Welcome
BEA Licensed Staff
(Teacher Packet)

Billings Public Schools
Human Resources
Room 202
415 North 30t Street
Billings, MT 59101

Please keep additional paperwork for
your records and training purposes.



Friendly Reminder:
HR needs the following documents:

1. Official college transcripts
2. OPI Cetrtificates copies from the last 3 years

3. Montana Educator’s License registered at the
Yellowstone County Courthouse.

HR needs all of your Official Transcripts and copies of
your MT OPI Certificate(s) for the last 3 years in order to
do your Initial Salary placement.

OTTICIAL i
TRANSCRIPT \;\Ae‘_!'-;.feg
.‘;“

Official college transcript(s) ...

Please contact all of your colleges and have the official transcript(s)
mailed to you. Please turn the official transcripts into HR. The
transcripts must be "Official”, they cannot be copies.

OPI Certificate(s).

If you have any MT OPI Certificates with classes you have completed in
the last three (3) years, please submit copies of those certificates to HR.

Montana Educator’s License

HR needs one of the two-sided copies of your Montana Educator’s License
registered by the Yellowstone County Superintendent of Schools.

Yellowstone County Courthouse
County Treasurer's Office
, Room 108
217 North 27t Street
. Billings, MT 59101.
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Inspire Educate Empower

Please go to the
1st Floor, Room 103
for your insurance

paperwork.

BEA Licensed New Hire Employees:

The Insurance Office will hand out Insurance packets and cover benefits during the new hire
orientation in August. (March — August New Hires)

New Hire Employees:

Union employees working between 17-20 hours a week have the option to purchase Billings Public

_ Schools Insurance.

Billings Public Schools Insurance Office
Jennifer Kennedy
Phone: (406) 281-5045
Email: kennedyj@billingsschools.org
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LICENSED BEA NEW HIRE ORIENTATION m

QY August

Lincoln Center — Board Room 415 N. 30" Street; Billings MT 59101

8:00 a.m. - 8:30 a.m. Welcome and Introductions

Greg Upham, Superintendent of Schools

Katie Nordstrom, Executive Director, Human Resources
David Cobb, Executive Director, School Leadership Support
Brenda Koch, Executive Director, School Leadership Support

8:30 a.m. - 8:50 a.m. Worker's Compensation; Shauna Foley and Annette Satterly from Helena
Laurie Bogers, 281-5044, bogersl@billingsschools.org, HR, Room 202

8:50 a.m. — 9:05 a.m. Technology
Director of Technology, 281-5050, Room 306 ;
Lindsey Principe, Technology, 281-5050, principel@billingsschools.org, Room 306

Help Desk Ticket under Quicklinks at bpsinfocentral.com; www.billingsschools.org; 281-5151; help@billingsschools.org
Policies and procedures for Technology; Computer Network Accounts Request Form; AUP; Attendance

9:05 a.m. — 9:25 a.m. Human Resources
Deane Reay, Human Resources Manager, 281-5041, reayd@billingsschools.org, Room 202

Reminder of any incomplete hiring paperwork, official transcripts, license, ID Badge, and fingerprints;
Employee ID numbers; Employee Online; Retirement (Teachers Retirement System); License Renewal;
Initial salary placement
“Credit Approval Requests” online submissions for educational step-up on salary schedule
MT Educator’s License must be registered with the County Superintendent’s Office, Yellowstone
County Courthouse, with a two-sided registered copy to Human Resources by October 22
BEA Master Labor Agreement and District Policies on website www.billingsschools.org

9:25 a.m. — 10:00 a.m. Human Resources i

Laurie Bogers, Human Resources Assistant, 281-5044, bogersl@billingsschools.org, Room 202

Absence Management System, submitting absences and the process; Leave Process

BREAK — 15 MINUTES

10:15 a.m. — 10:30 a.m. Payroll, Tra
Direct Deposit; Monthly Paycheck; Employee Online; Contracts—10or12 payments; 12 Discretionary days

10:15 a.m. — 10:25 a.m. Emergency Preparedness/School Safety/MFPE and MFPE Trade Days
Cyndi Pearce, 281-5069, pearcec@billingsschools.org, Room 220 .

10:25 a.m. — 10:30 a.m. Education Foundation, Krista Hertz, 245-4133; hertzk@billingsschools.or

schools.or

10:30 a.m. — 10:45 a.m. Indian Education, Jennifer Smith, 281-5071; smithj@billings

10:45 a.m. — 11:15 a.m. MFPE Labor Relations, President Rachel Schillreff; schillreffr@beabillings.or
o Complete your MFPE Labor Relations paperwork and return to BEA today or right away

11:15 a.m. — 12:00 p.m. Insurance
Jennifer Kennedy, Benefits Manager, 281-5045, kennedyj@billingsschools.org, Room 103
Complete your Insurance rwork and return today or to Lincoln Center; Room 103, right awa
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HIGH SCHOOL TEACHERS STAY IN BOARD ROOM FOR NEXT TRAINING.
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BEA Labor Agreement

Your BEA Labor Agreement is online on the
Billings Public Schools Website:

www.billingsschools.org

e On the home page click on “Faculty/Staff”
e Click on “Labor Information” in the peach box

e Select.your Labor Agreement



BEA EDUCATIONAL SALARY STEP-UP PROCEDURES |

Coursework will not be recorded for educational step-up unless

prior approval of credit has been recommended by the principal or
director and approved by the superintendent or designee (BEA Mastier
Agreement). A “Credit Approval Request” must be done on line by the ™~

teacher/specialist and recommended by the Pr{nmpal or Director. .,
and approved by the Superintendent or Designee prior to the start daie of all

coursework (college &g, community education and professional

. development: courses §pprdved through i:he PDAAC, 'OPT Renewal Units, or
Continuing Education Units, CEU'S, for speaahsts) used for educational step-

up. “GiadiF Approval’ Re 88" submitted after the si:ari: date of any

coursework will not be appro\red,

Conditions for salary step-up credits

a) If the District pays the employee’s registration fee, or fravel expenses, or allows the
employee o take Professional leave, an employee cannot take coursework for salary step-
up. An employee must take Discretionary leave and pay for all expenses in order to use

college credif, OPI Renewal Units, or CEU's for salary step-up.

b) Step-up credii will he awarded for OPI Renewal Units and may be'awarded
for participation in fraining on PIR days. No other step-up credit can be awarded
on a calendared work day unless Discretionary leave is approved (BEA Master

Agreement).

c) OPI Renewal Units afier school hours, on weekends, or during the summer can be used
for salary step-up. However, all expenses for the training will be paid by the emp]oyee and

not the District.

d) Salary step-up will be given for each fen hours of OPI Renewal Units which
can be used to maintain certification or licensure. The Office of Public Instruction
(OPI) does not accept: any on-line CEU’s for license renewal. All renewal units used for your
Educator License renewal must be on an official transcript from an accredited collége or an

original certificate-verifying OPI Renewal Units.

€) Coursework must be educational, pertaining fo an employee’s area of teaching or
endorsed area. Employee’s taking coaching/activities coursework for salary step-up must be
teaching Health Enhancement: or have signed a coaching/extra-pay stipend contract with the

District.



CREDIT APPROVAL REQUESTS. FOR STEP-UP - ONLINE

To all BEA Employees:

Credit Approval Requests are processed online, similar fo leave requests. Please go io this
fink, www2.billings.k12.mt.us/creditapproval, or the District's website, www.billingsschools.org,

Quicklinks/Credit Approval Requests, for prior approval of all coursework you want to use for
educational step-up. -

To enter online Credit Approval Requests it is like checking your email, log in using your District
username and password.

To submit a "Credit Approval Request"” for Step Up -

. Select Request Type (College/University, OP! Renewal Units, or Continuing Education
Units - for specialists only) ‘

« Enter the name of the College/University or who is sponsoring the course, the Course
Name, the Location of the Course and the Date of the Course '

« If you have any netes you would like to add, enter them in the "Notes" section

« File Upload - click "attach document" if additional information is available regarding
coursework; upload document in pdf or Word format. For Masters Degrees, put
“Masters” as Course name and then, please attach your “Letter of Acceptance” and “Plan

of Study”
« Submit Request - your request will go to your building principal/director before going to
Human Resources for processing by the Superintendent's designee ‘
he status of

« Once your request has been processed, you will receive an email regarding t
your request

You can view all of your Credit Requests submitted, processed, and not recorded for salary step- -
up under "My Requests.” After Human Resources receives verification from you that you have
completed a pre-approved course (official transcript, copy of verification of MT OPI Certificate -

Renewal Units form, er GEU's for specialists) and records the coursework for salary step-up, the
course will no longer be listed under "My Requests”. You will be emailed an updated “Course

- History Report” showing the classes have been added to your “Course History Report” for step-

up.

Procedures for BEA Educational Salary Step-up are listed under "Procedures.”

Dates and times you and your principal/director submit and process a request are fracked, so
please submit all coursework you want to use for educational step-up prior to the start of each

class. Requests submitted after the start date of any coursework will not be approved.

Thank you for using the online form for all of your Credit Approval Requests. Please contact
Human Resources if you have any questions.

8/2016



C RXAMPLE -

Course History Report
00008723 _ .
‘ COURSE TOTAL APPLIED o714
TYPE INSTITUTION COURSE DESCRIPTIO IRANS DATE - NO UNIT GRADE DATE APE
INIT INITIAT, PLACEMENT INITIAL wﬁbom?ﬂng. BAQO

T 08/22/2016 0.00 BAOD 08/22/2016 0.(

0.00 TOTAL QUARTER CREDITS
¢ 0.00 TOTAL CREDITS APPLIED

0.00 AVATLART R CREDITS

‘ Sem Hrs X 11/2=Qir Hrs x 10 =

OFX renewal unit
T= Official Transcript Receivec

Billings Public Schools
- 07/20/2016 Course History .

Page: 1 Deane Reay
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RXAMNPLE T

Course History Report

00008677
. COURSE TOTAL APPLIED  TOT
TYPE INSTITUTION COURSE DESCRIPTIO TRANS DATE NO INIT GRADE DATE AP
INIT  INITIAL PLACEMENT INITIAL PLACEMENT BA0O T 04/30/2015 0.00 BAO0  08/24/2015 0
UL UNILV LAVERNE CLASSROOMMGMT FORELEMTEAl T  05/05/2016 450 BAIS 08/28/2016 4
UL  UNIVLAVERNE FEMALE STREET GANGS T 07/07/2016 450 BAIS  08/28/2016 4
UL TUNIVLAVERNE EFFECTIVE FEEDBACK/STUD ACHIE T  07/07/2016 090 BAIS 08282016
UL  UNIVLAVERNE UNDERSTANDIGN CHILDHOOD OBE T  07/07/2016 450 BALS  08/28/2016 ¢
PD PROFESSIONAL DEVELOPMENT ~ NUMBER TALKS TRAINING L' 08/06/2015 0.60 BALS 08/2872016 ¢
UL  UNIVLAVERNE EFFECTIVE FEEDBACK/STUD ACHIE T  07/07/2016 3.60 BA30 :
UL  UNIVLAVERNE THE FLIPFED CLASSROOM T 07/07/2016 . 4.50 BA30 ‘

23.10 TOTAL QUARTER CREDITS
15.00 TOTAL CREDITS APPLIED

810 AVAILABLE CREDITS

i

Sem Hrs X 1 1/2 = Qtr ”_.Hnm % 10 = OPI renevwal unif
T= Official Transcript Recefvec

Billings Public Schoals
. - 08/03/2016 Course History

Page: 1 Deane Reay



BPS CREDIT O

No?
Register and
attend.

Visit finyurl.com/MEATrade

Is the class you're faking listed among
the course offerings? !

Fill out a Special

Click “signup” pEnLd

Await your
approval from
district
administration.

Verify your
registration by
clicking on “my

info.”

Attend the class & sjgn in.

The instructor will provide your OPI
certificate at the end of the course.

Send a COPY of
your OPI

onglnal OP]
certificate to the

certificate: no
needto send |’r to

[ ey

Verify on the MEA Trade site under
“my jnfa” that your hours are
_updated and correct. .

~Curriculum. Office

Register and
attend.

—

BILLINGS
PUBLIC SCHOOLS

Inspire Educale Empower

No?
Register and

aitend.

Visit
tinyurl.com/BPSCreditApproval

Has this course besn approved for
OPI Renewal Units by an
approved provider in MT

No

Vislt

fo request approval.

Mail a copy of the
schedule along

Aftend the class &
with the

sign in.

Once the

conference is over.

The instructor will send in your
provide your OPI certificate of
certificate at the

end of the course.

bit.ly/OPICreditApplication

application to OPI.

attendance (from
the event), and OPI
will issue you a

fo fill out a Course Approval
request PRIOR TO THE START OF
THE COURSE

Attend the class ‘and complete all
coursework by September 1.

For OPI
approved
courses. the
instructor will
inform you about
when and how
you will receive
your OPI
certificate.

Once you receive if.

transcript or make a copy
f your OPI cerfificate. and
submit it to Human
Resources
by October 1.

# -~ cerhficater

L et ]

Keep your ongmu] OPI certificates in @ scfe ploce un’rllyou are reody to renew

_your Educaior License with OPI

For college
courses. obtain
a copy of your
transcript once
the class is
complete.

take your original college



PIR Course Options Admin

s 7/26/2016 - ;- S
’ - Welcome : : | logouf

Welcdme tq PIR Gourse Options

cormes ~* MEA Trade Opportunities

T

‘add classes .

L S By state law, the Bmihgs Public Schools full-iime teaching staff .
class rosters ' ~ needs to complete seven days of- PIR.
. — ’ . = two (2) orlentation days before siudents start school
my mfo e r - = three (3) district PIR day in .January, Aprll, and June
Spemal request fDI‘IIl The remalnmg two(2) PIR days must be selecied from the foliowmg
) options which occur on a non-pupil instruction day.
o R I 1. MEA-MFT Conference or other Professional Conferences
frequegﬂy asked " ' 2. BPS MEA Trade Opportunities (most will take place before”
~ questions. . - . MEA in October) .
T 3. Special Requests for a Professional Development offering
logout Gther than the BPS MEA Trade Opportunities (must fill out

special request form (avallable on the website) and obtain

pre-ap prova]

s o A
-

STEP UP - You can, also, use MEA/MEA Trade Days for Step Up as long as you
submit a prior, online, Credit Approval Request prior to taking MEA/MEA Trade
Days. After you complete MEA/MEA Trade Days, if you want to use them for
Step Up, please submit a copy of the MT OPI Certificate to HR.



... ” HIEING
== pumiiC scHOOL

Inspite Educata Empow
Th&2019-2020 Salary Schedule reflects a 2 percent increase ofi each cell of the Salary Schedule o s -
i ~ B i . . . * ) y . . i
. [ 2o0%|Reise ST NOH@-NO . oo . .
Y U - S - D ; i & J L R Y
BA ____ __BAIS BASD: BAd5. . BAGDN . inBAZS. | BASD _ T B I T S R
: 0 39,582 40,978° 42,305 43,608, 45232} 46848 485511 .mp.mﬂm- . 46733 4B348. - 50,051 51,667! 53,667
C 40,709 G193 43551 AAGED.  4GESS'  48338)  B0M31,  BI86 48155 | 4gges.  sueatl  53ale.  ssals
© 2| agse | 43410, 44878 45312 - 48,077 49833, SL70B: 534501 49577 5L333: 53208 G4959. 56,955
3| 42,578 a4626, 46159 A7668° 4pso0| | 51324, sigEal  ESdop _51000.  5g2al " "E47E3l  see07" 55607
A M0 ASBAD A7MES d9pal | 508231 | spEa. | S4@eA] Seyss. | Spenl | s4d | Eeasds ERoss. | Gooss
5| 45282 47,053 #5728 . 50878 52347 54318, 5ead0] 58388’ Eam47 - s5E3 57800, m_.w fo6] 6.9
L& 45,361 48287° 50,01 5L,725,  58711; 55804, 58018, 60044 | ESoT 57304, 59519, 61,504 mm._m,am
I 47,488 agfsa " 51301 55,081 5592; 57,97 59,5950 61,690 56,692 5,797°  BL095, 63,180, 65,490
8 48,628 50,697 52,584 54433 56516!  SR7S0T  BLA77 - 63334 38116 60,290 62,677, __64834) 66834
S 49,390, 52,144 53,867 55,787 58,038 60,285 62,750, 64,9801 58,538 61,785. 64,250 .......mnmm.n._.n. "~ 68480
b1l ‘50, 320 | 52497, _ 55403 57,139 59,463, i . BL778' - 64327} 88, .mmm . _6B0S63 63,278 65,827! " _ 68, pmf 70,124
1| sogss; 52,843;  S583. | 58,780°  GL1mdi 63573)  65807; 68372 & rmmm G735 eram” e 7721 71,772
@ 50,988 53189 | BBS06_ 59884, endnil ehdast  eggaz: L84 : _ ,m.m(m.___ﬁ_ et .iqm.pmﬁ 7564
o md| sao07' B4 57,637, EL1491  ewmaoi - Cesden] | C7gszgl : 67,640] 72008 Emww_ﬁ 76557
L 54,765 - mspmm 58394, 67,024 69,5451 74,265, i 711450 7565 7472 80472

ﬂ 500 additional noanmsmmg _:@ earned Masters from an approved institutien,
$2,000 additional noamm:mmgoz is; m%_mg tothe PHD no_cas A,,Q. m%g@ﬁmm wiho earned Doctorates from an apjproved institution,

$2-000 additional compensation shall be added to teacher's salaries who :earied National Board Certification from the National Board
Credits for each step up are 15 quarter credifs. (Semester credits X 1.5 = quarter credits)

(10 renewal :s_ﬁm = H quarter n_.ma_s

3
T

4

‘Human Resources
Billings Public Schools
415 North 36" Street
Billiregs, Montana 59101-1298
Phene: (406) 281-5041 Fax: (406) 2
. www. billingsschools.org_



MT Educators License Renewal Directions through OPI (Every 5 years)

i%f{z

wplmtgoy
If you have any guestions about renewal of your license please go to Freguently Asked Questions

You may renew your license as early as 6 months prior 1o its’ explratmn. Renew early and avoid the

[ast minute crunch!
NOTE: Those renewing licenses that expire.in 2016 and subsequent years no longer need college
credits; only 60 professional development renewal units are now required, ARM 10.57.215 (1).

1. Montana has gone to an online renewal process! Renewals are now done online (including
payment) through our Montana State Educator Information System (MSEIS). The only f
exception Is for those needing to enter out-of-state professional development hours; a paper

application must be utilized for these renewals.
you will need to do this first. Once you have

If you have not el created an account in MSEIS,
set up your account, the application wizard for renewal will walk you through the simple

process of completing your application. You will be required to enter in all of vour
professional development coursework and renewal units so make sure you have the

information available hefore you start the process.

Step by Step Instructions for the Onlina Renewal Process

You will no longer be required fo send in official transcripts and renewal unit certificates at
the time of renewal application! Renewal applications will iow be randomly audited to verify
accuracy. Therefore even though you no longer need to submit your documents at the time
your complete your renewal application, you will need to have them for your records. If your
application is chosen for audit you will have 60 days to submit your documents for
verification. Your license will NOT be issued if you are unable o provide the documents

needed to verify your professional development activities.

If you did not have your renewal activities pre-approved or cannot find your renewal unit
courses in our system please contact our office at 406-444-3150.
To Access the Montana State Educators Information System and complete your renewal

application: Online Application

Resources for Renewal Units;

» Teacher Learning Hub



Billings Public Schools Username and Password Guide

Lock for the icon below on bpsinfocentral.com/quick-links to log in.
Please call Technology at 2815050 for assistance.

USERNAME: 0000 [EMPLOYEE ID #]

PASSWORD: Last 4 digits of your Social Security number
Upon initial log in, it will prompt you to change your password

1o your own selacted value. Employee [Ds will be given to you
by HR.

Ermplovee Oinfne

USERNAME: Last name first initial @ billingsschools.org
PASSWORD: SAME PASSWORD AS EMAIL

oweshchool for Administretors  Poveerloncher

R ’f*“*.. USERNAME: Last name first initial @ billingsschools.org
oy PASSWORD: SELECTED VALUE UPON FILLING OUT ACCOUNT FORM
You must fill out an Account form first in order to gain access to Email,

PowerSchool, Safe Schools, and the Help Desk. If you have
a common [ast name, your email address may change slightly o include

your middle initial.

USERNAME: Last name first initial
PASSWORD: Same password set as your emalil

USERNAME: Last name first initial
PASSWORD: Same password set as your email

USERNAME: Last name first inftial
PASSWORD: Same password set as your email




EMPLOYEE ONLINE
YOUR EMPLOYEE ID NUMBER: 000 _

Employee Online is a website that will provide school district employees and substitutes the means to view and modify
your payroll/HR records via the School Internet. Items that are available to you are:

@ Check Stubs
= View and print check stub information for past and current pay periods
=> Leave Balances
= Direct Deposit (Updateable)
= Deferred Compensation
=> Savings Bonds are not offered by the School District. This Option is not available
@ W-4 Information
= Tax Status — State and Federal
* You can also change the number of dependents declared and indicate additional withholding
amounts
@ W-2%
=> View and print your W-2’s starting with the 2015 tax year
@ “What if” scenarios for future checks '
= You may enter your expected future salary and receive an estimate next year’s salary
@ Benefits
=> View your benefit package
=>. Dependent Coverage

@ Personal Information -
= View and update address and emergency contact information

=> View and update phone numbers and e-mail addresses
= View the status of your current position. Status can include position, title, position history, salary

schedule and grade, and pay rate(s)

Loggmg in: Please go to the School District’s Website:

www.billingsschools.org
In the tool bar on the right hand side click on “RESOURCES”

In the drop down box click on “Staff Portal”

In the tool bar on the left hand side click on “MENU”
In the tool bar click on “QUICK LINKS”

Click on “Employee Online”

JUU LU g

Employee ID:  Your eight-digit Employee ID Number (The 0°s are required before your Employee ID number)
Password: Last 4 digits of your SSN

Once you have logged in, you must select your own Password up to 16 characters. Changes made to the Password will
take effect inmediately.

Having trouble logging in or forgot your password?
@ District Employees
=> Please do a Help Desk ticket to have your account information reset
@ Substitutes
= Please contact Technology @ (406)281-5058
»  Information Technology will need:
e Your Employee ID number and Contact information

4/4/2016




NEW ACCOUNT ONLY
Billings Public Schools
Computer Network Accounts Request Form

BILUNGS ™ |1,

- ﬂ?ﬁf&fﬁiﬁ?ﬁ First Name Middle Name Last Name
am requesting computer network user accounts.

Phone Number

Room Number

q Positio

I, Activities Secreti@®Custodia
re able to give you the

Check One (C vour Labor Agfegnent if unsure)

Home Building

®raacher, Lunch Clerk, Nurse, GDA)

Be SPECIFIC (i.e. 6™ Grade Te
155i o the accounts that you need.

*#*By knowing your specific positi

ort [ Jadfiniftrative Other

[IBEAa [IBcEA [ JMPEA ontr

umber are recommended to be a
will try. Passworgs are case sensitive and

*Requested Password r J?

*NOTE: Passwords need to be 8 characters
mixture of letters, nurmbers or symbols. We do

st one capital letter
ntee we onor your requesty

should contain no spaces.

1 will be working in the following buildings (Che ply):

DAlkali Creek [ IBurlington ewis & Clark [ILinc®n Center

[ ]arrowhead [ Icentral Heights ]:lPoly D % Crow [Facilities

[ IBeartooth DEagle Cliffs ' [Iponderosa sitle _I:]Food Services
Dpench ' [ THighland [ IRose Park I:IWI” Jam [_Iwarehouse

[ IBig Sky [IMcKinley [ ]sandstone r ¢ [lEc

|_IBitterroot [Iveadowlark [ Iwashington dedor / Adult Ed

[IBoulder - [Imiles Avenue ["IBen steele

[ IBroadwater I:[Newman [ Jcastle Rock DWes‘

As an employee of BPS, | agree to set educationally relevant objectives for any use of di€tri chnoM and will

not leave students unattended while using technology under my supervision.

I have read district-provided Access to Electronic Information, Services and Networks Pol
and will abide by the terms therein. | understand that violation of the regulations is unethical and may constitut
offense. Should | commit any violation of the regulations, computer pnwleges may be limited, disciplinary action may be taken

6009as well as Pr re 5600
minal

and/nr appropriate legal action may be pursued.

Date

Signature

Date

Supervisor Signature (must be signed for processing) .

Please mail this form to: Lincoln Center, Technology Department, or Fax to 281-6199

July 2017



Acceptable Use Policy for Computer Networks
Rillings Public Schools

Policy

et is to promote educational excellence in the schools by facilitating resource

rmation on the Internet can provide students with access to ideas and information
collaboration and

Our goal in providing the availability of access to the Intern
sharing, innovation, and communication. Utilization of info
not readily available within a traditional classroom setting. It can improve teaching by providing teacher training,

dissemination of successful educational practices, methods, and materials.

ugh any provider is considered a privilege, not aright. Users are
nter and network resources agree to operate in compliance with
e-by-case basis and corrective action will be taken according to
ation, and whether previous violations have occurred. In
retains the right to review material on their computer

Compliance Statement: The use of Internet in Billings Public Schools thro
required to comply with both the letter and spirit of this policy. Users of comp
international, federal, state, and local laws. Violations will be reviewed on a cas
the following factors: severity of the violation, damage incurred as a result of the viol
order to maintain this policy and the integrity of the system, the Billings School Board

networks and to modify this policy at any time.

lic Schools does not control the content nor assume responsibility for information retrieved from the Internet.

Liability Limits: Billings Pub
ght violations caused through inappropriate

Billings Public Schools assumes neither responsibility for costs or damages nor liability for copyzi
use of this service. 5

Students may encounter material that users, patents, teachers, or administrators consider inappropriate or offensive. Use of such material is

not condoned and it is the student's responsibility not to initiate access to this type of information.

Users of the computer networks are expected to follow the Usage Guidelines, which accompany this policy. Inappropriate use of the Internef’

by a student will result in disciplinary measures and possible revocation of access.

Procedure
School District's computers, Local Area Networks, and Internet gateways.,

d via that account, regardless of the user.
d prudent. The following are examples of snch activities:

Usage Guidelines: "Access to the network" refers to utilizing the
Individual account holders will be responsible for information transmitte
Responsible use of the network includes activities sanctioned as reasonable an
-using the network access as a research tool for classroom projects;
-using direct electronic communication with other users;
-using networks to access other computer systems in the pursuit of educational goals;
-conforming to accepted etiquette practices, referred to as netiguette, on the Internet.

s of prohibited activities inclnde, but are not limited to, the following:

-using the network for any illegal activities;

-using the network for non-school, commercial activities or the soliciting of individual account holders for commercial purposes;

-using the network to transmit or access materials that are inappropriate in the educational environment or offensive to community
standards including but not limited to material that is obscene, child pornography or deemed harmful to minots. (i.e. pornography,
vulgar or racist material, etc.); '

-the use of vulgar or offensive language;

-sending messages that are racist, inflammatory or demeaning to o

-sending or receiving copyrighted materials without the permission o
defined by the Fair Use provision in the Copyright Act;

Jogging on the network using another user's account without that user's permission;

-disclosing personal home phone numbers and addresses of themselves or other nsers;

-using any means to defeat security systems on any computer network or knowingly transmitting viruses;

-changing files that belong to another user;
_sending/using encryption technology to conduct activities deemed inappropriate;
-posting images of others without their permission;

-sending messages or other data anonymously;
-participation in flame wars (inappropriate arguments pertaining to posted messages), mail bornbs (purposefully tying up another
user's mailbox by transmitting large, unnecessary files), pyramids, or chain letters.

Example

thers, or that encourage illegal activities;
f the copyright holder or reproduction beyond "fair use" as

Billings Public Schools is pleased to provide this educational service to students and faculty. Should you have questions or concerns, please

contact your building administrator for additional information.

Please keep this form for future reference.
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District-Provided Access to Electronic Information, Services, and Networks

Gén_eral

The District makes Internet access and interconnected computer systems available to District
students and faculty. The District provides elecironic equipment and networks, including access
to the Tnternet, as part its instruotional program and to promote educational excellence by
facilitating resource sharing, innovation, and commmnication. The District will provide training

conducive to maximizing effective and appropriate use of these resources.

The District expects all staff to iake responsibility for appropriate and lawifil use of this access,
including good behavior on-line. The District may withdraw staff access to its network and to
the Tnternet-when-any-misuse-occurs—District teachers-and-other-staff-will makereas enable—-—

efforts fo supervise use of compuiers, the network and Internst access.

Curriculum.

Use of District electronic equipment and networks will be consistent with the curriculum
adopted by the Disirict, as well as with varied instructional needs, learning styles, abilities, and
developmental levels of students and will comply with selection criteria for instroctional
materials and lbrary materials, Staff members may use the Infernet throughout the curriculum

congistent with the District’s educational goals.

Accepitable Uses

Fducational Purposes Only. All use of the District’s electronic network must be: (1) in
support of education and/or research, and in furtherance of the District’s stated
educational goals; or (2) for a legitimate school business purpose. Use is a privilege, not
aright. Students and staff members have no expectation of privacy in any materials that
are stored, transmitted, ot received via the District’s electronic network or District
computers, The District reserves the right to monitor, inspect, copy, review, and sfore, at
any time and withont prior notice, any and all usage of computers, systems, networks and
Internet aceess and any and all information fransmitted or received in connection with

such usage.

2. Unacceptable Uses of Network,
A Uses that violate the law or encourage others to violate the law

B, Uses that cause harm to others or damage to their property




Policy 5600

: : _ Page 2 of 2
. Uses that jeopardize the security of computers, systems, or networls of the
District or others -
D. Exposing self or others to the potential of personal harm
E. Uses that are commercial transactions.

‘Warranties/ITndemnification,

The District makes no warranties of any:kind, express or implied, in connection with its
provision of access to and use of its computer networks and the Internet provided under this
poliey. The District is not responsible for any information that may be lost, damaged, or
unavailable when using the network or for any information that is retrieved or transmitted via the
Tnternet. The District will not be responsible for any unauthorized charges or fees resulting from |
access to the Internet. Any user.is fully responsible to the Distriet and will indemnify and hold
the District, its trustees; administrators, teachers, and staff harmless from:any and all loss, costs,
claims, or damages resulting from such user’s access to its computer network and the Internet,
including, but not limited to, any. fees-or charges incurred through purchase of.goods or services
by a user. The District expects a user.or, if a user is a minor, a user’s parents or legal guardian to
cooperate with the District in the event of its initiating an investigation of a user’s use of access

to its computer network and the Internet.

Violations

If a usér violates this policy, the.District will limit.a user’s.access or will withdraw access and
may subject a user to additional disciplinary action. An administrator or building principal will
make all decisions regarding whether or not a user has violated this policy and any related rules
or regulations and may deny, revoke, or suspend access ai any time, with ihat decisign being

final.

Policy History:

First Reading: : April 18,2005.— Board of Trustees -: - -
Seconid Redding: - June 13,2005 — School/Community Committee
Third Reading! June 20, 2005 — Board of Trustées . |
Adopted on: - June 20,2005 v omag o B omm s s
Effective on: - . July 1,2005.; Y

Revised o




. 'Ihacherﬂvaluﬁons

82172016
. s , £ BILLINGS PI@LIE SCHOOLS
Teacher Bvaluation - Iacens;ad'l‘eacher_

Name . | School Date

Grade Lovel Subject Avea

Obkervation Dafe Pre-Confersnos Date__

i, Lessonplans are cmrént, relovant and easy fo foflow. Yes

2. ‘The lesson objectives are consistent with the adopted Disilet wids emrrorlum, Yes

3. The daily ob_}ecﬂves ats clearly communicated to the students. , Yes

4. The teacher demonstrates skills that cause the entlre class to parﬁclpaae in the T ¥es
daily 18530115 _

5. The Sfudenis are actively engaged in the learning p:fo GESS tbmughouf: the class Yes
period.

. 6. The feacher checks student undargtandmg regularly thronghout he lesson. . ¥Yes
7. The teacher provides for individoal leaning and differsntiated instruction. ¥es
8. Thematerial pregented was well organized. : Yes
0. The teacher demonsirates sffective classroom management technigues. , | Yes
10, ‘The teacher demonstrates knowlsdge for conisat. ) Yes
11. The feacher moniors student achisvoment and makes instiucional decisions Yes

based on their performances.
12. 'The teacher follows District Policy, rules and procedues. . Yerr
18. The teacher maiutains professional :r:eiiatmnsbips with the following people: 2. Yes
Siudenis b, }?a:fants 6. Colleapres d. Adminigtration. :
The folloving sienatites indicats the evaluatioy has besn read and discusged
T EAluAlol'S SISNAs Dale “Toachehs Biguaie Date
Fmployes 10

Note: The teachr iy sttt a witten rehiital within 20 worldng days
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Billings Public Schools

Quick Guide for Application;

o Visit our Weh Page: www.billingsschools.org
e Click on “Departments”
e Click on “Employment Opportunities” in the

peach colored box
e You can choose “Reguest Technical Help” if you

are having any trouble.
e The “Confirmation” section will alert you if any

required elements are missing in order to
“Submit” your apphcatron
e We rely heavily on e-mail, so be sure to check
" your e-mail often once you have applied fora

position.

. YOU WILL NEED TO LOAD/SCAN INTO YOUR
APPLICATION:

e 3 Letters of Recommendation
e A current Resume
s A Letter of Introduction

FOR ANY POSITION IN THE CLASSROOM, YOU WILL
ALSO NEED TO LOAD/SCAN:

o College Transcripts or Workkeys Test Results

o Current Montana Teaching License for
Professional Teaching positions or Substitute
Teachers claiming certified status.

Need Computer/Internet Access K

Job Service (Must he registered with them)
2121 Rosebud Dr. — (406)6652-3080

Parmiy Billings Librar;}
< 510N Bruadway« (405)657 -8257

P I demdfm
.. Burian-Résources « - ol

‘Billings Public Schools

415 North 30 Street .

Blllmgs Montang 59101-1298

iPhone: (406) 281-5041. Fax: (406) 281- 6196
WWWW. hllhnm;schoals org

Dffice of Public Instruction: (OPI)

General Information: 406-444-3095

Educator Licensure: 406-444-3150.

¢ In-State Toll Free: 1-888-231-9353
Web Page: www.opi.mt.gov

k]

Yellowstone County Treasurer

Yellowstone County Courthouse
Room 108
217 N. 27th St.
Billings, MT 59101

- £ % Deane Reay

L Human Resources Manager

BILLINGS ™
PUBLIC SCHOOLS

inspuee Educore Fmpower

415 N 30th St Phone: (406) 281-5041
Billings, MT 59101 Fax: (406) 281-6196
reayd@billingsschools.org
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Schools, applicants ereate an online pre-ermployiriant filk
illiigsschoeols.ore Employment, fill out the online application and upload al
{3t léast thiee letters of recommendation, résumé, application letter, and
ikeys Test. If you have a Montana Educators License or other licenses,.
upload ’t-h-e;m under-licenses. Click on each and every Job ID# you are interested in applying
for. Wateh for new jobs to be advertised, go back into your online application-and click on

those Job ID#%, @iso, as they come available,

BILLINGS PUBLIC SCHOOLS; Billings SD #2 Application Guideiines _ _

ply- iith éillings Public
sschools.org, click on

- 1. Vigit the HR Website for vacancy announcements:
Billitigs Publi¢ Sctiools posts vacancies on wwwhbillingsschools.org, Job Service,
wiviniz; 0Pl fiit.dov, MSUB and Rocky Mountain College’s websites.’ To apply go o
www.billingsschools.org and click on Employment. Follow instructions carefully!

= ITeachers, Special Education, Counselors, School
Licensed . I Psychologists -
. Social workers, Nurses, Occupational therapists, Physical

Professional Therapists, Speech Language Pathologists
Instructional Paraprofessional Assistants, Special Needs
Assistants, Secretaries, Custodians, Groundskeepers, Bus
Assistants, Lunch Driver/Helper, Licensed Practical

Support Nurses, General Duty Assistants, Crosswalk. Guards, ...

Administrative HP_ﬂncipaIs, Executive Directors

Stipends _ﬂCoaches o

Substitute '

Teachers Substitute teachers

Substitute_ - '

Support Substitute support ’ !

2. Follew application mstructions and plan ahead to meet the deadlines.
Remember, the application gets you an interview, and an interview gets you the job. Every application is
evaluated and scored. ’ :
and select the ones to be interviewed.
teachers and other staff ask standard questions of all
behiavior is the best predictor of future behavior, most
# Demonstrate your enthusjasm

3. Admihistrators review the applicant files
An interview team made up of administrators,

- candidates and rank their responses. Since past
questions ask you to talk about a conflict, or “describe a time whep...

and positive attitude!

" 4. Expand your capabilities and your visibility. . _
e Sign up to Substitute in all areas at every school in town. . s
o Get experience in a wide variety of schools and settings because different schools have different

clientele. Wide experience makes you more employable. .
o Note that unsolicited contact with Billings SD #2 eniployees other than those in the Department of

Human Resources Services may disqualify you from consideration for employment.
o Dress and act professionally at all times because in every school you’re being evaluated by a lot of

" people, many of whom may remerber you.
o Secure positive letters of recommendation, especially those from the building principal and those you

worked closely-with who observed your work ethics.

Also consider applying at other distriets In Yellowstone County through their individual websites — Lockwood,
e mle Tldar crava Blua Craek. Flvsian. Tndenendent. Shenherd. Laurel...



Items you can Inter-School Mail to Human Resources

1. OPI Certificates: HR only needs a copy of your OPI Certificate for your Step-Ups.
Please keep your original certificate for OPL

2. Official Transcripts: Please open your official transcripts first to verify that all
classes are complete and do not say “In Progress” and your degree awarded is

correct for Step-Up and Initial Hire.

3. Volunteer Background Checks: Make sure all of your volunteers have filled out a

Volunteer Background Check form and you have given the form to your
secretary. She will send it to HR to have it approved by Jeana Lervick, Executive

Director of Human Resources.

4. Contracts: Please verify that you have selected your desired pay penod
(10-month or 12-month), sign and date, return white copy.

5. Plus more. If you have any questions, you may contact Human Resources.

ID Badges

Your photo ID Badge must be worn when working in Billings Public Schools. If you are
needing a replacement ID Badge please call (406) 281-5043. If you have any additional

questions please email reayd@billingsschools.org

8/15/2016



LINCOLN.CENTER .

Patkirig Regulations dnd Vehiele: * -
Registration for Parkifig Permit

i3

Al vehiclos using the Lincoln Center parking Ibis dutig regular working fiours are required T display
Jar occupants of the Lincaln Cenier lots are

an appropriate parking authorization tag. Regu
icles in the Human Resources Office, Room 202, and fo

required to register their veh

display their parking tag in the vehicle when it is. parked in the lok Only one tag will»he
allowed per employse. Temporary Users of the lot will'Bé required to display a temporary pefmit: -
Possession and display of a parking fag or permit will entitle the user to park in School District spaces
in the two north parking lots at the Lincolit Cefitel THE permit does not allow you to park o
0™ Sfrect or 0™ Street. If you park on 29" or 30 Sireet and receive 2 ticket: from the City of
Billings, it is your responsibility fo pay the fine, Possession of a permit does not guarantee the user a
parking space, nor does it imply the assumption of any liability by the District. It merely signifies that
the user is authorized to use the lot- ¥ . v “ 5

The purpose of these regulations and the permit system Is to ensure maximum availability of parking
for efplb{éts of the Eiichli Centef and thosa Htfending frieetings gt the Lincolni"Ceritét, - IS also
desighat] T0 Bxdlidle uhautfiotized usérs, Brticilaiy from stifrotnding BFTEe huildifigss  Alithorized
persond #fe’ askéd to report violations, particularly by eéelipafits of neigRboring Bulldings, to the
Human Resources office. A ' S



Parking at the Lincoln Center:

Parking at the Lincoln Center can be frustrating, to ease this frustration see
attached the Parking Regulations and Vehicle Registration for Parking Permit.
Note you will need a parking permit for the parking lot, below are two parking

permits and an example of the violation.

BPS 902

Lincoln Center Parking Permit

If you come to the Lincoln Center
3-4 fimes a week, you would gualify
for the permanent parking permit.




MPLOYEE

UNDER THE FAMILY AND MEDICAL LEAVE ACT

THE UNITED STATES DEPARTMENT OF LABOR WAGE AND HOUR DIVISION

LEAVE "
ENTITLEMENTS

BENEF]TS &
PROTECTIDNS

ELIGIBILITY
REQUIREMENTS

REQUESTING
LEAVE

EMPLOYER

RESPONSIBILITIES

ENFORCEMENT

Eligible employees who worl for a covered employer can take up to 12 weeks of unpaid, job-protected leave in a 12-month period
for the following reasons:

e The hirth of a child or placement of a child for adoption or foster care;

o To bond with a child (leave must be taken within one year of the child's birth or placement);

o To care for the employee's spouse, child, or parent who has a qualifying serious health condition;
For the employee's own qualifying serious health condition that makes the employee unable to perform the employee's job;
For qualifying exigencies related to the foreign deployment of a military member who is the employee's spouse,
child, or parent.

An eligible employee who is a covered servicemembetr's spouse, child, parent, or next of kin may also take up to 26 weeks
of FMLA leave in a single 12-month period to care for the servicemember with a serious injury or iliness.

An employee does not need to use leave in one block, When it is medically necessary or otherwise permitted, employees
may take leave Intermittently or on a reduced schedule,

Employees may choose, or an employer may require, use of accrued paid leave while taking FMLA leave, If an employee
substitutes accrued pald leave for FMLA leave, the employee must comply with the employer's normal paid leave policies.

While employees are on FMLA leave, employers must continue health insurance coverage as if the employees were not on leave.

Upon return from FMLA leave, most employees must be restored to the same job or one nearly identical to it with
equivalent pay, benefits, and other employment terms and conditions.

An employer may not interfere with an individual's FMLA rights or retaliate against someone for using or trying to use FMLA leave,
opposing any practice made unlawful by the FMLA, or being involved in any proceeding under or related to the FMLA.

An employee who works for a covered employer must meet three criteria in order to be eligible for FMLA leave. The employee must:

o Have worked for the employer for at least 12 months;
Have at least 1,250 hours of service In the 12 months before taking leave;* and

.
Work at a location where the employer has at least 50 gmployees within 75 miles of the employee’s worksite.

e
*special “hours of service” requirements apply to airline flight crew employees,

Generally, employees must give 30-days' advance notice of the need for FMLA leave. If it is not possible to give 30-days’ notice,
an employee must notify the employer as soon as possible and, generally, follow the employer's usual procedures.

Employees do not have to share a medical diagnosis, but must provide enough information to the employer so it can determine
if the leave qualifies for FMLA protection. Sufficlent information could include informing an employer that the employee Is or

will be unable to perform his or her job functions, that a family member cannot perform daily activities, or thal hespitalization or
continuing medical treatment is necessary. Employees must inform the employer if the need for leave Is for areason for wiuch

FMLA leave was previously taken or certified.
Employers can require a certification or periodic recertification supportmg the need for leave, If the emproyer determmes thal: the
certification is incomplete, it must provide a written notice indicating what additional information is requnred

Once an employer becomes aware that an employee’s need for leave is for a reason that may qualify under the FMLA, the
employer must notify the employee if he or she is eligible for FMLA leave and, if eligible, must also provide a notice of rights and
responsibilities under the FMLA. If the employee is not eligible, the employer must provide a reason for mellglblllty .
Employers must notify its employees If leave will be designated as FMLA leave, and if so, how much leave will be demgnaled as
FMLA leave. . : .
Employees may file a complaint with the U.S, Department of Labor, Wage and Hour Division, or may bring a pnva{e Iawsult
against an employer.

The FMLA does not affect any federal or state law prohibiting discrimination or supersede any state or local law or cnl]ecllve
bargalning agreement that provides greater family or medical leave rights,

ElpgE

L

=WWHB

" WAGE AND HOUR DIVISION

For addiional information or to file a complaint: '

1 -866-4-USWAGE

‘I -866- 487-9243) TTY: 1-877-880-5627 .

www dol. govlwhd

U S Depar’tment of I_abor ] Wage and Hour Division




'_fhé_ Eﬁpﬂéyeé’s Guide té- "
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* Anlntroduction to the Family A A A L
. Who Can Use FMLA Leave?

* and Medical Leave Act+ "~ .

ThlSGUIdEEXpIaInS

s _ﬁjow Dol ﬁéqli‘é.;t FLA Leave?” ’

: + u Website Resources . -

When you or a loved one experiences a serious health condition
that requires you to take time off from work, the stress from
worrying about keeping your job may acd to an already difficult
situation. .

The Family and Medical Leave Act (FMLA) may be able to help.
Whether you are unable to work because of your own serious
health condition, or because you need to care for your parent,
spouse, or child with a serfous health cendition, the FMLA
provides unpaid, job-protected leave. Leave may be taken all at
once, or may be taken intermittenty as the medical condition
requires,

This guide provides a simple overview of hiow the FiMLA may

henefit you. In your time of need, sometimes you just need timne.

-7’ Who Can Use FMLA l:.ea)_ie‘? e

-+ "« Wiien Can | Use FMLA Leave?

s Wit Cari e FMLA D for Me?.

" Me_dI-caI Certification .

_ # Returning to'Worle |

. n How té File a Comiplaint . " 7.

In order to take FMLA leave, you must first work for a covered
employer. Generally, private employer's with at least 50 employees
are covered by the law, Private employers with fewer than 50
employees are not covered by the FMLA, but may be covered

by state family and medical leave laws. Government agencies
(including local, state and federal employers) and elementary and .
secondary schools are covered by the FMLA, regardless of the
number of employees. i

Ifyou work for a covered employer, you need to meat additional
criteria to be eligible to take FMLA Jeave, Not everyone who warks
for a covered employer is eligible.

First, you must have worked for your employer for at least 12
months. You do not have to have worked for 12 menths In a row {(so
seasonal work counts), but generally if you have a break in service
that lasted more than seven years, you cannat count the period of
employment prior to the seven-year break.

Second, you must have worked for the employer for at least 1250
hours in the 12 months before you take |eave, That works aut to an
average of about 24 hours per week over the course of a year,

Lastly, you must work at a location where the employer has at least
50 employees within 75 miles of your worksite, 5o even if your
employer has more than 50 employees, if they are spread out and
there are not 50 employees within 75 miles of where you work, you
will not be eligible to take FMLA [eave,

Airline Flight Attendants/Flight Crew Employees

Due to non-traditional work schedulas, airline flight attendants and
flight crew members are subject to special eligibility requirements
under the FMLA. You meet the hours of work requirement if, during
the 12 manths prior to your need for leave, you have worked or
been paid for at least 60% of your applicable meonthly guarantee,
and have worked or been pald for at least 504 hours, not including
personal commute time, or time spent on vacation, medical or slck

leave,

2 The fmplayee's Guide fo the Family and Medlcai Leove Act



¥ Your employer is not
1" covered by the FMLA

'I and does not have to
offer FMLA leave

. +_" Ta

- . a g b

g You are not eligible * have worked for
for FIMLA leave my employer for at !

: Isast 12 months :

g
YES.
JESSUET A
" | have worked for
ny employer for at
least 1250 hours in
ha last 12 months

_{ You are noteligible %
i for FMLA leave

You are not eligible
for FMLA leave

50 or more E,
emplayees within 75 J ¢
miles of my jobslte

. You are eligible for
3 FMLA leave

A

-

L
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Expanding Your Family .
You may take FRLA leave for the birth of a child and to bond with
the newborn child, or for the placernent of a child for adoption or
faster care and to bond with that child, Men and women have the
same right to take FMLA leave to bond with their child but it must
he taken within one year of the child's hirth or placement and rust
be taken as a continuous blockof leave unless the employer agrees
to allow intermittent leave (for exaimple, a part-time schedule).

Parent

Parent means a biological, adoptive, step or foster father or
mother, or any other individual who stood /n loco parentls to the
employee when the employee was a child. This term does not

include parents-in-law.

Son or Daughter .
Son or daughter {or child)means a biological, adopted, or foster
child, stepchild, legal ward, or child of a person standing in

loca penrentis, who is efther under age 18, or age 18 or older
and “incapable of self-care because of a mental or physical
disability” at the time that FMLA leave is te commence,

Spouse
Spousz means a husband or wife as defined or recognized in the

state where the individual was married and includes individuals
in a commen law marriage or same-sex marrlage.

In Loco Parentis 4
A person stands in foco parentis if that person provides day-
to-day care or financial support for a child. Employees with

no biological ar legal relationship to a child can stand in Joco
parentis to that child, and are entitled to FMLA leave (for
example, an uncle who cares for his sister’s children while she
serves on active military duty, or a person who is co-parenting
a child with his or her same-sex partner), Also, an eligible
employee is entitled to FMLA Jeave to care for a person who
stood fn Joco pareritisto that employee when the employee was
a child. (See Administrator's Interpretation No, 2010-3 and Fact

Sheets 288 und C)

- DoforMe? .-

' When Can' I Use FMLA Leave?

Ifyou work for an employer thatis covered by the FMLA, and you
are an eligible employee, you can take up to 12 weelks of FMLA leave
in any 12-month perlod for a variety of reasens, including:

Serious Health Condition

You may take FMLA leave to care for your spouse, child or parent
who has a serlous health condition, or when you are unable to work
because of your own serious health tondition.

The most common serious health conditions that qualify for FMLA
leave are: ’

1) conditions requiring an overnight stay in a hospital or other

- medical care facility:

2) conditions that incapacitate you or your Family member (for
example, unable to work ar attend school) for mare than three
consecutive days and require angoing medical treatment
{elther multiple appointments with a health care provider, or
a single appointment and fallow-up care such as prescription
medication);

3) chronic conditions that cause occasional periods when you or
your family member are Incapacitated and require treatment
by a health care provider at least twice a year; and

4) pregnancy {including prenatal medical appointments,
incapacity dile to morning sickness, and medically required

. bedrest).
Military Family Leave
The FMLA also provides certain milltary family leave entitlements.
You may take FMLA leave for specified reasons related.to certain
military deployments. Additionally, you may take ujy'to 26 weeks
oF FMLA leave in a single 12-menth period to care for a covered |
servicememberwith a serfous injury or illness,

4 The Employae's Gulde to the Famlly and Medicol Lecve Ac '

If you are faced with a health condition that causes you to miss
work, whether it is because of your own serlous health condition
or ta care for a family member with a serious health condition, you
may be able to take up to 12 weeks of job-protected time off under
the FMLA,

If you take FMLA leave, your employer must continue your health
insurance as if you were not on [gave (you may be required to
contlnue to make any normal employee contributions).

As long as you are able to return ta work before you exhaust your
FMLA leave, you must be returned to the same job (or one nearly
identical to it). This job protection is intended to reduce the stress
that you may otherwise feel if forced to choose between work and
family during a serious medical situation.

Time off under the FMLA may hot be held againstyou in
employment actions such as hiring, promotions or discipline.

You can take FMLA leave as either a single block of time (for
example, three weeks of leave for surgery and recovery) or in
multiple, smaller blocks of time if medically necassary (for example,
accasional ahsences due to diabetes). You can also take leave ona
parctime basis If medically necessary (for example, If after surgery
you are able to return to wark only four hours a day or three days a
week for a period of time). Ifyou need multiple periads of leave for
planned medical treatment such as physical therapy appointmients,
you must try to schedule the treatment at: a time that minimizes the
disruption to your employer.

FMLA leave Is unpaid leave. However, if you have sick time, vacation
time, personal time, etc,, saved up with your employer, you may use
that leave time, along with your FMLA leave so that you continue

to get paid. In order to use such leave, you must follow your
employer’s normal leave rules such as submitting a leave form or
providing advance notice. Even if you don’t want to use your paid
leave, your employer can require you to use it during your FM LA
leave, For example, if you are out for one week recovering from
surgery, and you have two weeks of paid vacation saved up, your
employer can require you to use one week of your vacation time
for yoUr FMLA leave, When you use pald Jeave for an FMLA-covered
reason (whether at your request or your employer's), your leave
time s still protected by the FMLA.

£ Tha Dmelavss's Giddin tn tha Famlle and Medicol Leove Ac?
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- FMLA Leave?"

To take FMLA leave, you Imust provide your employer with
appropriate notice. if you know in advance thatyou will need FMLA
Jeave (for example, if you are planning to have surgery or you are
pregnant), you must give your employer at [east 30 days advatice
notice, If you learn of your need for leave less than 30 days in
advance, you must give your employer notice as soon as you can
(generally either the day you learn of the need or the nextwork
day). When you need FMLA leave unekpectedly (for example, if a
family mernber is injured in an accident), you MUST inform your
employer as soon as you can, You mustfollow your employer’s
usual notice or call-in procedures unless you are unable to do so
(for example, if you are recelving emergency medical care).

While you do not have ta specifically askfor FMLA leave for your
first |eave request, you do need to provide enough infermation
so your employer is aware it may he covered by the FMLA, Once
a condlition has been approved for FMLA [eave and yoll need
additional leave for that condition {for example recurring migraines
or physical therapy appointments), your requiest must mention
that condition of your need for FMLA leave, If you don't glve your
employer enough information to know that your leave may be
covered by the FMLA, your leave may not be protected,

You do not have to tell your employer your diagnosis, but you do
need to provide information indicating that your leave Is'due to an

FMLA-protected condition {for example, stating thatyou have been .

10 the doctor and have been given antibiotics and told to stay homne
for four days).

The Emplayee’s Guide to the Fomily and #edlcal leove At 7

e it

When your employer has the information necessary to determine if
your leave is FMLA protected, it must notify you whether the leave
will be designated as FMLA leave and, if possible, how much leave
will be counted against your FMLA entitlement. If your employer
determines that your leave Is not covered by FMLA, it must notify
you of that determination,

ot . 53

“eomimunication” e o
with Your Employer:- - -

Ongoing communication hetween you and your employer will

make the FMLA process run much more smoothly. Each of you has

to follow guidelines about notifying the otherwhen FMVLA [eave is

being used,

You will need to inform your emplayer I your need for FMLA feave

changes while you are out (for example, If your doctor determines

that you can return to work earlier than expected), Your employer
may also require you to provide periodic updates on your status
and your intent to return ta work.

Your employer must notify you if you are eligible for FMLA leave

within five business days of your first leave request. If the.employer

says thatyou are not eligible, 1t has to state at least one reason

why you are not eligible (for example, you have not worked for the

employer for a total of 12 months).

At the same time thatyour employer gives you an eligibility notice,

it must also give you a hetice of your rights and responsibllities

under the FMLA. This notice must include all of the follawing:

« A definition of the 12-month period the emplayer uses to keep
track of FMLA usage, It can be a calendar year, 12 months from
the first time you take leave, a fixed year such as yaur anniversary
date, or a rolling 12-month period measured backward from
the dare you use FMLA leave. You need to know which way your
employer maasures the 12-manth window so that you can be sure
of hove much FMLA leave you have available when you need it.

& Whether you will be required to provide medical certification from
a Health care provider.

= Your right to Use paid leave.
* u Whether your employer will require you to use your pald leave,

= Your right to rnaintain your health benefits and whether you will
be required to make premium payments,

# Your tight to return to your job at the end of your FMLA jeave.

8 The Employae’s Guide to the Family and kedical Lecre Act
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" Medical Certification -

If your employer requests medical certification, you only have

15 calendar days to provide It in most circumstances, You are
responsible for the cost of getting the certification from a health
care provider and for making sure that the certification Is provided
to your employer. If you fail to provide the requested medical
certification, your FiMLA leave may be denied.

The medical certification must include some specific information,
including:

u contact information for the health care provider;

a when the serious health condition began;
 how long the condition is expected to [ast;

& appropriate medical facts about the condition (which may include
information on symptoms, hospitalization, doctors visits, and
referrals for treatment);

= whether you are unable to work or your family member is in need
of care; and

a whether you nead leave cantinuously or intermittently. (If
you need ta take leave a little bitat a time, the certification
should include an estimate of how much time you will need for
cach absence, how often you will be absent, and information
establishing the medical necessity for taking such intermittent

leave.)

If your employer finds that necessary information Is missing from
your certification, it must notify you in writing of what additional -
information is needed to make the certification comiplete,You must
provide the missing Information within seven calendar days, o
If your émployer has concerns about the validity ofydur - -
certification, it may request a second opinion, but it must cover.

the cost, Your emplayer may request a third opinfon If the first and
secand opinion differ, but it must cover the cost, '

|fyour need for leave continues for an extended period of time, or
if it changes significantly, your employer may require youto provide
an updated certification. ! )

12 The Employeas Gulde to the Fumily and iedical Leave Adl

When yéu return to work, the FMLA requires thatyour employer

return you to the same job that you left, or one thatis nearly

identical.

ifyau are not returned to the exact same job; the new position

must:

# involve the same or substantially similar duties, responsibilities,
and status;

= Indude the same general level of skill, effort, responsbility and
authority;

n offer Identical pay, ncluding equivalent premium pay, overtime
and bonus opportunities;

1 offer identical benefits {such as life insurance, health insurance,
disability insurance, sick leave, vacation, aducational benefits,
pensions, etc,); and

= offer the same general work schedule and be at the same (or a
nearby) location,

Please keep in mind that if you exhaust your FMLA [eave
entitlement and are unable to return to work, your employer Is not

required to restore you to your position.

SPECIAL CIRCUMSTANCES:

Key Employees .
Certain key employees may not be guaranteed reinstatement to
their positions following FMLA leave, A key employee is defined
as a salaried, FMLA-eligible employee who is among the highest
paicl 10 percentof all the employees working for the employer
within 75 miles of the employee’s worksite.

Teachers “

Special rules apply to employees of local education agencies,

Generally, these rules apply when you need Intermittent Jeave

ar when you need [eave near the end of a school term.
Please visit our website for more complete information.
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- How to File aComplaint - .. - ~ *"Website Resources . ..
Visit the Wage and Hour Dlvislon website at www.dal.gov/whd/fmla
for resources containing information about the FMLA, including:

The U.S. Department of Labor's Wage and Hour Division (WHD) is

responsible for administering and enforcing the Famnily and Medical

Leave Act for most employees,

I h . i u Key News
you have questions, or you think that your rights under the FMLA

tmay have been violated, you can contact WHD at 1-866-487-5243. n General Guldance

You will be directed to the WHD office nearest you for assistance.
There are over 200 WHD offices throughout the country staffed u Fact Sheets
with trained professionals to help you. e
N + . : 5 & eTools
The information below is useful when filing a complaint with WHD:
u your name = Posters
u Forms

x your address and phone number {how you can be contacted)
’ & |nterpretive Guidance

u the name of the company where you work or worked
u [acation of the company (this may be different than the actual job = Law

site where you worlced .
¥ ) u Regulations

a phone nurnber of the company
u manager or owner's name

u the circurnstances of your FMLA request and your employer’s *
response

Your employer is prohibited from Interfering with, restraining, ol
denying the exercise of FMLA rights, retaliating against you for filing
a complaint and cooperating with the Wage and Hour Division, or
bringing a private action to court. You should contactthe Wage and
Hour Division immediately if your employer retaliates against you
for engaging in any of these legally protected activities,

To contact the WHD office nearest you, visit:
www.dol.gov/whd/america2.htm
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MONTANA PUBLIC EMPLOYEE
RETIREMENT ADMINISTRATION

State of Montana 457(b) Deferred Compensation
Plan Highlights

What is the State of Montana 457(b) Deferred Compensation Plan?
The State of Montana 457(b) Deferred Compensation Plan is designed to help you save money from each

paycheck and invest it to build assets for your retirement.

The Plan is sponsored by the Montana Public Employees’ Retirement Board and allows you to contribute a
portion of your paycheck before taxes are calculated (pretax) and/or on a Roth after-tax basis. The amount
invested, plus any earnings, are put into an account to help you save for your retirement. Your pretax
contributions will not be taxed until withdrawn at a future date. Roth contributions and any eamings may be

withdrawn tax-free if certain criteria are met, as described below.

How does the State of Montana 457 (b) Deferred
Compensation Plan work?

You can choose how much you want. to save from your salary
each pay period. The money you save through the Plan is called
a contribution. You can also choose how to invest the money
you save using the Plan’s investment options. The amount you
save comes out of your paycheck before taxes (for traditional
contributions) or after taxes (for Roth contributions).

How are traditional and Roth contributions different?
With ’craditiona]-;:ontributions, your contribution comes out of
your paycheck before income tax is calculated. You pay no income
taxes on any contributions or any earnings until you withdraw the
money, which is usually at or near retirement.

Roth contributions come out of your paycheck after income taxes aré
paid. With Rath contributtions, you can make a withdrawal tax free as
long as the withdrawal occurs after age 59%, disability, or death, and
at least five years after your first Roth after-fax contribution.

How much can I save through the State of
Montana 457 (b) Deferred Compensation Plan?
The minimum contributior is $10 per month. The annual limit for
2017 is either 100% of your annual salary or $18,000, whichever is
less. If you make both traditional and Roth.contributions, your total
combined contributions cannot: be more than $18,000 for the year.

When can | join the State of Montana 457(h)

Deferred Compensation Plan?

You can join at any time. Your contributions start on the first day
of the month after you submit an application and Salary Deferral
Agresment (SDA). To ‘enroll in the Plan, contact ydur local office
for the enrollment forms and information packet. Once you are
enrolled, you will recelve a personal identification number (PIN)*
in the mail. You need the PIN to use the Plan websjte and voice
response system. You can also call your Local Service Center at
{406) 449-2408 or toll-free at (800) 981-2786, or visit

208 N. Montana Ave,, Suite 106, Helena, MT 59601.

Can | change my contribution amouni?
You can increase, decrease, or stop your contributions at any time.
Changes take effect on the fifst day of the month following the

filing of an amended SDA.

What are my investment options under the State
of Montana 457(b) Deferred Compensation Plan?
The Plan offers 2 wide range of investment: aptions in two categories;

1. Fixed option: The Montana Fixed Fund is a more conservative
investment that guarantees principal (your contributions) and

* has a guaranteed interest rate. The guaranteed interest rate is set -

each calendar quarter and may change.each calendar quarter?



2. Variable options: These are an assortment of mutual fund
options selected by the Board with the assistance of the
Employee Investment Advisory Council (EIAC) according to
the criteria established in the Board's E'ldopte& Investment
Policy Statement. These mutual fund options carry more risk
than the fixed aption because mutual funds hold different
stocks, which fluctuate frequently. Unlike the fixed option, the
variable options do not guarantee principal or investment
results, Values may increase or decrease based on the
performance of the mutual fund(s) you choose.

Please éee Investment Information under About Your Plan tab at
www.MPERAdcplans.com for a summary of the mutual funds
currently available. Please note that these options may change
from time to time based on the Board and EIAC’s anriual review.

Can I choose both fixed and variable investment
options and transfer funds among options?

Yes. You can invest in both the fixed and variable options and
transfer funds between options at any time. To start a transfer, use
the automated voice response system at (877) 699-4015 or access
your account at www.MPERAdcplans.com.? The automated voice
response system alsa lets you talk direcily with a customer service
representative during normal business hours.

Can | contribute more than the limit?
Yes. You can confribute more than the specified dollar limit in
two cases,

1. Standard Catch-up provision: Under the Standard Catch-up
provision, you can make contributions you would have made
in prior years but did not: The maximum amount you can
contribufe with the Standard Catch-up is twice the applicable
dollar limit. For 2017, the maximum is $36,000 (applicable dollar
limit of $18,000 x 2). You can use the Standard Catch-up forany,
or all, of the last three calendar years ending before the year you
reach your selected normal refirement age (as defined by your
retirement system) but not later than age 70%.

2. Additional Age 50+ Catch-ifp provision: If you are age 50
or older, you can make additional catch-up contributions,
except during years when you use the Standard Catch-up.
The additional catch-up amount is $6,000 in 2017. You
cannot use the Standard éatch—up provision-and the Age 50+
Catch-up provision in the same year,

What happens if | leave my employmeni? When
am | required to withdraw my money?

You have access to your money when you retire, separate from
service with the participating employer, or reach age 70%. If you
sever employment, you can: '

1. Keep your money invested in the Plan and (if you choose)
continue to manage your money within the offered
investment options.

2. Withdraw your money in one of the approved methods,
which may subject your funds to income tax.

3. Roll your money to another employer's plan that acce;-nts '
rollovers or to an Individual Retirement Account (IRA). You
are encouraged to discuss this option, and any potential
fees and/or limitations related to all your available
investment options, with your financial advisor/planner.

What if I need some of my funds while still
working for my employer?

The IRC and the Plan allow you to withdraw funds while still
employed for two reasons. These reasons come with strict
requirements, which you must meet:

1. An unforeseen emergency, which must meet the IRC
definitions and criteria and be approved by the Board.

2. A de minimis withdrawal, which allows a withdrawal while
you are employed if your balance is $5,000 or less, you have
not contributed for the last 24 months, and you have never
before used this option. .



¥l

Are any withdrawals subject to penalty?

You may have to pay income tax on your State of Montana 457(b)
Deferred Compensation Plan withdrawals — whether you are

a terminated employee or an active employee qualifying for a
withdrawal under the previously described provisions — but there
are no penalties for early withdrawal. However, If 401(k), 401(),

or 403(b) plan assets from previous employers or IRAs are rolled
over into your State of Montana 457(b) Deferred Compensation
Plan, you may pay a 10% penalty for withdrawals of transferred
assets if you make the withdrawal before.age 59%2. Also, your State
of Montana 457(b) Deferred Compensation Plan assets that you
transfer into another plan may be subject to the early withdrawal
penalty when you make a withdrawal from the new non-457 plan.

Does the State of Montana 457(h) Deferred

Compensation Plan accept QDROs?
Yes. Qualified Domestic Relations Orders (QDROs) are accepted by
the Plan. A QDRO is a judicial order as part of a property division

in a divorce or legal separation. Contact the Montana Public

Employees’ Retirement Administration (MPERA) for the proper
procedures and format for filing.

Can | convert my existing account to a

Roth account?

No. In-plan conversions from traditional to Roth savings are

not allowed. However; you can roll over assets from a previous
employer’s eligible Roth 457 plan into the Montana Roth 457 Plan.
You can also roll over approved assets from eligible IRAs or 401(a),
401(k), 403(b), and 457 plans into your traditional (tax-deferred)
State of Montana 457(b) Deferred Compensation Plan. You are
encouraged to discuss rolling money from one account to another

* with your financial advisor/planner and considering any potential

fees and/or limitations of investment options.

May I roll my deferred compensation
account balance into an IRA or

another tax-deferred program?
Yes. You can roll your money — when you retire or terrhinate service

— into another eligible retirement plan or an IRA; however, if you
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take a withdrawal from that account hefore you reach age 59%z or
older, you may be subject to a 10% early withdrawal penalty.

How often will | receive a statement?

Wthin a few weeks of the end of each calendar quarter, you will
receive a Statement of Account that includes a complete history
of your activity for that quarter. For each investment option, the
statement will show your contributions, any earnings or losses,
fees, and the beginning and ending account balances. These
statements will be mailed to your home address.

What is the cost to participate in the State of
Montana 457(b) Deferred Compensation Plan?

The Plan has two types of fees:

1. Administrative asset-based fees

«  This fee varies depending on your account balance. The
first $20,000 (in your account) will be charged 0.44%, the
néxt $30,000 will be charged 0.34%, the next $50,000 will
be charged 0.24%, and anything over $100,000 will be
charged at 0.00%. .
Participants with balances greater than $100,000 can
expect to pay $77.50/quarter or $310/year in total
administrative fees.
This fee is p'rorated across all investment options and
shown as a dollar amount on your statement. This fee is
assessed quarterly.

2. Investment managérnent fees )
= Each fund has its own fund operating expenses that vary

depending on the investment options you select. (Refer
to Investment Information under About Your Plan tab at
www.mperadcplans.com.)

s The Montana Fixed Fund also has an investment

management fee of approxfmatély 0.40% — the quarterly
-dedlared rate is calculated after this fee has been deducted.




What are the advantages of participating in What are the disadvantages of participating
the State of Montana 457(b) Deferred T in the State of Montana 457(b) Deferred
Compensation Plan?
1. Accessibility — You may not receive your funds until you sever
employment. except in the circumstances previously noted.

Compensation Plan?

1. Tax-deferred savings — With traditional tax-deferred
savings, you pay no income taxes on any contributions or any
earnings until you withdraw the money, which is usually at . . . A

. . ; . 2. Defined Plan investment options — You can invest only

or near retirement. As noted earlier, with Roth contributions, . . . . :
. . in the options within the Plan, and these options may not
you can make a withdrawal tax-free as long as the withdrawal

occurs after age 59%, disability, or death, and at least five
years after your first Roth after-tax contribution. Selection of investment options
The Board, with the assistance of the EIAC and an outside
consultant, reviews all of the State of Montana 457(b) Deferred
Compensation Plan’s investment options each year. The annual
) review ensures that the offered investment options meet certain

8. Financial education — On www.MPERAdcplans.com, you criteria established in the Board's Investment Policy Statement and

can learn about retirement planning concepts such as mutual provide the opportunity to achieve a diversified accounts

funds, asset allocation, and risk tolerance. Financial tools and

always meet your preferences and goals.

2. Convenient investing — Automatic payroll deduction makes
it easy for you to save and invest regularly through the Plan’s
choice of investment options covering all asset class categories.

Please consider the investment objectives, risks, fees, and expenses

calculators are also available.
carefully before investing. For this and other importarst information,

A o] repre-sentah‘ves B _Eml? ower Retirement has - Yyou may obtain prospectuses for mutual funds and disclosure
representatives available in Montana to answer questions documents from your registered representative. Read them
. : 4
about retirement planning, the Plan, and your account: carefully before investing.

—— o e - e —— =

For more information, please contact the Plan’s contracted recordkeeper.
Empowrer Retirement « 208 N. Montana Avenue, Suite 106 « Helena, MT 59601
(406) 449-2408 - (800) 981-2786

Ii there are any discrepancies between this document and the Plan Duuument, ihe Plan Document will govern.

1 The account owner-is responsible for keeping the asslaned PIN confidential. Please contact Empower Retirement immediately if you suspect any unauthorized use, -
2The Montana Fixed Fund s a separate account product offered by Pacific Investment Management Company (PIMCO) and Is net hacked by the general assets of Great-West Life & Annuity

Insurance Cumpﬂﬁy GWFS Equities, Ing. Is not affiliated with PIMCD.
3 Access to the voice response system and/or any website may be limited or unavailable during pennds of peak demand, market volatility or systems upgrades/malntenance or for other

reasons, Transfer requests received on business days prior to close of the New York Stock Exchange (4 p.m. Eastern time or earlier on some holidays or other spectal circumstances) will be
initiated at the lose of business the same day the request was recelved, The aciual effective date of your transaction may vary depending on the investment option selected.

4 Representatives of Empower Retirement do not offer or provide investment, fiduciary, financial, legal or tax advice or act In a fiduclary capacty for any client unless explicitly
agreed to In writing. Please consult with your investment advisor, attorney and/or tax advisor as needed.

5 Diversification does not ensure aprofitand does not protect against loss in declining markets.

Core securities, when offered, are offered through GWFS Equities, Inc. and/or other broker-dealers.

GWFS Equities, Inc., Member FINRA/SIPC,-is a wholly owned subsidiary of Great-West Life & Annuity Insurance Company (GWL&A), Empower-Retirement refers to the products and services
offered in the retirement markets by GWL&A and its subsidiarfes, The frademarks, logos, service marks and design elements used are owned by thelr respective owners and are used by
permisslon, Core investment options may be offered through mutual funds, collective trust funds and a fixed fund, GWFS Equities, Inc., or one or more of its affiliates, may receive a fee from
the investment option provider for providing certain recordkesping, distribution and adminfstrative services. ©2016 Great-West Life & Annuity Insurance Gompany. All rights reserved, Form

CB1002PH457b AM75280-1016
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403(b) Eligibility Notice

TO ALL EMPLOYEES OF THE BILLINGS SCHDDL DISTRICT

The Billings School District offers a 403(b) plan for qualified e lﬂyees of the District. Employees are

eligible to participate as described below:

ons, ora combination of pre-tax
rtain categories of employees

A 403(b) plan isa tax»def;% i = ‘
his/her pretax compensati ) deposited into a 403(b) account that the -

403(b) deferra]
income taxes are

Eligible employees may contrbu ollowing to their 403(b) account in 2015: $18,000 plus an
additional $6,000 for anyone over t age of 50. One may also be eligible for the 15 Years of Service Caich
Up, this can be determined by contacting the plan's Third Party Administrator (United Pension

Administration 800-888-4068 or upahelp@msn.com).

The District maintains a list of approved-403(b) vendors and appropriate contact information for each
vendor. A copy of this list is available from the Payroll Department. Employees should contact each

vendor for infarmation about the 403(b) products and services it offers.



ANNUAL 403(h) PLAN ELIGIBILITY NOTICE

Billings Public Schools offers all employees the opportunity to save for

retirement by participating in the Billings Public Schools 403(b) Plan (“the
“403(b) plan®). You can participate in this plan by making pre-tax contributions
and Roth' 403(b) after-tax contributions. You are eligible to start participation

in this plan at any time.

Not yet contributing to the 403(b) plan?
To start your contributions to the 403(b) plan, you must establish an account
with a district-approved investment vendor. The approved 403(b) vendors and
contact information can be found on the district website under Staff/ Employee

Information Center. After establishing an account, a Salary Reduction

must be completed and signed by the vendor selected. The Salary

Agreement
website in the same location

-Reduction Agreement form is also on the district
as vendor information.

Already confributing to the 403(b) plan? Great News! You have an
opportunity to increase your contributions to the 403(b) plaxn.

If you are already contributing to the 403(b) plan, you may be able to increase
your pre-tax contributions and Roth 403(b) after-tax contributions. To change
your contributions, complete and return a salary reduction agreement to the

Payroll Department.

Of course, you can keep your contributions af their current level. In the

alternative, if your current financial sitiation means that you need to lower

for retirement, you can change your contribution rate by

your saving
ent as described above.

completing and returning a Salary Reduction Agreem

How much can I contribute? :
In general, you may contribute up to $18,000 in 2016. This amount may be
adjusted annually. Also, if you are at least 50 years old and/or you have

completed at least 15 years of service with. the district, you may also be able to
make additional catch-up contributions. Each catch-up has its own limits.

This notice is not intended as tax or legal advice. Neither your employer nor the
ent savings products under the plan can

investment providers offering retirem
ntact their

provide you with tax or legal advice. Employees are encouraged to co
financial representative or tax professional with any questions.

For further information, contact Tracy Berry at (406)281-5013.

06/2016



b BILLINGS
SIS pUBLIC SCHOOLS

Inspire Educale Empower

Billings Public Schools
403b Vendor Listing

Ameriprise Tim Christensen

(406) 294-9294

timothy.p.christensen@ampf.com

Roy Close
Charlie I(Iimaé
Brian Lethert
Julie Sullivan

ING/Iliac

(406) 294-7500
(406) 265-9000
(406) 652-7744
(406) 255-8700

roy.close@raymondjames.com
cklimas@gwnsecurities.com
blethert@wradvisors.com
julie.sullivan@morganstanley.com

Torrey Holmgquist
Charlie Klimas
Tarra Grazfey

Security Benefit

(406) 543-2340
(406) 265-9000
(406) 259-6651

torrey@nwiainvest.com
cklimas@gwnsecurities.com
tarra@ttafinancial.com

Mass Mutual Ed Aders (406) 248-7851 eaders@dadco.com
Valic Ferd Duchesneau  (406) 690-4284 fernand.duchesneau@valic.com
Horace Mann Insurance | Linda Thompson (406) 702-1337 Linda. Thompson@horacemann.com

1 act lIndated: 7/26/18 TB




MONTANA VOTER REGISTRATION APPLICATION

Flalds markedwith an asterisk (*) are required. [fyou do not provide all of the required information, your application fo register
fovote will not be complete, UNDER FEDERAL AND/OR STATE LAW ALL ELECTORS MUST PRESENT ID WHEN VOTING.
Flease fype orpiint clearly using black or blue ink. GOMPLETE FORM AND SUBMIT TO CO UNTY ELECTION OFFICE.

' ELIGIBILITY REQUIREMENTS AND IDENTIFYING INFORMATION™ - .
)  REGISTRATION REQUIRES U.S. GITZENSHIP” .~ .- ..
[ signature Update  [] Other

PR A

1 Check all that apply: [1New Registration [ |Name Change [ Address Change

2 Are you a citizen of the Unifed States?* Yes [ Nodl
Will you be at least 18 years of age on or before the next election?” Yes No [
Yes @ No

Will you be a Montana resident for at least 30 days before the next election?®
*f you checked “No” in response to any of these questions, do not complete this form.

3 Last Name* First Name* Middle Name Suffix (Ir., Sr., Elc.)
4 Date of Birth* Contact Phone Number Email Address

/ /
" ‘month day year

5 Select one of the following and provide the required information™
[1 I have a Montana Driver’s License or Montana D and that numberis :
1 1 do not have a Montana Driver’s License or MT ID card. The last 4 digits of my SSN are

[ 1 do not have a Montana Driver's License or MT ID card, or a Social Security Number. | have attached a copy of a
photo ID that shows my name, or acceptable ID that shows my name and current address (paycheck stub; utility bill;

banlk statement; or government document).

ID numbers provided above are kept confidential and are not available for public inspection.
6 Montana Residence Address*® City* County™ Zip Code”
7 Mailing Address (requiredif differs from residence address) City State Zip Code

8 If applicable, check one of the following:
[ Military Domestic (or military spouse or dependent) — only if on active duty and will be absent from place of registration

[1 Military Overseas (or overseas military spouse or dependent) [] U.S. Citizen Overseas

fiation infoimatiof {6 Tormer jurlsdiction-
ED T0, VOTE IN ANOTHER MT COUNTY OR IN ANOTHER STATE . .

EVIBUS REGISTRATION INFORMATION -1

. REQUIRED IF NANE GHANGED OR IF FREVIOUSLY REGISTERED 70 VOTE .
9 Previous City, Countyand State Residence Address of Previous Registration

Previous Registration Name

T =Teat

[[] Yes, I request an absentee ballotto be mailed to me for all elections in which | am eligible to vote as long as | reside af the address
listed on this application. | understand that in order to continue to recelve an absentee ballot, | must complete, sign, and return an

address confirmation notice mailed to me by the county election office in January of each even-numbered year.
If your mailing address differs during certain times of the year please add the seasonal mailing address Information in this
space, or confact your county election office. Seasonal mailing address for the perfod of

(SRR g

Seasonal Mailing Address:
T APPLIGANT AFFIRMATION - *7~  ~  T TeT
formation on this application Is true, that ] am a citizen of the United States, that | will be at
that | will have been a resident of Montana for at least 30 days prior to the next
n nor have been found to be of unsound mind by a court. |

be subject fo afine or imprisonment, orboth, under federal

I/ / through / /
| affirm underpehélij}ofperjmy fhaf the In
least 18 years old on or before the next election,
election, and that | am not serving a felony conviction in a penal institutio
understand that if | have given false information on this application, I may

and/or stafe law.

Signature® Date*
THE AFFIRMATION ON THIS APPLICATION FOR VOTER REGISTRATION MUST BE SIGNED BY THE APPLICANT —FAILURETO DO 50 WILL PREVENT APPLICATION FROM BEING PROCESSED.




(Fold and tape closed here)

MT

ELECTION ADMINISTRATOR

COUNTY

MT

Place
Stamp
Here

Election Administrator Address

County Election Administrator Address County

Beaverhead 2 S Pacific St No 3 Dillon MT 59725  McCone Box 199 Circle MT 59215
Big Hom PO Box 908 Hardin MT 59034  Meagher Box 309 White Sulphur Springs MT 59645
Blaine PO Box 278 Chinook MT 59523  Mineral Box 550 Superior MT 59872
Broadwater 515 Broadway St Townsend MT 59644  Missoula 200 W Broadway Missoula MT 59802
Carbon PO Box 887 Red Lodge MT 59068  Musselshell ~ 506 Main " Roundup MT 59072
Carter Box 315 Ekalaka MT 59324  Park 414 E Callender St Livingston MT 59047
Cascade Box 2305 Great Falls MT 59403  Petroleum Box 226 Winnett MT 59087
Chouteau Box 459 Fort Benton MT 59442  Phillips Box 360 Malta MT 59538
Custer 1010 Main Miles City MT 59301  Pondera 20 4th Ave SW . Gonrad MT 59425
Daniels Box 247 Scobey MT 59263  Powder River Box 200 Broadus MT 59317
Dawson 207 West Bell Glendive MT 59330  Powell 409 Missouri Deer Lodge MT 59722
Deer Lodge 800 Main Anaconda MT 59711 Prairie Box 125 . Terry MT 59349
Fallon Box 846 . Baker MT 59313  Ravalli 215 S4th 8tSte C Hamilton MT 59840
Fergus 712 W Main Lewistown MT 59457  Richland 201 W Main Sidney MT 59270
Flathead 40 11th StW Ste 230 Kalispell MT 59901  Roosevelt 400 2nd Ave S Wolf Point MT 59201
Gallatin 311 W Main Rm 210 Bozeman MT 59715  Rosebud Box 47 Forsyth MT 59327
Garfleld Box 7 Jordan MT 59337  Sanders Box 519 Thompson Falls MT 59873
Glacier 512 E Main Cut Bank MT 59427  Sheridan 100 W Laurel Ave Plentywood MT 59254
Golden Valley PO Box 10 Ryegate MT 59074  Silver Bow 155 W Granite Rm 208 Butte MT 59701
Granite ‘Box 925 Philipsburg MT 59858  Stillwater Box 149 Columbus MT 59019
Hill 315 4th St Havre MT 59501  Sweet Grass Box 888 Big Timber MT 59011
Jefferson Box H Boulder MT 59632  Taton Box 610 Choteau MT 59422
Judith Basin ~ Box 427 Stanford MT 59479  Toole 226 1st St S Shelby MT 59474
Lake - 106 4thAve E Polson MT 59860  Treasure Box 392 Hysham MT 59038
Lewis & Clark 316 N ParkAve Rm 168 Helena MT 59623  Valley 501 Court Sg Box 2 Glasgow MT 59230
Liberty Box 459 Chester MT 59522  Wheatland Box 1903 Harlowton MT 59036

EAN MAlFAvaia 1 ikbkee AT ENNNND
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Payroll Accountant:
Payday:

Contracts:
Employee ID:
Timesheets:

Discretionary:

" Direct Deposit:
Pay Checks:

Union Dues:

TRS:
403b

Employee Oumline:

Tracy Berry
281-5013

The 20® of each month.

Once you choose a 10-month or 12-month contract and decide you want to
change it, you must contact us before September 8, . We will not

change if after this date.

Use your employee ID on all Payroll correspondence. If you
do not know your employee ID, pleass confact HR or payroll.

Please make sure timesheets are sighed by you and your supervisor. They
are dus the 10® of the month, and paid on the 20™.

Teachers working 187 days, are given 12 discretionary/sick days. Teachets
that work less than the 187 days, receive prorated days. All days off in the

 current month will reflect on your pay check the following month.

We encourage all employees to use direct deposit. Deposits are in the bank
the morning of payday.

District employees who do not use direct déposit will have their checks
delivered to the schools the day of payday.

Bﬂﬁngs Education Association (BEA) union dues are figured by the BEA,
not payroll. If you disagree with the amount of dues, please contactthe BEA

office at 248-9812.
Teachers Refirement is mandatory. The districts contribution is 8.87%. The

" employee’s pre-tax contribution is 8.15%,

Self-Funded optional retirement plans are available. Please contact a
vendor from the attached list for more information.

To log into Employee Online use.your Employée ID: 0000#HH4E, and
password. Your password will be set up with the last four digits of SSN.
You can view and print your pay stubs from Employee Online.

TEACHER PAYROLL OVERVIEW



PROMOTING EXCELLENCE IN EDUCGATION IN BILLINGS PUBLIC SCHOOLS -m—-—_‘_-’ﬂ

Q: Did you know the Education Foundation for Billings Public Schools funds scholarships for
students, grants and scholarships for teachers, provides programs to support schools,

g" and makes donations for special projects? “

‘,: Last year, the Education Foundation granted over $66,000 in Classroom Grants for
teachers, §35,000 in student and educator scholarships, and provided over $126,000
in special projects.

These are just a few examples of what the Educaﬁgn
Foundation has done, think ofwhat more we can do
with your support...

- -
.

-~ - o=
{Q ) Educators, please join our family at the Educa’clon Foundation and 6 6 -
help us support excellence in education!

\ :
[ES! | want to become a partner in the Education Foundation for Blllings Public Schools and support students & teachers. Even the.smallest
Ionation makes a big difference because as the funds grow, so do the possibilities!

?AYROLL DEDUCTION: = DIRECT DONATION:
$3 per pay period $ Amount pledged
45, per pay period *make chack payable to:

Education Foundation for Billings
Public Schools

$10 per pay period

3eginning in Fall 2012, payroll deductions will be ongoing. In the future, if you would like
0 discontinue amonthly contribution, please contact the Education Foundation office or

3PS payroll forimmediate stoppage.

00% of your contribution is tax deductible and supports:
lassroom Grants, Student Scholarships, Educator Scholarships, % _ ;
‘artners in Education; & the Endowment Fund ) s 3 | BlLtiHes Pusue' 5@ T _?Ls

"



BENEFITS SNAPSHOT
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MEDICAL INSURANCE
$1,000 individual or $2,000 family deductible

$3,000 individual or $6,000 family out-of-pocket max, $25 copay
miCare-primary care office covered by district at 100%
miRx all generic prescriptions are covered at 100% by district

WellVia telehealth available at no cost to employee or dependents

DENTAL INSURANCE

2 cleanings and preventative care covered 100% per plan year

$2,000 benefit per plan year

sx¢pyl] time teachers and administrators, support staff working over 20 hours a week get their medical
and dental employee only coverage fully paid by the district.

VISION INSURANCE-VSP

$50,000 BASIC LIFE INSURANCE AND $50,000 AD&D PATD BY DISTRICT
(VOLUME REDUCTION AT AGE 65 AND 70)

LONG TERM DISABILITY POLICY PAID BY DISTRICT
60% COVERAGE OR $2,500 MAXIMUM BENEFIT

FLEXIBLE SPENDING ACCOUNT

DEPENDENT CARE FLEXIBLE SPENDING ACCOUNT

403B AND 457 OPTIONS

TEACHERS RETIREMENT / MONTANA PUBLIC EMPLOYEES RETIREMENT

EMPLOYEE ASSISTANCE PROGRAM
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‘Summary of Benefits

kS

. This benefit summary Is for informational purposes only. Afl beriefits and general provisions described herein are subject o
the teyms, limitatlons, and exclusions of the Summary Plan Déscriptions for Billings Public Schools.

¥ . % e
PR . & ¥ : e T
I 4 e T - - . e

¥
# 4. Ateas



Health Benefits

The health and well-being of the District's employees is a primary concern. This provides a
snapshot of some of the Billings Public Schools employee benefits. Billings Public Schools
insurance policy is self insured; Health care and dental claims are processed with EMBS.

Summary Plan B $500 Deductible Higher Premium Cost

Summary Plan C _ $1000 Deductible Employees Premium cost paid at 100% for
: ' those who qualify.

Dental Plan - * $50 Deductible Employees Premium cost'paid at 100% for
those who gualify.

Where do | find the Plan document and additional information?

Bpsinfocentral.com click on the Benefils Tab

Plan Year

July 1 of each year and ending .June 30 of the following year.

Auto Enrollment

The Medical and dental benefits will continue from the previdus plan year. Flexible Spending
Accounts are enrolled yearly. Billings Public Schools Group Number is 0000600.

This benefit summary is for informational purposes only. All benefits and general provisions described herein are subject to

the terms, limitations, and exclusions of the Summary Plan Descriptions for Billings Public Schools,




Life nsurance

~ Life Insurance pays a $50,000 benefit to your beneficiary, separate from the Accidental Death
and Dismemberment insurance benefit. This coverage is part of the Group Term Life Insurance

offered through your employer.

Reminder: Update your Beneﬁciéry if you have experienced any life changes.

Accidental Death and Dismembernment

AD&D Insurance pays a $50,000 benefit to you or-your beneficiary, separate from the life
insurance benefit, if you are severely injured or die as the result of a covered accident. This
coverage Is part of the Group Term Life Insurance- offered through your employer.

Disability Lohg Term

Long Term Disability Benefit Overview

Billings Public Schools has a Long Term Disability Insurance Plan with a 90 day elimination
period, 60 percent coverage, $2 500 maximum benefit and own occupation coverage.

Individual Long Term Care / Hos‘piCe

The term "Hospice" means a health care program providing a coordinated set of services
rendered at home, in OUtpatlent settings or in institutional settings for Plan Members suffering
from a condition that has a terminal prognosis. A Hospice must have an interdisciplinary group
of personnel which includes at least one Physician and one Registered Nurse, and it must
maintain standards of the National Hospice Orgamzauon (NHO) and applicable state Ilcensmg

requirements.

This benefit summary is for informational purposes only All benefits and general provisions described herein are subject io
the terms, lim:taﬂcns and exc]usnons of the Summary Plan Descriptions for Billings Public Schools. .
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- Billings Clinic |

:";E SCL Health

: i.};‘?:lrstChaice: Eleaith.
AT e ——

4
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T HEALTH CENTER

This benefit summary is for informational purposes only. All benefits and general p
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EEMS
Dental
Medical
Prescriptions
Hospital pre-certification
Flexible Spending Account
Dependent Care FSA

Employee Assistance Program

Employee Assistance Program

First Cholce Health
(to find out if a docior is prefeired)

Mi-Care Clinic
Services Available
Wellness/Annual Exams
Sick Care
Chronic lliness
Health Education
Lab Tests
Preventative Screening
Sports Physicals
Dermatclogy
Annual Health Risks Follow-up
Smoking Cessation

]

Medical, dental, claim guestions
(866) 248-7204
Prescription claim questions
(866) 894-1504
Hospital pre-certification
(B66) 894-1505

(406) 255-8469
(408) 255-8481
(800) 252-1246

(866) 877-4325

(800) 467-5281

Heights Location
526 Main
Suite 5

(408) 281-5190

" (866) 888-8035 .

Clinic Hours:
Mon: 7am - 1lam
Tue: 12pm - 4pm
Wed: Sam - Ipm
Thu: Zpm - 6pm

Fri: Closed

mibenefits.ebmstpa.com

billingsclinic.com/services-specialties
Joccupational-health

fchn.com

Lincoln Center Locaiion *

415 N. 30th Sireet
First Floor

(406) 281-5180
(866)888-8035

Clinic Hours:
Mon: 7am - 5pm
Tue; 7am ~ 11lam
Wed: 7am - 6pm
Thu: 7am -11am

Fri: 7am - 5pm

mibenefits.ebms.com

rovisions described herein are subject to

the terms, limitations, and exclusions of the Summary Plan Descriptions for Billings Public Schools.




Mi-Care Pharmacy

Mi-Care Pharmacy 9938 2.4th St W.
A 3 Suite A
Services Available . mirxpharmacy.com
Same day Prescription Pick-up . (406) B69-6551 : :
Mail order Prescriptions ¢
i
PERS
PERS provides retirement, disability (406) 444-3154
and death benefits to the State of :
100 N Park Ave #200 a T mpera.mtgov

Montana, the university system, local .
governments and ceriain school Helena, MT 58601

district employees.

TRS
"The TRS Mission is to promote (406) 444-3134
long-term financial security vor our 1500 E 6th Ave trs.mt.gov
members while iahitaining the - Helena, MT 52601 e

stability of the fund.

Veova 5
' 855) ONE-VOYA
Supplemental life {
AD&D (B55) 663-8652 . Voya.com
Long Term and Short term disability .

! Voya-Everest
A& _Everest, the first nationwide funeral
) planning and conclerge (855) ONEVOYA

everesifuneral.com/voya

EVE mST . service, is an independent consumer
achs advocate who works on {Eb) 66rsead

your behalf.

ol

VSPVision Care
- Vision care is personal and 50 is
@ your relationship with your eye
s doctor, That's why we provide you
VS J ! with access to.care from great eye (800) 877-7195 VEpeam
= ' e’y doctors,qguality eyewear, and the.

affordable care you deserve.

Well*Via ' (855) WellVia

g Talk to a Board Certifled Physician (855) 935-b842 mibenefits.ebms.com
1 '}{g‘% ) now! : : '

This benefit summary is for informational purposes only. All benefits and general provisions described herein are subjectto
the terms, limitations, and exclusions of the Summary Plan Descriptions for Billings Public Schools.




Flexible Spending Account (FSA)

A Flexible Spending Account (FSA) is an employers sponsored program that allows employees
to set aside pre-tax dollars (usually at the beginning of a Plan year) to pay for qualifying medical,
dental, vision, pharmacy and dependent care expenses. The' money employees contribute to an

FSA is not subject to taxes, Social Security or Medicare contributions.

Dependent Care FSA (DCA)

A DCA is a flexible spending account that allows you to contribute a portion of your paycheck
before taxes are taken out to pay for qualified care expenses so that you can work or look for

work.

- Qualifying Events

Qualifying Events/Special Enroliments

Special enrollments are allowed upon marriage, divorce, birth or adoption,

death of a spouse or child, or change in your or your spouse’s employment status resulting in a
loss of coverage. You must provide appropriate documentation to the Benefits Manager and
make the change within 60 days of the “Special Enrollment.” The Dependent “Special '
Enrollment” is a period of 60 days and begins on the date of the birth, adoption, or placement
for adoption. Changes for other reasons are allowed only during open enroliment periods. For.
complete details, please refer to the Summary Plan Description at bpsinfocentral.com/benefits

Benefits Office & Payroll |

For Complete details, please refer to your labor-agreement
wwiw.bpsinfocentral.com/labor-information.html

403 B

Billings Public Schools offers all employees the opporiunity to save for retirement by
participating in the Billings Public Schools 403(b) Plan (“the “403(b) plan”). You can participate
in this plan by making pre-tax contributions and Roth 403(b) after-tax contributions. You are
eligible to start participation In this plan at any time. For further information, contact Tracy

Berry at (406) 281-5013 .

This benefit summary Is for informational purposes only. All benefits and general provisfons described herein are subjecito
the terms, limitafions, and excluslons of the Summary Plan Descriptions for Billings Public Schools,



Additional Benefits Provided at no cost (100% Coverage)

Employee Assistance Program (EAP)

Mental health assessment, counseling, education and referral to enhance your total health and

well being.

Wellness Program
The health and wellbeing of the-District's employees is a primary concern. Annual health fairs

will be conducted at various schools and locations which provides a convenient and cost
effective means to access many preventtve blood screenings. The cost of the biometric
screening and basic HealthScreen is PAID IN FULL for all BPS health plan covered employees

and health plan covered spouses and dependents

MiCare Services
miCare is an onsite health center sponsored by your employer, This is paid at 100%, This is at no

cost o the employee. The miCare Health Centers allow employees and their dependents
(covered by the health plan) to make 20-minute appointments with no waiting, no paperwork,
and no hassle - just care, when you need it. The health center is staffed by MDs, PAs or FNPs,
and licensed nursing staff. Learn more at miCare Health Center's website.

What ‘iypes of services can be received ai miCare?.

You can schedule 20-minute appointments o receive the same primary care services available
at other Family Practice clinics including:

° Wellness/Annual Exams

] Sick Care

® Chronic Hliness

° InjLiries

° Health Education/Consuliation
° Lab Tests

o Preventative Screening

0 Annual Health Risk Appraisal/Follow Up

miRx Pharmacy

This benef“t summary is for informational purposes only. All benefits and general provisions described herem are subject to
the terms, limitations, and exclusions of the Summary Plan Descriptions for Billings Public Schools.
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miRx Pharmacy is complimentary at 100% for Billings Public Schools staff and dependents. MiRx
Pharmacy will manage your mail order and in store prescriptions in a fast, easy and convenient
way that will help you save time and money. Generic prescriptions are paid at 100% for eligible

Billings Public Schools employees and dependents.

What types of services can be received at miRX Pharmacy?

= Enrollment is free and easy.
. Average processing and delivery time is 5-8 days.
» Medications filled for 90 days. (Prescriber must write for 90 days on the Prescription.)

- Exceptional customer service and counseling options available.

. Cost savings to you and your family, as well as an overall savings for your group plan.

WellVia Telehealth

WellVia is a no cost, complimentary telehealth benefit for Billings Public Schools Employeés
and covered dependents. WellVia Is a 24/7 365 days of the year phone care center with

board-certified state licensed physicians who consult with patients in'regards to common

health conditions.

Additional Benefits - Payroll Deduction

Voluntary Benefits-Additional
Supplemental Life Insurance (Group Term Life Insurance}

Optional Insurance that is Offered through Billings Public Schools Pays a benefit to your
beneficiary if you pass away during a specific period of time (“term™) Your employer offers
Basic Life Insurance and Accidental Death and Dismemberment (AD&D) Insurance, which is
the amount they provide at no cest to you. You have the option to elect Supplement Life '
Insurance. The cost for Supplemental Life insurance is based on your age.

Reminder: Update your Beneficiary if you have experienced any life chahges.

This beneflt summary is for informational purposes only. All benefits and general provisions described herein are subjéct to
the terms, limitations, and exclusions of thie Summary Plan Descriptions for Billings Public Schools,



New Health Insurance Marketplace Coverage ]
orm Approved

OMB No. 1210-014%

Options and Your Health Coverage v 31280

PART A General mformatlon
When key parts of the health care law take effect in 2014, there will be a new way to buy health insurance: the Health

Insurance Marketplace. To assist you as you evaluate options for you and your family, this notice provides some basic
information about the new Marketplace and employment-based health coverage offered by your employer.

What is the Health Insurance Marketplace?

The Marketplace is designed to help you find health insurance that meets your needs and fits your budgel. The
Marketplace offers "one—stop shopping” to find and compare private health insurance options. You may also be eligible
for a new kind of tax credit that lowers your monthly premium right away. Open enroliment for health insurance
coverage through the Marketplace begins in October 2013 for caverage starting as early as January 1, 2014.

Can | Save Money on my Health Insurance Premiums in the Marketplace?
You may qualify to save money and lower your monthly premium, but only if your employer does not offer coverage, or
offers coverage that doesn't meet certain standards. The savings on your premium that you're eligible for depends on

your household income.

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace?

Yes. |f you have an offer of health coverage from your employer that meets certain standards, you will not be eligible
for a tax credit through the Marketplace and may wish to enroll in your employer's health plan. However, you may be
eligible for a tax credit that lowers your monthly premium, or a reduction in certain cost—sharing if your employer does
not offer coverage Lo you at all or does not offer coverage that meets certain standards. If the cost of a plan from your
employer that would cover you (and not any other members of your family) is more than 9.5% of your household
income for the year, or if the coverage your employer provides does not meet the "minimum value" standard set by the

Affofdabie Care Act, you may be eligible for a tax credit.’

Note !f If you purchase a health pian through the Marketplace |nstead of aocepttng health coverage offered by your

contrlbutlon —as well as your employee contribution to employer—offered coverage— is often excluded from income.for

Federal and State income tax purposes. Your payments for coverage through the Marketplace are made on an after—

tax basis.

How Can | Get More Information?
Eor more information about your coverage offered by your employer, please check your summary plan description or

contact

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the
Marketplace and its cost. Please visit HealthCare.gov for more information, including an online application for health
insurance coverage and contact information for a Health Insurance Marketplace in your area,

T An em ployer-sponsored health plan meets the "minimum value standard” if the plan's share of the total allowed benefit costs covered

by the plan is no less than 60 percent ol such costs.



PART B: Information About Health Coverage Offered by Your Employer

This section contains information about any health coverage offered by your employer. If you decide to complete an
application for coverage in the Marketplace, you will be asked to provide this information. This information is numbered

to correspond to the Marketplace application.

Cis

[l

o]
i

b
]

Here is some basic information about health coverage offered by this employer:

e As your employer, we offer a health plan to:
All employees. Eligible employees are:

[:] Some employees. Eligible employees are:

«\With respect to dependents:
[] wWe do offer coverage. Eligible dependents are:

D We do not offer coverage.

I:| If checked, this coverage meets the minimum value standard, and the cost of this coverage to you is intended to
be affordable, based on employee wages.

Even if your employer intends your coverage to be affordable, you may stlll be eligible for a premium
discount through the Marketplace. The Marketplace will use your household income, along with other factors,
to determine whether you may be eligible for a premium discount. If, for example, your wages vary from
week to week (perhaps you are an hourly employee or you work on a commission basis), if you are newly
employed mid—year, or if you have other income losses, you may still qualify for a premium discount.

* *

If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. Here's the
employer information you'll enter when you visit HealthCare.gov to find out if you can get a lax credit to lower your

monthly premiums.



The information below corresponds to the Marketplace Employver Coverage Tool. Completing this section is optional for

employers, but will help ensure employees understand their coverage choices,

13. Is the employee currently eligible for coverage offered by this employer, or will the employee be eligible in

the next 3 months?

[] Yes (Continue)
13a. If the employee is not eligible today, including as a result of a waiting or probationary period, when is the

(mmy/dd/yyyy) (Continue)

employee eligible for coverage?
[J] Mo (STOP and return this form to employee)

T

If you don't

If the plan vear will end soon and you know that the health plans offered will change, go to question 16.

know, STOP and return form to employee.

16. What change will the employer make for the new plan year?

[] Employer won't offer health coverage
] Employer will start offering health coverage to employees or change the premium for the lowest-cost plan

available only to the employee that meets the minimum value standard.”* (Premium should reflect the
discount for wellness programs. See guestion 15.)

a. How much would the employee have to pay in premiums for this plan? $

b. How often? [_|Weekly [ _|Every 2 weeks [JTwice a month [ IMonthly []Quarterly [ ]Yearly

" if the plan's share of the total allowed benefit costs covered by

= An employer—sponsored health plan meets the "minimum value standard
the plan is no less than 60 percent of such costs {Section 36B(c)(2)(C)(ii) of the Internal Revenue Code of 1986)




BPS JOB APPLICANTS COPY

Applicant Rights and Consent to Fingerprint

As an applicant who is the subject of a national fingerprint-based criminal history record check for a noncriminal justice purpose (such as an
application for employment or a license, an immigration or naturallzatlon matter, security clearance, or adoption), you have certain rights which

are discussed below.
» You must be provided written nofification by Billings Public Schools that your fingerprints will be used to check the criminal history

records of the FBI.

e You must be provided, and acknowledge receipt of, an adequate Privacy Act Statement when you submit your fingerprints and
associated personal information. This Privacy Act Statement should explain the authority for collecting your information and how your
information will be used, retained, and shared.

= [f you have a criminal history record, the officials making a determination of your suitability for employment, license, or other benefit
must provide you the opportunity to complete or challenge the accuracy of the information in the record.

= The officials must advise you that the procedures for obtaining a change, correction, or updating of your criminal history record are

set forth at Title 28, Code of Federal Regulations (CFR), Section 16.34.
e  Ifyou have a criminal history record, you should be afforded a reasonable amount of time to correct or complete the record (or decline

fo do so) before the officials deny you the employment, license, or other benefit based on information in the criminal history record.

You have the right to expect that officials receiving the results of the criminal history record check will use it only for authorized purposes and
will not retain or disseminate it in violation of federal statute, regulation or executive order, or rule, procedure or standard established by the

National Crime Prevention and Privacy Compact Council,

If agency policy permits, the officials may provide you with a copy of your FBI criminal history record for review and possible challenge. If agency
policy does not permit it to provide you a copy of the record, you may obtain a copy of the record by submitting fingerprints and a fee to the FBI.
Information regarding this process may be obtained at http://www.fbi.gov/about-us/ciis/background-checks.

If you decide to challenge the accuracy or completeness of your FBI criminal history record, you should send your challenge to the agency that
contributed the questioned information to the FBI. Alternatively, you may send your challenge directly to the FBI at the same address as provided
above. The FBI will then forward your challenge to the agency that contributed the questioned information and request the agency to verify or
correct the challenged entry, Upon receipt of an official communication from that agency, the FBI will make any necessary changes/corrections

to your record in accordance with the information supplied by that agency.

If a change, correction, or update needs to be made to a Montana criminal history record, or if you need additional information or assistance,
please contact Montana Criminal Records and Identification Services at dojitsdpublicrecords@rmt.qov or 406-444-3625.

NCPAIVCA Applicants
The National Child Protection Act of 1993 (NCPA), Public Law (Pub. L.) 103-209, as amended by the Volunteers for Children Act (VCA), Pub.
L. 105-251 (Sections 221 and 222 of Crime Identification Technology Act of 1998), codified at 42 United States Code (U.S.C.) Sections 5119a
and 5119c, authorizes a state and national criminal history background check to determine the fitness of an employee, or volunteer, or a person
with unsupervised access to children, the elderly, or individuals with disabilities.
<+ Provide your name, address, and date of birth, as appears on a document made or issued by or under the authority of the United
States Government, a State, political subdivision of a State, a foreign government, a political subdivision of a foreign government, an
international governmental or an international quasi-governmental organization which, when completed with information concerning a
particular individual, is of a type intended or commonly accepted for the purpose of identification of individuals. 18 U.S.C. §1028(D)
(2).
+“+ Provide a certification that you (a) have not been convicted of a crime, (b) are not under indictment for a crime, or (c) have been
convicted of a crime. If you are under indictment or have been convicted of a crime, you must describe the crime and the particulars

of the conviction, if any.
%+ Prior to the completion of the background check, the entity may choose to deny you unsupervised access to a person to whom the

entity provides care.
The entity shall access and review State and Federal criminal history records and shall make reasonable efforts to make a determination
whether you have been convicted of, or are under pending indictment for, a crime that bears upon your fitness and shall convey that
determination to the qualified entity. The entity shall make reasonable efforts to respond to the inquiry within 15 business days.




PRIVACY ACT STATEMENT

Authority: The FBI's acquisition, preservation, and exchange of fingerprints and associated
information is generally authorized under 28 U.S.C. 534. Depending on the nature of your application,
supplemental authorities include Federal statutes, State statutes pursuant to Pub. L.92-544,
Presidential Executive Orders, and federal. Providing your fingerprints and associated information is
voluntary; however, failure to do so may affect completion or approval of your application.

Social Security Account Number (SSAN). Your SSAN is needed to keep records accurate because
other people may have the same name and birth date. Pursuant to the Federal Privacy Act of 1974 (5
USC 552a), the requesting agency is responsible for informing you whether disclosure is mandatory
or voluntary, by what statutory or other authority your SSAN is solicited, and what uses will be made
of it. Executive Order 9397 also asks Federal agencies to use this number to help identify individuals

in agency records.

Principal Purpose: Certain determinations, such as employment, licensing, and security clearances,
may be predicated on fingerprint-based background checks. Your fingerprints and associated
information/biometrics may be provided to the employing, investigating, or otherwise responsible
agency, and/or the FBI for the purpose of comparing your fingerprints to other fingerprints in the FBI's
Next Generation Identification (NGI) system or its successor systems (including civil, criminal, and
latent fingerprint repositories) or other available records of the employing, investigating, or otherwise
responsible agency. The FBI may retain your fingerprints and associated information/biometrics in
NGI after the completion of this application and, while retained, your fingerprints may continue to be
compared against other fingerprints submitted to or retained by NGI.

Routine Uses: During the processing of this application and for as long thereafter as your fingerprints
and associated information/biometrics are retained in NGI, your information may be disclosed
pursuant to your consent, and may be disclosed without your consent as permitted by the Privacy Act
of 1974 and all applicable Routine Uses as may be published at any time in the Federal Register,
including the Routine Uses for the NGI system and the FBI's Blanket Routine

Uses. Routine uses include, but are not limited to, disclosures to: employing, governmental or
authorized non-governmental agencies responsible for employment, contracting licensing, security
clearances, and other suitability determinations; local, state, tribal, or federal law enforcement
agencies; criminal justice agencies; and agencies responsible for national security or public safety.

Additional Information: The requesting agency and/or the agency conducting the application
investigation will provide you additional information pertinent to the specific circumstances of this
application, which may include identification of other authorities, purposes, uses, and consequences
of not providing requested information. In addition, any such agency in the

Federal Executive Branch has also published notice in the Federal Register describing any
systems(s) of records in which that agency may also maintain your records, including the authorities,

purposes, and routine uses for the system(s).

Updated 06/26/2018
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First and Last Day of School

Va:ation or Holiday

Elementary End of Trimester

+ Six-Week Grading Period for MS & HS

Note: Wed. Nov. 6 is Parent Teacher
Conferencesfor Elem. and PLC for
MS&HS .. . ... ... _

Last Day of School - May 28th is early release for elementary, ﬁddie school and high schoal.

Wed., Professional Learning Community Mestings - Dismissal 1 hour earlier than normal

BILUNGS ™
PUBLIC SCHOOLS

Inisie Educdle Enpower
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[i(@) Etermentary Parent Teacher Conferences - Elementary early release

. High School Semester Testing - HS early relezse

Middle School Parent Teacher Conferences- MS early releass




FRONTLINE

- Absence Management
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Uou Must access Absence zwsw@mzml via the web using the Invitation that
s sent. Create an access ID using the District standard of last name first
initial {just like your emal) and password

_ Frontline

[OUCETIGN.

Hello, Kirito.

Phoenix Insights School Distrlet has invited you to aceess Absence Management.

A Frontline 1D acpount is required Yo access your Frontline

@ cresaleaFrontline ID

Alteadly have a Frantline 1D account? Sign |n with vour Frontling 1D . :
Note: This is different than the Aesap 1D, _ !

Important: plense do not forward this emoil.




@I - Billings Public-Schools posted on Monday, July 1, 2018 |

WELCOME TO BILLINGS PUBLIC SCHOOLS - DISTRICT #2

Atithis time please do not submit for any Discretionary time:for the 2019/2020 school year:
Absence Reason Balances will'be loaded in Jiily and you may enter any Discretionary time off
requests beginning July 15, 2019. If a request is submitted prior to 07/15/49 it wiil be
denied/deleted and will need to be resubmitted. Thank you for your cooperation.

*You MUST use all of your Discretionary hefore Sick time. Flease make sure to check vour balance prior to entering
cqm__. time off. To chéck you balance - log onto Absence Management > Account {leff hand side) > Absence Reason
alance )

2019-2020 Black Out Days (for Teachers only!)

2019
2020

TEAGHERS - SECRETARIES - ADMINISTRATORS:
When creating johs please hote in the text instructions: }
*if the job is not at your hame schoolf or if jt's at EEM%R {focations so the suhstifute teacher has appropriate {ransportation

*rthe fob Is outside so substitute teachers know fo dress appropriately
Thanks!

P e

4 )} Billings Public. Schools

posted on Monday, July 1, 2019 |

Scheduled Malntenance

Due to scheduled maintenance, Absence Management may experlence intermittent conrection Issues o
10:00am EDT. We apologize for any Inconvenlence this may cause.

n Saturday, July 13, between 6:00am-

***This message will remain posted until July 13, 2019.~*

{ Disiniss

i



How to get Frontline Support for Training videos
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&

Learning Center

for Absence Management

= ' Employee Help

Welcome! How can we help?

Find answers (creatlng an absence, reportwriter, employees, etc.) . Search

Basics and Tips _ < r» .mowc_m_,. Dcm.mn_a:m.&_. mau_owwm.m. ,
>  Adding and Managing Absences 5 ...m.mﬁ.z:w.mwm_.ﬁmaw E_._,m:..__u_ov,mmm
* Feedback and Preferred Subs _The m.EE,o.ﬁm Io.:..m Page

Absence Management Moblle ..m_.__.._u_oﬁm &_Enrman Gulde

Insights Em;o_._._w Overview _N imzmw__..m,_umaomm_ Information ..

Insights Platform Management . m:mww,_a.m Your PIN

Frontline Mobile App 5, ..E:m.,.ﬁ is Teachwise?

Browser and [T Resources ..w..,m:,i_@mmimw Baslc Tralning
_ " video]. _ .
. ..‘mBu_o.w_..mm Weh Advanced ._“.E._:Em..
CIvideo} . . L e 1Y
R . sences

Absence Reason Balances
: . - “eedback



Once you have reviewed the training videos you can submit absences in Absence
Management, you can begin entering absences.

| Please review the Absence Reason Guidelines to help you enter the correct leave type. This is included in your New
Hire Folder

Discretionary Time
| ° 12 Days/year — These days are for vacations, personal time and “sick” time. Once these days are used, no more
time will be granted.
* If days are not used, the following year, days will roll into a “Sick Bank”
* This is the only way to accrue “sick” time. Use Discretionary time wisely and only if m_umo_cﬁm:\ needed.

* NOTE: Once you have accrued sick time, sick leave can only be used after all Discretionary time has been
used.

Maternity Leave — No sooner than 3 months prior to your due date, contact Laurie Bogers in Human xmmo:qnmm for
the process of maternity leave.

Professional Leaves — MUST be approved before taking the time off. Use the guidelines for the appropriate leave
type.

| Please contact Laurie Bogers in Human Resources if you have any questions about what leave type you should be
using or concerns with an absence approval.




LEAVE WITHOUT PAY

Must be approved by the District m_u_oom:ﬁmo_ Administration.

Only granted when all Discretionary and Sick time have been used AND under mxﬁm::ms_,\_.m
. . circumstances.

Leave without pay could effect benefits and retirement.

| NEVER take Leave without Pay on the last day of school. You must be in a paid status on the last day of |

school if you want your paid benefits to continue through the summer break.

| Excessive absences and if an employee reaches the stage of leave without pay, classroom productivity f§
| becomes a concern. Continuous Education is a priority and the best way to achieve that is to have
. teachers in their classrooms. ,
Use your Discretionary days ONLY when absolutely needed.
Try and plan vacations during breaks in school and summer months.
Try to schedule medical appointments outside of school hours.
Plan for the future - save your days! .
lliness and injuries can happen at anytime and you want to have time available when you need the
: most.




- BLACKOUT DAYS

The District calls 30 “Blackout Days” as needed throughout the school year.
These are days that District feels might have a potential sub shortage due to the amount of staff that will be out.
All Blackout Days will be called no less than 3 days prior to the day.

A District wide email will be sent out to all employees. Dates will also be listed on Absence Management in the Web Alert pop
: _ up when you sign into Absence Management.

If a Blackout Day has been called, all Discretionary leaves from that point on will be denied for that day. If you have an
emergency, please contact your school administration and they will help you process your absence.

If you already have an absence submitted prior to the day being declared a Blackout Day, it does not mean that it will be denied.
*** Please note *** It is ALWAYS up to administration to approve absences, whether a blackout day has been called
| or not. Submission of an absence is not a guaranteed approval, please plan accordingly and have
absences submitted and approved prior to taking Discretionary time if possible. A confirmation
number is not approving the absence, it is confirming you have entered an absence.

If you have any issues or concerns with your absence on a blackout day, please contact Laurie Bogers in Human Resources




T you are MQ,\%_S miss 1 days or more from wark due $0 a medical issue, whether it is
avi

yourself or y member, please contact Laurie Bogers in Human Resaurces. This
includes maternity leave.

| Human Resources willhelp you manage the time off and send you paperwark for FMLA.

FMLA I8 job protection that is provided under Federal Law and is in addition to your Labor
Agreervient protection. Additional informationis provided in your new hire folder

Lf you are unsureif your extended leave qualifies for FMLA, ALWAYS cortact HR. We are
nere 1o answer any questions you may have.




WELCOME TO
BILLINGS PUBLIC SCHOOLS

AND
HAVE A GREAT JEAR!




Tips and Tricks for Absence Management:

Absences are going to be in real tivie. If the system will not let you put in Discretionary or Sick tie- you May
hot have the tie avalable. Verify the five that you have avalable.

Wwhen putting in Discretionary and Sick please Make sure you are choosing the right option that coincides with
your days off. For example, if you are faking 7 days off for a vacation with your famiy, you will need to
choose Discrefionary > 4-12 days. You Must use all of your discretionary before any sick tive can be enfered
If you are out due for medical reason leave a note (vague detal is all we need, for example broke My arm),
and HR wil confact you and have you fil out FMLA paperwork. All sick absences 4 days or More wil be
reviewed under FMLA guidelines. FMLA is a Federal program that requires the District fo provide to ifs
eMployees and is addition to the BEA Labor Union Contract.

FMLA Leave has its own absence reason Because this tive can be a combination of paid and unpaid, we
have created this option for absences such as Maternity Leave, your own or a family Member’s serious health
issue. This leave type is only fo be used if you are using Discretionary and Sick combo that May or not May ot
lead info unpaid tivie. Any FMLA leaves that are completely unpaid need fo be entered under Family (unpaid)
or Medical (unpaid).

Uou will not be able to submit a leave for More than 90 days, so you will have to do separate leaves until you
reach the correct amount of days For example, if you are out for 187 days, you will need fo submit 2 leaves
for 90 days and one for 7 days. Please Make notation in each leave that it is Absence request | of 3 or
something fo link the absence together. There is an enhancement request in fo change this, but for now this
will be the process.

Uou can upload lesson plans into the system, please be aware that not all subs have access to a computer
and accept jobs via phone. Please use this option as cautionary and have one printed if you are not familiar
with you guest teacher. This option is also nice when the: absence is unexpected The school can view and
print the. lesson plan and then provide fo whoMever is covering your classroom.

Uou will be able fo set preferred substitutes for yourself, however, you wil not be able to block substitutes. You
must talk with your principal with any concerns you have and they wil bring it to tuman Resources. There
are training videos under the Frontine Support to show you how to set up preferred subs

* Uou will have the option fo leave feedback about any substitute that has been in your classroom. We encourage
you to do this each and every tive. This enables us to build ‘rratnmg for substitutes by focusing where we are
seeing trends in behaviors and/or experience.

Substitutes are also able fo leave feedback, so Make sure that you are leaving detalled lesson plans and defaﬂed
classrooM instructions. For example on detalled instructions, let the guest teacher know that it is Suzy Smith’s
1urn 1o take attendance fo the office and that Johnny Appleseed May need extra help and has a special
lesson plan. These feedbacks wil help you Manage your classroom and know where the guest teacher left off
at. Poth feedbacks are designed to keep the continuous education flow.

If you are taking a professional leave, please remember to choose the correct professional leave type. There
are several options and if you are not sure please visit with your secretary or refer to the Absence Type
Spreadsheet.

CA and Bereavement can be entered, but are not guaranteed untl approved If it has been determined that
it will not be approved, your request wil be changed to sick and deducted as such.

W is HGHLY recoqmended to view videos in Absence Management inder the Employee flelp. There is an
aMazing amount of information in these videos fo help 1his system work for you



To access the Frontline website, you will go to https://app.frontlineeducation.com. Here, you
will be able to enter absences, check your absence schedule, update personal information, and

exercise other features such as uploading your lesson plans for substitutes to view online.

Mobile App Access
After you have created your Frontline ID, you can then download the Frontline Education

Mobile App. Upon opening the app, you will be prompted for a four-digit invitation code
of 7354. Next, you will enter your Frontline ID credentials to sign in. For more information

regarding the Mobile App click here.

Note: You are NOT required to create a Frontline Account for Phone access. You
automatically have Phone access. However, to gain Web access you must create a Frontline

Account via your personal invitation email.

We are confident that you will find the Frontline experience beneﬁoial and enjoyable.

If you have any questions, concerns, or comments; please contact <<District C  Contact F First
Name>> <<District Contact Last Name>> by phone or email as listed below.

Thank you,

<<District Contact First Name>> <<District Contact Last Name>>

<<District Contact T1tIe>> o
<<District Contact Emall>>.‘
<<District Contact Phone>>]

Page | 2



'EXAMPLE OF EMAIL WITH ACCESS ID INFORMATION

<Bistr1 ct Namg>_>1[

We have the pleasure of notifying you that <<District Name>>is using a service from Frontline
Education that greatly simplifies and streamlines the process of recording and managing
absences and finding substitutes. The Frontline Absence Management solution will be available
to you 24 hours a day, 7 days a week and can be accessed via internet and phone.

Interacting with Frontline via the Phone

You can call Frontline toll free at 1-800-942-3767. Simply follow the voice menu to enter and
manage absénces and access other features. We recommend that you call in to check the
computer recording of your name and title. To do this, press Option 5 and follow the prompts.

Your ID and PIN for the pfzone are as follows:

ID Number . <<Phone Login>> : )

PIN <<Phone Pin>>

*When entering an absence, please wait until you receive a confirmation number before you
terminate the phone call. Your transaction is not complete until you receive a confirmation

number.

Interacting with Frontline via the Website

You will receive a personal invitation email with the subject line: <<District Nam e>> invites
you to Absence Management. If you have an existing Frontline ID Account, then click “Sign
in with your Frontline ID.” Otherwise, click “Creaté a Frontline ID.” Enter a Username,
Password, email address, and click the “T accept the terms and conditions” box. Click “Create
Frontline ID* and you are in! For more information regarding creating your Frontline ID

click here.

When you create your access ID, please use your last name first initial. If that name has already
been used try last name first initial middle initial. It is recommended that you use the same
password that you have chosen for your District password. Once you receive the invitation,
please set up your account immediately, do not waif, you invitation will expire and if you have an
emergency, the last thing you will want to have to deal with is sefting up your access.

Page | 1




' Example of Invitation
email

" You must access Absence Management via the web using this
email first. Create an access ID using t]ne District standard of

last name first initial (just like your email) and a password.

"It is recommended to use the same passworc] you have chosen

o o ) . **
for your district email account.

Frontline

aducation.

Hello, Kirito.

Phoenix Insights School District hias invited you to access Absence Management.

- AFrontline ID account is reguired te access your Frontling solutions.

& Create a Frontilne ID

Already have a Frontline 1D account? Sign In with your Frontline 1D
NMote: This is differend than the Assop 10.

important: please do not forward this email.




|Family Leave

To care for Family members for an extended amount of time and only when
all Discretionary/Vacation and sick have be exhausted

FMLA documentation

> 1 contract year

Use for any amount of days less than full contract year

Full contract year

FMLA Leave

General (unpaid)

Cmmbnowné\aSo:zﬂo%Qo.ﬁmQ:mm:o2306%naﬁcznosﬁaﬁf\maw

To be used for maternity leave, personal medical issues or care of family
member due to medical reasons. To be used only when
Discretionary/Vacation and/or sick time is used in combo with unpaid time.

two semesters for a general leave. Must be approved by the
_Superintendent _

Summons for Jury Duty, if Jury Duty is cancelled, leave must be cancelled.

Tenure teachers may request no less than one semester and no more than

FMLA Documention

Letter requesting a full year or more must be provided to
the Superintendent by employee

Jury Duty check must bé endorsed and sent to Human
Resources immediately up receipt.

Leave Without Pay

To be used when all paid time has been exhausted. All leave
at the discretion of the district. This can also be requested when in "grace
period" of new hire date.. .

without num_(.mm.-.

At the discretion of the District, additional documentation
maybe requested

To be used when a legal case requires employee to be absent from duty.

Legal . . ] Court orders must be sent to Human Resources
Must have court order and this request must be made prior to absence.
To be used when employee is unable to work due to personal iliness or .

Medical (unpaid) injury and has exhausted all paid accruals or has come elgible for long term ’

compensation

FMLA documention
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= Employee QuickStart Guide|

Absence Management

SIGNING [N
Signin To log in to the absence management application, type
aesoponline.com in your web browser's address bar.

1D wr Usermaase

PIN ar Passnard

. The Sign In page will appear. Enter your ID/username and
PIN/passwaord and click Sign In.

RECOVERING CREDENTIALS

Ifyou cannot recall your credentials, use the recovery options or
click the "Having trouble signing in?" link for more details.

Havlng teaubls gnmz tn}

CREATING AN ABSENCE
You can enter a new absence from your absence management home page under the Create Absence tab.

Enter the absence details including the date of the absence, the absence reason, :oﬁm.m tothe
administrator or substitute, etc. and attach any files, if needed. You can then click Create Absence.

Mozanons Clcaod Doy InSarvics Oay
Create Absence '3} Scheduled Absences 1. Past Absencen o' Denled Absencen
Please salsct o daln Nesd mmooptana?  Advanend Mode
& Apcd1 1518 0 Cohatme Fequired Yas FLE ATTASHENTD
SN UK TUE WED THU AL SAT . .
& % o4 % Absence Aeason o T ]
a ¢ LT B Tine .
¥ L Vs vzl o 74
.
eyl
& o s Motea o Adminlatrstor Nalax to Subatitite
fnal iy g e kol
HeTpOd Hinds . 5 Chocas Flie Ne e chasen
Yo e eplet i days
+ ididusily of 2 easrd deag 1a ' ‘
€85 & rarge o dalss, .

X Shared Atachmenls

9% enznzTnl kalt

[= LT v Crnaln Abaniw

© 2018 Frentline Education
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MANAGING YOUR PIN AND PERSONAL INFORMATION

Using the "Account” option, you can manage your personal information, change your PIN number, upload
shared attachments (lesson plans, classroom rules, etc.), manage your preferred substitutes, and more,

e ’

i Pha

u_:u._un i Ganaral Informatien

..ﬂ.ﬂh_dﬂ i . Nama: aﬂu‘ ﬂoa

) Attachmenta

: i by e} Phone: 4108553747

i d

i S Emalt Addoesa: ApondBeducation.com

| Exeluded T

| Subaebas: Raom Number: Maln Office

w H_.I:.“. Reazon Fanguage: Engish  Your Ianguage prelarence can be changed in your Accounl Sollings.
a

iy Addrosz

GETTING HELP AND TRAINING

hELP RLSOULCES

CONTACT T0UA ORLANILATION

victens County Sehoal
Fredune
FIRngi{535) 843 4025

If you have questions, want to learn more about a certain
feature, or need more information about a specific topic, click
Help Resources and select Frontline Support. This opens a
knowledge base of help of training materials.

latrler

© Fronttine Support

ACCESSING ABSENCE MANAGEMENT ON THE PHONE

In addition to web-based, system accessibility, you can also create absences, manage personal
information, check absence reascn balances, and more, all over the phone.

To call the absence management system, dial 1-800-942-3767. You'll be prompted to enter your ID
number (followed by the # sign), then your PIN number {followed by the # sign),

Over the phone you can:
o Create an absence (within the next 30 days) - Press 1
e Revilewupcoming zbsences - Press 3
o Review aspecific absence - Press 4
e Reviewor change your personal information - Press 5




Absence Type - When to use

Requires additional documentation
.

Z.Dm all leave types are available for all mhﬁmocmmh Refor to appropriate Ea&h&.\mﬁ.ﬂmmm for available leave types.

_ , ; : . e Absences will be entered by HR for this leave type. Do NOT
Activities Coaching for sports, music, and other extra curricular activities . )
; use this leave type unless instructed to by HR.

Admin Paid Leave - Placed on paid leave by the disctrict Only entered by under direction from Human Resources
AdminWork " """ " "Subbing for an Admin position suchasPrincipal [ T T e e
Assocation . [ Anypssociationrelatedmeeting | iusibeopprovedbyUnionRen
mm_.m.m<m3m3 . Death of a eligilble family member per employee labor agreement . At the discretion of Human Resources
Moau ._.ﬁ_:..m ~Contract Earned time as per contract guidelines . Must be approved by HR Executive Director
2upport - B . e T
— ....ﬂ..u. care for m‘: M.BBm%mﬂm +m3:< member é_..,o requires emergent .nm_.,m.w and Medical ,_uoa:i.m:.ﬁmzo.s to be .Egma into IcBm:.
. L. ofwhomyouarethesolecaregiverfor. | Resourcesuponrequest.
Discrationary ~HEA ’ MUST be used BEFORE any Sick Accruals
Staff _
3 days or less 3 days or less
4-12 4 4 - 12 days; please notate if this is being used for illness or injury of self or | Additional information maybe requested to ensure leave is

— e xnﬁ e fOmily member _. . ._processed correctly . )

mﬁ_.m ._.-.Ham Contract Extra time granted per contract, use time according to available balances
s b s ot i s ‘ "




to Kim Anthony

Any professional development in District that requires Kim Anthony to
code and/or approve

Documentation may be requested

to Brenda Koch

Any professional development in District that requires Brenda Koch to
code and/or approve

Documentation may be requested

. to Dave Cobb

Any professional development in District that requires Dave to code
and/or approve )

Documentation may be requested

to E&\ Povilaitis

Any professional development in District that requires Judy Povilaitis to
code and/or approve

Documentation may be requested

to Jennifer Smith

Any professional development in District that requires Jennifer Smith to
code and/or approve

Documentation may be requested

to Chris Olszewski

Any professional development in District that requires Chris Olszewski to
code and/or approve

Documentation may be requested

TILT

Any TILT development course

Documentation may be requested

In-state

Any In-state professional development; please notate where the training
will be located. This includes training in Billings, but not In-District

Documentation may be requested

Out-of State

Any Out-of-State professional development; please notate where training
will be located .

Documentation may be requested

Prof. w/ Sub Reimburse

Any professional development where the school district will be reimbursed
forsub by a Third party. In the notes field, information of who will be
reimbursing must be entered.

Documentation may. be requested

Public Office

,._..o @..n.... cm.m.m_ _H.o_ ..m_m?.m. ::u:u__n Office *oﬂw:,\ vm_.ﬁo* z._m mm:om._.,,ﬁmm ..

. Must be approved by the Superindentent




> 1 contract year

Use for any amount of days less than full contract year

Full contract year Use for any amount of days equeal to or more than full contract vear
; 6 hours er year shall be allowed to each employee to ¢ articipate in onsite | < o 4 Y
MiCare R < . .u Y P B . . Documention may be requested at the discretion of the
(RCEA, MPEA and Contract care clinics. These hours may be taken in no less than 30 minute distiies
Support only) increments. See labor ageement for additional provisions Istric
Military | wilitary leave will be granted pursuant to Federal and State Law | Military Orders are to be sent Human Resources
29 days or less . Orders are for 29 days or less
Pl jon |
30 days or more | Orders are for 30 days up to 364 days or one day prior to contract ending SR CAmEOTRE jan no:.m.nn leave option f you.are not
. sure which to use

Full year or more 365 days or more or full contract year
Negotiations i _Negotation of Labor agreement _ Must be approved by Union Rep
Personal Necessity | . ~ Personal time off T R -

Professional Leaves

To be used for professional development. To include trainings, classes,
seminars etc. Cannot be used for when using any courses for step up but
' can use for renewal.

Documentation may be requested




Sabbatical

To be granted to full time m:.,_v_o<mmm in the district for the purpose of
professional improvement. See Labor agreement for additional provisions.

School Activities

Any school activity that involves students such as art shows, music tours
and field trips

Letter must be submitted to the superintendent by March
1st if year before the school year in which the leave is

School Activities - IS

Any school activity described above that are In-State, Including In-District .

School Activities- 0§

-|Sick

Any school activity described above that are Out of State

For personal or family member iliness or injury only. BEA can only use

AFTER all Discretionary time as been used.

3 days or less

3 days or less

At the discretion of the district

4-29 days

4 - 29 days (notation regired)

FMLA documentation

Sped-In Building

Trade Day

Vacation

.30 days more

3 days or less

.30 days or more (notation required)

To be used for Special Eduation In-building work and time is needed away
from the classroom to process mandatory paperwork for classroom
reporting

. .j,mmm.am,m are mﬁmi.ma‘ to m.3_o._o<mmm who E.o‘m_mm:.:.o:-no:ﬂ..m.mﬁmg days
labor agreement

per

Personal time off

.. MLAdocumentation

Subject to approval from SPED Department

3 days or less

4 days or more

4 days or more; please notate if this is being used for illness or infury of self
or family member

Additional information maybe requested to ensure leave s
... Processed

Workers comp

This is to be used if you are injured at work only. Use this leave type
beginning the first date that you missed worked for the injury.

Work Comp _umtm.mﬂm% must be completed. Formsare
located in the main office at each school or at the Lincoln
. Center Room 210




IF YOU ARE INJURED

COMPLETE FIRST REPORT OF INJURY FORM

e https://www.billingsschools.org/
o Faculty/Staff
= Workers Comp
e First Report of Injury

COMPLETE ALL HIGHLGHED AREAS ON THE FORM
| EMPLOYEE MUST SIGN FORM
' SUPERVISOR MUST SIGN FORM
ANY MISSING INFORMATION COULD DELAY PROCESSING OF CLAIM

SEND COMPLETED FORM TO:
HUMAN RESOURCES
LINCOLN CENTER ROOM 202

Atten: LAURIE BOGERS
OR
EMAIL:
bogersl@billingsschools.org
OR
FAX:
(406) 281- 6196

FORM IS PROCESSED AND SENT TO HELENA
MTSBA _
SHAUNA FOLEY — CLAIMS REP
- sfoley@mtsba-org
(406) 457-4411




Montana Schools Group

WCRRP

FIRST REPORT of Injury or Occupational Disease

Send Compfefed form fo:
MTSBA Insurance Services

Workers’ Compensation Risk Retention Program PO Box 7029
Helena, MIT 59604

Worker

ESNAE

THE

Toll Free: 1-877-667-7392
Fax:

ATCINGABDRESS

Epucation [] LEss THAN HIGH ScHoOL

[] GED or HigH ScHooL DIPLOMA

BENBE

1 MaLe [ UNknown

] MARRIED [ ] SEPARATED

406-457-4505

[] Bevonp High ScrooL [ FemaLE [Ismele [ Unknown
. Wages
GROSS EARNINGS FOR FOUR PAY | DATE/AMOUNT DATE/AMOUNT DATE/AMOUNT DATE/AMOUNT
________| PERIODS PRECEDING THE INJURY / - I
EMPLOYMENT STATOS NUMBER OF DAYS WaGE: [1Hour []Weex [1monTH []OTHER:
[ FuLL Tive [] PaRT Time [] SeasonaL [] VOLUNTEER | WORKED PER WEEK: O Day [ Bl-weekwy []vear
IN ADDITION TO GROSS EARNINGS CITED ABOVE WORKER RECEIVED: [ 1 OverTiME [] Bonus [] OTHER  ESTIMATED VALUE: | Hours WORKED PER |
. : DAY:

WORKED NEXT SCHEDULED OFF WORK MORE THAN 4 WORK DAYS DaTE LasT DATE OF RETURN TO WORK | FULL WAGES PAID FOR SALARY CONTINUED?
SHIFT WORKED . pateorivury? [Jyes | OO Yes [ No
O Yes O No O Yes ONo [NorSure [ No

INJURED ASSIGNED TO: PAYROLL CLASSIFCATION GODE:

[1 ELemEnTARY [ MiDDLE [1 8868

[ HigH scHooL [] AmMIN. O a101

Accident Description
Cause SARTOR BOD PART FTUREO RNy NATURE ConE | DETEANDIMEORINGURY|
CODE CoDE ' I
DATE DISABILITY BEGAN: DATE OF DEATH: NAMES OF
B D . _ _ WITNESSES: s 2) 3)
\CCIPENTONEMREOYER'S IBCEIDENT/ADDRESS ORI OCATIONIE DEF-PREMISESS :
PRENISEST [1YEs [1No ADDRESS: Crry: STATE: POSTAL CODE:
DATEENRLOYERNOTTFHED] ICEIDENT REPORTED TO3 8. FETY EQUIERENTLOSEDS
Medical

. RHENENUMBES

IATTENDING BHYRICIANS NARES JABDRESS]

HospITaL

BDDRESS:

PHORENDREERS

JENTRECEIVED: L] NO TREATMENT L] EMERGENCY ROOM L] TREATMENT ON-SITE BY EMPLOYER OR MEDICAL STAFF L[] CLINIC/DR. OFFIcE []

SignatUre

? “This is my claim for workers® compensation benefits due to the' on-the-job injury, océupational disease, or death of the above named worker. I understand that signing this clamm for
] compensation authorizes the relsase to the workers? compensation insurer (and its agents) and to the Montana Uninsured Employers’ Fund of: Social Security records; rehabilitation records; and

all health care information (medical Tecords, pursuant to HIPAA, Public Law 104-191, 42 USC section 1301, et. seq., and section 39-71-604, MCA), that are directly relevant to the claimed
g injury, disease, or death. I also understand that if T obtain or exert unauthorized control over workers’ compensation benefits o which I am not entitled, [may be prosecuted for theft.”

T

PR R ARG A

A

e

Y

Em p‘vl,oy

Doine BUSINESS AS:

FEDERAL: EMPLOYER IDENTIFIGATION NUMBER (TAX 1.D.)

. EMPLOYER NAME:
BILLINGS PUBLIC SCHOOLS 81-6001088
IMAILING ADDRESS: Ciry: STATE: PosTAL CoDE: PHONE NUMBER:
415N 30™ ST BILLINGS MT 59101 (403) 981-5044
NATURE OF BUSINESS OR SIC CoDE: SELF-INsuren? [ Yes [ No

LocaTion oF OPERATION, IF DIFFERENT FROM MAILING ADDRESS!

SCHOOL DISTRICT

ED.ADDITIONALSPACE.

OFFICIAL TITLE:
HuMAN RESOURCES ASSISTANT

Insurer

CLAIM ADMINISTRATOR’S CLAIM

DATE REPORTED TO *
CLAIM ADMINISTRATOR:

THE ABOVE INFORMATION IS GORRECT WITH THE FOLLOWING EXCEPTIONS: []
(ATTACH EXTRA SHEETS IF BOX AT RIGHT IS CHECKED)

NUMBER:

CLAIM ADMINISTRATOR’S NAME: CLAIM ADMINISTRATOR’S ADDRESS: FEIN:

MTSBA INSURANCE SERVICES PO Box 7028, HELENA, MT 59604 81-0460841
PoLicY EFFECTIVE DATE: PoLicy EXPIRATION DATE:

INSURANGE COMPANY NAME:

PoLicy NUMBER:

MONTANA SCHOOLS GROUP INSURANCE AUTHORITY/ WCRRP



PRINCIPAL/SECRETARY:

« |f an employee is injured at work they should receive medical attention immediately if it is a serious
injury (preferably at Billings Clinic or St. Vincent Occupational Health) or ER if necessary.

« Employee must complete the First Report of Injury (FROI) as soon as possible
o All injuries (even minor) must be reported
o Please make sure as much information is filled out as possible

« MUST INCLUDE:
- Date, location and details of injury
 Signed by Employee .
= Signed by Administrator
o Please make sure this form is turned into Kham Moua at the Business Office AS SOON AS

POSSIBLE. Delay of receiving this form may effect the pay and benefits available to the
employee. '

« |f employee is going to miss work (for any amount of time due to this injury) they need to fill out a
Leave Reguest - put in as Work Comp.

« Employees may use their sick/vacation or discrectionary leave only for the first 32 hours of leave,
then it must be unpaid until the wage loss determination is made by MSGIA (Workers Comp)
- Employees cannot be paid by the district if they are receiving Wage Loss benefits from

Worker's Comp
o If Wage Loss benefits are not awarded, then the Employee may use

sick/vacation/discrectionary leave

« MSGIA will contact the Employee directly regarding the determination of their claim, the district
has no part in the determination of claims :

» If an employee receives an early return to work release with restrictions, the Principal/Supervisor

must meet with the employee and fill out the Transitional Employment Plan detailing the
accomodations and must submit to Kham in the Business Office so it can be approved by MSGIA

(Workers Comp) befor the employee returns.



WORKERS COMP PROCESS - EMPLOYEE

Employee is

injured at work

Y

Employee fills out
and submits First
Report of Injury
(FROI) and submits >
to the Business
Office

Is the claim
denied?

Employee is notified
by W.Compon |—3<
determination

FRQr'and YES—p- End Process
submits to

W.Comp

W.Comp works
Is W.Comp directly with
Is medical Is employee Employee fills < Medical benefits >-YES—| Emplo){ee on
. s - out leave ; lv? medical-
attention required to be off -YES— request ST reimhursments
needed? from work? :
NO
IR koave NO proviljinwg‘g:vc;rgs loss
der32 h ? %
il e benefits YES——
YES NO
v . Employee may use
- Employee may sick/vac/disc leave for first
Doctor releases employee back to work - use sick/vac/disc 32 hours, then is UNPAID |-
REQUIRED for all leave of absence leave until wage loss benefit
i - is expires
arly Release with NO Employee turns in " | Hourly employees should Payroll will adjust
accomodations? ’ release to HR and enter hours under UNPAID teacher contracts
updates leave request on Timecard Online and use accordingly based
if necessary the WC Note code and enter on informaton on
YES Workers Comp leave request
Y

Employee meets with
Supervisor/Principal and
completes Transitional
Employment Plan and
submits to the Business
Office

Employee Returns to Work
(Regular duties/schedule)

Embloyeé Returns to Work
*(RESTRICTED duties/schedule)
until released to full duty by Dogtor,

W.Comp approve
Transitional Plan




