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MASTER AGREEMENT

This Agreement made and entered into this 1% day of July, 2019, by and between
GREENEVIEW LOCAL SCHOOL DISTRICT BOARD OF EDUCATION (hereinafter
“BOARD”), and the GREENEVIEW CLASSIFIED EMPLOYEES ASSOCIATION
affiliated with THE OHIO EDUCATION ASSOCIATION and the NATIONAL
EDUCATION ASSOCIATION (herein “ASSOCIATION”).

PREAMBLE

It is the intent and purpose of the BOARD and the ASSOCIATION to set forth
herein their agreement on all matters related to wages, hours, terms and conditions of
employment for the employees of the Greeneview Local School District in the
bargaining unit covered by this AGREEMENT. The BOARD and the ASSOCIATION
both acknowledge and recognize that the provisions of Chapter 4117 of the Ohio
Revised Code govern their collective bargaining relationship and that provisions in this
Chapter enable the parties to negotiate for negotiation procedures, terms and other
conditions of employment for the employees in the bargaining unit which are not the
same as and/or are different than and/or at variance from rights, duties, responsibilities
or procedures set forth in the Ohio Revised Code. The BOARD and the ASSOCIATION
hereby state that it is their express understanding and agreement that to the fullest
extent permitted by Chapter 4117 of the Ohio Revised Code, the specific provisions of
this AGREEMENT shall control over any provision of the Ohio Revised Code which
might provide for any different right, procedure or obligation on either the BOARD or the
ASSOCIATION or any employee in the bargaining unit; provided, however, unless a
specific provision in this AGREEMENT does provide such different right, procedure or
obligation, the provisions of the Ohio Revised Code shall control.



1.01

1.02

1.03

1.04

1.05

2.01

ARTICLE 1 — RECOGNITION

The BOARD recognizes the ASSOCIATION as the sole and exclusive bargaining
agent for all full-time and regular part-time non-teaching employees in the School
District.

UNIT DEFINED

The bargaining unit shall consist of employees assigned to the classifications
listed and all positions in those classifications as listed in Article 8, 8.02B.

Secretary

Head Mechanic
Assistant Mech./Main
Bus Driver
Classroom Aide
Trans./Build. Aide
Custodian

Food Service

Excluded from the bargaining unit are all casual and seasonal non-certificated
employees, all certificated personnel employed pursuant to any teaching contract
as defined in the Ohio Revised Code, all substitute employees supervisors,
confidential employees, administrative personnel, assistant treasurer, secretary
to the Superintendent, and secretary to the Treasurer.

As used in this AGREEMENT, the term “employee” shall refer only to employees
in the above-described bargaining unit.

RETITLED AND NEWLY CREATED POSITIONS

Retitled positions shall be included or excluded in the bargaining unit in
accordance with their designation under the previous title. Any newly created
positions shall be included or excluded by mutual agreement of the parties, and
failing that, in accordance with O.R.C. 84117 and its related provisions.

ARTICLE 2 — NEGOTIATIONS PROCEDURE

Commitment to Bargaining

A. Scope of Negotiations — The BOARD shall enter into negotiations with the
ASSOCIATION for the purpose of achieving a signed master agreement
covering all matters regarding wages, hours, terms and other conditions of




employment and the continuation, modification or deletion of an existing
provision of this Agreement.

Directing Requests — Negotiations may be initiated by either the BOARD
or the ASSOCIATION notifying the other party in writing not earlier than 90
calendar days, nor later than 60 calendar days, before the expiration date
of this Agreement. Within fifteen (15) calendar days of the receipt of said
notice, the first negotiations session will be held.

2.02 Representation

A.

Neqgotiations Team - Representatives of the BOARD and the
ASSOCIATION shall be limited to five (5) members each at the bargaining
session. Neither party in any negotiations shall have any control over the
selection of the representatives of the other party. Each party shall
designate a spokesperson to present items for consideration. Discussion
will be open after items are presented.

Consultants — Either party may use one (1) outside consultant to assist
them in negotiations.

2.03 *“Good faith negotiations” means to perform the mutual obligation of the public
employer, by its representatives, and the representatives of its employees to
negotiate in good faith at reasonable times and places with the intention of
reaching an agreement or to resolve questions arising under the Agreement.
This includes executing a written contract incorporating the terms of any
agreement reached. The obligation to bargain collectively does not mean that
either party is compelled to agree to a proposal or nor does it require the making
of a concession.

2.04 Guidelines

A.

At the initial negotiations session meeting, both parties will exchange
proposals and provide an oral explanation of each proposal.

The second negotiations session will be within ten (10) calendar days after
the initial session at a date, time and place mutually agreeable to the
BOARD and the ASSOCIATION. During this meeting, the parties will
agree on as many proposals as possible before bargaining begins.

Future negotiations sessions as may be necessary will be scheduled for
traditional bargaining by the parties. The meeting place and time will be
mutually acceptable to both parties.



2.05

2.06

2.07

2.08

The parties may jointly prepare a request for a mediator and direct such
request to the FMCS. Any costs, should they occur for FMCS, shall be
shared equally between the ASSOCIATION and the BOARD.

The assigned mediator shall have the authority to call meetings for the
purpose of promoting an agreement between the parties, but shall not
have the authority to extend the time limits of any existing agreement or to
bind the parties to any agreement.

Mediation, as described in this Article, constitutes the parties mutually
agreed upon and exclusive dispute settlement procedure and shall
operate in lieu of any and all of the dispute settlement procedures set forth
in the Ohio Revised Code.

The parties, upon mutual agreement, may at any time prior to or during
the negotiation procedure deviate from the above described negotiation
guidelines.

Any extension or adjustment to these guidelines can be by mutual
agreement only.

All available relevant data and/or supporting information for all proposals and
counter proposals will be made available by both parties to the other party upon
request.

It is understood that the negotiating teams will maintain communication with their
respective parties.

Either party may call for caucus at any time. Efforts shall be made to limit caucus
sessions to a minimum of time.

Agreement

A. All tentative agreements reached by the parties pertaining to articles shall
be reduced to writing and initialed by both parties.

B. When a tentative agreement is reached on the entire Agreement through
negotiations, the outcome will be reduced to writing, initialed by the
spokesperson of each negotiating team and submitted to the
ASSOCIATION'S general membership and the BOARD with
recommendations for acceptance as soon as possible.

C. The BOARD will provide each new hire with a copy of the negotiated

agreement. The agreement will also be available electronically on the
District website and the employee KIOSK.



This AGREEMENT supersedes and cancels all previous agreements,
verbal or written, or based on alleged past practices, between the BOARD
and the ASSOCIATION or any other labor organization, and constitutes
the entire agreement between the parties.

2.09 Rightto Strike

A.

Nothing herein shall prohibit the ASSOCIATION from exercising its right
under Section 4117.14(D) of the Ohio Revised Code, provided the
ASSOCIATION has given the BOARD and the State Employee Relations
Board ten (10) calendar days prior notice. Such written notice shall
contain the day and time the strike shall commence and shall otherwise
comply with the applicable provisions of the Ohio Revised Code.

2.10 Provisions Contrary to Law

A.

If any provision of this AGREEMENT shall be found to be contrary to law
by a court of competent jurisdiction, then that provision shall be deemed
invalid except to the extent permitted by law, but all other provisions
hereto shall continue in full force and effect for the term of the
AGREEMENT. The parties shall meet within thirty (30) calendar days
upon request of either party to negotiate any necessary change in the
AGREEMENT relative to the affected provision. Said negotiations shall be
in accordance with provisions outlined in this Article.

2.11 Change in Law During AGREEMENT

2.12

A.

If, during the term of this AGREEMENT, there is a change in any state or
federal law which would invalidate any provision of this AGREEMENT, the
parties will meet to negotiate any necessary change in the AGREEMENT
relative to the affected provision within thirty (30) calendar days upon
request of either party and in accordance with provisions outlined in this
Article.

Interim Negotiations

If negotiations on any matter are required by law during the term of this
AGREEMENT, the BOARD and the ASSOCIATION shall negotiate on such
matters as required by law.

If such negotiations do not result in an agreement being reached after a
reasonable period of time, either party may request the assistance of a Mediator
from the Federal Mediation and Conciliation Service to assist the parties in such
interim negotiations.






3.01

3.02

ARTICLE 3 — MANAGEMENT RIGHTS

Recognition of BOARD Rights

The ASSOCIATION recognizes the right of the BOARD and the Superintendent
to operate and manage the affairs of the Greeneview Local School District in
accordance with its responsibilities under law. @ The BOARD and the
Superintendent shall have all powers, rights, authority, duties and responsibilities
conferred upon them and invested in them by the laws and the Constitution of the
State of Ohio.

BOARD Functions

The BOARD possesses the right and responsibility to operate the School District
and all management rights, including those delineated in O.R.C. 4117.08, remain
with the BOARD subject to the express provision of this AGREEMENT. These
rights include the following:

1. Determine matters of inherent managerial policy which include, but are not
limited to, areas of discretion or policy such as the functions and programs
of the School District, standards of services, its overall budget, utilization
of technology, and organizational structure.

2. Determine location and use of the school(s), school system property and
other facilities of the school system, including the right to establish new
facilities and to relocate or close old facilities.

3. Determine financial policies of the School District, including the general
accounting procedures and inventory procedures of supplies and
equipment.

4, Direct, supervise, evaluate, and hire new employees.

5. Maintain and improve the efficiency and effectiveness of school
operations.

6. Determine the overall methods, processes, and/or personnel by which

School District operations are to be conducted.

7. Suspend, discipline, demote, or discharge for just cause, or lay off,
transfer, assign, schedule, promote, or retain employees.

8. Determine the size of the work force and effectively manage the work
force.



10.

11.

12.

Enforce the rules and regulations now in effect and to establish, revise
and delete rules and regulations from time-to-time that do not affect
wages, hours, terms and conditions of employment, or that are not in
conflict with this AGREEMENT.

Determine the layoff and equipment to be used and plan, direct and
control school activities.

Take whatever action is necessary to carry out the functions of the
BOARD in situations of emergency.

Take whatever action is necessary to comply with State or Federal laws.
The BOARD is not required to bargain on subjects reserved to the
management and direction of the School District except as affect wages,
hours, terms and conditions of employment and the continuation,
modification, or deletion of an existing provision of the AGREEMENT.

ARTICLE 4 — GRIEVANCE PROCEDURE

4.01 Definitions

A.

B.

A “Grievance” is defined as any question or controversy between any
employee or the ASSOCIATION with the BOARD and/or the
Administration concerning the interpretation, application of, compliance
with, or non-compliance with the provisions of this AGREEMENT;
provided:

1. If specific administrative agency relief of a quasi-judicial nature is
provided for by the Statutes of State of Ohio or the United States
for review or redress of a specific matter (such as Workers’
Compensation, Unemployment Compensation, E.E.O.C., Civil
Rights Commission), such matter may not be made the subject of a
grievance and may not be prosecuted as such. It is understood
and agreed that this exclusion is not applicable to matters which
may be made the subject of a case with the State Employment
Relations Board.

2. If a specific Section of this AGREEMENT limits the parameters and
use of this grievance procedure, such limitation shall be followed.

A Grievant may be one or more employees having a grievance or it may
be the ASSOCIATION.



C. A “Day” shall be defined, for purposes of this Article, as a work day,
except during the summer break, when a day shall be defined as a
calendar day.



4.02 INFORMAL PROCEDURE

A.

The grievant may discuss the grievance informally with the immediate
supervisor for the purpose of resolving the issue prior to filing a formal
grievance. Such a meeting should take place within the ten (10) days
specified in Formal Step One of Section 4.03.

4.03 FORMAL PROCEDURE

A.

Formal Step One — The grievant may file a grievance in writing with the Building
Principal or immediate supervisor, with a copy to the ASSOCIATION President.
If such grievance is not filed within ten (10) days following the act or condition
upon which said grievance is based and became known, or should have become
known, the grievance shall no longer exist. The Principal or immediate
supervisor shall, within ten (10) days after receipt of the grievance, give the
grievant a written answer, with a copy to the ASSOCIATION President and the
Superintendent. (See Appendix D)

Formal Step Two: If the grievant believes that the grievance has not been
resolved satisfactorily, the grievant may, within five (5) days after receipt
of the written answer as required in Formal Step One, refer it in writing to
the Superintendent. The Superintendent shall, within five (5) days after
receipt of the grievance, meet with the grievant to discuss the grievance.
Within five (5) days after such meeting, the Superintendent shall give to
the grievant, the Principal or immediate supervisor and the ASSOCIATION
President, a written answer.

4.04 GENERAL PROVISIONS

A.

If the grievant does not file a grievance within ten (10) days of the date on
which the grievant knew or should have known of the occurrence of the
act or condition on which the grievance is based, then the grievance shall
be considered waived.

Any grievance not appealed from the written disposition in any of the steps
of the grievance procedure within the times and in the manner specified
herein shall be considered as having been accepted by the employee and
the ASSOCIATION on the basis of the disposition last made and shall not
be eligible for further appeal.

If the Administration fails to meet the time requirements in any of the steps
of the grievance procedure as specified herein, then the grievance is
automatically forwarded to the next step in the grievance procedure.

Time limits within this provision shall be considered a maximum unless
mutual written agreement to extension by the parties is made.

10



4.05

4.06

5.01

At each formal level, either party may have representation; however,
employees are to be represented solely by the ASSOCIATION.

There shall be no record placed in an employee’s personnel file regarding
the filing of any grievance.

No employee shall be harassed in any way for taking part in the filing of a
grievance.

ARBITRATION

A.

The ASSOCIATION may, within ten (10) days of the Step Two decision,
demand arbitration in accordance with rules and regulations of the
American Arbitration Association; provided, however, the American
Arbitration Association does not have the right to appoint an arbitrator who
is not mutually agreeable to the parties. When issued in accordance with
these procedures, the opinion and award of the arbitrator shall be final and
binding on the parties.

The Arbitrator shall not have the power to add to, subtract from, or modify
this AGREEMENT. The arbitrator has the authority to determine
arbitrability if such an issue exists. Cost for the services of the arbitrator,
including a transcript of the proceedings before the arbitrator, per diem
expenses and actual and necessary travel expense, shall be borne
equally by the parties.

Withdrawal of Grievance

A.

A grievance may be withdrawn at any level without prejudice or record.

ARTICLE 5 — ASSOCIATION RIGHTS AND DUES DEDUCTION

Dissemination of Information

A.

The ASSOCIATION shall have the following sole and exclusive rights:

1. To use bulletin boards in the School office, bus garage and central
office for the posting of official ASSOCIATION announcements or
bulletins; provided, however, this shall not permit the positing of any
item concerning any School Board candidate election or any other
matter of a political nature.

2. To use the school mail, email and mailboxes.
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3. To be given the names, phone numbers, and addresses and job
classification of newly employed employees following BOARD
approval of their contracts.

4. To be given appropriate time during the opening day in-service
meeting of employees for instruction regarding registration and
enrollment in the ASSOCIATION.

5.02 Use of Facilities and Equipment

A.

The ASSOCIATION shall have the right to use school rooms and
equipment during non-school hours and during the custodian’s regularly
scheduled work hours when such rooms and equipment are not in use
and provided that use is arranged at least twenty-four (24) hours in
advance and does not interfere with the school program, that the purpose
is for internal business of the ASSOCIATION, and that any supplies or
out-of-pocket expenses or overtime compensation paid to the custodian in
connection with such use will be supplied or paid by the ASSOCIATION.

5.03 ASSOCIATION Meetings With Employees

A.

The OEA Consultant, President and/or his/her designee(s) may meet with
any employee in the District during their lunch break, before and after the
workday or during other scheduled breaks. Meetings with employees may
not be held during duty time without prior approval of the immediate
supervisor. The OEA Consultant and/or President and his/her designee(s)
shall notify the Principal/supervisor of any visitation to a School
building/bus garage.

Except as otherwise specifically provided for in this AGREEMENT,
employees are prohibited from conducting ASSOCIATION business
during their scheduled work hours.

5.04 BOARD Meetings

A.

Prior to each BOARD meeting, the President of the ASSOCIATION shall
be provided with an agenda and minutes of previous BOARD meetings as
included with the agenda. Any addendum to the agenda shall be
distributed to the ASSOCIATION President at the BOARD meeting.

The President of the ASSOCIATION or his/her designee (provided such
designation has been made in advance to the Superintendent by the
President) shall have the right to speak at BOARD meetings on any item
of concern to employees and at a time designated by the BOARD.
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5.05 Right to Representation

A.

Any employee, so requesting, shall have the right to ASSOCIATION
representation at any meeting with an Administrator when the employee
reasonably believes that discipline may result from the meeting.

5.06 ASSOCIATION Related Matters

A.

One (1) officially selected delegate or alternate shall be given a one (1)
day leave by the BOARD to attend the OEA Representative Assembly.

The ASSOCIATION shall be allowed Five (5) work days release time,
without loss of regular earnings for the employee involved, for conducting
official business of the ASSOCIATION. This leave time shall be taken in
one-half (1/2) day increments. Notification to the Superintendent will be
given two (2) days in advance. The Superintendent reserves the right to
withhold permission to take a specific day for good cause, but such
permission will not be unreasonably withheld. No more than one (1)
employee from each classification will be off work at the same time.

The Association will be allowed to address bargaining unit employees
during District-wide and classification in-service meetings.

5.07 ASSOCIATION Dues

A.

ASSOCIATION dues of those employees authorizing payroll deductions
shall be deducted in twenty-four (24) installments beginning with the first
pay period in September. Deductions shall be made without cost to the
employee or Association.

Said deduction shall be continuing from year to year of for a limited period,
as specified in the authorization form by the employee, unless written
request by said employee to discontinue such deduction is received by the
BOARD Treasurer. The ASSOCIATION shall annually notify the BOARD
Treasurer of the dues amount for each particular school year for each
class of employee.

Any employee requesting payroll deduction of dues after the above
date(s) will have the deduction taken starting within three (3) weeks of the
day the authorization was given to the BOARD Treasurer. The BOARD
Treasurer will deduct the remaining annual deductions due the GCEA
from an employee who has authorized such deduction from the
employee’s final pay when an employee leaves employment or initiates an
unpaid leave of absence after the beginning of the school year. The
BOARD will not be responsible for dues money that the employee owes
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the ASSOCIATION if the employee has insufficient earned but unpaid
wages.

The ASSOCIATION agrees to indemnify and save the BOARD harmless
against any and all claims that may arise out of or by reason of action
taken by the BOARD in reliance upon any authorization for dues
deduction submitted by the ASSOCIATION.

All ASSOCIATION dues deducted shall be forwarded to the Treasurer of
the ASSOCIATION with a list of names of the employee from which the
dues are deducted and the amount of each deduction at least ten (10)
work days after the end of the month in which the Treasurer of the
BOARD has collected the monies.

5.08 Children and Public Education Fund

Upon receipt of a signed request form, the BOARD Treasurer shall deduct from
an employee’s pay contributions for the OEA Fund for Children and Public
Education.

5.09 Administrator-Association Liaison Committee

A.

In the interest of sound personnel, relations between the Administration
and the employees, there shall be a Labor-Management Committee. The
Association President may designate his/herself and one member from
each classification to serve as representatives to the Committee. The
Administration may designate at least two persons to act as its
representatives on the Committee. The Committee shall meet at the
request of either party to discuss matters of mutual concern, with the
express purpose of building and maintaining a climate of mutual
understanding and respect in the solution of matters of common interest.

Either the Superintendent or his or her designee or the Association may
call a meeting. No meetings will be held during work hours of the
Association members who will be present at the meeting unless the
Superintendent so authorizes. An agenda of discussion items shall be
presented to the other party at least twenty-four (24) hours in advance of
any meeting. Meetings may be canceled by mutual consent and there will
be no more than five (5) meetings in any one school year without mutual
consent.

ARTICLE 6 — EMPLOYMENT PERSONNEL PROCEDURES/RECORDS

6.01 Access to Records
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6.02

6.03

6.04

A. Each employee will have access to the contents of his/her own personnel
file, with the exception of pre-employment references. This file may be
opened in the presence of a member of the Superintendent’s staff; and a
representative of the ASSOCIATION may, at the employee’s request,
accompany the employee in such a review.

B. An employee’s personnel file and medical file shall be deemed confidential
and shall not be opened to the public, except as required by law and as
consistent with Ohio’s Public Records Act.

Material Placed in Personnel Files

A. An employee will be given a copy of any item placed in his/her file, except
the material originally supplied to the administration as confidential prior to
employment.

B. Unsigned complaints shall not be placed in a personnel file or made a

matter of record.

C. An employee has a right to attach a rebuttal to any document in their
personnel file.

D. If and when an employee and the Superintendent agree that there is
adequate evidence that certain material in said employee’s official file is
irrelevant, inappropriate, or false, such material will either be corrected or
removed from the file.

SERS Pick-Up

The employer shall designate each employee’s mandatory contributions to the
State Employees Retirement System of Ohio as “picked-up” by the Employer as
contemplated by Internal Revenue Service Rulings 77-464 and 81-36, although
they shall continue to be designated as employee contributions as permitted by
Attorney General Opinion 82-097, in order that the amount of the employee’s
income reported by the Board as subject to Federal and Ohio income tax shall be
the employee’s total gross income reduced by the then current percentage
amount of the employee’s mandatory State Employees Retirement System
contribution which has been designated as “picked-up” by the employer shall be
included in computing final average earnings, provided that no employee’s total
earnings is increased by such “pick-up”, nor is the employer’s total contribution to
the State Employees Retirement System increased.

Plan 125

The Board shall select a carrier for a Section 125 Plan available to each member
of the bargaining unit. Bargaining unit members shall have the right to participate
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6.05

7.01

7.02

7.03

in all phases of the 125 Plan (e.g. medical premium, medical out of pocket and
gualified dependent care).

Salary Reduction Payment to SERS

Each employee’s salary shall be reduced in an amount equal to his/her
contribution to State Employee’s Retirement System and paid to SERS on behalf
of the employee.

ARTICLE 7 — EVALUATION

Objective of Evaluation

A.

B.

To assess the total work performance of each employee.

To assist the employee to become more effective in the performance of
his/her work assignment.

Frequency of Evaluation

A.

A performance evaluation shall be conducted for each employee annually
during the July 1% through June 30™ period.

Evaluation Procedures

A.

The Superintendent shall develop a performance evaluation instrument to
be utilized in the evaluation of the employee.

Each supervisor will annually explain the evaluation procedure to each
employee. This can be done in a group meeting. At the time of the
explanation, the employee(s) will be provided with the evaluation
instrument to be utilized in his/her evaluation.

The evaluation form shall be used to record the results of employee
performance evaluation.

A conference shall be held with each employee to discuss the results of
his/her performance evaluation.

In the event an employee performs work under more than one (1) job
classification, separate evaluations for each classification shall be
completed.

The employee and the employee’s supervisor shall sign the evaluation
form. The signature of the employee does not mean approval or
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disapproval of the evaluation, but only that the evaluation has been
reviewed.

A copy of each evaluation form, as reviewed with the employee, shall be
given to the employee at the conclusion of the evaluation conference. A
copy shall also be forwarded to the Superintendent to be filed in the
employee’s personnel file.

An employee may present written comments or rebuttal to his/her
evaluation, which shall be attached to and considered the employee’s
reply to the evaluation.

Evaluation forms shall be posted for employee view on the employee
kiosk.

ARTICLE 8 — EMPLOYMENT, ASSIGNMENT AND TRANSFERS

8.01 Probationary Period

A.

The probationary period for all new employees shall be one (1) year from
his/her first day on the job. The probationary period for all employees who
have completed their initial probationary period and who are
transferred/promoted to a different job classification/position shall be
ninety (90) calendar days from his/her first day on the job in such new
classification/position. At any time prior to the end of their initial
probationary period, the employee may be returned by the Superintendent
to his/her previous assignment for failing to qualify, or may return to
his/her former position of his/her own volition. Should the employee return
to their former position while on their initial probationary period, the
employee will have their district seniority computed for the time s/he was
on probation. Such decision is not subject to the grievance procedure.

If the service of a new employee is unsatisfactory, he/she may be reduced
or removed from service with the BOARD at any time during the initial
probationary period and this reduction or removal shall not be subject to
the grievance procedure. If the service of an employee serving a ninety
(90) day probationary period is unsatisfactory, he/she may be returned by
the Superintendent to his/her previous assignment at any time during this
probationary period and this action shall not be subject to the grievance
procedure.

After completion of the probationary period, employees may be

disciplined, suspended, terminated, or have their employment contract
non-renewed only for good and just cause.
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D. This Section supersedes Ohio Revised Code Section 3319.081
concerning contracts for non-teaching employees, and termination of such
contracts.
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8.02

Seniority

A. District Seniority

1.

District Seniority or Seniority shall be defined as the uninterrupted
length of continuous service with the BOARD in a job classification
in the bargaining unit. An individual shall have no seniority during
his/her probationary period. However, upon completion of this
probationary period, seniority shall date back to the last date of hire
by the Board.

B. Classification Seniority

1.

Classification seniority shall be defined as the uninterrupted length
of continuous service with the BOARD in a specific job
classification computed from the last date of hire or appointments to
such classification. An individual shall have no classification
seniority during his/her probationary period. However, upon
completion of this probationary period, Classification Seniority shall
date back to the last date of hire by the Board to such job
classification.

The following job classifications and positions within such job
classification shall be used for the purpose of defining classification
seniority:

Job Classification Position Within Classification

Secretary H.S. Principal’s Secretary
Middle School Principal’'s
Secretary
Elementary Principal’s
Secretary
Asst. Principal’'s Secretary
Building Secretary
Transportation Secretary

Mechanic Head Mechanic
Assistant Mech./Main.

Bus Driver Bus Driver
Aide Transportation Aide
Building Aide
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Classroom Aide Classroom Aide

Custodian Custodian

Food Service Cook

The accrual of seniority (job classification or District) shall continue for all
time an employee is under contract receiving regular paychecks, is
receiving Workers’ Compensation benefits for an injury received in the
course of employment with and arising out of employment with the
BOARD for a period of time not to exceed three (3) years for that
particular injury, is on paid sick leave or paid vacation leave, is on Family
and Medical Leave, or is on leave of absence due to a required military
service commitment.

Time spent on approved leave but inactive pay status of one or more
years (unpaid leave or the initial five years of disability retirement) shall
not constitute a break in classification or District seniority. Said
employees will be given an adjusted seniority date to reflect the time off
work on such unpaid leave or disability retirement.

Seniority (classification or District) shall be terminated when an employee
resigns (except under Article 8.01(A)), retires, or his/her contract with the
BOARD is terminated.

If two or more employees have the same District or classification seniority
date, such seniority will be determined by one of the following methods:

1. by the date of BOARD meeting on which the BOARD authorized
employment;

2. by the number of hours the employee(s) have worked as a
substitute during the calendar year in which employment under a
regular contract commences plus the two (2) prior calendar years,
provided either employee has previously worked for the Board in a
substitute position capacity;

3. if after computing the above two (2) methods the dates are the
same, seniority will be determined by the flip of a coin.
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G. Seniority List

1. District Seniority

Every employee’s name will appear in order of District Seniority.
Said list shall be compiled by placing employees’ names at the top
of the list in descending order of District Seniority as defined above.

2. Job Classification Seniority

Every employee’s name will appear in order of seniority on a list
according to classification. Said list shall be compiled by placing
employees at the top of the list in descending order of classification
seniority as defined above.

3. The seniority lists shall be prepared and posted in the
Transportation Office and the Central Office by the Superintendent
or designee no later than October 1 of each school year. A copy of
each list (District and classification) shall also be provided to the
ASSOCIATION President. The seniority lists shall be reviewed by
the ASSOCIATION President and Superintendent. Employees who
have any questions regarding the lists should address such
guestions with the ASSOCIATION President. All disagreements
about the accuracy of the lists shall be resolved. Issues which
cannot be resolved may be made the subject of a grievance and
processed as such. The seniority lists shall then be initiated by the
ASSOCIATION President and the Superintendent, with copies
given to each no later than November 1 unless this time has been
extended by mutual agreement in writing. Once initialed, the
seniority lists shall be considered final and serve as the basis from
which future additions/deletions are made, as necessary.

H. An employee who is offered and accepts a supervisory position with the
BOARD and thereafter returns to the bargaining unit as a result of a
reduction in force, will maintain their previous accrued seniority
(classification or district). The employee does not accrue seniority
(classification or district) while in a supervisory position.

8.03 Reduction-In-Force

A. If it becomes necessary to reduce the number of employees in a position
for any reason, the BOARD shall determine in which position(s) the layoff
should occur and the number of employees to be laid off.
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In the event of a reduction or layoff, the number of people affected by
reduction-in-force will be kept to a minimum by not employing
replacements insofar as practical for employees who resign, retire or
otherwise vacate a position.

Whenever it becomes necessary to lay off employees in any position,
affected employees shall be laid off according to their classification
seniority, with probationary employees laid off first and with the least
senior employee(s) to be laid off next, as noted on the classification
seniority list.

At least fourteen (14) calendar days prior to the effective date of any
layoff, the Superintendent shall advise the affected employees and the
ASSOCIATION President of pending layoffs and work out all displacement
issues. Thereafter, the Superintendent shall prepare and post for
inspection the job classification seniority list, noting which employees are
to be laid off and/or displaced.

8.04 Bumping Rights

A.

Within Job Classification

Employees who are laid off from a position shall have the right to exercise
their job classification seniority to displace the least senior employee in the
same job classification working the same number of days and hours per
week, or may bump an employee with greater or fewer days or hours per
week within their job classification, provided the employee desiring to
exercise such job classification seniority has:

1. More job classification seniority than the employee in the job
classification;
2. The present ability to perform the essential functions of the position

without additional training or retraining; and
3. Any certificates or licenses required to perform such work.

No reassignments or transfers of any employee less senior than the
displaced employee will occur prior to the displaced employee receiving
his/her displacement rights to any open vacancy or bumping the least
senior employee in his/her classification. This will be the choice of the
displaced employee. Article 21 shall prevail over any and all conflicts that
may occur with Article 8 of this contract.
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Outside Job Classification

Employees who are laid off from their job classification shall have the right
to exercise their District seniority to displace the least senior employee in
any job classification which they previously held in the School District
provided the employee desiring to exercise such District seniority has:

1. More District seniority than the employee in such other job
classification;

2. The present ability to perform the essential functions of the
classification without additional training or retraining; and

3. Any certificates or licenses required to perform such work.

8.05 Recall From Layoff

A.

For the classifications in which the layoff occurs, the BOARD shall prepare
a reinstatement list. Employees shall be placed on the reinstatement list
in reverse order of layoff. Reinstatement shall be made from this list by
the employees standing highest on the layoff list before any new
employees are hired in that classification or any probationary employee
who has been laid off is reinstated.

Vacancies which occur in the classification of the layoff shall be offered to
employees on layoff on the reinstatement list in writing via U.S. malil to the
employee’s last known address before the vacancy is posted or otherwise
filled by any person other than a substitute. Any employee who declines
reinstatement more than one (1) time during any period of layoff shall
forfeit reinstatement rights.

Any employee who fails to respond to a certified letter offering
reinstatement within five (5) work days of the receipt of such letter by
someone mailed to the last address of the employee on the records of the
BOARD, or upon return of such letter, undelivered, by the United States
Postal Service, shall forfeit reinstatement rights.

The employee’s name shall remain on the reinstatement list for a period of
thirty-six (36) months from the date of layoff (first work day after last day
worked). If reinstated from layoff during this period, such employee shall
retain all previous accumulated District and Job Classification seniority.
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8.06 Vacancy Announcements

A.

A vacancy shall be defined as an “open position” within the bargaining unit
covered by this AGREEMENT, that the administration determines to fill;
provided, however, a vacancy shall not be deemed to exist for purposes of
the procedures set forth in this Article if:

1. There is an employee on suspended contract (layoff) with
reinstatement rights to the open position; or

2. The Superintendent, in the exercise of his/her prerogative, fills the
open position by involuntary transfer.

Before filling a vacant position in the bargaining unit with an individual not
in the employ of the District, the Superintendent or designee shall
interview all eligible internal applicant employees for the vacancy. This
will be done within thirty (30) calendar days of the posting of the vacancy.

Vacancy announcements to employees and the ASSOCIATION shall be
by posting “Notices of Vacancy”, with a copy to the ASSOCIATION
President. “Notices of Vacancy” shall include the general qualifications for
the job, the general requirements of the job, the number of hours
anticipated, location of the vacancy, rate of pay, classification, the internal
application, deadline, and procedure for application.

Notices of Vacancy will be posted on the District website and the
employee KIOSK for five (5) working days, and announced one time
during the posting period on One Call messaging system.

8.07 Selection Criteria

A.

When making employment decisions, the Superintendent shall consider,
but not be limited to, such factors as: job classification seniority, skills,
aptitude, education, experience in like positions, physical fithess. If
applicable, training, efficiency, performance and attendance. The filling of
each position shall be governed by the principle of selecting the person
best for the position, as determined by the Superintendent.

When more than one employee applies for the same vacancy and each is
equally qualified for the position, as determined by the Superintendent,
classification seniority within the classification posted shall be the
determining factor in filling the vacancy.
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8.08 Voluntary Transfers

An employee in the job classification but in an equal or lower rated position within
the job classification making application for transfer to a posted vacancy must do
so in writing as noted on the “Notice of Vacancy” and the most senior employee
within the job classification applying for the position will be given first
consideration for the vacancy.

8.09 Involuntary Transfer — Permanent

A.

The Superintendent may permanently reassign an employee if said
reassignment shall facilitate the efficient operation of the School District
and/or for other good and just cause.

No employee shall be placed on a lower step or base salary due to a
permanent involuntary transfer.

Upon request, the Superintendent shall meet with the employee to discuss
the reasons for the permanent involuntary transfer.

8.10 Temporary Transfers (Voluntary or Involuntary)

A.

An employee may be temporarily transferred due to unusual
circumstances, such as a position being vacated by another employee
and prior to its being filled. Said temporary transfer shall be in writing by
the Superintendent or designee.

The employee who has been temporarily assigned will not lose any salary
should the position be at a lower rate of pay. If the position to which the
employee has been transferred is regularly paid at a higher rate of pay,
then the employee shall receive the higher rate of pay from the first day
the employee reported for the new assignment as directed by the
Superintendent or designee.

Upon the filing of a request in writing from an employee other than a bus
driver (see Article 21, Section 21.03) who will be on a long term absence
for ninety (90) calendar days or more, employees in the same
classification as the employee may request a temporary transfer to the
position held by the employee requesting the leave. A substitute will then
be hired for the temporarily transferred employee’s position. When the
employee returns from his/her leave of absence, he/she, along with the
temporarily transferred employee, shall return to his/her original position.
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8.11

8.12

8.13

8.14

D. Except for voluntary temporary transfers made pursuant to C. above,
temporary transfers shall not be made for more than thirty (30) calendar
days.

Wage Placement After Transfer

When, as a result of being awarded a position through the job bid procedure, an
employee moves from one classification to another, he/she shall be placed at the
first step of that respective pay scale, unless granted advanced placement based
on experience by the Superintendent.

Discrimination Clause

There shall be no illegal discrimination because of sex, race, color, creed,
national origin, age, handicap, marital status, political affiliation, sexual
orientation, disability or union membership or activities, all as in accord with and
as limited by applicable law.

Job Descriptions

The Superintendent has developed job descriptions for all current jobs, which
have been provided to the ASSOCIATION. Each employee shall be entitled to
receive a copy of the job description for his/her job classification. It is the
prerogative of the Superintendent to develop new job descriptions for bargaining
unit positions. As part of the process of developing new job descriptions, the
Superintendent shall secure input from employees in the job classifications.
Copies of job descriptions shall be provided to the ASSOCIATION President and
to the affected employees. Any changes in job descriptions shall be distributed
to the ASSOCIATION President and affected employees at least one (1) time
prior to implementation for input and positive changes.

Dual Employment

A. Bargaining unit employees may have dual employment with the Board (have
contracts in two classifications). The assignment of a job in a second
classification may not result in total hours worked exceeding eight (8) in a day
or forty (40) in a workweek.

B. Dually employed employees are not eligible to perform extra duties in one
classification more than two times in a semester (4 times in a school year) if it
would interfere with duties in the other classification. (Example: A bus driver is
not eligible to take a field trip if it conflicts with regular contracted duties as a
cook.)
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9.01

9.02

9.03

9.04

9.05

9.06

9.07

10.01

ARTICLE 9 — DISCIPLINE AND TERMINATION

This procedure shall apply to discipline, suspension, or termination or non-
renewal other than at the end of the employee’s initial one (1) year contract, for
any of the reasons set forth in Article 8, Section 8.01 D. above.

An employee shall receive a verbal warning on the first offense; a written
reprimand on the second offense; shall be suspended for up to three (3) days,
without pay, on the third offense and shall be suspended up to five (5) days,
without pay, or terminated on the fourth offense. The Superintendent may
accelerate disciplinary measures to any step if the gravity of the offense warrants
such action.

The supervisor shall provide a written summary of his/her verbal warning to the
employee. Such summary shall not be placed in the employee’s personnel file.

Prior to issuance of any discipline, suspension, termination, or notice of non-
renewal other than at the end of the employee’s initial one (1) year contract, the
employee shall be informed, in writing, of the reason the discipline is under
consideration, shall be given an opportunity to respond and shall be given the
right to be accompanied to any meeting held to discuss the possible discipline by
a representative of the ASSOCIATION.

Records of discipline or suspension shall be disregarded for purposes of
progressive discipline if no similar offense occurs within a twenty-four (24) month
period of time; provided, however, that any offense related to sexual imposition
shall not be disregarded.

This Section replaces any applicable provisions of the Ohio Revised Code which
address discipline.

No employee shall be disciplined and/or terminated without just cause.

ARTICLE 10 — VACATION

Each eleven (11) and twelve (12) month employee* will receive vacation based
on the following schedule:

1. After one (1) school year of service — 10 days
2. After ten (10) school years of service — 15 days
3. After fifteen (15) school years of service — 20 days

Vacations shall be calculated at the end of each school year (June 30™) and may
be taken during the following school year (July 1% through June 30").
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10.02

10.03

10.04

10.05

10.06

10.07

Employees eligible for vacation (eleven (11) or twelve (12) month employees)
who have not been under contract for a full school year shall have their vacation
for such partial year computed based on the number of work days such
employee has actually worked as against the number of work days in the full
school year an employee in the same position would work.

*Eleven (11) month employees work 231-249 days
*Twelve (12) month employees work 250+ days

For purposes of calculating vacation, a day shall be limited to the number of daily
hours the employee is under contract to perform during the student calendar
year. Vacation records shall be maintained on an “hours” basis.

All maintenance and custodian vacation days are to be scheduled through the
Building Principal/Maintenance Supervisor and the Superintendent. All other
classifications will schedule vacation through the Superintendent. Vacation
requests may be submitted at any time provided hereunder. An employee’s
request for specific time off for vacation will be granted, provided sufficient staff
(including substitutes) is available to perform the necessary work. Requests for
the same days of vacation will then be based upon District seniority if it is not
feasible for two or more to be off on vacation at the same time, provided the
vacation time off has been approved at least ninety (90) calendar days before the
vacation is to commence.

Except as otherwise approved by the Superintendent, in writing, a maximum of
five (5) days of vacation may be carried over from one school year (July 1%
through June 30™) to the next school year. The Superintendent wil not approve
the carryover of vacation leave except where the employee has been denied the
use of vacation leave by a supervisor. All requests, approval and denials of
vacation leave must be in writing via kiosk. Any employee denied vacation can
have the option of (1) carryover days or (2) receiving pay for the denied days

Upon separation from employment, due to resignation, death or retirement, the
employee shall be entitled to compensation at his/her current rate of pay for all
accrued and unused vacation leave to the employee’s credit at the time of
separation.

In the event of death, the accrued and unused vacation leave shall be paid to the
employee’s estate in accordance with ORC 2113.04.

In the event a nine (9) or ten (10) month employee becomes an eleven (11) or
twelve (12) month employee, such employee will receive full credit for all
employment with the BOARD from the last date of hire for vacation eligibility
purposes.
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11.01

11.02

11.083

11.04

11.05

11.06

ARTICLE 11 — HOLIDAYS

Holidays granted by the BOARD will be in accordance with the following.

All eleven (11) and twelve (12) month employee* will receive the following paid
holidays:

New Year’'s Day

Martin Luther King Day
President’s Day

Memorial Day

Independence Day (July 4)
Labor Day

Thanksgiving Day

The day following Thanksgiving
Christmas Day
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All nine (9) and ten (10) month employees* will receive the following paid
holidays:

New Year’'s Day

Martin Luther King Day
President’'s Day

Memorial Day

Labor Day

Thanksgiving Day

The day following Thanksgiving
Christmas Day

ONOOR~WNE

*Nine (9) month employees work up to 210 days.
Ten (10) month employees work 211-230 days.
Eleven (11) month employees work 231-249 days.
Twelve (12) month employees work 250+ days.

A day of holiday pay shall be calculated based on the number of daily hours the
employee is under contract to perform.

When an allowed holiday falls on Saturday, employees will not be required to
work the Friday preceding unless school is in session. When an allowed holiday
falls on Sunday, employees will not be required to work the Monday after the
holiday unless school is in session.

Student make-up days due to Calamity, which shall be determined during the
approval of School Calendar, will be paid in accordance with Section 12.05C.
The only holidays that can be used as student makeup shall be Martin Luther
King, Jr. and President’s Day.
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Otherwise, an employee who is required to work on a day normally not worked
due to a holiday shall be paid at two (2) times his/her hourly rate for all hours
worked on the holiday plus the holiday pay he/she is eligible to receive under this
Article.

ARTICLE 12 — PAID LEAVE PROVISIONS

12.01 Sick Leave

A.

Days of absence authorized under this provision shall be deducted from
the sick leave accumulation.

Each employee shall be entitled to earn one and one-fourth (1-1/4) work
days of sick leave for each month under contract up to 15 days per year.
Sick leave is accumulative to a maximum of 263 days.

Accrued sick leave credits shall be allowed to employees transferring their
employment from other Boards of Education or other political subdivisions
in Ohio, provided such credits have been computed under the minimum
requirements of the laws of the State of Ohio and do not exceed the cap
on sick leave indicated in Section 12.01 B. above.

On reporting to duty, each employee shall be advanced five (5) work days’
sick leave.

A new employee shall not accumulate sick leave until such time as the
sick leave he/she would have accumulated equals the amount of sick
leave he/she was advanced. Thereafter, he/she shall accumulate sick
leave at the rate set forth in 12.01 B. above.

Employees who have been employed in the District for a period of one (1)
or more years and who have consumed all previously accumulated sick
leave may be granted an advancement of the number of sick leave days
the employee will earn to the end of the current contract year up to a
maximum of five (5) days’ on their sick leave to be earned thereafter. Any
such employee who thus receives an advancement of sick leave shall
make written application on a form provided by his/her supervisor on
which he/she shall also allege an intention to return to the employ of the
School District upon recovery or to pay the value of such work days
advanced should he/she not return, such payment to be either by payroll
deduction from money due him/her from the School District or by direct
payment. Such application shall be accompanied by the statement of a
physician that he/she will be physically able to return to his/her
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assignment upon recovery and shall also give the anticipated date of
return.

The same accrual of one and one-fourth (1-1/4) work days per month
under contract shall continue during the use of sick leave, provided the
employee is not on an unpaid leave of absence.

Sick leave usage shall be granted for the following:

1. Sick leave shall represent absence due to illness, injury or
exposure to contagious disease.

2. Sick leave shall also represent absence due to illness, injury or
death in the employee’s immediate family.

3. Disability due to pregnancy and/or delivery. [Sick leave may be
utilized only during the period of time the employee is actually
disabled and unable to perform her normal duties or the health of
the child permits the use of sick leave. If additional time off is
desired, child care leave must be utilized.]

4, “Immediate family” shall be defined to mean current spouse, father,
father-in-law, mother, mother-in-law, sister, sister-in-law, brother,
brother-in-law, child, grandparent, grandchild, son-in-law/daughter-
in-law and any other person living as a dependent in the
employee’s household.

5. Sick leave must be used to attend the funeral of a member of the
employee’s immediate family.

6. An employee may request additional sick leave from the
Superintendent in unusual situations not listed above.

7. Employees who render part-time service shall be entitled to sick
leave for the time actually worked at the employee’s normal
established hourly rate.

8. If sick leave is taken, the BOARD may request a signed statement
from the employee’s physician to justify the use of sick leave.

9. The BOARD may also require a physician’s signed statement
certifying the anticipated period of disability and/or anticipated date
of return to work, and inability of the employee to perform his/her
duties for sick leave usage in excess of seven (7) consecutive work
days.
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10. Falsification of sick leave statements shall be deemed just cause
for discipline, up to and including termination.

12.02 Exhaustion of Sick Leave

A.

Employees who exhaust all sick leave they have earned or have had
credited to their account or who remain sick and unable to report for work
shall automatically, for up to thirty (30) calendar days, be deemed on
leave-without-pay status. During this thirty (30) calendar day period, the
employee MUST apply for appropriate leave to cover the absence from
work. Failure to properly apply for appropriate leave during this thirty (30)
day period is grounds for termination of the employee’s contract for willful
failure to return to work.

12.03 Sick Leave Fund S.L.F.

A.

Purpose

To provide additional days of sick leave to employees who have used up
all personal sick leave days.

Provisions of Eligibility

1. All employees (including Classified employees excluded from the
bargaining unit and the Treasurer) shall be eligible to be members
of the S.L.F.

2. After the start of each school year, all new employees and

employees not currently in the bank will receive a written notice of
the open enrollment period which will provide an opportunity to
enroll in the bank before October 1%. Initial membership will consist
of two (2) non-refundable days of sick leave, to be deducted from
the employee’s sick leave accumulation and transferred to the
S.L.F. prior to October 1. Each employee will receive a notice of
receipt indicating his/her participation in the program.

3. Membership shall be continuous unless canceled, in writing, to the
Treasurer’s Office during the period of September 1 through
October 1.

4. If fifteen (15) participants are not enrolled by October 1, the fund

will not be established for that school year.

Operational Procedures
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1. Donations will be limited to participating employees for use only in
cases of the employee’s own, the employee’s spouse or dependent
child’s personal illness, injury or non-elective surgery occurring
under unusual, severe or emergency conditions, as determined by
the S.L.F. Board.

2. Applications for from the Sick Leave Fund must be made on the
Employee Application for Sick Leave Fund form prescribed by the
Treasurer. A Physician’s Statement in the form prescribed by the
Treasurer is required with each application in order to be
considered.

3. A donation will be considered only after the individual has used all
of his/her accumulated paid leave days (sick, vacation, personal
leave and compensatory time), has used all possible advances of
sick leave days and is not eligible for Workers’ Compensation or
eligible for disability leave under the Ohio State School Employees
Retirement System.

Sick Leave Fund Board

The Sick Leave Loan Fund is to be regulated by a Board consisting of two
(2) employees to be selected by the ASSOCIATION, one of whom will be
co-chairperson and a permanent member, and two (2) administrators
appointed by the Superintendent, one of whom will also be co-chairperson
and a permanent member. A physician shall be asked to volunteer as an
advisor to the Board, as needed. The Superintendent and the Association
shall be notified immediately of any changes to the SLF Board Members.

Procedures

1. The maximum number of days that a person may withdraw from the
bank is twenty (20) total days.

2. Additional days can be granted with approval from the SLF Board.

Policy Procedures

1. In consideration of the benefits of participating in the S.L.F., each
applicant for membership in the Bank and for benefits from the
Bank shall, as a condition to such application, agree, in writing, as
follows:

“I specifically acknowledge and agree that the granting of days from

the S.L.F. shall be at the sole discretion of the S.L.F. Board. All
decisions of the S.L.F. Board will be final and binding but not
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subject to grievance. | further agree to abide by such decision and
to indemnify and hold harmless the Greeneview Local School
District, the Greeneview Classified Employees Association, the
S.L.F. Board, and all of their agents for any loss they may sustain
as a result of any claim or legal proceedings | may bring against
any of them with respect to a decision made by any of them
concerning this application.”

2. Application for the S.L.F. days must be made to the
Superintendent.

3. The S.L.F. Board shall meet and render a decision within ten (10)
days of receipt of request.

4. Unused requested days shall be returned to the S.L.F.

5. The S.L.F. will begin with two (2) days from each contributing
employee. When the fund is depleted below fifty (50) hours, each
member will be assessed one (1) additional day. The Treasurer
shall be responsible for notifying employees of each assessment
period.

6. Extension of additional days may be applied for in the same
manner as original application.

7. When an employee donates hours/days to the Fund, he/she agrees
to the above-stated rules for administration of the Bank and agrees
to abide by the stated rules.

8. All decisions of the S.L.F. Board shall be final and binding, but are
not subject to the grievance/arbitration provisions of this
AGREEMENT.

9. These guidelines will be reviewed annually by the Sick Leave Fund
Board if requested by either party.

Sick Leave Fund Records

Sick leave bank records will be maintained on an hours basis. When an
employee contributes a day of sick leave to the S.L.F., the day will be
converted to hours based on the days/hours worked by the employee at
the time the contribution is made.

When an employee utilizes days from the S.L.F., the hours taken from the

S.L.F. will be based on the normal daily hours of the employee utilizing the
hours in the S.L.F.
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12.04 Personal Leave

A.

Personal leave, can be taken in quarter (1/4) day increments, not to
exceed three (3) work days per school year, may be requested for the
purpose of conducting personal business which cannot be conducted
other than during the regular working hours of the employee. Requests
for such leave will be directed to the Superintendent as far in advance as
possible, but not less than two (2) days prior to requested date of use, and
shall be on the form provided by the BOARD.

Since the operation of the school program is the first concern, the
Superintendent may refuse to grant such leave if the operation of the
school program is adversely affected.

This leave shall not be granted on the first five (5) or the last five (5) work
days of student attendance days or on the school days preceding or
following days when school is closed for a holiday, vacation, or on
professional conference days, unless the leave is approved in advance, in
writing, by the Superintendent.

Personal leave shall not be used for rest, recreation, vacation or for
seeking or engaging in gainful employment or for leave which would
otherwise be available through sick leave.

12.05 Calamity Days

A.

All employees shall be paid for all time lost when the schools in which they
are employed are closed by the Superintendent owing to an epidemic or
other public calamity. The maximum number of calamity days in any
school year is five (5) work days. The following shall apply to the first five
(5) calamity days in a school year.

1. An employee may be required to report for work if requested to do so
by the Superintendent or his/her supervisor.

2. Employees who are required to work shall be paid time and one-half
(1-1/2) for all hours actually worked on such day.

3. If an employee reports for duty and later school is called off by the
Superintendent, straight-time only will be paid for all regular hours
worked before school is called off and time and one-half shall be paid
for all hours actually worked after school is called off by the
Superintendent.
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4. An employee who has been granted sick leave, personal leave or
vacation shall not be charged with such leave on such calamity day
unless employees in the job classification are required to work on such
calamity day.

5. Employees may not elect to earn compensatory time on calamity days.

B. All employees are required to work on calamity days after (5) in a school
year, unless excused from reporting due to leave approved by the
Superintendent or designee. (In other words, beginning with the sixth
calamity day in a school year employees have the option to use vacation,
personal, compensatory time or deduct day instead of reporting to work on
calamity days.) Employees will receive their regular rate of pay for all time
worked on calamity days after five (5) in a school year.

C. Employees will be required to work on student make-up days as
scheduled by the BOARD, and will be paid their regular rate of pay for
such make-up day, including if the make-up day occurs on a holiday.

12.06 Jury/Witness Duty Leave

A. Jury Duty

1. An employee shall be entitled to up to thirty (30) calendar days of
leave without loss of pay during any school year for any time the
employee is required to perform jury duty. The BOARD shall pay
the employee his/her regular hourly rate of pay. The employee
shall deliver over to the Treasurer and endorse his/her jury duty
check from the Clerk of Courts, if said amount is less than his/her
normal daily pay. If the fee is greater than his/her normal daily pay,
the employee shall deliver over to the Treasurer the amount equal
to his/her daily pay. Any meal, mileage, and/or parking allowance
provided the employee for jury duty shall not be considered in the
amount received for jury duty.

2. Employees receiving summons for jury duty must present the
summons to their supervisor within forty-eight (48) hours of receipt.
Vital service employees may be excused from service, and the
BOARD reserves the right to request the employee be excused.

B. Court Leave
In cases where an employee is subpoenaed or summoned to appear in
any court in cases which are school related, he/she shall be paid his/her

regular hourly rate of pay. The employee shall deliver over to the
Treasurer and endorse his/her witness fee check from the Clerk of Courts,
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if said amount is less than his/her normal daily pay. If the fee is greater
than his/her normal daily pay, the employee shall deliver over to the
Treasurer the amount equal to his/her daily pay.

In cases where an employee is subpoenaed or summoned to appear in
any court cases which are not school related, he/she shall be granted time
off from work without pay unless the time off is chargeable to
compensated leave under this AGREEMENT.

12.07 Professional Leave

A.

Pursuant to provisions of Section 3313.20 Ohio Revised Code, an
employee may receive compensation and expenses without deduction
from sick leave for work days on which he or she is excused by the
Superintendent, or his designated representative, for the purpose of
visiting other schools for observation, or attending meetings such as
conferences, workshops and seminars at the local, State or National level
which are designed for improvement of the operations of the School
District and for other travel necessary for the conduct of official School
District business, in accordance with the following stipulations:

1. The operation of the School program will be the first concern.

2. The number of employees to be absent for such meetings at any
one time to be determined by the Superintendent.

3. The value of the experience for the employee and the School
System and/or contribution the employee can make to the meeting
or organization attended.

4. Approval is subject to the sole discretion of the Superintendent and
must be obtained in writing prior to travel and/or attendance at a
meeting, on the forms provided by the Superintendent’s Office.

Reimbursement will be paid for the necessary and reasonable expenses
of:

1. Use of privately-owned automobile pursuant to BOARD-approved
rates.

2. Common carrier fare which is supported by receipts.

3. All meals traveling to, during and from meetings.

4. Lodging supported by receipts.

37



5. All claims for reimbursement of expenses such as taxi and ferry
fares; bridge, highway and tunnel tolls; baggage storage; telephone
calls; conference registration; rental fees; and other expenses
necessary to the conduct of official School District business.

6. All claims for reimbursement of expenses must be submitted, in
writing, for approval by the Superintendent’s Office.

7. Reports may be required.

Mileage/Meetings

Any employee using his/her private vehicle for BOARD business at the
request of the responsible supervisor shall be reimbursed for such use at
the rate established by the Internal Revenue Service upon submission of
proper evidence of mileage on a statement signed by the responsible
supervisor.

Employees who are required by the Superintendent to attend seminars,
workshops or conferences related to their assignments shall be
reimbursed at their regularly scheduled hourly rate of pay for the time
spent at the meeting plus any and all transportation, registration, meals
and lodging that may be applicable.

12.08 Attendance Incentive

A.

Any employee who has not used sick leave or personal days during the
completed work year ending June 30 shall receive an incentive payment
as follows:

Percent Attendance Percent Incentive Payment
100% 1.5%
99-99.9% 1.25%
98-98.9% 1.0%
97-97.9% 0.75%
96-96.9% 0.5%

The incentive pay shall be paid in one sum in the first full payroll period
following July 1 of each year.

ARTICLE 13 — LEAVES OF ABSENCE WITHOUT PAY

13.01 Requests for Leave of Absence Without Pay
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Requests for leaves of absence without pay shall be submitted, in writing, on
forms which shall be supplied by the BOARD. Failure to complete the terms for
which a leave is requested will be grounds for termination of the leave. In the
event that an employee’s limited contract expires while on leave, the contract will
be renewed or non-renewed in accordance with normal procedure of the
BOARD.
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13.02 lll Health

A.

A written application for leave of absence for ill health must be
accompanied by a statement from the attending physician stating the
nature of the illness and definitely recommending that a leave of absence
be granted.

Such request for leave of absence will be granted for up to one (1)
semester. The leave may be renewed, but in no event will a leave extend
for more than four (4) semesters, plus the semester in which the leave
commences. The request for extension of leave for personal illness will
be accompanied by a doctor's statement recommending such an
extension.

13.03 Release From Duty — EMT

In accordance with Ohio Revised Code Section 4113.41, employees who serve
as a volunteer firefighter or EMT for any Village, Township or County will be
excused from work, without pay, to make emergency calls; provided, however,
no such employee may leave work at a time when doing so will place any
child(ren) in an unsupervised or unattended situation or, in the case of Bus
Mechanics, when school vehicles are transporting students.

13.04 Child Care Leave

A.

The BOARD will grant a leave of absence, without pay, for the purpose of
caring for a newly-born child or a newly-adopted child whose age is one
(1) year or less at the time of the commencement of the leave of absence.

An employee who wishes to take child care leave shall make application,
in writing, to the BOARD at least forty-five (45) calendar days prior to the
commencement of said leave unless extenuating circumstances prevent
such advance notice, in which event, the application must be filed as soon
as possible.

Leave under this section will be granted for a period of up to four (4)
semesters plus the remaining portion of the semester in which the leave
commenced.

Leave under this section shall expire on the last day of the school term
unless the employee gives notice by April 15 of his/her intent to return to
active employment for the ensuing school year.

13.05 Military Leave

40



In accordance with ORC 3319.085, military leave of absence shall be
granted to any employee who is drafted or recalled to active duty with any
branch of the armed services of the United States.

An employee returning from military service shall be accorded all rights
provided by ORC 3319.085.

An employee who is a member of the Ohio National Guard, the Ohio
Naval militia, the Ohio military reserve, or any of the reserve components
of the armed forces of the United States is entitled to a paid leave of
absence for up to one month (defined as 22 eight hour work days) during
each calendar year of service in the uniformed services. Said paid leave
will not be offset by amounts earned by the employee while on military
leave.

When an employee is called to active duty for a period in excess of one
month in any one calendar year because of an executive order issued by
the President or because of an act of Congress, the BOARD will pay such
employee, each month, the lesser of $500 or the difference between the
employee’s military pay and the employee’s regular pay.

13.06 Family and Medical Leave

A.

Employees who: (1) have been continuously employed for at least one (1)
year; and (2) have either: (a) worked for at least 1250 hours during the
twelve (12) month period immediately preceding the date when the
application to take this leave is filed, or (b) were employed under a “full
time” contract during the twelve (12) month period immediately preceding
the date when the application to take this leave is filed, shall be eligible for
“Family and Medical Leave” in accordance with the Family and Medical
Leave Act, Public Law 103-3.

Family and Medical Leave may be taken by employees who are
temporarily unable to work due to:

1. Birth of a child where the employee is needed to care for such
newborn [child care leave];

2. Placement of a child with the employee for adoption or foster care
[child care leave]; such leave must be taken within one year of
placement of the child,;

3. The need for the employee to care for a spouse, son, daughter or
parent with a serious health condition [family care leave]; or
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4. Serious health conditions of the employee, as defined by the U.S.
Department of Labor’'s Regulations, that make the employee unable
to perform the essential functions of his/her job (with or without
reasonable accommodations for the disability, if such is required)
[employee disability leave].

Child Care Leave taken under this section as Family and Medical Leave
may commence at any time during the one (1) year period following the
date of birth or date of placement for adoption.

No more than twelve (12) weeks of Family and Medical Leave, as such,
will be granted in any twelve (12) month period commencing with the first
day of usage.

Where the necessity for this leave is foreseeable, the employee must give
notice by requesting this Leave, in writing, at least thirty (30) calendar
days prior to the onset of the leave. Such written notice shall be filed with
the Superintendent. In those situations where the employee is unable to
give this thirty (30) day notice, notice of the request for the leave must be
given at the earliest time possible, considering all the circumstances
present.

When “family care leave” or “employee disability leave” is foreseeable,
based on planned medical treatment, the employee should try to schedule
such planned medical treatment during non-assigned duty time.

Requests for “family care leave” must be supported by a health care
provider certification verifying that a serious health condition exists and
that the employee is needed to care for the family member and the
estimated time needed for such care.

Requests for “employee disability leave” must be supported by a health
care provider certification verifying that a serious health condition exists
and a statement that the employee is unable to perform the essential
functions of his/her position.

Requests for “intermittent or reduced schedule family care leave” or
“reduced schedule employee disability leave” must be further supported
by medical certification as to the necessity and expected duration of the
leave; and, for planned medical treatments, the dates and duration of each
treatment.

Employees covered by the medical insurance program set forth in Article
15, Section 15.01, at the onset of a leave scheduled under this section
may continue to participate in the program during the leave on the same
terms and conditions that would have applied had no leave been taken.
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The premium portion payable by the employee, if any, is due on the first
day of the month.

Except as specifically required by other provisions of this AGREEMENT
with respect to any other type of leave taken concurrently with leave taken
under this Section, no other employment benefits accrue during a family
and medical leave and no other paid leave benefits (e.g., holiday pay) will
be paid if such occur during a family and medical leave. The length of
service of an employee on an approved family medical leave of absence
shall not be broken, and the time spent on such leave shall be conducted
as continuous service.

Where there is medical necessity for “intermittent leave” or “reduced
schedule leave” or “family care leave” or “employee disability leave”, such
are available, subject to agreement between the BOARD and the
employee. However, the BOARD may require the employee to transfer for
the duration of the leave to an equivalent position that better
accommodates the proposed intermittent or reduced leave schedule, if
such a position exists within the employee’s classification. Employee’s on
an intermittent or reduced leave schedule will have their salaries and/or
hourly pay reduced to reflect the hours or days missed due to such leave
unless paid leave (e.g., sick pay) is otherwise payable for time off work
while on Family and Medical Leave pursuant to other provisions of this
AGREEMENT.

Employees with accrued but unused personal days or sick leave days
must use such paid leave first as part of any “family care leave” and/or
“employee disability leave” taken under this Section. A request to use
Family and Medical Leave under this Section shall also be deemed a
request to take any paid leave (e.g., sick leave, personal days) the
employee is eligible to take. Approval to take Family and Medical Leave
also constitutes approval to take such other leave.

Employees who apply for and take a leave of absence under other
sections of this Article (e.qg., sick leave, ill health leave or child care leave),
which leave is for a reason for which the employee would also be eligible
or Family and Medical Leave under this Section and/or the Family and
Medical Leave Act, shall also be deemed to be on Family and Medical
Leave under this Section and shall be so notified by the Treasurer’s office.
When returning from a leave under this Section, the employee will be
placed in the same position that he/she held before taking this leave,
provided the leave has been for less than one year’s duration. When
returning from a leave under this Section of more than one year’s duration,
the employee will be placed in the same or as similar a position as
possible to the position held prior to taking the leave. This procedure will
allow an employee who has taken leave of more than one year’s duration
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14.01

14.02

under this Section to be placed in a position of the least senior employee
in the applicable classification. If the employee was transferred to
accommodate an intermittent leave or reduced hours leave, the employee
will be returned to the position he/she held before being transferred for
accommodation of the intermittent leave or reduced hours leave. If family
and medical leave is taken in conjunction with child care leave, as
provided for above, or ill health leave as provided in above, the applicable
return-to-work conditions specified in this AGREEMENT shall be
applicable.

M. The provisions governing return to work shall also be applicable to the
return of an employee from “Employee Disability Leave” granted under
this Section.

N. In the event Family and Medical Leave Act is repealed, this Section shall

be null and void and of no further force and effect.

ARTICLE 14 — RETURN FROM LEAVE DUE TO PERSONAL ILLNESS
OR DISABILITY IN EXCESS OF TEN (10) WORK DAYS

An employee returning to work following an absence from work of ten (10) or
more work days due in whole or in part to personal illness or disability, paid or
unpaid, must furnish the Superintendent with a statement from his/her attending
physician certifying the employee’s ability to return to active working status. If
the employee’s physician is unable to certify that the employee is able to resume
his/her full and normal job duties without limitations, the attending physician shall
provide the full particulars on any limitations/restrictions in place and the likely
duration of such. In the event there are restrictions/limitations, a meeting will be
held with the employee before a determination is made on whether the employee
may/may not return to active working status. If as a result of this meeting the
Superintendent determines that the employee can return to work with
restrictions/limitations, the Superintendent and the employee will then work out
the reasonable accommodations necessary, if possible, to enable the employee
to do so.

The Superintendent may, in the exercise of his sole discretion, require any
employee desiring to return to active working status following such absence to be
examined by a physician or physicians selected by the Superintendent for the
purpose of confirming that the employee is able to return to work with or without
restrictions/limitations and if the employee is able to return to work with
restrictions/limitations, to work out the reasonable accommodations necessary, if
possible, to enable the employee to do so. In the event the employee’s physician
and the physician selected by the Superintendent do not agree on any matter,
they shall jointly refer the matter to a third physician mutually acceptable to such
physicians who shall consider the report of the two physicians, examine the
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employee, if necessary, and determine the matter at issue. The determination of
this third physician shall be binding on all concerned and is not subject to further
appeal.
14.03 The employee is responsible for all expenses incurred from his/her physician.
14.04 The BOARD is responsible for all expenses incurred from the physician selected
by the Superintendent and for the cost of the third physician.

ARTICLE 15 — INSURANCE

15.01 Insurance Program

A. Employees of the Board shall be eligible to participate in a Board-
approved healthcare plan.

1. The foregoing Hospitalization/Major Medical, Dental, Insurance
Programs shall be available for all employees on the active working
payroll who have made application for such insurance on or before
the effective date of this AGREEMENT, who are regular employees
employed by the BOARD, who work at least fifteen (15) hours per
week, and for whom such coverage is in effect prior to the effective
date of this AGREEMENT.

2. The foregoing Hospitalization/Major Medical, Dental Insurance
Programs shall be available for all employees who make
application for such insurance and/or such employees who are
hired after the effective date of this AGREEMENT, for all such
employees who are regular employees of the BOARD, who work at
least fifteen (15) hours per week, and who complete the required
insurance forms and have the same filed with the office of the
Treasurer of the BOARD. Upon completion and filing of the
required insurance forms, on or prior to the thirtieth (30”‘) day of
employment on the active working payroll, coverage becomes
effective on the first day of the month following the month when first
on active working payroll.

B. The District will offer two (2) health care plans for the remainder of the
2019 calendar year (CY); the PPO healthcare plan; and the High
Deductible Health Plan (HDHP) with a Health Savings Account (HSA).
Beginning January 1, 2020, only an HDHP with HSA or HRA will be
available to employees.
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Employees hired between July 1 and December 31, 2019, and employees
who enroll in health insurance between these dates, must enroll in the
HDHP.

The foregoing Hospitalization and Major Medical Insurance Programs
shall be provided to employees under contract to work thirty (30) or more
hours per week, with such employees covered by such benefits
contributing toward the cost of such benefits based on the following
schedule:

1.

The BOARD shall contribute eighty percent (80%) of the premium
cost for each employee who is eligible for and who has applied for
such coverage.

The employee portion of health insurance premiums shall be
deducted from the employee paychecks on a twice-monthly basis.

The BOARD shall contribute one hundred percent (100%) of the
dental insurance premiums.

Vision insurance is available through the EPC and one hundred
percent (100%) of the premium cost is paid by the employee, to be
deducted from the employee’s paychecks on a twice-monthly basis.

General Insurance Provisions

1.

The insurance described above shall be continued for any eligible
employee who pays the employee’s portion as set forth above
during any period when such employee is on the active working
payroll, compensated sick leave, compensated leave of absence
granted pursuant to the provisions of this AGREEMENT, Family and
Medical Leave granted pursuant to the provisions of this
AGREEMENT, non-compensated approved leave of absence of
less than thirty (30) days, or for employees working only during the
regular School year and not working during the Summer break
period, until any such employee either resigns his/her employment
status or fails to return to active working status at the
commencement of the next school year. Employees on a non-
compensated approved leave of absence over thirty (30) work days’
duration (other than Family and Medical Leave) and/or employees
(or dependents of employees) eligible for COBRA Benefit
Continuation Rights who desire to continue benefit coverage
described above past the period for which the BOARD has agreed
to continue benefit coverage for the employee may do so by paying
one hundred percent (100%) of the full group premium for such
insurance, as set by the BOARD’s Insurance carrier, to the
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Treasurer and/or the carrier designated by the BOARD and set forth
in COBRA regulations. In the event coverage is discontinued for
any period due to non-payment of premium or for any other reason,
coverage cannot be reacquired through the BOARD until the
employee returns to active working status.

2. Unless a properly completed application form for any of the benefits
described above is filed with the Treasurer of the BOARD within
thirty (30) calendar days of the date the employee commences
active working status, or returns to active working status from
leave, whichever is applicable, or unless timely application is made
for COBRA benefit rights, coverage will not be available until the
next enrollment period.

3. In the event an employee desires to change from one type of
coverage to a different type of coverage (e.g., single dependent),
the employee must follow the procedures specified in the
“Insurance Policy”. Any change in coverage shall be generated by
the provisions contained in the “Insurance Policy”.

4. All benefits provided pursuant to this Benefit Program shall be
subject to the conditions set forth in any insurance contract secured
by the BOARD.

IRC Section 125 Plan

1. The BOARD has in place a Section 125 Plan pursuant to which the
employee portion of any insurance premiums, medical, child care
and/or adult care costs may be paid with “before tax” dollars.

2. The administrative cost of the Section 125 Plan shall be paid by the
BOARD.

Per IRS regulations, employees who are enrolled in Medicare or covered
under another healthcare plan are ineligible for an HSA. Such employees
shall annually certify to the BOARD whether they are eligible for an HSA
for the entire upcoming calendar year. Employees shall immediately notify
the Treasurer’s office when they enroll in Medicare or another healthcare
plan. If an employee is ineligible for HSA contributions they may receive
BOARD contributions to an eligible HRA plan equal to the BOARD HSA
contributions below.

For an employee with single coverage, the BOARD will pay$1,000 into the

HSA in year one and $450 annually in year two and three. Additionally, the
BOARD will contribute matching contributions up to $250 in each of the
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three years (FY20-FY22) if the staff member contributes a matching
amount towards the HSA.

For an employee with family or employee+kids coverage, the BOARD will
pay $2000 into the HSA in year one and $900 annually in year two and
three. Additionally, the BOARD will contribute matching contributions up to
$500 in each of the three years (FY20-FY22) if the staff member
contributes a matching amount towards the HSA.

Said contribution will be paid to employees in January, or when the
employee’s HSA account is eligible to accept contributions. The matching
contributions will be paid at the same rate as the employee-elected
deductions, until the maximum BOARD contribution has been met.

Employees hired after January 1 of any year shall receive a prorated
BOARD contribution based on the number of months of District
employment during the initial plan year.

Board contributions will be adjusted on a pro rata basis (per diem, if mid-
month), if an employee changes coverage, or if an employee’s scheduled
work hours are changed.

The District, upon thirty (30) days notification to the Association, may
change the health insurance carrier provided that the coverage is
substantially equal to or better than the coverage now provided. The
ASSOCIATION will have representation on the insurance committee. If the
District decides to change carriers, the parties shall meet to discuss such
change within ten (10) days notice to the Association of such intent to
change carriers.

The schedule of benefits for the HDHP, Dental and Vision plans is
attached to this Agreement as Appendix E.

The following Life Insurance Program shall be provided without cost to the
full-time (under contract to work thirty (30) or more hours per week)
employees covered by this AGREEMENT.

1. Life Insurance in the amount of $45,000.00

2. Double Indemnity for Accidental Death in the amount of
$90,000.00.

Employees under contract to work at least fifteen (15) hours per

week but less than thirty (30) hours per week shall be provided with
Life Insurance and Double Indemnity for Accidental Death
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Insurance at no cost to the employee with the amount of such
insurance benefit determined as follows:

Benefit coverage shall be based on the number of weekly contract
hours the employee is contracted to work as a percentage of thirty
(30) hours. This percentage is then applied against the Life
Insurance and Double Indemnity for Accidental Death Insurance
amounts specified above for full-time (thirty (30) hour) employees to
determine the coverage rounded up or down to the nearest
$1,000.00 amount. (Example: Employee is under contract to work
twenty (20) hours and fifteen (15) minutes per week. The amount of
Life Insurance and Double Indemnity for Accidental Death
Insurance would be 20.25/30™ of $45,000, or $30, 375).

3. The Life Insurance and Accidental Death and Dismemberment
Insurance specified above shall be provided without cost to all
eligible employees who are on the active working payroll on the
effective date of this AGREEMENT, and who are regular
employees of the BOARD, and for whom coverage is in effect
immediately prior to the effective date of this AGREEMENT. The
life Insurance and Accidental Death and Dismemberment Insurance
Program specified above shall also be provided without cost to all
eligible employees and/or new employees who are hired after the
effective date of this AGREEMENT, effective on the first day of the
month following the date of this AGREEMENT or the date they
commence actual employment with the BOARD, whichever is the
later date.

P. For purposes of this section, the effective date of resignation of any

employee shall be the effective date of resignation as submitted on the
employee’s resignation notification.

ARTICLE 16 — WAGES

16.01 The wage rates payable during the term of this AGREEMENT will be as set forth
in Appendix A attached hereto and incorporated herein. Year one and year two
employees will be transitioned to the new schedule by being placed at the step
where they receive at least a 3% increase in year one. |If the employee’s
increase is less than 5.5% in year one they will be placed at the highest step at
that rate of pay. If the employee’s increase is more than 5.5% in year one they
will be placed at the bottom step of that rate of pay.

A 2% base increase will be given in the third year of the Agreement, as reflected
in Appendix B.
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16.02

16.03

16.04

16.05

17.01

The Board agrees to meet with each individual employee to discuss their
transition to the new salary schedule.

Unless granted advanced placement on the salary schedule of up to seven (7)
years by the Superintendent based on experience, all new employees shall
begin at the first step of the salary schedule. Included in the seven (7) years,
employees who have substituted in the District for 120 days or more per school
year will be given a year’s service credit for each school year in which 120 days
or more was worked. There shall be no arbitrary or capricious application of this
provision.

Employees shall progress one (1) step each year after initial placement on the
salary schedule, provided they work in a pay status a minimum of one hundred
twenty (120) days the preceding school year. Salary changes are effective at the
commencement of the employee’s contract term unless specifically otherwise
approved by the BOARD.

Employees who are promoted/transferred to a different job classification and
employees who commence dual employment, will begin at Step 0 in the new job
classification unless they are eligible for advanced placement in accordance
with Article 16, Section 16.02.

Shift Differential. Those employees who begin their regular shift at 2:00 p.m. or

later will receive the shift differential of thirty ($0.30) cents per hour during the
nine (9) months of the school year only.

ARTICLE 17 — WORKING CONDITIONS — OVERTIME

Work Rules

A. Employees assigned to school buildings shall be subject to the rules and
regulations established by the Building Principal which pertain to the
employees assigned to his/her building. Employees shall also be subject
to all Rules, Regulations and Policies established by the BOARD. To the
extent practicable, all rules and policies established by the BOARD and/or
the Superintendent shall be in writing, shall be communicated to the
employees and to the ASSOCIATION, and shall be uniformly applied
throughout the entire school system.

B. A handbook with all District and State policies governing transportation
employees shall be given to each transportation employee at the
beginning of each school year. The supervisor shall be responsible for
going over these policies and particularly those which may have changed
since the previous year.
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C.

This calendar can be changed as dictated by circumstances upon notice
in writing to the affected employees. As much notice as is reasonably
possible will be given.

17.02 Work Week

A.

The work week, for purposes of computation of earnings, will start at 12:00
a.m. each Thursday and end at 12:00 p.m. (midnight) the following
Wednesday.

The normal work week is from Monday through Friday.

o1



17.03 Direct Deposit of Payroll Checks

A.

Effective with the first pay due on and after January 1, 2005, all
employees shall be required to be paid through a “direct deposit” payroll
system, pursuant to which each employee may elect to have his/her
payroll check directly deposited into an account or accounts of his/her
selection in a bank, credit union, savings society or the like. This direct
deposit system shall enable the employee to receive his/her pay from
such financial institution at no cost to the employee.

Number of Pays

All employees shall be paid twenty four (24) pays per year. Pay days shall
be on the tenth (10™) and twenty-fith (25™) day of the month. (If the
payday falls on Saturday payday will be on Friday and if payday falls on
Sunday pay will occur on Monday.)

17.04 Hours of Work

A.

Hours of work for all regular full-time or short-hour employees will be
based on job classification and responsibility as assigned by the
Superintendent. When unusual conditions or governmental regulations
require different hours, the Superintendent or designee may adjust the
work schedule to cover job requirements. Any deviation in the employee’s
assigned work schedule must be approved in advance by the employee’s
supervisor.

Employees are required to accurately report all regular and overtime hours
worked and all break and lunch time on time cards/sheets provided by the
BOARD. This time card/sheet must be prepared and signed by the
employee and approved by the employee’s supervisor.

Time spent in applying for or being interviewed for a position outside of
normal duty time shall not be deemed work time and shall not be paid
time.

All eligible bargaining unit members shall have a duty free lunch period of
not less than thirty (30) consecutive minutes. The only exception to an
employee taking a thirty minute duty-free lunch each day will be if an
employee is asked to work by his/her immediate supervisor, a building
principal, or the Superintendent. If asked to work by some other
individual, the employee may respond to the request only with permission
of the employee’s immediate supervisor, a building principal, or the
Superintendent. When an employee works any part of his/her thirty (30)
minute, duty-free lunch, the full thirty (30) minutes shall count toward the
employee’s forty (40) hours of work for that workweek. The administrative
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personnel that authorize the time sheet of the employee shall note on the
time sheet along with the employee, and both shall initial that the
employee worked during his/her thirty (30) minute, duty-free lunch.

17.05 Overtime

A.

It is the prerogative of the Superintendent or his designee to determine
when and what work will be performed by employees on an overtime
basis. Employees are required to accurately report all hours worked.
Employees will be paid for all actual hours worked.

Employees will be paid based on actual hours worked rounded up or down
to the nearest quarter hour each day. Overtime pay at the rate of time and
one-half 1-1/2) the hourly rate applicable to the hours worked which cause
the overtime shall be paid for all hours worked in excess of forty (40)
hours each work week. If forty (40) hours plus overtime is earned from
two (2) or more rates of pay, the hours and rates of pay will be averaged
in order to arrive at a daily amount for paying time and one-half (1-1/2).

Employees called in to work on a Sunday or holiday recognized as such
by the BOARD due to an emergency shall be paid double time for all
hours worked.

In lieu of being paid overtime (either time and one-half or double time), an
employee may earn compensatory-time-off hours equal to the overtime
hours which would have been paid. The maximum amount of
compensatory time which may be earned in any school year (July 1%
through June 30™) is forty (40) hours. All compensatory time earned in
any school year must be taken during the school year. Compensatory
time earned in any school year and not taken before June 30" will be paid
off as of June 30™.

Compensatory time off can only be taken at a time mutually agreeable to
the employee and the employee’s supervisor and may not exceed five (5)
consecutive work days at any time.

When computing hours worked, paid holidays, and paid calamity days
which fall within the normal workweek shall count as hours worked. Hours
taken off as sick leave, vacation days and personal leave will not be
counted as hours worked for purposes of calculating overtime.

All overtime must be authorized in advance by the employee’s supervisor.
Bus drivers shall be paid on the basis of actual hours worked (including

extra/overtime hours worked) rounded up or down to the nearest quarter
hour daily, by work week.
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All overtime for employees other than bus drivers shall be rotated by job
classification seniority within the classification at each work site. If no one
within the job classification is available within the work site, overtime shall
be rotated by job classification seniority among other employees within the
job classification. If the overtime cannot be worked by an employee in the
classification, it shall be offered to other employees before a substitute is
offered the work. Such other employees shall be paid at the BOARD’s
substitute rate.

17.06 Call-In Pay

A.

Any employee who has completed his/her regularly scheduled workday
and is called back to work shall receive two (2) hours’ pay or pay for actual
hours worked, whichever is greater, at the applicable rate in addition to
regular pay due to the employee on that day.

This call-in pay does not include required-attendance meetings, time
worked immediately prior to or immediately following an employee’s
regular workday, which shall be compensated at the employee’s
applicable hourly rate for the time actually worked.

An employee who is required by the Superintendent to attend meetings
outside his/her normal work hours shall be paid for all actual time
attending the meeting at his/her hourly rate of pay.

17.07 Complaints Concerning Employees

Public Complaints

A.

Purpose

It is the intent of the BOARD that complaints be resolved privately among
the complainant and the employee whenever possible. The purpose of
this procedure is to determine the factual basis for public complaints that
have not been resolved privately concerning actions of employees of the
BOARD during the conduct of their assigned duties. Information
processed through the public complaints procedure shall be directed to
the employee or appropriate school officials and the individual who has
initiated the complaint as specified in the procedure. Any complaint
regarding sexual harassment will be referred to the Sexual Harassment
Officer for investigation.

Procedure

a. Types of complaints — Definitions
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i. Private — Shared with the employee by the complainant.
ii. Public — Shared with school officials.

1. Confidential — complainant does not wish identity
revealed.

2. Written — complainant places concerns in writing.

3. Interactive — complainant meets with school
officials and employee.

b. Process for Public Complaints
i.  Building Principal/Supervisor level

1. Building Principal/Superintendent receives the
complaint initially for consideration.

2. Building Principal/Supervisor may  accept
confidential complaints and will accept written or
interactive complaints.

3. The Building Principal/Supervisor takes action as
indicated in Section 3, “Actions to be taken”.

4. Complainant or employee may move the
complaint to the next level if not satisfied with the
response of the Building Principal/Supervisor.

ii. Superintendent Level

1. Superintendent or designee will review a
complaint which has been initiated at the Building
Principal/Supervisor level but will refer any
complainant wishing to initiate a complaint at this
level back to the Building Principal/Supervisor for
the initial handling at that level.

2. Superintendent or designee takes action as
indicated in Section 3, “Actions to be taken”.

3. Superintendent or designee will review written or
interactive complaints only.
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c. Actions to be taken
i. Confidential complaints
1. Will be shared with the Building
Principal/Supervisor and with the employee to the
extent that confidentiality is protected.
2. Will be investigated.
3. No report will be written.
il. Written complaints
1. Will be shared with all individuals involved.

2. Will be investigated.

3. A report will be written addressing the factual
validity of the complaint.

iii. Interactive Complaints

1. A meeting will be set with all individuals involved
and with the Building Principal/Supervisor.

2. Will be investigated

3. A report will be written addressing the factual
validity of the complaint.

The foregoing procedure will be followed unless the complaint is of such a nature
that it must, by law, be referred to the Greene County Children’s Services Board
and/or police officials for investigation and appropriate action. Processing of
such a complaint by the BOARD will be suspended until such time as the
proceedings before the Greene County Children’s Services Board and/or police
department are concluded. Upon conclusion of such proceedings, complaint will
either be investigated or deemed resolved by virtue of the action taken by the
Children’s Services Board and/or police department.
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18.01

18.02

18.03

ARTICLE 18 — DRUG FREE WORKPLACE

The BOARD will provide an educational program to help employees appreciate
the problems associated with the use of controlled substances, drugs or alcohol.

Each employee may be required, as a condition of continued employment, to
undergo such medical examination(s) as the BOARD may require which may
include obtaining body tissue or fluid samples and analysis of same, and to
execute any and all releases or consents required by any entity or person
performing such medical examination(s). All such medical examinations shall be
performed by a medical facility selected by the BOARD and shall be at the
expense of the BOARD.

A. Under this program, the BOARD may require employees to be tested “For
Cause”. “For Cause” shall be defined as those circumstances where the
BOARD has information, based on facts or observed conduct, about the
employee’s appearance, behavior or conduct during work time that would
cause a reasonable person to believe that the employee is demonstrating
signs of impairment due to the use of alcohol, controlled substances or
other illegal drugs. Such observed conduct should include more than one
of the following: difficulty in maintaining balance, slurred speech,
bloodshot eyes, erratic or atypical behavior, or otherwise appears unable
to perform his/her job in a safe manner.

B. Any employee who admits to a drug or alcohol problem will be considered
to have been tested and to have tested positive.

C. Under this program, the BOARD may also require employees who are
involved in any accident to be tested.

An employee whose confirmation alcohol or drug test is a “positive test” will be
considered in violation of the BOARD’s Rules and Regulations. The initial test
will be considered only as a test to determine whether there is a possibility of the
presence of alcohol or drugs in the employee’s system. It is recognized that this
test is not a reliable indicator and that individuals can test positive on this test
and have no such substances in their system. For this reason, results of the
initial test will not be placed in an employee’s personnel file and no record of the
positive reading on the initial test will be maintained. However, when a positive
reading on the initial test is recorded, the confirmation test will be rerun.

A “positive test” for alcohol or an illegal drug means to have the presence of
alcohol, an illegal drug and/or a drug metabolite in the employee’s system, as
determined by appropriate testing of a bodily specimen, that is equal to or greater
than the levels specified below for the confirmation test.
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9.

(A)
(B)
(©)
(D)
(E)
(F)

Confirmation
Test Levels (B)

Alcohol 0.05% (C)
Marijuana metabolite 20 ng/ml (D)
Cocaine metabolite 150 ng/ml (E)
Morphine and/or codeine 300 ng/ml

Phencyclidine (PCP)
(and/or metabolites) 25 ng/ml

Amphetamine and/or

Methamphetamine 500 ng/ml
Oxazepam and/or other

benzodiazepine or metabolite 300 ng/ml
Barbituates 200 ng/ml (F)

Methadone and/or metabolite 300 ng/ml

Initial testing shall be by the E.M.I.T. Test

Confirmation testing shall be by the GC-MS Test

Percent blood alcohol level

Delta-9 tetrahydrocannabinol-9-carboxylic acid
Benzoylecgonine, ecgonine methyl ester, and/or ecgonine

Amobarbital, butabarbital, butalbital, pentobarbital and/or secobarbital

“lllegal drug (or drug)” means a controlled substance as defined by Section
802(6) of Title 21 of the United States Code, the possession of which is unlawful
under Chapter 13 of that Title. The term “illegal drugs” does not mean the use of
a controlled substance pursuant to a valid prescription or other uses authorized
by law.
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18.04 Employees who “test positive” shall be subject to the following:

A. First Positive Test

The employee shall be given the opportunity to either immediately:
1. voluntarily resign his/her employment with the BOARD; or

2. be placed on sick leave, if available, or a voluntary leave of
absence, without pay, during which the employee must immediately
enter a BOARD-approved alcohol or drug treatment program. An
employee exercising this option shall remain on sick leave or
unpaid medical leave of absence only while remaining an active
cooperating patient in the program, as certified by the medical
facility supervising the program, and may not return to active
working status until he/she has been released to return to work by
such medical facility and has been retested with a negative test
result and certified by the medical facility as fully capable of
performing the duties of an employee in a safe manner.

Any employee who exercises this option who is either removed
from the program by the medical facility supervising the program or
who withdraws from the program before being released to return to
work by such medical facility shall be deemed to have resigned
his/lher employment with the BOARD.

An employee who completes the program who is released to return
to work, who tests negative before returning to work and who
returns to active working status, shall be subject to retesting.

3. In the event the employee refuses to exercise either of the options
specified above in (a) or (b), the employee shall be subject to
immediate discharge.

B. Second Positive Test

If, within twenty-four (24) months of the First Positive Test, an employee
“tests positive” for either alcohol or drugs, the employee shall immediately
be placed on a ten (10) work day disciplinary suspension, without pay,
during which a conference will be held with the employee and he/she shall
be given the option at the end of such disciplinary suspension to either
immediately:

1. voluntarily resign his/her employment with the BOARD; or
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18.05

18.06

2. be placed on sick leave, if available, or a voluntary medical leave of
absence, without pay, during which the employee must immediately
enter a BOARD-approved alcohol or drug treatment program. An
employee exercising this option shall remain on sick leave or
unpaid medical leave of absence only while remaining an active
cooperating patient in the program, as certified by the medical
facility supervising the program, and may not return to active
working status until he/she has been released to return to work by
such medical facility and has been retested with a negative test
result and certified by the medical facility as fully capable of
performing the duties of the employee in a safe manner.

Any employee who exercises this option who is either removed
from the program by the medical facility supervising the program or
who withdraws from the program before being released to return to
work by such medical facility shall be deemed to have resigned
his/her employment with the BOARD.

An employee who completes the program who is released to return
to work, who tests negative before returning to work and who
returns to active working status, shall be subject to retesting.

3. In the event the employee refuses to exercise either of the options
specified above in (a) or (b), the employee shall be subject to
immediate discharge.

C. Third Positive Test

If, within twenty-four (24) months of the second positive test, an employee
tests positive for either alcohol or drugs, the employee will be discharged.

Any employee who refuses to take any test required under this Program, or who
refuses to execute any required releases or consent forms, will be subject to
immediate dismissal.

Leaves of Absence Following a Positive Test

The leave of absence taken after a “positive test” shall be either sick leave, if
available, or a medical leave without pay and shall be deemed a leave of
absence for medical or illness reasons and Family and Medical Leave. The
employee may also elect to take family or medical leave. The employee may
also use his/her accrued vacation time. Insurance coverage will continue in
accordance with the provisions of Article 20. Prior to return to work, the
employee must be retested with a negative test result. If none is received, the
employee will be discharged. The leave of absence shall be for a maximum of
thirty (30) days, during which time the employee must retest. If the results of the
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18.07

alcohol and/or drug test have not been received by the 30" day, and the
employee has tested, the leave of absence will be extended until the results are
received. If the 30" day of a leave of absence falls on a Saturday, Sunday or
designated BOARD holiday and the employee has not yet tested, he/she must
take a test on the next work day or be discharged. The leave of absence will be
extended up to an additional thirty (30) days for treatment with evidence of
continuing, satisfactory treatment, as certified by the medical facility supervising
the treatment.

Procedure for Alcohol or Drug Testing

A.

Consent. No alcohol test will be administered, urine sample obtained or
any drug test conducted on such sample without the written consent of the
person being tested. (See Section 37.05 above). Employees have the
right to have a GCEA representative present prior to testing if requested
by the employee.

Pre-collection Interviews. Prior to the administration of an alcohol test
and/or the collection of a urine specimen for drug testing, the employee
will be thoroughly interviewed by the facility administering the test to
determine if there may be any medications (over-the-counter or
prescription) or other substances that may have been inhaled, ingested, or
injected in the past two weeks which could result in a positive test.

Alcohol Testing. The administration of an alcohol test shall be in
accordance with the test equipment manufacturer’s instructions.

Chain of Custody. Collection and shipment of all urine samples will follow
strict chain of custody procedures.

Drug Testing. The obtaining of a urine sample for drug testing and the
testing of such samples shall be conducted in accordance with procedures
established by the facility administering the test, which procedures should
assure that any samples tested have been procured from the individual
being tested.

Retention of Sample. All “positive test” samples will be frozen by the
facility administering the test and retained for six (6) months.

Notification. All employees who test positive shall be so notified by the
BOARD and given an opportunity to provide the BOARD any reasons
he/she may have which would explain the positive test result. If the
employee provides an explanation acceptable to the BOARD that the
positive test result is due to factors other than the presence of alcohol or
illegal drugs in the test specimen, the positive test result will be
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disregarded and all records of the test result destroyed and the employee
will be retested.

Confidentiality. The identities of employees who have tested positive shall
be limited to those persons having need to know, including a GCEA
representative, if designated by the employee.

18.08 Drug and Alcohol Abuse Prevention and Testing Policy and Procedures

POLICY

A.

Purpose for employees required to have a C.D.L.

The Greeneview Board of Education believes that the safety of students
while being transported to and from school or school activities is of utmost
importance and is the primary responsibility of the driver of the school
vehicle. To fulfill such a responsibility, each driver, as well as the others
who perform safety-sensitive functions with District vehicles must be
mentally and physically alert at all times while on duty.

The purpose of these policies and procedures is to prevent accidents,
injuries and property damage resulting from the misuse of alcohol or use
of controlled substances by Greeneview Local School District employees,
in compliance with the federal Omnibus Transportation Employees Testing
Act of 1991, and regulations promulgated by the U.S. Department of
Transportation.

Scope

These policies and procedures apply to every person employed by, or
making application for employment with, the Greeneview Local School
District Board of Education whose job duties require (or would require if
hired) a commercial driver’'s license (“CDL”) or who performs safety-
sensitive duties on behalf of the Greeneview Local School District Board
of Education, including but not necessarily limited to Bus Drivers,
Mechanics, , and Assistant Maintenance/Mechanic.

Policy

All employees who are required to hold a CDL or who perform safety-
sensitive duties as defined in (B) must report to work fit for duty and free of
any influence of alcohol or controlled substances that may impair their
ability to safely and competently perform their duties. Such employees,
and applicants for such positions, must submit to all required drug and
alcohol testing. Employees experiencing problems related to misuse of
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alcohol or controlled substances are encouraged to seek assistance
before those problems affect their work.

Prohibited Conduct: Transportation Department (To the extent applicable,
these rules apply equally to applicants for covered positions).

1.

No employee shall report for duty or remain on duty while having an
alcohol concentration of 0.04 or greater. (Applicants having an
alcohol concentration of 0.02 or greater will not be considered for
hire. Employees having an alcohol content of 0.02 but less than
0.04 will be removed from safety-sensitive functions). See
explanation below.

No employee shall be on duty while in possession of alcohol.
No employee shall use alcohol while on duty.

No employee shall report for duty or remain on duty within four
hours of using alcohol.

If an employee has been involved in an accident, that employee
shall not use alcohol until the earlier of:

a. undergoes a post-accident test; or

b. at least being advised by his/her supervisor that a post-
accident test will not be required;

C. eight (8) hours has elapsed since the accident.

No employee or applicant shall report for duty or remain on duty
when he/she uses any controlled substance, except pursuant to
instructions of a physician, provided the physician has advised that
the controlled substance does not adversely affect the ability to
safely operate a school bus, or perform other safety-sensitive
duties. (Any employee using a controlled substance for medical
reasons must provide documentation of such use to Greeneview
Local School District's medical review officer (‘MRQ”), verifying the
lack of adverse affect on driving ability, in advance of reporting for
duty. Any employee using a controlled substance for medical
reasons where such use may adversely affect driving ability, or the
performance of other safety-sensitive duties, shall be placed on a
leave of absence, pursuant to applicable leave policies).
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No employee or applicant shall refuse to submit to a required
alcohol or controlled substance test. Refusal to submit will be the
same as a positive test which will result in job termination.
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E.

Consequences of Violations

1.

Applicants who violate any of the above prohibitions under
consideration for employment shall not be hired, and shall not be
considered for employment for at least a year.

Employees who violate any of the above prohibitions shall be given
the option of a) resigning, b) being referred for evaluation and
assistance (see below for a full explanation), or c) termination;
provided, however, the option of referral for evaluation and
assistance shall not be available to any employee who, at any time
during his/her tenure of employment with Greeneview Local School
District, has been referred involuntarily for evaluation and
assistance as a result of alcohol or controlled substance related
violations of Greeneview Local School District policies.

Employees found to have an alcohol concentration of 0.02 or
greater, but less than 0.04 shall not be allowed to remain on duty,
and may not report to work for at least 24 hours following the test.
(No other adverse action will be taken, and such time shall not be
counted as an absence, but rather will be an administrative leave
without pay).

Definitions

The following definitions apply to terms used in these policies and
procedures:

1.

“Alcohol” means the intoxicating agent in beverage alcohol, ethyl
alcohol, or other low molecular alcohols including menthyl and
isopropyl alcohol.

“Alcohol use” means the consumption of any beverage, mixture, or
preparation including any medication, containing alcohol.

“Alcohol concentration” means the alcohol in a volume of breath
expressed in terms of grams of alcohol per 210 liters of breath as
indicated by an evidential breath test ("“EBT").

“Confirmation test” for alcohol testing means a second test,
following an EBT screening test, with a result of 0.02 or greater,
that provides quantitative data of alcohol concentration. For
controlled substances testing it means gas chromatograophy/mass
spectrometry (“GC/MS”) independent of the initial screen test.
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5. “Refuse to submit” to an alcohol or controlled substance test
means: 1) fail to provide adequate breath for EBT or adequate
urine for controlled substance testing, without a valid medical
explanation after receiving notice of the requirement for the test; or
2) engage in conduct that clearly obstructs the testing process.

6. “Controlled substance” means all substance listed on federal
controlled substance Schedules | through V and includes, but is not
limited to, illicit drugs, prescription drugs or medications taken
internally.

7. The term “while on duty” means all time from the time the CDL
license holder begins to work or is required to be in readiness for
work until the time she/he is relieved from work and all
responsibility for performing safety-sensitive functions.

“On_duty time” for employees of the Greeneview Local School
District Transportation Department means all time spent providing a
breath sample or urine specimen, including travel time to and from
the designated sample collection site, in order to comply with any
alcohol testing and/or controlled substance testing required by
these policies and procedures.

8. “Safety-sensitive _duties” include operation of a school bus,
inspecting a school bus, performing service and maintenance on a
school bus, and/or repairing a school bus.

9. A. The term drug means:

1) Any article intended for use in the diagnosis, cure,
mitigation, treatment, or prevention of disease in main
or other animals.

2) Any article, other than food, intended to affect the
structure or any function of the body of man or other
animals.

B. The term “controlled substance” means a drug or other
substance, or immediate precursor, included in schedule I, I,
lll, IV, or V of the Federal Controlled Substances Act or
listed in Ohio’'s Schedules of Controlled Substances
Reference Table.

10. The term “illegal drug” means drugs, controlled substances, and
harmful intoxicants (as defined in Ohio Revised Code §2925.01),

66



11.

12.

13.

the possession or use of which is unlawful, pursuant to Federal,
State, and local laws and regulations.

The term “substance abuse” includes the use of alcohol, the use of
illegal drugs, as well as over-the-counter drugs not being used for
their recommended purposes, in a prescribed or recommended
manner, or in the quantity recommended by the prescriber or
manufacturer.

The term CDL ‘“license holder” means all regular and substitute bus
drivers, other staff members who may drive students in District
vehicles or inspect, repair, and maintain District vehicles.

The Board expects all CDL license holders to comply with Board
Policy 10.11-Drug Free Workplace which prohibits the possession,
use, sale, or distribution of alcohol, illegal drugs, or a controlled
substance on school property/vehicle at all times. Further, the
Board concurs with the Federal requirement that all CDL license
holders should be free of any influence of alcohol, illegal drugs, or
controlled substances while on duty.

Required Testing

The Greeneview Local School District may elect to have all testing
performed through a consortium of employees required by law to perform
alcohol and drug testing of employees.

1.

Pre-Employment Testing:  All applicants for employment in
Greeneview Local School District Transportation Department, and
all employees transferring from any other position to such position,
shall, prior to reporting for duty, undergo controlled substance
testing. Negative results must be reported for such testing before
reporting for duty.

Post-Accident Testing: Post-accident testing shall be required for
any accident involving the loss of human life, or if the employee
received a citation for a moving traffic violation arising from the
accident.

a) As soon as practicable following such accident, but within
two hours, the employee shall be tested for alcohal,
provided, however, that if the test is not administered within
two hours, but within eight hours following such accident, the
driver shall be tested for alcohol, and a record shall be made
stating the reasons the test was not promptly administered.
No alcohol test shall be administered more than eight hours
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following an accident, but a record shall be made stating the
reason(s) the test was not promptly administered.

b) As soon as practicable following such accident, but within 32
hours, the employee shall be tested for controlled
substances. No controlled substance test shall be
administered more than 32 hours following an accident, but
a record shall be made stating the reason(s) the test was not
promptly administered.

C) Employees subject to post-accident testing shall remain
readily available for alcohol and controlled substance testing.
However, remaining “readily available” shall not require any
delay in securing necessary medical treatment for injured
persons (including the employee), nor preclude leaving the
scene, if necessary, to secure assistance in responding to
an accident. If any delay in testing is due to an employee’s
failure to follow required procedures, or other driver
misconduct, such may be considered an obstruction of the
testing process. See D(7) and F(5) — a refusal to submit to a
test.

d) Any breath or blood test for alcohol, or any urine test for
controlled substances, conducted by federal, state or local
officials following an accident shall be considered a post-
accident test as if administered pursuant to this policy;
provided i) the test(s) were administered within the requisite
time(s) following the accident; ii) the test(s) conform to
applicable federal, state or local requirements; and iii) the
results of the test(s) are obtained by Greeneview Local
School District.

Random Testing: Employees shall be selected for random alcohol
and controlled substance testing, with each employee having an
equal chance of being tested each time selections are made.

a) Random tests shall be unannounced and spread reasonably
throughout the school year.

b) A sufficient number of employees shall be selected during
each school year so that: i) the number of alcohol tests
administered shall be at least 25% of the average number of
covered positions in that school year; and ii) the number of
controlled substance tests administered shall be at least
50% of the average number of covered positions in that
school year. (These percentages are subject to change by
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d)

the U.S. Department of Transportation (*“DOT”), Federal
Highway Administration “"FHWA") but not prior to January 1,
1997). If testing is performed through a consortium of
employers, the number of employees selected from
Greeneview Local School District may vary, if the consortium
elects to apply the random selection to all covered
employees of all participating employers.

Selection for random alcohol testing shall only be made
while an employee is on duty, just prior to going on duty, or
just after an employee has been on duty. (Substitute Bus
Drivers not scheduled to be on duty on a day when a
random selection is made for alcohol testing shall not be
included in that random selection process).

Any employee notified of selection for random alcohol and/or
controlled substance testing shall proceed to the designated
test site immediately. (If he/she is driving a bus at such time,
the bus shall be driven to the first available safe stop point,
and the driver shall remain at such point until relieved of
driving responsibilities, and then she/he shall proceed to the
test site immediately).

Reasonable Suspicion Testing:

a)

b)

Any employee shall submit to an alcohol test when there is
reasonable suspicion to believe the employee has violated
any of the prohibitions of this policy concerning alcohol
except D(2) (possession).

An employee shall submit to controlled substance testing
when there is reasonable suspicion to believe the driver has
violated any of the prohibitions of this policy concerning
controlled substances.

The determination of “reasonable suspicion” shall be based
on specific, contemporaneous, articulable observations
concerning appearance, behavior, speech or body odors of
the driver; and such observations shall be made by a
supervisor or Administrator trained in accordance with
DOT/FHWA regulations. (An EBT alcohol test shall not be
administered by the same person who determined there was
“reasonable suspicion”). Observations giving rise to
reasonable suspicion of controlled substance related
violations of this policy may include the chronic and
withdrawal effects of controlled substances. Observations
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d)

leading to a reasonable suspicion test shall be documented
and signed by the person making the observations: i) within
24 hours of the observed behavior; and ii) for controlled
substance tests, before results are released (whichever is
earlier).

Reasonable suspicion alcohol testing shall be based only on
observations during, just preceding, or just after the period of
the work day when the employee is required to be in
compliance with this policy; and such testing shall be as
soon as practicable after said observations are made, but
without two hours. If not within two hours, but within eight
hours of the observations, the employee shall be tested, and
a record shall be made stating the reasons for delay. No
alcohol test shall be made more than eight hours after
observations, but a record shall be made stating the reasons
for delay. If any delay in testing is due to an employee’s
failure to follow required procedures, or other employee
misconduct, such may be considered an obstruction of the
testing process D(7) and F(5), a refusal to submit to a test.

Employees required to submit to reasonable suspicion
alcohol testing who are not tested, regardless of the reason
for the lack of testing, shall not be allowed to remain on duty,
and may not report to work for at least 24 hours following the
observations leading to the reasonable suspicion, or until
EBT is administered which measures less than 0.02.
(Except for disciplinary action if the lack of testing was due to
a refusal to submit to a test (including obstruction of the
testing process), no other adverse action will be taken, and
such time shall not be counted as an absence, but rather will
be an administrative leave without pay).

Return-To-Duty Testing: Any employee who has violated any

prohibition of this policy shall be tested before returning to duty.

a)

b)

If the violation(s) concerned alcohol, the employee shall
submit to an alcohol EBT indicating an alcohol concentration
of less than 0.02.

If the violation(s) concerned controlled substance(s), the
employee shall submit to controlled substance testing with a
result negative for controlled substance use.

Follow-Up Testing: If an employee has been returned to duty

following a referral for evaluation and assistance pursuant to
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E(2)(b) of this policy, and a determination was made that the
employee was in need of assistance in resolving alcohol misuse
and/or controlled substance use problems, the employee shall
submit to unannounced follow-up alcohol and/or controlled
substance testing as directed by a substance abuse professional
but there shall be at least six such tests in the 12 months following
the return to duty; provided follow-up alcohol tests shall be
conducted only during, just prior to, or just after the time the
employee is on duty.

Compensation and Costs:

a) All testing required by these policy and procedures shall be
at Greeneview Local School District's expense. Testing
done at an employee’s or applicant's request, but not
expressly require by these policy and procedures shall be at
the expense of the person requesting the testing.

b) All time spent providing a breath sample or urine specimen,
including travel time to and from the designated collection
site in order to comply with any alcohol or controlled
substance testing required by this policy is considered hours
worked for employees currently employed by Greeneview
Local School District, and shall be compensated as such.

C) Evaluation and assistance after a referral pursuant to E(2)(b)
shall be at the employee’s expense. However, group health
plan benefits may be available to cover some or all of the
Ccosts.

H. Alcohol Testing Methods/Procedures:

1.

Breath Alcohol Technician: Any EBT alcohol test administered by
this policy shall be administered by a breath alcohol technician
(“BAT”) trained to proficiency in the U.S. DOT/FHWA procedures.
The BAT shall not be the employee’s supervisor.

Any law enforcement officer certified by a state or local government
to conduct breath alcohol tests is considered a qualified BAT,
provided the officer has been certified to use the EBT used for the
test under this policy.

Alcohol Testing Device:

a) EBT's shall be used for all alcohol testing, and shall be able
to distinguish alcohol from acetone at the 0.02 alcohol
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b)

concentration level, and be capable of air blank testing and
external calibration check.

EBT's used for confirmation tests must be capable of
printing, in triplicate, a unique sequential test number, the
test result, the EBT manufacturer, the EBT’s serial number,
and the time of the test.

Quality Assurance:

a)

b)

c)

EBT's shall have a manufacturer's quality assurance plan
approved by the National Highway Transportation Safety
Administration (“NHTSA”) providing external calibration
check methods, minimum intervals for calibration check
varying depending on use, operation and environmental
conditions, tolerance specifications, and
maintenance/inspection schedules.

Greeneview Local School District shall ensure that the
guality assurance plan is followed, and any EBT outside
tolerances shall not be used until properly serviced. (All
maintenance, inspection and service shall be performed by a
certified manufacturer’s representative, state health agency,
or other appropriate state agency).

EBT’s not in use shall be stored in a secure place.

Alcohol Testing Site:

a)

b)

C)

Alcohol testing shall be conducted in private so that
unauthorized persons neither see nor hear the test results,
with all required equipment, personnel and materials present
where the test is administered.

Unauthorized persons shall not have access to the test site,
and the BAT shall not leave the test site which the test is
being administered.

Only one employee shall use an EBT at a time.

Alcohol Testing Form: The breach alcohol testing form specified by

the U.S. DOT/FHWA shall be used.

Preparation for Alcohol Testing: Upon entering the test site, the

BAT will require, and the employee shall provide positive
identification.
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Screen Test Procedure:

a)

b)

d)

f)

g)

The BAT shall complete Step 1 on the breath alcohol test
form, and the employee shall sign and date Step 2 on the
form.

An individually-sealed mouthpiece shall be opened by the
BAT and attached to the EBT in view of the employee.

The BAT shall instruct the employee to blow forcefully into
the mouthpiece for at least six seconds or until the adequate
breath is obtained, and the employee shall do as instructed.

If the EBT does not print all required data in triplicate, the
BAT shall show the EBT display to employee, complete Step
3 on the breath alcohol test form and complete the log book
entry, with the employee entering his/her initials in the log.

If the EBT prints all required data, the BAT shall show the
EBT display to the employee and either affix the print out on
the breath alcohol test form or allow the EBT to print the
results on the form.

If the results of the screen test is an alcohol concentration of
0.02 or greater, a confirmation test shall be performed. (If a
different BAT will perform the confirmation test, the first BAT
shall complete the breath alcohol test form for the screen
test, giving the employee copy 2).

Except for a Step 3 signature where the result of a screen
test is an alcohol concentration below 0.02, any refusal by
the employee to sign or initial a required form or log shall be
regarded as a refusal to take a test.

Confirmation Test Procedures:

a)

b)

If a different BAT performs the confirming test, positive 1D
shall be required, and a new breath alcohol test form shall
be used.

Confirming tests shall not be less than 15 minutes after, nor
more than 20 minutes after the screen test to prevent any
accumulation of mouth alcohol causing artificially high
results. During the wait period, the employee shall not eat,
drink, put anything in his/her mouth, and try not to belch.
(Any failure to comply with these requirements shall be
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NOTE:

noted on the breath alcohol test form, and the test shall
proceed).

C) A new mouthpiece shall be used and the same procedures
followed as in the screen test — H(6)(b) — (e). However, the
BAT shall ensure the EBT registers 0.00 on an air blank
before the test.

d) Following completion of the confirming test, the BAT shall
date and sign Step 3 of the breath alcohol test form, and the
employee shall sign the certification and fill in the date at
Step 4. (A refusal to sign Step 4 or initial a log is not a
refusal to take a confirming test). Confirmation test results
are deemed the final results.

Invalid Tests:

a) Any disparity between data on an EBT display and a printout
shall be noted by the BAT on the breath alcohol test form
and the test shall be invalid.

b) After a confirming test, the BAT shall conduct an air blank,
and if the reading is greater than 0.00, the test is invalid.

C) If any event renders the test invalid, if practicable, the BAT
shall begin a new test, using a new breath alcohol test form
and a new test number, with a different EBT if the reason the
other test was invalidated was due to EBT malfunction or air
blank calibration.

The above explanation of alcohol testing methods/procedures is a

summary of the requirements of U.S. Department of Transportation for such

testing.

To the extent that federal requirements are inconsistent with these

procedures (due to interpretation of regulations, amendment, or other reasons),
federal requirements apply. If a consortium of employers is used, the testing
personnel and facilities used by the consortium will follow federal requirements.

l. Drug Testing Methods/Procedures:

1.

Drugs for Which Testing Shall be Done: Drug Testing shall test for
marijuana, cocaine, opiates, amphetamines and phencyclidine. If
the Greeneview School District deems it necessary to test for other
controlled substances, pursuant to any other applicable drug policy,
such tests shall use a separate urine specimen, following
appropriate protocols for testing for such other controlled
substances.
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Preparation for Testing: The certified laboratory and urine sample

collection personnel will comply with all U.S. Department of
Transportation drug testing regulations, including:

a)

b)

c)

d)

Use of prescribed forms;

Use of clean, single use specimen containers with tamper-
proof sealing and appropriate labels to identify the sample;

If samples are to be shipped or stored, use tamper-proof
containers; and

Establish written procedures, instructions and training.

Specimen Collection: Urine specimen collection will comply with

applicable specimen collection regulations:

a)

b)

c)

d)

The designated collection site(s) shall have all necessary,
personnel, materials, equipment and facilities.

Adequate security will be maintained to restrict access to
collection materials and specimens.

Chain of custody shall be maintained to assure that
specimens are transferred only to authorized persons.

Only authorized persons may have access to the specimen,
and access to the collection site(s) must be limited to the
extent possible.

The privacy of the employee providing the specimen will be
preserved, unless one of the following circumstances gives
reason to believe an employee may alter/substitute the
specimen:

) A urine specimen given by the employee falls outside
the normal temperature range;

1)) The last urine specimen provided by the employee
had a specific gravity and creatinine concentration
less than prescribed amount;

11)) Collection site person observes conduct which clearly

indicates an attempt to alter/substitute the specimen;
or
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f)

g9)

h)

IV)  The employee has previously tested positive for
controlled substances, and the test is a required
follow-up test upon or after return to duty (see Section
G(5) and G(6)).

Specimen integrity and identity shall be maintained by
placing bluing in toilets and eliminating other water sources,
requiring positive identification of the employee, having the
employee remove unnecessary outer garments and wash
his/her hands, and obtaining at least 45 ml. urine in a split
sample. All required inspections and measurements will be
performed to prevent alteration or substitution. (The
employee will be able to observe these initial checks, and
will be asked to sign a form to certify that the specimen was
collected from him or her).

If the initial test on a split sample is positive, the employee
may ask the MRO to have the split sample tested (at the
employee’s expense) by a different certified laboratory. |If
the test of the split sample is negative, the test result shall be
reported as negative. However, the employee must be
removed from duty (administrative leave without pay)
pending receipt of results of a split sample test requested by
the employee.

The initial test will be an FDA approved immunoassay test
for metabolites of the specified drugs, at the following cut-off
levels:

Marijuana 50 ng/ml
Cocaine 300 ng/ml
Opiate 300 ng/ml
Opiate (immunoassay specific for free morphine) 25 ng/ml
Phencyclidine 25 ng/ml
Amphetamine 1000 ng/ml

Specimens positive from the initial test must be confirmed
using GC/MS at the following cut-off levels:

Marijuana 15 ng/ml
Cocaine 150 ng/ml
Morphine 300 ng/ml
Codeine 300 ng/ml
Phencyclidine 25 ng/ml
Amphetamine 500 ng/ml
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Methamphetamine 500 ng/ml

)] Test results are reported to the MRO, with results reported as
negative unless positive for both the initial test and the GC/MS.
(The laboratory must retain all positive specimens at least one
year).

k) The MRO must verify all confirmed positive test results by rev
reviewing the data, and examining alternate explanations (may
include interviewing the employee or reviewing medical history).
The MRO will contact the employee (or if unable to do so ask
Greeneview Local School District to have the employee contact the
MRO) to discuss any positive result.

)] The MRO will report only confirmed and verified positive results to
Greeneview Local School District.

NOTE: The above explanation of drug testing methods/procedures
is a summary of the requirements of the U.S. Department of
Transportation for such testing. To the extent that federal
requirements are inconsistent with these procedures (due to
interpretation of regulations, amendment, or other reasons), federal
requirements apply. If a consortium of employers is used, the
testing personnel and facilities used by the consortium will follow
federal requirements.

Record Retention and Confidentiality

All records related to employee drug and alcohol testing are confidential
and not public records. Such records must be in a secure records
retention system, with access limited to those who need such access to
implement this policy, or who have been authorized by the employee to
have access to the records.

However, if an employee pursues any legal action related to the testing,
the records may be disclosed by the employer in such proceeding.

Upon written request, the employee may have access to any records
related to his or her tests.

Referrals for Evaluation and Assistance

Employees experiencing problems related to misuse of alcohol or
controlled substances are encouraged to seek evaluation and assistance
before those problems affect their work, and before those problems lead
to violations of these policy and procedures. Information on resources for
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such evaluation and assistance is available, on a confidential basis, from
the Superintendent's Office. Voluntary referrals for evaluation and
assistance have no adverse employment consequences. However, if the
employee violated Greeneview Local School District policies, had work
performance problems, or other problems related to employment, the
employee remains responsible for the consequences of the violation(s),
poor performance, or other problems, without regard to the voluntary
referral for evaluation and assistance.

18.09 Policy Notification: Each CDL holder shall be required to sign the following

notification:
GREENEVIEW SCHOOLS
DRUG AND ALCOHOL TESTING POLICY
1. | have received a copy of the Alcohol and Drug Testing Policy for Greeneview

Local Schools for CDL license holders.

2. I have received a copy of information concerning drugs of abuse, provided by
Greene Memorial Hospital.

3. | have received a copy of drug/alcohol treatment centers, provided by Greene
Memorial Hospital.

4. | understand that my employer is required to administer pre-employment,
reasonable suspicion, post-accident and random testing.

5. | understand when notified that | am to report to Greene Memorial Hospital, |
must do so.
6. | understand that as a CDL licensed bus driver or mechanic, performing safety-

sensitive duties, my employment will be terminated for non compliance of
Greeneview Schools Drug and Alcohol Testing Procedures and Policy.

7. | have been given an opportunity to ask questions.

Signature of Employee Date
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19.01

19.02

19.03

20.01

20.02

ARTICLE 19 — SEVERANCE PAY

Severance Pay

A. Severance pay shall be granted to employees after retirement. The
amount of payment is to be determined as follows:

1. For those employees with ten (10) or more years of service to the
School District and retiring through SERS, calculation for the
severance benefit shall be one-fourth (1/4) of the unused,
accumulated sick leave not to exceed the allowable accumulation
of days in Article 12.01(B) of this Agreement.

2. Severance payment shall be made in a lump sum in the January of
the calendar year after the retirement date of the employee after
the retirement has been accepted by the BOARD and after the
employee has presented notification to the BOARD from the
appropriate State Retirement System that they are officially
accepted for retirement.

3. Severance pay shall be made on a per diem rate at the time of
actual retirement (hourly rate times number of regular (not overtime
or extra duty) hours per day employee regularly works.

Such payment shall be made only once to any employee and shall extinguish all
accumulated sick leave to the credit of such employee.

In the event of death, any employee who has ten (10) years of service in the
School District shall be deemed to have retired on the date immediately
preceding the date of death. Payment of the retirement pay shall be disbursed in
accordance with the applicable laws of the State of Ohio. The qualified
appointed Executor or Administrator in the employee’s estate shall make
application for payment of these benefits.

ARTICLE 20 — FOOD SERVICE

Food service employees will be paid no less than their regular hourly rate for all
actual hours worked when working at lunchroom banquets.

The opportunity to work lunchroom banquets will be offered to Food Service
employees in the Building on a rotating equitable basis. If there is not a sufficient
number of volunteers in the Building, then the opportunity to work will be offered
to Food Service employees outside the Building. If there is not a sufficient
number of volunteers from outside the Building, the work opportunity will be
offered to other employees before a substitute is utilized. Employees who accept
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20.03

21.01

21.02

21.03

such assignments outside their job classification shall be paid at the BOARD'’s
established substitute rate.

The Board will pay for food service employees to obtain and maintain ServSafe
certification.

ARTICLE 21 — TRANSPORTATION

Bus routes will be initially established by the transportation supervisor, and may
be modified and/or changed as the needs of the School District dictate. The
process by which routes are timed will be uniformly applied with one consistent
driver for all routes, with the Transportation Supervisor present during the timing,
and driven during normal route times.

Route Assignment

A. Once a driver has selected a route, the assignment of such driver to the
route will remain in place.

B. Each year, at the time of the transportation in-service before school starts,
all routes will be bid by classification seniority. All routes are subject to
change. If a new route is established, the route will be posted and
awarded to the bidder with the highest seniority. Final route bid results will
be posted each year in the Transportation Office within 5 days.

Temporary Route Assignment — Bus Drivers

The following procedures shall be followed in the assignment of a driver to fill a
route which becomes open during the school year as a result of a driver being
approved for a leave of absence of at least thirty (30) consecutive work days.

A. Prior to the commencement of each school year, drivers shall have the
opportunity to sign up for temporary assignments which become available
during the school year, during the beginning of school year in-service.

B. When a route becomes open during the school year, a driver on the sign
up list shall be assigned the route. Such assignment shall be made on a
rotating seniority basis.

1. If the open route provides less daily hours than the driver on the list
“‘up” for the route assignment is already assigned on his/her
assigned route, the “up” driver may either accept or pass the
assignment. If the “up” driver passes the assignment because it
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offers less hours, such driver will remain eligible for the next
temporary route assignment.

2. If the open route provides the same or more daily hours than the
driver on the list “up” for the temporary assignment is already
assigned on his/her regular route assignment, the “up” driver must
either accept the temporary assignment or pass the temporary
assignment. If the temporary assignment is passed by the “up”
driver, the driver shall be placed at the bottom of the list the same
as if the driver had accepted the temporary assignment.

Any routes which become vacant after April 1% of any school year shall be
filled by a substitute.

Any route which is open because the regular driver assigned to the route
has taken a temporary assignment pursuant to this Section shall be filled
by a substitute.

Once a driver bids off his/her regular route to a temporary assignment
route, he/she forfeits the right to claim any portion of his/her regular route
while working the temporary assignment; provided, however, the
Transportation Supervisor may assign a portion of the regular route to his
regular driver while working on the temporary route assignment.

When the driver who created the temporary vacancy returns, he/she will
return to his/her last assigned route. The driver who bid the temporary
vacancy will also return to his/her last assigned route.

A driver who bids a temporary assignment route accepts the bus assigned
to the route.

Drivers will notify the transportation supervisor that they will be absent
from the regular route. The supervisor will obtain all substitutes for regular
routes.

Mid-day Absences

Mid-day absences that are known to be of three (3) or more consecutive
days shall be filled by regular drivers whenever possible. A list of regular
drivers who voluntarily request inclusion shall be established prior to the
start of school annually and shall be by classification seniority and
continuously rotated.

Regular drivers who work in other classifications shall not be eligible to fill

mid-day absences. Priority will be given to the aide on the preschool
route, if he/she is a regular contract driver. The transportation supervisor
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may fill such absence with regularly contracted drivers or substitute
drivers.

21.04 Bus Drivers — Hours Calculation for Insurance

A. In determining hours worked by bus drivers for insurance eligibility
purposes, either the route time indicated on the posting or the actual hours
set on the route if the route is later adjusted, whichever is greater, shall be
counted as hours worked for the school year involved.

21.05 Field Trips, Athletic Trips, Substitute Athletic Trips and Other District Sponsored

Trips

A. Definitions

1.

A Field Trip is any planned journey by one or more students away
from District premises, which is an integral part of a course of study
and is under the direct supervision and control of a professional
staff member or any advisor as designated by the Superintendent.

An Athletic Trip is any school-sponsored athletic event, including
Marching Band.

A Substitute Athletic Trip is a trip which requires an alternate for the
driver who previously bid on the sport.

Other District Sponsored Trip shall be defined as any planned,
student-travel activity which is approved as part of the District's total
educational program and is under the direct supervision and control
of a professional staff member or any advisor as designated by the
Superintendent. (Power of the Pen; summer camps; student
recognition trips; Robotics Competition; Quiz Bowl, etc.)

B. The following provisions apply to Field Trips, Substitute Athletic Trips, and
Other District Sponsored Trips:

1.

Bus drivers shall be paid their regular route rate of pay for all extra
trips.

Trips shall be assigned to drivers under regular contract who sign
up for extra trip assignments on a rotation basis using job
classification seniority.

Interested drivers must sign up on a single list to drive field trips,
substitute athletic trips and Other District sponsored trips at the
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9.

10.

21.06 Athletic Trips

start of each school year during the beginning of school year in-
service, or at the time of employment.

A driver electing not to drive an assigned trip, which does not
conflict with the driver’s regular route, will not be eligible for a trip
until the next rotation.

If a conflict between the trip and the driver’s regular route occurs,
the driver may either be passed and thus be available for the next
trip or take the trip.

The transportation supervisor may select an available driver and
disregard the rotation only when an emergency exists. An
emergency shall be defined as a breakdown, accident, disaster,
personal illness, or same day of trip requests. If there is no regular
contract driver available, then a substitute driver may be selected.

The Transportation Supervisor and/or designee shall determine the
bus to be used on all trips.

If a trip is canceled, and the driver is not notified and reports for the
trip, then the driver will be paid for two (2) hours or regular route
pay for time the driver was unable to run the regular route,
whichever is greater.

Trips have a minimum of two (2) hours.

Other District Sponsored Trips with nine (9) or fewer student
participants may be assigned to non-bargaining unit personnel.

A. The following provisions shall apply to athletic trips:

1.

Fall, winter, and spring athletic trips will be separately bid by job
classification seniority before each season begins. Fall season will
be bid at the Transportation In-service. Winter and Spring seasons
will be bid at least two (2) weeks prior to the first event. The date
for the in-service bid meeting will be announced at least one (1)
week prior to the bid date.

The bid for the next season’s sports trips will begin on the job

classification seniority list where the previous season ended. The
seniority list will be reset at the beginning of each school year.
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3. Drivers may sign up to drive for one sport per season. Athletic trips
shall be assigned to drivers for the entire season (e.g., driver(s)
assigned to Boys’ Varsity Football, driver(s) assigned to Girls’
Varsity Basketball, etc.) at the start of each season.

4, After all drivers who wish to drive athletic trips have signed up for a
sport, any additional sport(s) remaining will be assigned to drivers
on a rotating basis from the list established in 21.05.B.3

5. Bus drivers shall be paid their regular route rate of pay for athletic
trips. Athletic Trips have a minimum of two (2) hours.

6. The Transportation Supervisor and/or designee shall determine the
bus to be used on all athletic trips.

7. If a trip is canceled, and the driver is not notified and reports for the
trip, then the driver(s) assigned will be paid for two (2) hours or their
regular route pay for time they do not run their regular route,
whichever is greater.

EXCEPTIONS:

(@)  An athletic trip with nine (9) or fewer participants may be assigned
to non-bargaining unit personnel if: the trip conflicts with normal
route schedules, there is a shortage of drivers , no regular
contracted drivers are available, AND the trip cannot be scheduled
where there is no conflict.

(b)  An athletic trip with nine (9) or fewer participants which requires an
overnight stay may be assigned to non-bargaining unit personnel.

21.07 Miscellaneous Transportation Provisions

A.

Drivers shall receive their regular rate of pay for all hours worked,
including breakdown time. Payment will be made in one quarter hour or
fifteen (15) minute increments, subject to a four (4) hour daily minimum.

Any regular driver substituting on another regular route shall be paid at
his/her regular rate of pay.

Drivers will be paid for the actual time it takes to hand wash his/her bus,
when required to do so by the Supervisor, not to exceed one (1) hour.
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D.

The required driver in-service training, prior to school, shall be scheduled
within one (1) month of the beginning of school each year. The
Association shall be placed on the agenda.

21.08 Physical Examination

A.

In accordance with Ohio law (Ohio Administrative Code 3301-83-07), each
employee who is required to have a Commercial Driver's License and/or
school bus driver operator’s permit is required to have an annual physical
by a BOARD-approved physician.

All costs associated with taking the physical charged by the provider shall
be paid by the BOARD. If Ohio Law changes where the employee can
elect to use his/her family physician for the annual physical, then the
employee will be responsible for all costs associated with this physical
examination which are not covered by the employee’s insurance. The
family physician shall be required to complete the entire medical
examination from prescribed law.

Each employee taking a physical will be compensated for all hours
involved in the taking of the physical from the time the employee reports
for duty until the employee is released from duty after taking the physical.

ARTICLE 22 — RE-EMPLOYMENT OF RETIRED EMPLOYEES

22.01 Non-teaching employees (hereinafter “employees”) who have retired and who
are collecting retirement benefits from the SERS (Ohio) or a comparable
retirement system may be employed/reemployed by the Board subject to the
following special conditions:

A.

For purposes of calculating seniority, the “retired” employee shall be
deemed a newly hired employee with no prior seniority credit at the time of
employment or re-employment.

Employment/re-employment shall be on the basis of a one (1) year limited
contract, which contract shall automatically terminate at its expiration,
without the necessity of Board action being taken. While there shall be no
expectancy of reemployment at the expiration of any one (1) year limited
contract issued pursuant to these special conditions, if such employee is
reemployed at the expiration of any one (1) year contract, such
reemployment shall be on a one (1) or two (2) year limited contract basis
only, which shall automatically terminate at its expiration, without the
necessity of Board action being taken. Such employee shall not be
deemed reemployed when notice of nonrenewal is not given in the year
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22.02

22.03

22.04

22.05

22.06

23.01

23.02

24.01

when any contract expires. Any further employment of the employee will
be upon the recommendation of the Superintendent to the Board of
Education. A “retired” employee who is employed/reemployed shall not be
eligible for continuing contract status.

An employee who is reemployed shall be deemed an employee in the bargaining
unit covered by this agreement and shall be eligible for all benefits (e.g.
insurance, sick leave) available and provided to other employees.

A retired employee who is employed/reemployed who has cashed in his/her sick
leave at the time of retirement shall be deemed a new employee for purposes of
accumulating sick leave and for all purposes where benefits or conditions are
based on continuous service or seniority; provided, however, a retired employee
who is employed on successive one (1) year contracts shall be deemed
continuously employed (e.g. no break in service from the date of such
employment/reemployment following retirement).

A rehired employee may be granted up to ten (10) years of credit for prior
experience for purposes of placement on the salary schedule. Thereafter, such
employee will advance as a new hire in accordance with Board policy.

A rehired employee is not eligible to convert accrued unused sick leave to
severance upon leaving employment with the District the second time.

In the event of a reduction in force in the classification in which a rehired

employee is assigned, the rehired employee will be the first to be laid off. If laid
off, a rehired employee will have no recall rights.

ARTICLE 23 — ACCIDENT REPORTS

Employees shall be required to report any accidents causing personal injury on
written forms supplied by the BOARD.

Employees shall be required to report any incidents which involve personal injury
to staff or students on written forms supplied by the BOARD.

ARTICLE 24 — COMPLETE AGREEMENT

Except as otherwise specifically provided in the written provisions of this
AGREEMENT, the BOARD has the sole and exclusive right to make all decisions
relevant to the conduct and management of the schools as prescribed by law. All
prior negotiated agreements not contained herein, and all prior practices, rules,
or regulations not contained herein, shall not be binding upon the parties to this
AGREEMENT.
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25.01

26.01

27.01

ARTICLE 25 — NO STRIKE AGREEMENT

For the duration of this AGREEMENT, neither the ASSOCIATION, its agents, nor
the employees represented by the ASSOCIATION shall engage in any strike,
slowdown, or withholding of services designed to interfere with the normal

operations of the Schoo! District.

ARTICLE 26 — ACADEMIC DISTRESS COMMISSION

As required by ORC Section 3302.10(P}, the parties incorporate into this contract
the provisions of ORC Section 3302.10 regarding academic distress commissions.
ORC Section 3302.10 will have no effect on any provision of this contract unless
the District would meet requirements of state law for the Superintendent of Public
instruction to establish an academic distress commission for the District. Should
the District enter into academic distress, the intent of the parties is to emerge from
academic distress with this Agreement intact.

ARTICLE 27 - DURATION

The Greeneview Local Board of Education and the Greeneview Classified
Employees Association affiliated with the Ohio Education Association and the
National Education Assodiation hereby adopts this AGREEMENT to be in full force

and effect from July 1, 2019 through June 30, 2022.

27.02 The parties acknowledge that duning the negotiations which resuited in this

AGREEMENT each had the uniimited right and opportunity to make demands and
proposals on any subject within the scope of bargaining. The understandings and
agreements arrived at by the parties after the exercise of that right and opportunity
are set forth herein, and the parties agree that this AGREEMENT constitutes the

entire contract between them.

GREENEVIEW CLASSIFIED BOARD OF EDUCATION OF THE
EMPLOYEES ASSOCIATION, GREENEVIEW LOCAL SCHOOL

OEA/NEA DISJRICT
LNV et 73 ﬂ//(é’ iUl

Team Member

Superintendent




Appendix A - Salary Schedule

FY20-21
Step | % inc Bus Assistan_t Head_ Custodian Clas_sroom Trans'./BuiId. Eood Secretary
Driver Mech/Main | Mechanic Aide Aide Service/Cook
0 $15.25 $18.75 $20.00 $14.25 $11.75 $11.00 $11.50 $13.50
1 1.9% $15.54 $19.11 $20.38 $14.52 $11.97 $11.21 $11.72 $13.76
3 3.8% $16.13 $19.83 $21.15 $15.07 $12.43 $11.63 $12.16 $14.28
5 3.8% $16.74 $20.59 $21.96 $15.65 $12.90 $12.08 $12.63 $14.82
7 3.8% $17.38 $21.37 $22.79 $16.24 $13.39 $12.54 $13.11 $15.39
10 5.7% $18.37 $22.59 $24.09 $17.17 $14.15 $13.25 $13.85 $16.26
13 5.7% $19.42 $23.87 $25.47 $18.14 $14.96 $14.01 $14.64 $17.19
16 5.7% $20.52 $25.23 $26.92 $19.18 $15.81 $14.80 $15.48 $18.17
19 5.7% $21.69 $26.67 $28.45 $20.27 $16.71 $15.65 $16.36 $19.20
22 3.8% $22.52 $27.69 $29.53 $21.04 $17.35 $16.24 $16.98 $19.93
25 3.8% $23.37 $28.74 $30.65 $21.84 $18.01 $16.86 $17.63 $20.69
FY22 2% Base Increase
Step | %inc. B_us Assistan_t Head_ Custodian Clasgroom Trans_./BuiId. Eood Secretary
Driver Mech/Main | Mechanic Aide Aide Service/Cook
0 $15.56 $19.13 $20.40 $14.54 $11.99 $11.22 $11.73 $13.77
1 1.9% | $15.85 $19.49 $20.79 $14.81 $12.21 $11.43 $11.95 $14.03
3 3.8% $16.45 $20.23 $21.58 $15.37 $12.68 $11.87 $12.41 $14.56
5 3.8% $17.08 $21.00 $22.40 $15.96 $13.16 $12.32 $12.88 $15.12
7 3.8% $17.73 $21.80 $23.25 $16.56 $13.66 $12.79 $13.37 $15.69
10 5.7% $18.74 $23.04 $24.57 $17.51 $14.44 $13.52 $14.13 $16.59
13 5.7% $19.81 $24.35 $25.97 $18.51 $15.26 $14.29 $14.94 $17.53
16 5.7% $20.93 $25.74 $27.45 $19.56 $16.13 $15.10 $15.79 $18.53
19 5.7% $22.13 $27.21 $29.02 $20.68 $17.05 $15.96 $16.69 $19.59
22 3.8% $22.97 $28.24 $30.12 $21.46 $17.70 $16.57 $17.32 $20.33
25 3.8% $23.84 $29.31 $31.27 $22.28 $18.37 $17.20 $17.98 $21.11
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T
o,

From:

Appendix B

Classified Employee

Superintendent

Subject: Sick Leave Bank

I wish to participate in the Sick Leave Bank. | understand that upon initial enroliment two
(2) days sick leave will be deducted from my accumulated total and that | may be
assessed at a later time for one (1) additional day should the fund deplete below fifty
hours. | also understand that | am eligible to benefit from the S.L.B. if and when there is
a need and the proper procedures set forth are followed. Membership shall be
continuous unless cancelled in writing to the Treasurer’s office during the period of
September 1 through October 1.

| do not wish to participate in the S_.L B. and fully understand that | will not be eligible for
any benefits derived from this Bank.

In consideration of the benefits of participating in the S.L.B., each Applicant for
membership in the Bank and for benefits from the Bank shall, as a condition to such
application, agree in writing as follows:

“I specifically acknowledge and agree that the granting of days from the S.L.B. shali be
at the sole discretion of the S.L.B. Board. All decisions of the S.L.B. will be final and
binding and not subject to grievance. i further agree to abide by such decisions and to
indemnify and hold harmless the Greeneview Local School District and the Greeneview
Ciassified Empioyees Association, the S.L.B. Board, and ail of their agents for any loss
they may sustain as a result of any claim or legal proceedings | may bring against any of
them with respect to a decision made by them concerning this application.”

. When an employee makes a donation to the Bank, he/she agreed to the above-stated

rules for administration of the Bank and agrees to abide by the stated rules.

This form must be returned to the Superintendent prior to October 1.

Name

Date Superintendent Date

School or Building Receipt Verification
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Greeneview Local Schools
4 South Charieston Rd

[P AL aCaan

JdITIESLOWTL, WD 42322

EMPLOYEE APPLICATION FOR SICK LEAVE BANK USE

Name Date

Address

Telephone Number

Number of sick days used this school year;l

Number of sick days used for current iI]nessl:l

Employee’s reason for request (be specific)

Estimate of additional days needed :l

Name of attending physician
Address of attending physician

Telephone number of attending physician

Please submit request to the School Treasurer
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Accamdie ~
Appendix C

Greeneview Local Schools
4 South Charieston Rd

[P ML Aaraar
JAIMIESLLWI, VINU 4223200

PHYSICIAN’S VERIFICATION

Is unable to perform his/her duties and requires extended sick leave

requires non-eiective surgery which

cannot be postponed until the end of the school year. Nature of procedure

The patient has been under my care for (length of time in months and years):
This patient has been under my care for the present illness for (length of time):

Physician’s estimate of number of days needed for recovery: |:|

Physician’s Signature Date

I give my physician permission to release the above-requested medical information.

Employee’s Signature

Submit this request to the Office of the Treasurer, Greeneview Local Schools, 4 South Charleston Road,
Jamestown, Ohio 45335, any questions call 937-675-2728.
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GREENEVIEW LOCAL SCHOOLS
GRIEVANCE REPORT FORM

GREENEVIEW CLASSIFIED EMPLOYEES ASSOCIATION

Building Date 20
STEP I
A. Date Grievance Occurred
B. i Statement of Grievant
2 Relief Sought
Signature Date
Discussion by Supervisor
Signature Date
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T

o

Ann
Apper
Position of Grievant and/or ASSOCIATION
Signature Date
A. Date received by the Superintendent
B. Disposition by the Superintendent
Signature Date
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Appendix E

YOUR BENEFITS
11112020
> ®
w UnitedHealthcare
Benefit Summary
ASO Cholce Plus

Greeneview Local Schools H.S.A. Medical Plan 7AT

United HealthCare Services, inc. and EPC Schools want to help you take control and make the most of your health care benefits. That's why we provide convenient
services to get your health care questions answered quickly and accurately:
o myuhc.com° - Take advantage of easy, time-saving online tools. You can check your eligibility, benefits, claims, claim payments, search for a doctor and hospital and more.
. 24-hour nurse support — A nurse is a phone call away and you have other health resources available 24-hours a day, 7 days a week to provide you with information that can
help you make informed decisions. Just call the numberon the back of your ID card.
. Customer Care telephone support — Need more help? Call a customer care professional using the toll-free number on the back of your ID card. Get answers to your benefit
uestions or receive help looking for a doctor or hospital.

The Benefit Summary is intended only to highlight your Benefits and should not be relied upon to fully determine your coverage. If this Benefit Summary conflicts in any way with
the Summary Plan Description {SPD), the SPD shall prevail. it is recommended that you review your SPD for an exact description of the services and supplies that are covered,
those which are excluded or limited, and other terms and conditions of coverage.

PLAN HIGHLIGHTS

“Types of Coverage | Network Benefits Non-Network Benefits

Annual Deductible — ) al and Pharm

Single Coverage Deductible $2000 per year $4000 per year

Family Coverage Deductible $4000 per year $8000 per year
. No one in the family is eligible for benefits until the family coverage deductible is met.

Dut-oi-Pockel Maximum — Combined .

Single Coverage Out-of-Pocket Maximum $2000 per year $5000 per year

Family Coverage Out-of-Pocket Maximum $4000 per year $10000 per year

. The Out-of-Pocket Maximum includes the Annual Deductible and co-insurance
family is covered under the Policy, the sinale coverage Out-of-Pocket Maximum stated above does not apply.

ical and Pharmacy

There is no dollar limit to the amount the Plan will pay for No Lifetime Maximum Benefit
essential Benefits during the entire period you are

enrolled in

B .

tions until the Deductible above has been met.

*Pra~sarvice Notification is requirad for certain services.
**Pre-seyvice Notification is required for Eouipment in excess of $1,000.

The Annual Deductible, Out-of-Pocket Maximum and Benefit limits are calculated on a calendar year basis.
. All Benefits are reimbursed based on Eligible Expenses. For a definition of Eligible Expenses, please refer to your Summary Plan Description.
" When Benefit limits apply, the limit refers to any combination of Network and Non-Network Benefits unless specifically stated in the Benefit category.

[ Types of Coverage [ Network Benefits Non-Network Benefits =]

&1

Durabie (
Benefits are limited as follows: 100% after Deductible has been met ** 80% after Deductible has been met
Limited to a single purchasse of a type of Durable

Medical Equipment (including repair and replacement)

every three years..

Emergency Health § Outpatient
| 100% after Deductible has been met * 100% after Network Deductible has been met
Home Health Care
Benefits are limited as follows: 100% after Deductible has been met * 80% after Deductible has been met
60 visits per year

SFXGFTTTO7PS

BENEFITS
[ Types of Coverage | Network Benefits Non-Network Benefits

Hospice Care

Page 1 of 4
THIS MATERIAL IS PROVIDED ON THE REGIPIENT’S AGREEMENT THAT IT WILL ONLY BE USED FOR THE PURPOSE OF DESCRIBING UNITED HEALTHCARE SERVICES, INC.’S PRODUCTS AND SERVICES TO THE RECIPIENT. ANY
OTHER USE, COPYING OR DISTRIBUTION WITHOUT THE EXPRESS WRITTEN PERMISSION OF UNITED HEALTHCARE SERVICES, INC. IS PROHIBITED.



Appendix E

BENEFITS

| Types of Coverage Network Benefits Non-Network Benefits
100% after Deductible has been met * 809 after Deductble has been met

Hospital — Inpatient S

Lah. X-Ray and Diag ics - Outpatient
For Prevertive Lab, X- Ray and Diagnostics, refertothe | 100% after Deductible has been met
Preventive Care Services category.

Lab. X-Ray and Major Diagnostics — CT, PET. MRI. I icing - Outpatient

1
100% after Deductible has been met 80% after Daductible has been ma?
Pre-Service Notificaiton is required

Mental Health ¢

| Inpatient 100% after Deductibie has been met * 80% afier Deductible has been met

| Qutpatient 190% after Deductible has bean met

Neurobiological Disorders - Mental Health Services for Autism Spectrum Disorders
Inpatient 1003 after Deductible has been met * 80% after Deductible has been met
Outpatient: 100% after Deductible has been met ’

This |nc|udee med.catlons adm.mstered in an cutpatient 160% after Deductibie has been met 80% after Deductible has been met
setling, in the Physician’s Office or in a Covered Person’s
home,

100% after Deductible has been met 80% after Deductible has been met

Primary Physician Ofice Visk 100% after Daductible has been met 80% after Deductible has been met

Specialist Physician Offica visit 106% after Deductible has been met 80% after Deductible has been met

Pregnancy —

Maternity Service
Depending upon where the Covered Health Service is provided, Benefits will be the same as those stated under each
covered Health Service catagory in this Benefit Surnmary.

Pre-service Notification Is required if !npatient Stay exceeds 48
fours following a nomnal vagma.‘ delivery or 96 hours foilowing
a cesarean section defive

Covered Health Services include but are not limited to:

Primary Physician Office Visit 100% Deductible does not apply. 80% afier Deductible has been met
Specialist Physician Office Visit 100% Ceductible does not apply. B80% afier Deductible has been met

Lab, X-Ray or other preventive teste
Prosthetic Devices'

100% Deductible does not apnly.

80% after Deductible has been mat

100% after Deductible has been met 80% after Deductible has been met
Pre-Service Notification is required for Prosthetic

Devices in Excess of $1000

1

leconstructive Procedures

Depending upen where the Covered Health Service is provided, Benefits will be the same as those stated under each
Covered Heaith Service category in this Benefit Summary.
Pre-sarvice Motification is required,

abiblation Services — Oulpatient Therapy and
Benefits are limited as follows:
Network and Non-Network benefits are limited to
a combined tolal of 50 visits per calendar year for | Benefits for Habilitative Services are provided under and as
any combination of the following: part of Rehabiliation Services-Outpatient Therapy and

Chirapractic treatment Manipulative Treatment and are subject to the limits as

P stated under Rehab Services
Physical therapy

Occupational therapy

Speech therapy

Pulmonary rehabilitation

Cardiac rehabilitation
Post-Cochlear implant aural therapy
Vision therapy

Vianiputative Treatment
100% after Deductible has been met

* 80% after Deductible has been met

Dmgrosttc scopm procedures include, but are n Ilmlted
to: Colonoscopy; Sigmoidoscopy; Endoscopy
Far Preventive Scopic Frocedures, refer to the

Preventlve Care Sennces category.

Page 2 of 4
THIS MATERIAL I8 PROVIDED ON THE RECIPIENT'S AGREEMENT THAT IT WILL ONLY BE USED FOR THE PURPOSE OF DESCRIBING UNITED HEALTHCARE SERVICES, ING.'S PRODUCTS AND SERVICES TO THE RECIPIENT. ANY
OTHER USE, COPY'NG OR DISTRIBUTION WITHOUT THE EXPRESS WRITTEN PERM!SSION OF UNITED HEALTHCARE SERVICES, INC, 'S PROH.BITED.



Appendix E

BENEFITS

Types of Coverage Network Benefits Non-Network Benefits
Inpatient. 100% after Deductible has been met * B0% after Deductible has heen met
Qutpatient 100% after Deductible has been met

BENEFITS

Surgery — Qutpatient
o 17100% after Deduclile has beenmet | 80%afier Deductiblshasbeenmel
ntation Servi
* 100% after Deductible has been met Not Covered
For Network Benefits, services must be received at a
ighated Facilily.

Urgent Care Center Service
| 100% after Deductible has been met B0% after Deductible has been met

Vision EZxaminations
Benefits are limited as follows: 100% after Deductible has been met Non-Network Benefits are not available

This benefit categery comtains services/devices that may be Essential or non-Essential Health Benefits as defined by the Patient Protection and Care Agt upon the service or device dellvered. A benefit review wil take place once
the dollar limlt Is ded. If the icetdevice is to be rehabilitative or habilitative in nature, It Is an Essential Health Banefit and will be pald. If the benefitidevice is Ined to he J, the i will have been met and the
claim will not be paid.

["MEDICAL EXCLUSIONS |

Acupressire; romatharapy; hypnotism; massage therapy; roffing (holstic tiesue massage); art, music, dance, horsaback therapy; and ofher forms of akemative featment as defined by the Natlonal Center for Complementery and Altarnative Medicine
NCCAM) of the Natlonal Institutas of Health. This exclusion does not 2 Manipulative Tregtment and non-manipulati athit: care for which Beneflts are provided as described In the SPD.
Denial
Dettal care {which includes dental X-rays, supples and appliances and sl assoclated expanses, including hospitallzafions and anesthesls). This exclusion does not apply to dental care {oral examination, X-rays, sxtractions and non-surgleal eimination of
oral Infaciion) required for the direct traatmant of a medical condition for witich Benefits ara available under the Plan & described in the SPD. Dental care that is raquired % freat the efiects of a medical condiiion, but that Is not necessary to direct ireat the
medical condition, is excluded. Examples include treatment of dental caries resulting from dry mouth after radiation frestment of & a result of medication. Endodonfics, periodontal surgery and reetment are excludad. Nagnosis or of or
retated to the testh, Jawt or gums. Examples include: ion (heluding wisdom teath), restoration, and rep of tasth; madical or surgicel of dantal conditions; and sarvices to imprave dental clinical uteomes. This exclusion does
not apply to accidentabelated dental services for which Banefits are provided as dascribed under Dental Services — Accidental Only in the SPD. Dental implents, bone gratts and other implant-ralated procedures, This exclusion doss bt apply 1o accident-
valated dental services for which Benefits are provided as describad under Dental Servicas — Accident Only in the SPD. Dental braces {orthodontics). Conganital Anomaly such es cleft tip or cleft palate.
B ()
Devices used specifically ae safaty ams or to afiect performance In sperts-related activities, Orthotic appliances that straightan or re-shape a body part as described under Durable Madical Equipment {DME} in the SPD. Examplee Inchude foot orthotics,
eranial banding, or any orhotic braces avallahle aver-the-counter. The folowing iarms are exchided,: blood pressure cuttinonitor; enuresis alarm; non-wearable extemal defibrillator; trusses; and ultrasonic nebulizers. Devices and computers o asslstin
sontunication and speech excapt for speach generating devices and fracheo-ssophegeal voice devices for which Banefits are provided as described under Durable Medical Equipment. Oral appliances for snering, Repalr and replacament prosthetic
davices when damaged dus to misuse, malicious damsage or gross neglact. Prasthetic devices. This excluslon doss not apply to breast prosthesk y bras and lymp kinge for which Bensfits are provided as describad under
Reconstructive Procedures in the SPD.

The exchusions listed bekow apply to the medical portion of the Plan anly. Prascripiion Drug coveraga is excluded under the medical plan bacause it is 2 saparate benefit, Coverage may be evailabla under the Prescription Drug portion of the Plan. See the

SPD for coverage detalls and exclusions. Prascription drugs for outpatient use that are filed by a prescription order or refill. Salf-inj dications. This jon does not apply ta medications which, due to thalr characlerisiics (e determined by
United HealthCars Sarvices, Inc.), must typically be admin | or directly supanvised by a qualified provider or | dicerfified health profassional in an outpefient satting. Mon-njectable medications given in a Physician’s offica, This exclusion does not
apply to non-injectable medications thet are required in an Emergency and consumed In the Physician’s ofice. Over-the-counter drugs and traaiments. Growth hormone therapy.

gatinnzlar Laprava

Experimental of Investigational or Unproven Services, unless the Plan has agreed to cover them as defined in the SPD, This exclusion appl
eqimens are the only avallable Treatment opfions for your condition. This exclusion does not apply o Covered Health Services provided duri

ies even I Experimental or Investigational Servicas or U Services, veatments, devices or phannacological
g & clinical trlal for which Benefits ae provided as described under Clinical Trials In the SPD.

5, rs
Routine fot care. Examples include the cutiing or removal of cams and calluses. This exciusion does not apply o preventive foot care for Govered Persons with disbatas for which Benefits are provided as describad under Diabetas Services in te SPD or
when needed for severs systemic Cutting or f corna and calluses, Neil trimming, cutiing, or debriding. Hygieric and prevanitve maintanance foot care; and other services that are parformed when there is not a localized Slekness, lnjary or
ymphor Involving the foot. plos include; cleaning and soaking the feet; applying skin creams i order i maintaln skin tone. This jon dosas not apply & pr foot cara for Covered Petsohs who are atrisk of neuralogical or vascular dissase
arising from disaasas such as diabetes. Trealment of flat foet, Shoas (standard or custom), lifts.and wedges: shoa orthotics; shoe insarts and arch :
Eoupmerit
Prescribad or non-prascribed madical supples and disposable supplies. Examples Include: compression stockings, ace bandages, diabetic sirips, and syringes; winery catheters. This excluslon doas not apply to:
. Disposable suppliss necassary for the eflective use of Durable Medical Equipment for which Benafits are provided as described under Durable Medical Equipiment in the SFD.
. Diabatiz supples for which Benefits are provided as described under Diabeles Services in the SPD.
. Ostomy bags and related supples for which Banefits are provided as dascribed under Ostomy Supplies in the SPD.
Tublngs, nesal cannulas, connectors and masks, except when used with Durable Medical Equipment as described under Durable Medical Equipment 2s described in the SPD. The repair and raplacement of Durable Medical Equipmant when damaged due
egloct and deodorants, fiers, kericants, taps, apphiance clears, adhesive, adhesive remover or ather itsms that are not specifically ientfied In the SPD.

3 1 :

med in connestion with conditions not classified tn the current edition ofthe Disgnostic and Stafistical Manuaf of the Amefican Psychistric Associatlon. Services or supplles for the diagnoss or reatment of Merita llness, alcoholism or
uss disorders that, in the bla udgment of the Mental H I Use Disorder Administrator, are any of the folfowing: not consistent with generally accepted standards of medical practice for the freatment of such conditions; not
consistant with services backed by credible rassarch soundly demonstrafing that the services or supplies will have a ble and beneficial heatth outeome, ard therefore idered exparimental; not istent with the Mental H L Uss
Disorder Admini s loval of care guidelines or best practices as modified from time to time; o net clinically 2pprapriate, and considered naffective for the patient's Mental liness, substance use disorder or condition based on generally accoptad
standards of medical practca and benchmarks. Mantal Health Services a treatments for V-code canditions as listed within the curent edition of the Diagrostic and Staftstical Mamual of the American Psychistric Association, Mental Health Services as

‘raatment for a primary diagnosis of la and other sleap di saxual dysfunotion disorders, feeding disord logical disorders and other disorders with & known physical basls, T for the primary diag of learning disabiiiies,
conduct and Impulea control di 8, p ity disorders, parap {sexuel behawicr thet Is considered deviant or abnormal) Educationalibehavloral servioes that are focused on primarily buikding skiils and capabifties In communication, social
interaction and learning; tuition for or sarvices that are schookbasad for children and adolescants undar the Indhiduals with Disabiliies Education Act Leamning, motor skils and primary communication disorders as defined in the cument edition of the
Disgrostic and Siatistival Manual of the American Psychialric Assoclatian. Mental retardati 1 85 8 primany diagnosis defined in the current edition of e Diagnostic and Stabietical Manual of the American Psy hiatric Association. Methaxk as
mals LAAM. (1-Alpha-Acetyl-Metadot), Cyclazocine, or their equf for drug addicti v behavioral theraples such as applied behavioral enatysis for Autism Specirum Disordets. Any treatments or other speciafizad setvicas
designad for Aufism Spectum Disorder fhat are not hacked by credible rasearch demonstrating that the services or suppiies have a measurable and beneficlal health outcome and therefors considered Experimantal of |nvesigational or Unproven Services.
Hutrizon

Nutritional er cosmetic tharapy wsing high doss or mega quantities of vitamins, minerals or elemants, and other nutrition based therapy. Nutritional counsaling for efther individuals or groups except as dafined under Diabetss Services in the SPD, Food of
any kind. Foods that are not coverad include: enteral feedings and ofter nulrtional and slectolyte formulas, Inchuding infant formula and donor breast milk unless they are the only source of nufrition or unlass they are specifically created to treaf inborn
srrars of metaholism such as phenyketonuria (PKU) — Infant formula available over the counter Is always excluded; foods to control weight, freat abestty (Including liuid dists), lower chalasterol or control diabetes; oral vitamins and minerals; meals you can
ordet from a menu, for an additional charge, during an Inpatient Stay, and other distary and electrolyts te; and health classes unless offared by United HealhCare Sencas, Int. o Its affilates, including but not Emiled to astima,
smoking cessation, and welght cantrol classes.

al Cars,

Pl (T

Ti p yibarber service; guest service. Suppiies, squipment and similar incidental servioss and supplies for personal comfort. Examples inchuda: air conditioners, air purifiers and fitters, dehumidifiers and humidifiers; batiariss and
battery chargers; breast pumps; car seats; chalrs, bath chas, feeding chairs, foddler chalrs, char [ifts, reciiners; electric scooters; exarcise equipment and treadmills; home modifications to accommedate & health need such a8 ramps, swimming pools,
alouators, handralls and starr glides; hot fubs; Jaouzzls, saunas and whirlpoots; srgonomically comect chairs, non-Hosplial beds, comiort beds, matirasses; medical alert systams; motorized beds; musks devices; parsonal computers, pillows; power-operated

vahicles: radios; saunas; slrollers; safety equipment; vahlcle medifications such as van lifts; and video players.

Phiysical Sppearaes

Cosmetic Procedures. Sae the defintion In e SPD. Examples Include: pharmacological regimens, nutrional procedures or traatments; Scar or tatioe removal of revisien procedures (such as salabrasion, chemosurgery and other such skin abrasion
procedures); Skin abrasion procedures performed as a treatment for acne; treatment of hair loss; varicose vein of the kower ftias, whan it ls consldered ic; Liposuction or removal of fat deposits considered undesirable, including fat

accumubation under the male breast and nipple; Treatment for skin wtinklss or any reatment ta mprove the appearance af the skin; Treatment for spider vains; Halr removal or raplacemant by any means. Replacament of an existing intact breast implant if
the sarker braast implant was performed as a Cosmetic Procedure. Treatment of benign gynecomastia (abnormal breast anlargement in males). Physioal conditioning pregrams such as athletic training, bdy-bulkding, exeroise, fiiness, fiexkbiliy, heath club
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Appendix E

| rermkarshios and programs, spa eatments and divereion or general mofivation. Waight loss pragrams whether or net hey are under medical suparvision, Waight ioss programs for medical reascns are aiso exciuded, even Hf for morbid obestly. Wigs

[_regaraiess ot the reason for tfe hair loss, axoept for temporary loss of hair resutiing Fom teatmentof & malgnancy.

MEDICAL EXCLUSIONS

c2dirss ang Troat

Procedurs or swrgery bfea faty tasLe such as pannicule
o

ciomy, abdormincpiasty, highplasty, brachiopiasty, of miastopaxy. Excision or efmination of hanging sXi: o7 any pant of the bady. Examples inchida plastic surgery provedites caliea
plasty or Y. ioplasty. Madlcal and surgical treatment of h 3 (hyp ). Medical and surgical freatment for snoring, except when provided es & part of reatment for documentad chebuctive
sleep apnaa, Rehabilitation servicas and Manipulative Treatment o improve general physica! sondition that are provided to reduce potantial rigk factors, whers significant therapsulic imp le ot axp inchiding reutine, long-tsrm or

i i Speech therapy except as required for reatment of a speech impedimant or speech dysfuriction that results from Injury, stroke, cancer, Congenital Anomay, or auism spacirum disorders. Spesch therapy to freat

utiering, sk g or ather ar Psy Y. Sex raneformation oparations and ralated services. Physiclogical modaities and procedures that resultin similar or redundant Sarapeutic sffects when performed on e same body
region during the same visit or cffice . Blofeadback. Manipuinth & treat a condition unretated to spinal manipulation and anciiary physiclogic i dered to restorefimprove metion, reduce pain and improva function, such a8
asthina or allergies. Mangpuilative treatment {the therapeuc sppkeation of chiropractic and osteopathic manipulative teatnent with or without ancliary physiofogic treatment andfor rehabiiftative methods rendered t restoredmprove motion, reduce pain and
Improve funclion). Services for the evaluation ad teatment of fempor dlbuker joint syndrome {ThAl), whather the services are conslderad to be dental in nature, the follewle services for the diagnosls and reatment of ThJ: surface elactromyography;
Dappler analysls; vibration analysie; computerized mandibuiar scan or jaw tracking; craniosacral therapy; ics; ooclusal adj dental reskrations. Upper and kower jawbane surgery, orthognathic surgery and jaw alignment, This exclusion
doas not apply to reconsiructive Jaw surgary requied for Covered Persons because of a Congenital Anomaly, acute fr Injory, diskocation, fumors, cancer or obstructive sleep apnes, Orthegnathic surgery {procedure o cormect ie o overbita}
and jaw alignment. Breast reduction excapt surgeey as coverage is required by the Women's Health and Cancar Right's Act of 1996 for which Benefits are described under Reconsiructive Procedures in the SPD. béon-surpical reatment of abestty ever if for
morbid chesity. Surgical fealment of obestty unless there is 2 dlagnosls of morbid obesity as described wnder Gbesity Surgaty In the SPD. Stand-aione multi-disciplinary emoking cessation programs. Thesa are programe that usually includa health care
providers specialzing in smeking tion ared may kslitds a peychologlst, social worker or other Ecensed or certified professional, The programs usually inchde Rtensive psychotegkoal support, behavicr modHication techniques and medications b contrai
cravings, Chalation therapy, excapt & treat heavy matal poiscaing.
v
Services performed by a provider wha i a family membar by birth or marage. Exammples include a spouss, brother, sister, parent or chikd. This Includes any service the provider may perform on himsatf or harsslf, Sarvices performed by a provider with your
sama legal resid Sarvivas ordared or defivered by a Ciristian Science practitioner, Services performed by an Lnkcersad provider or a provider who |3 operating outside of the scope of hismer licanss. Services provided at 8 free-standing or Hospitak-
bassd diagnostic faciity without an order writksn by & Physician or ofher provider. Sarvices which are sali-directsd to a fres-standing or Hospitabbased diagnostic facity. Servicas oxdered by a Physlcian or other previder who is an employes or
rapresantative of a free-standing o Hospitat-bassd diagrostic faclity, when that Physician or offver provider hias nat beer actively imvolved k your medical cara priey 1 ordering the service, or Is not actively invelved in your medical care sfter the ssniceis
recehiad, This exchision dess hot aiply to mammograp

T o

oA

Health sarvices and associated expanses for Inferfikity reaiments, Inciuding assisted seproductive tachnology, regandiess of the raason for the Freatment, This excluslon does rot apply to services ragquired % treat or comect undertying causes of infarblity.

The following Infertiity felated services: cryogr tiors and othier forms of praservation of reproduciive matsrials, long-tem storaga of reproductive materials such as sperm, sggs, embryes, ovarian fissus, and testicular fissue, doriar services.
Surogata parenting, donor eggs, donor sperm anid host ulanss. Storage and refrlevai of af reproductive matarlats, Examples include aggs, spera, testicidar fissue and ovarlan asue. The reversal of voluntary sterilization, Health services and assoclaied
expenses for slecive surgical, non-surgloal, or drug-induced Pregnancy teemination. This excluslon dees not apply te eatment of a moler Pragharcy, sciopic Preg ¥, of migsed abortion (commenly known as a miscarriage). Senvoas provided by a
doula (iabor aida}; and parenting, prenatal or birthing ciasses. Arfificial vaproductian freatments done for genefic or eugenie.

s ax oy dor Eresher Flae
Healfn savices Tor which obver coverage is availabée under ancther plan, except for EllEls Expanses payable as Zescriced in the SPT. Exampies inciide coverage required by workers' compensation, no-fault auto Insurancs, or similar lagislation. If
coverage Liste" worsers' sompensatien, no-fauk automobil age or simviar lagisiation is optional for you bacause yau cou'd eiect ), of could have it elacisd %o you. Health sarvices for tresiment of military service-related disabllities, when you are
iagally anttiec o other covarage anc ‘asiities sre Teasonasty avalat's to you. Hea'™: servicas whiis or, axive ity duly.

lrasplats

Healf: servizes for organ and fssus ranspiants, axcert as identfed under Transplaniater Services 7 tne SPD uniass Un'ed HeathCare Sarvicas, Ins, detsrmines the fransplant to ba approgriate according to United HealthCare Services, Inc.'s fransplant
swidefines. Mechanical or animal organ tranarlants, axcep! services raiated to Y imolant or removal of a ciroviatoy aesist device (a device ‘it supporis the heart while the patient waits for a suitable donor haart & bacome availabla); and donor costs for
an of Ssalie ransoiantaticn to ancther parson (these comest may be cayabie $rough the recinient's berafit cian),

in afofelgn cotinky, unless required as Emergency Health Servizes. Travel or rarsporiatir expensss, aven f oraered by & Physicias, exces!

aa igantfied uncer Travel and Lodging in e SPD. Addtenal frave) eXpanses relatsd to
Ceovared Heath Sanicas taceved Fam a Dasgnated Faziisy or Casgratec Physiclan may be -embirses at ine Pian's discreton, This excusion Joes »o! abmy %2 ambuiance Taneporiabor, for which Denofts are provic

vided 89 dascribed in the SPD.

¥ par Igement pregrams previded on an npatient nagls for acite pain or for axacerbafon of chronic paln. Custedial core; domicHiary care. Private Suly Nvshg, Respite care. This excluslon doss not apply to respife care that |5 part of
ar intagrated Nspice care program of services providea i a farminally if erscn by a icensad “ospize care agarcy for which Banafts ara described Lnder rigapice Care In the 3PT. Rest cures; sarvices of p atiendants. Work hardaning
{ntiviauaized tealment precrams designed tc retum a ersen to work o % Trepare a penson o specific workl

i | earing

Furchase cost 2nd assegiated fifing sharge Yo7 eye glasses and corlact tenses. Implantabie onses USRS ory It soiact & aFactive 6or (sLoh a8 jiacs Tomed) irglants). Purenasa cos! and assosiated fiing and teafing sharges ‘or hearing aics, Bcne
Anchor Hearing Aids (BAHA} and & ether hearing assistve devices, Bone anchored hearing aids sxoeptwhen: sither of the folowing appies for Coveraa Paraons with cfanic’acia! aromales ahoss asnermal or absent ear canals prechite e use ofa
waarable hearing ald or for Covared Parsors Witk neaning ioes of ufficiant severity that it wei not be adecualely remexied oy a weergble hearing Ak Eye exerciss o visicr therapy. Surgery and cther reiated treatmen: that is infencad b sotvect
nearsiatedrass, farsichiedress crestvon'a and astpmatism nsiuding. bt et Bvited %, crocedures sush os igeer and other rofractve aye Surgary and radal kara‘stomy.

AW ity 3H15

Health servicas and suppliss that o not mest the definition of a Covered Health Service —ses the definttlon of Caverad Health Servicesin the Glossary in the SPD. Physical, psychiatric or psychologloal axams, testing, vaccinaians, inmunizations of
treatments when: required solely of purposes of aducation, schaol, sports or camp, travel, career or employ h , marriage or adapiion; of as a resull of incarceration; related to judiclal or adminfstrative proceadings or orders; conduclsd for
purposes of medical reseach; raquired to oblain or malntain a icanse of any type. This exclusion does not apply to Coverad Health Services provkdad during a clinical Fial for which Benefite are provided as described In the SPD. Health services received
&5 a rasult of war or any act of war, whether declared or undeclared or caused during service in the ammed forces of any country. This exclualon doss not apply to Covered Persons who are civilians Injured or otherwise affected by war, any act of war or
terrarisih in & non-war zone. Health services recelved after the date your coverage under the Plan ends. This applies to alf heakh services, sven if the health ssrvice Iz required fo freat a medical condifion that aross before the dats your covarage under e
Plan ended. Health services for which you have no legal responsibility to pay, o for which a charga woukd not ordinarily be made in the absence of coverage under the Plan. Charges that exceed Eligible Expenses or any specified limitaion in the SPD.
Fareign language and sign language seevices. Health services related to a non-Covered Health Sarvice: When a servios is not a Covarsd Health Servics, all services related to that non-Covered Heakh Service are also axchuded. This exclusion does not
apply fo services the Plan would otherwise dstsrmine to be Coverad Health Services. i they are to ireat complications that arise fram the nan-Covered Health Servica, For the purpase of this excluslon, a "eomplicaton” is an unexpacted of unanticlpated
condltion thatis superimpased on an existing disease and that affacts o madifies the prognosis of the original dissase or condition, Examples of a "complcation” are biseding or infections, follewing a Cosmetic Pracaedure, tht requlte hospitalization. Healih
services when & provider waives the Copey, Annual Deductible o Goitrsurance amounts. Autopelas and otfier coroner senvices and transpertation sarvices for a corpse, Charges for: missed appointments; room of faciliy reservations; complefion of claim
forms; or record procassing. Charges profibited by fadetal antikickback or selfreferral status. Diagnostic tasts that are: defversd in other than a Physlcian's office or health care facikty; and ssi-administered home diagnostic tests, inchuding but nat limited

4 HIV and pregnancy tasts, Vision therapy when rendered in conneclion with hohavioral heath disorders, Including but not fimited to: lsarning and reading disabiliies; attention deficithyperactively disorder; TBI; or dyslexla
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Appendix E

w UnitedHealthcare
Addendum to the Medical Benefit
Summary for Self-Funded Groups

Choice Plus
High Deductible Health Plans 1/1/18

These Benefits are available to you in addition to the benefits located on the Benefit Summary.

ADDITIONAL CORE BENEFITS

#
Types of Coverage Network Benefits Non-Network Benefits
Mental Health Services

Partial Hospitalization/Intensive 100% after Deductible has been met 80% after Deductible has been met per
Outpatient Treatment: per session for Partial Hospitalization session for Partial Hospitalization
/Intensive Outpatient Treatment. fIntensive Outpatient Treatment.

Prior Authorization is required for certain
services.

Neurobiological Disorders — Autism Spectrum Disorder Services

Partial Hospitalization/Intensive 100% after Deductible has been met per  80% after Deductible has been met per
Outpatient Treatment: session for Partial Hospitalization session for Partial Hospitalization
/Intensive Qutpatient Treatment. f/Intensive Qutpatient Treatment.

Prior Authorization is required for certain
services.

Substance Use Disorder Service

Partial Hospitalization/Intensive 100% after Deductible has been met per  80% after Deductible has been met per
Outpatient Treatment: session for Partial Hospitalization session for Partial Hospitalization
{/Intensive Cutpatient Treatment. /Intensive Outpatient Treatment.

Prior Authorization is required for certain

services.
Network Benefits are available 100% after Deductible has been met per Non-Network Benefits are not available.

only when services are delivered  visit.
through a Designated Virtual Visit
Network Provider. Find a
Designated Virtual Visit Network
Provider Group at myuhc.com or
by calling Customer Care at the
telephone number on your ID
card. Access to Virtual Visits and
prescription services may not be
available in all states or for all
groups.

UnitedHealthcare Insurance Company
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This replaces the Mental Health exclusion section on the Benefit Summary:
Services performed in connection with conditions not classified in the current edition of the Diagnostic and Statistical
Manuai of the American Psychiatric Association. Mentai Health Services as treatments for R & T code conditions as
listed within the current edition of the Diagnostic and Statistical Manual of the American Psychiatric Association. Mental
Health Services as treatment for a primary diagnosis of insomnia and other sieep-wake disorders, feeding disorders,
binge eating disorders, sexual dysfunction, communication disorders, motor disorders, neurological disorders and other
disorders with a known physical basis. Treatments for the primary diagnoses of learning disabilities, conduct and impulse
control disorders, personality disorders and paraphilic disorder. Educational services that are focused on primarily
building skills and capabilities in communication, social interaction and iearning. Tuition for or services that are school-
based for children and adolescents under the Individuals with Disabilities Education Act. Motor disorders and primary
communication disorders as defined in the current edition of the Diagnostic and Statistical Manual of the American
Psychiatric Association. Intellectual disabilities as a primary diagnosis defined in the current edition of the Diagnostic and
Statistical Manual of the American Psychiatric Association. Autism spectrum disorder as a primary diagnosis defined in
the current edition of the Diagnostic and Statistical Manual of the American Psychiatric Association. Benefits for autism
spectrum disorder as a primary diagnosis are described under Neurobiological Disorders - Autism Spectrum Disorder
Services in Section 1 of the COC. Mental Health Services as a treatment for other conditions that may be a focus of
clinical attention as listed in the current edition of the Diagnostic and Statistical Manual of the American Psychiatric
Association. All unspecified disorders in the current edition of the Diagnostic and Statistical Manual of the American
Psychiatric Association. Health services and supplies that do not meet the definition of a Covered Health Service — see
the definition in Section 9 of the COC. Covered Health Services are those health services, including services, supplies,
or Pharmaceutical Products, which we determine to be all of the following:

s Medically Necessary.

» Described as a Covered Health Service in Section 1 of the COC and in the Schedule of Benefits.

* Not otherwise excluded in Section 2 of the COC.
This replaces the Neurobiological Disorders-Autism Spectrum Disorder exclusion section on the Benefit
Summary:
Any treatments or other specialized services designed for Autism Spectrum Disorder that are not backed by credible
research demonstrating that the services or supplies have a measurable and beneficial health outcome and therefore
considered Experimental or Investigational or Unproven Services. Intellectual disability as the primary diagnosis defined
in the current edition of the Diagnostic and Statistical Manual of the American Psychiatric Association. Tuition for or
services that are school-based for children and adolescents under the Individuals with Disabilities Education Act.
Learning, motor disorders and communication disorders as defined in the current edition of the Diagnostic and Statistical
Manual of the American Psychiatric Association and which are not a part of Autism Spectrum Disorder. Treatments for
the primary diagnoses of iearning disabilities, conduct and impulse control disorders. personality disorders and paraphilic
disorder. All unspecified disorders in the current edition of the Diagnostic and Statistical Manual of the American
Psychiatric Association. Intensive behavioral therapies such as applied behavioral analysis for Autism Spectrum
Disorder.
Health services and supplies that do not meet the definition of a Covered Health Service — see the definition in Section 9
of the COC. Covered Health Services are those heaith services, including services, supplies, or Pharmaceutical
Products, which we determine to be all of the foliowing:

o Medically Necessary.

* Described as a Covered Health Service in Section 1 of the COC and in the Schedule of Benefits.

* Not otherwise excluded in Section 2 of the COC.
This replaces the Substance Use Disorders exclusion section on the Benefit Summary:
Services performed in connection with conditions not classified in the current edition of the Diagnostic and Statistical
Manual of the American Psychiatric Association. Methadone treatment as maintenance, L.A.AM. {1-Alpha-Acetyl-
Methadol), Cyclazocine, or their equivalents. Educational services that are focused on primarily building skills and
capabilities in communication. social interaction and learning. Substance-induced sexual dysfunction disorders and
substance-induced sleep disorders. Gambiing disorders. All unspecified disorders in the current edition of the Diagnostic
and Statistical Manual of the American Psychiatric Association. Health services and supplies that do not meet the
definition of a Covered Health Service — see the definition in Section 9 of the COG. Covered Health Services are those
health services, including services, supplies, or Pharmaceutical Products, which we determine to be all of the following:

¢ Medically Necessary.

» Described as a Covered Health Service in Section 1 of the COC and in the Schedule of Benefits.

= Not otherwise excluded in Section 2 of the COC.

UnitedHealthcare Insurance Company
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This Benefit Summary Addendum is intended only to highlight your Benefits and should not be relied upon to fully
determine your coverage. If this Benefit Summary Addendum conflicts in any way with the Summary Plan Description
(SPF), the SPD shall prevail. It is recommended that you review your SPD for an exact description of the services and
supplies that are covered, those which are excluded or limited, and other terms and conditions of coverage.

UnitedHealthcare Insurance Company
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Here’s an overview of your CVS Caremark benefits.
Greeneview HDHP 1/1/2018

If you have any questions about your prescription plan or costs, call us at 1-888-202-1654. We can help any time

after your plan starts. For TDD assistance, please call 1-800-863-5488.

Generic Medicines

Always ask your doctor if there's a
generic option available. It could
save you money.

Preferred Brand-Name
Medicines

If a generic is not available or
appropriate, ask your doctor to
prescribe from your plan’s
preferred drug list.

Non-Preferred
Brand-Name Medicines

Drugs that aren’t on your plan’s
preferred list will cost more.

Refill Limit

Annual Deductible

Maximum Out-of-Pocket

Out-of-Network Claims

Prior Authorization

Specialty Medicines

Short-Term Medicines
CVS Caremark Retall
Pharmacy Network

{Up to a 30-day supply)

$0 (after deductible) for a
generic medicine

$0 (after deductible) for a
preferred brand-name medicine

$0 (after deductible) for a
non-preferred brand-name
medicine

None

Long-Term Medicines

CVS Caremark Mail Service or
CVS Pharmacy locations {up to a
90-day supply)

$0 (after deductible) for a
generic medicine

$0 (after deductible) for a
preferred brand-name medicine

$0 (after deductible) for a
non-preferred brand-name
medicine

None

$2,000 per individual / $4,000 per family {combined with medical)

$2,000 per individual / $4,000 per family (combined with medical)

Prescriptions filled at Out-of-Network pharmacies will be reimbursed at
100% after the non-network deductible is met.

Certain medications may require prior authorization. Please contact
Customer Care toll-free at 1-888-202-1854 or visit www.caremark.com
for verification of prior authorization requirements.

Specialty medications are required to be filled through CVS Specialty
Mait Order Pharmacy or at a retail CVS/pharmacy. Please contact
Customer Care toll-free at 1-888-202-1654 for questions or to get

started today.

7471 -WKL-MCHOICE_MUOP_BP_CUSTCMS5-0917

Copayment, copay or coinsurance means the ameunt a plan member is required to pay for a prescription in accordance with a Plan which
may be a deductible, a percentage of the prescription price, a fixed amount or other chargs, with the balance, if any, paid by a Plan.

Your feedback is important as it helps us improve our service. Please contact us with any questions or concerns at 1-888-202-1654.

Your privacy is important to us. Our employees are trained regarding the appropriate way to handle private health information.

2016 CVS Caremark. All rights reserved.
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Appendix E
Notice of Nondiscrimination

Federal civil rights laws prohibit certain health programs and activities from discriminating on the basis of race,
color, national origin, age, disability, or sex. The laws apply to health programs and activities that receive funding
from the Federal government, are administered by a Federal agency or are offered on a public Health Insurance
Marketplace. Health plans that are subject to the laws include Medicare Part D plans, Medicaid plans, health plans
offered by issuers on Health Insurance Marketplaces, and certain employee health benefit plans. If you have
questions about whether these Federal civil rights laws apply to your plan, please contact your health plan at the
number in your benefit plan materials.

If your health plan is subject to these Federal civil rights laws, it complies with the laws and does not discriminate
on the basis of race, color, national origin, age, disability, or sex and does not exclude people or treat them
differently because of race, color, national origin, age, disability, or sex.

Your health plan:

« Provides appropriate aids and services, free of charge, when necessary to ensure that people with disabilities
have an equal opportunity to communicate effectively with us, such as:
= Auxiliary aids and services
= Written information in other formats (large print, audio, accessible electronic formats, other formats)

- Provides language assistance services, free of charge, when necessary to provide meaningful access to people
whose primary language is not English, such as:
= Qualified interpreters
= Information written in other languages

If you need these services, call Customer Care at the phone number on your benefit ID card.

If you believe these services have not been appropriately provided to you or you have been discriminated against
on the basis of race, color, national origin, age, disability, or sex, you can file a grievance by mail, fax, or email
with your health plan’s Civil Rights Coordinator.

You may also contact Customer Care and we will direct your grievance to your health plan’s Civil Rights
Coordinator:

Nondiscrimination Grievance Coordinator

PO BOX 6590, Lee’s Summit, MO 64064-6590
Phone: 1-866-526-4075

TTY: 1-800-863-5488

Fax: 1-855-245-2135

Email: nondiscrimination@cvscaremark.com

If you need additional help filing a grievance, your health plan’s Civil Rights Coordinator is available to help you.

You can also file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil
Rights electronically through the Office for Civil Rights Complaint Portal, available at

https://ocrportal.hhs.gov/oct/portal/lobby.jsf or by mail or phone at:

U.S. Department of Health and Human Services
200 Independence Avenue, SW

Room 509F, HHH Building

Washington, DC 20201

1-800-368-1019, 1-800-537-7697 (TDD)

Complaint forms are available at hitp://www.hhs.gov/ocr/office/file/index.html.

106-39432A 092316
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ATTENTION: If you speak [insert language], language assistance services, free of charge, are available to you. Call

Customer Care at the number on your benefit ID card (TTY: 800-863-5488).

Espafiol ATENCION: si habla espafiol, tiene a su disposicién servicios gratuitos de asistencia lingiiistica.
Liame a Servicio al cliente al niimero telefénico que aparece en su tarjeta de identificacion de
beneficios iTTY:800-863-5488).

I:sz ;‘IE . ﬂﬂ A .!q:x. ':@E“;J. JL =7
BEEE (TTY:800-863-5488) HEZ /- B

Tiéng Viét | CHU Y: Néu ban néi Tiéng Viét, ¢6 cac dich vy hd trg ngén nglk mién phi danh cho ban. Goi cho
Ban Cham Séc Khéach Hang theo s dién thoai ¢6 trén thé nhan dang phuc loi cda ban
(TTY: 800-863-5488 ).

=0 Fol ot=0/S AIBolAIE EF, 00 A& NHAE =2 0[Eord 2 USLICK
=0 GIl™ 1D IS0 HEAIE UM X)W MIS2 Hat=AlJ| HHEHLICH
(TTY: 800-863-5488).

Tagalog PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa
wika nang walang bayad. Tumawag sa Customer Care sa numero ng telepono na nasa iyong ID card
ng benepisyo (TTY: 800-863-5488).

Pycckuii BHUMAIUE: Eciu bl roBOpuTE Ha PYCCKOM S3BIKE, TO BaM JOCTYHB OECILIaTHEIC yCIyra
nepeoaa. Cesokurecs ¢ OTae10M 06CTYHUBAHUA KIMEHTOB [10 HOMEPY TeaedOHa, YKA3AHHOMY Ha
Balllel HHIMBUAYATBHOM KapTe 114 couuaisHbix Beaar (Teaeraiin: §00-863-5488).

A a2t Bk ol Claall ol 3 o5 4 o e Ll Silana T8 Xy jall S3aT X 1) (AR gala |

.(800-863-5488 ;84! 5 anall ifla) iy yaill 48y e 3 g gall a0 e o Dlaal)

Kreyol ATANSYON: Si w pale Kreyol Ayisyen, gen sévis &d pou lang ki disponib gratis pou ou. Rele

Ayisven Sévis Klivan nan nimewo telefon ki sou kat ID benefis ou an (TTY: 800-863-5488).

Francais ATTENTION : Si vous parlez francais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le Service client au numéro de téléphone figurant sur votre carte de
prestations (ATS:800-863-5488).

Polski UWAGA: Jezeli méwisz po polsku, mozesz skorzystaé z bezptatnej pomocy jezykowe]. Zadzwon
do Obstugi Klienta, korzystajac z numeru podanego na Twaojej karcie identyfikacyjnej korzysci
(TTY: 800-863-5488).

Portugués ATENCAO: Se fala portugués, encontram-se disponiveis servigos linguisticos, gratis. Ligue para a
Linha de Apoio ao Cliente, para o nimero escrito no seu cartfio de identificagio de beneficidrio
(TTY:800-863-5488).

Italiano ATTENZIONE: Nel caso in cui la lingua parlata sia ['italianc, sono disponibili gratuitamente servizi
di assistenza linguistica. Contattare I’ Assistenza Clienti al numero che compare sulla propria tessera
identificativa {TTY: 800-863-5488).

Deutsch ACHTUNG: Wenn Sie Deutsch sprechen, stchen Thnen kostenlos sprachliche Hilfsdienstleistungen
zur Verfligung. Rufen Sie die Kundenbetreuung unter der Rufnummer auf Threr Versicherungskarte
an (TTY: 800-863-5488).

BAE E- BB EE SN GE, BETERXEE ZHRWERETET, BRI — i
B A n*‘r ) zﬂu 2 5; ’?TS?‘T @%%%IJ%«(TTY: 800-863-5488)38F‘n’3‘«\§~bl;ﬁ: < ;*:“Ié AN

e P19 oo Sl OB, w9y (il WMapai S s 93088 o6 Ol @ ST iasgs

595 Slaai, 38808 (subwlion w,lS sy, 50 oadg,d il o)lous b 5l .ausb sw
S Gwled wl e (silaiadsy sy b (TTY: 800-863-5488)
| Tear BATH & TT= MY gl q19d g a1 S9eh [0 HU § W] Goradl 9910 ST gl aTa% STAThe
AEET TS Y T 7T ITeF HaAT F B 798 T HA T2 (TTY: 800-863-3488))
Zuyhphk ORCUCNRESNPL. Bpl anumad bp hugkpkh, wwyw dkq wi]&wp Jupng ta
upudunpdl) (Equljwh wewmygni pjuh Swnmympinithikp: Quiiqubwpkp
| Zw&mpunnbtph vyuuwpynid dbp ruuntkph ID pupnh Jpw boqus
hEnwlinuwhwdwnny (TTY: 800-863-5488).
IRl 3:{10& %1 M OpegLell elleldl &l o lo1:9C5 e ULl Al AHRLIHE BUAGU B, dHIRL
2 ULs] 515 Guell §lot o6l UR 5RMR 34l SlCt 53] (TTY: 800-863-5488).

Hmoob MLOOG ZOO: Yog koj hais lus Hmoob, peb muaj neeg txhais lus, pub dawb rau koj. Hu rau Cov
Neeg Pab Qhua Lag Luam ntawm tus xov tooj nyob hauv koj daim ID siv ghov kev pab no (Rau cov
neeg hais tsis tau lus thiab tsis nov lus siv tus xov tooj (TTY:800-863-5488).

‘,3_;1 L‘;,é_);".'SJESL;EU_‘JQ@dl.%g@u:w&hﬁ'mﬁéméghjﬁnf1_,Ssug_.il g gy 1;1; FIEPTS

. (800-863-5488) iy o () S IS SIS SRS sl

Yeg EJLU@: IUE\JS'ETHELHSLD“IUJ ﬁ"lhﬂlaid 'LhJﬂiﬂ%tUIE’gﬁmm

EhwEESS URHoEsnURIgeaY | . )
wugiumsligaisgsinaSnsmeiusgiimisilivag ID HEUUNSRSIUNES

(TTY:800-863-5488)
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pBEps]] mw:ﬁgﬁmﬂmﬁ,?weﬁmﬁammeﬁlgzrrgé?ﬁefem
398 Gug o3 9T 26 59d 3 IHEHd IMd & 718 a4 (2 &t = 800-863-5488)

et T Papots AV AN JRAT, PAT FI00 TREH, SR [ AFO I O[T
R | FPENE @AM (1 T APAE (JIMfes ARG PG (83T
GEE] 1 (TTY:800-863-5488).

WX VBT .TPR XD PATINIR ,ONEON 119 ™D ,DVDMNAYD AT INIDW WINT WITR UV TR 27K (ORTPIVIOIR

ATTY: 800-863-5488 ) Pvxp D wawaya 97N 97K K DR wnil INDYIYY 197N VYR WRILORP
hcE NI DT 07LG 15T TTE ATICE RUT PFCIP® hCAF LCEFTT MR ALINPT HHOEHPAs NTPTITPP
o F0EP NCSP AL NPLTT@- hAh £7C ALMTET h1dnet ROt (091} ATASF@-:- 800-863-5488):

AN | WINHLWGE: GIAMWAAET [N IS NS AN R A UM E T TR WS
‘M‘immﬂ'mu%n'\ssgnﬂ"'\ﬁummaﬂwsﬁwv{ﬁszuarjnuﬂ’misﬁ’awaﬂssiwﬁﬂaaqm
(ins: 800-863-5488).

Oroomiffa | XIY YEEFFANNAA: Afaan dubbattu Oroomiffa, tajaajila gargaarsa afaanii, kanfaltiidhaan ala, ni
argama. Karaa lakkoosfa bilbila Kunuunsaa Maamiltootaa waragaa eenyummaa faayidaa kee irratti
argamu (TTY:800-863-5488) tiin bilbili.

Tlokano PAKDAAR: Nu saritaem ti Ilocano, ti serbisyo para ti baddang ti lengguahe nga awanan bayadna,
ket sidadaan para kenyam. Tawagan ti Customer Care iti numero ti telepono a nakasurat iti ID card
ti benepisioyo (TTY: 800-863-5488).

WIZM0 | TU0gIL: 1 10 SNIMOIWITIA0, NIVDINIVFOBADO | e A R
L;‘)\')33,_?09Uc559'),ccuv.uwan?mui'm.nsqu‘)?wm‘)qvqoE)cg_)ezg:nE)‘muxo?mw:):qcmgdouvé')
AowsunvIcatt (TTY:800-863-5488).

Shqip KUJDES: Nése flitni shqip, pér ju ka né dispozicion shérbime t€ asistencés gjuh&sore, pa pagese.
Thirrni Kuidesin pér Konsumatorét né numrin e telefonit né kartelén tuaj t€ beneficioneve
(TTY: 800-863-5488).

Srpsko- OBAVIESTENIJE: Ako govorite srpsko-hrvatski, usluge jezi€ke pomo¢i dostupne su vam besplatno.

hrvatski Pozovite sluzbu koja brine o korisnicima na broju telefona koji se nalazi na vasoj 1D kartici usluga
(TTY- Telefon za osobe sa o§teéenim govorom ili sluhom: 800-863-5488).

Vxpainceka | YBATA! Slkimo Bu po3smMoBnis€Te YKpaiHCHKOIO MOBOIO, BU MOXETE 3BCPHYTHCA 10 He3KOIITOBHOT
cny>k6u Mosnoi miarpumku. Tenedonyiite y Bimnin obcnyroBysaHHa KIHEHTIB 38 HOMEPOM,

- mea}% Bz;:lu%‘/‘l #ggn%n%ﬁ«i KapT%MBHHX BUILIAT %ﬂ;’l‘% 8%)[—1%%5488).
e B [ AT HIST Tﬂ@ :Mo<h HNT
TR EATEE 3UTeY Bef| IS SAThe 1SS HISAT e TERH! BleT HAFaT
(TTY:800-863-5488) AT Bl I |

Nederlands | AANDACHT: Als u Nederlands spreekt, kunt u gratis gebruikmaken van de taalkundige
diensten. Bel de Klantenservice op het telefoonnummer op uw id-voordeelkaart
(TTY:800-863-5488).

unD 050p505a0i- gelmncdt mpBofp @8, sergl ofbodierencond, corencohmboBeiazsbedl, oo

Sgrgiosloid 3§5alcnmadbansofiginy: 1D s1opzac1 (TTY: 1-800-863-5488) oocyh.

Gagana fa'a | FAAALIGA: Afai e te tautala Faa-Samoa, o loo avanoa le fesoasoani mo le gagana mo oe, ¢ leai se

Samoa totogi. Telefoni atu i le Tautua mo le Lautele (Customer Care) i le numera o le telefoni o lo i lau
pepa 1D (TTY:800-863-5488).

Kajin Majol | LALE: Ne kwoj konono kajin Majol, komaron in bok jipan ko ilo kajin ne am ejelok wonaan.
Kitlok ro rej bok eddo im ej walok ilo ID kaat in jiban eo am (TTY: 800-863-5488).

Romana ATENTIE: Dac vorbifi limba roménd, vi stau la dispozitie servicii de asistentd lingvistica, gratuity.
Sunati Ja Relatii Clienti la numarul de telefon de pe cardul dvs. de benficii (TTY: §00-863-5488).

Foosun MEI AUCHEA: Ika iei foosun fonuomw: Foosun Chuuk, iwe en mei tongeni omw kopwe angei

Chuuk aninisin chiakku, ese kamo. Kopwe kokkori nampan Anisi Chon Fiti won epekin om we taropwen
esisinnan chon fiti. (TTY:800-863-5488).

Tonga TOKANGA MALI: Kapau 'oku ke Lea-Fakatonga, ko e kau tokoni fakatonu lea 'oku nau fai atu ha
tokoni ta'e totongi, pea teke lava 'o ma'u ia. Telefoni mai 1 he numera 'i he funga'o ho'o kaati ID
'aonga (TTY: 800-863-5488)

Bisaya ATENSYON: Kung nagsulti ka og Cebuano, aduna kay magamit nga mga serbisyo sa tabang sa
lengguwahe, nga walay bayad. Tawage ang Customer Care sa numero sa imong benepisyo nga ID
kard. (TTY:800-863-5488).

Tkirundi ICITONDERWA: Nimba uvuga Ikirundi, uzohabwa serivisi zo gufasha mu ndimi, ku buntu.

Woterefona serivisi y’ubudandaji kuri izi numero za terefone ku nyungu za karangamuntu yawe

(TTY:800-863-5488).
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Kiswahili KUMBUKA: Ikiwa unazungumza Kiswahili, unaweza kupata, huduma za lugha, bila malipo. Piga
simu kwenye Kituo cha Huduma kwa Wateja kupitia nambari ya simu iliyo nyuma va kadi vako ya
utambulisho ya manufaa (TTY: 800-863-5488).

Bahasa PERHATIAN: Jika Anda berbicara dalam Bahasa Indonesia, layanan bantuan bahasa akan tersedia

Indonesia secara gratis. Hubungi Layanan Pelanggan di nomor telepon yang tertera pada kartu ID manfaat
Anda (TTY: 800-863-5488).

Tirkge DIKKAT: Eger Tiirkce konusuvor iseniz. dil vardimi hizmetlerinden Gcretsiz olarak
vararlanabilirsiniz. Sosval Yardim Kimlik kartinizdaki telefon numarasindan Miisteri Hizmetlerini
araymn (TTY: 800-863-5488).

EEBTS 4 s gy e A 5 ! 130 (Db Ml A )15 S 38 (ASad ddl (005 S Ty 40 Al (o NRT

(TTY: 800-863-5488) 1135 s (ghatiadl s (55 la ) Ls*i_‘,g A4Sy JSa s i g

Bext - B5% &S 570" €08 2.ESTY 750 S el Th e S mdns: 56 00 ST, ° § 0% & oo
R BITChE TS0 S8 SR~ eddT 3man’. P TS5 58T ET 0 STondn = &7 s
78T Sow (TTY:800-863-5488) & 5~5~ 55 eoms® §°57% 507 S ol

Thuonjan PID KENE: Na ye jam n& Thuonjan, ke kusny yen& koc waar thook at3 kuka [&u yok abac ke cin
wénh cuat€ piny.Cal réin ton dé koc k& lusi ye koc kuany n& nimba dén 5 né 1.D Kat du yic
(TTY:800-863-5488).

Norsk MERK: Hvis du snakker norsk, er gratis sprikassistansetjenester tilgjengelige for deg. Ring
kundeservice pé telefonnummeret som stir pa fordels-ID-kortet. (TTY: 800-863-5488).

Catala ATENCIO: Si parleu Catala, teniu disponible un servei d”ajuda lingiiistica sense cap carrec.
Truqueu a Atencié al client al niimero de teléfon que apareix en la vostra targeta d’identificacié de
beneficis (TTY:800-863-5488).

AAnvika IIpocoyf: Eav piddte EAnvika, vadpyel Sepedv dwbéoiun vinpesia yAocowkic vrocTAPIENC.
Kakéote 1o Kévipo Yroompiéng Heratdv oto tniépavo mov avaypigetor oty Kapra OO
npovopinv péhovg Apude v dropa pe npofafuata oxofic/omkioc- TTY: 800-863-5488

Igbo asusu | Ige nti: O buru na asu Ibo asusu, enyemaka diri gi site. Kpoo onye ntuzi aka na nomba ekwenti nke
di na kaadi uru njirimara gi (TTY:800-863-5488).

¢de Yoruba | Akiyesi: Ti o ba nso ede Yoruba ofe ni iranlowo lori ede wa fun yin 0. E pe ero ibanisoro Olitgji
Onibadra séri nomba ori kaadi aldnfaani re (TTY:800-863-5488).

Lokaiahn Ni songen mwohmw ohte, komw pahn sohte anahne kawehwe mesen nting me koatoantoal kan

Pohnpei ahpw wasa me ntingie [Lokaiahn Pohnpei] komw kalangan oh ntingidieng ni lokaiahn Pohnpei. Ma
komw anahne sawas ah komw kak call nembe me mih ni sapwelmwomi Benefit D card.
(TTY:800-863-5488).

Deitsch Wann du Deitsch schwetzscht, kannscht du mitaus Koschte ebber gricke, ass dihr helft mit die
Englisch Schprooch. Ruf selli Nummer uff: Ruf die Leit bei Customer Care uff unnich die Namber
as uff dei Benefit-ID-Card is. (TTY: 800-863-5488).

ho‘okomo E kaulona mai: Ina ‘6lelo Hawai‘i ‘oe, aia ho‘i na lawelawe 'olelo, manawale‘a ho'i k&ia no ‘oe.

‘dlelo Kelepona mai i ka helu i luna o kéu pepa ola no ke kokua id ‘oe (TTY:800-863-5488).

Adamawa MAANDO: To a waawi [Adamawa)], e woodi ballooji-ma to ekkitaaki wolde caahu. Noddu
hakkilanobe to limngal gonngal dow kaatiwol ID maada (TTY:800-863-5488).

tsalagi Hagsesda: ivuhno hyiwoniha [tsalagi gawonihisdi]. OhGd0Y d05460A.1 OPIbWGDb OOy

gawonihisdi | J400.0 BSAQIP ID g:[:hﬁo‘i).l G’IJI§1 .ng[.. (TTY:800-863-5488)

I linguahén | ATENSION: Yanggen un tung6 [I linguahén Chamoru], i setbision linguahé gaige para hagu

Chamoru dibatde ha, Agang i Ayudan Taotao gi numero gaige gi benefisiun ID kart-mu (TTY:800-863-5488).

hiaw (A ATTOEAN Jgasl s padV) Lo S2oline A0 T 85 5 pie A0 ST GO0t g 5ab JPEEN G Fe

(TTY:800-863-5488 )
yeogs 2003{gq$ - 290005g 2082005 [gfeneana: o efgpdont oxamo0m: 0938

22091 20300905 Bofesontgodeurdlupd 008 B0 8008§ 0850105
(TTY: 1-800-863-5488) [§€ cwr0bo0pSogfgqo’ okeddh

Diné Bizaad

Dii baa ako’ ninizindoo. Diné Bizaad bee yé nilti’ go, t*34 jii k’eh na hold, saad bee nika’ a’
atyeedigii. Koji’ ho diit niih. (I'TY:800-863-5488).

Basjd-wudu
-po-nyd

D¢ de nia ke dyédé gbo: O jii ké m [Basdd-wiidi-po-ny3] jii ni, nif, 2 wudu ka ko do po-pod Béin m
gbo kpda. S€bél nsinga i Téda Nsomb i yé ntilgaga i kat yon yéné (TTY:800-863-5488)

Chahta

ANOMPA PA PISAH: [Chahta] makilla ish anompoli hokma, kvna hosh Nahollo Anompa ya
pipilia hosh chj tosholahinla. Chi na halbina holisso iskitini ma holhtena yvt takanli mako itatoba
ahalaia ya i paya. (TTY:800-863-5488).
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1) UnitedHealtheare

Choice Plus GREENEVIEW HSA

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

Coverage Period: 1/01/2018 - 12/31/2018

Coverage for: Employee & Family Plan Type: PS1

This is only a summary. If you want more detail about your coverage and costs, you can get the complete terms in the policy or plan document at
www.myuhc.com or by calling 1-866-314-0335.

What is the overall deductible?

Answers

Network: $2,000 Individual / $4,000 Family
Non-Network: $4,000 Individual / $8,000 Family
Per Calendar year. Does not apply to services
listed below as "No Charge". Prescription drug
costs are subject to the Annual Deductible.

Why This Matters:

You must pay all the costs up to the deductible amount before this plan begins
to pay for covered services you use. The deductible starts over January 1st.
See the Common Medical Events chart for how much you pay for covered
services after you meet the deductible. The deductible is non-embedded.

Are there other deductibles for
specific services?

No. There are no other deductibles.

You don't have to meet deductibles for specific services, but see the Common
Medical Events chart for other costs for services this plan covers.

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

Network: $2,000 Individual / $4,000 Family
Non-Network: $5,000 Individual / $10,000 Family
Prescription drug costs apply to the out-of-pocket
limit.

The out-of-pocket limit is the most you could pay during a coverage period
{usually one year) for your share of the cost of covered services. This limit helps
you plan for health care expenses.

What is not included in the out-
of-pocket limit?

Premium, balance-billed charges, health care
this plan doesn't cover, and penalties for failure
to obtain Pre-Notification for services.

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

Is there an overall annual limit
on what the plan pays?

No,

The Common Medical Events chart describes any limits on what the plan will
pay for specific covered services, such as office visits.

Does this plan use a network of
providers?

Yes, this plan uses network providers. If you use a
non-network provider your cost may be more. For
a list of network providers, see www.myuhc.com
or call 1-866-314-0335 for a list of network
providers.

If you use a network doctor or other health care provider, this pfan wilt pay
some or all of the costs of covered services. Be aware, your network doctor or
hospital may use a non-network provider for some services. Plans use the term
network, preferred, or participating for providers in their network. See the
Common Medical Events chart for how this plan pays different kinds of
providers.

Do | need a referral to see a
specialist?

No. You don't need a referral to see a specialist.

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

Are there services this plan
doesn’t cover?

Yes.

Some of the services this plan doesn't cover are listed under Services Your
Plan Does NOT Cover. See your policy or plan document for additional
information about excluded services.

Questions: Call 1-866-314-0335 or visit us at www.myuhg.com. If you aren't clear about any of the terms used in this form, see the Glossary.

10of8

You can view the Glossary at www.dol.gov/ebsa/healthreform or call the phone number above to request a copy. This is only a summary.

It in no way modifies your benefits as described in your plan documents. Please refer to your plan documents provided by your employer for complete terms of this plan.




Appendix E

_E UnitedHealthcare Choice Plus GREENEVIEW HSA Coverage Period: 1/01/2018 — 12/31/2018
Summary of Benefits and Coverage: What This Plan Covers & What it Costs Coverage for: Employee & Family Plan Type: PS1

 Co-payments (copays) are fixed dollar amounts (for example, $15) you pay for covered health care, usually when you receive the service.

® Co-insurance (co-ins) is your share of the costs of a covered service, calculated as a percent of the allowed amount for the service. For example, if the
plan’s allowed amount for an ovemight hospital stay is $1,000, your co-insurance payment of 20% would be $200. This may change if you haven't met
your deductible.

e The amount the plan pays for covered services is based on the allowed amount. Iif a non-network provider charges more than the allowed amount, you
may have to pay the difference. For example, if a non-network hospital charges $1,500 for an ovemight stay and the allowed amount is $1,000, you may
have to pay the $500 difference. (This is called balance billing.)

e This plan may encourage you to use network providers by charging you lower deductibles, co-payments and co-insurance amounts,

- Your cost if you use a
Medical Event Services You May Need Network Provider Non-Network Provider

Common

Limitations & Exceptions

If you visit a health care Primary care visit to treat an injury o o .
provider's office or clinic | or iliness 0% co-ins, after ded. 20% co-ins, afterded. | None
Specialist visit 0% co-ins, after ded. 20% co-ins, after ded. | None
. 20% co-ins Any omac.sm_n_o: & oc.sm.zna
Other practitioner office visit ’ \Momo_,\_“”_%”“ﬂ% ¢ AO:MM @MHW: Mﬁomm “ﬂz_mc“%#%h Mﬂﬂw wwm_w. _”_vﬂm_mma 090
(Chiropractic) services umnmq ded ' | Notification is required non-network or
' benefit reduces to 50%.
Includes preventive health services
Preventive care / screening / v A S specified in the health care reform law.
immunization No Charge 20% co-Ins”, after ded. *Deductible/co-ins may not apply to
certain services.
if you have a test Diagnostic test (x-ray, blood work) 0% co-ins, after ded. 20% co-ins, afterded. | None
Imaging (CT / PET scans, MRls) 0% co-ins, after ded. 20% co-ins, afterded. | None
If you need drugs to treat " Retail: $0 copay, after | Provider means pharmacy for purposes
yoUn Tssssiuonthia Tier 1 — Your Lowest-Cost Option _,m\_m_m._n_.uMWmo %omwww”wﬂ MMM« iy gl Secton,
: . ded : Mail-Order. Not Retail: Up to a 31 day supply
More 5”.*::&“_8 about . Covered Mail-Order: Up to a 90 day supply
prescription drug . You may need to obtain certain drugs,
coverage is available from Retail: $0 copay, after ded. Retal: mﬂoomums after m:o__a_:w certain specialty drugs, :%3
CVS at Tier 2 - Your Midrange-Cost Option | Mail-Order: $0 copay, after Mail-O am.1 Not a pharmacy designated by us
www.caremark.com ded. Bavared Certain drugs may have a Pre-
Notification requirement or may resuit
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% UnitedHealthcare Choice Plus GREENEVIEW HSA Coverage Period: 1/01/2018 - 12/31/2018

Summary of Benefits and Coverage: What This Plan Covers & What it Costs Coverage for: Employee & Family Plan Type: PS1

Common
Medical Event

Your cost if you use a
Network Provider Non-Network Provider

Services You May Need

Limitations & Exceptions

Appendix E

Retail: $0 copay, after ded.

Retail: $0 copay, after

Tier 3 — Your Highest-Cost Option Mail-Order: $0 copay, after M m__-m_waamﬂ. Not
fad. Covered
Tier 4 - Additional High-Cost Not Applicable Not Applicable

Options

in a higher cost. If you use a non-
network Pharmacy, you are responsible
for any amount over the allowed
amount. You may be required to use a
lower-cost drug(s) prior to benefits
under your policy being available for
certain prescribed drugs. Tier 1
Contraceptives covered at No Charge.
See the website listed for information on
drugs covered by your plan. Not all
drugs are covered. Prescription drug
costs are subject to the annual deductible
and apply to the out-of-pocket maximum.

If you have outpatient
surgery

Facility fee (e.g., ambulatory surgery

If you need immediate
medical attention

center) 0% co-ins, after ded. 20% co-ins, after ded. | None
Physician / surgeon fees 0% co-ins, after ded. 20% co-ins, afterded. | None
. a Nofification is required if confined in a
Emergency room services 0% co-ins, after ded. Same as Network non-Network Hospital.
Emergency medical fransportation 0% co-ins, after ded. Same as Network None
Urgent care 0% co-ins, after ded. 20% co-ins, afterded. | None

if you have a hospital stay

Facility fee {e.g., hospital room)

0% co-ins, after ded.

20% co-ins, after ded.

Pre-Notification is required non-
network or benefit reduces to 50%.

Physician / surgeon fees

0% co-ins, after ded.

20% co-ins, after ded.

None

If you need help
recovering or have other

Mental / Behavioral health outpatient
services

0% co-ins, after ded.

20% co-ins, after ded.

Pre-Notfification is required non-
network or benefit reduces to 50%.

special health needs

Mental / Behavioral health inpatient
services

0% co-ins, after ded.

20% co-ins, after ded.

Pre-Notification is required non-
network or benefit reduces to 50%.

Substance use disorder outpatient
services

0% co-ins, after ded.

20% co-ins, after ded.

Pre-Notification is required non-
network or benefit reduces to 50%.

Substance use disorder inpatient
services

0% co-ins, after ded.

20% co-ins, after ded.

Pre-Notification is required non-
network or benefit reduces to 50%.

3of8




Appendix E
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1 N . iod: ol
g\“ UnitedHealthcare Choice Plus GREENEVIEW HSA Coverage Pericd: 1/01/2018 - 12/31/2018
Summary of Benefits and Coverage: What This Plan Covers & What it Costs Coverage for: Employee & Family Plan Type: PS1

Your cost if you use a
Network Provider Non-Network Provider

20% co-ins, after ded.

Common

Services You May Need Limitations & Exceptions

Medical Event
if you become pregnant

Additional copays, deductibles, or co-
ins may appiy. Network routine pre-
natal care is covered at No Charge.
20% co-ins, after ded. | Inpatient Pre-Notification may apply
non-network or benefit reduces to 50%.
I you have a recovery or Limited to 60 visits per Calendar year
other special health needs (1 visit equals up to 4 hours of skilled
0% co-ins, after ded. 20% co-ins, afterded. | care services). Pre-Notification is
required non-network or benefit reduces
to 50%.

Any combination of outpatient
Rehabilitation services 0% co-ins, after ded. 20% co-ins, afterded. | rehabilitation services is limited to 50
visits per Calendar year.

Habilitation services Not Covered Not Covered No coverage for Habilitation services.

Skilled nursing care benefits are
limited to 300 days per Calendar year.
Inpatient Rehabilitation services are
limited to 120 days per incident. Pre-
Notification is required non-network or
benefit reduces to 50%.

Pre-Notification is required non-
network for DME over $1,000 or no
Durable medical equipment 0% co-ins, after ded. 20% co-ins, after ded. | coverage. Covers 1 per type of DME
(including repair/replacement) every 3
years.

Inpatient Pre-Notification is required
Hospice service 0% co-ins, after ded. 20% co-ins, after ded. | for non-network or benefit reduces to
50%.

If your child needs dental Akl Limited to 1 exam every year.
or eye care Eys exam 0% co-ins, after ded. Not Covered No coverage non-network.

Glasses Not Covered Not Covered No coverage for Glasses.

Prenatal and postnatal care 0% co-ins, after ded.

Delivery and all inpatient services 0% co-ins, after ded.

Home health care

Skilled nursing care 0% co-ins, after ded. 20% co-ins, after ded.

Dental check-up Not Covered Not Covered No coverage for Dental check-up.
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% UnitedHealthcare

Excluded Services & Other Covered Services

Choice Plus GREENEVIEW HSA
Summary of Benefits and Coverage: What This Plan Covers & What it Costs

Coverage for: Employee & Family

Coverage Period: 1/01/2018 - 12/31/2018
Plan Type: PS1

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

¢ Acupuncture

o Bariatric surgery

o Cosmetic surgery

o Dental care (Adult/Child}

o (lasses

¢ Habilitation services
¢ Hearing aids

¢ Infertility treatment
e Long-term care

Non-emergency care when traveling outside the
U.S.

Private-duty nursing

Routine foot care

Weight loss Programs

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

¢ Chiropractic care - may be covered with limitations

» Routine eye care (Adult) - may be covered with

limitations
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| : fl. _
@ UnitedHealthcare Choice Plus GREENEVIEW HSA Coverage Period: 1/01/2018 - 12/31/2018
Summary of Benefits and Coverage: What This Plan Covers & What it Costs Coverage for: Employee & Family Plan Type: PS1

Your Rights to Continue Coverage:

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

For more information on your rights to continue coverags, contact the plan at 1-866-747-1019. You may also contact your state insurance department, the U.S.
Department of Labor, Employee Benefits Security Administration at 1-866-444-3272 or visit hitp://www.dol.goviebsa, or the U.S. Department of Health and Human
Services at 1-877-267-2323 x61565 or visit hitp://www.cciio.cms.gov.

Your Grievance and Appeals Rights:

If you have a complaint or are dissatisfied with a denial of coverage for claims under your plan, you may be able to appeal or file a grievance. For questions about your
rights, this notice, or assistance, you can contact the Member Service number listed on the back of your |D card or visit www.myuhc.com.

Additionally, a consumer assistance program may help you file your appeal. A list of states with Consumer Assistance Programs is available at
www.dol.gov/ebsa/healthreform and hitp:/fcciio.cms.gov/programs/consumer/capgrants/index.htm.

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

Does this Coverage Meet the Minimum Value Standard?
‘The Affordable Care Act establishes a minimum value standard of benefits of a health plan. The minimum value standard is 60% (actuarial value). This
health coverage does meet the minimum value standard for the benefits it provides.

Language Access Services:
Para obtener asistencia en espafiol, llame al nimero de teléfono en su tarjeta de identificacion.
HRETHY), ERITESR R EMEIESE
Dine k'ehji shich'i' hadoodzih ninizingo, bee neehozin biniiye nanitinigii number bikaa'igii bich'i' hodiilnih
Para sa tulong sa Tagalog, tawagan ang numero sa iyong

To see examples of how this plan might cover costs for a sample medical situation, see the next page.
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Coverage Period: 1/01/2018 - 12/31/2018
Plan Type: PS1

1 UnitedHealtheare Choice Plus GREENEVIEW HSA

Summary of Benefits and Coverage: What This Plan Covers & What it Costs Coverage for: Employee & Family

About these Oo<m3mo :m:_nm a vmwm ______m:mm_.:m Emm 2 diabetes
E _ \ (normal delivery) (routine maintenance of
Xxampies. a well-controlled condition)

O Amount owed to providers: $7,540

O Amount owed to providers: $5,400

Appendix E

These examples show how this plan might
cover medical care in given situations. Use
these examples to see, in general, how

O Plan Pays $5,340
O Patient Pays $2,200

O Plan Pays $4,220
O Patient Pays $1,180

much financial protection a sample patient Sample care costs: Sample care costs:
might get if they are covered under different Hospital charges (mother) $2,700 Prescriptions $2,900
plans. Routine abstetric care $2,100 Medical Equipment and Supplies $1,300
— Hospital charges (baby) $900 Office Visits and Procedures $700
This is Anesthesia $900 Education $300
 not acost Laboratory tests $500 Laboratory tests $100
" estimator. Prescriptions $200 Vaccines, other preventive $100
Radiology $200 Total $5,400
Don't use these examples to Vaccines, other preventive 40
estimate your actual costs under Total $7,540 ]
this plan. The actual care you Patient pays:
receive will be different from Patient pays: Deductibles $1,100
these examples, and the cost of Deductibles $2,000 00-.um<m $0
that care will also be different. Co-pays $0 o.o-_:mEm:om . $0
Co-insurance $0 Limits or exclusions ~ $80
See the next page for important Limits or exclusions so00 | RN 311180
information about these Total $2,200
examples.
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Coverage Period: 1/01/2018 — 12/31/2018
Plan Type: P$1

0 UnitedHealtheare Choice Plus GREENEVIEW HSA

Summary of Benefits and Coverage: What This Plan Covers & What it Costs Coverage for: Employee & Family

Appendix E

Questions and answers about Coverage Examples:

What are some of the assumptions behind the
Coverage Examples?

e Costs don't include premiums.

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

o The patient's condition was not an excluded or
preexisting condition.

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

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

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

e The patient received all care from in-network
providers. If the patient had received care
from out-of-network providers, costs would
have been higher.

* [f other than individual coverage, the Patient
Pays amount may be more.

What does a Coverage Example show?

For each freatment situation, the Coverage
Example helps you see how deductibles, co-
payments, and co-insurance can add up. It also
helps you see what expenses might be left up to
you to pay because the service or treatment isn't
covered or payment is limited.

Can | use Coverage Examples to compare
plans?

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

Does the Coverage Example predict my own
care needs?

% No. Treatments shown are just examples. The
care you would receive for this condition could be
different based on your doctor's advice, your age,
how serious your condition is, and many other
factors.

Does the Coverage Example predict my future
expenses?

% No. Coverage Examples are not cost estimators.
You can't use the examples to estimate costs for an
actual condition. They are for comparative purposes
only. Your own costs will be different depending on
the care you receive, the prices your providers
charge, and the reimbursement your health plan
allows.

Are there other costs | should consider when
comparing plans?

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

Questions: Call 1-866-314-0335 or visit us at www.myuhc.com. If you aren't clear about any of the terms used in this form, see the Glossary.
You can view the Glossary at www.dol.gov/ebsa/healthreform or call the phone number above to request a copy. This is only a summary.
It in no way modifies your benefits as described in your plan documents. Please refer to your plan documents provided by your employer for complete terms of this plan.
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Delta Dental PPO (Point-of-Service)
Summary of Dental Plan Benefits
For Group# 5630-8140, 8149
Greeneview Local Schools
This Summary of Dental Plan Benefits should be read along with your Certificate. Your Certificate provides additional
information about your Delta Dental plan, including information about plan exclusions and limitations. If a statement in
this Summary conflicts with a statement in the Certificate, the statement in this Summary applies to you and you should

ignore the conflicting statement in the Certificate. The percentages below are applied to Delta Dental's allowance for each
service and it may vary due to the dentist's network participation.*

Control Plan — Delta Dental of Ohio
Benefit Year — January 1 through December 31

Covered Services —

Delta Dental Delta Dental Nonparticipating
PPO Dentist Premier Dentist Dentist
Plan Pavys Plan Pays Plan Pavs*

Diagnostic & Preventive

Diagnostic and Preventive Services — exams, cleanings, 3 =4 o
fluoride, and space maintainers S 100% Logre
rI:Jar;:lergem.:y Palliative Treatment — to temporarily relicve 100% 100% 100%
Sealants — to prevent decay of permanent teeth 100% 100% 100%
Brush Biopsy — to detect oral cancer 100% 100% 100%
Radiographs — X-rays 100% 100% 100%
Pen:mdontal Maintenance — cleanings following 100% 100% 100%
nerindontal theranv

| Minor Restorative Services — fillings and crown repair 0% 80% Bi%
Endodontic Services — root canals 80% 80% 80%
Periodontic Services — to freat gum disease 80% 30% 80%
Oral Surgery Services — extractions and dental surgery 80% 80% 80%
Other Basic Services — misc. services 80% 80% 80%
Relines and Renairs — to bridges, implants. and dentures 80% 80% 80%
Major Restorative Services —crowns 60"%a 60 %o 0%
Prosthodontic Services — bridges. implants. and dentures 60"% 60% 6 %a
Urihodontic Services — braces 60% 60% 0%
Orthodontic Age Limit — Ne Age Limit No Age Limit No Age Limit

* When you receive services from a Nonparticipating Dentist, the percentages in this column indicate the portion of Delta
Dental's Nonparticipating Dentist Fee that will be paid for those services. The Nonparticipating Dentist Fee may be less
than what your dentist charges and you are responsible for that difference. Please refer to your Plan Certificate for more
information on payment to Nonparticipating Dentists.

» Oral exams (including evaluations by a specialist) are payable twice per calendar year.

» Prophylaxes (cleanings) are payable twice per calendar year.

» People with specific at-risk health conditions may be eligible for additional prophylaxes (cleanings) or fluoride
treatment. The patient should talk with his or her dentist about treatment.

» Fluoride treatments are payable twice per calendar year with no age limit.

> Benefits for bitewing X-rays are unlimited. Full mouth X-rays (which include bitewing X-rays) are payable once in
any three-year period.
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» Sealants are payable once per tooth per three-year period for the occlusal surface of permanent bicuspids and molars up
to age 14. The surface must be free from decay and restorations.

Veneers are payable on incisors, cuspids, and bicuspids once per tooth in any five-year period.

Composite resin (while) restorations are Covered Services on postetior teeth.

Metallic inlays are Covered Services,

Porcelain and resin facings on crowns are optional treatment on posterior teeth.

Implants and implant related services are payable once per tooth in any five-year period.

Occlusal guards are payable once in any three-year period.

VVVVVY

Having Delta Dental coverage makes it easy for you to get dental care almost everywhere in the world! You can now
receive expert dental care when you are outside of the United States through our Passport Dental program. This program
gives you access 1o a worldwide network of dentists and dental clinics. English-speaking operators are available around the
clock to answer questions and help you schedule care. For more information, check our Web site or contact your benefits
representative to get a copy of our Passport Dental information sheet.

Maximum Payment — $1,500 per person total per Benefit Year on all services except orthodontics.  $1,000 per person
total per lifetime on orthodontic services.

Deductible — $25 Deductible per person total per Benefit Year limited to a maximum Deductible of $50 per family per
Benefit Year. The Deductible does not apply to diagnostic and preventive services, emergency palliative treatment, X-rays,
sealants, brush biopsy, periodontal maintenance and crthodontic services.

Any expenses incurred by an eligible person for covered services during the last three months of a benefit year and applied
to the Deductible for that benefit year will also be applied to the Deductible for the following Benefit Year.

Waiting Period — Employees who are eligible for dental benefits are covered. Coverage for eligible employees who are
actively at work is effective on the datc specified by the cmployer. Dependent(s) effective date: Eligible dependent(s) will
become covered under the Plan on the later of the dates listed below, provided the employee has enrolled them in the Plan
within thirty (30) days of meeting the Plan's eligibility requirements. The date the employee's coverage becomes effective.
The date the dependent is acquired, provided any required contributions are made and the employee has applied for
dependent coverage within thirty (30) days of the date acquired. Newborn children shall be covered from birth, regardless
of confinement, provided the employee has applied for dependent coverage within thirty (30) days of birth. Coverage for a
newly adopted child shall be effective on the date the child is placed for adoption, provided the employee has applied for
dependent coverage within thirty (30) days of placement,

Eligible People — All regular employees as determined by the employer, shall be eligible to enroll for dental coverage
under this plan. Greeneview Local Schools (8140) and Greeneview Local Schools COBRA (Consolidated Omnibus
Budget Reconciliation Act of 1985), enrollees (8149). The Employer and Subscriber may share the cost of this plan.

Also eligible at vour option are your legal spouse, your unmarried dependent children to the end of the calendar year in
which they turn 19, and your dependent unmarried children to the end of the calendar year in which they turn 24 if a full-
time student or eligible to be claimed by you as a dependent under the U.S. Internal Revenue Code during the current
calendar year. You and your eligible dependents must enroll for a minimurm of 12 months. If coverage is terminated after
12 months, you may not re-enroll prior to the open enrollment that occurs at least 12 months from the date of termination,
Your dependents may only enroll if you are enrolled (except under COBRA) and must be enrolled in the same plan as you.
Plan changes are only allowed during open enrollment periods, except that an election may be revoked or changed at any
time if the change is the result of a qualifying event as defined under Internal Revenue Code Section 125.

If you and your spouse are both eligible for coverage under this Contract, you may be enrolled together on one application
or separately on individual applications, but not both. Your dependent children may only be enrolled on one application.
Delta Dental will not coordinate benefits if vou and your spouse are both covered under this Contract.

Benefits generally will cease on the last day of the month in which the employee is terminated or » dependent loses
eligibility.

Customer Service Toll-Free Number: (800) 524-0149
www.DeltaDentalOH.com
July 15,2015



Your Vision
Benefits Summary

Get the best in eye care and eyewear with Greeneview Local
Schools and VSP® Vision Care.

Using your VSP benefit is easy.

* Create an account at vsp.com. Once your plan is effective,
review your benefit information.

Find an eye care provider who's right for you. The decision
is yours to make—choose a VSP provider or any
out-of-network provider. To find a VSP provider, visit vsp.com
or call 800.877.7195.

At your appointment, tell them you have VSP. There's no ID
card necessary. Iif you'd like a card as a reference, you can
print one on vsp.com.

That's it! We'll handle the rest—there are no claim forms to
complete when you see a VSP provider.

Best Eye Care

You'll get the highest level of care, including a WellVision
Exam®- the most comprehensive exam designed to detect eye
and health conditions, Plus, when you see a VSP provider, you'll
get the most out of your benefit, have lower out-of-pocket costs,
and your satisfaction is guaranteed.

Choice in Eyewear

From classic styles to the latest designer frames, you'll find
hundreds of options. Choose from featured frame brands

like bebe®, Calvin Klein, Cole Haan, Flexon®, Lacoste, Nike, Nine
West, and more'. Visit vsp.com to find a Premier Program
location who carries these brands.

Plan Information

VSP Coverage Effective Date: 09/01/2016
VSP Provider Network: VSP Signature

Automatically get an extra $20 to spend when you choose a
featured frame brand like Anne Klein, bebe®, Calvin Klein,
Flexon®, Lacoste, Nike, Nine West, and more. Visit vsp.com to
find a provider who carries these brands.

Visit vsp.com or call 800.877.7195
for more details on your vision
coverage and exclusive savings
and promotions for VSP members.

'Brands/Promotion subject to change.

22014 Vislon Service Plan. All rights reserved. VSP, VSP Vislon care for life, and WellVision Exam
are registered trademarks of Vislon Service Plan. Flexon Is a reglstered trademark of Marchon
Eyewear, Inc. All other company names and brands are trademarks or registered trademarks
of their respective owners,
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Mislon care for life I

oft  Descripion ~ Copay

Yuurmﬂlwm

= Focuses on your eyes and overall
wellness $10
« Once every service year

| Ber

Wellvision
Exam

Prescription Glasses $25

$150 allowance for a wide selection
of frames

+ $170 allowance for featured frame
brands

20% savings on the amount over your
allowance

Once every other service year

Single vision, lined bifocal, and lined
trifocal lenses
Once every setvice year

Included in
Prescription
Glasses

Frame

Included in
Prescription
Glasses

Lenses

Polycarbonate lenses $0
Progressive lenses $50 - $160
+ Average savings of 35-40% on other

lens enhancements
« Once every service year

Lens
Enhancements

+ $130 allowance for contacts and

contact lens exam (fitting and

evaluation) 0
15% savings on a contact lens exam

{fiting and evaluation)

Once every service year

Contacts
(instead of
glasses)

-

Treatment and diagnosis of eye
conditions like pink eye, vislon loss
and monitoring of cataracts,
glaucoma and diabetic retinopathy.
Limitations and coordination with
medical coverage may apply. Ask
your VSP doctor for details.

+ As needed

Primary

Eyecare .

Glasses and Sunglasses

+ Extra $20 to spend on featured frame brands. Go to
vsp.com/specialoffers for details.

30% savings on additional glagses and sunglasses,
including lens enhancements, from the same VSP provider
on the same day as your WellVision Exam. Or get 20%
from any VSP provider within 12 months of your last
WellVision Exam.

Retinal Screening
= No more than a $39 copay on routine retinal screening
as an enhancement to a Wellvision Exam

Laser Vision Correction

+ Average 15% off the regular price or 5% off the
promotional price; discounts only available from
contracted facilities

» After surgery, use your frame allowance (if eligible) for
sunglasses from any VSP doctor

Jou npua "

Visit vsp.com for details, if you plan to see a prowder other than a VSF‘ network provider,

Exam
Frame
Single Vislon Lenses ...
Lined Bifocal Lenses ..

Extra Savings

up to $50
up to $70

Lined Trifocal Lenses
Progressive Lenses ... up to §75
Contacts .omwmmms
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