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PREAMBLE 

This Agreement, together with its attached appendices, is between the Town of Vernon, hereinafter referred to as 
the "Town" and Directors Independent Unit, hereinafter referred to as the "Unit." 

The Town and Unit recognize that the positions represented by this group are management positions. 
Management responsibilities shall be apparent both in Unit members' supervision and direction of the subordinate 
employees and in their attention to the Town's mission of serving the residents of Vernon. The Unit is obligated 
to ensure that its members, as part of Management, actively support the efforts of the Town Administration to 
maintain essential Town services to the residents of the Town of Vernon. This section is for information purposes 
only and shall not be grievable by either party and shall not be cited in any disciplinary action. 

ARTICLE I 
RECOGNITION 

The Town recognizes the Unit as the sole and exclusive bargaining representative for the purposes of collective 
bargaining in matters of wages, hours of employment and other conditions of employment for the following 
positions: Assessor, Building Official, Collector of Revenue, Town Engineer, Director of Information & 
Communication Technology, Director of Parks & Recreation, Director of Social Services, Director of Youth 
Services, Town Planner and Director of Development Services. 

Section 2.0 

ARTICLE II 
UNIT SECURITY 

The Town shall provide the Unit President with a current list(s) of names, addresses, job classification, grade, 
annual salary and date of hire on or about December 15th of each year. Additionally, the Town shall notify the 
Unit in writing, when there is a new hire or retirement within the bargaining unit. 

Section 2.1 

One (1) bulletin board shall be reserved at an accessible place for the exclusive use of the Unit for the posting of 
official Unit notices or announcements. The Unit reserves the right to choose which building will be used. The 
parties will mutually agree upon a location within said building. The bulletin boards shall be maintained by the 
Unit and shall not contain any material that is derogatory of the Town Administration. 

Section 2.2 

The Town agrees to provide one (1) copy of the Agreement for each current member of the Unit to the Unit 
President for distribution by the President. New employees shall be supplied with a copy of the Agreement at the 
time of hire. Any additional copies of this Agreement must be furnished at the expense of the party desiring them. 
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Section 3.0 

ARTICLE III 
MANAGEMENT RIGHTS 

The direction of the working forces, including the right to hire, promote, demote, discipline and terminate 
employees for just cause and to determine and make changes in job content, in the frequency and standards of 
inspections and in the size of the workforce, to establish, distribute, modify and enforce reasonable rules of 
employee conduct and employee manuals of operating procedures and safety regulations and to investigate all 
matters relating to Town operations, citizens relations, employee conduct and the right to layoff employees 
because oflack of work or other legitimate reasons are rights exclusively vested in the Town. 

Section 3.1 

The Town retains the right to control, determine and change the manner and extent to which the Town's facilities 
and properties shall be located, operated, increased, decreased, or discontinued and to introduce and change and 
operate new or improved methods and procedures, to vary the work load due to better methods; to set the standards 
of quality and quantity of work. 

Section 3.2 

The Town has the right to enforce rules and regulations now in effect, including safety rules, and can issue new 
rules and regulations, provided such rules and regulations are not arbitrary and capricious and a copy of such rules 
and regulations will be given to the Unit President and the employees. 

Section 4.0 

ARTICLE IV 
PROBATIONARY PERIOD 

All new employees shall be considered probationary during the first six (6) calendar months of employment. 
During this probationary period, the employee shall not obtain seniority rights, but shall be subject to all other 
provisions of this Agreement, except as specifically stated herein, and such probationary period employee will be 
subject to discipline/discharge by the Town without recourse or access to the grievance/ arbitration provisions of 
this Agreement, as long as the discipline/discharge is not done in an arbitrary or capricious manner. Upon 
successful completion of their probationary period an individual employee's seniority shall be retroactive as of 
the commencement ofhislher employment. 

Employees transferring or promoted to another position will serve a ninety (90) day probationary period. 

ARTICLE V 
HOURS OF WORK AND COMPENSATORY TIME 

Section 5.0 

All members of this bargaining unit serve as the Director of their Department or the Supervisors of an 
Office/Division, and as such, will ensure their office is available to their customers during the posted hours of 
operation. All offices, (except the IT Department-see section 5.1) shall generally operate Monday through 
Wednesday, 8:30 a.m. to 4:30 p.m., Thursday, 8:30 a.m. to 7:00 p.m., and Friday, 8:30 a.m. to 1 :00 p.m. Members 
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ofthe bargaining unit shall work any additional hours required, as directed by the Town Administrator or Assistant 
Town Administrator. 

Each member ofthis bargaining unit shall work a minimum ofthirty-five (35) hours/week to meet the operational 
needs oftheir department/office. 

These schedules shall not be deemed a guaranty by the Town nor in any way restrict the Town from scheduling 
or making changes in the schedule or starting time. In the event the Town desires to make such changes from the 
present schedule, it shall negotiate with the Unit a minimum thirty (30) days prior to such change. 

Section 5.1 

The IT Department shall be available to their customers during the hours of Monday througb Wednesday, 
7:00 a.m. to 4:30 p.m., Thursday, 7:00 a.m. to 7:00 p.m., and Fridav 7:00 a.m. to 4:30 p.m., as needed. 

Section 5.2 - Compensatory Time 

All members of this bargaining unit shall be classified as exempt employees under the FLSA, and shall not be 
paid overtime. Employees shall earn one (1) hour of compensatory time for each hour worked beyond thirty-five 
(35) hours per week. Compensatory time shall accrue and expire on December 31 st of each year. Employees shall 
be allowed to take time off up to a limit of seventy (70) hours per calendar year. 

Section 6.0 

ARTICLE VI 
LAY-OFF 

The Town shall provide the Unit President and all employees scheduled to be laid off with a minimum of30 days 
advance notice of any layoff. 

Section 6.1 

Employees who have been laid off shall be entitled to be recalled by the Town for a period of eighteen (18) 
months starting with the date of the layoff. Ten (10) working days written notification by the Town to the Unit 
President and the last known address of the employee shall be sufficient notification. 

Section 7.0 

ARTICLE VII 
HOLIDAYS 

The following holidays will be observed with a day off with pay for all employees, including probationary period 
employees: 

New Year's Day 
Martin Luther King Day 
Presidents' Day 
Good Friday 
Memorial Day 
Independence Day 
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Labor Day 
Columbus Day 
Veteran's Day 
Thanksgiving Day 
Friday following Thanksgiving 
Christmas Day 



Section 7.1 

In addition to Section 7.0, each employee shall individually observe one (1) floating holiday annually (to be 
credited on January 1 and used during that calendar year), such floating holiday to be approved by the Town 
Administrator or Assistant Town Administrator 

Section 7.2 

In order to be eligible for holiday pay, an employee must be in a paid status including any approved leave. 

Section 8.0 

ARTICLE VIII 
VACATIONS 

Each full-time employee, who has completed hislher probationary period covered by this Agreement, shall be 
entitled to the following vacation with pay at their current wages determined by the length of hislher continuous 
employment with the Town on the following basis: 

Annual vacation leave will be frontloaded upon completion of the initial probationary period, and at the 
anniversary date thereafter. 

Length of Continuous Service 

Date of hire through 6th full year 
7 years through the 10th full year 
More than 10 years 

Day Per Full Month of 
Continuous Service 

1.25 days 
1.42 days 
1.67 days 

More than 20 years* 2.08 days 
*employees hired after July 1, 2009 are not eligible for this benefit. 

Maximum Earned Days Per 
Year of Continuous Service 

15 days 
17 days 
20 days 

25 days 

An employee may not take vacation leave of less than two (2) hour increments. 

Section 8.1 

Vacation Leave Carry Over: Employees may carry over a maximum number of 5 vacation days from one (1) 
anniversary year to the next. The carryover days shall NOT have any cash value. 

Section 8.2 

Vacation leave will be approved, with at least two (2) business days' notice, by the Town Administrator or 
Assistant Town Administrator. 

Section 8.3 

Employees who receive frontloaded vacation pay will receive a pro-rated share of vacation pay based on their 
anniversary date, at their then current wages in the event he/she terminates in good standing with the Town, 
and/or retires from hislher service with the Town provided thirty (30) days' notice of such termination or 
retirement has given in writing to the Town. 
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In the event of the death of an employee, vacation pay shall be paid at their then current wages to the beneficiary 
designated by said employee in writing and retained in hislher service folder. In the event said employee has 
failed to designate a beneficiary in writing prior to hislher death, the Town shall pay said pay to the spouse of the 
employee, if any, and if said spouse is not alive, to the children of said deceased employee. In the event no 
designation in writing is made, and the employee has neither a spouse nor children, the pay shall be given to the 
estate of the deceased employee. 

Unused vacation leave, including accumulated vacation leave, paid at the time of retirement, death or termination 
will not be added to the employee's pension calculation when the employee leaves hislher employment with the 
Town. 

Section 8.4 

Any employee who leaves employment during their initial probationary period will not be paid out any unused 
benefit time. 

Section 9.0 

ARTICLE IX 
LEAVE PROVISIONS 

Sick leave allowance will be earned by each employee, at the rate of one and one quarter (1.25) days for each full 
calendar month of service for a total of fifteen (15) days during a calendar year. Sick leave may be used in units 
of no less than two (2) hour increments. 

Use of sick leave is to be reported within one (1) hour of the scheduled start ofthe work day. 

Section 9.1 

Sick leave earned in any month of service shall be deposited on the last day of the month and becomes available 
immediately. Further, sick leave shall continue to accumulate during leave of absence with pay and during the 
time employees are in a paid status. 

Section 9.2 

The Town Administrator or Assistant Town Administrator may request a doctor's note with regard to any sick 
leave more than three (3) days in a row. An employee may use up to a maximum of four (4) days per year of 
accrued sick leave for illness for a member in hislher immediate family. Sick leave may be used for enforced 
quarantine in accordance with public health regulations. 

Section 9.3 - Sick Leave Accumulation and Payout 

A. Accumulation of Sick Leave: All unused sick leave may be accumulated up to one hundred eighty 
(180) days. 

B. Sick Leave Payout: Employees will be paid out a maximum ofthirty (30) unused sick days upon 
death, retirement or termination in good standing with the Town. 
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Section 9.4 - Workers' Compensation & Sick Leave 

Any employee out on Workers' Compensation, as distinguished from sick leave, shall mean paid leave to an 
employee due to an absence from duty caused by an accident or injury that occurred while the employee was 
engaged in the performance ofhislher duties. An employee who is eligible for Workers' Compensation under the 
Workers' Compensation Act shall have their workers' compensation pay supplemented by the Town to one 
hundred percent (100%) of the employee's regular wages, not to exceed hislher regular wages, for a period not to 
exceed three (3) months. If an employee is still out on Workers' Compensation after the three (3) month period, 
the employee may, at hislher discretion, use hislher accumulated sick leave to supplement Workers' 
Compensation benefits up to one hundred percent (100%) ofhislher regular wages. 

Section 9.5- Military Leave 

The Town shall comply with all applicable federal and state law with regard to military leave. 

Section 9.6- Leave of Absence without pay 

The Town Administrator or Assistant Town Administrator may, at its discretion, grant an employee a leave of 
absence, without pay, for legitimate reasons, provided, however no such leave shall be granted for the purposes 
of engaging in other employment, unless approved by the Town Administrator or Assistant Town Administrator 
in writing. Such decision will not be subject to the grievance/arbitration provisions of this Agreement, provided 
it is not arbitrary and/or capricious. Any accumulated sick leave or carried over vacation leave unused prior to 
such leave of absence shall be retained to the employee's credit upon return. No benefits, including but not limited 
to sick leave, vacation leave or earned time are accrued during an unpaid leave of absence. 

Section 9.7- Bereavement Leave 

Four (4) days bereavement leave with pay shall be granted, for all employees, for death in the immediate family 
of an employee, or the immediate family of hislher spouse. Immediate family, for purposes of this Section, is 
defined as parents, grandparents, spouse, brother, sister, child or grandchild and also any relation or person 
designated as a beneficiary of life insurance or retirement plan death benefits who is domiciled in the employee's 
household. 

Section 9.8- Personal Days 

Employees whose normal work week is thirty-five (35) hours or more are entitled to three (3) personal days with 
pay each fiscal year to attend to personal business which cannot be conducted outside the normal work week. 
Requests for a personal day shall be submitted to the Town Administrator or Assistant Town Administrator for 
approval and be made at least twenty-four (24) hours in advance of the scheduled day of leave. Personal days 
may not be accrued. Personal time may be used in units of no less than two (2) hour increments. 

Section 9.9 Professional Days 

The Town Administrator or Assistant Town Administrator may authorize a professional leave with pay to 
employees to attend conferences or take courses of study which will contribute to the employee's ability to serve 
the Town. The Town Administrator's decision will be final and no grievances/arbitration may arise under this 
section. 

- 6 -



Section 9.10- Federal Family Medical Leave 

The Town will comply with applicable provisions of the Federal Family and Medical Leave Act (FMLA). Any 
employee who takes leave under FMLA must have the approval of the Town Administrator or Assistant Town 
Administrator and is required to substitute and use all accrued paid leave as all or part of their leave taken under 
the FMLA. The limitations set forth in Section 9.2 of this Agreement shall not be applicable for purposes of paid 
leave in accordance with this Section. 

Section 9.11- Disability Plan (ADD TO APPENDIX) 

The Town will provide a long-term disability policy for all employees in this unit at no cost to the employee with 
a waiting period of ninety (90) days, as attached in Appendix E. 

Section 10.0 

ARTICLE X 
GRIEVANCE PROCEDURE 

A grievance is a dispute and/or disagreement which arises under this Agreement between an employee and the 
Employer. Any grievance filed must state the section and paragraph of the contract alleged to be violated. 

Step 1: Within five (5) working days, after the employee knew or should have known of the cause of the grievance 
an employee having a grievance and/or his Unit President shall in writing take it up with the Town Administrator. 
The Town Administrator shall, within ten (10) working days of receipt of the grievance, meet with the employee 
and/or Unit President to review the facts. The Town Administrator shall provide a written answer to the employee 
and the Unit President within seven (7) working days after the presentation ofthe grievance. 

Section 10.1 

All time limits refer to work days in this Article. Any disposition of a grievance from which no appeal is taken 
within the time limits specified herein, will be deemed resolved and shall not thereafter be considered subject to 
the grievance and arbitration provision of this Agreement. All time limits in the grievance and arbitration process 
may be extended by written mutual agreement of the parties. 

Section 11.0 

ARTICLE XI 
ARBITRATION 

In the event any grievance has not been settled through the foregoing grievance procedure, the Unit and/or Town 
have the right to submit the grievance to the American Arbitration Association. Such request for arbitration must 
be received by the American Arbitration Association within twenty (20) working days from receipt of the decision 
from Step 1 of the grievance procedure. A copy of such request for arbitration shall be sent by certified mail to 
the Town and/or the Unit as the case may be. The decision rendered by the arbitrator or arbitrators shall be final 
and binding upon all parties as provided bylaw. The arbitrator(s) shall be bound by and shall apply only the terms 
of this Agreement and shall not add to, delete from or modify this Agreement in any way. The arbitrator's decision 
shall be in writing and in accordance with the rules and regulations ofthe American Arbitration Association. The 
arbitrator(s) shall arbitrate only one (1) grievance at a time unless otherwise agreed. 
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Section 11.1 

The arbitrator shall have no power to modify, add to, amend or delete any of the terms or provisions of this 
Agreement. The arbitrator shall not be entitled to substitute hislher judgment for that of the Town and be limited 
to the expressed terms of this Agreement. 

Section 11.2 

The arbitrator shall be limited to deciding the specific issue placed before himlher and the specific language 
alleged to be misapplied or misinterpreted. 

The decision ofthe arbitrator shall be binding on the Town, Unit and aggrieved employee or employees. Expenses 
for arbitration shall be borne equally by the Town and the Unit for the American Arbitration Association. 

Section 12.0 

ARTICLE XII 
DISCIPLINE AND DISCHARGE 

Discipline, including discharge, shall be for just cause only. 

Any employee who is being questioned concerning an incident or action which the employee reasonably believes 
may subject himlher to disciplinary action has the right upon hislher request to have a member of the Unit present. 

Section 12.1 

Under normal circumstances the Town will generally follow a progressive disciplinary procedure. Such procedure 
shall include three (3) steps: written warnings suspension and discharge. The parties, however, recognize that not 
all discipline can be progressive in nature and whether or not progressive discipline is to be followed by the Town 
depends upon the nature of the events for which discipline is being imposed. 

Copies of all actions taken under this Article shall be given to the Unit President. 

Section 13.0 

ARTICLE XIII 
JURY DUTY 

Any regular employee shall be granted a leave of absence with pay for required jury duty. The employee shall 
continue to receive hislher regular pay, but shall submit to the Town any jury fees, except travel and/or meal 
allowance. The employee shall give to the Assistant Town Administrator a certified record of jury attendance 
from the Clerk of Court. 
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ARTICLE XIV 
NO DISCRIMINATION 

Section 14.0 

The parties agree that they will not discriminate against any employee in compliance with State and Federal laws. 
The parties further agree that there will be no discrimination because of an employee's membership in the Unit. 

Section 15.0 

ARTICLE XV 
TOWN VEHICLES 

If an employee is supplied with a Town vehicle, and such vehicle is allowed to be taken home at night, on 
weekends, holidays and other such appropriate occasions; this vehicle is to be used for transportation to and from 
work and for other job-related duties outside the employee's normal working hours. The Town will comply with 
all applicable Internal Revenue Service Rules and Regulations by crediting personal use as income. Any paid 
leave in accordance with this Collective Bargaining Agreement will be subtracted from this calculation. 

By exception, with prior approval, employees who use their own vehicle to do Town business shall be reimbursed 
at the applicable IRS mileage rate of reimbursement. 

Section 16.0 

ARTICLE XVI 
EVALUATIONS 

The Town Administrator or Assistant Town Administrator designee shall annually conduct a performance 
evaluation and will develop a set of mutual expectations with the Employee. That set of mutual expectations, in 
addition to the criteria set forth in the Town of Vernon Performance Evaluation Form (attached hereto as 
Appendix A), will be used as the basis for the following year performance evaluation. Evaluations will take place 
on the anniversary of the hire date. 

ARTICLE XVII 
NO STRIKE/ NO LOCKOUT 

Section 17.0 

The Unit agrees that all employees included in this Agreement will not collectively, concertedly or individually 
engage in or participate, directly or indirectly, in any strike, sympathy strike, a picket during normal Town 
business hours, slowdown or work stoppage during the term of this Agreement. The Unit further agrees that it 
shall make every effort to prevent such activities on the part of any employees covered by this Agreement and if 
any employee engages in such conduct they shall be subject to immediate discipline up to and including discharge. 

The Town agrees that there will be no lockout of any employee or employees during the life of this Agreement. 
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Section 18.0 

All plans shall include Dental Care. 

HDHP/HSA 

ARTICLE XVIII 
INSURANCE 

The Town shall provide a HDHP (High Deductible Health Plan) and HSAlHRA (Health Savings Account or 
Health Reimbursement Account) with the following and deductibles (full summary listed in Appendix B); 

Annual Single Deductible $2,000 
Annual Family Deductible $4,000 
Annual Out-of-Pocket Maximum Single Deductible $2,500 
Annual Out-of-Pocket Maximum Family Deductible $5,000 

The Town shall contribute fifty percent (50%) of the applicable deductible to each employees Health Savings 
Account, or Health Reimbursement Account. 

Health Reimbursement Account (HRA) 

The Town will provide a Health Reimbursement Account (HRA) for employees who choose to enroll in Medicare, 
with the following deductibles: 

Annual Single Deductible $2,000 
Annual Family Deductible $4,000 
Annual Out-of-Pocket Maximum Single Deductible $2,500 
Annual Out-of-Pocket Maximum Family Deductible $5,000 

Annually, the Town shall notify the Unit President, in writing, the premium costs of the plans or whenever there 
is an increase or decrease in the premium cost. Notification shall be a minimum of 30 days prior to any increase 
in employee costs. 

Employees shall contribute to a Section 125 IRS Plan the following premium share amounts, of the applicable 
premium rate, effective in listed year: 

Year Town HDHP/HSAlHRA 
plus Dental 

July 1, 2022 15% 
July 1, 2023 16% 
July 1, 2024 17% 

Annually, the Town shall notify each employee, in writing, the total cost ofthe plan they have chosen or whenever 
there is an increase or decrease in the premium cost. 
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Section 18.1 

During the open enrollment period, an employee may voluntarily elect to waive, in writing, the coverage specified 
in Section 18.0, and shall receive an annual payment of: 

A. One thousand fifty dollars ($1,050.00) for waiving single coverage 

B. One thousand six hundred dollars ($1,600.00) for waiving two-person coverage 

C. Two thousand two hundred dollars ($2,200.00) for waiving family coverage 

Fifty percent (50.0%) of the annual payment will be made in the first pay period in October and the other fifty 
percent (50.0%) will be made in the first pay period in April of each year. 

Employees who waive their right to coverage and subsequently lose coverage may re-enroll as soon as possible, 
but not later than the first of the second month following the month in which application has been made by the 
employee to the Town, provided the employee shall reimburse the Town any stipend paid on a pro-rata basis. 

This waiver will not be available for employees who have health insurance paid by the Town of Vernon or Vernon 
Board of Education through their spouse or any other family member. Employees hired on or after April 1, 2019 
are not eligible for this benefit. 

Section 18.2 

The Town shall provide and pay for life insurance in the amount of $50,000 and $100,000 accidental death and 
dismemberment. 

Section 18.3 

In order for an employee to be eligible to participate in the insurance plans, employee must work a minimum of 
twenty (20) hours per week. 

Section 18.4 

The Town reserves the right to change insurance carriers provided that the benefits and terms are equal to or better 
than those provided for in Article 18 ofthis Agreement. The Town shall provide 30 days' notice prior to change 
. . 
In carners. 

Section 18.5 

The Town will maintain an Employee Assistance Program (EAP) to all employees covered by this Agreement. 

Section 18.6 

An open enrollment period shall be provided annually for a two-week period prior to July 1, of each year for 
purposes of choosing health insurance coverages. 
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Section 18.7 

An employee who separates from service and meets the requirements for retirement as defined by the provisions 
of the Town of Vernon Pension Plan may continue to participate in the group insurance coverages specified in 
Article 18, for himselffherself and hislher eligible dependents with the employee paying the full cost of said 
coverages, provided they continue to pay the monthly premium, and no other alternative coverage is available 
through another employer, or through the spouse. Spouses of deceased retirees shall be able to continue coverage 
under this provision, provided they continue to pay the monthly premium to the Town. Upon the employee 
attaining eligibility for Medicare, the employee and hislher dependents will no longer be eligible for coverage 
under the Town coverages. Employees hired on or after April 1,2019 are not eligible for this benefit. 

Section 19.0 

ARTICLE XIX 
PENSION 

The employee pension plan of the Town of Vernon is hereby made a part of this Agreement including any plan 
amendments made by this Agreement for the members of this Unit, and excludes any plan amendments made by 
or on the behalf of any other employee group. (Appendix C) 

Vested Benefits for employees in the Defined Benefit Plan shall be as follows with no minimum age: 
6 years of service 20.0% 
7 years of service 40.0% 
8 years of service 60.0% 
9 years of service 80.0% 
10 years of service 100.0% 

Vested Benefits for employees in the Defined Contribution Plan shall be as follows with no minimum age: 
6 years of service 20.0% 
7 years of service 40.0% 
8 years of service 60.0% 
9 years of service 80.0% 
10 years of service 100.0% 

Section 20.0 

ARTICLE XX 
WAGES 

The Town will increase all bargaining unit wages in the following amounts on the following dates: 

A. Effective July 1, 2022 and with agreed upon market adjustments in year one of the contract, bargaining 
unit members and bargaining unit positions will receive a two and one quarter percent (2.25%) increase. 

B. Effective July 1, 2023, bargaining unit members and bargaining unit positions will receive a two and one 
quarter percent (2.25%) increase. 

C. Effective July 1, 2024, bargaining unit members and bargaining unit positions will receive a two and one 
quarter percent (2.25%) increase. 
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The new salary schedules reflecting these annual increases and effective dates for the employees are set forth in 
Appendix D. 

Section 20.1 

Employees required to work temporarily in a higher paying position for thirty (30) consecutive work days or more 
shall be placed on the salary schedule for that position which results in a minimum increase of two-point five 
(2.5%) percent to the employees' rate of pay. This rate shall be applicable after the employee has worked in the 
position for thirty (30) consecutive work days and shall be retroactive to the first day of said assignment. 

Section 20.2 

Bargaining unit employees accepting a promotion to a position in a higher paying grade will be placed on the 
salary schedule for said position which results in a minimum increase of two-point five (2.5%) percent increase 
to the employee's rate of pay. 

Section 20.3 

The Town agrees to annually review employees for step increases according to the mutual expectations agreed to 
between the employee and the Town Administrator or Assistant Town Administrator and the criteria set forth in 
Town of Vernon Performance Evaluation Form for Supervisors. Upon receipt of an average satisfactory 
evaluation, an employee will receive a step increase effective on their anniversary each year. Such evaluations 
are only subject to the grievance procedures of this Contract when there is a denial of a step increase. The parties 
acknowledge that a denial of a step increase can be reversed only if it is determined to be arbitrary and/or 
capnclOUS. 

Section 20.4 

Bargaining unit employees may, through the Unit President, approach the Town Administrator to review and 
discuss current job duties and current pay grade and pay step. Any adjustment to their current pay based on these 
discussions may be made by mutual agreement of the Town, the Unit and the employee. Nothing in this provision 
shall be subject to the grievance or arbitration procedure of this collective bargaining agreement. 

Section 20.5 - Performance Bonus 

Employees who are at the top step in their classification shall receive a performance pay bonus based on their 
overall evaluation. 

An overall evaluation rating of average satisfactory (3-3.99), shall receive a one-half percent (1/2%) 
performance pay bonus. 

An overall evaluation rating of superior/above average satisfactory (4-4.99), shall receive a one percent (1 %) 
performance pay bonus. 

An overall evaluation rating of outstanding satisfactory (5), shall receive a one and one-half percent (1.5%) 
performance pay bonus. 
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Performance bonus shall be based on the receiving employee's then current annual salary and shall not be 
considered part of their base salary. Such performance pay bonus shall be awarded on their anniversary. 

Section 21.0 

ARTICLE XXI 
PAYROLL 

The Town reserves the right to change the payroll to bi-weekly. If the Town goes to a bi-weekly payroll period 
the Unit President will be given thirty (30) days notice by the Town. 

Section 22.0 

ARTICLE XXII 
SAFETY AND HEALTH 

The Town will provide free of charge to the employees, medical injections for the prevention and treatment of 
T/B yearly testing, tetanus, hepatitis, flu, diphtheria and poison ivy. 

A stipend of one hundred dollars ($100.00) shall be provided by the Town for unit employees in the following 
positions: Park/Recreation, Engineering Department, and Building Inspector which shall be utilized toward the 
purchase of safety shoes and/or clothing. These stipends shall be payable by the first period of August of each 
year of this Agreement. All employees covered by the above stipend will wear their appropriate shoes and/or 
clothing when required. 

All employees shall be entitled to a safe and healthy work place. 

Section 23.0 

ARTICLE XXIII 
TRAINING 

In its discretion, the Town may provide release time and reimbursement for employees for course/seminars which 
are job related. In order to receive release time and/or reimbursement under this Section, an employee must 
receive prior written approval from the Town Administrator or Assistant Town Administrator. 

Section 24.0 

ARTICLE XXIV 
SAVINGS CLAUSE 

If any section, sentence, clause or phrase of this Agreement shall be held for any reasons to be inoperative, void 
or invalid by a court of final jurisdiction, the validity of the remaining portions of this Agreement shall not be 
affected thereby, it being the intention of the parties in adopting this Agreement that no portion thereof or 
provisions therein shall become inoperative or fail by reason on the invalidity of any other portion or provision, 
and the parties do hereby declare that they would have severally approved of and adopted the provisions contained 
herein separately and apart from the other. The parties agree to immediately negotiate a substitute for the 
invalidated Article, Section, sentence, clause or phase. 
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ARTICLE XXV 
TUITION AND FEE REIMBURSEMENT 

Section 25.0 

Any employee taking college, technical and/or university course(s) which, on the recommendation of the 
Department Head and approval ofthe Town Administrator or designee, directly relates to the assignments ofthe 
employee shall receive a maximum of $1,000.00 per semester per employee reimbursement provided the 
employee receives a 3.0 grade point average or a grade of"B" or better in approved undergraduate courses or that 
employee receives a 3.0 grade point average, a letter of "B" or better in approved graduate courses, or a passing 
mark ifno letter grade is utilized. The Town shall set aside $3,000 per fiscal year 

No Town funds will be expended in excess ofthese agreed upon amounts to reimburse employees for tuition and 
fees. All monies not used by the end of the contract year will automatically revert back to the general funds of 
the Town. 

The grievance/arbitration procedures will not be applicable to this Section. 

Section 26.0 

ARTICLE XXVI 
DURATION 

This Agreement will become effective upon its signing and shall remain in effect through June 30, 2022, and 
from fiscal year to fiscal year thereafter unless either party notifies the other by registered or certified mail, return 
receipt requested no later than one hundred twenty (120) days before the expiration of the Agreement they wish 
to negotiate a new Agreement. 

Upon receipt of such notice, the parties shall meet as soon as possible to negotiate such changes. 

IN WITNESS WHEREOF, the Town and the Unit have caused this Agreement to be signed by their duly 
authorized representative on the day and year noted below. 

SigneAPs ~v, f;1D3Ffl~ 
-I OWN ADM INISTR ATO 

~ ~ ~ \.i ' r, T? 
For the Town ofVem'0U 

Town Administrator 

, 2022 at Vernon, Connecticut. 

For the Unit 

Directors Independent Unit President 
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Appendix A 

PERFORMANCE REVIEW - EXEMPT PERSONNEL 

EMPLOYEE NAME: DEPARTMENT: 
POSITION TITLE : REVIEW DATE: 
SUPERVISOR'S NAME: DATE ASSIGNED TO POSITION: 

Performance Evaluation (check one) 

EVALUATION FACTORS: 

MAJOR RESPONSIBILITIES 
VS. ACCOMPLISHMENTS 

PLANNING AND 
ORGANIZING 

ANALYTICAL ABILITY 
(Accurate, Logical) 

DECISION MAKING 
(Or Recommending) 

COMMUNICATIONS 
(Oral and written) 

FOLLOW THROUGH 
(To Completion) 

WORKING WITH OTHERS 
(Internal, External) 

JUDGEMENT 
(Sound Conclusions) 

PERSONAL DRIVE 
(Initiative) 

RESOURCEFULNESS 
(Creativity) 

SUPERVISORY FACTORS: 

LEADERSHIP 

DELEGATING 
(Assigning Duties) 

MAINTAINING MORALE 
(Inspiring Others) 

DEVELOP SUBORDINATES 
(Encourage Promotion) 

OVERALL PERFORMANCE 
RATING (AVE.) 

Outstanding 

EVALUATION RATING DEFINITIONS: 

Superior 
Above Ave. 

@ 

Average 
Satisfactory 

ill 

Below 
Average 

@ 

Unsatisfactory 

ill 

(5) Outstanding - Consistently exceeds standards for the position, exceptional. 
(4) Superior - Consistently meets and frequently exceeds the standards. 
(3) Average - Meets and occasionally exceeds standards. 
(2) Below Average - Occasionally meets standards, could improve performance. 
(1) Unsatisfactory - Unable or unwilling to meet standards, action required. 

PERFORMANCE EVALUATION - EXEMPT PERSONNEL 



I APPENDIX B I 
BENEFIT SUMMARY .\' .. ';~~ 

~~--------------~--~------~-------

~{.: Administered by - Cigna Health and Life Insurance Co. 

I 
For - Vernon Town and Board of Education 
Open Access Plus HDHPQ Plan 
HDHPQ1 Union Plan 
Effective - 07/01/2022 

Cigna 

Selection of a Primary Care Provider - your plan may require or allow the designation of a primary care provider. You have the right to designate any primary care 
provider who participates in the network and who is available to accept you or your family members. If your plan requires designation of a primary care provider. 
Cigna may designate one for you until you make this designation. For information on how to select a primary care provider, and for a list of the participating primary 
care providers, visit www.mycigna.com or contact customer service at the phone number listed on the back of your 10 card. For children, you may designate a 
~ediatrician as the j::lrimary care orovider. 
Direct Access to Obstetricians and Gynecologists - You do not need prior authorization from the plan or from any other person (including a primary care provider) 
in order to obtain access to obstetrical or gynecological care from a health care professional in our network who specializes in obstetrics or gynecology. The health 
care professional, however, may be required to comply with certain procedures, including obtaining prior authorization for certain services, following a pre-approved 
treatment plan, or procedures for making referrals. For a list of participating health care professionals who specialize in obstetrics or gynecology, visit 
:-vww.mycigna.com or contact customer service at the phone number listed on the back of your 10 card: __ _ 

r-- --
_ Plan Highlights In-Network O'ut"lof-Network 

I Unlimited 
--

Lifetime Maximum I Unlimited 
I Your Plan's Oeductibles, Out-of-Pockets and benefit level limits accumulate on a 

Plan Year Accumulation contract year basis unless otherwise stated. In addition, all plan maximums and service-
specific maximums (dollar and occurrence) cross-accumulate between In- and Out-of-
Network unless otherwise noted. 

Plan Coinsurance Plan pays 100% Plan pays 80% 
Maximum Reimbursable Charge Not ApJ;!licable 200% 

Plan Deductible Individual - Employee Only: $2,000 Individual - Employee Only: $2,000 
FamilyMaximum: $4,000 Family Maximum: $4,000 

• The amount you pay for all covered expenses counts toward both your in-network and out-of-network deductibles. 
• Plan deductible always applies before any benefit capay/deductible or coinsurance. 
• Plan deductible does not apply to in-network preventive services. 
• All family members contribute towards the family deductible. An individual cannot have claims covered under the plan coinsurance until the total family 

deductible has been satisfied. 
• This plan includes a combined Medical/Pharmacy plan deductible. 

Note: Services where elan_~educ~ibl~_?!?elies ar~'l()~ed with a,~CI~U:L __ ,. ___ ~_ 
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Plan Highlights In-Network Out-of-Network 

Plan Out-of-Pocket Maximum 
I Individual - Employee Only: $2,500 Individual - Employee Only: $4,000 

Family Maximum: $5,000 , Family Maximum: $8,000 

• The amount you pay for all covered expenses counts towards both your in-network and out-of-network out-of-pocket maximums. 

• Plan deductible contributes towards your out-of-pocket maximum. 

• All benefit copaysldeductibles contribute towards your out-of-pocket maximum. 

• Covered expenses that count towards your out-of-pocket maximum include customer paid coinsurance and charges for Mental Health and Substance Use 
Disorder. Out-of-network non-compliance penalties or charges in excess of Maximum Reimbursable Charge do not contribute towards the out-of-pocket 
maximum. 

• All eligible family members contribute towards the family out-of-pocket maximum. Once the family out-of-pocket maximum has been met, the plan will pay 
each eligible family member's covered expenses at 100%. 

• This plan includes a combined MedicallPharmacy out-of~pocket maximum. -
Benefit In-Network Out-of-Network 

Note: Services where elan deductible aee'ies are noted with a caret (h). Plan deductible always ae.elies before benefit c0l?!Y.s/deductibles. 

Physician Services - Office Visits - ---_. 
Primary Care Physician (PCP) Services/Office Visit i Plan ~ys 100% II I Plan ~ys 80% fI 

~eecialty Care Physician Services/Office Visit I Plan ~s 100% fI , Plan ~ys 80% fI 

NOTE: Obstetrician and Gynecologist (OB/GYN) visits are subject to either the PCP or Specialist cost share depending on how the provider contracts with Cigna (i.e. 
as PCP or as S~ecialist>'. - -
Surgery Performed in Physician's Office I Covered same as Physician Services - Covered same as Physician Services -

Office Visit Office Visit 
Allergy Treatment/Injections and Allergy Serum Covered same as Physician Services - Covered same as Physician Services -
Allergl serum diseensed by the ehysician in the office Office Visit Office Visit 

r----'"' 
Virtual Care 
Dedicated Virtual Providers 
Urgent Virtual Care Services ~ Plan ~ays 100% 1\ Not Covered 

i 
• Dedicated Virtual Providers may deliver services that are payable under other benefits (e.g., Preventive Care, Primary Care Physician, Behavioral; 

DermatologylSpecialty Care Physician). 

• Lab services supporting a virtual visit must be obtained through dedicated labs. 
• Includes charges for the delivery of medical and health-related services and consultations by dedicated virtual providers as medically appropriate through 

audio, video, and secure internet-based technologies. 
Virtual Physician Services - Office Visits 

I 
I 

Primary Care Physician (PCP) Services/Office Visit I Plan ~s 100% II I Plan ~s 80% " I 

• Physicians may deliver services virtually that are payable under other benefits (e.g., Preventive Care, Outpatient Therapy Services). I 

• Includes charges for the delivery of medical and health-related services and consultations as medically appropriate through audio, video, and secure internet- I 

based technologies that are similar to office visit services erovided in a face-to-face setting. 
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Benefit In-Network Out-of-Network 
I Note: Services where J?lan deductible applies are noted with a caret (1\). p'la!l~~E!uctj!>.l~ always applies before be~t copays/deductibles. 

I PI, - .... ------"" ---- - --,,------ - ---------- - - -- ----- ~t:..,..;.;/ - ---.- , __ an Rays 80% 1\ 

• Physicians may deliver services virtually that are payable under other benefits (e.g., Preventive Care, Outpatient Therapy Services). 

• Includes charges for the delivery of medical and health-related services and consultations as medically appropriate through audio, video, and secure internet-
based technologJ.~s that are similar to office visit services provided in a face-to-face setting.,: 

NOTE: Obstetrician and Gynecologist (OB/GYN) visits are subject to either the PCP or Specialist cost share depending on how the provider contracts with Cigna (Le. 
as PCP or as Specialist). 

Convenience Care Clinic 
Convenience Care Clinic I Plan eays 100% -II - I Plan Rays 80% II 

Preventive Care 
I 

Preventive Care 
PCP: Plan pays 80% 1\ 

Birth through age 2 Plan pays 100% 
Specialist: Plan pays 80% 1\ 

Ages 3 and older Plan pays 100% 
PCP: Plan pays 80% 1\ 

Specialist: Plan .2),s 80% 1\ 

• Includes coverage of additional services, such as urinalysis, EKG, and other laboratory tests, supplementing the standard Preventive Care benefit when 
billed as part of office visit. 

• Annual Limit: Unlimited 

Immunizations I Plan pays 100% 
PCP: Plan pays 80% 1\ 

Birth through age 2 
Specialist: Plan pays 80% A 

Ages 3 and older Plan pays 100% PCP: Plan pays 80% 1\ 

S!::>ecialist: Plan ~s 80% 1\ 
I-

Mammogram, PAP, and PSA Tests Plan pays 100% 
Covered same as other x-ray and lab 
services, based on Place of Service 

• Coverage includes the associated Preventive Outpatient Professional Services. 

• Diagnostic-related services are covered at the same level of benefits as other x-ray and lab services, based on Place of Service. 

Inpatient 
Inpatient Hospital Facility Services lE!~J~ays 100% 1\ Plan ~)'s 80% 1\ 

Note: Includes all Lab and Radiol09.1 services, including Advanced RadioI09.fcallmag.!.!l9 as well as Medical Specialt)' Drugs 
r-!!!patient Hospital Phy_sician's Visit/Consultation l:§;E~YS 100% 1\ I Plan ~s 80% 1\ 

Inpatient Professional Services Plan ~s 100% 1\ Plan Qays 80% 1\ 

• For services performed by Surgeons, Radiologists, Pathologists and AnestheSiologists 
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Benefit In-Network Out-of-Network 
Note: Services where plan dedu~tible ae.plie.~ ~r~ noted with a caret (~) . Plan deductible always applies bef()! e belJefit c~pays/deductibles. 

.-. - -- - -_. - "'>- " - " ~,-.,-.-, .... 

rautpatient , 
Outpatient Facil ity Services , Plan ~ays 100% 1\ Plan paY's 80% 1\ 

Outpatient Professional Services Plan PE-s 100% 1\ Plan pays 80% 1\ 

• For services performed by Surgeons, Radiologists, Pathologists and Anesthesiologists - - -- ----r= -- .. , - ,,_. . ... " .. _ .- '''" .... ' ', ." -"""".""."" '",-,,,,-,""'- '-'''''' '' .. , .. "". 
Emergency Services -- --- --
Emergency Room 

• Includes Professional, X-ray andlor Lab services performed at the Plan pays 100% 1\ I Plan pays 100% 1\ 

Emergency Room and billed byJ.he facility as part of the ER visit. 
'-

1~lan pays 80% 1\ --

--Urgent Care Facility 

• Includes Professional, X-ray andlor Lab services performed at the Plan pays 100% t.. 
Urgent Care Facility and billed by the facility as part of the urgent 
care visit. 

I ---- I Plan ~s 100% 1\ Ambulance I Plan ~ays 100% t.. 

Ambulance services used as non-emergency transp-ortation ~g., transportation from hosQita l back homet 9_enerally are not covered . 

, !~~.~~1~!:lt3?,~rvic~~_,~~9t~~,~".tI_~~lth_~,!3re F~~lJ~!~~,~_. 
Skilled Nursing Facility, Rehabilitation Hospital, Sub·Acute Facilities I I Plan pays 80% t.. • . Plan pays 100% 1\ 

I Annual Limit: 120 dayL,. - ----
Laboratory Services 
Physician's Services/Office Visit 

Independent Lab 
Outllatient Facility 

Radiolog~ Services 
Physician's Services/Office Visit 

-...Q!!!patient Facil ity 

Advanced Radiological ImagingJ ARI) 
Outpatient Facili ty 

Physician's Services/Office Visit 
-. 

07/01/2022 
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I Covered same as Physician Services -
Office Visit 

I Covered same as Physician Services -
Office Visit 

Plan ~s 100% 1\ Plan ~ys 80% 1\ 

: Plan eays 100% 1\ I Plan ~s 80% II 

I Covered same as Physician Services - I Covered same as Physician Services -
Office Visit Office Visit 

i 
Plan ea~s 100% 1\ • Plan eays 80% 1\ 

I Includes MRI, MRA, CAT Scan, PET Scan, etc. 
Plan pays 100% 1\ Plan pays 80% 1\ 

Covered same as Physician Services - Covered same as Physician Services -
Office Visit Office Visit 

.-
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Benefit In-Network Out-of-Network 
Note: Services where J:llan .,Eeciuctible aJ:lpli~~e noted w.!th i'~r,~tj" kPlan_~edlJ_<?_!~~I~~lway:s ~ppli~. before ,?,e!"E)fit ,£~e_~y~ded~ctjbles. _ 

Outpatient Thera~y Services 
Outpatient Therapy and Chiropractic Services 1 Covered same as Physician Services -

Office Visit 
I Covered same as Physician Services -

Office Visit 
Annual Limits : 

• All Therapies Combined - Includes Chiropractic Care, Cognitive Therapy, Occupational Therapy, Physical Therapy, Pulmonary Rehabilitation, and Speech 
Therapy - Unlimited days 

Note: Theraey da},s, provided as eart of an ap.Qroved Home Health Care elan, accumulate to the aeelicable outeatient theraQ}' services maximum. 
~. R h bTt f S . Covered same as Physician Services - I Covered same as Physician Services-

ar lac e a I I a Ion ervlces Office Visit Office Visit 

Annual Limit: 
_ • Cardiac l3.ehabilitation - Unlimited da~ 

Hoseice 
Inpatient Facilities I Plan pays 100% t>. I Plan ~s 80% 1\ 

Outpatient Services rPian pays 100% 1\ I Plan ~s 80% !>. 
~ 

Note: Includes Bereavement counseling provided as part of a hosQice program. 

~ereavement CounselingJ for services not provided as ~art of a hos~ice pro.gram)__ _ ._ 
Services Provided by a Mental Health Professional Covered under Mental Health benefit ==-r' Covered under Mental Health benefit 

Medical Specialty Drugs 

Outpatient Facility Plan pays 100% t>. I Plan pays 80% 1\ 

Physician's Office Plan pays 100% !>. Plan pays 80% !>. 

I 
Home Plan pays 100% !>. Plan pays 80% 1\ 

Note: This benefit only applies to the cost of the Infusion Therapy drugs administered. This benefit does not cover the related Facility, Office Visit or Professional 
~ges. 
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B enefi t In-Network Out~of-Network 
-----1 

t ~~e~esre~~;s ~ plan d~~l:'~tible ap~~,.!i!~. ~ot~ w.i~h a ~are.tJ A). P~!!..d,~,!:, ctible alway~_~ep)i!.s before ~~e~t copaY~!'!!~cfuctibles' ________ -I 

I Covered same as Physician Services - Covered same as Physician Services -
Initial Visit to Confirm Pregnancy Office Visit Office Visit 
All Subsequent Prenatal Visits, Postnatal Visits and Physician's 
Delivery Charges (Global Materni!y' Fee) _____ _ 

Plan pays 100% /I. Plan pays 80% /I. 

Office Visits in Addition to Global Maternity Fee (Performed by 
OB/GYN or Soecialist I 

Covered same as Physician Services -
Office Visit 

Covered same as Physician Services -
Office Visit 

-' I --
Delivery - Facility Covered same as plan's Inpatient Hospital Covered same as plan's Inpatient Hospital 
{Ineatient Hoseital, Birthing Cen~ benefit benefit 

Abortion 

Abortion Services 
Coverage varies based on Place of I Coverage varies based on Place of 
Service I Service 

Note: Elective and non-elective procedures 

Family Planning -
Women's Services I Plan pays 100% 

I Coverage varies based on Place of 
i Service _ --Includes contraceptive devices as ordered or prescribed by a physician and surgical sterilization services, such as tubal ligation (excludes reversals) 

Men's Services 
Coverage varies based on Place of Coverage varies based on Place of 
Service Service 

Includes surgical sterilization services, such as vasectomy (excludes reversals) 

Infertilit y -
Infertility Treatment Coverage varies based on Place of I Coverage varies based on Place of 

Service I Service 
Infertility covered services: lab and radiology test, counseling, surgical treatment, includes artificial insemination, in-vitro fertilization, GIFT, ZIFT, etc. 

• Lifetime Maximum: Unlimited 

Outpatient Dialysis Services -
Physician's Services/Office Visit 

Home Dialysis 
Note: Dial~sis visits will not accumulate to Home Health Care maximum 

Outpatient Facility Services 

Outpatient Professional Services 
'--
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Benefit In-Network Out-of-Network 
Note: Services where J)lan deductible applies are noted with a caret (1\). Plan dedu~ti.ble alwa~s .2pplJes b~fore .b,.en~fit ~.c:>.P.CI}I§!.~.I:!~uc!!!?'e~: 

Other Health Care Facilities/Services 
Home Health Care ~n Qa~s 100% /\ Plan e.a~s 80% " 

• Annual Limit: 200 days (The limit is not applicable to mental health and substance use disorder conditions.) 
• 16 hour maximum per day 

I Note: Includes outpatient Rrivate duty nursing when ape!"0ved as medicall~ necessary 
Organ Transplants 
In"p-atient Hospital Facili~ Services 
-"-"LifeSOURCE Facility Plan ~s 100% '" Not Applicable 

Non-LifeSOURCE Facility Covered same as plan's Inpatient Hospital Covered same as plan's Inpatient Hospital 
benefit benefit ---- - --

Inpatient Professional Services 
I-- LifeSOURCE Facility ~~y-s 100% "'_ _ ___ ,. _ _ -I Not Applicable 

Non-LifeSOURCE Facility Covered same as plan's Inpatient I Covered same as plan's Inpatient 
Professional benefit Professional benefit 

• Travel Maximum - Cigna LifeSOURCE Transplant Network® Facility Onl : After the plan deductible is met, $10,000 maximum Qer Transplant e.er Lifetime 
i 

Durable Medical Equipment 

• Annual Limit: Unlimited 
Plan pays 100% /\ Plan pays 80% /\ 

Breast Feeding Equipment and Supplies 

• Limited to the rental of one breast pump per birth as ordered or 
Plan pays 100% Plan pays 80% '" prescribed by a physician 

• Includes related supplies 
External Prosthetic Appliances (EPA) Plan pays 100% /\ Plan a~s 80% " 

• Annual Limit: Unlimited 
Temporomandibular Joint Disorder (TMJ) Coverage varies based on Place of Coverage varies based on Place of 

• Unlimited lifetime maximum Service Service 
Note: Provided on a limited, case-by-case basis. Excludes a.e.eliances and orthodontic treatment. 
Bariatric Surgery Coverage varies based on Place of 

I Service 
Coverage varies based on Place of 

• Unlimited lifetime limit Service 
Treatment of Clinically severe obesity, as defined by the body mass index (8M I) is covered. The following are excluded: 

• medical and surgical services to alter appearances or physical changes that are the result of any surgery performed for the management of obesity or 
clinically severe (morbid) obesity 

• weight loss erograms or treatments, whether e.rescribed or recommended by a ph~sician or under medical supervision 
I Not Covered Routine Foot Care Not Covered 

Note: Services associated with foot care for diabetes and peripheral vascular disease are covered when aeeroved as medically necessary. 
Hearing Aids '1 Plan pays 100% /\ Plan pays 80% /\ 

• Maximum of 2 devices per 24 months 

• Includes testing and fitting of hearing aid devices at Ph~sician Office Visit cost share 
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Benefit Ih-Netw,ork Out-of-Network 
Note: Serviceswhere plan deductible applies are noted with a caret (11. ). Plan deductible always applies before benefit copays/deductibles. 
Wig: Annual -:imi~~un~i~ited - --- ,-~ pays 100~~; ---- .wo· , , -- , - ,,- 0 , ,.,-, Plan" ~a~s '~-~oo~-I\"-' -,--- - -- - ,- ,-

Mental Health and Substance Use Disorder 
Inpatient Mental Health Plan pays 100% " I Plan Rays 80% " 
Outpatient MentaIH ea"iiil'=Physician's Office I pjan ' ~ys 100oiC;';" :=J Plan payr.;:s:....;8:;.;o;...;Dft;.::o_'' _________ -I 
Outpatient Mental Health - All Other Services Plan ~ys 100% " Plan pays 80% 1\ 

Inpatient Substance Use Disorder Plan eays 100% " ; Plan pay~s~8:-:0:_::olc-:-o -:'''---------_t 
Outpatient Substance Use Disorder - Physician's Office Plan Rays 1 00% " Plan p..2y,.;;s;...;8;.;0;.,;%~o_I\ _________ _t 
Outpatient Substance Use Disorder - All Other Services Plan pays 100% " I Plan PES 80% " 
Annual Limits : 

- Unlimited maximum 

Notes: 
- Inpatient includes Acute Inpatient and Residential Treatment. 
- Outpatient - Physician's Office - may include Individual, family and group therapy, psychotherapy, medication management, etc_ 
- Outpatient - All Other Services - may include Partial Hospitalization, Intensive Outpatient Services, Applied Behavior Analysis (ABA Therapy), etc _ 

__ -_ Services are l2aid at 100% after you reach your out-of-eocket maximum. 
Mental Health/Substance Use Disorder Utilization Review, Case Management and Programs 

Cigna Total Behavioral Health - Inpatient and Outpatient Management 
- Inpatient utilization review and case management 
- Outpatient utilization review and case management 
- Partial Hospitalization 
- Intensive outpatient programs 
- Changing Lives by Integrating Mind and Body Program 
- Lifestyle Management Programs: Stress Management, Tobacco Cessation and Weight Management. 
- Narcotic Therapy Management 
_- _ Complex Psychiatric Case Manag,..,:e..:.;m..:.;e::.:.n.:..::t ___________________________________________ ---J 
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,Out-of,·Netwerk 
~------------~ 

Pharmacy In-Network 
Cost Share and Sup-~__ -
Cigna Pharmacy Cost Share I Retail (per 34-day supply): 

• Retail- up to gO-day supply Generic: You pay $5 A 

(except Specialty up to 30-day supply) Preferred Brand: You pay $15 J\ 

• Home Delivery - up to 1 OO-day supply Non-Preferred Brand: You pay $35 1\ 

(except Specialty up to 30-day supply) 
j Retail (per 90-day supply): 

Generic: You pay $10 A 

Preferred Brand: You pay $30 A 

Non-Preferred Brand: You pay $70 A 

Home Delivery (per 100-day supply): 
Generic: You pay $10 1\ 
Preferred Brand: You pay $30 A 

Non-Preferred Brand: You pay' $70 1\ 

Retail: 
You pay 20% J\ 

Your plan pays 80% 1\ 

Home Delivery: 
Not Covered 

• Retail drugs for a 34 day supply may be obtained In-Network at a wide range of pharmacies across the nation although prescriptions for a gO day supply 
(such as maintenance drugs) will be available at select network pharmacies . 

• Cigna gO Now Program: You can choose to fill your medications in a 30- or gO-day supply. If you choose to fill a 30-day prescription, it can be filled at any 
network retail pharmacy or network home delivery pharmacy. If you choose to fill a gO-day prescription, it must be filled at a 90-day network retail pharmacy 
or network home delivery pharmacy to be covered by the plan. 

• Specialty medications are used to treat an underlying disease which is considered to be rare and chronic including, but not limited to, multiple sclerosis, 
hepatitis C or rheumatoid arthritis. Specialty Drugs may include high cost medications as well as medications that may require special handling and close 
supervision when being administered. 

• Patient is responsible for the applicable cost share based upon the tier of the dispensed medication. 
• Your pharmacy benefits share an annual deductible and out-of-pocket maximum with the medical/behavioral benefits. The applicable cost share for covered 

drugs applies after the combined deductible has been met. 
• If you receive a supply of 34 days or less at home delivery (including a Specialty Prescription Drug), the home delivery pharmacy cost share will be adjusted 

~ to refl~cJ~ 30-<!ay ~!!Pe!Y. 

i:)rug.s Covered 
Prescription Drug List: 
Your Cigna Legacy Prescription Drug List includes a full range of drugs including all those required under applicable health care laws. To check which drugs are 
included in your plan, please log on to myCigna.com. 
Some highlights: 

• Coverage includes Self Administered injectables and optional injectable drugs - but excludes infertility drugs. 
• Contraceptive devices and drugs are covered with federally required products covered at 100%. 
• Insulin, glucose test strips, lancets, insulin needles & syringes, insulin pens and cartridges are covered. 
• Lifestyle drugs are covered - limited to sexual dysfunction. 
• Oral Fertility drugs are covered. 

L- • Prescription smoking cessation drugs are covered . 
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Pharmacy Program Information 
Pharmacy Clinical Management 
Your plan features drug management programs and edits to ensure safe prescribing , and access to medications proven to be the most reliable and cost effective for 
the medical condition, including: 

• Prior authorization requirements 
• Quantity over time edits and dose optimization edits 
• Age edits, and refill-too-soon edits 
• Plan exclusion edits 
• Your plan includes Specialty Drug Management features, such as prior authorization and quantity limits, to ensure the safe prescribing and access to 

specialty medications. 
• For customers with complex conditions taking a specialty medication, we will offer Accredo Therapeutic Resource Centers (TRCs) to provide specialty 

medication and condition counseling. For customers taking a specialty medication not dispensed by Accredo, Cigna experts will offer this important specialty 
medication and condition counseling. 

Additional Information 
Case Management 
Coordinated by Cigna HealthCare. This is a service designated to provide assistance to a patient who is at risk of developing medical complexities or for whom a 
health incident has precipitated a need for rehabilitation or additional health care support. The program strives to attain a balance between quality and cost effective 
care while maximizing the p-atient's ~uality of life~. ____________ -r-________________ _ 

Health Advisor - A 
Support for healthy and at-risk individuals to help them stay healthy 

• Health Assessments 
• Health and Wellness Coaching 
• Gaps in Care Coaching 
• Treatment Decision Support 
• Educate and Refer 
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Additional Information 
Maximum Reimbursable Charge 
The allowable covered expense for non-network services is based on the lesser of the health care professional's normal charge for a similar service or a percentage 
of a fee schedule (200%) developed by Cigna that is based on a methodology similar to one used by Medicare to determine the allowable fee for the same or similar 
service in a geographic area. In some cases, the Medicare based fee schedule will not be used and the maximum reimbursable charge for covered services is based 
on the lesser of the health care professional's normal charge for a similar service or a percentile (80th) of charges made by health care professionals of such service 
or supply in the geographic area where it is received. If sufficient charge data is unavailable in the database for that geographic area to determine the Maximum 
Reimbursable Charge, then data in the database for similar services may be used. Out-of-network services are subject to a Contract Year deductible and maximum 
reimbursable charge limitations. 

Out-of-Network Emergency Services Charges 
1. Emergency Services are covered at the In-Network cost-sharing level as required by applicable state or federal law if services are received from a non-participating 
(Out-of-Network) provider. 
2. The allowable amount used to determine the Plan's benefit payment for covered Emergency Services rendered in an Out-of-Network Hospital, or by an Out-of­
Network provider in an In-Network Hospital, is the amount agreed to by the Out-of-Network provider and Cigna, or as required by applicable state or federal law. 

The member is responsible for applicable In-Network cost-sharing amounts (any deductible, copay or coinsurance). The member is not responsible for any charges 
that may be made in excess of the allowable amount. If the Out-of-Network provider bills you for an amount higher than the amount you owe as indicated on the 
Explanation of Benefits (EOB), contact Cigna Customer Service at the phone number on your ID card. 
Medicare Coordination 
In accordance with the Social Security Act of 1965, this plan will pay as the Secondary plan to Medicare Part A and B as follows: 
(a) a former Employee such as a retiree, a former Disabled Employee, a former Employee's Dependent, or an Employee's Domestic Partner who is also eligible for 
Medicare and whose insurance is continued for any reason as provided in this plan (including COBRA continuation); 
(b) an Employee, a former Employee, an Employee's Dependent, or former Employee's Dependent, who is eligible for Medicare due to End Stage Renal Disease 
after that person has been eligible for Medicare for 30 months. 

When a person is eligible for Medicare A and B as described above, this plan will pay as the Secondary Plan to Medicare Part A and B regardless if the person is 
actuallv enrolled in Medicare Part A andlor Part Band reaardless if the Derson seeks care at a Medicare Provider or not for Medicare covered services. 
Multiple Surgical Reduction 
Multiple surgeries performed during one operating session result in payment reduction of 50% to the surgery of lesser charge. The most expensive procedure is paid 
asanyothersu~~~. ____________________________________________________________________________________________________ ~ 

One Guide 
Available by phone or through myCigna mobile application. One Guide helps you navigate the health care system and make the most of your health benefits and 

l e!2.grams. 
Pre-Certification - Continued Stay Review - Basic Care low Management Inpatient - required for all inpatient admissions 
In-Network: Coordinated by your physician 
Out-of-Network: Customer is responsible for contacting Cigna Healthcare. Subject to penalty/reduction or denial for non-compliance. 

• The lesser of 50% of covered expenses or $500 penalty applied to hospital inpatient charges for failure to contact Cigna Healthcare to precertify admission. 
• Benefits are denied for any admission reviewed by Cigna Healthcare and not certified. 
• Benefits are denied for any additional da~~s:....:n..:..:o:..::t-=c~e.:...:rt;.;.;ifi;;:e~d-=b;..!.y...:C::.:i.;!.g~na::....:..H:.::e=a.:.:.lth~c:..:a:.:.r.::.e:... __________________________________________________ ~ 

Pre-Existing Condition Limitation (PCl) does not apply. 
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Additional Information 

Your Health First - 200 
Individuals with one or more of the chronic conditions, identified on the right, may 
be eligible to receive the following type of support: 

• Condition Management 

Holistic health support for the following chronic health conditions: 
• Heart Disease 
• Coronary Artery Disease 
• Angina 
• Congestive Heart Failure 
.. Acute Myocardial Infarction 
• Peripheral Arterial Disease 
• Asthma 

• Medication adherence • Chronic Obstructive Pulmonary Disease (Emphysema and Chronic 
• Risk factor management Bronchitis) 
• Lifestyle issues • Diabetes Type 1 
• Health & Wellness issues • Diabetes Type 2 
• Pre/post-admission • Metabolic SyndromelWeight Complications 
• Treatment decision support • Osteoarthritis 
• Gaps in care • Low Back Pain 

• Anxiety 
• Bipolar Disorder 

~_~---..;. __ • Depression 

Definitions --- , ~ ~ ' ,. -- - - " 

Coinsurance - After you've reached your deductible, you and your plan share some of your medical costs. The portion of covered expenses you are responsible for 
is called Coinsurance. 
Copay - A flat fee you pay for certain covered services such as doctor's visits or prescriptions. 
Deductible - A flat dollar amount you must payout of your own pocket before your plan begins to pay for covered services. 
Out-of-Pocket Maximum - Specific limits for the total amount you will payout of your own pocket before your plan coinsurance percentage no longer applies. Once 
you meet these maximums, your plan then pays 100 percent of the "Maximum Reimbursable Charges" or negotiated fees for covered services. 
Place of Service - Your plan pays based on where you receive services. For example, for hospital stays, your coverage is paid at the inpatient level. 
Prescription Drug List - The list of prescription brand and generic drugs covered by your pharmacy plan. 
Professional Services - Services performed by Surgeons, Assistant Surgeons, Hospital Based Physicians, Radiologists, Pathologists and Anesthesiologists 
Transition of Care - Provides in-network health coverage to new customers when the customer's doctor is not part of the Cigna network and there are approved 
clinical reasons why the customer should continue to see the same doctor. 

Excluslon$ 
What's Not Covered (not all-inclusive): 
Your plan provides for most medically necessary services. The complete list of exclusions is provided in your Certificate or Summary Plan Description. To the extent 
there may be differences, the terms of the Certificate or Summary Plan Description control. Examples of things your plan does not cover, unless required by law or 
covered under the e..harmacy benefit, include (but aren't limited to): 

• Care for health conditions that are required by state or local law to be treated in a public facility. 
• Care required by state or federal law to be supplied by a public school system or school district. 
• Care for military service disabilities treatable through governmental services if you are legally entitled to such treatment and facilities are reasonably 

available. 
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, Exclus,ions 
• Treatment of an Injury or Sickness which is due to war, declared, or undeclared. 
• Charges which you are not obligated to payor for which you are not billed or for which you would not have been billed except that they were covered under 

this plan. For example, if Cigna determines that a provider or Pharmacy is or has waived, reduced, or forgiven any portion of its charges and/or any portion of 
Co payment, Deductible, and/or Coinsurance amount(s) you are required to pay for a Covered Expense (as shown on The Schedule) without Cigna's express 
consent, then Cigna in its sole discretion shall have the right to deny the payment of benefits in connection with the Covered Expense, or reduce the benefits 
in proportion to the amount of the Co payment, Deductible, and/or Coinsurance amounts waived, forgiven or reduced, regardless of whether the provider or 
Pharmacy represents that you remain responsible for any amounts that your plan does not cover. In the exercise of that discretion, Cigna shall have the right 
to require you to provide proof sufficient to Cigna that you have made your required cost share payment(s) prior to the payment of any benefits by Cigna. This 
exclusion includes, but is not limited to, charges of a non-Participating Provider who has agreed to charge you or charged you at an In-Network benefits level 
or some other benefits level not otherwise applicable to the services received. 

• Charges arising out of or relating to any violation of a healthcare-related state or federal law or which themselves are a violation of a healthcare-related state 
or federal law. 

• Assistance in the activities of daily living, including but not limited to eating, bathing, dressing or other Custodial Services or self-care activities, homemaker 
services and services primarily for rest, domiciliary or convalescent care. 

• For or in connection with experimental, investigational or unproven services. 
• Experimental, investigational and unproven services are medical, surgical, diagnostic, psychiatric, substance use disorder or other health care technologies, 

supplies, treatments, procedures, drug or Biologic therapies or devices that are determined by the utilization review Physician to be: 
o not approved by the U.S. Food and Drug Administration (FDA) or other appropriate regulatory agency to be lawfully marketed; 
o not demonstrated, through existing peer-reviewed, evidence-based, scientific literature to be safe and effective for treating or diagnosing the 

condition or Sickness for which its use is proposed; 
o the subject of review or approval by an Institutional Review Board for the proposed use except as provided in the "Clinical Trials" sections of this 

plan; or 
o the subject of an ongoing phase I, II or III clinical trial, except for routine patient care costs related to qualified clinical trials as provided in the "Clinical 

Trials" sections of this plan. 

In determining whether any such technologies, supplies, treatments, drug or Biologic therapies or devices are experimental, investigational and/or 
unproven, the utilization review Physician may rely on the clinical coverage policies maintained by Cigna or the Review Organization. Clinical coverage 
policies may incorporate, without limitation and as applicable, criteria relating to U.S. Food and Drug Administration-approved labeling, the standard medical 
reference compendia and peer-reviewed, evidence-based scientific literature or guidelines. 

• Cosmetic surgery and therapies. Cosmetic surgery or therapy is defined as surgery or therapy performed to improve or alter appearance or self-esteem. 
• The following services are excluded from coverage regardless of clinical indications: abdominoplasty; panniculectomy; rhinoplasty; redundant skin surgery; 

removal of skin tags; acupressure; craniosacral/cranial therapy; dance therapy; movement therapy; applied kinesiology; rolfing; prolotherapy; and 
extracorporeal shock wave lithotripsy (ESWL) for musculoskeletal and orthopedic conditions. 

• Dental treatment of the teeth, gums or structures directly supporting the teeth, including dental X-rays, examinations, repairs, orthodontics, periodontics, 
casts, splints and services for dental malocclusion, for any condition. Charges made for services or supplies provided for or in connection with an accidental 
Injury to teeth are covered provided a continuous course of dental treatment is started within six months of an accident. 

• Medical and surgical services, initial and repeat, intended for the treatment or control of obesity, except for treatment of clinically severe (morbid) obesity as 
shown in Covered Expenses, including: medical and surgical services to alter appearance or physicaLchanges that are the result of any surgery performed 
for the management of obeSity or clinically severe (morbid) obesity; and weight loss Qrograms or treatments, whether prescribed or recommended by a 
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Exclusions 
Physician or under medical supervision. 

• Unless otherwise covered in this plan, for reports, evaluations, physical examinations, or hospitalization not required for health reasons including, but not 
limited to, employment, insurance or government licenses, and court-ordered, forensic or custodial evaluations. 

• Court-ordered treatment or hospitalization, unless such treatment is prescribed by a Physician and listed as covered in this plan. 
• Any medications, drugs, services or supplies for the treatment of male or female sexual dysfunction such as, but not limited to, treatment of erectile 

dysfunction (including penile implants), anorgasmy, and premature ejaculation. 
• Medical and Hospital care and costs for the infant child of a Dependent, unless this infant child is otherwise eligible under this plan. 
• Non-medical counseling and/or ancillary services including, but not limited to, Custodial Services, educational services, vocational counseling, training and 

rehabilitation services, behavioral training, biofeedback, neurofeedback, hypnosis, sleep therapy, return to work services, work hardening programs and 
driver safety courses. 

• Therapy or treatment intended primarily to improve or maintain general physical condition or for the purpose of enhancing job, school, athletic or recreational 
performance, including but not limited to routine, long term, or maintenance care which is provided after the resolution of the acute medical problem and 
when significant therapeutic improvement is not expected. 

• Consumable medical supplies other than ostomy supplies and urinary catheters. Excluded supplies include, but are not limited to bandages and other 
disposable medical supplies, skin preparations and test strips, except as specified in the "Home Health Services" or "Breast Reconstruction and Breast 
Prostheses" sections of this plan. 

• Private Hospital rooms and/or private duty nursing except as provided under the Home Health Services provision. 
• Personal or comfort items such as personal care kits provided on admission to a Hospital, television, telephone, newborn infant photographs, complimentary 

meals, birth announcements, and other articles which are not for the specific treatment of an Injury or Sickness. 
• Artificial aids including, but not limited to, corrective orthopedic shoes, arch supports, elastic stockings, garter belts, corsets and dentures. 
• Aids or devices that assist with non-verbal communications, including but not limited to communication boards, pre-recorded speech devices, laptop 

computers, desktop computers, Personal Digital Assistants (PDAs), Braille typewriters, visual alert systems for the deaf and memory books. 
• Eyeglass lenses and frames and contact lenses (except for the first pair of contact lenses for treatment of keratoconus or post cataract surgery). 
• Routine refractions, eye exercises and surgical treatment for the correction of a refractive error, including radial keratotomy. 
• Treatment by acupuncture. 
• All non-injectable prescription drugs, unless Physician administration or oversight is required, injectable prescription drugs to the extent they do not require 

Physician supervision and are typically considered self-administered drugs, non-prescription drugs, and investigational and experimental drugs, except as 
provided in this plan. 

• Routine foot care, including the paring and removing of corns and calluses or trimming of nails. However, services associated with foot care for diabetes and 
peripheral vascular disease are covered when Medically Necessary. 

• Membership costs or fees associated with health clubs, weight loss programs and smoking cessation programs. 
• Genetic screening or pre-implantations genetic screening. General population-based genetic screening is a testing method performed in the absence of any 

symptoms or any significant, proven risk factors for genetically linked inheritable disease. 
• Dental implants for any condition. 
• Fees associated with the collection or donation of blood or blood products, except for autologous donation in anticipation of scheduled services where in the 

utilization review Physician's opinion the likelihood of excess blood loss is such that transfusion is an expected adjunct to surgery. 
• Blood administration for the purpose of general improvement in physical condition. 
• Cost of biologicals that are immunizations or medications for the purpose of travel, or to protect against occupational hazards and risks. 
• Cosmetics, dietary supplements and health and beauty aids. 
• All nutritional SUPplements and formulae except for infant formula needed for the treatment of inborn errors of metabolism. 
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Exclusions 
• For or in connection with an Injury or Sickness arising out of, or in the course of, any employment for wage or profit. 
• Charges for the delivery of medical and health-related services via telecommunications technologies, including telephone and internet, unless provided as 

specifically described under Covered Expenses. 
• Massage therapy,-'. _______ _ 

These are only the highlights 
This summary outlines the highlights of your plan. For a complete list of both covered and not covered services, including benefits required by your state, see your 
employer's insurance certificate, service agreement or summary plan description -- the official plan documents. If there are any differences between this summary 
and the plan documents, the information in the plan documents takes precedence. 

All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation, including Cigna Health and Life Insurance 
Company, Connecticut General Life Insurance Company, Evernorth Care Solutions, Inc. , Evernorth Behavioral Health, Inc., Cigna Health Management, Inc. , and 
HMO or service company subsidiaries of Cigna Health Corporation. The Cigna name, logo, and other Cigna marks are owned by Cigna Intellectual Property, Inc. 

EHB State: CT 

07/01/2022 
ASO 
Open Access Plus HDHPQ - HDHPQ1 Union Plan 

Proclaim - 15582054 - V 24 - 05/17/2210:04 AM ET 15 of 15 ©Cigna 2022 



Cigna complies with applicable Federal civil rights laws and 
does not discriminate on the basis of race, color, national 
origin, age, disability, or sex. Cigna does not exclude people 
or treat them differently because of race, color, national 
origin, age, disability, or sex. 

Cigna: 

• Provides free aids and services to people with 
disabilities to communicate effectively with us, such as: 
- Qualified sign language interpreters 

- Written information in other formats (large print, 
audio, accessible electronic formats, other formats) 

• Provides free language services to people whose 
primary language is not English, such as: 
- Qualified interpreters 

- Information written in other languages 

If you need these services, contact customer service at 
the toll-free number shown on your ID card, and ask a 
Customer Service Associate for assistance. 

If you believe that Cigna has failed to provide these services 
or discriminated in another way on the basis of race, color, 
national origin, age, disability, or sex, you can file 

a grievance by sending an email to ACAGrievance@Cigna.com or by 
writing to the following address: 

Cigna 

Nondiscrimination Complaint Coordinator 
PO Box 188016 
Chattanooga, TN 37422 

If you need assistance filing a written grievance, please call the 
number on the back of your ID card or send an email to 
ACAGrievance@Cigna.com. 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/ocr/portal/lobby.jsf, or by mail or phone at: 

U.S. Department of Health and Human Services 
200 Independence Avenue, SW 
Room S09F, HHH Building 
Washington, DC 20201 
1.800.368.1019,800.537.7697 (TDD) 

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

,'.', 
~~~Cigna. 

All Cigna products and services are provided exclusively by orthrough operating subsidiaries ofCigna Corporation, including Cigna Health and Life 
Insurance Company, Connecticut General Life Insurance Company, Evernorth Care Solutions, Inc., Evernorth Behavioral Health, Inc., Cigna Health 
Management,lnc., and HMO orservice company subsidiaries of Cigna Health Corporation and Cigna Dental Health, Inc. The Cigna name, logos, and 
other Cigna marks are owned by Cigna Intellectual Property, Inc. ATTENTION: If you speak languages other than English, language assistance 
services, free of charge are available to you. For current Cigna customers, call the number on the back of your ID card. Otherwise, call 1.800.244.6224 
(TTY: Dial?ll). A TENCION: Si usted habla un idioma que no sea ingles, tiene a su disposici6n-servicios gratuitos de asistencia IingOfstica. Si es un cliente 
actual de Cigna, lIame al numero que figura en el reverse de su tarjeta de identificaci6n. Si no 10 es, lIame all.800.244.6224 (los usuarios de TTY 
deben lIamar aI711). 
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Proficiency of Language Assistance Services 

English - ATTENTION: Language assistance services, free of 
charge, are available to you. For current Cigna customers, 
call the number on the back of your 10 card. Otherwise, call 
1.800.244.6224 (TTY: Dial 711). 

Spanish - ATENCION: Hay servicios de asistencia de idiomas, 
sin cargo, a su disposicion. Si es un cliente actual de Cigna, 
lIame al numero que figura en el reverso de su tarjeta de 
identificacion. Si no 10 es, lIame aI1.800.244.6224 (los usuarios 
de TTY deben lIamar al 711), 

Ch' . ",- -" ~l" " ''to ·'T· 4.~.l.n ·.±t·"~[77 -j w· .. ·y ~Jj" C' mese ~ i_:.:.:~: : n: ll'J r.l~ (;~ 1[,,~'::t:;~j<cI? ~f,L ti ~}Jfl JIJ~t:!] , J1 J.: Igna 
tl'j~~,f::r6r-: . iJ';1:f~'fl!fiL:;13 ID k,gj'jHirt];f,iiiJ.l), JJ~@~r~'~fJj;ft.-~ 
1800 244 6224 r ~~f,~, . .t.rr.', • "'-""±'" 711' . '. \ !1~J~¥P-~~'-~ ~ iin J~ ).~ 

Vietnamese - XIN LU'll Y: Quy vi dLI'Q'C clip d!ch Vl,J trQ' giup ve 
ng6n ngfr mien phI. Danh cho khach hang Ili$n ta i cua Cigna, vui 
long gOi so (y m$t sau the HQi vh~n. Cae tm6'ng ho'p khac xin ~lQi so 
'1.800.244.6224 (TTY: Quay so 711). 

Korean - 99.1: ~~01 ~ Argo~AI ~ ?3~I '2! OJ Al ~ Ai !::!IA ~ 
¥li£ 0lgOJ-~ '* 21t:1L1q. ~AH Cigna 7rCfJAr'cl~JJiIAi::::: ID 
7'LC ~!;J1()J1 Olk ;<;-j<,;LI:f12£ 9:J2.~tiH~)"'I)...I.2. 71EL Cl2 /'~~o\lk I - _~ L...;; '-"I M. L. L..:.x.r L..,; L.! --, ,8 ~ 1 I L- 0 I L-

1.800.244.6224 CTTY: qOI~ 711)1ti~£ ~.2J-tiH9{,l)...I.2.. 

Tagalog - PAUNAWA: Makakakuha ka ng mga serbisyo sa 
tulong sa wika nang libre. Para sa mga kasalukuyang customer 
ng Cigna, tawagan ang numero sa likuran ng iyong 10 card. 
o kaya, tumawag sa 1.800.244.6224 (TTY: [-dial ang 711). 

Russian - BHVlMAHV1E: saM MoryT npe.qOCTaSHTb 6ecnnaTHbie 
yCllyrltl nepeBOAa. Ecm1 Bbl YlKe y~acTByeTe B nllaHe Cigna. 
n03BOHHTe no HOMepy. YKasaHHOMY Ha 06paTHoi4 CTopOHe 
sawel1 HAeHTIt1cpltlKaL\HOHHoi4 KapTO~KVI y~acTH~lKa nllaHa. 
ECllH Bbl He ~BI1~eTeCb yyaCTHI-1KOM OAHoro ltI3 HaWltlX 
nnaHOB, n03BOHltITe no HOMepy '1.800.244.6224 (TTY: 7'1'1). 

. ,"",. ' " ''' . I' ~ " , . • r • • , ' • CJgna ;.~ .~ <I..!o. ..... .;.,;.:~, "'-4 .;"",\ ....: ..... ~ ~l;::.l':t l ;.~ ji - ArabiC 
....: . L.--Ul .1 ~1,..9l..,h, ~ J:. ' .~\.J.j~ iL. .... ,:a:NI e '~ " .. ....,jb.1! . ...r- ..I • .. . ' J'- T ...IJ ; .Jr , ..... .. , ~. _ ...... ' 

.(711 ""'" ';""":::;1 :TTY) 1.800.244.6224 
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French Creole - ATANSYON: Gen s€vis ed nan lang ki disponib gratis 
pou au. POll kliyan Cig na yo, rele nimewo ki deye kat 10 ou. Sinon, rele 
nimewo 1.800.244.6224 (TTY: Rele 711). 

French - ATTENTION: Des services d 'aide linguistique vous sont 
proposes gratuitement. SI vous etes un client actuel de Cigna, 
veL~illez appeJer Ie numero indique au verso de votre carte d'jdentite. 
Sinon, veuillez appe!er Ie numero 1.800.244.6224 (ATS : composez Ie 
numero 711). 

Portuguese - ATENCAo: Tem ao seu dispor servicos de assistencia 
I1nguistica, tota!mente gratuitos. Para clientes Cigna atuais, ligue para 0 

numero que se encontra no verso do sell cartao de identificacao. Caso 
contrario, ligue para 1.800.244.6224 (Dispositivos TTY: marque 711). 

Polish - UWAGA: w celu skorzystania z dost~pnej, bezpfatnej pomocy 
j~zykowej, obecni klienci firmy Cigna mogq dzwonic pod numer podany 
na odwrocie karty identyfikacyjnej. Wszystkie inne osoby prosimy 0 

skorzystanie z numeru 1 800 244 6224 (TTY: vJYbierz 711), 

J "-'USTi!i'S",*-EE:t"4±-h-;!:. · 8 A 5~1 ~li±~++ [,..-" t~~~J apanese - /::Ltg,"'P".R.· /-P-CC '<!: "en: 1 I.'<>,l.-ffl D, .... '1'1'0) i5 5c.x.l~ } - LA,,<!: C '-r 

ffll \tctCJrgt99 mttO)CignaO)s~f~t;j:, lDjJ- F.iIDO)~~*~£C\ S~ 
~~LLL~~<t2~L \0 -f-(})ftg(})h~;j:, 1.800.244.6224 (TTY: 711) 
£c" d3~~~LLL~~<tC:~L \) 

Italian - ATTENZIONE: So no disponibili servlzi di assistenza linguistica 
gratuiti. Per i cl1enti Cigna attuali, chiamare iI numero sui retro della 
tessera di identificazione. In caso contrario, chiamare il numero 
1.800.244.6224 (utenti TTY: chiamare il numero 711). 

German - ACHTUNG: Die Leistungen der Sprachunterstotzung 
stehen Ihnen kostenlos zur VerfUgung. Wenn Sie gegenwartiger 
Cigna-Kunde sind, rufen Sie biUe die Nummer auf der ROckseite Ihrer 
Krankenversicherungskarte an. Andernfalls rufen Sie 1.800,244.6224 an 
(TTY: Wahlen Sie 711). 

..;1,;-; .~_...:.~-" .~!) W~..J -.Jl{,;l) ~,;_~.u < ~"':'L!j ~V ~L.::..:.. :,~) - Persian (Farsi) 
yr ):> . .o;,;;.~,yw ~~ ~..;!~~ L.2 j!:' ~ J:O o\S ..;\,)",.....;, \.;b.w .Cigna ~;.... ': .. :~~ 
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APPENDIXC 

PENSION 

Adopted from Division 15 - PROFESSIONALS, Defined Benefit Plan, the pension plan shall be 
as follows, with all other provisions remaining as they are as of June 30, 2019: 

A. Average Earnings: 

A Participant's "Average Earnings" means his or her highest average annual 
Earnings received in any 60 consecutive Earnings Computation Periods during the 
Participant's period of employment. 

B. Early Retirement Date: 

A Participant's "Early Retirement Date" means any date that is within ten years of 
the Participant's Normal Retirement Date, provided the Participant has also 
completed at least ten years of Credited Service. 

C. Normal Retirement Date: 

A Participant's "Normal Retirement Date" means, for Participants with an Hour of 
Service on or after June 30, 2000, the date on which he or she attains Age 62 and 
completes ten (10) years of Credited Service. 

If a Participant terminates employment prior to his or her Normal Retirement Date, 
his or her Normal Retirement Date shall be the later of the date on which he or she 
attains the requisite age indicated above (as in effect on the date his or her 
employment terminated) or the tenth anniversary of his or her "participation 
commencement date." A Participant's "participant commencement date" means the 
first day of the Plan Year in which he or she commenced participation in the 
Pension Plan. 

D. Participation Freeze Date: 

The "Participation Freeze Date" means January 1, 20lO. 

E. Amount of Normal Retirement Benefit: 

For Participants who retire or otherwise terminate employment on or after July I, 
2007, the Participant's monthly normal retirement benefit shall be equal to 1I12th 
of the amount determined under the following basic formula: 2.2 percent (2.2%) of 
the Participant's Average Annual Earnings multiplied by the number of his or her 
full years of Credited Service, not in excess of 3 5 years, with a maximum of seventy 
percent (70%) of the Participant's Average Annual Earnings. 



Page 2 of3 

F. Pick-Up Contributions: 

Effective July 1, 1998, Participants were required to make Pick-Up Contributions 
to the Pension Plan. On and after July 1,2009, the amount of such Pick-Up 
Contributions shall be 7.5 percent (7.5%) of Earnings. For purposes of Pick-Up 

Contributions, Earnings shall include bonus and overtime; and shall be through a 

414(h)(2) pre-tax plan of the Internal Revenue Code. 

G. A Participant's vested interest in his or her Employer Derived Benefit shall be 
determined in accordance with the following schedule: 

Years of Credited Service 
Less than 6 
6 but less than 7 
7 but less than 8 
8 but less than 9 
9 but less than 10 
10 or more 

Vested Interest 
0% 

20% 
40% 
60% 
80% 
100% 

There is no minimum age for a Participant to vest in his or her Employer Derived 
Benefit. 

H. Employees hired on or after January 1, 1992 but before January 1,2010 are required 

to participate in the Pension Plan as a term and condition or employment. 

Employees hired or re-hired on or after January 1, 2010 will not be eligible to 
participate in the Pension Plan. No employee hired prior to January 1, 2010 may 
participate in the Defined Compensation Plan set forth in Section L of this 

Appendix. 

1. Eligibility for Preretirement Spouse Benefit: 

Members of this bargaining unit who are Participants in the Pension Plan are 
entitled to a preretirement spouse benefit under Section 10.1 of the Pension Plan. 

1. Payment of Preretirement Spouse Benefit. 

Payment of a preretirement spouse benefit to the Spouse of a member of this 
bargaining unit who was a Participant in the Pension Plan continues until the 
Spouse's death. 

K. At any time, should employees in this bargaining unit who are Participants in the 
Pension Plan represent less than a majority of the bargaining unit, such employees 
will be permitted to maintain their Pension Plan benefits as set forth in the Pension 
Plan and this Appendix, throughout their employment with the Town of Vernon. 
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L. Employees who become members of the bargaining unit on or subsequent to 
January 1, 2010 are not eligible to participate in the Pension Plan and are not 
covered by Sections A - J of this Appendix. Such employees will be automatically 
enrolled in the Town's defined contribution plan (The Town administers the defined 

contribution plan through a 45 7 (b) plan and a 401 money purchase plan), provided 
employees will have the option to opt-out of the plan. The Town will contribute to 
the 401 money purchase plan 2% of the employee's base wages for all employees 
who elect to participate in such defined contribution plan. If an employee 
contributes 7.5% or more of his or her base wages to such defined contribution plan, 
the Town will contribute an additional 2% for a total contribution of 4% of the 
employee's annual base wages to the plan. Effective July 1,2022, if the employee 
contributes 7.5% or more of his or her wages to their defined contribution plan, the 
Town will contribute an additional 4% for a total of 6% of the employee's annual 
base wages to the plan. The Town will establish such defined contribution plan as 
soon as administratively possible. 
Vested Town contributions for the employee shall be as follows with no minimum 
age: 

6 years of service 20.0% 
7 years of service 40.0% 
8 years of service 60.0% 
9 years of service 80.0% 
10 years of service 100.0% 

M. The change in Section L shall not affect any employee who was continuously 
employed by the Town of Vernon prior to January 1,2010 and at all times on and 
after January 1, 2010 from participating in the Town of Vemon Pension Plan upon 
transfer to this bargaining unit if he or she was a Participant in the Pension Plan 
before transferring to this bargaining unit; except that any employees hired or re­

hired on or after January 1, 2010 will not be eligible to participate in the Pension 
Plan. 

N. Capitalized terms used in this Appendix without definition shall have the same 
definitions as are given to those terms in the Town Pension Plan. 



TOWN OF VERNON 
APPENDIX D 

SALARY TABLES 

GRADE/ HRS/ HRS/ DAYS/ HRS/ DAYS/ USE 
[$ F. DATE GROUP BU RANK 
07/01/2022 PRDH DIRECTORS E-4 COLL REV/YSD A ANNUAL W WEEKLY 11 52 . 0000 7.00 35.00 5.00 1820.00 260.00 N 

Change was made by 2.2500% 
No Dollar amount used. 

STEP/LEVEL PERCENT HOURLY RATE DAILY RATE PERIOD SALARY ANNUAL SALARY 
[!IIU! N iiWB ••• lIJ,It .OOO~ IKlijltItE ; _ -""-~'":-~ 0.00 0.00 
01 0 . 0000 45 . 56 6 318.9372 1,594.69 82,923.66 
02 0.0000 47.1729 330.2102 1,651.05 85,854.66 
03 0.0000 48.7957 341. 5694 1,707.85 88,808.05 
04 0.0000 50 . 5177 353.6243 1,768.12 91,942.32 
as 0.0000 52.2891 366.0236 1,830.12 95,166.13 
06 0.0000 53.8577 377.0044 1,885.02 98, 021.15 

07/01/2022 PRDH DIRECTORS E-5 DIR SS/BLD OFF A ANNUAL W WEEKLY 11 52.0000 7 . 00 35.00 5.00 1820.00 260.00 N 
2.25% INCREASE WITH WAGE RECLASS 
BUILDING OFFICIAL DIRECTOR OF SOCIAL SERVICES 

STEP/LEVEL PERCENT HOURLY RATE DAILY RATE PERIOD SALARY ANNUAL SALARY ll'. O. 00 .0000 0.000 .00 .0 
01 0.0000 51.4963 360.4743 1,802.37 93,723.32 
02 0.0000 53.2926 373.0480 1,865.24 96,992.48 
03 0.0000 55.1629 386.1407 1,930.70 100,396.59 
04 0.0000 57.0954 399.6685 1,998.34 103,913.80 
05 0.0000 59.0774 413 . 5428 2,067.71 107,521.13 
06 0.0000 60.8503 425 . 9511 2,129.76 110,747.29 

07/01/2022 PRDH DIRECTORS E-5B ASSESS/ENGINEER A ANNUAL 
2.25% INCREASE WITH WAGE RECLASS 

W WEEKLY 11 52.0000 7.00 35.00 5.00 1820.00 260.00 N 

ASSESSOR AND TOWN ENGINEER 

STEP/LEVEL PERCENT HOURLY RATE DAILY RATE PERIOD SALARY ANNUAL SALARY 
tIl "'I'lilt Ltl.llli l](i]'iJjft .a'lt I •• lt) 
01 0.0000 55.7026 389.9186 1,949 . 59 101,378.83 
02 0 . 0000 57.3737 401.6164 2 , 008 . 08 104,420.26 
03 0 . 0000 59.0949 413.6648 2 , 068.32 107,552.86 
04 0 . 0000 60.8677 426.0748 2 , 130 . 37 110,779.45 
05 0.0000 62.7466 439.2269 2 , 196 . 13 114,198.99 
06 0 . 0000 64.5746 452.0227 2,260 . 11 117,525.91 

Report generated : 06/22/2022 23: 30 
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TOWN OF VERNON 

SALARY TABLES 

HRS/ HRS! DAYS/ HRS/ DAYS/ USE GRADE/ 
Em EFF. DATE GROUP BU RANK DESCRIPTION PAY BASIS FREQUENCY CALC PERIODS DAY PERIOD PERIOD YEAR YEAR P 

07/ 01/ 2022 PRDH DIRECTORS E-6 P&R/PLANNING A ANNUAL W WEEKLY 11 52.0000 7.00 35.00 5.00 1820.00 260.00 N 
2.25 WAGE INCREASE W/ WAGE RECLASS 
P&R DIRECTOR , TOWN PLANNER 

STEP/LEVEL PERCENT HOURLY RATE DAILY RATE PERIOD SALARY ANNUAL SALARY 

I-I' '1111'1'1' . - .0 Ili o 0.0 00 0.00 - . 0.0 
01 0 .0000 57.3946 401. 7622 2,008.81 104,458 . 16 
02 0 . 0000 59.3909 415.7362 2,078.68 108,091.42 
03 0 . 0000 61.4720 430.3042 2,151.52 111 , 879.08 
04 0 . 0000 63.6383 445.4679 2,227.34 115 , 821.65 
05 0 . 0000 65.8751 461.1255 2,305.63 119, 892.64 
06 0 . 0000 67.8509 474.9569 2,374.78 123 , 488.80 

07/ 01/2022 PRDH DIRECTORS E-7 IT/ DEVELPT SVCS A ANNUAL W WEEKLY 11 52.0000 7.00 35.00 5.00 1820.00 260.00 N 
2.25 WAGE INCREASE w/ WAGE RECLASS 
IT DIRECTOR , DIRECTOR OF DEVELOPMENT SVCS 

STEP/LEVEL PERCENT HOURLY RATE DAILY RATE PERIOD SALARY ANNUAL SALARY 
III' '.-Dltl-I_I E ='1'11],; ~I!I!I' tl'" I I_ 
01 0.0000 63.6383 44~679 2,227.34 115 , 821.65' 
02 0 . 0000 65.8751 461.1255 2,305.63 119 , 892.64 
03 0 .0000 67.8509 474 . 9569 2,374.78 123,488 .80 
04 0.0000 69.8866 489 . 2056 2,446.03 127,193.46 
05 0.0000 71.9831 503 . 8818 2,519.41 131,009.26 
06 0.0000 74.1426 518 . 9982 2,594.99 134,939.54 

07/ 01/ 2023 PRDH DIRECTORS E-4 COLL REV/YSD A ANNUAL W WEE KLY 11 52.0000 7.00 35.00 5 . 00 1820.00 260.00 N 
Change was made by 2.2500% 
No Dollar amount used. 

STEP/LEVEL PERCENT HOURLY RATE DAILY RATE PERIOD SALARY ANNUAL SALARY 
'Ii f.iIt~f IftI!lItllll'III' IIIII ._ 61 0$6 0 46 . 5877 326.ll32 1,630 . 57 84,789.44 
02 0.0000 48.2343 337.6400 1,688.20 87 ,786.39 
03 0.0000 49.8934 349.2547 1,746.27 90,80 6 . 23 
04 0.0000 51.6543 361.5808 1,807.90 94 , 011.02 
05 0 . 0000 53.4657 374.2591 1,871.30 97,307.37 
06 0.0000 55.0697 385.4870 1,927.44 100,226.63 

Report generated: 06/22/2022 23: 30 
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TOWN OF VERNON 

SALARY TABLES 

GRADE/ HRS/ HRS/ DAYS/ HRS/ DAYS/ USE 
EFF. DATE GROUP BU RANK DESCRIPTION PAY BASIS FREQUENCY CALC PERIODS DAY PERIOD PERIOD YEAR YEAR P 
07/ 01/2023 PRDH DIRECTORS E-5 DIR SS/BLD OFF A ANNUAL W WEEKLY 11 52.0000 7.00 35.00 5.00 1820.00 260.00 N 

change was made by 2.2500% 
No Dollar amount used. 

STEP/ LEVEL PERCENT HOURLY RATE DAILY RATE PERIOD SALARY ANNUAL SALARY 
0 0.00 0 . . 00 0.0000 •• ,If,.e tllll') 

01 0.0000 52. 6 54.9 368.5850 1,842 . 92 95,832 . 09 
02 0.0000 54.4917 381.4416 1,907 . 21 99,174.81 
03 0.0000 56.4040 394.8289 1,974.14 102,655 . 51 
04 0.0000 58.3803 408.6610 2,043 . 31 106,251.86 
05 0.0000 60.4069 422.8475 2,114 . 24 109,940.36 
06 0.0000 62.2194 435.5350 2,177 . 68 113,239.10 

07/ 01/2023 PRDH DIRECTORS E-58 ASSESS/ ENGINEER A ANNUAL 
change was made by 2.2500% 

W WEEKLY 11 52.0000 7.00 35.00 5.00 1820.00 260.00 N 

No Dollar amount used. 

STEP/LEVEL PERCENT HOURLY RATE DAILY RATE PERIOD SALARY ANNUAL SALARY 
[,II '1I'j,tjtll 11'1'11 IKtIiijII ~. . 00 -lItlt: 
01 0.0000 56 . 9560 398.6917 1,993.46 103 , 659 .8 5 
02 0 . 0000 58.6646 410 . 6528 2,053.26 106 , 769.72 
03 0 . 0000 60.4246 422 . 9723 2,114.86 109,972.80 
04 0 . 0000 62.2374 435 . 6615 2,178.31 113,271.99 
05 0 . 0000 64.1586 449 . 1095 2,245.55 116,768.47 
06 0 . 0000 66.0277 462 . 1932 2,310.97 120,170.24 

07/ 01/ 2023 PRDH DIRECTORS E-6 P&R/PLANNING A ANNUAL W WEEKLY 11 52.0000 7.00 35.00 5.00 1820 . 00 260.00 N 
change was made by 2.2500% 
No Dollar amount used. 

STEP/LEVEL PERCENT HOURLY RATE DAILY RATE PERIOD SALARY ANNUAL SALARY 
~o 0.0000 .0 00 .0000 O. ~o 0.00 

1 0.0000 58.6860 410.8018 2,054. 1 106, 808 . 47 
02 0.0000 60.7271 425.0903 2,125.45 110 , 523.48 
03 0.0000 62.8551 439.9860 2,199.93 114,396.36 
04 0 . 0000 65.0700 455.4909 2,277.45 118 , 427.64 
05 0 . 0000 67.3571 471.5008 2,357.50 122,590.22 
06 0 . 0000 69.3777 485.6435 2,428.22 126,267.30 
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TOWN OF VERNON 

SALARY TABLES 

GRADE/ HRS/ HRS/ DAYS/ HRS/ DAYS/ USE ,T. " ,111:.1''': : ... .. .., .. · ... ·.l.}.. ...... · _lIIt""']I: ... "'.], IW~ 

07/ 01/2023 PRDH DIRECTORS E-7 IT/DEVELPT SVCS A ANNUAL W WEEKLY 11 52.0000 7.00 35.00 5.00 1820.00 260.00 N 
change was made by 2.2500% 
No Dollar amount used . 

STEP/LEVEL PERCENT HOURLY RATE DAILY RATE PERIOD SALARY ANNUAL SALARY 

~'I' 
01 

!I'N'I' 
0.0000 

• illltitl 
65.0700 

I iBtItI'Ii 
455 .4909 

'11'1' 2,277.45 
I iBm; 

118,427.64 
02 0 . 0000 67.3571 471. 5008 2,357.50 122 , 590 . 22 
03 0 . 0000 69.3777 485.6435 2,428.22 126 , 267 . 30 
04 0 .0000 71.4589 500.2127 2,501.06 130 , 055 . 31 
OS 0 . 0000 73.6029 515 . 2191 2,576.10 133 , 956 . 97 
06 0 . 0000 75.8109 530 . 6757 2,653.38 137 , 975 . 68 

07/ 01/2024 PRDH DIRECTORS E-4 DEPT HEADS A ANNUAL W WEEKLY 11 52.0000 7.00 35.00 5.00 1820.00 260.00 N 
change was made by 2.2500% 
NO Dollar amount used . 

STEP/LEVEL PERCENT HOURLY RATE DAILY RATE PERIOD SALARY ANNUAL SALARY 
Itl' 
01 

'IItl'I'I'=I. ."1'1'1' 0 . 0000 47.6357 ~ 33~8 
t.tl' 

1,667.25 
111-Sllil 

86,697.20 
02 0.0000 49.3194 345 . 2368 1,726.18 89 , 761.58 
03 0.0000 51.0160 357.1130 1,785.56 92,849 . 37 
04 0.0000 52.8166 369 . 7164 1,848.58 96,126 . 27 
OS 0.0000 54.6686 382 . 6800 1,913.40 99,496 .79 
06 0.0000 56.3086 394 . 1605 1,970.80 102,481. 73 

07/ 01/ 2024 PRDH DIRECTORS E-5 DEPT HEADS A ANNUAL W WEEKLY 11 52.0000 7.00 35.00 5.00 1820.00 260.00 N 
Change was made by 2.2500% 
No Dollar amount used. 

STEP/LEVEL PERCENT HOURLY RATE DAILY RATE PERIOD SALARY ANNUAL SALARY 
00 0.0000 - - .0 00 0.0000 ~.O . 0.00 
01 0.0000 53.8397 376.8781 1 ,884. 9 97,988.31 
02 0 . 0000 55.7177 390.0240 1,950.12 101,406.24 
03 0.0000 57.6731 403.7125 2,018.56 104,965.26 
04 0 . 0000 59.6937 417.8559 2,089.28 108 , 642.53 
05 0 .0000 61.7660 432.3616 2,161.81 112,414.02 
06 0.0000 63.6191 445.3345 2,226.67 115,786.98 

Report generated: 06/22/2022 23: 30 
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TOWN OF VERNON 

SALARY TABLES 

GRADE/ HRS/ HRS/ DAYS/ HRS/ DAYS/ USE 
EFF. DATE GROUP BU RANK DESCRIPTION PAY BASIS FREQUENCY CALC PERIODS DAY PERIOD PERIOD YEAR YEAR P 
07/ 01/2024 PRDH DIRECTORS E-5B ASSESS/ENGINEER A ANNUAL 

change was made by 2.2500% 
W WEEKLY 11 52.0000 7.00 35.00 5.00 1820.00 260.00 N 

No Dollar amount used. 

STEP/ LEVEL 
~ i 
01 
02 
03 
04 
05 
06 

PERCENT 
"iWiTtTOl"i 
o~(ro~ou 

0 . 0000 
0 . 0000 
0 . 0000 
0 . 0000 
0 . 0000 

HOURLY RATE 
m 

S's.H74 
59.9846 
61. 7843 
63.6377 
65.6020 
67.5131 

DAILY RATE 
iWiIiliTi 

407 . 66B 
419 . 8925 
432 . 4892 
445 .4639 
459 . 2145 
472.5926 

PERIOD SALARY 
illiTi 

2,OJs--:-n 
2,099.46 
2,162.45 
2,227.32 
2,296 . 07 
2,362 . 96 

ANNUAL SALARY 
iWiH 

105,99T:W 
109,172.04 
112,447.19 
115,820.61 
119,395.76 
122,874.07 

07/ 01/2024 PRDH DIRECTORS E-6 P&R/ PLANNING A ANNUAL W WEEKLY 11 52.0000 7.00 35.00 5.00 1820.00 260.00 N 
change was made by 2.2500% 
No Dollar amount used. 

STEP/LEVEL 
m 
01 
02 
03 
04 
05 
06 

PERCENT 
iJIilili 
0--: 0000 
0.0000 
0.0000 
0.0000 
0.0000 
0.0000 

HOURLY RATE 
iIiIiD' 

oo--:(m6-1 
62.0934 
64.2694 
66.5343 
68.8729 
70.9386 

DAILY RATE 
.WiTtTiTi 

42~0 :0448 
434 . 6548 
449 . 8857 
465 . 7395 
482.1096 
496.5704 

PERIOD SALARY 
'iWm 

z-;-mo--:-t2 
2,173.27 
2,249.43 
2,328.70 
2,410.55 
2,482.85 

ANNUAL SALARY 
.lIiTi 

rD9-;-nl--:-6 
113,010.26 
116,970.28 
121,092.26 
125,348.50 
129,108.31 

07/ 01/ 2024 PRDH DIRECTORS E-7 IT/DEVELPT SVCS A ANNUAL W WEEKLY 11 52.0000 7.00 35.00 5.00 1820.00 260.00 N 
change was made by 2.2500% 
No Dollar amount used. 

STEP/LEVEL PERCENT HOURLY RATE DAILY RATE PERIOD SALARY ANNUAL SALARY 
III '_UlltI' [.mlll IIl.liIill IlIUt 'lIUI} 
01 0.0000 66 . 5343 465. 7395 2,3L8.70 12T;-!J9T.2-6 
02 0.0000 68.8729 482.1096 2,410.55 125 , 348.50 
03 0.0000 70.9386 496.5704 2,482.85 129,108.31 
04 0.0000 73 . 0669 511.4675 2,557.34 132,981.55 
05 0.0000 75 . 2589 526.8115 2,634.06 136,971.00 
06 0.0000 77 . 5166 542.6159 2,713.08 141,080.13 

** END OF REPORT - Generated by Dawn Maselek ** 
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APPENDIX E 

Long-Term Disability Insurance 
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APPENDIX E 

Prote«:ting Your Family 
Se«:uring Your Future 
"As long as you've got your health .... " 

If you're physically healthy, you can work, play, take care of your 
family and enjoy life. 

But, if something were to happen to you, all your hard work - and 
everything you have - could be lost unless you take steps to protect your 
income. 

If asked to name your most valuable assets, you might list your 
home, your furnishings or your automobiles. 

But what about your paycheck? 

You insure your home and your auto. Shouldn't you insure your 
income as well? 

After all, it's your income that enables you to buy and enjoy all of 
your other assets. 

Having adequate insurance coverage is not only the basis for a 
sound financial blueprint, it helps to provide the protection you 
need to ensure that your family, your home and your finances will 
be protected. 

By purchasing this disability insurance through your employer, 
you also benefit from: 

• Affordable group rates 

• Convenient payroll deduction 

How This Program Prote«:ts You 
If you suffer a covered disability while insured by this plan, you'll 
receive monetary benefits designed to help you maintain your 
normal lifestyle. 

This program covers disabling injuries or sicknesses that last 
beyond the elimination period, whether they occur on or off the 
job . . 

Please take a few minutes now to read this program description 
and learn how this valuable program helps protect your income 
and your lifestyle. 

• 1 • 

Eligibility For Coverage 
You must be an active, full-time employee classified as Town 
employee to receive coverage under this plan. Full-time 
employment means you work at least 30 hours per week. 

Eligibility Waiting Period 
All employees who meet the eligibility requirements are eligible to 
participate in this program on the first of the month following the 
date of hire. 

You can enroll any time within 31 days following the date you 
become eligible for coverage. If you decide to enroll later, you will 
have to provide acceptable evidence of good health. This may 
require a medical examination, at your cost. 

You will be asked to complete an enrollment form, indicating your 
wish to participate and your authorization for payroll deductions. 

When Coverage Takes Effe«:t 
If you meet these eligibility requirements, your coverage takes 
effect on the later of the program's effective date, the date you 
become eligible, the date we receive your completed enrollment 
form, or the date you authorize any necessary payroll deductions. 

If you have to submit evidence of good health, your coverage takes 
effect on the date we agree, in writing, to cover you. If you're not 
actively at work on the date your coverage would otherwise take 
effect, you'll be covered on the date you return to work. 



APPENDIX E 

How Disability is Defined 
To receive benefits under this plan, you must be disabled (as 
defined below) as a result of a covered injury or sickness, and you 
must be under the appropriate care of a licensed, practicing 
physician who is qualified to treat your disability. 

Disabled means that, solely because of a covered injury or 
Sickness, you are unable to perform the material duties of your 
regular occupation and you are unable to earn 80% or more of 
your indexed earnings from working in your regular occupation. 
After benefits have been payable for 24 months, you are considered 
disabled if solely due to your injury or sickness, you are unable to 
perform the material duties of any occupation for which you are 
(or may reasonably become) qualified by education, training or 
experience, and you are unable to earn 60% or more of your 
indexed earnings. We will require proof of earnings and continued 
disability. 

Injury means any accidental loss or bodily harm that results 
directly and independently of all other causes from an accident. 

SickIiess means any physical or mental illness. 

Appropriate Care means the determination of an accurate and 
medically supported diagnosis of your disability, or ongoing 
medical treatment and care of your disability by a physician that 
conforms to generally accepted medical standards, including 
frequency of treatment and care. 

Regular Occupation means the occupation you routinely 
perform at the time your disability begins. In evaluating your 
disability, the insurance company will consider the duties of your 
occupation as it is normally performed in the general labor 
market in the national economy. It is not work tasks that are 
performed for a specific employer or at a specific location. 

Physician means a licensed doctor practicing within the scope of 
hislher license and rendering care and treatment to an employee 
that is appropriate for the condition and locality. A physician 
cannot be the employee, hislher spouse, the immediate family of 
either the employee or spouse, or a person living in the employee's 
household. 

· 2· 

Elimination Period 
Before collecting benefits, you must satisfy the elimination period 
follOWing your date of disability. For your plan, this period is 180 
days of continuous disability. 

Takeover Provision 

The Takeover Provision applies to you, if you were covered 
under your prior company-sponsol'ed disability program on 
the day before this policy becomes effective. 

If you were not in active service on the day prior to the effective 
date of this policy due to a reason for which the prior plan and this 
policy both provide for continuation of insurance, coverage will be 
prOVided until the earlier of the date: (a) you return to active 
service, (b) continuation of insurance under the prior plan would 
end but for termination of that plan; or (c) the date continuation 
of insurance under this policy would end if computed from the 
first day that you were not in active service. 

If you were covered under your prior company sponsored disability 
program on the day before this policy becomes effective, the 
elimination period for this plan will be waived for any disability 
that begins while you are insured under this plan if: 

• the disability results from the same or a related condition for 
which prior plan benefits were payable but the prior plan did 
not pay benefits solely because it is no longer in effect 

• the elimination period would not have applied under the 
prior plan, had it remained in effect 

• the disability begins within 6 months of your return to active 
service. 

If benefits are payable under the prior plan, then no benefits will 
be payable under this plan. If benefits are not payable under the 
prior plan (solely because it is no longer in effect), this plan will 
pay the lesser of the gross benefit payable under the prior plan 
(subject to applicable maximums) and the benefits provided by 
this plan. 

Prior Plan means the plan of insurance proViding similar benefits 
to you, sponsored by the employer and in effect directly prior to the 
policy effective date. A prior plan will include the plan of a 
company in effect on the day prior to that company's addition to 
this policy after the policy effective date. 

If you were covered under a prior plan and did not fully satisfy the 
pre-existing condition limitation of that plan, credit will be given 
for any time that was satisfied. 
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Benefits 
This plan pays a benefit up to 60% of your monthly covered 
earnings - to a maximum of $4,000 per month. 

Your benefit amount will be reduced by any amounts payable to 
you by any of the sources listed under the "Effects of Other Income 
Benefits" section. 

Covered earnings means your wages or salary, excluding 
overtime pay, bonuses, commissions and other extra 
compensation. 

Family Survivor Benefit 

The plan also includes a Family Survivor Benefit feature . With this 
feature, if you die while receiving disability benefits, we will pay a 
survivor benefit based on 100% of the total of your last month's 
benefit plus the amount of any disability earnings by which this 
benefit had been reduced for that month. This plan pays a single 
lump sum equal to 3 months of benefits. 

We pay this benefit directly to your lawful spouse, or to your 
children in equal shares, if there is no lawful spouse. 

If you have no lawful spouse or children, we pay this benefit to 
your estate. 

·3· 

Return-To-Work Incentives 
This plan encourages you to return to work as soon as medically 
feasible. It includes return-to-work incentives that offer you both 
the opportunity and tbe encouragement to successfully return to 
productive employment. 

Return-to-Work Incentive Benefit 

You may continue to receive benefits if you return to work but 
continue to meet the definition of disability. 

During the first 24 months that monthly benefits are payable, 
benefits will be reduced so that the combination of this plan's 
benefit, work earnings, and otber income benefits do not exceed 
100% of your pre-disability indexed earnings. After the first 24 
months, benefits payable under this plan are reduced by 50% of 
your actual work-earnings. 

Recurrent Disability Feature 

If you return to work in your regular occupation after receiving 
benefits under this plan, then again become disabled from the 
same or a related cause, you will not have to fulfill another 
elimination period, if you have worked less than 6 consecutive 
months and you earn less than the percentage of your indexed 
earnings used when determining your disability during at least 
one month. The disability would be considered a continuation of 
your initial claim. If the second disability recurs beyond this limit 
or results from a cause unrelated to the first, you must file a new 
claim and fulfill a new elimination period. 

Rehabilitation Services 

If you are offered a rehabilitative assistance program, we will work 
with you during the course of your elimination period or while 
benefits are payable. You will be expected to cooperate with the 
implementation of that assistance program. 

Indexed Earnings are the same as covered earnings for the first 
12 months of benefit payments. After the 12th month of benefit 
payments, we apply an increase to your covered earnings amount, 
and refer to this as "indexed earnings," in order to calculate the 
maximum benefit payable under this plan when combined with 
other income benefits you may be eligible to receive. 111e amount 
of the increase we apply is the lesser of either 10% or the rate 
specified in the Consumer Price Index for Urban Wage Earners 
and Clerical Workers (CPIW) for the preceding calendar year. We 
do not reduce indexed earnings if the CPIW drops. If the CPIW is 
ever discontinued, we will use a comparable national index to 
calculate indexed earnings. 
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Effects of Other Income Benefits 
Disability insurance is designed to help you meet your financial 
obligations if you cannot work as a result of a covered injury or 
sickness. The disability benefit provided by this plan is a total benefit; 
that is, it will be reduced by any disability benefits payable on behalf of 
you or your dependents, or a qualified third party on behalf of you or 
your dependents, whether or not you are actually receiving them. Your 
disability benefits will not be reduced by any Social Security disability 
benefits you are not receiving as long as you cooperate fully in efforts 
to obtain them and agree to repay any overpayment when and if you 
do receive them. 
Other income sources that may reduce your benefits under this plan 
include: 
• Any Social Security disability or retirement benefits you or any 

third party receive (or are assumed to receive) on your own 
behalf; or which your dependents receive (or are assumed to 
receive) because of your entitlement to such benefits. 

• Benefits payable by a Canadian and/or Quebec provincial 
pension plan. 

• Amounts payable under the Railroad Retirement Act. 
• Amounts payable under any local, state, provincial or federal 

government disability or retirement plan or law as it pertains to 
the employer. 

• Employer-paid portion of company retirement plan benefits. 
• Amounts payable by company sponsored sick leave or salary 

continuation plan. 
• Amounts payable by any franchise or group insurance or similar 

plan. 
• Benefits payable under work-loss provisions of any mandatory 

"no fault" auto insurance. 
• Any amounts paid on account of loss of earnings or eaming 

capacity through settlemen~ judgment, arbitration or otherwise, 
where a third party may be liable, regardless of whether liability 
is determined. 

• Amounts payable under any workers' compensation (including 
temporary or permanent disability benefits), occupational 
disease, and unemployment compensation. TIus includes 
damages, compromises or settlements paid in place of such 
benefits, whether or not liability is admitted. 

Income sources that WILL NOT reduce your benefits under this plan 
are: 
• Benefits paid by personal, individual disability income policies. 
• Individual deferred compensation agreements. 
• Employee savings plans, including thrift plans, stock options or 

stock bonuses. 
• Individual retirement funds, such as IRA or 401 (k) plans. 
• Profit-sharing, investment or other retirement or savings plans 

maintained in addition to an employer-sponsored pension plan. 

Minimum Disability Benefit 
Your benefits from this plan will never be less than either $100 per 
month or 15% of your monthly benefit amoun~ whichever is greater. 
However, if there is an overpayment due, the n1inimum benefit may be 
reduced or not apply in order to recover the overpayment. 
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Benefit Period 
Once you qualify for benefits under this plan, you continue to 
receive them until the end of the benefit period, or until you no 
longer qualify for benefits, whichever occurs first. (We will ask you 
to periodically furnish proof of your continuing disability.) 

This plan pays long-term disability benefits monthly. 

Your benefit period begins on the first day after you complete your 
elimination period. And, should you remain disabled, your 
benefits continue according to the following schedule, depending 
on your age at the time you become disabled. 

Age at 
Commencement Duration of 

of Disabili Benefit Period 

Benefits payable under this plan will terminate on the earliest of 
any date indicated below: 

• The date we determine you are no longer disabled. 

• The date you earn from any occupation more than the 
percentage of your indexed earnings as defined in your 
definition of disability. 

• The date the maximum benefit period ends (see above 
schedule). 

• The date you cease to get appropriate care. 

• The date you die. 

• The date you refuse to participate without good cause in all 
required phases of the rehabilitation plan. 

• The date you fail to cooperate with us in the administration 
of the claim. 

Benefits may be resumed if you begin to cooperate in the 
rehabilitation plan within 30 days of the date benefits temlinated. 
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limitations 
This plan provides only limited benefits for some conditions and 
excludes others from coverage, as listed below. 

Pre-Existing Conditions 

Pre-existing conditions are those for which you have incurred 
expenses, taken prescription drugs or medicines, received medical 
treatment, care or services (including diagnostic measures,) or for 
which a reasonable person would have consulted a physician 
during the 3 months immediately prior to the most recent effective 
date of insurance. 

This plan does not pay benefits for any disability resulting from a 
pre-existing condition unless the disability occurs after you have 
been insured under this plan for 12 consecutive months. If you 
were insured under the employer-sponsored disability plan with a 
pre-existing condition limitation immediately prior to the effective 
date of this plan, we will credit you for all time served toward that 
limitation period, for similar or lower benefit amounts. If benefits 
under this plan are higher than under your prior plan, you do not 
receive credit for the higher benefit levels. This limitation also 
applies to newly added or increased benefits. 

limited Benefit Periods for Mental or Nervous 
Disorders 

This plan limits benefits for disabilities caused by or contributed to 
by anyone or more of the following conditions: 

• Anxiety-disorders 

• Delusional (paranoid) or depressive disorders 

• Eating disorders 

• Mental illness 

• Somatoform disorders (including psychosomatic illnesses) . 

Bene(its for these conditions have a lifetime limit of 24 months for 
outpatient treatment. The plan also pays benefits during periods of 
hospital confinement for these conditions, as long as 
hospitalization lasts for more than 14 consecutive days and occurs 
before the 24-month lifetime outpatient limit is exhausted. Once 
the 24-month outpatient benefits are exhausted, the plan pays no 
further benefits for these conditions. 

limited Benefit Periods for Alcoholism and 
Drug Addiction or Abuse 

This plan limits benefits for disabilities caused by or contributed to 
by anyone or more of the following conditions: 

• Alcoholism 

• Drug addiction or abuse 

Benefits for these conditions have a lifetime limit of 24 months for 
outpatient treatment. The plan also pays benefits during periods of 
hospital confinement for these conditions, as long as 
hospitalization lasts for more than 14 consecutive days and occurs 
before the 24-month lifetime outpatient limit is exhausted. Once 
the 24-month outpatient benefits are exhausted, the plan pays no 
further benefits for these conditions. 
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Exclusions 
This plan does not pay benefits for a disability which results, 
directly or indirectly, from any of the follOWing: 

• Suicide, attempted suicide, or whenever you injure yourself 
on purpose 

• War or any act of war, whether or not declared 

• Active participation in a riot 

• Commission of a felony 

• The revocation, restriction or non-renewal of your license, 
pennit or certification necessary for you to perfonn the duties of 
your occupation, unless solely due to injury or sickness 
otherwise covered by the policy 

In addition, we will not pay disability benefits for any period of 
disability during which you are incarcerated in a penal or 
corrections institution for any reason. 

Changes To Existing Coverage 
You can make changes to your existing coverage within 31 days 
after the following specific" life status changes." 

• Marriage, divorce, annulment or legal separation. 

• Birth or adoption of a child. 

• Your spouse's death, termination of employment, or a 
change in benefit plans available to your spouse. 

• Change in your or your spouse's employment affecting your 
benefits eligibility. 



APPENDIX E 

Termination of Coverage 
Your coverage will end on the earliest of any of the following dates: 

• the date you are no longer a member of an eligible class of 
employees. 

• the date the plan is terminated by the insurer or the 
employer. 

• the day after the last date for which premium has been paid 
by you or the employer. 

• the date you become eligible for a plan of benefits intended to 
replace this coverage. 

• the date you are no longer in active service. 

• the date benefits end because you did not comply with the 
terms and conditions of the policy. 

If you are receiving disability benefits when the policy terminates, 
disability benefits will continue if you remain disabled and meet 
the requirements for the insurance. Any later period of disability, 
regardless of cause, that begins when you are eligible under 
another disability coverage provided by any employer, will not be 
covered. 
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How Much 
Your Coverage Will Cost 
TIle cost of this insurance program is paid for by you. Use the chart 
below to help you calculate the amount for your age group. Please 
indicate your disability plan choice (or your decision not to select 
coverage) on your enrollment form. You must authorize payroll 
deduction for premium payments. 

If you are between Your cost per $100 01 MontlJ!y 
these ages. I,overed F.;ullin 'S 

Under4{J 
4{J-50 

50 & Over 

Costs are subjecllo change. 

$A3 
.57 
.90 

To calculate the cost of your coverage, follow these steps: 

Step 1. Enter your gross or pre-tax monthly pay (not counting 
commissions, bonus or overtime). Please note this amount cannot 
exceed $6,667. $ ___ _ 

Step 2. Enter the rate for your age group (see the chart above). 
$_---

Step 3. Multiply gross pay (line 1) by the rate for your age group 
(line 2). 

$_ ---
Step 4. Divide by 100 to determine the amount of premium that 
will be deducted from your paycheck each month. 

(Please Nole: All benefits illlhis plall are paid all a rmmlbty basis, 
regardless a/youI' regular pay period) 
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LIFE INSURANCE COMPANY OF NORTH AMERICA 

POLICYHOLDER 

Town of Vernon 

Long-Term Disability (LTD) 
Enrollment Form 

POLICY NUMBER 

SGD 602495 

Name _ __ -:--__________ __=_- -----------:-:-:---- - Sex: D Male D Female 
Lasl Firsl M. I. 

Date of Birth ____ _______ Social Security No. _ 1_ 1_ -_'_-_1_ 1_ 1_ 

A~s~_:__~=_-------__=_------------=_------~~--~HomePhone(---),-------
Number and Sireel Cit), Siale Zip Code 

Date Hired ______________ / Title or Occupation ______________ ----"Annual Salary $ _ _ __ _ 

••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Please check the appropriate box. 

o I accept the LTD insurance provided by the Company's Group Insurance Plan and authorize the deduction 
from my earnings of the required contribution toward the cost of the insurance. 

o . I have been offered LTD insurance and decline to purchase it at this time. I understand that if I wish to 
participate at a later date, I may be required to furnish evidence of insurability at my own expense and that 
coverage is subject to the Insurance Company's approval. 

Late entrants must complete an Evidence ofInsurability Form. Coverage for late entrants is subject to the 
Insurance Company's approval. 

If you are not in active service on the date your coverage would otherwise take effect, you will be covered on 
the date you return to active service. 

Pre-Existing Condition Limitation: A pre-existing condition is any injury or illness for which you have 
consulted a physician (or for which a reasonable person would have consulted a physician), received medical 
treatment, care or services (including diagnostic measures), taken prescribed drugs or medicines, or incurred 
expenses during the 3 months prior to the effective date of your insurance. If you become disabled due to a 
pre-existing condition, you will not receive benefits unless your disability begins more than 12 months after 
the effective date of your coverage. 

Signature of Applicant _ _ ____________________ Date. _______ _ 

R~ 
TL-004038 (BME) CIGNA 

Return original to your employer and make a copy/or your records. 
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Thi$ infonnation is a brief description of the important features of lhis plan. ills not a contracl. TemlS and conditions of the coverage are set 
forth in Group Policy No. SGD-602495, on Policy Form 'fL.{)04700, · ued in Connecticut and uojeCilo its laws. The aVailabili ty of this offer 
may change. Please keep this material as a reference. and file it with your cenificate, should you become insured. 

ColIL>rag/! i$ ltfldefUJrl11el/. by 
Lifo 11lsuratlce Company ofNorlb Am&rkfl 
1601 Cbe. '/lIUt lreel 
Pbi/tldelpbi(l, PA 19192 

II~ 
CIGNA 07111 

Glass 2 
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MEMORANDUM OF AGREEMENT 

The Town ofVemon (herby the "Town") and and the Directors Independent Unit (hereby the 
"Unit"), have corne to the following agreement regarding the successor collective bargaining 
agreement: 

In year one (July 1,2022 - June 30, 2023), of the contract dated July 1, 2022 to June 30, 

AP~~t)\~~fSill pay a one-time, five hundred dollar ($500.00) signing bonus to each 
T OWN ~~1\AStffi~i tfrployed at the time of contract execution. There will be no such 

payments in y~rs two or three. This clause sunsets at the conclusion of said contract, and 
will- ne 'carry over to any successor agreements. 

Town Administrator 

2y~~ 
Marty Sitler 
President 
Directors Independent Unit 

~d3> }~ 
Dat I 

Date 
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