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THIS AGREEMENT comprises the terms of an Agreement entered into by and
between the DARIEN BOARD OF EDUCATION (hereinafter referred to as the "Board")
and the DARIEN ADMINISTRATORS' ASSOCIATION (hereinafter referred to as the
"Association").

This Agreement shall constitute the entire agreement between the Board and
the Association unless changed by the mutual consent of both parties. Such mutually
consented change shall be in writing. Previously adopted policies, rules or regulations
in conflict with this Agreement are superseded by this Agreement.

ARTICLE I
RECOGNITION

Section 1. For the purposes of negotiations concerning salaries and all other
conditions of employment under Sections 10-153b through 10-153d of the
Connecticut General Statutes, the Board hereby recognizes the Association as the
exclusive representative for permanent full-time and regular part-time certified
professional employees of the Board who are employed by the Board in positions

inclusive in the “administrators’ bargaining unit” as defined in Conn. Gen. Stat. § 10-
153b(a).

Section 2. The following employees will not be represented by the Association and
will not be covered by the terms of this Agreement:

(a)  Certified professional employees of the Board who are employed by the
Board in positions requiring a teaching or special service certificate;

(b) Middle School Team Leaders, Curriculum Monitors and Elementary
Teacher Leaders;

(c) Superintendent of Schools;

(d) Associate superintendents;

(e) Assistant superintendents;

(f Certified professional employees who act for the Board in negotiations
with certified professional personnel or who are directly responsible to the Board for
personnel relations or budget preparation;

(g) Substitutes; and

(h)  All non-certified employees of the Board.

Section 3. The term "Administrator” as used in this Agreement is hereby defined to

mean only those certified professional employees of the Board described in Section 1
above.



ARTICLE II
BOARD'S RIGHTS

Except as expressly provided otherwise by the terms of this Agreement, the
administration of educational policies, the operation of the schools, and the direction
of the professional staff are vested exclusively in the Board acting by itself or through
the Superintendent of Schools or his or her assistants.

ARTICLE III
NORMAL WORK YEAR

Section 1. (a) The normal work year for Administrators will be as set forth below,
subject to adjustment at the time that a position is revised or created. The term of
employment for new positions will be determined by agreement between the Board
and the Association.

(b) The work year for each full-time administrator assigned to a twelve (12)
month position will consist of 223 work days. This work year is calculated based on
a normal work year of 261 days reduced by 25 vacation days and thirteen holidays.
For those administrators eligible the work year will be further adjusted based on
accrued vacation time listed in Section 2 (b) below. Any administrator who works
beyond his/her scheduled work year at the direction of the Superintendent or his/her
designee shall be paid his/her per diem rate for any such additional days or part
thereof.

(¢) The work year for each full-time administrator assigned to the position of
Elementary Assistant Principal shall be 207 days. This work year is calculated based
on the teacher work days (187) plus twenty (20) additional days. The work year for
each full-time administrator assigned to the position of Department Chairperson and
Director of Music will consist of 197 work days. This work year is calculated based on
the teacher work days {187) plus ten (10) additional days. Any administrator who
works beyond his/her scheduled work year at the direction of the Superintendent or
his/her designee shall be paid at his/her per diem rate for any such additional days
or part thereof.

Section 2. (a) Each full-time Administrator assigned to a normal work year of
twelve (12) consecutive months (Section 1 above) will receive five (5) weeks vacation
without loss of pay during each fiscal year in which he or she is so assigned, beginning
with the fiscal year commencing immediately after his/her most recent assignment
to a twelve (12)-month, full-time Administrator's level. Such Administrators will
schedule their vacations at a time satisfactory to the Superintendent. Additional time
off will be allowed only with the prior approval of the Superintendent. Computation
of accrued vacation time will be pro-rated based on a normal work year should the
employee leave his or her position prior to the end of the fiscal year of service.



(b}  Administrators may not carry over more than ten (10) vacation days from
one fiscal year to another. If an Administrator resigns, retires or dies prior to using
such days, the Board will pay to the Administrator or to his or her estate such unused
days remaining as of the date of resignation, retirement or death, at his or her per
diem rate. Computation of accrued vacation time will be pro-rated based on a normal
work year should the employee leave his or her position prior to the end of the fiscal
year of service. An administrator who is not able to use any vacation days carried
over to the next year at the direction of the Superintendent or his/her designee shall
be compensated for said unused days at the administrator’s per diem rate.

Section 3. (a)  Each Administrator who agrees to accept an assignment to
accompany students on Board-sponsored field trips which the Board designates as a
part of the regular educational programs, which require the Administrator to stay
with the students in a supervisory capacity overnight on such trips, will be paid a
stipend of $200 per night for each such assignment he or she fully performs in
connection with such trips.

ARTICLE IV
SALARIES

Section 1. {(a) Salaries payable to full-time Administrators during the term of this
Agreement are set forth on Appendix "1" attached hereto.

(b) Salary rates payable to other Administrators will be established by the
Board, after negotiation with the Association, as the positions are established.

(¢) In determining the salary of a candidate for an administrative position,
the Superintendent shall take into account his or her administrative experience and
training among the other factors considered.

(d) A successful candidate shall be paid at least 90% and up to 100% of the
posted salary in year one and at least 95% and up to 100% of the posted salary in
year two as determined by the Superintendent, and 100% of the posted salary in
year three, provided that his/her performance has been evaluated as at least
satisfactory during each of the first two years of his/her performance.

Section 2. Each Administrator will be permitted to defer a portion of his or her
salary, up to the maximum amount allowed by applicable law, to a tax sheltered
annuity that he or she selects from a list approved by the Board. Any Administrator
electing to make such deferrals shall execute such authorizations as are required for
the Board to deduct such amounts from the Administrator’s regular pay and shall
release and hold the Board harmless against any claim made against the Board
relative to any such deductions and transmittals.
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Section 3. Each Administrator returning to the same Administrative position each
year will be paid in accordance with the new rate established for that position,
provided that his or her performance in each immediately preceding year has been
evaluated as at least satisfactory. Any such Administrator whose performance is
evaluated as less than satisfactory will not be entitled to advance to the new posted
rate for the ensuing fiscal year. For an Administrator to receive the new, posted rate
for the position, he or she must meet the evaluative criteria in a satisfactory fashion.

Section 4. An increase for an Administrator may be withheld upon the
recommendation of the responsible supervisor. Should such an increase be withheld
for professional deficiencies, it will be incumbent upon the Administrator whose
increase was withheld to incorporate into his or her subsequent performance
objectives (or their equivalent), specific objectives aimed at eliminating the evaluation
deficiencies. When an Administrator's performance is evaluated as satisfactory, he
or she will then be paid at the current posted rate for his or her position.

Section 5. The evaluation instruments and procedures currently in practice will
continue to be monitored, and changed if necessary, by the Superintendent working
with a joint committee of Administrators and Board representatives in accordance
with statute.

Section 6. Evaluation is the responsibility of the Superintendent, and, in evaluating
Administrators, the Superintendent will work with the supervisor assigned to do the
evaluation.

Section 7. An administrator who has attained a doctoral degree (a Ph.D. or Ed.D
from an accredited college or university) shall receive an annual stipend of two
thousand dollars ($2,000).

ARTICLE V
INSURANCE

Section 1. Medical Plan.

Except as provided below, the Board will make comprehensive group hospital,
prescription drug and medical coverage through a High Deductible Health Plan with a
Health Savings Account (HDHP-HSA), as described herein, available to each eligible
Administrator and to his or her eligible dependents.

Administrators who are ineligible for the HDHP-HSA may participate in the High
Deductible Health Plan with a Health Reimbursement Account (HDHP-HRA), as
outlined in Appendix 3, to provide hospital, prescription drug and medical coverage.
Retirees may participate in the HDHP at their own expense (without deductible
contributions).



All individuals with change in status (“qualified life events”) during the year, including
new hires, will be eligible for the HDHP-HSA on a pro-rated basis. The employer funding
is pro-rated by the effective date of coverage for the qualified life event.

Covered services will be made available at a level that is substantially equivalent to the
level of covered services available under the medical plan in effect as of the effective date
of this Agreement (the “Medical Plan”), subject to the terms and conditions set forth in
the Medical Plan, in this Article and in Appendix 3 and Appendix 4.

Section 2. Dental Plan. The Board will make comprehensive group dental
insurance coverage available during the term of this Agreement to each eligible
Administrator who applies for it and to his or her eligible dependents. Covered
services will be made available at a level that is substantially equivalent to the level
of covered services available under the dental plan in effect as of the effective date of
this Agreement (the “Dental Plan”), subject to the terms and conditions set forth in
the Dental Plan and in this Article.

Section 3. (a) Means Of Providing Covered Service And Terms. The Board
may self-insure the Medical and/or Dental Plan and/or prescription drug coverage in
whole or in part or, upon termination of an insurance contract with any carrier, may
enter into an insurance contract with the same or a different carrier to provide covered
services at a level that is not significantly diminished from the level of covered services
in effect as of the effective date of this Agreement.

If the Board self-insures, it shall use the self-funded allocation rates in the
calculation of employee premiums.

(b) Deductible, Coinsurance, Co-pay Requirements. Covered individuals
must meet any and all deductible, coinsurance and/or co-pay requirements set forth in

the Medical and/or Dental Plans, whether established by the Board’s primary carrier,
in an available alternate plan to which the Administrator subscribes and/or by the
care/ service provider.

(c) Cost Containment. Covered individuals must comply with any and all
of the requirements set forth in the Medical and/or Dental Plans, an available alternate
plan to which the Administrator subscribes and/or by the care/service provider
concerning pre-certification, pre-admission testing, utilization review, second opinions
and other such cost control and utilization monitoring provisions.

Section 4. Disability Protection. The Board will provide for each eligible
Administrator who desires it, a disability income protection plan that shall commence
on the 181st day of disability and provide the following:

(a) Sixty percent (60%) of the Administrator’s annual salary, not to exceed
$9,000 per month. If the administrator should qualify for disability insurance, the
Board will honor the sick day plan as a secondary contributor. The primary contributor
under these circumstances will be the coverage provided by the insurance carrier. The



combined payments of the insurance carrier and the Board of Education will be no more
than 100% of salary, subject to the offsets set forth in subsection (c).

(b) Payments will continue until the disability ceases, the Administrator
becomes eligible for full retirement benefits under the Connecticut Teachers’ Retirement
Fund or reaches age 65, whichever first occurs.

(¢)  Benefits will be offset by any amount paid toward the disability by Federal
Social Security, benefits payable under the Connecticut State Teachers’ Retirement
disability plan, Workers’ Compensation and any other offset generally found in long-
term disability plans.

Section 5. Waiver of Coverage. (a) The Board will indemnify each
Administrator who, effective September 24, 2020, has voluntarily elected to waive all
medical and dental coverage provided by the Board under this Agreement, in
accordance with the schedule and subject to the provisions set forth below. There
shall be no payments made for transferring coverage from one Board sponsored plan
to another (such as, but not limited to, from the Preferred Provider Plan to the HD-
HSA Plan or vice versa).

Medical/Dental
- Individual Coverage $ 750

- Family Coverage $1,000

The amount payable for waiving family coverage will be paid only to
Administrators with dependents eligible for such coverage.

Administrators will not be permitted to waive individual coverage while
retaining family coverage.

The amounts payable will be prorated for years in which the waiver is in effect
for less than a full year.

(b) Payments set forth above will be made in two equal installments during
each fiscal year in which the waiver is in effect: the first half will be paid during the
month of February and the second half will be paid during the month of June.

(c) Written notice of intention to waive insurance coverages must be received
by the Superintendent or his or her designee not less than thirty (30) calendar days
prior to the publicized enrollment date and will be subject to regulations or
restrictions prescribed by the carrier.

(d) Any Administrator who has waived coverage may elect to resume such
coverage effective at the ensuing enrollment date provided he or she has submitted to
the Superintendent written notice of his or her intention to resume such coverage at
least thirty (30) days in advance of such enrollment date. Actual resumption of
coverage will be subject to the regulations and restrictions prescribed by the carrier,
including, but not limited to, waiting periods and successfully passing physical
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examinations. Under extraordinary circumstances (including, but not limited to,
divorce, loss of coverage by spouse or death of spouse) and subject to approval by the
Superintendent, such resumption of coverage may begin prior to the ensuing
enrollment date, subject to the regulations and restrictions of the carrier as provided
herein. In the event resumption of coverage takes place prior to the end of a fiscal
year for which a payment listed above has been made or is due to be made, the Board
and the Administrator will make appropriate adjustments in such payments so as to
prorate them in a manner consistent with the date upon which coverage resumes.

Section 6. Costs of Coverage. (a) Medical Plan. HD-HSA. The Board and each
regular full-time Administrator will share the premium cost for the individual, two-
person or family coverage under the HD-HSA plan the Administrator elects
pursuant to Section 1 of this Article as follows: the Board will pay an amount equal
to seventy-eight percent (78%)}, provided that the Board contribution toward
premium for the HDHP shall be reduced to seventy-seven percent (77%) effective
July 1, 2025. The Administrator will pay the balance of the premium cost for
coverage and will authorize the Board to make regular periodic payroll deductions,
as determined by the Board, to pay his or her share of the premium cost.

For coverage under the Board’s Long-Term Disability Plan, the Board will contribute
an amount equal to 90% of the cost of coverage and the Administrator will pay the
balance.

(b) Dental Plan. For coverage under the Dental Plan for each eligible
regular full-time Administrator who selects coverage and his or her eligible
dependents, the Board shall pay the same percentage of the premium cost of the
Dental Plan as the Board pays of the premium cost of the Administrator’s HD-HSA
plan. The Administrator shall pay the balance through payroll deductions as
described in subparagraph (a) above.

(c) Eligible Part-Time Administrators. The Board’s obligation to pay a
portion of the premium for coverage for eligible regular part-time Administrators
(those who are assigned to work a regular schedule of half (1/2) a full-time schedule
or more) under the Medical and Dental Plans provided for in Sections 1 and 2 above
shall be pro-rated based on the portion of a regular full-time schedule to which each
eligible regular part-time Administrator is regularly assigned, respectively, and the
Administrator shall pay the balance pursuant to regular payroll deductions in
accordance with the provisions set forth in subparagraphs (a) and (b) above.

Section 7. Life Insurance. The Board will provide group term life insurance for
each Administrator in an amount equal to two and one-half (2 %) times the
Administrator’s regular annual salary, at no cost to the Administrator. It is agreed
that, as used in this Section 7, “annual salary” means compensation as set forth on
Appendix 1.

Section 8. Vandalism. The Board will reimburse each Administrator up to a
maximum of $500 or the amount provided as a deductible on the Administrator’s own




automobile insurance, whichever is the lesser, for damage to his or her automobile
caused by vandalism while the automobile was parked on school property at a time
when the Administrator was engaged in performing his or her professional
responsibilities.

Section 9. General Provisions.

{a) Plan Year. "Plan Year", as used in this Article, is hereby defined as the
Board's fiscal year (July 1 - June 30), unless the Board notifies the Association of any
change in Plan Year.

(b) Eligible Dependents. No Administrator may extend to his or her
dependents coverage under any of the Plans provided by this Agreement unless the
Administrator is covered by such plans.

(¢) Change of Insurance Carrier. The Board shall have the sole discretion
to choose its primary carrier, to change carriers and/or to self-insure in whole or in
part, provided that the level of covered Medical and Dental services described in
Section 1 are not significantly diminished.

(d) Disputes Relating to Eligibility/Benefits. Eligibility for benefits shall
be determined exclusively in accordance with the provisions of the respective
insurance contracts acquired by the Board to provide covered services, and any
dispute relating to eligibility for or the amount of covered services or benefits in any
individual case shall be processed by the Administrator directly with the respective
insurance carrier and shall not subject the Board to any claim in any forum. In no
event shall the Board be considered to be an insurer or a guarantor of any covered
services or benefits.

(e) Reopener. The Board and the Association agree to reopen Article V
(Insurance) during the duration of this contract, including plan design and premium
cost share if there is a change in the DEA insurance benefits either through
negotiations or arbitration, and if there is a re-opener with the DEA during their
successor agreement(s) upon request of the Board.

Section 10. Death Benefit. In the event an Administrator dies during the
term of this Agreement while still employed by the Board as an Administrator, the
Board will continue (1) to pay to his or her spouse or dependent children the
Administrator’s salary for a period of sixty (60) calendar days immediately following
the death of the Administrator, and (ii) permit the Administrator’s spouse or
dependent children to extend, at his, her or their expense, the Administrator’s family
insurance coverage, if any, for a period of up to twenty-four (24) months following the
death of the Administrator, including the period for continuation of such benefits
provided under the Consolidated Omnibus Budget Reconciliation Act (COBRA).




Section 11. Reimbursement Account Plan. The Board will continue in
effect the Reimbursement Account Plan (the “RA Plan”) in effect as of June 30, 1999,
as more fully described on Appendix 2 attached hereto.

Section 12. Tuition Reimbursement.

The Board shall establish a fund of $10,000 for the purpose of reimbursing
administrators who hold a 6" Year Certificate or above for the cost of
college /university courses in the following manner:

(a) The course must relate to his/her present teaching assignment or must be
for an additional endorsement to a professional certificate directly related
to the administrator’s assignment.

(b} The course must be approved in advance by the Superintendent. Online
courses offered by the Connecticut state universities or other university
deemed by the Superintendent to be equivalent (e.g., Sacred Heart,
Fairfield University) may be approved. At the time of approval, the
Superintendent shall notify the administrator whether funds remain
available for reimbursement.

{c) It must be a graduate level course at an accredited college or university
and cannot be a correspondence or internet course except as provided
above.

{d) Proof of successful completion of the course, a grade of B or better, must
be submitted to the school district.

(e) When the forgoing conditions are met, such administrator shall be
reimbursed $400 per credit hour or the actual cost of the course,
whichever is less.

(f) No more than one (1) course of up to three (3) credits per year per
administrator can be submitted for reimbursement.

ARTICLE VI
PROMOTION AND TRANSFER

Section 1. Promotion. Vacancies in the Administrative staff positions which
the Board decides to fill on a regular basis shall be posted on the district website for
a minimum of ten (10) working days after the position becomes available.

Section 2. Transfer. (a) Prior to the execution of involuntary transfers, the
Superintendent will discuss the proposed transfer with the transferee and the
Administrator shall have the opportunity to state his or her objections, if any, to the
proposed transfer.

(b) Any Administrator may request consideration for a transfer at any time.
Changes of assignment will normally take place before the beginning of a school year
or semester,



ARTICLE VII
LEAVES OF ABSENCE

Section 1. Sick Leave. (a) Each Administrator will accumulate sick leave
entitlement at the rate of eighteen (18) days per fiscal year, up to a total maximum of
190 days for ten month administrators and 223 days for twelve month administrators.
If an Administrator is absent from work because of an inability to work caused by
illness, injury or pregnancy, he or she will be granted sick leave without loss of pay
at the rate of one (1) day of sick leave for each day of absence caused by the aforesaid
inability to work, up to a maximum of the number of sick leave entitlement days the
Administrator has accumulated. Should an administrator exhaust sick leave after
suffering a catastrophic illness as determined by the Superintendent in consultation
with the DAA President, such administrator may receive up to an additional thirty
(30) days of sick leave as may be donated by other administrators, who may each
donate two days of sick leave. An Administrator with two or more years of service as
an Administrator in the Darien School System who does not have a sufficient number
of sick leave days accumulated to cover a continuous period of absence resulting from
such inability to work will be entitled to sick leave without loss of pay beyond his or
her accumulation until the commencement of inability to work payments.

(b) Any Administrator who is absent, or who anticipates a period of absence,
because of an inability to work arising from an illness, injury or pregnancy, must
comply with the following procedures:

(1) He or she must notify the Superintendent, as soon as practicable,
of the condition giving rise to the inability to work and the anticipated period of
absence;

{(2) He or she must thereafter keep the Superintendent apprised of any
changes in his or her condition and in the anticipated period of inability to work; and

(3) Where the inability to work or anticipated inability to work extends
for more than five (5) consecutive work days, (i) he or she may be required by the
Superintendent to provide a doctor's certificate as soon as practicable on or after the
first day of absence attesting to the inability to work and estimating the anticipated
period of inability to work; and (ii) thereafter, may also be required to provide the
Superintendent with a doctor's certificate attesting to the date upon which the
inability to work ended sufficiently for the Administrator to resume his or her job
duties and certifying that the Administrator is medically fit to resume the full duties
of his or her job.

() The Superintendent, as soon as practicable and feasible for the education
process after receipt of the doctor's certificate described in paragraph (3) of subsection
(b) hereof, will reinstate the Administrator to the identical or to an equivalent position
in the system without reduction in his or her annual salary rate and without loss of
accumulated rights and benefits as provided in this Agreement or by law.
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(d) In the event that an Administrator does not return to work promptly after
his or her inability to work has ended and on the date scheduled by the
Superintendent in accordance with the provisions of subsection (c) hereof, then,
except in unusual circumstances, the Administrator will be deemed to have resigned
effective at the end of his or her period of disability, and his or her employment will
be terminated accordingly.

(e) Nothing herein will be construed so as to limit in any way the
Superintendent's right to verify the existence of any inability to work, either by
requiring a doctor's certificate or otherwise, no matter what the duration of the alleged
inability to work.

Section 2. Personal/Funeral Leave. All Administrators may take leaves for the
following personal reasons without loss of pay:

{a) Death in the immediate family;
(b) Sickness in the immediate family;
(¢) Legal obligations; and

(d) Other justifiable reasons.

Requests for time off for such purposes must be approved by the
Superintendent.

Section 3. Jury Duty. When an Administrator is summoned for jury duty, he
or she will promptly notify the Superintendent of such summons. He/she will be paid
the difference between the per diem rate which he/she would have received as an
administrator and the stipend he/she receives as a juror.

Section 4. Military Leave. An Administrator will be guaranteed all the rights to
which he or she is entitled under the Connecticut General Statutes, as amended.

Section 5. Non-birth Parent Leave. Within the first four weeks of the birth of
a child, an administrator shall be eligible for up to fifteen (15) consecutive days of
existing accumulated sick leave for non-birth parent leave.

Section 6. Adoption Leave. An administrator who adopts a child or has a
child by surrogate, shall be able to use up to thirty-five {35) consecutive days of
existing accumulated sick leave immediately following the arrival of the child.

Section 7. Any leave provided for in this Agreement which can be construed as a
leave under a state or federally mandated leave program, such as, but not limited to,
those provided for under Family and Medical Leave Acts, shall be applied towards
satisfying the state or federal leave entitlements.
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ARTICLE VIII
POSITION ELIMINATION

Section 1. (a) In the event the Board decides to eliminate or redefine a bargaining
unit position or positions described in Section 1 of Article I, and such elimination or
redefinition results in the loss of bargaining unit position(s) by an Administrator or
Administrators, the determination of which Administrator or Administrators will be
retained in the bargaining unit position(s) that remain(s) will be made in accordance
with the following:

Bumping within four groups only:

(1) Elementary Principals

(2) Elementary Asst. Principals

(3) Secondary Asst. Principals

{4) Program Directors for Special Ed.

(b) In making his/her decision as to which Administrator or
Administrators will be retained in such bargaining unit positions, the Superintendent
will take into consideration first the length of continuous service to the school system
and then managerial requirements of the school system and the abilities of individual
Administrators to meet those requirements.

Section 2. In deciding what further action, if any, to take with respect to an
Administrator who loses a bargaining unit position in accordance with Section 1
above, the Superintendent will consider the following alternatives:

{a) Whether there is available another bargaining unit position (as
defined in Section 1 of Article I) for which the Administrator is qualified in the
judgment of the Superintendent; or

(b) Whether there is available a position in the teachers' bargaining
unit for which the Administrator is qualified in the judgment of the
Superintendent. In determining placement on a level of the teachers' salary
schedule, the Superintendent will take into consideration administrative,
supervisory and teaching experience, wherever gained.

Section 3. Any Administrator who is transferred to a position in the teachers'
bargaining unit by reason of the elimination or redefinition of an administrative
position shall, in addition to the compensation he or she received as a teacher for the
first year in the teachers' bargaining unit, be compensated at a rate which is equal to
100% of the difference between his or her salary as a teacher and the salary he or she
would have received had he or she continued in the Administrators' bargaining unit
position, provided that the Administrator may be assigned additional days during that
year up to the number of days in the administrators’ work year. This compensation
will begin no earlier than the first regularly scheduled teacher's pay for that year.
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Section 4. In the event the Superintendent determines that there is no other position
available for the Administrator or Administrators who lose bargaining unit positions
as described in Section 1 of Article I, the Administrator or Administrators shall be laid
off for lack of work; and for the first year following issuance of the layoff notice or until
they find another job, whichever occurs sooner, they will be given reasonable and
customary aid by the Board's Personnel Department in finding another job.

ARTICLE IX
WORK CONTINUITY

The Association agrees, on behalf of itself and all Administrators, that no
Administrator, individually or collectively, will for the duration of this Agreement,
engage in any strike, work stoppage, slowdown, curtailment, or restriction of work, or
refuse to cross a picket line. The Board agrees that it will not lock out Administrators.

ARTICLE X
EVALUATION OF PERFORMANCE

Section 1. Administrators will have the right, upon request, to review the contents
of their own personnel file. Upon written request of the Administrator, an Association
representative will be permitted to be present at such review.

Section 2. No material derogatory to an Administrator's conduct, service, character
or personality will be placed in his or her personnel file unless he or she has had an
opportunity to review the material. The Administrator will acknowledge that he or
she had the opportunity to review such materials by affixing his or her signature on
the copy to be filed, with the express understanding that such signature in no way
indicates agreement with the contents thereof. The Administrator will also have the
right to submit a written answer to such material and his or her answer will be
reviewed by the Superintendent and attached to the file.

ARTICLE XI
GRIEVANCE PROCEDURE

Section 1. Purpose. The purpose of this procedure is to secure, at the lowest
possible administrative level, equitable solutions to problems that may arise affecting
the welfare or working conditions of administrators. Both the Board and the
Association agree that proceedings shall be kept as confidential as is appropriate.

Section 2. Definition. (a)  As used in this Agreement, the word “grievance”
is hereby defined to mean any complaint that a specific provision of this Agreement
has been misapplied or misinterpreted by the Board or the Superintendent (or the
Superintendent’s agent), or by an Administrator acting in a supervisory capacity or a
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claim of failure to follow the established procedures of the Darien school district’s
evaluation and support programs.

(b)  Asused in this Agreement, the word "grievant” is hereby defined to mean
any person who files a grievance.

Section 3. Time Limits. (&) As it is important that grievances be processed
as rapidly as possible, the number of days indicated at each step will be considered
as a maximum. The time limits specified will be extended only by written agreement
of the parties. "Days," as used in this Article, will mean days when the Administrator
is scheduled to be at work.

(b) If an Administrator does not file a grievance in writing within twenty (20)
days after he or she first knew, or should have known, of the act or conditions on
which the grievance is based, then the grievance will be considered to have been
waived.

(¢) Failure by the grievant at any level to appeal a grievance to the next level
within the specified time limits will be deemed to be acceptance of the decision
rendered at that level.

Section 4. Steps of the Grievance Procedure.

(a) First Step -- Grievant and Director of Human Resources -- Informal.
The grievant will discuss the matter with the Director of Human Resources, directly
or through the Association representative, with the objective of resolving the matter
informally.

(b) Second Step -- Grievance -- Director of Human Resources -- Formal.
If the grievant is not satisfied with the outcome of the informal procedure and he or
she desires to proceed further, he or she will present his or her claim as a written
grievance to the Director of Human Resources within twenty (20) days of the event
giving rise to the grievance. The Director of Human Resources will, within five (5)
days, answer the grievarnce in writing on the prescribed grievance form.

(¢} Third Step -- Superintendent. If the grievance has not been adjusted
satisfactorily in the Second Step, and the grievant desires to proceed further, such
grievance will be submitted to the Superintendent within five (5) days after receipt of
the Second Step answer. The time for discussion will be set up at a mutually
convenient time within five (5) days after receipt of the grievance by the
Superintendent.

(d) Fourth Step -- Arbitration.
(1} A grievance which is not adjusted in the Third Step to the
satisfaction of the grievant and the Association may be submitted to arbitration, but
only in accordance with all of the following terms and conditions:

|2



(i) The grievance must involve the interpretation or application of
a specific provision of this Agreement or a claim of failure to follow the established
procedures of the Darien school district’s evaluation and support programs;
otherwise, such grievance will not be arbitrable.

(ii) The submission to arbitration must be made in writing by
certified mail, with a copy to the Superintendent of Schools, postmarked within the
seven (7) calendar days immediately following the receipt by the grievant of the
Superintendent's Third Step answer or, if no answer is received from the
Superintendent, within 15 days after the discussion in which the grievance was
heard.

(iii) The submission to arbitration must be to the American
Arbitration Association in accordance with its Voluntary Rules for Labor Arbitration
in existence at the time the submission is made.

(iv) The grievance submitted to arbitration must be the same
grievance which was submitted to the Superintendent at the Third Step.

(2) The selection of the arbitrator and the procedure for conducting
the arbitration process shall be in accordance with the Voluntary Labor Arbitration
Rules of the American Arbitration Association. The decision of the Arbitrator will be
final and binding, subject to the right of either party to have the award confirmed,
vacated, or modified according to law. The arbitrator's authority will be limited to
determining whether, by the allegations contained in the grievance, the Board violated
any specific provision of this Agreement. The arbitrator will not have any authority
or power to add to, delete from or modify in any way any provision of this Agreement.
The Arbitrator will have the power to make appropriate compensatory awards.

(3) The cost of the arbitrator's service will be borne equally by the
Board and the Association.

{(4) The records or reports of any Grievance Procedure will be filed
separately and not in the Administrator's personnel file.

Section 5. Each party may have not more than three (3) representatives present at
any stage of the formal Grievance Procedure unless a greater number is mutually
agreed to.

Section 6. Group Grievance. The Association may initiate a grievance involving a
group of Administrators at the Third Step hereof.

Section 7. Grievance Forms. Grievance forms to be used in the processing of
grievances hereunder will be mutually agreed to by the parties. All grievances will be
signed by the grievant and will indicate the nature of the grievance and the Agreement
clause alleged to have been violated. Any person rendering a decision under this
Grievance Procedure will sign the Grievance Form certifying the decision made.




ARTICLE XII
SEVERABILITY

In the event that any provision or portion of this Agreement is ultimately ruled
invalid for any reason by an authority of established and competent jurisdiction, the
balance and remainder of this Agreement will remain in full force and effect.

ARTICLE XIII
REMOTE WORK

Section 1. In the event the Darien Public Schools are closed due to inclement
weather, twelve-month administrators shall have the option to work at home with the
approval of the Superintendent or designee.

Section 2. In addition, twelve (12) month administrators may be allowed to work
remotely up to ten (10) school vacation days with the approval of the Superintendent.
An administrator’s working from home on such days shall not be considered as a
vacation day or personal day.

ARTICLE X1V
PROTECTION OF ADMINISTRATORS

Section 1. Administrators shall be saved harmless in accordance with C.G.S. 10-
235 and 10-236(b) of the Connecticut General Statutes as they may be amended from
time to time. This provision is not subject to the grievance procedure under the
contract.

ARTICLE XV
JUST CAUSE

Section 1. No administrator shall be disciplined (i.e., reprimanded in writing, denied
an increment or suspended) without just cause. This provision does not apply to
terminations or non-renewals which are covered under 10-151.

ARTICLE XV1
DUES DEDUCTION

Section 1. Within thirty (30} days after employment, all members of the bargaining
unit shall have the opportunity to join the Association and execute a voluntary written
authorization permitting the deduction of Association membership dues from the
salary of such bargaining unit member.
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Section 2. The Board shall deduct an amount equal to the Association membership
dues from the salary of each member of the bargaining unit who voluntarily and in
writing submits to the Board a written authorization for such deductions and remit
the same to the Association treasurer.

Section 3. The Association agrees to indemnify and hold and save the Board
harmless against any and all claims, damages, suits or other forms of liability,
including reasonable attorneys’ fees, that shall or may arise out of or by reason of any
action taken by the Board for the purpose of complying with the provisions of this
Article.

Section 4. The Association shall notify the Board of the amount of dues by August
1 of each year, and Association dues shall not change during the contract year.

ARTICLE XVII
TRAVEL REIMBURSEMENT

Section 1. Administrators shall be reimbursed at the existing IRS rate for any travel
outside of the district, e.g., retreats, sporting events.

ARTICLE XVIII
DURATION

Section 1. This Agreement shall constitute the entire agreement between the Board
and the Association unless changed by mutual consent of both parties. Such
mutually consented change shall be in writing. Previously adopted policies, rules or
regulations in conflict with the express provisions of this Agreement are superseded
by the express provisions of this Agreement.

Section 2. This Agreement shall take effect as of July 1, 2024 or the date on which
any appeal from a statutory interest or arbitration award shall be finally decided by
a court of law, whichever is later, and shall continue in full force and effect until
June 30, 2027, inclusive.

DARIEN BOARD OF EDUCATION DARIEN ADMINISTRATORS’
ASSOCIATION
~ ‘\\F . 1 il \pm‘ga—
1ts irperson President
Date (204 !2013 Date _Novtmber 14, 7043
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APPENDIX 1
Salary Rates

2024-2025 2025-2026 2026-2027

H.S. Principal $233,698 $240,709 $247,930
M.S. Principal $218,453 $225,007 $231,757
Elem. Principal $211,405 $217,748 $224,280
Director of Elementary Education $211,405 $217,748 $224,280
H.S. Asst. Principal $203,142 $209,237 $215,514
M.S. Asst. Principal $186,740 $192,342 $198,112
Director of ELP $176,555 $181,852 $187,308
Elem. Asst. Principal (207 days) $160,295 $165,103 $170,056
Athletic Director $202,162 $208,227 $214,474
Director of Music {197 days) $168,469 $173,523 $178,729
Director of Instructional Technology $202,162 $208,227 $214,474
Director of School Counseling $176,555 $181,852 $187,308
Program Director, Special Education $186,740 $192,342 $198,112
Department Chairs (197 days) $155,038 $159,689 $164,480

NOTE: Some individuals hired at less than the posted rate may be paid less than
the above rates if they have not successfully completed two years of employment, in
accordance with Article IV, Section 1 (c}.

Salaries set forth above shall be increased as follows on the condition that the
administrator executes a salary reduction agreement in accordance with IRS rules
authorizing the Board to pay said amount to a tax-sheltered annuity that he or she
selects from a list approved by the Board:

2024-2025: $1,000
2025-2026: $1,500
2026-2027: $2,000
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APPENDIX 2
REIMBURSEMENT ACCOUNT PLAN

The Board will continue to make available a Reimbursement Account Plan (the
"RA Plan") for the purpose of enabling eligible Administrators to divert a portion of
their gross salaries, prior to reduction for federal income or social security taxes, in
amounts that comply with the minimum and maximum amounts established by
applicable law per Plan Year for Health Reimbursement for Dependent Care, into an
account from which, during the course of the Plan Year, they can be reimbursed for
Health Care costs and Dependent Care costs they or their covered dependents incur
which are not covered by the Medical or Dental Plans described in Article VI of the
Agreement (see Health and Dependent Care Exhibit attached hereto), including but
not limited to their share of the premium costs for such Plans. The following
provisions will apply:

a. Under no circumstances will the Board be required to contribute
any monies to the RA Plan or to any account established pursuant thereto.

b. Each Administrator desiring to participate in the RA Plan must
apply for participation and enroll, by submitting completed forms provided by the
Board, 30 days prior to July 1 of each Plan Year in which he or she desires to
participate.

c. Each Administrator accepted as a participant in the RA Plan must,
30 days prior to July 1, inform the Board in writing of the amount he/she wishes to
contribute to the Account during the Plan Year (not in violation of the minimum and
maximum amounts provided for by applicable law) for Health Reimbursement and for
Dependent Care, which shall be divided by the number of payroll periods scheduled
for the Plan Year to determine the amount to be deducted from each paycheck during
that Plan Year.

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

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

f. Unexpended balances in each RA Account at the end of each Plan
Year will be forfeited in accordance with legal requirements. The RA Plan will be
governed by the terms of the RA Plan description contained in the insurance booklet
issued by the carrier. It is intended that the RA Plan shall be interpreted, whenever
possible, to comply with such terms of the Code. In the event the RA Plan
Administrator determines, before or during any Plan Year, that the RA Plan may fail
to satisfy any non-discrimination requirement imposed by the Code or limitation on
benefits to certain participants, the RA Plan Administrator shall take such action as
he/she deems appropriate, under rules uniformly applicable to similarly situated
participants. At this time, the RA Plan as outlined, meets all code requirements.
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APPENDIX 3
MEDICAL PLAN

(A) HDHP-HSA Plan. The Board will make available to Administrators a High
Deductible Health Plan with a Health Savings Account (HDHP-HSA). Effective July 1,
2018, the in-network deductible will increase to $2,500 single and $5,000 family, of
which the Board will contribute 50%.

Once the in-network deductible is met there shall be no coinsurance for in-
network covered services, except for prescriptions. Upon satisfaction of the HDHP in-
network deductible, prescriptions are subject to a retail copay of $5 generic, $35
preferred brand, and $40 non-preferred brand (up to a 30 day supply per prescription)
and mail order copay of $10 generic, $70 preferred brand, and $80 non-preferred
brand (up to 90 day supply per prescription). Cut-of-network services will be subject
to a 70% plan/30% member coinsurance up to the out-of-network maximum out-of-
pocket amount per plan year.

The Board contributions toward the in-network deductible shall be deposited
in the HSA bank account of the employee in each plan year as follows: 50% July 1st
and 50% January 1st, An Administrator in this program will be required to pay a
premium share equal to 22% in 2024-2025, 23% in 2025-26 and 2026-27.

Retirees may participate in this plan if eligible, provided that the Board will not
contribute to the deductible for such retirees.

(B) HDHP-HRA Plan.

The High Deductible Health Plan with a Health Reimbursement Account
(HDHP-HRA) shall be limited to Administrators who (a) are not eligible for the HSA
(e.g., because they participate in Medicare or have recently received benefits from the
Veteran’s Administration), or (b) are retired (who may participate at their own
expense). The Board shall set up a HRA for Administrators participating in the HDHP-
HRA with the fund amounts equal to the employer contributions that are deposited
into the HSA for eligible Administrators. The Board funding to the HRA shall include
a rollover feature for each covered individual allowing any unused HRA deductible
funds to be rolled over to the amount legally allowed.

(C) Vision Coverage. All eligible Administrators will be covered by a Vision
Plan, with the same premium share contribution percentages as the Administrator’s
HDHP-HSA or HDHP-HRA plan.
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APPENDIX 4
SUMMARY PLAN DOCUMENT

YOUI’ summary Of bBHEﬂtS . '. .- Bluelross lltlm-sehium @ @

Anthem Blue Cross and Blue Shield, Darien - Administrators
Your Plan: Anthem Century Prefeered PPO GHSA $2500/$5060

Your Network: Century Preferred

This cummary of beuefits i5 a brief ontline of est crage, designed to belp_you nath: the selection process. This summary does not reflect each and
erery benefit, exelusion and fmitation which way apply fo the corevage, For more detatls, important lintitations and excinsions, please revien
the formal Evidence of Coreruge (EOC). If there is @ difference between this summary and the Certifieate of Insnrace or Cuidence of

Corerage (EFOC), the Certificate of Insurance or Evidence of Carerage (EOC), wifl prevail,

Sl i P 1 e oo

SR A L Vg St ke 1

: il e : FeE FEI ] * - Costif you usc'an; [ Cost if you use a7
Covered Medical Benefits 251 £ A - In*Network 1, Non-Network

L i A Provider - Provider

o 't ks o

Overall Deductible
See notes section 1o wnderstand bow yonr dedustibly works, Yonr plan may ale have
a separate Prescription Dreng Deductible. See Prescription Drng Corerage section,

$2,500 person / $5,000 family

r

Out-of-Pocket Limit

When yor meet yonr ont-of-pocket limit, you will no Jouger have fo pay cost-shares
during the remainder of your beuefit peried. See notes section for additional
information regarding yonr out of pocket maxcinion,

$5,000 person / $10,000 family

Preventive care/screening/immunization No charge 30°. coinsurance
In-netiworke preventiv: care is nof sulieet 1o deductible, if your plan has a deducnbie. afeer deductible is
ucluded ar: te preventive care services iltat meet the requirentents of federadd wnd state met

L, wnclndin certaint sereenings, imnpunizltons and physician visits.

Doctor Home and Office Scrvices

Primary care vigit to treat an injury or illness 0% coinsurance 30% coinsurance

Specialist care visit

after deductble is
met

0" o coinsurance
afrer deductible 1s
met

. after deductible is
| met

3)™e coinsurance
afier deduceible is
met
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Your summary.

Covered Medical:Benefits

Routine Prenatal Care

Routine Postnatal Carc

Other practitioner visits:
Retail healdh elinie

On-line Medical Visit
1 fve Health Online is the prlomd telel ealtl soluttons

(et phealthondine.com)

Acupuncture
Corered

A

e

GANE A '
Cost if you use an.

In-Network
Provider

LR R

Other services in an office:
Allergy westing

Chemo/radiation therapy

Dialysis/ Hemodialysis

Prescription drugs

For the drugs itself dispensed in the office thr infirsion] injection.

-2

No Charge

No Charge

"y coinsurance
after deducuble is
met

0" a coinsurance
after deductble is
met

0"v coinsurance
after deductible is
met

. 0% coinsurance
. after deductible is

met

%% coinsurance
after deductible is
met

. 0% coinsucance

after deductible is

met

' 0" coinsurance
! after deductible is

met

Costif you use a
Non-INetwark
Provider

30" coinsurance
after deductible is
met
| 30%4 coinsurance
afier deductible is
| met

30¢ o connsurance
after deductble is
met

30™. coinsurance
after deducuble s
met

30% coinsurince
after duducuble is
mct

30% coinsurance
after deductible is
met

30% coinsurance
after deductble is
: met

i .

' 30% coinsurance
after deductible is
' met

30% coinsurance
| afeer deductible is
| met
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Your summary of beneﬂts

Covered Medical'Benefits

Diagnostic Scrvices

Lab:
Office

Irreestanding /Site-of -Service Lab

Qurpaticat [lospital

X-ray:
Office

Freestanding /Site-of -Seevice Radiology Center

Ourpatient Hospital

Advanced Diagnostic Imaging:
Docaging sertiees include MRI, MR, CAT, CT-L, PET, and SPECT vine

Office

Freestanding “Site-of Service Radiology Center

Outpaticnt Hospitad

- ;:‘.3'.1.'. T Pkl

Cost if you use an
Lostl ¢

* 5 Ill-NCﬁ\_v‘OI.k

Frovider,

SRR T

0% coinsurance
after deducable s
met

0'a coinsurance
after deductible is
met

0'4 coinsurance
after deductible is
met

0" » coinsurance
after deduetible is
met

("% coinsurance
after deductible is
met

0" o coinsurance
after deductible is
met

0% coinsurance
after deductble is
met

0" coinsurance
after deductible 1s
met

0" coinsurance
afrer deductble 1s
met

Costif you use @
Non-Nctwork
Provider

30"+ comsurance
afrer deductible is
met

30 s comsurance
after deducuble s
met

30" consurance
after deductible iz
met

307 comsurance
after deductible is
met

30"y coinsurance
after deductible is
met

30%4 coinsurance
after deductible is
met

30" s coinsutance
after deducuble is
met

3"« consurance
after deducuble s
met

3P ¢ commsurance

afier deductble is
met
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Covered Medical Benefits

' Emetgency and Urgent Care
|

Urgent Care

Emecrgency Room Facility Services

Emergency room doector and other services

Ambulance Transportation

Outpatient Mental Health and Substance Use Disorder

Doctot office visit and Online Visit

Facility visit:
Facility fees

Doctor Services

Outpatient Suegery
Facility fees:
Hospital

Freestanding Surgical Cenver

24

] Iu-Nu.-:t\'vorl\'_.

Provide [

0" e cotnsurance
after deductible 1s
met

0% coinsurance
after deducuble is
met

0% ¢ coinsurance
after deductible is
met

0"a coinsurance
after deductible is
met

0'" .« coinsurance
after deductible is
met

D™ consurance
after deducuble is
met

0" ¢ coinsurance
afrer deducdble is
met

0"y coinsurance
after deductible is
mct

(%¢ coinsurance
after deductible is
met

Cost if youuse a
Non-Netwotk
Provider

3074 coinsurance
after deductible 15
met

Covered as In-
Nerwork

. Covured as In-
| Nerwork

|
Covered as In-
| Neowork

30" comsurance
after deducuble is
met

30" 4 coinsurance
after deductible is
met

30%: coinsurance
after deducuble is
met

30% coinsurance
after deductible is
met

30% coinsurance
after deductible is
met
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ﬁts

Covered Medical’Benefits

Doctor and other services

Hospital Stay (all Inpatient stays including Maternity,
Mental/Behavioral Health, Substance Abusc, Infertility, Hospice
and Human Organ and Tissuc Transpiant services):

Facility fees {for example, room & board)

Doctor and other services

Recovery & Rehabilitation

Home health care
Corerage 18 intlimited and bicludes howe bealth aide.

Rehabilitation services (for example,
physical/speech/occupational therapy/chiropractic):
Office
Corerage for redabilitative and habiliative physical therapy, occuputional therapy,
clirapractic and sprech therapy eambined is Wunited to 30 visits per benefit perind.
Laiwsit is conhined ccross professional 1isits ond outpatient facilities. Limit is
comluned In Network and Non-Network

Ourpatcenr hospiral

Corerage for rehabilitative and babilitative ph; sicel therafyy, o. wipaticatad e,
clurapractic and speech therapy combied is bwrited ta 50 risits per Lenefft perivd.
Liwtit is combined across professional visits and onipatient failtics. Uit 1.
condued Tn- Network and  Now-Nemork:

-5

§ g
In-Network

0%: coinsurance
after deductible is
met

0 comnsurrance
afrer deducuble s
met

07 coinsurance
after deducuble s
met

0" o coinsurance
after cdecucuble s
met

0" = coinsurance
afrer deducuble is
mct

0. coinsurance
after deducable
met

AL R
sost if you'nse an

Cost if you use 4
Non-Network

Provider

30% coinsurance
after deducdble is
met

30"« coinsurancy
after deducuble is
rct
30" 4 coinsurance
after deducuble is
met

25% coinsurance
afier deductible is
met

30" v coinsurance
after deductible is
met

30" . coinsurance
after deductible is
met
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Yoursuminaryi'of"ﬁeneﬁts_

vred Medical'Benefits

Cardiac rehabilitation

Cost if you uise an

In-Neowork
Provider

Costif you usca
Non-Network
Provider

Office 0% coinsurance © 30% coinsurance
after deductibleis | after deduetible is
mee met

Qutpatient hospital %o coinsurance 30%0 coinsurance

Skilled nursing care (in a facility)
Corerage for In Network: Provid-r and Non Nesword Provider combined is lnnted to 220

diys per benefit perrod.

Hospice

Duruble Medical Equipment
Corerage for hearing aids is lunited to | per ear every 2 years.

after deductible is
met

0™ coinsurance
after deducuble is
met

¥ coinsurance
after deductible is
met

0% 5 coinsurance
after deductble is
met

| after deductible is

met

30"o comnsurance
after deducdble is
met

30" coinsurance
after deductible s

i met

30%s coinsurance
after deducuble is
met

Prosthetic Devices "6 coinsurance 30% coinsurance

Mandatory corerage of a 1 ig if preseribed by a heensed oncologist for a paticnt who sffers after deductible is after deductible is
betir Joss as a resnle of chemotherapy. Mentber cost stare for prosthetic arms, lgs and met mek
wrtcroprocessirs is O eoinsnrance after dedm tible n bew In-Network . Corersge for 1 ue por
year.
Page 6 of 10O
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e 3
s = Costif you use.an
Covered Prescription Drug Benefits : e n-Network
L Provider

Combined with
medical deductible

Pharmacy Deductible

Pharmacy Out of Pocket Combined with

medical out of
pocket maximum

Prescription Drug Coverage

National Drng List

This product has a 34-day snpply is arailable ut a Retail Pharmagy. 1 90 day
supply is awaileble through Home Delirery.

Tier 1 - Typically Generic $3 copay per
Covers up 1o a 34 duy supply (retail pharmacy). Corers up 1o a 90 dey supply  prescription (retail
{heave delirery program), only). $10 copay per

prescription (home
delivery only).

Tier 2 = Typically Preferced Bsand §35 copay per

Corers up 1o a 34 day supply (retail phawmagy). Covers up to a 90 day supply  preseription (recil

(howme delivery progrom). only). 70 copay per
prescripton (home
delivery only).

Tier 3 - Typically Non-Preferred Brand $40 copay per

Covers np 1o a 34 day supply (retail pharmacy). Covers np to a 90 day supply  prescription (rerail

(Bome delivery program). only). $80 copay per
prescription (home
delivery only).
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Cost if you use a '
Non-INetwork

. Provider

Combined with
medical deducdble

Combuned with
medical out of

pocket maximum

305 coinsurance
after deducdble
(retail and home
delivery).

30 coinsurance
afrer deductble
(rerail and home
delivery).

30% coinsurance

after deductible
(retail and home
delivery).
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® The family deductible and out-of-pocket masimum are non-embedded; the deductible can be met individually
or accumulatively.

*  Your coinsurance, copays and deducdble count toward your out of pocket amount.

¢ For additional information on this plan, please visit sbe.anthem.com to obrmin 2 "Summary of Benefit
Coverage”.

= If your plan includes out of nerwork benefits, all services with calendar/plan year limits are combined both in
and out of network.

* 1f your plan includes out of network benefits and you use a non-participating provider, you are responsible for
any difference between the covered expense and the actual aon-participating providurs charge. When recciviag
care from praviders out of nerwork, members mav be subject to balance billing in additon 1o any applicable

copayments, coinsurance and'or deductible. This amount dues notapply to the out of network out of pocket
limic.

Anthem Wae Crnss and Blue Shickl is the teade name of Andchern Health Phans, Tne. Independene licensee af the Blue Coovs and Blue Shicld Associaion, BANTIT M s a

registered seademark o Anthem Insurance Companics, Inc. The Blue Crins and Blue Shicld nanies and symbuls are reggistered marks of the Blue Cross and Blue Shietd
Assaciation.

Questions: Visit us at wwwanthem.com
Page B of 10
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Language Access Services:

Get help in your language

Curious t know what all this says? We would he to, Heee’s the nghsh versien:
Lf you have any questions abaut this documen, you have the right o get help and intormacgoen in vour language at no
cost. To wlk o an meeepreer, eall {844) 682-6353.

Separate from our language assistance program, we make documents available in
alternate formats for members with visual impairments. If you need a copy of this

document in an alternate format, please call the customer service telephone
number on the back of your ID card.

(ITY/TDD: 711)

S mamt S s akil sl g Sl Ao Jeandl o Gack esiendi 12a iy S i) 5T ab S 1Y ‘(= _231) Arabic
J 844 6826333 e et iaa S
Armenian (hugkpbl). bpk uyu hwuvwpnph hbn Juwup|ws hwpgbp ndibp, noup bpunjniip mitkp

wijdwp vinwbwg oqunipynit b nkgblpunngdopgnct dkp (kqdny: Pwpgdwlyh b unukne hwdwp
quiiguhwptip hbmh}mlhhnm]unumhmdmpmf (844" 682-6553:

Chinesc(FX) : MR LHANGHEAED , SEUEALNEEILREGGHNAN. DRRRAS
3%, SR (844) 682-6353.
a gads 1y LS LR S 1yt by 3 gl i) M oot gt g e S S 2 H (2 U) Farsi
(844} 682-6553 syted Ly o lhd ppi &g oy 08 51 L LS Sy g b L) gl i
N

French (Frangais) : Si vous aves des questions sur ce document, vous avez la possibilité d’accéder graruitement & ces
informatinns et 4 une aide dans votre langue. Pour parler & un interprie, appelez le (844) 682-6353.

Haitian Creole (Kreydl Ayisyen): St ou gen nenpot kesyon sou dokiman sa a, ou gen dwa pou jwenn ¢d ak
enfomasyon nan lang ou grats. Pou pale ak yon entépré, rele (844) 682-6553.

Italian (Italianc): In caso di cventuali domande sul presente documento, ha il dirito di ricevere assistenza ¢
informazioni nella sua lingua senza alcun costo aggiuntivo. Per parlare con un interprete, chiami il numero (844) 682-
0353,

Japanese (B ZE):COXBEOVTLH AT TG SHHNE. HEECEHELDEBTERHTIIEERIHE
RIS HETIFHNFET, BIREITICE. B4) 6826333  CHRETCZEL.

Korcan (H01). 2 2M0] Cisl ofcd st 2o|Atgol2ts UAS F 2, AstolzE stz AL8stE A0 2
D252 U MBE U8 M7t USLICH SHAIL! 010F7|8t2{ B (844) 6826553 2 SLIBHUAIL.
Navajo (Diné): Dii naaltsoo: biki'igii labgo bina'idilkidgo nd bohonéedzd déo bee ahédr'i' t'dd ni pizaad k'ehj bee nil
hodoonih t'3adoo bijh ilinigéd. Ata' halne'igii Ja’ bich'' hadeesdzih ninizingo koj’ bodiilaib (844) 682-6553.
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Language Access Services:

Polish (polski): W przypadku jakichkolwick pytad zwiazanych 2 mmclsz}m dokumentem masz prawo do bezplatnego
uzyskania pomocy oraz informacji w swoim jezyku. Aby porozmawiaé z tlumaczem, zadzwon pod numet: (844) 682
6553.

Punjabi (Wrfl): 7 3075 fow ewmmaw o8 3¢t vers 0F 05 3 3OV I9 wRT FT smudt vw T were i wreadt
Y3 995 T nifrerg g 1 fFe eeHiE 575 9T 79w oY, (844) 6826553  Fars @@

Russian (Pyec#ii): ecust v Bac eCTh kasIte- 1150 BONPOCH B OTHOIICHIN! AAHHOTO SOKVMEHT, BH IDMELTE NPaso Ha
GeCMAITHOS MOATYCHIIE MOMOLMI [T IHPOPMALINI Ha BALIeM KIhike. UTOSH CBAIATHCA ¢ VCTHANM HEPEBOATIKOM,
nolsomme 1o Tea. (B44; 682.6553.

Spanish (Espafiol): Si uenc preguntas acerea de este documento, uene derecho a recibir ayuda ¢ informacion en su
idioma, sin costos. PPara hablar con un imérpeere, llame al (844) 682-6353.

Tagalog {Tagalog): Kung mayroon kang anumang katanungan tungkol sa dekumentong ito, may karapacan kang
humingi ng tlong at impormasyon sa ivong wika nang walang bayad. Makipag-usap sa isang tagapagpatiwanag,
tawagan ang (844) 682-6553.

Vietnamese (Tiéng Vigt): Néu quy v €6 bt kit thiic mie nio vé ti lidu nay, quy vi co quyén nhin s\F g giop vi
théng tin hing ngdn ngir cta quy vi hoin toin mién phi. DE trao dd1 vén mée thong dich vién, hiiy goi (844) 682-6553.

It’s important we treat you fairly

That's why we follow federal civil rights laws in our health programs and acuvities, We dan't discriminate, exclude
people, or treat them differendy on the basis of race, color, national origin, sex, age or disability. For people with
disabilitics, we offer frec aids and services. For penple whose primary anguage isn’t linghish, we offer free fanguage
assistance services through ineerpreters and other written fanguages. Inrerested in these services? Call the Member
Services number on your 1D card for help (TTY/TDD: 711). I you think we failed to offer these services or
discriminated based on race, color, national origin, age, disability, ot sex, you can file a complaint, also known as a
gricvance. You can file a complaint with our Compliance Coordinator in writing to Compliance Coordinator, P.O.
Box 27401, Mail Drop VA2002-N160, Richmond, VA 23279. Or you can file a complaint with the U.S. Department
of Health and Human Services, Office for Civil Rights at 200 Independence Avenue, SW; Room S09F, I Building;
\V'lshlngton D.C. 20201 or by c'\lllng I 800-368 1019 (TDD 1- 800)- 337 769"} or onhne at

| i %
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Summary of Benefits
Anthem Dental Essential Choice

Darien BOE - Admin
Anthem Dental Complete Network

WELCOME TO YOUR DENTAL PLANI

Anthem.
BlueCross BlueShield ' £

Regular dental checkups can help find early waming signs of certa n heallh problems, which means you can get ihe care you need lo gel héalthy So,

don'l skimp on your dental care, good oral care can mean betier overall health!

Powarful and easlly accossible membor tools.

» Ask a Hyglenlst: Dantal membars can simply email the r dental questior.s
to a team of Gicensed dental professionals who in turn will respond in
aboul 24 hours.

« Dontal Health Risk Assossment: We want our dental members to beller
understand thair oral heallh and their rigk laclors for tooth decay. gum

disease and oral cancer. This easy to use online Loal Can help them do this

« Dental Care Cost Estimator: In ordar to help our dental member belter
uridersland 1he cost of their denlal care, we offer access 1o a user-fr endly

web-based tool that provides estimates on cammon dental procedures and

weatments when using a network dentist,
« Morg Capabliitios: With aur latest mobile apphicalion, Anthem Anywhere,

members can find a nelwork dentis| as well as view thewr claims It's avadable

hoth lor Andraid and Apple phones

Your dental benefits at a glance
The fofiowing benefit summary outlines how your dental plan works and provides you wilh a quick reference of your denlal plan benefils For complete
coverage details please refer o your pohcy.

Dontists In your plan network.

« You'll $ave money when you visi 3 dentist in your plan
network because Anlhem and the denlist have agreed on
pricing for covered services Dentisls who are nol in your
plan network have not agreed to pricing and may bill you for
the difference between whal Anlhem pays them and what
the denlist usually charges.

+ To find a dentist by name or location, ga 1o anthem.com or call
denta' cuslomer service at the number sied on the back of your ID
card.

Ready to use your dontal benefits?

« Choose a dentist from the nelwork

¢ Make an appoiniment

s Showthe office stalf your member IO card

« Pay any deductible or copay that s part of your plan
Need to contact us?

See |he back of yaur 1D card for who to call, write or email

Annual Benefit Maximum Contract Year

« Par insured person $3,000 $3,000
DAP appllos 1o Annual Maximum Yes Yos
Annual Maximum Carryover / Carry In No/No No/No
Orthodontic Lifotime Benel Maximum

« Per eligible insurgd person $2,000 $2,000
Annua! Deductible {Doos hot apply lo Orthodontic Services)

« Per Insured person/F amily maximum Conlracl Year $50/2X Individual $50/2X Indlvidual
Deductible Walved for Dlagnostic/Preveniive Services Yes Yes
Qut-of-Network Relmbursement: 90th percantile

Anthem BCES i the Irade nawa for Anthem Health Plans Inc, an ndepondont keensee of tho Blue Cross and Bluo Shicld Assocalion

QuotelD: 10842534

ay.
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Diagnostic and Preventive Sorvices

« Periodic oral exam

* Teeth cleaning {prophylaxis)

- Bitewing X-rays:

+ Full-mouth or Panoramic X.rays:
+ Fluoride applicaticn:

- Space Maintainers

- Consultation (second opinion)

100% Colnsurance
2per12 h:

2 per 12 months; wiperindonlal malntenance

2 sels per 12 months

1 per 26 months

1 per 12 months through age 11

1 per lifetime through age 18; posteror teeth
1 per 12 months

100% Colnsurance

o Waiting Period

Baslc Services 80% Coinsurance [80% Coinsurance |No Waiting Period
+ Amalgam (silver-colored) filling 1 per tooth per 12 months
+ Composite (tooth-colored) Filling 1 per tocth per 12 monihs
posterior (back} filings altemalted to amalgam benefit (silver-colored filling)
- Brush Biopsy (cancer lest) Covered, 1 per 12 months, all ages
- Sealants 1 per 60 manths; through age 16
Endedentics (Non-Surglcal) 80% Coinsurance  [B0% Coinsurance  |No Waiting Perod
* Root Canal and retreatments 1 per looth per 24 months
Endodontics {Surgical) 80% Coinsurance |80‘.=- Coinsurance [No Wailing Period
- Apicoectomy and apexification 1 per loath par 24 months
Porlodontics {(Non-Surgleal) 80% Coinsurance  |80% Coinsurance  [No Wailing Period
+ Periodonlal Maintenance 4 per 12 months, witeeth cleaning
- Scalirg and root planing 1 per quadrant par 24 months
Pertodontics {Surgical) 1 per quadrant per 36 momhslaﬂ'% Coinsurance |BO"& Coinsurance  |No Wail ng Period
+ Periodonlal Surgery {ossaous._’nn'meclonw. grafl procedures)
Oral Surgery (Simpl) 80% Co:nsurance |80'-1; Coinsurance  (No Walting Period
- Simple Extractiong 1 per toolh per _l'glgii_mel
Oral Surgery (Complax) 80% Coinsurance |80‘.’o Coinsurance |No Waiting Perdod
- Surgical Extractions 1 per looth per lifelime
Major {Restorative) Services |50% Consurance  [50% Coinsurance  [No Waitng Period
+ Crowns, onlays, venesrs 1 per tooth per 60 monihs
- Cosmelic teath whitening Not Coverad
Prosthodontics |50% Coinsurance [50% Colnsurance {No Wailing Peried
» Dentures and bridges 1 per 100th per 60 months
- Dental Implants - Not Covered
Prosthodontic Repalrs/Adjustments 180% Cansurance [80% Coinsurance  |No Waiting Period
» Crown, denlure, bridge repairs. 1 per 12 months; 6 months after placement
* Denture and bridge adjusimanis: 2 par 12 monihs; & months after placement
Orthadontic Services
‘Dependent Chitdren Oniy* 50% Colnsurance  |50% Coinsurance  |No Wailing Periods

“Chiid arthodanlic rung through age 19. This means Ihat the chitd must have been banded prior 1o their 20th birthday in order lo receive coverage

Anlhem BCAS s the rade name lor Antham Hoalth Plans Ing  an indapenderi licensoe of the Blua Cross and Blo Shakd Astacialion
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Anthem Whole Health Connection -Dental

» For members with cenain heallr condiliona, additional denta’ benefis are available without a deduclib-e or wailing periods.
Eligible services are paid al 100% and won't reduce your coverage year annual maximum {if applicable)

Accidental Dental Injury Benefit

¢ Pravides members 100% coverage for accidental injuries 1 teeth up 1o the coverage year annual maxmum
{il app icable). No deduclibles member coinsurance, or wait ng periods apply

Extension of Benefits

+ Following lerminat on of coverage, members are provided up to 60 days to complele ireatment slarted prior lo their
termination of coverage under the plan and eligible serwces will be covered

International Emergency Dental Program

» Provides emergency denisl banefils while working or lravel ng abroad from licensed. English-speaking denhists
Ehgible covared services will be paid 100% with no deduct bles, r ber ance, or wa ling periods and won'l
reduce the member coverage year annual maximum (il apphcable)

Services provided bofero or after the tarm of this coverage - Services received before your effective dale or aller your coverage ends, unless
otherwise specilied -n the dental plan cenif cate

Orhodontes {unless included as parl of your denlal plan benaelits } Includ ng orthodontic braces, appliances and all related services

Cosmetle dontistry (unless included as pan of your dental ptan benefils) provided by denlists solely for the purpose of improving the appearance of the
tooth when toolh struclure and function are salislaciory and no pathologic condilions (cawlies) exst

Drugs and medlcations including Inlravanaus conscious sedation_ IV sedation and general anesthesia when performed with nonsurgical dental care

Analgesia, analgesic agents, and anxlolysis nitrous oxide therapeutic drug injeclions, medicines of drugs for nonsurgical or surgical dental care
except that intravanous conscious sedation is eligible as a separate benefit when performed in conjunction with complex surgical serices

This 15 not a contract & % a parl all skng of benefils and services. All covered services are subject lo the conditions, im tations, exclusions, lenms and provisions of your
employea benafits booklet, In the event of a discrepancy between the informaticn in this summary and the employee booklet, the employee booklet will prevail.

Aemvem BCHS o Tre Fate 1Te ior Puny. e, e ¢ e B Cross 309 Gue Sheld Aswocu’on,

QuotelD: 10842534 Page ol CT_PCLG_ASO-Cuslom
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Anthem @9

Welcoma to your Blue View Vision plan!

You have many choiceswhen it comes lo using your benefils. As a Blue View Vision plan member, you have access b one of he
nafion’s largesi vis'on networks. You may choose fom many private pracice dociors, local apfical siores, and nakonal retall skores
including LensCrafiers®, TargetOpical®, and most Pearle Vision® locafons. You may also use your in-network benabts b order
eyawear online at Glasses.com and ContackDirectcom. To locate a parécipabing network eye care docior or location, log in at
anthem.com. or fom he home page menu under Care, selectFind a Doctor. You may also call member services for assisiance at1-
866-723-0515.

Qut-of-Nelwork - Ifyou choose o, you may insiead receive covered benelils oulside of the Blue View Vision network, Just pay in ful at
he ime of service, oblin anilemized receipt and fle a claim for reimbursement up o your maximumou koFnskvork allowance.
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Routine Eye Exam
A comprehensive eye examination $0copay Up b $50 allowance o;;ﬁ?::?
Eyeglass Frames

%180 allowance, hen
One parof eyegiass kames 20% of any Up b 552 allowance 0"‘:‘9:2?

remaining balance pany

Eyeglass Lenses (Instaadofcontact lenses)
One parof sandard plastic prescriplion lenses:
o Single vision lenses $0 copay Up b $40 alowance
o Bibcal lenses $0 copay Up b $60 allowance
o Tribcal lenses S0 copay Up bb $80 alowance Onos every pian year
o Lenfcularlenses S0 copay Up b $80 alowance
Eyeglass LensEnhancemants
When obizining covered ey ewear from a Blue View Vision provider, you may choose o add any of ha following lens enhancements atno extracost
o Transitians Lenses (fora child under age 19) $0 copay No allowance
o Standard polycarbonate (for a chid under age 19) 50 copay when obla ned iirz\;;:si‘gesr:sd
o Fachry scrath coafing 50 copay outoknetwork

ContactLenses {lnstead of eyeglass lenses)
Conlacl lens allow ance will only be applied tow ard the first purchass of contacts made during a benefit period. Any unused amount remaining cannol
be used lor subsequent purchases in tha same benelit periad, nor can any unused amounl b camiad over b he folowing benefit period.

o Elecive convenkonal (non-disposable) $150 allowance, hen  Up b $105 allowance
15% off any
OR remaining balance
o Elecive disposahle $150 allowance Uph $105allowance  Once every plan year
{noadditional
OR discount}
o Non-elecive (medically necessary) Coveredinful Up $210 afowance

Thisis a primary vision care benefitintended o cover only rauiine eye examnations and correctve ayewear. Blue Viaw Visio~ is fof routing eye caraonly Iyou need med ca
beatmenl lor your eyes, visila pariopating eye care docior komyour medical noiwork. Banefils are payatle orly lor expenses incurred while the groupand insured person s
overaga is n lorce Thisinkaraton is intended 10 be a bried oyting of coverage. Al lerms and condiors of coverage nchutng benefits and exclusions, are conlained m the
menbar's policy, which shall controlinthe evantol a canflict with this overvaw. Th s benelit overv ew is o=ty ona p ece of your entim errolmenl package.

EXCLUSIONS & LIMITATIONS {nola comprehensiva list - please refer to the member Certificate of Coverage for acomplate list)
Comblned Offers. Notio be combined with any ofier, coupon, of in-slore Lost ar Broken Lenses or Frames, Any 15s1¢r brokenlenses or kames

adv arisemenL are not eligible for replacemenl un'ess he insured person has reached his
Excess Amounts. Amounts in excess of covered vision expense. or her nommal service inlery al as indicaled in ha plan design.
Sunglasses. Plano sunglasses and accompany ing kames Non-Prescription Lenses, Any non-prescripion lenses, eyeglasses o
Safety Glasses. Safely glasses and accompanying rames, tonacts., Plano lenses or lenses hat have norefactive power.

Not Specifically Listed. Services ratspecifically isted in this plan as Ortheptics. Orhoplcs of v 5:0n rainng and any associated supplemental
covered services. lesting



In-network Member Cost
OPTIONAL SAVINGS AVAILABLE FROM BLUE VIEW VISION IN-NETWORK PROVIDERS ONLY {alter any applicable copay)

Retinal Imaging - atmember's oplion can be performed at ime of eye exam Not mors than $39
Eyeglass lens upgrades

When oblaining eyew ear kom a Blue View Vision o Transitians (enses (Adults) §75
peovider, youmay choose b upgrade your new o Sbndard Paiycarbonale (Aduls) S0
syeglass lenses ala discounted cost Eyeglasslens o  Tinl (Solld and Gradlent) $15
capaymeniapphes. o UVCosing 815
o Progressive Lenses'
o Standand $0
©  Premiym Tier 1 $0
©  Premium Tier 2 80
o Premium Tier 3 50
o  Pramium Tier 4 50
o Ant-Refective Coatng!
o Slandard $45
o Premium Tler 1 §57
©  Premium Tier 2 %68
©  Promium Tler 3 585
@ Oher Add-ons 20% off relail price
Additional Palrs of Eyaglasses
Anytme from any Blue View Vision nebwork provider. o Complake Pair 40% off relall price
o Eyeglass mawrals purchased separately 20% of retall price
Eyewear Accessorles o lams such as non-prescription Sunglasses. 20% off retad pnce
fens cleaning supplies, contact lens
solubons, ayeglass cases, eic,
Contact lens fit and lollow-up
A contact lens fting and up 1o o klow-up visiisare  ©  Standard conlact tens fting? Upko $55
avallable®o you once a comprehensive eyeexamhas o  Premium contacl lens bting! 10% off ratad price
been compleled,
Conventlenal ContaclLenses o [Discountappies b malarials only 15% off retail price
! Please ask your prowider for higher dgation 23 wel as the available progressive brands by tier
7 Pleate a3k your provider ko hishat ¢ dation as wel as the avai able coabngbrands by tiar

3 Sundard fiting inchudes spherical dearlenses for conventond’ wearand plamed replacemanl. Examples incbde butam notl mited bo d sposabeand kequant repBremanl
2 Premum fiting inclydes all lers designs materials and specially itings oher Manstandard contact lanses Examples nciuge bulare aot lmited ko lonc and multifocat.

Diszounts are subjectb change withoulacbea. Discounts are not zovered benefits' under your vision plan andwill notbe listed in your carvhcats of coverage. Discounts wi |
be sMered romin-network providers except where $late lawprevents d scouning of products and semvices thatara noloovered benefits under thep an Discourts on bames
wil not spply [the manulaciurer has imposeda no discount gokicy ¢n sa'es al retail and independent provder locations. Some of our in-netw=rk providers incude:

INDEPENDENT PEARLE
PREIVIDER RERTEREE OPTIGAL
Merwore T we Qo ©
GLAssesee tontactsdiett (Soocontacts LiNsCraFters @ & @oemicar  Puybe
glanics com £OALAIIOIEEL LA ST iy i teapcraliert ¢om LMGFIRELEE €OM rAypeBdn COM IUIIME

Savings onilems Bke addifonal eyewearaher your beneliis have been used, non-prescripion sunglasses, hearing ads and even LASK laser vis'on
correchon surgery are av aiable rough a varlely ofvendors, Jusllog In at anthem.com, selectdiscounts, then Vision, Hearing & Dental.

* Discounts cannot be wsed in conjunction wilh you coverad berests

QUT-OF . HETWORK

¥ you choose o receive covered services or purchase covered eytwear fom an out-of-network provider, actwork discounts w i notapply and youw 1he responsitie lor
payment of servicas andior eyewear materials althe time of service Please compleie an out of-netvork daim lorm and submitil along with your lemized recziptlo the fax
nunrber email address, or maikng address below To downloada claimiorm log n al anthem.com, or fromthe home pags meny wnder Support select Forms cick Change:
Siate 1o choosa your stale_and then scrol down o Cla e and select the Blue View V sion Out-of Network ClaimFarm. You may instesd cal member senazes at 1 466123
03151 requesi a damform

ToFax. 666-203-1373
ToEmall: ooncla ms@eyewea“specia ofiers.cem
ToMail:  Blus Vew Vision

Atn Q0N Claims

PO Box 8504

Mason OH 45040-7111

Trantiqng anghe mt are regelered e of Transton Opleal I

Anthem,@e Qo and Bue Shell ¢ thaalerame o InCamecteut Ahiam Healh Pons. ire lidang Arthorn Hutn Pansaf Mane. bec, In tewampshes &bt Heplk Poesol rpshwe, i HED plns an
admrstered by Arkem Heath Pins i NewHampgve ko ardundemwiten by Matnew Thomion Hath Phn In Infaparder! bcan sm s of the Blue Cross and Ble Sl ANTHEM & areg ol
Anthom hsuonce Cormmnes he The Bhe Coss 1 B Digkinampsard symeck su egehred mens of Mo Blue Cost o Bls Sheli Ansoeion Biua Vaw Yaon FS 2017



MEMORANDUM OF AGREEMENT

1. Notwithstanding the amendment of Article III, Section 2(a),
administrators who earned additional vacation days based on length of
service in accordance with that provision before it was amended
effective July 1, 2024, shall retain the days they earned as of June 30,
2024.

2. Administrators who are being paid 85% of the salary amount for the
position set forth on Appendix 1 in 2023-2024 shall be paid 95% of the
salary amount for the position set forth on Appendix 1 in 2024-2025
and 100% of said amount in 2025-2026.

3. The Board and the Association shall confer and establish a committee
of members of the DAA bargaining unit and the Central Office
administration to review current practices as to establishing extended
school year (ESY) schedules at the elementary schools. Upon
completion of that review, the committee may make recommendations
to the Board and to the Association.
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