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INTRODUCTORY CLAUSE

This Agreement is entered into by and between the Seymour Board of Education
(hereinafter the “Board”) and the Custodial School Employees, Local 1303-25 of the
American Federation of State, County and Municipal Employees, AFL-CIO (hereinafter
the “Union”) in order to increase general efficiency in the school system and to maintain
the existing harmonious relationship between the Board and its employees.

ARTICLE |
RECOGNITION

Section 1.0

The Board hereby recognizes the Union as the sole and exclusive representative of all
Custodial School Employees for the purpose of hours, wages and working conditions,
excluding seasonal employees, part-time employees regularly scheduled to work less
than twenty (20) hours per week, and any other employees excluded by M.E.R.A. All
current employees and all employees successfully completing their probationary period
may become members of the Union after sixty (60) working days.

Section 1.1

Union dues and/or fees shall be deducted from the paycheck of each employee monthly
for a sum designated by the Union in accordance with this Agreement and upon signed
authorization by the employee. Such dues and/or fees shall be delivered to Local 1303
with the list of all employees’ deductions and the name and address of the new employees
within the bargaining unit.

Section 1.2

Part-time custodial employees, defined as regularly working less than twenty (20) hours
per week, are directly responsible to the Head Custodian and supervised by the Director
of Facilities and will not be included in the Working Agreement or required to join Local
1303-25 of Council #4, American Federation of State, County and Municipal Employees,
AFL-CIO. The Board agrees that part-time custodial employees will be scheduled for
work, except under emergency conditions, only from 2:00 p.m. onward to supplement full-
time staff for cleaning when the head custodian is on duty.

Section 1.3

All bargaining unit employees are directly responsible to the Head Custodian, who will
direct all activities under the direction of the Building Principal and be supervised by the
Director of Facilities.
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ARTICLE Il
SENIORITY & WORKING CONDITIONS

Section 2.0

The Board shall establish a seniority list. This list shall be brought up to date at the
beginning of each contract year and a copy, along with the salary schedule, will be sent
to the Local Union President.

Section 2.1

There shall be a probationary period of sixty (60) working days before the position is
permanently filled. During a new employee’s probationary period, no layoff, suspension,
discipline or discharge shall be constructed as a violation of any of the provisions of this
Agreement or cause for or subject to the grievance and arbitration procedure as provided
in Article VIIl. The probationary period set forth above shall be counted as part of the
employee’s seniority after the employee completes the probationary period.

Section 2.2

Prior to seeking outside applicants, all vacancies are to be posted in each school for five
(5) working days. Such vacancies shall be filled in accordance with Article II, Section 2.3,
provided that the internal applicants are deemed qualified by the Superintendent or
his/her designee. In the event that either there are no internal applicants or the internal
applicants are not awarded the position, the Board may seek outside applicants.

Section 2.3

Current employees may apply for vacant positions and the Superintendent, or his/her
designee, will fill the position based upon the qualifications of the applicants. In cases
where qualifications are deemed equal by the Superintendent or his/her designee,
seniority will prevail. Employees transferring or promoted to new positions shall be subject
to a thirty (30) working day trial period in the new position. In the event an employee is
not retained in the position after the trial period, the employee shall be reassigned to
his/her former position. The appointment of any employee succeeding the promoted
employee will be contingent upon the successful completion of the trial period.

Section 2.4

Employees shall be offered by the Director of Facilities or his/her designee the opportunity
to transfer for temporary assignments based upon seniority. Temporary assignments are
defined as vacancies lasting longer than one (1) working day and less than thirty (30)
working days and are vacant due to scheduled vacations, funeral leave, workers
compensation, extended illnesses or leaves of absence.

All involuntary transfers will be made in the inverse order of seniority, i.e., the person with
the least seniority.
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If an employee fills in a vacancy and qualifies within the provisions as set forth in this
Agreement, he shall receive an adjusted salary of this position, which is automatically in
the similar step of the higher classification.

Section 2.5

When an employee is given a temporary assignment in a classification higher than his
regular classification, he shall be compensated at the rate of pay for the higher
classification from the first hour such employee worked in the higher classification.

Section 2.6

Outside janitorial services shall not be extended to any school for the duration of this
Agreement, excepting in an emergency.

Section 2.7

Regular custodial duties are within the classification expectation of each employee, with
specific duties and responsibilities as defined by the job description.

Section 2.8

Bargaining Unit employees will be protected in the event of a layoff and all part-time and
temporary employees will be laid off first. In the event that the Board makes a reduction
in the number of Bargaining Unit employees, employees with the least seniority will be
laid off first.

Subsequent recalls to open positions shall be made in the reverse order of layoff. An
employee shall retain his/her seniority status and right to recall for twelve (12) months
following the date of his/her layoff.

Section 2.9

The employee shall be required to wear the approved uniform shirt and work shoes during
the regular performance of their duties. The approved uniform shirt and work shoes shall
be supplied to the employee by the Board at no cost to the employee. The employee shall
be provided with the following at the beginning of each contract year:

e Up to $200.00 reimbursement for the purchase of short or long sleeve shirts from
an approved vendor.

e Two (2) pair of reinforced toe / non skid sole work shoes not to exceed $150 per
pair. The employee will be provided with the opportunity to select their shoe from
an approved listing of shoe styles / colors.
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Section 2.10

An employee on his own time shall, by appointment, be able to inspect his/her personnel
file and add written comments thereto. No derogatory material shall be placed in the
employee’s personnel file until the employee has been given a copy.

Section 2.11

In the event of the retirement or resignation of a full-time bargaining unit employee, the
Board agrees not to hire additional part-time employees in lieu of replacing the full-time
bargaining unit employee.

ARTICLE IlI
HOURS OF WORK

Section 3.1

The normal hours of employment for all full-time employees in the Bargaining Unit shall
be eight (8) hours per day (inclusive of a thirty (30) minute lunch period) and forty (40)
hours per week, Monday through Friday.

The day shift shall mean any eight (8) hour shift beginning before 2:00 p.m. The night
shift shall mean any eight (8) hour shift beginning at 2:00 p.m. or later. The Head
Custodian at each school shall schedule his or her own hours, which may include the
possibility of a “split shift” falling between the day and night shifts.

Time and one-half (1 1/2) of the base pay rate shall be paid for all overtime after an eight
(8) hour day and on Saturdays. Double time (2) shall be paid for all work required to be
done on Sundays or Holidays (as defined in Section 4.1).

During the school year, any day custodian covering overtime on the night shift will receive
the night shift rate of pay for hours worked on the night shift.

During all school vacation periods (defined as the summer vacation break, Christmas
break, the February break and/or the April break, if recognized during the school year in
guestion) day custodians shall be compensated at the same regular hourly rate as night
custodians.

Section 3.2

The Board reserves the right to change weekly schedules during school vacation periods.
Hours of work for all bargaining unit members during all school vacation periods will be
Monday through Friday, from 7:00 a.m. to 3:00 p.m.

During the Summer school vacation period, the school vacation period schedule shall be
in force immediately following the last day of school. The regular weekly schedule shall
resume with the first day of school for teachers. Any scheduling conflicts that may occur
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will be handled by the Director of Facilities and the Head Custodian of each individual
building.

Section 3.3

Schedule changes are to be made by the Board, or designated individual, after
reasonable discussions and agreement with the Director of Facilities and the Union
Executive Board.

Section 3.4

The parties agree to continue the practice in which all overtime shall be distributed by the
Head Custodian. All overtime shall be equalized on a monthly basis among the full-time
custodians of the individual school. If for any reason the employee(s) in an individual
school cannot perform such overtime, it shall be distributed by the Head Custodian,
subject to review by the Director of Facilities. The parties also agree to continue the
practice that because the Head Custodians are distributing the overtime, there will be no
grievances filed regarding overtime or the distribution thereof.

Section 3.5

Overtime shall be distributed according to classification. If an employee is requested to
work overtime and does not avail himself of the opportunity to work, he will be credited
with the time on the overtime chart as though he had worked. The Head Custodian will
use the district wide overtime sheets to record all overtime hours. Each overtime hour will
be applied for each hour worked to keep uniformity. The total of these hours shall be the
employees standing on overtime. Overtime shall be equalized on a monthly basis and
distributed by seniority first, then by hours. In the event that another weekend event is
scheduled after the distribution of weekly overtime has been offered and accepted, the
newest event is then offered to the next employee who qualifies next for hours.

In the event the Director of Facilities needs to distribute overtime, he will check with all
Head Custodians to see which custodian qualifies next for hours. The Director of Facilities
will also notify the Head Custodians which custodians refuse the opportunity to work the
overtime hours.

On September 1st of each contract year, all overtime will be zeroed out and distributed
by seniority first then by hours.

Section 3.6

Any employee called back to work after their regularly scheduled work day or non-
scheduled work day shall be paid a guaranteed minimum of three (3) hours Monday
through Saturday and four (4) hours on Sundays and holidays at the rate prescribed in
section 3.1.

{01675583.D0CX Ver. 1} 5



Section 3.7

Rentals, extra activities or repair work by outside organizations requiring the use of school

buildings shall be scheduled by the Building Administrator and approved by the Director

of Facilities and shall be compensated as follows:

A. Time and one-half (1 1/2) of base rate for weekdays and Saturdays with a minimum
of three (3) hours per activity.

B. Double (2) time of base rate for Sundays and Holidays with a minimum of four (4)
hours per activity.

Section 3.8

Night activities in all schools shall be covered as an overtime assignment, subject to the
compensation outlined in Section 3.7, with the following exceptions:

A. All student activities

B. All Town of Seymour Parks & Recreation/Seymour Board of Education sponsored
programs, including Seymour Pop Warner Football / Cheerleaders, Seymour Soccer,
Seymour Wildcat Swim Club and Seymour Little League / Softball.

School Open Houses

Board of Education meetings

Scheduled repair & maintenance work performed by Board of Education sponsored
third parties. If this work is performed outside of regularly scheduled shift hours, then
the activity will be covered as an overtime assignment subject to the compensation
outlined in section 3.7.

moo

Section 3.9

All weekend activities held within either the elementary or middle school buildings shall
be covered as an overtime assignment, and shall be compensated as outlined in Section
3.7. The parties understand and agree that such weekend activities shall not include
teacher, administrator or board of education meetings.

Section 3.10

No employee shall be left alone after 11:00 p.m. This language shall not apply to Sections
3.6 and 3.7. The Director of Facilities, or his/her designee, may decide that additional
custodians will be required for callback based upon the circumstances.

Section 3.11

Any extra hours must be approved in advance by the Building Principal or the Director of
Facilities, otherwise said extra hours will not be paid
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ARTICLE IV
HOLIDAYS AND LEAVE

Section 4.1

All employees shall be given paid holidays which will be as follows:

January 1%t Columbus Day

Martin Luther King Day Thanksgiving
Presidents Day Day after Thanksgiving
Good Friday Dec. 24™ (Full Day)
Memorial Day Dec. 25" Christmas
July 4t Dec. 315t (Full Day)
Labor Day Floater

Employees must work the last scheduled work day before the holiday and the first
scheduled work day after the holiday to be eligible for holiday pay, unless the employee
is absent due to vacation, personal leave or work-related accident.

Section 4.2

If a scheduled holiday falls on a weekend, either the preceding Friday or the succeeding
Monday, as determined by the Board, will be considered a replacement day. If school is
in session on such day, compensatory time will be granted

If more than one of the scheduled holidays set forth in Section 4.1 is not observed, eligible
bargaining unit employees shall receive a floating holiday for each such additional day
not observed. The use of the floating holiday shall be by mutual agreement between the
employee and the Director of Facilities or his/her designee.

In the event a new national or state holiday is declared and is observed by the Board and
all district offices and schools are closed, each bargaining unit employee shall receive an
additional holiday.

Section 4.3

Vacations - Each employee shall receive:

Completed 6 months of service but less than 1 years of service 1 week
Completed 1 years of service but less than 5 years of service 2 weeks
Completed 5 years of service but less than 10 years of service 3 weeks
Completed 10 years of service but less than 20 years of service 4 weeks
Completed 20 years of service 5 week

The above shall be considered a guide to determine the number of vacation days due an
employee during the current year of employment. The employee’s first date of work for
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the Board shall be used for purposes of calculating vacation days. Employees who retire
will receive all vacation pay due on a pro-rata basis on the date of his/her retirement.

Section 4.4

Vacations may be taken any time during the contract year, defined as September 15 to
August 315, pending approval of the Director of Facilities and subject to the following
restriction: no vacation may be taken during the two (2) weeks preceding the scheduled
start of school and the one (1) week subsequent to the scheduled start of school. An
employee may elect to carry over up to one (1) week of unused vacation to the next
vacation year. Carried over vacation must be used by the end of the next vacation year.

Section 4.5

If there are competing vacation requests that would cause a significant reduction in
custodial staffing at any one school, seniority shall be the determining factor for granting
the vacation request. When a vacation has been granted, it will not be rescinded unless
agreed to by the Director and the employee.

Section 4.6

Sick Leave - New employees shall receive leave of absence with full pay for sickness at
the rate of one and one-half (1 - 1/2) days per month for a total of eighteen (18) days for
the first year. Thereafter, as of the beginning of each contract year he/she shall be allowed
eighteen (18) days and cumulative to a maximum of one hundred seventy (170) working
days of absence. Notwithstanding the foregoing, employees hired after ratification of the
2021-2025 contract shall accrue sick leave at the rate of one and one-quarter (1 - 1/4)
days per month; for a total of fifteen (15) days. Thereafter, he/she shall be allowed fifteen
(15) days per year cumulative to a maximum of one hundred and seventy (170) working
days of absence.

Sick leave is to be used for the purpose of compensating an employee who is unable to
attend to the duties of his/her position due to illness or physical incapacity.

It is recognized that abuse and / or excessive use of sick leave benefits places a hardship
on the Board and employees alike, and that this is a matter of mutual concern to the
Board and Union.

An employee’s record will be reviewed quarterly to determine whether the employee is
abusing and/or excessively using sick leave. The Board shall consider the following
factors: the number of days taken, the pattern of usage, the employee’s past record, the
reasons for sick leave use and extenuating circumstances.

Employees who have been absent due to iliness or physical incapacity for a period of five
(5) or more consecutive working days shall be required to submit a doctor’s certificate of
fitness to return to work before resuming their duties. The Board may require a doctor’s
certificate for use of sick leave of any duration if absence from duty recurs frequently or
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habitually provided the employee has been notified that a certificate will be required; or
of any duration when evidence indicates reasonable cause for requiring such a certificate.

Section 4.7

The Board shall provide an up-to-date sick leave list to each bargaining unit member by
September 15" of each year. The President of the bargaining unit shall also be provided
with the list at such time.

Section 4.8

Personal Leave - Three (3) days with pay will be allowed annually provided reasonable
notification has been given by the employee and must be approved by the Superintendent
or his/her designee. An “Excused Absence Form” shall be completed prior to taking
personal leave. Reasonable notice is twenty-four (24) hours’ notice, unless an emergency
prevents such notice. Personal days are in addition to sick days. Unused personal days
cannot be accrued.

Section 4.9

Additional personal days must be requested and require approval by the Superintendent
or his/her designee. These additional personal days will be charged to sick leave.

Section 4.10

In the event of a death occurring in the immediate family of any employee, no deduction
in salary will be made for absence up to, but not exceeding, five (5) working days.
Immediate family shall be defined as spouse, child, parent, in-laws or sibling.

Section 4.11

When a death occurs in the employee’s non-immediate family, defined as grandparent,
aunt, uncle or any other relation residing in the employee’s household, the employee will
be excused for one (1) normally scheduled work day with pay. The employee, at their
discretion, may use available personal leave to extend the period of absence.

Section 4.12

In the event of the death of an employee, his/her dependent survivors shall continue to
receive his/her normal weekly wage for four (4) consecutive weeks following his/her last
earned pay.

Section 4.13

Any employee hired after September 1, 2007, shall not be eligible for the retirement
severance payment provided under this section.
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Effective August 31, 1989 new employees shall, upon retirement under the terms of the
MERF plan, receive a payment for up to seventy-five percent (75%) of his/her
accumulated sick days, up to a maximum of one hundred ten (110) days.

In order to allow the Board of Education to budget for the retirement severance payout,
employees must notify the Superintendent or his / her designee by January 15t of any year
of their intent to retire during the following fiscal year in order to receive the payment in
the fiscal year of the retirement. If the January 1St notice is not provided, then the
retirement payment will be paid in July of the fiscal year following retirement.

For example, if an employee is planning to retire effective October 1, 2014, they would
need to notify the Superintendent by January 1%, 2014 in order to receive their retirement
severance payment in October, 2014. If they notified the Superintendent after January
1st, 2014, then they would receive their retirement severance payment in July, 2015.

Section 4.14

Leave of absence without pay may be granted to employees for a period of up to one (1)
year for legitimate reasons stated in writing to the Board. Such leave shall be without
benefits, except if the leave is for health reasons. Upon expiration of leave the employee
shall be reinstated to their former position, providing there is a vacancy, and will pick up
all benefits, including seniority, as if no break in service had occurred.

Leave of absence will not be granted for other employment (no seniority credit with this
leave of absence).

Section 4.15

Employees shall receive workers’ compensation insurance if they are injured on the job.
During such time as the employee is unable to perform his/her job because such injury,
the employee shall receive the monetary difference between workers’ compensation
reimbursement to the Board and his/her regular base pay for the period of nine (9)
months.

Such absence shall not be charged to sick leave.
Section 4.16

Jury Duty - A custodian who receives a jury duty notification indicating that the custodian’s
name has been placed on a list of prospective jurors shall notify the Superintendent or
their designee of this fact within five (5) work days of receipt of notification. Absences for
jury duty will not be charged against the three (3) personal days.

During the period of jury duty, custodians shall continue to receive their full salary. After
the fifth day of jury duty, the custodian shall receive full salary less all compensation paid
to the custodian for jury service. Custodians called to jury duty are to report to their
schools on scheduled work days if their presence in Court is not required. Custodians
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must provide to the Superintendent or their designee documentation of days served on
jury duty.

ARTICLE V
WAGES AND FRINGE BENEFITS

Section 5.1

Employees shall be compensated according to the salary schedule attached in Appendix
A.

Employees shall be paid bi-weekly on Friday. A payroll schedule will be provided to each
employee by September 1% of each year.

The Board agrees to provide “Electronic Money Transfer (s)” in the following capacities:

a. It will be mandatory for all employees to request, in writing, for the Board to credit
to such employee’s account all salary and wages in any bank which has agreed
with the Board to directly accept such wage deposits.

b. To transmit monies to agents of record each pay period.
Section 5.2

A. The Anthem High Deductible Health Plan (“HDHP”) with Health Savings
Account (“HSA”) Plan (“HDHP/HSA”) for eligible employees and their dependents.

The Board will provide a HDHP/HSA which shall have a shared annual deductible of
$2,000 individual and $4,000 family for in-network and out of network services. Effective
July 1, 2023, the shared annual deductible shall increase to $2,250 individual and $4,500
family for in-network and out of network services. The combined in-network out-of-pocket
annual maximum shall be $5,000 individual and $6,850 family coverage. The combined
out-of-network out-of-pocket annual maximum shall be $5,000 for individual coverage and
$10,000 for family coverage. Once the deductible is met, the plan will pay 100% for in-
network services. Out-of-network services shall be subject to an 80%/20% coinsurance.

Prescription co-pays of $5 for generic drugs, $25 for listed brand name drugs, and $40
for non-listed brand name drugs made after the annual deductible is satisfied will count
towards the out-of-pocket maximum. A summary listing of benefits is provided in
Appendix B.

A HSA shall be established by the Board for each eligible employee who elects the
HDHP/HSA option. The Board shall contribute by direct deposit to the eligible employee’s
HSA a portion of the in-network annual deductible based on the following percentages
and schedules:

2021-2023 50% full amount paid in July
2023 — 2025 30% full amount paid in July
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In contract year 2021-22 eligible employees will pay 11.0% of the premium.
In contract year 2022-23 eligible employees will pay 14.0% of the premium.
In contract year 2023-24 eligible employees will pay 12.0% of the premium.
In contract year 2024-25 eligible employees will pay 13.0% of the premium.

The plan year for the HDHP/HSA option shall be July 15t through June 30%.

B. The Board shall provide a Health Reimbursement Account (“‘HRA”) on the same
terms as the Health Savings Account (“HSA”) for those employees not legally eligible for
a HSA, with an unlimited roll on the HRA balance, not to exceed the total value of the
HDHP deductible for that class of insurance. The Board shall contribute, by direct deposit
to any HRA-eligible employee, a portion of the in-network annual deductible based on the
following percentages and schedules:

2021-2012 50% full amount paid in July
2023 — 2025 30% full amount paid in July

C. Prescription Benefits - When a generic equivalent is available and eligible
employees obtain a listed or non-listed brand name drug, they will be responsible for the
applicable co-payment plus the difference in cost between the generic and brand name
drug. This provision applies regardless of whether the physician indicates dispense as
written or no substitution on the prescription, unless the physician obtains Prior
Authorization. When Prior Authorization is obtained, eligible employees will be
responsible only for the applicable brand name co-payment.

D. Section 125 Plan - Payments for premium costs shall be made through a payroll
deduction, which will be done by the adoption of an Internal Revenue Code Section 125
pre-tax premium conversion account so that health insurance contributions may be made
from pre-tax dollars.

E. FSA Plan - All eligible employees will be allowed to deposit monies into a flexible
spending account (“FSA”) under Section 125 of the Internal Revenue Code, for the
purpose of defraying additional medical costs that may be incurred by eligible employees
and/or their dependents. Eligible employees participating in the HSA Plan will be allowed
to participate in the FSA for dependent care only. All eligible employees will be allowed
to deposit monies into a FSA under Section 125 of the Internal Revenue Code, for the
purpose of dependent care expenses. These monies may be expended for medical care
and/or dependent care under Section 129 of the Internal Revenue Code. Eligible
employees may also contribute voluntarily additional dollars to their account under the
125, 129, and 105(h) sections of the Internal Revenue Code.

The Board’s cost for the FSA will not exceed $800.00 for start-up, $250.00 for annual
renewal and $5.00 per participant each month. Any additional cost associated with the
FSA will be borne by all the participants in the plan.

F. Dental Plan - Regardless of the medical insurance plan chosen, the Board will
provide the Flexible Dental Program to eligible employees and eligible dependents,
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subject to the premium co-pays set forth above. A summary listing of benefits is provided
in Appendix C.

Section 5.3

The Board reserves the right to change or transfer coverage, but in no case will benefits
be reduced.

Section 5.4

Effective for bargaining unit members as of September 1, 2010, employee and spouse
will be covered by the BC/BS high option Medicare supplement or its equivalent.
Continuance of coverage under the BC/BS high option Medicare supplement will be
granted to retirees, and spouse, who retire at age 65 or higher and have completed ten
(10) years of continuous service. The cost of this coverage will be assumed by the Board.

Section 5.5

Effective September 1, 2017 Life Insurance and Accidental Death & Dismemberment
insurance in the amount of $40,000 (subject to insurance carrier age restrictions) shall be
provided for each employee, with the premium paid by the Board of Education.
Employees will, at their own expense, be allowed to purchase up to an additional $60,000
in coverage by authoring a payroll deduction for payment of such premiums.

Section 5.6
Unemployment Compensation benefits as required by law will be provided by the Board.
Section 5.7

All custodial employees eligible, by age of employment date, shall participate in the
Municipal Employees’ Retirement Fund, Plan B, effective July 1, 1974.

Section 5.8

Any employee hired prior to September 1, 2010 may, from plan year to plan year, elect
to waive health insurance coverage and, in lieu thereof, receive 40% of the plan premium
cost, up to a maximum of $6,750.00. Employees who elect to make such waiver must
notify the Board in writing that he/she is canceling his/her participation and coverage and
the participation and coverage of his/her dependents in the insurance plans. The
employee can exercise this option only once during the course of a given plan year and
must waive insurance coverage each plan year in order to receive the premium refund.
The Board shall make payment to those who waive insurance coverage as set forth above
in the following manner:

1/2 of the waiver payment in the first pay period in December;

1/2 of the waiver payment in the first pay period in June.
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During the period of insurance waiver, an employee who has waived insurance coverage
shall be reinstated to the insurance program provided their request is in writing to the
Board, and is for a substantial reason such as, but not limited to, the death of a spouse,
divorce and in other instances where insurance coverage not provided by the Board but
available to the employee is lost. Prior to reinstatement, the employee shall reimburse the
Board the appropriate prorated portion of the waiver payment or shall effect repayment
by means of authorized payroll deduction. Reinstatement shall be in accordance with the
regulations of the carriers which may mean, in some cases, that coverage might be
delayed.

Section 5.9

Employees hired prior to January 1, 2015 shall receive longevity pay as follows:

After 15 years of continuous service employees shall receive additional $200.00 per year.
After 20 years of continuous service employees shall receive additional $250.00 per year.

Section 5.10

During the course of this contract, insurance benefits may be reviewed for upgrading upon
agreement of both parties.

Section 5.11

Employees who are required by the Principal or Director of Facilities to use their own
private automobiles for official business shall be compensated at the IRS approved rate.
Employees shall not be required to move furniture or heavy equipment in their private
automobiles.

Section 5.12

The Board agrees to deduct from the wages of any employee who is a member of the
Union a PEOPLE deduction as provided for in a written authorization. Such authorization
must be executed by the employee and may be revoked by the employee at any time by
giving written notice to both the Board and the Union. The Board agrees to remit any
deductions made pursuant to this provision promptly to the Union, together with an
itemized statement showing the name of each employee from whose pay such deductions
have been made and the amount deducted during the period covered by the remittance.

Section 5.13

The Board agrees to provide a thirty (30) day window period during each year of the
Agreement to allow custodians to make changes to their health care coverage and plans.
The thirty (30) day window period(s) will be determined by the Board.
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ARTICLE VI
PRIOR PRACTICE

Section 6.0

No prior rights, benefits or privileges that employees have enjoyed heretofore shall be
abridged unless it is superseded by a provision of this Agreement

ARTICLE VI
UNION ACTIVITIES

Section 7.0

Union officers shall be allowed to attend official Union Conferences without loss of pay
for the period required to attend the function, provided that written notice of intent to attend
the function is given to the Superintendent of Schools at least one (1) week before the
start of the absence.

ARTICLE VIl
GRIEVANCE PROCEDURE

Section 8.0

A grievance is a written claim alleging violation of a specific provision(s) of this
Agreement. Grievances involving discipline shall include the claim that an employee has
been disciplined other than for just cause. Discipline as used in this Article shall not
include verbal warnings or verbal reprimands. In order to be valid, a grievance must be in
writing and filed at the first step of the grievance procedure within ten (10) working days
of the occurrence which gives rise to the grievance.

STEP |

A. The purpose of the grievance procedure shall be to settle employee grievances on
as low an administrative level as possible. Any Employee and/or Union Officer who has
a grievance shall first discuss the matter informally with the Director of Facilities or his or
her designee, who shall use his or her best efforts to resolve the dispute. In instances of
serious discipline (suspension, demotion, termination) the Union shall have the right to
file directly to Step Il of the grievance procedure. The Director of Facilities shall have one
(1) working day to resolve.

B. Union Officer and/or Employee to the Assistant Superintendent, Finance &
Operations, with three (3) working days to resolve. Answer from Assistant Superintendent
in writing.

STEP I Union Officer and/or Employee to Superintendent within five (5) working
days to resolve. Answer from Superintendent in writing.
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STEP I Union Officer and/or Employee to full Board or designated authority - next
regularly scheduled meeting of the Board. Answer from Board to the Union shall be within
fifteen (15) working days in writing.

STEP IV Arbitration - If no agreement is reached between the Union Officer and/or
Employee and the Board, the Union only may file notice of appeal to arbitration within
fifteen (15) working days of the Board decision to the Connecticut State Board of
Mediation and Arbitration. Said decision of the State Board shall be binding on both
parties in the event of arbitration.

ARTICLE IX
NO STRIKE PROVISION

Section 9.0

During the life of this Agreement there shall be no strike, slowdown, suspension or
stoppage of work in any part of the Board’s operation by employees or employee, nor
shall there be any lockout by the Board in any part of the Board’s operation relating to the
bargaining unit.

Section 9.1

If schools or other Board Buildings have to be closed down, proper maintenance to secure
protection of buildings will be followed.

ARTICLE X
MANAGEMENT RIGHTS

Section 10.0

Except as otherwise modified or restricted by an express provision of this Agreement, the
Board reserves and retains solely and exclusively, whether exercised or not, all the lawful
and customary rights, powers and prerogatives of management. Such rights include, but
shall not be limited to, establishing standards of productivity and performance of its
employees; determining the objectives of the Board and the methods and means
necessary to fulfill those objectives, including the creation or the discontinuation of
services, departments or programs in whole or in part, the determination of the content of
job classifications; the content of job classifications of newly created positions; the
determination of classifications of employees; the appointment, promotion, assignment,
direction and transfer of personnel, the suspension, demotion, discharge or any other
appropriate disciplinary action against its employees; the relief from duty of its employees
because of lack of work; the establishment, modification or discontinuation of reasonable
work rules; and the taking of all necessary actions to carry out its objectives.

Section 10.1

The Board agrees it will not discharge or otherwise discipline any employee except for
just cause.
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ARTICLE Xl
EFFECTIVE DATE OF CONTRACT

Section 11.0

This Agreement shall remain in effect from the effective date of September 1%, 2021
through June 30, 2025 and thereatfter.

FOR THE SEYMOUR FOR LOCAL 1303-25 OF COUNCIL #4
BOARD OF EDCUATION AFSCME, AFL-CIO

Signed: Chairman of the Board Signed: President

Dated: Dated:

Witnessed: Signed: Staff Representative

Council #4, AFSCME

Dated: Dated:
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APPENDIX A
HOURLY WAGE SCHEDULE
SEYMOUR BOARD OF EDUCATION
CUSTODIANS

2021- 2025 HOURLY WAGE SCHEDULE

HEAD NIGHT DAY
CUSTODIAN CUSTODIAN CUSTODIAN
YEAR | September 1, 2021 — June 30, 2022
STEP 1 $28.50 $25.69 $23.34
STEP 2 $29.74 $26.90 $24.57
STEP 3 $31.33 $28.21 $25.87

YEAR Il July 1, 2022 — June 30, 2023

STEP 1 $29.14 $26.26 $23.87
STEP 2 $30.41 $27.51 $25.12
STEP 3 $32.03 $28.85 $26.45

YEAR Il July 1, 2023 — June 30, 2024

STEP 1 $29.79 $26.85 $24.41
STEP 2 $31.10 $28.13 $25.69
STEP 3 $32.76 $29.49 $27.05

YEAR IV July 1, 2024 — June 30, 2025

STEP 1 $30.46 $27.46 $24.96
STEP 2 $31.80 $28.76 $26.27
STEP 3 $33.49 $30.16 $27.66

Employees shall move from Step 1 to Step 2 one (1) year from date of hire.
Employees shall move from Step 2 to Step 3 two (2) years from date of hire.
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Summuary of Benefits and Coverage: What this Plan Covers & What Yo Pay for Covered Services

APPENDIX B -

HDHP / HSA INSURANCE PLAN

Anthem” BlueCross and BlueShield

Seymour Town and BOE: Anthem Century Preferred PPO HSA PS CSV

Coverage Pariod: 07,/01/2022 - 06/30/2023
Coverage for: Individnal + Famuly | Plan Type: PPO +
HSA

1 The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the
n plan would share the cost for covered health care services, NOTE: Informadon about the cost of this plan (called the premium) will
be provided separately. This is only a summary. For mose information about yonr coverage, of to get a copy of the complete terms
of coverage, hitps:/ /eoc.anthem com /eoedps/fi. For general definttions of common terms, such as allowed amonnt, balance balling, comsrance,

copavment, deductible, provider, or other nndedined terms, see the Glossary. You can view the Glossary at mwomw healthcare gov /she-glossacy [ or call (888)
224-4896 to request a copy.

Important Questons
What is the overall
deductible?

Answers

§2,000/ person or $4,000/ family
for In-MNefwork Promder:.
§2,000/ person or $4,000/ family
for Non-Network Providers.

Why This Matters:

Generally, you mmst pay all of the costs from promdess up to the deductible amonnt before
this glag begins to pay. If you have other family members on the policy, the overall family
deductible must be met before the glag begins to pay.

Are there services
covered before you
meet your deductible?

Yes. Preventwve Care for In-
Netwodk Providers. Children’s
eve exam for In-Network
Providers.

This plan covers some items and services even if you haven't et met the dednctible amonnt.
But a gopgrment or gojgsurages may apply. For example, this glag covers cestain ]
sermices withont gost-sharing and before yon meet your dednetible. See a list of covered
preventive secvices at https:/ /www healthcare gov//coverage /preventive-care-benefits /.

Are there other No. Yeom don't have to meet dednetibles for specific services.

deductbles for

specific services?

What is the out-of- §5,000/ person or $6.850/ family | The out-of pocket limait is the most you conld pay in a year for covered services. If you have

pocket limit for this
plan?

for In-MNetwork Providers.
§5,000/ person o
$10,000/ family for Non-
Defwodk Providers

other family members in this plan, the overall family out-of-pocket limit must be met.

What is not included

in the out-of-pocket
Lipoit?

Preminms, balance-balling
charges, and health care this
plan doesn't cover.

Even thongh von pay these expenses, they don’t conat toward the gut-of-pocket Loyt

Will you pay less if
vou use a network

Yes, Century Preferred. See
www.anthem com or call (835)

provider?

2244896 for a list of petwork
providers.

This plan uses a provides network You will pay less if you nse a provider in the plan’s
network Yo will pay the most if you use an out-of-network promder. and you mught receive
a bill from a provider for the difference between the provider’s charge and what your plan

pays (balance billing). Be aware, your network prowidesr might nse an ount-of-netwrodk provider
for some services (such as lab work). Check with your prowider before you get services.

Do you need a referral

Tom can see the zpegiglist vou choose withont a gefeggal
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I to see a specialist? I

ﬁ All copayment and coinsurance costs shown in this chart are after yonr deductible has been met, if 2 deductble applies.

What You Will Pay

R — Services You May Need InNetwork Provider Non Network Provider e
Medical Event - . _ . Other Important Information
(You will pay the least) (You will pay the most)
Prmary care visit to treat an . ) Virtnal visits (Telehealth)
- 0% coinsnran 20% nrance
wnymry of dlness ¢ SOLSAneE " e benefits avaiable.
If wou visit a Specsalist visit 0% coinsarance 200 coinsnrance -;rmﬂ“ i {‘-ll:le th)
health care :
q Yo may have to pay for services
provider’s office . .
or clini e ] that aren't preventive. Ask your
imonization Mo charge 20" coinsnrance promider if the services needed
: S are preventive. Then check what
vw%wjﬂ pav for.
— et -~ ) stic test (x-cay, blood 0% coinsurance 207 coinsnrance Costs may vary by site of service.
Im.ﬂ.ﬂ (CT/PET scans, MRIs) 0%e coinsnrance 20% coinsnrance Costs may vary by site of service.
If you need drugs . Genesi 55/ preseription (retail and 20% coinsurance (retail) and
to treat your Tier 1 - Ty ] home delvery) Mot covered (home delwery)
illness or ) . 525/ prescription (retail) and L )
condic E:.et 2 - Typically Preferred $50/ prescription (home rﬂ?n ccu.n:::irmce (:e‘:l} and For inf ion. cefer to
Moze information | D500 delivecy) ot covered (home delvery) | w0000 Dirug List™ at
about prescription http:/ fworw.anthem com /pharm
dmug coverage is $10 . : acwnformation
- t tail) and 5 o .
available at Tier 3 - Typically Noa-Preferred $§§fsmP u: (getad) an 20% coinsurance (retail) and | *See Prescoption Dimg section
hitp:/ fwww.anthe | Brand and Genenc dmgs PEEPP T Mot covered (home delrvery)
m.com/phasmacyi delivery)
e
If wou I:uve Facility fee (e.g., ambulatory 0% coi e 0% eoi
outpatient surgery center)
| surgery Phrmmfsutgem fees 0% coinsnrance 20% coimnsnrance E— e R
£ need Egﬁgnﬂv ID:dT :ﬂe 0% coinsurance Covered as In-Network —————flOfE--————
L g erge :
immediate e 0% coinsnrance Covered as In-Network B == -t
T ST | transpostation
Urgent care 0% coinsarance 205 coinsurance e (LTI
If vou have a Facility fee (e_g., hospital room) 0%e coinsnrance 20% coinsnrance - dﬂ“‘!hEﬂEEt peluad =
I tal st Inpatient rehabilitation.
- thmmrrsutgeon fees 0% coinsnrance 207 coinsurance E— e R

* For more information about Emitations and exceptions, see plan or policy doecument at hittps://ecc.anthem com/eccdps /6.
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What You Will Pay

Common Services You May Need In-Network Provider Non-Network Provider Limitations, Exceptions, &
Medical Event - . _ . Other Important Information
(You will pay the least) (You will pay the most)
B . Office Visit
Office Visit Office Visit
If you need == ee e Virtual visits (Telehealth)
mental health, On . . 0%% coinsnrance 20%% coinsurance benefit dable
behavioral health, |~ Foneat servess Other Outpatient Other Ontpatient OE: = "lalﬁ X
or substance 0%% cownsurance 20% cownsnurance = pates
abuse services = _—
Inpatient services %% coinsurance 20%% coinsurance D — e
Office wisits Mo charge 20% cosgsugance Cost shanng does not apply for
It are Chﬂ..dbifthfdalmeq professional 0% coi e 0 eoins Menhv? sermices. Maternsty
¥ SELTICES EEEEE— EEE—— care may include tests and
pregnant Childbicth/ delivery Facility o7 o S services described elsewhere in
Services ¢ SOLSAneE e the SBC (Le. ultrasound).
Home health care 0% coinsurance 20%% coinsurance e (1O LB em
Behabilitation services 0%% coinsnrance 20%% coinsurance Costs may vary by site of service.
If you need help | Habditation secvices 0% coinsurance 20% coinsurance *See Therapy Services section.
TecOVering or . . . . 120 days/benefit period for
. s 2 il ]’ . .
I 1 1 Skilled nursing care 0%% coinsnrance 0% coinsnrance < auesing services.
alth needs *See Dugable hfedical
he Durable medical equipment 0%% coinsnrance 20% coinsnrance SEE. ! .
— — Engmeut Section
Hospice services 0%% cownsurance 20%% comnsnurance e UL = mmmmm
Children’ No c]:rm:Ee 20%p coinsurance
If wour child B11's eye 20° -~ . . .
needs dental or Children’s glasses MNot covered MNot covered See Vision 3 == section
eye care Children’s dental check-up Mot covered Mot covered E— e L

Excluded Services & Other Covered Services:

excluded services.)

Services Your Plan Generally Dioes WOT Cover {Checlk yvour policy or plan document for more information and a list of any other

¢ Cosmetic surgery

¢  Dental Check-up

¢ TFoutine foot care naless you have been
diagnosed with diabetes

Drental care [Adult)
Glasses for a child

Wesght loss programs

¢ Dental care (Pediatric)
¢ Long-term care

Other Covered Services (Limitatons may apply to these services. This isn’t a complete list. Please see your plan document.)

¢ Acupunctiuse

Bariatric snuggery

¢ Chiropractic care 100 visits/benefit peciod

.
¢ Hearing aids 1 item(s)/ear every 2 benefit ®  Infertility treatment combaned with all other therapies
peciods ® FRoutine eye care (Adult) 1 exam benefit ¢ Mlost coverage provided ontside the Unuted
peciod States. See wowrbebsglobaleore com

* For more information abont Emitations and exceptions, see plan or policy doenment at hitps://ecc.anthem com /eccdps /6.
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¢ Prvate-duty amrsing 515,000

maximum benefit pericd in 2 Home

Setbi.ug only

Your Rights to Continue Coverage: There are agencies that can help if von want to continne your coverage after it ends. The contact information for those
agencies is: Connecticnt Department of Insurance, 153 Market Street, Tth Floor, Hartford, CT 06103, (860) 297-3000, (5007 203-3447, Department of Health
and Human Services, Center for Consumer Information and Insurance Owersight, 1-877-267-2323 61565, mewr cono ems gov. Other coverage options may
be available to yon too, incleding buying individoal msurance coverage throngh the Health Insurance Marketplace. For more information about the

Mar lace, visit wow HealthCare gov or call 1-800-318-2396.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is
called a grievance or appeal For more information about your rights, look at the explanation of benefits you will recerve for that medical claim. Your plan
documents also provide complete information on how to submit a claim. appeal, or a goevance for any reason to your plan. For more information about youe
rights, this notice, or assistance, contact:

ATTN: Grievances and Appeals, P.O. Box 1038, Nocth Haven, CT 06473-4201

Department of Health and Homan Services, Center for Consnmer Information and Insurance Owersight, 1-877-267-2323 =61565, wow.colio oms gov
Connectient Depastment of Insugance, 153 Market Street, Tth Floosr, Hastford, CT 06103, (860) 297-3000, (800) 203-3447

Connectient Office of Healtheare Advocate, P.O. Box 1543, Hartford, CT 06144, (866) 466-4445, worw.ct.gov/oha, healtheare advocate@et.gov

Does this plan provide Minimum Essendal Coverage? Yes

Alinsonm Essential Coverage generally includes plans, health insurance available throngh the MMarketplace or other individual market policies, Medicare,
Medicaid, CHIP, TRICARE, and certain other coverage. If yon are elimble for certain types of Minimnm Essential Coverage, you may not be eligible for the
preminym tax credit.

Does this plan meet the Minimum Value Standards? Yes
If your plan doesn’t meet the hlinimnm Valne Standards, you may be elimble for a preminm tax credit to help you pay for a plag through the Marketplace.

| To see examples of how this plan might cover costs for a sample medical situation, see the next section. |

* For more information abont Emitations and exceptions, see plan or policy doenment at hitps://ecc.anthem com /eccdps /6.
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About these Coverage Examples:

F1y

£ This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Yonr actnal costs will
be different depending on the actnal care you receive, the prices your prowiders charge, and many other factors. Foens on the cost
sharing amounts (deductibles. copavments and coinsurance) and exclnded secrices nnder the plan. Use this information to compare
the portion of costs you might pay nnder different health plans. Please note these coverage ezamples are based on self-only

coverage.
Peg is Having a Baby Managing Joe's Type 2 Diabetes Mia’s Simple Fracture
(9 months of in-network pre-natal care and a (2 year of routine in-network care of a well- (in-network emergency room visit and follow
hospital delirery) controlled condition) up care)

B The plan’s overall deductible £2,000 M The plan’s overall deductble $2,000 M The plan’s overall deducthble $2,000
B Specialist coinsugiace 0% M Specialist coinsumace 0% M Specialist coinsumace 0%
B Hospital (facility) coinsumance 0% B Hospital (facility) coinsumace 0% M Hospital (facility) coinsucance 0%
B Other coinsurance 0% B Other coinsurance 0% W Other coinsurance 0%
This EXAMPLE event includes services This EXAMPLE event includes services This EXAMPLE event includes services
Likce: lilce: Lilce:
Specialist office visits (pressial care Primary care physician office visits (mcliding Emergency room care [fncliding medical sgplies)
Childbirth /Dielivery Professional Services dfrsare education) Diagnostic test (-rgy)
Childbirth /Drelivery Facility Services Diagnosdc vests (Blosd werk) Durable medical equipment (erwfnber)
Diagnostic tests {sifrasounds and blood work) Prescripron drugs Rehabilitadon services (shysns/ theraay)
Specialist wisit {aressbena) Durable medical equipment (adicore mrafer]

Total Example Cost | $12,700 Total Example Cost | $5,600 Total Example Cost . $2,800
In this example, Peg would pay: In this example, Joe would pay: In this example, Mia would pay:

Deduectibles £2000  Dedunctibles $2.000 Dednetibles £2,000

Copayments $10 Copayments §700 Copayments 30

Ceoinsurance £0 Coinsusance 50 Coinsuance 50

What tsm'F covered What isn't covered What isn 't covered
Limits or exchisions $60  Limits or exclnsions %20 Linwts or exclusions 0
The total Peg would pay is $2,070 The total Joe would pay is $2,720  The total Mia would pay is $2,000
The plag wonld be responsible for the other costs of these EXAMPLE covered secvices.
Page 5 of 10
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Language Access Services:

(TTY/TDD: T11)

Albamian (Shqip): MNése keni pretje né Lidhje me k&té dokument, keni t& drejts t8 mecen: falas ndihmé dhe informacion né gpzhen tua). Pér t& kontakinar me
nyjé packthves, telefonom (558) 2244806

Ambharic (A™ICT): ALY N1E T 0-9° M PR NAPT N-NP TR ACSF AT BUT TRLE NIR PO TT ONF hAPT: AIHCATE, ATITIC (588) 224-
4896 BEO-fr=:

- (B8B) 2244806 o el v e | Zoail] Jike 2o ullialy S el g bin bl o el ol Gad sonall 138 2y ol i) g1 il DS 1Y (4 1) Arabic

Armenian (huwjkpkh). Gpk wu hwomupngrh bbn joogp]wd bopgkp nubkp, gmp hponiap nibkp wmin]dwmp wunmbag eghnipo b
ubknEljummjmpym Akp (Eglm]: Bwpgumish hbwn pnubjm honfnp qubgubwpkp htnlyog hl:mu}unuwhmll'mpm]: (BEE) 224-4596:

Bassa (Basi Widi): M dyi dyi-dié-dz 68 bédé ba céé-dinia ke dyini, o md ni dyi-b&d3in-d2 6 i ké gho-kpi-kpa k& b kpd dé m bidi-wudiin
bd pidyi BE m ké wudu-ziin-nyd 4o gbo widi ke, d4 (888) 224-459%3.

Bengali (A1#T): AF 9% ARG U@ S (G191 98 U0F, WIE @l S SEEE SR Te3E 8§ AGAE S S s
IFGE (GIAE Y FU T T (888) 224-4896 -(® e e

Burmese ([§§un): oforgriencnéis oodoonig 0éopf eugiaanpbyp:fido mgrimscociypest somaeplo? mosjogieg cuogpocdd
:::D%:JD’JDJJIDEJ?]!E(E MEQ& :D%cnaﬁ %L;]Q]"LSII mﬁg mﬁé:@ﬁ mﬁ:#&qﬁ @ (385) 2244896 :‘% GETE@JI
Chinese (t030) * MRS EMARER - CERERTCITES R BERETIEN - WREREHE - FHEHE(588) 224-48%,

Dinka (Dinka): Na nag thieee ne ke de va thore, ke vin nag log be 1 kuony ku wer alen be ge€r yic yin ne thog du ke cn wew taaue ke puny. Te kar vin
ba jam wené ran ve thok geryic, ke vin cal (888) 224-4896.

Dutch (MNederlands): Bij vragen over dit docnment hebt 1= recht op hnulp en informatie in o taal zonder bykomende kosten. Als n een tolk wilt spreken,
belt u (888) 224-4596.

pad Oy 1) Saf y Sledbl 48 Luple 1y @ Ol sl P Sdw Ol gl gy o d) S 48 5w 32 1 (e Ld) Farsi
J_I}_Lj_l ¢,.|_.|._'.|:SBS;.224—4896 n__-,l._-...:: L ;u_.l_l; P&_,J_JL_ I_-._.l,LA_IJ Gl g s lad S adloyr Glagaala Glod 40 gl 4aissa
Page 6 of 10
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Language Access Services:
French (Frangais) : 51 vous avez des questions sur ce docnment, vons avez la possibilité d'accéder gramitement 4 ces informations et & nae aide dans votre

langme. Pour parler 3 nn interpréte, appeles le (885) 224-45%6.

German (Deutsch): Wenn Sie Fragen zu diesem Dokument haben, haben Sie Anspmich anf kostenfrese Hilfe nund Information in Threr Sprache. Um ot
emem Dolmetscher 2 sprechen, bitte wihlen Sie (885) 224-48%6.

Greek (Ellapvesd) Av Eyets Toydy enoples oyennd ue To nogdy Eypoayo, et To Suiape va hafste BoBaa wu thgopopiss om Yoo ous Swpsdv. D va

WAT|o=TE We Mamooy SlEgp e, TheguvTote oto (588) 224-48%6.

Gujarad (1¥2Udl): ol w1 eadidy 23 w4y 16U usll €l dl, sloue Wi gaz wu-l el Hee w49 Hiled] Aogdr-l aua
wiftsiz &, gzl WiEl did 524l 42, 519 53] (888) 224-4896.

Haitan Creole (Ereyol Avisyen): 51 on gen nenpdt kesyon sou dokiman sa a, ou gen dwa pon peenn £d ak enfomasyon nan lang on gratis. Pon pale ak von
entépret, rele (588) 224-4596.

Hindi (3dh): 3R #10%F 0 58 carad a3 16 uea B, &t snae e sost smn A svgg s s ard 42 #1aEn |
T & e Tle i [T, TRio R (888) 224-4396 1

Hmong (White Hmong): Tog tias koj mmaj Ins ang dab ts1 ntsig txog daim atawv no, ko) muoaj cai tan txais kev pab thiab Ins qhea hais na koj hom Ins vam
tsim xam fus ngl. Txhawm av tham nrog tus neeg txhais Ins, o zov tooj tan (B85) 224-4896.

Igho (Igbo): O bz 1 na i awere ajuji 0 bula ghasara akwikwo a, 1 nwere ikike inweta enyemaka na oz n'astsy gi na akwighi ugwo o bula. Ka gi na okowa
okwmn kwnio okwm, kpoo (558) 224-4596.

HNokano (Tlokano): INu addaan ka iti aniaman a salndsod panggep iti daytoy a dokmmento, adda karbengam a makaala ¢ tulong ken impormasyon babaen ti
lenguahem nga awan ti bayad na. Tapno makatongtong & maysa nga tagipatams, awagan t (588) 224-4596.

Indonesian (Bahasa Indonesia): Jika Anda menuliks pertanyaan mengenai dokemen i, Anda memubiks hak nntnk mendapatkan bantuan dan informasi
dalam bahasa Anda tanpa buaya. Untnk berhicara dengan interpreter kanm, hubnngs (888) 2244896,

Italian (Ttaliano): In caso di eventnak domande sul presente doommento, ha i dirtto di deevere assistenza e mnformarion nella sna lingna senza alenn costo
aggmntivo. Per parare con nn interprete, chuanu i nmmero (885) 224-4896

Japanese (B F:Ey O EECTRCSTEE SAENE, REELERLEN EETE T BT ER A T RN
¥, RaR-EEF (00t (888) 2244896 5= ST A
Page 7 of 10
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Language Access Services:
Khmer (184): idGSEn@nnngiais]sHclasmins: gamant§ s guid Suisarism S o M anil g M wss S sige
1SR YWESUSTY ffDIUTie8s) 224-4896 9

Eirundi (Kirundi): Ugize ikibazo ico arico cose kno i ayandiko, nfise nhurenganzira bwo mronka nbufasha om mami reawe ata gicieo. Kngira noagishe
nmmsemnzi, akmra (855) 224-4896.

Korean (33 0): 2 2 A{0]| T3} 0{H 3t 2o|Atgtojets US A, AHSHHAE o7t ALROIE dloj= 22 e8 U H=E 28 Rel7t
U LICH S Aot 0|OF7|512{ T 8ss) 224-4896 = 2O|SHAIA| 2.

[ 3w i s =3 i a3 [y [ o I s i i [
Lao (W37290): Tuwauiormulognjonucenssnul, umubloldsuaougoucie wor 2yuclvwizizequmulovtigve
cRelsdnurivatnccuwasn, Tolnme (sss) 224-4896.

Mavajo (Diné): Dii naaltzoos biks'igii hhgo bina'idilkidgo ni bohdnfedzi dad bee ahdot'™ 123 ni nizaad k'ehi bee nil hedoonih t'3zdeo badih ilinigda.
Ata” halne'igii 2" bich'{" had eesdzih ninizingo koj’ hediflnth (588) 224-4596.

Nepali (F9TelT): =15 AT FETATTEL TISHT Fal TIZE G A7, AT FTIITAT (729705 AZF T T TTABIT ATH T4 G137 g% TIE4 T
EIHTAHAT FA1 T A1, 451 & TE1H (888) 224-4896

Oromo (Oromifaa): Sanadi kanaa wajiin walgabaate gaffi kamryum yoo qabduon tanaan, Gargaarsa aggachun fi odeeffanco afaan ketin kaffalti alla argachnf
mirgaa qabdaa. Trnrnmasna dobaachant, (388) 224 4896 bilbilla.

Pennsylvania Dutch (Deitsch): Wann du Frooge mowrer selle Document hoscht, dn hoscht die Eecht nm Helfe un Information o griege in dei Schprooch
mitans Koscht. Um mit en Ivwersetze zn schoetze, miff (888) 224-4596 aa.

Polish (polskd): W pezypadin jakichkolwiek priad rwigzanyeh z niniejszym dolomentem masz prawo do bezplatnego nzyskania pomocy oraz informacyi w
swoim jezvkn. Aby porozmawiac = thumaczem, zadzwon pod anmer (B88) 224-4896.

Pormuguese {Portugués): Se trrer quassquer diwidas acerca deste documento, tem o diresto de sobcitar apda e informagdes no sen idioma, sem gualgurer
custo. Para falar com nm intérprete, ligne para (838) 224-48%6.

Punjabi (UATs): ¥ 392 fer ER3eR 99 od s 92 96 1 303 aF Heg ff wust g 9 vee wiE ArEaret Y a9a o witars g
3| iz THR =75 5TE F9% HET(888) 2244806 Efut-cl
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Language Access Services:
Romanian (Romina): Dacs avel ntrebin refentoare la acest document, avet dreptul sa pomili ajator stinformata in bmba dumneavoastem mod
gratuit. Pentm a v adresa unul interpret, contactafi telefonic (588) 224-4596.

Russian (PVC‘C‘KI{E): ECAH ¥ BAC €CTh EAKHE- DO BOOPOChl B O THOIICHIT AAHEO0C A0KTMEHTA, BH MMERTS Ipano Hi DECIMATHOE OOATIEHES IOMOIIH H

]‘II'IqJGPM:I.I.lJ‘II‘I Ha BANTEM #3HEe. YToOH CEBA3ATECE © TCTHRIM MEPEBOATHEONM, MOBOHETE DO TeA (E.E.S:] 2244806,

Samoan (Samoa): Afa e ta m on fesih e miga 1 lenes tosi, e 1ai lon “am e mana se fesoasoan: ma faamatalaga i low lava gagana e aunoa ma se totogl. Ina ia
talanoa : se tagata faalilin, vk (8588) 224-4896.

Serbian (Srpski): Ukoliko imate bilo kakvih pitamja w vezi sa ovim dokumentom, imate pravo da dobgjete pomec 1 informacije na vasem jezikn bez ikakwih
troitkova. Za razgovor sa prevodiocem, pozovite (B88) 224-4806.

Spanish (Espariol): 51 tiene pregnuntas acerca de este docnmento, tiene derecho a recibir aynda e informacion en sn :dioma, sin costos. Para hablar con nn
intérprete, llame al (555) 2244596,

Tagalog (Tagalog): Knag mayroon kang ammmang katanungan tungkol sa dolmmentong ito, may karapatan kang hnmingl ng talong at impormasyon sa
iyong wiks nang walang bayad. Makipag-usap sa 1sang tagapagpaliwranag, tawagan ang (858) 224-4806.

. - -l - - -l - = - - . sl - .
Thai {lvian): winvinuidiaulag gifuangisaduil vinuliavanaglasuanuiavaatariayaluansizaniiwian Bifiaigans leains
- - 3
(B88) 2244506 (WawAABAL&ETY

Ukrainian (¥ EpaiHchRa): AKIIO T BAC BHHHEAIOTE 3AATAHHA 3 MPHBOAY BOID AOKVMCHTS, BH M3ETT OPaB0 DCIKOIITOBHD OTPHMATH ADDOMOIT i
Imchopuaniro samom plaaoi uosoio. [Mod orpimaTe mocayTe neperaasiya, JaTeachORTETE 32 HOMCpOM: (BES) 2244806,

oS S e e e Jacla S el Sl gl e e ) el g 0 €l e e A e o e S s ol 81 (92 ) Urdu
1

8 JE y (888) 2244806 =t

Viemamese (Tiéng Viét): Néu quf vi c6 bit kf thilc mic nio vé thi ién aiy. quy vi c6 quyen ahin si¥ tr giip vi théng tin bing ngén agif clia quf vi hoin
todn mién phi. Dé teao 401 v mot thong dich wién, hiy goi (358) 224-4896.

18 [TV R T0D R 1N RO W T U RO DY T VIR 1Y 000 T 1R UMD DIVAIRT DT AV TR OR0 eN 20R (e TR (Yiddish)
. (B88) 2244806 12N JWRUTIWAN K

Yoruba (Yoriba): Ti o ba ni évikévil ibére nipa ikpsile TiL, o ni et Ian gha irAnw) it fwifin ni édé re 1pfee. Bi wa t':rghﬁfcfr kan sQrg, Pc (BBS) 224 4896
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Language Access Services:

Ir's imporrant we trear you fairly

That's why we follow federal civil rights laws in onr health programs and actrvities. We don't discriminate, exclude people, or treat them differently on the
basis of race, color, national ongin, sex, age or disability. For people with disabilities, we offer free aids and sermices. For people whose pomary langnage 1sa’t
English, we offer free language assistance services through interpreters and other written langnages. Interested in these services? Call the Member Services
anmber on yonr ID card for help (TTY,/TDD: T11). If you think we faled to offer these services or discaminated based on race, color, national origing age,
disability, or sex, you can file a complaint, also known as a grevance. Yon can file a complaint with onr Compliance Coordinator in writing to Complhiance
Coordinator, P.O. Box 27401, Mail Deop VA2002-IN160, Richmond, VA 23279 Or you can file a complaint with the U5, Department of Health and
Human Services, Office for Crvil Rights at 200 lude-pendeuce -‘s'r\ea.me SW Rﬂﬂﬂl 509F, HHH Building, Washington, I.C. 20201 oc by calling 1-800-365-
1019 (TDD- 1- 800- 53_'-_'69_) or online at ] T, v Complaint forms are avalable at

hitp:/ /wrww hhs gov/oer/office (file /index hitml
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Summary of Benefits and Coverage: What this Plan Covers & What You Pay for Covered Sermices

Anthem® BlueCross and BlueShield

Seymour Town and BOE: Anthem Century Preferred PPO HSA PS5 C5V

Coverage Period: 07/01/2023 - 06/30,/2024
Coverage for: Individnal + Family | Plan Type: PPO +
HSA

1y

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows vou how you and the
plan would share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will
be provided separately. This is only a summary. For more information abont yone coverage, or to get a copy of the complete terms

of coverage, https://ecc.anthem com/eccdps/fi. For general definitions of common terms, such as allowed amount, balance billing, coinsurance,
copayment, deductible, provider, or othes nndedined terms, see the Glossary. You can view the Glossary at wwwr healtheare gov /she-glossary / or call (B88)
224-4596 to request a copy.

Important Questions
What is the overall
deducdbla?

Answers

$2,250/ person or $4.500/ family
for In-Network Providers.
$2,250/ person or $4.500/ Bamily
for Non-Metwork Providess.

Why This Matters:

Generally, you mmst pay all of the costs from providers up to the dednctible amonat before
this plag begins to pay. If you have other family members on the policy. the overall family
deductible must be met before the glag begins to pay.

Are there services

Yes. Preventeve Care for In-

This plan covers some items and services even if you haven't yet met the dednctible amonnt.

deductibles for

covered before you Netwode Providers. Childrens But a goparment or goigsuragee may apply. For example, this glag covers cestain greventive

meet your deductible? | eye exam for In-INetwork sermices withont gost-sharing and before you meet your dednctible. See a list of covered
Providers. preventive secvices at https:/ ‘www healtheare gov/coverage /preventive-care-benefits /.

Are there other MNao. You don't have to meet dednetibles for specific services.

specific services?
What is the out-of- $5,000/person or $6.850/ family | The out-of-pocket limit is the most you could pay in a year for covered services. If you have
pocket limir for this for In-Network Prowviders. other family members in this plan, the overall family out-of pocket limit mnst be met.
plan? $5,000/ person ot
$10,000/ family for Non-
Dletwod Providers
What is not included Preminms, balance-balling Even though vou pay these expenses, they don’t conat toward the gut-of-pocket Loyt
in the out-of-pocket charges, and health care this
Limit? plan doesa't cover.

Will you pay less if
you use a networl
provider?

Yes, Century Preferred. See
www.anthem. com or eall (388)
2244896 for a list of network

providers.

This plan nses a provider network Yon will pay less if you nse a provider in the plan’s
network. You will pay the most if you use an ont-of-network prowider, and you mught receive
2 ball from a prowder for the difference between the provider’s charge and what your plan

pays (balance billing). Be aware, your petwork provides might use an gut-of network prowides
for some services (such as lab work). Check with vour provider before you get services.

Do you need a referral

No.

You can see the specialist von choose withont a gefeggal

{01675583.DOCX Ver. 1}
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I to see a specialist? I

ﬁ All copayment and coinsurance costs shown in this chart are after yonr deductible has been met, if 2 deductble applies.

What You Will Pay

R — Services You May Need InNetwork Provider Non Network Provider e
Medical Event - . _ . Other Important Information
(You will pay the least) (You will pay the most)
Prmary care visit to treat an . ) Virtnal visits (Telehealth)
- 0% coinsnran 20% nrance
wnymry of dlness ¢ SOLSAneE " e benefits avaiable.
If wou visit a Specsalist visit 0% coinsarance 200 coinsnrance -;rmﬂ“ i {‘-ll:le th)
health care :
q Yo may have to pay for services
provider’s office . .
or clini e ] that aren't preventive. Ask your
imonization Mo charge 20" coinsnrance promider if the services needed
: S are preventive. Then check what
vw%wjﬂ pav for.
— et -~ ) stic test (x-cay, blood 0% coinsurance 207 coinsnrance Costs may vary by site of service.
Im.ﬂ.ﬂ (CT/PET scans, MRIs) 0%e coinsnrance 20% coinsnrance Costs may vary by site of service.
If you need drugs . Genesi 55/ preseription (retail and 20% coinsurance (retail) and
to treat your Tier 1 - Ty ] home delvery) Mot covered (home delwery)
illness or ) . 525/ prescription (retail) and L )
condic E:.et 2 - Typically Preferred $50/ prescription (home rﬂ?n ccu.n:::irmce (:e‘:l} and For inf ion. cefer to
Moze information | D500 delivecy) ot covered (home delvery) | w0000 Dirug List™ at
about prescription http:/ fworw.anthem com /pharm
dmug coverage is $10 . : acwnformation
- t tail) and 5 o .
available at Tier 3 - Typically Noa-Preferred $§§fsmP u: (getad) an 20% coinsurance (retail) and | *See Prescoption Dimg section
hitp:/ fwww.anthe | Brand and Genenc dmgs PEEPP T Mot covered (home delrvery)
m.com/phasmacyi delivery)
e
If wou I:uve Facility fee (e.g., ambulatory 0% coi e 0% eoi
outpatient surgery center)
| surgery Phrmmfsutgem fees 0% coinsnrance 20% coimnsnrance E— e R
£ need Egﬁgnﬂv ID:dT :ﬂe 0% coinsurance Covered as In-Network —————flOfE--————
L g erge :
immediate e 0% coinsnrance Covered as In-Network B == -t
T ST | transpostation
Urgent care 0% coinsarance 205 coinsurance e (LTI
If vou have a Facility fee (e_g., hospital room) 0%e coinsnrance 20% coinsnrance - dﬂ“‘!hEﬂEEt peluad =
I tal st Inpatient rehabilitation.
- thmmrrsutgeon fees 0% coinsnrance 207 coinsurance E— e R

* For more information about Emitations and exceptions, see plan or policy doecument at hittps://ecc.anthem com/eccdps /6.

{01675583.DOCX Ver. 1}

30

Page 2 of 10



What You Will Pay

Common Services You May Need In-Network Provider Non-Network Provider Limitations, Exceptions, &
Medical Event - . _ . Other Important Information
(You will pay the least) (You will pay the most)
B . Office Visit
Office Visit Office Visit

If you need == ee e Virtual visits (Telehealth)
mental health, On . . 0%% coinsnrance 20%% coinsurance benefit dable
behavioral health, |~ Foneat servess Other Outpatient Other Ontpatient OE: = "lalﬁ X
or substance 0%% cownsurance 20% cownsnurance = pates
abuse services -

Inpatient services %% coinsurance 20%% coinsurance D — e

Office wisits Mo charge 20%% coinsurance Cost shanng does not apply for
It are Chﬂ..dbifthfdalmeq professional 0% coi e 0 eoins Menhv? sermices. Maternsty

¥ SELTICES EEEEE— EEE—— care may include tests and

pregnant Childbicth/ delivery Facility o7 o S services described elsewhere in

Services ¢ SOLSAneE e the SBC (Le. ultrasound).

Home health care 0% coinsurance 20%% coinsurance e (1O LB em

Behabilitation services 0%% coinsnrance 20%% coinsurance Costs may vary by site of service.
If you need help | Habditation secvices 0% coinsurance 20% coinsurance *See Therapy Services section.
TecOVering or . . . . 120 days/benefit period for

. e 2 il ]’ . .
I 1 1 Skilled nursing care 0%% coinsnrance 0% coinsnrance < auesing services.
Il : +*See Duzable Modical
he Durable medical equipment 0%% coinsnrance 20% coinsnrance SEE. ! .
— — Engmeut Section

Hospice services 0%% cownsurance 20%% comnsnurance e UL = mmmmm

Children’ No c]:rm:Ee 20%p coinsurance
If wour child B11's eye 20° -~ . . .
needs dental or Children’s glasses MNot covered MNot covered See Vision 3 == section
eye care Children’s dental check-up Mot covered Mot covered E— e L

Excluded Services & Other Covered Services:

excluded services.)

Services Your Plan Generally Dioes WOT Cover {Checlk yvour policy or plan document for more information and a list of any other

¢ Cosmetic surgery

¢  Dental Check-up

¢ TFoutine foot care naless you have been
diagnosed with diabetes

Drental care [Adult)
Glasses for a child

Wesght loss programs

¢ Dental care (Pediatric)
¢ Long-term care

Other Covered Services (Limitatons may apply to these services. This isn’t a complete list. Please see your plan document.)

¢ Acupunctiuse

Bariatric snuggery

¢ Chiropractic care 100 visits/benefit peciod

.
¢ Hearing aids 1 item(s)/ear every 2 benefit ®  Infertility treatment combaned with all other therapies
peciods ® FRoutine eye care (Adult) 1 exam benefit ¢ Mlost coverage provided ontside the Unuted
peciod States. See wowrbebsglobaleore com

* For more information abont Emitations and exceptions, see plan or policy doenment at hitps://ecc.anthem com /eccdps /6.
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¢ Prvate-duty amrsing 515,000

maximum benefit pericd in 2 Home

Setbi.ug only

Your Rights to Continue Coverage: There are agencies that can help if von want to continne your coverage after it ends. The contact information for those
agencies is: Connecticnt Department of Insurance, 153 Market Street, Tth Floor, Hartford, CT 06103, (860) 297-3000, (5007 203-3447, Department of Health
and Human Services, Center for Consumer Information and Insurance Owersight, 1-877-267-2323 61565, mewr cono ems gov. Other coverage options may
be available to yon too, incleding buying individoal msurance coverage throngh the Health Insurance Marketplace. For more information about the

Mar lace, visit wow HealthCare gov or call 1-800-318-2396.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is
called a grievance or appeal For more information about your rights, look at the explanation of benefits you will recerve for that medical claim. Your plan
documents also provide complete information on how to submit a claim. appeal, or a goevance for any reason to your plan. For more information about youe
rights, this notice, or assistance, contact:

ATTN: Grievances and Appeals, P.O. Box 1038, Nocth Haven, CT 06473-4201

Department of Health and Homan Services, Center for Consnmer Information and Insurance Owersight, 1-877-267-2323 =61565, wow.colio oms gov
Connectient Depastment of Insugance, 153 Market Street, Tth Floosr, Hastford, CT 06103, (860) 297-3000, (800) 203-3447

Connectient Office of Healtheare Advocate, P.O. Box 1543, Hartford, CT 06144, (866) 466-4445, worw.ct.gov/oha, healtheare advocate@et.gov

Does this plan provide Minimum Essendal Coverage? Yes

Alinsonm Essential Coverage generally includes plans, health insurance available throngh the MMarketplace or other individual market policies, Medicare,
Medicaid, CHIP, TRICARE, and certain other coverage. If yon are elimble for certain types of Minimnm Essential Coverage, you may not be eligible for the
preminym tax credit.

Does this plan meet the Minimum Value Standards? Yes
If your plan doesn’t meet the hlinimnm Valne Standards, you may be elimble for a preminm tax credit to help you pay for a plag through the Marketplace.

| To see examples of how this plan might cover costs for a sample medical situation, see the next section. |

* For more information abont Emitations and exceptions, see plan or policy doenment at hitps://ecc.anthem com /eccdps /6.
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About these Coverage Examples:

A

£ This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Yonr actnal costs will
be different depending on the actnal care you receive, the prices your prowiders charge, and many other factors. Foens on the cost
sharing amounts (deductibles. copavments and coinsurance) and exclnded secrices nnder the plan. Use this information to compare
the portion of costs you might pay nnder different health plans. Please note these coverage ezamples are based on self-only

coverage.
Peg is Having a Baby Managing Joe's Type 2 Diabetes Mia’s Simple Fracture
(9 months of in-network pre-natal care and a (2 year of routine in-network care of a well- (in-network emergency room visit and follow
hospital delirery) controlled condition) up care)

B The plan’s overall deductible £2,250 M The plan’s overall deductible $2,250 M The plan’s overall deducthble $2,250
B Specialist coinsugiace 0% M Specialist coinsumace 0% M Specialist coinsumace 0%
B Hospital (facility) coinsumance 0% B Hospital (facility) coinsumace 0% M Hospital (facility) coinsucance 0%
B Other coinsurance 0% B Other coinsurance 0% W Other coinsurance 0%
This EXAMPLE event includes services This EXAMPLE event includes services This EXAMPLE event includes services
Likce: lilce: Lilce:
Specialist office visits (pressial care Primary care physician office visits (mcliding Emergency room care [fncliding medical sgplies)
Childbirth /Dielivery Professional Services dfrsare education) Diagnostic test (-rgy)
Childbirth /Drelivery Facility Services Diagnosdc vests (Blosd werk) Durable medical equipment (erwfnber)
Diagnostic tests {sfrasownds and blood work) Prescription Rehabilitadon services [shysinal therany)
Specialist wisit {aressbena) Durable medical equipment (adicore mrafer]

Total Example Cost | $12,700 Total Example Cost | $5,600 Total Example Cost . $2,800
In this example, Peg would pay: In this example, Joe would pay: In this example, Mia would pay:

Lost Shagar Cost Sharing Cost Shaning

Deduectibles £2250  Dednctibles $2.250 Dednetibles £2.250

Copayments $10 Copayments §600 Copayments 30

Ceoinsurance £0 Coinsusance 50 Coinsuance 50

What tsm'F covered What isn't covered What isn 't covered
Limits or exchisions $60  Limits or exclnsions %20 Linwts or exclusions 0
The total Peg would pay is $2,320 The total Joe would pay is $2,870 The total Mia would pay is $2,250
The plag wonld be responsible for the other costs of these EXAMPLE covered secvices.
Page 5 of 10
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Language Access Services:

(TTY/TDD: T11)

Albamian (Shqip): MNése keni pretje né Lidhje me k&té dokument, keni t& drejts t8 mecen: falas ndihmé dhe informacion né gpzhen tua). Pér t& kontakinar me
nyjé packthves, telefonom (558) 2244806

Ambharic (A™ICT): ALY N1E T 0-9° M PR NAPT N-NP TR ACSF AT BUT TRLE NIR PO TT ONF hAPT: AIHCATE, ATITIC (588) 224-
4896 BEO-fr=:

- (B8B) 2244806 o el v e | Zoail] Jike 2o ullialy S el g bin bl o el ol Gad sonall 138 2y ol i) g1 il DS 1Y (4 1) Arabic

Armenian (huwjkpkh). Gpk wu hwomupngrh bbn joogp]wd bopgkp nubkp, gmp hponiap nibkp wmin]dwmp wunmbag eghnipo b
ubknEljummjmpym Akp (Eglm]: Bwpgumish hbwn pnubjm honfnp qubgubwpkp htnlyog hl:mu}unuwhmll'mpm]: (BEE) 224-4596:

Bassa (Basi Widi): M dyi dyi-dié-dz 68 bédé ba céé-dinia ke dyini, o md ni dyi-b&d3in-d2 6 i ké gho-kpi-kpa k& b kpd dé m bidi-wudiin
bd pidyi BE m ké wudu-ziin-nyd 4o gbo widi ke, d4 (888) 224-459%3.

Bengali (A1#T): AF 9% ARG U@ S (G191 98 U0F, WIE @l S SEEE SR Te3E 8§ AGAE S S s
IFGE (GIAE Y FU T T (888) 224-4896 -(® e e

Burmese ([§§un): oforgriencnéis oodoonig 0éopf eugiaanpbyp:fido mgrimscociypest somaeplo? mosjogieg cuogpocdd
:::D%:JD’JDJJIDEJ?]!E(E MEQ& :D%cnaﬁ %L;]Q]"LSII mﬁg mﬁé:@ﬁ mﬁ:#&qﬁ @ (385) 2244896 :‘% GETE@JI
Chinese (t030) * MRS EMARER - CERERTCITES R BERETIEN - WREREHE - FHEHE(588) 224-48%,

Dinka (Dinka): Na nag thieee ne ke de va thore, ke vin nag log be 1 kuony ku wer alen be ge€r yic yin ne thog du ke cn wew taaue ke puny. Te kar vin
ba jam wené ran ve thok geryic, ke vin cal (888) 224-4896.

Dutch (MNederlands): Bij vragen over dit docnment hebt 1= recht op hnulp en informatie in o taal zonder bykomende kosten. Als n een tolk wilt spreken,
belt u (888) 224-4596.

pad Oy 1) Saf y Sledbl 48 Luple 1y @ Ol sl P Sdw Ol gl gy o d) S 48 5w 32 1 (e Ld) Farsi
J_I}_Lj_l ¢,.|_.|._'.|:SBS;.224—4896 n__-,l._-...:: L ;u_.l_l; P&_,J_JL_ I_-._.l,LA_IJ Gl g s lad S adloyr Glagaala Glod 40 gl 4aissa
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Language Access Services:
French (Frangais) : 51 vous avez des questions sur ce docnment, vons avez la possibilité d'accéder gramitement 4 ces informations et & nae aide dans votre

langme. Pour parler 3 nn interpréte, appeles le (885) 224-45%6.

German (Deutsch): Wenn Sie Fragen zu diesem Dokument haben, haben Sie Anspmich anf kostenfrese Hilfe nund Information in Threr Sprache. Um ot
emem Dolmetscher 2 sprechen, bitte wihlen Sie (885) 224-48%6.

Greek (Ellapvesd) Av Eyets Toydy enoples oyennd ue To nogdy Eypoayo, et To Suiape va hafste BoBaa wu thgopopiss om Yoo ous Swpsdv. D va

WAT|o=TE We Mamooy SlEgp e, TheguvTote oto (588) 224-48%6.

Gujarad (1¥2Udl): ol w1 eadidy 23 w4y 16U usll €l dl, sloue Wi gaz wu-l el Hee w49 Hiled] Aogdr-l aua
wiftsiz &, gzl WiEl did 524l 42, 519 53] (888) 224-4896.

Haitan Creole (Ereyol Avisyen): 51 on gen nenpdt kesyon sou dokiman sa a, ou gen dwa pon peenn £d ak enfomasyon nan lang on gratis. Pon pale ak von
entépret, rele (588) 224-4596.

Hindi (3dh): 3R #10%F 0 58 carad a3 16 uea B, &t snae e sost smn A svgg s s ard 42 #1aEn |
T & e Tle i [T, TRio R (888) 224-4396 1

Hmong (White Hmong): Tog tias koj mmaj Ins ang dab ts1 ntsig txog daim atawv no, ko) muoaj cai tan txais kev pab thiab Ins qhea hais na koj hom Ins vam
tsim xam fus ngl. Txhawm av tham nrog tus neeg txhais Ins, o zov tooj tan (B85) 224-4896.

Igho (Igbo): O bz 1 na i awere ajuji 0 bula ghasara akwikwo a, 1 nwere ikike inweta enyemaka na oz n'astsy gi na akwighi ugwo o bula. Ka gi na okowa
okwmn kwnio okwm, kpoo (558) 224-4596.

HNokano (Tlokano): INu addaan ka iti aniaman a salndsod panggep iti daytoy a dokmmento, adda karbengam a makaala ¢ tulong ken impormasyon babaen ti
lenguahem nga awan ti bayad na. Tapno makatongtong & maysa nga tagipatams, awagan t (588) 224-4596.

Indonesian (Bahasa Indonesia): Jika Anda menuliks pertanyaan mengenai dokemen i, Anda memubiks hak nntnk mendapatkan bantuan dan informasi
dalam bahasa Anda tanpa buaya. Untnk berhicara dengan interpreter kanm, hubnngs (888) 2244896,

Italian (Ttaliano): In caso di eventnak domande sul presente doommento, ha i dirtto di deevere assistenza e mnformarion nella sna lingna senza alenn costo
aggmntivo. Per parare con nn interprete, chuanu i nmmero (885) 224-4896

Japanese (B F:Ey O EECTRCSTEE SAENE, REELERLEN EETE T BT ER A T RN
¥, RaR-EEF (00t (888) 2244896 5= ST A
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Language Access Services:
Khmer (184): idGSEn@nnngiais]sHclasmins: gamant§ s guid Suisarism S o M anil g M wss S sige
1SR YWESUSTY ffDIUTie8s) 224-4896 9

Eirundi (Kirundi): Ugize ikibazo ico arico cose kno i ayandiko, nfise nhurenganzira bwo mronka nbufasha om mami reawe ata gicieo. Kngira noagishe
nmmsemnzi, akmra (855) 224-4896.

Korean (33 0): 2 2 A{0]| T3} 0{H 3t 2o|Atgtojets US A, AHSHHAE o7t ALROIE dloj= 22 e8 U H=E 28 Rel7t
U LICH S Aot 0|OF7|512{ T 8ss) 224-4896 = 2O|SHAIA| 2.

[ 3w i s =3 i a3 [y [ o I s i i [
Lao (W37290): Tuwauiormulognjonucenssnul, umubloldsuaougoucie wor 2yuclvwizizequmulovtigve
cRelsdnurivatnccuwasn, Tolnme (sss) 224-4896.

Mavajo (Diné): Dii naaltzoos biks'igii hhgo bina'idilkidgo ni bohdnfedzi dad bee ahdot'™ 123 ni nizaad k'ehi bee nil hedoonih t'3zdeo badih ilinigda.
Ata” halne'igii 2" bich'{" had eesdzih ninizingo koj’ hediflnth (588) 224-4596.

Nepali (F9TelT): =15 AT FETATTEL TISHT Fal TIZE G A7, AT FTIITAT (729705 AZF T T TTABIT ATH T4 G137 g% TIE4 T
EIHTAHAT FA1 T A1, 451 & TE1H (888) 224-4896

Oromo (Oromifaa): Sanadi kanaa wajiin walgabaate gaffi kamryum yoo qabduon tanaan, Gargaarsa aggachun fi odeeffanco afaan ketin kaffalti alla argachnf
mirgaa qabdaa. Trnrnmasna dobaachant, (388) 224 4896 bilbilla.

Pennsylvania Dutch (Deitsch): Wann du Frooge mowrer selle Document hoscht, dn hoscht die Eecht nm Helfe un Information o griege in dei Schprooch
mitans Koscht. Um mit en Ivwersetze zn schoetze, miff (888) 224-4596 aa.

Polish (polskd): W pezypadin jakichkolwiek priad rwigzanyeh z niniejszym dolomentem masz prawo do bezplatnego nzyskania pomocy oraz informacyi w
swoim jezvkn. Aby porozmawiac = thumaczem, zadzwon pod anmer (B88) 224-4896.

Pormuguese {Portugués): Se trrer quassquer diwidas acerca deste documento, tem o diresto de sobcitar apda e informagdes no sen idioma, sem gualgurer
custo. Para falar com nm intérprete, ligne para (838) 224-48%6.

Punjabi (UATs): ¥ 392 fer ER3eR 99 od s 92 96 1 303 aF Heg ff wust g 9 vee wiE ArEaret Y a9a o witars g
3| iz THR =75 5TE F9% HET(888) 2244806 Efut-cl
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Language Access Services:
Romanian (Romina): Dacs avel ntrebin refentoare la acest document, avet dreptul sa pomili ajator stinformata in bmba dumneavoastem mod
gratuit. Pentm a v adresa unul interpret, contactafi telefonic (588) 224-4596.

Russian (PVC‘C‘KI{E): ECAH ¥ BAC €CTh EAKHE- DO BOOPOChl B O THOIICHIT AAHEO0C A0KTMEHTA, BH MMERTS Ipano Hi DECIMATHOE OOATIEHES IOMOIIH H

]‘II'IqJGPM:I.I.lJ‘II‘I Ha BANTEM #3HEe. YToOH CEBA3ATECE © TCTHRIM MEPEBOATHEONM, MOBOHETE DO TeA (E.E.S:] 2244806,

Samoan (Samoa): Afa e ta m on fesih e miga 1 lenes tosi, e 1ai lon “am e mana se fesoasoan: ma faamatalaga i low lava gagana e aunoa ma se totogl. Ina ia
talanoa : se tagata faalilin, vk (8588) 224-4896.

Serbian (Srpski): Ukoliko imate bilo kakvih pitamja w vezi sa ovim dokumentom, imate pravo da dobgjete pomec 1 informacije na vasem jezikn bez ikakwih
troitkova. Za razgovor sa prevodiocem, pozovite (B88) 224-4806.

Spanish (Espariol): 51 tiene pregnuntas acerca de este docnmento, tiene derecho a recibir aynda e informacion en sn :dioma, sin costos. Para hablar con nn
intérprete, llame al (555) 2244596,

Tagalog (Tagalog): Knag mayroon kang ammmang katanungan tungkol sa dolmmentong ito, may karapatan kang hnmingl ng talong at impormasyon sa
iyong wiks nang walang bayad. Makipag-usap sa 1sang tagapagpaliwranag, tawagan ang (858) 224-4806.

. - -l - - -l - = - - . sl - .
Thai {lvian): winvinuidiaulag gifuangisaduil vinuliavanaglasuanuiavaatariayaluansizaniiwian Bifiaigans leains
- - 3
(B88) 2244506 (WawAABAL&ETY

Ukrainian (¥ EpaiHchRa): AKIIO T BAC BHHHEAIOTE 3AATAHHA 3 MPHBOAY BOID AOKVMCHTS, BH M3ETT OPaB0 DCIKOIITOBHD OTPHMATH ADDOMOIT i
Imchopuaniro samom plaaoi uosoio. [Mod orpimaTe mocayTe neperaasiya, JaTeachORTETE 32 HOMCpOM: (BES) 2244806,

oS S e e e Jacla S el Sl gl e e ) el g 0 €l e e A e o e S s ol 81 (92 ) Urdu
1

8 JE y (888) 2244806 =t

Viemamese (Tiéng Viét): Néu quf vi c6 bit kf thilc mic nio vé thi ién aiy. quy vi c6 quyen ahin si¥ tr giip vi théng tin bing ngén agif clia quf vi hoin
todn mién phi. Dé teao 401 v mot thong dich wién, hiy goi (358) 224-4896.

18 [TV R T0D R 1N RO W T U RO DY T VIR 1Y 000 T 1R UMD DIVAIRT DT AV TR OR0 eN 20R (e TR (Yiddish)
. (B88) 2244806 12N JWRUTIWAN K

Yoruba (Yoriba): Ti o ba ni évikévil ibére nipa ikpsile TiL, o ni et Ian gha irAnw) it fwifin ni édé re 1pfee. Bi wa t':rghﬁfcfr kan sQrg, Pc (BBS) 224 4896
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Language Access Services:

Ir's imporrant we trear you fairly

That's why we follow federal civil rights laws in onr health programs and actrvities. We don't discriminate, exclude people, or treat them differently on the
basis of race, color, national ongin, sex, age or disability. For people with disabilities, we offer free aids and sermices. For people whose pomary langnage 1sa’t
English, we offer free language assistance services through interpreters and other written langmages. Interested in these services? Call the Member Services
amber on yonr ID card for help (TTY,/TDD: T11). If you think we faled to offer these services or discaminated based on race, color, national origing age,
disability, or sex, you can file a complaint, also known as a grevance. Yon can file a complaint with onr Compliance Coordinator in writing to Complhiance
Coordinator, P.O. Box 27401, Mail Deop VA2002-IN160, Richmond, VA 23279 Or you can file a complaint with the U5, Department of Health and
Human Services, Office for Crvil Rights at 200 lude-pendeuce -‘s'r\ea.me SW Rﬂﬂﬂl 509F, HHH Building, Washington, I.C. 20201 oc by calling 1-800-365-
1019 (TDD- 1- 800- 53_'-_'69_) or online at ] T, v Complaint forms are avalable at

hitp:/ /wrww hhs gov/oer/office (file /index hitml
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APPENDIX C - FLEX DENTAL INSURANCE PLAN

Summary of Benefits
Anthem DengEssenﬁal Choice PPO Anthem &9

Seymour Town & Boe- Boe Plan
Anthem Blue Cross and Blue Shield Dental Complete Network

WELCOME TO YOUR DENTAL PLAN!

Regular denital checkups can help find early waming signs of certain health problems, which means you can get the care you need to
get healfhy. So, dom't skimp on your dental care, good oral care can mean betier overall health!

Powerul and easily accessible member tools. Dentists in your plan network.

s Ask a Hygienist: Dental members can simply email their » Youll save money when you visit a dentist in your plan
dental questions to a team of licensed dental network because Anthem and the denfist have agreed on
professionals who in tumn will respond in about 24 hours. pricing for covered senvices. Denfists who are not in your

» Dental Health Risk Assessment: We want our dental plan network have not agreed to pricing, and may bill you
members to better understand their oral health and their Tor the difference between what Anthem pays them and
risk factors for tooth decay, qum disease and oral cancer. what the dentist usually charges.

This easy to use online tool can help them do this.  Tofind a denfist by name or location, go to anthem.com

« Dental Care Cost Estimator: In order to help our dental or call dental customer service at the number listed on
member better understand the cost of their dental care, the: back of your ID card.
we offer access to a user-fri . web-based tool that
provides estimates on mn;onem dental procedures and Ready to use your dental benefits?
treatments when using a network dentist +  Choose a dentist from the network

+ Mobile Capabilities: With our latest mobile application, *  Make an appointment
members can find a nefwork dentist as well as view their +  Show the office staff your member ID card
claims. Qur application is available for both Android and »  Pay any deducible or copay that is part of your plan

Apple phones.
Need to contact us?
See the back of your |D card for how to call, write or email us.

Your dental benefits at a glance
The following benefit summary outiines how your dental plan works and provides you with a quick reference of your dental plan
benefits. For complete coverage details, please refer to your policy.

Coverage Year Gontract Year

Annual Benefit Maximum
# Per inswred person

» Diagnostic & Prevenive Services are applied $1,500 $1,500

i the Annual Benefit Maximum
Annual Maximum Carryover No Mo
Orthedentic Lifetime Benefit Maximum
# Per alighle child $1,000 §1,000
Annual Deductibie
* Per insured parson $50 $50
# Family maximum x singls member deductible Jx single mamber deductible
Deductible Waived for Diagnostic/Preventive Services Yea i Yea
Dut-of-Network Reimbursement 85th percantile

Anmem Blue Cross and Blue Shield is the rade name of Antem Healh Pians, Inc. Ind=pendent icensee of the Bie Cross and Sive Shiedd Association. ANTHEM i & regisiened
Irademark of Anthem Insurance Companies, Inc. The Blug Cross and Blug Shiskd names ang symbols are regisiered mans of the B Cross and Biue Shick] Association.
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Diagnostic & Preventive Services 100% coinsurance 100% coinsurance Mo waiting poriod
= Periodic dental exam
o Limited to two per 12 months
= Tesh deaning (prophylaxis)
o Limited 1o two per 12 months, combined with periodontsl maintenance
= Biewing X1ays
o Limited 10 tvo 5285 per 12 monms
= FullMouth or Panoramic X-ays
o Limitad 10 one per 36 maonths
= Flugnide application
o Limited to two per 12 months threugh age 18
« Sealant application
o Limitsd o one per 60 monthsthrough age 13

Basic (Restorative) Services B0% coinsuranca B0% coinsurance Mo waiting period
= Consuttation (second opinion); only with X-ays and no ofer senices

o Limited o one per 12 months
= Space mainGiner insertion covered at DiagnosticPreventive kevel

o Limited to one per tooth space per ifetimethrough age 13
= Amalgam | silver-coigred) filing

o Limited 1 one per toolh surface per 24 monts
= Composite | ipoth-colored) filing

o Limibed o one per iooth surface per 24 monts

posienior [back) #lings nod paid as an amaigam (siver-colored filing)

= BMsh binpsy [cancer 125

o Limited 10 one per 12 months; all ages
Endodontics (Non-Surgical) 80% coinaurance B0% coinaurance Mo waiting period
= Root Canal (permanant tsth only)

o Limibed 10 one per inoth per [Eetime

Endodontics (Surgical) BO% coinaurancs B0% coinaurance Mo waiting period
= Apicosciomy and apexification

o Limited v one per toolh per lifetime permanent teeth only
Periodontics (Non-Surgical) B0% coinaurance B0% coinsurance Mo waiting period

= Periodonial maimznance
o Limited fo four per 12 months, combined with tee®h clesnings

= 5caling and reat planning; when the toof pocket has a depth of four millimetzrs or greater
o Limied o one per quadiant per 24 months

Periodontics (Surgical) 80% coinaurance B0% coinsurancs Mo waiting period
= Pefiodontal surgery (os5e0us, gingivectamy, graft procadures)

o Limited 1o one per quadrand per 36 monmis
Oral Surgery (Simple) 80% coinsurance 80% coinsurance Mo waiting period
« Simple extraction

o Limibed o one per iooth per lgetime

Oral Surgery (Complex) 80% coinsurance 80% coinsurance Mo waiting period
« Sapgical extraction
o Limited fo one per tooth per lketime

Major (Restorative) Services 50% coinaurance 50% coinaurance Mo waiting period
» Crowns, onlays, vensers
o Limibed 1o one per ioth per 60 monihs

Prosthodontics 50% coinaurance 50% coinaurance Mo waiting period
= Dentures and bridges
o Limibed o one per ipothfanch per 60 months
« Impiant placement
o Mot covered
= Implant prosodentics
o Mot covered

RepairsiAdjustments BO% coinaurancs B0% coinaurance Mo waiting period
= Crown, demure, and bridge repairs

o Limibed o one per iooth per 12 monihs notwithin & months of placement
= Denture and bndge adjustments

o Limitad 10 two per inoth per 12 monihs not within & maenths of placement

ARTEM Blue Cross and Blue Shislt is the rade name of ANTiem Healh Plans, Inc. Independent icznsee of the Blus Cross and Biue Shield Assodation. ANTHEM & a registered
trademarnk of Anthem Insurance Companies, Inc. The Blue Cross and Blue Shiekd names and symbois ane registersd manks of the Blue Cross and Siue Shield Assodation
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Child Orthodontic Services 50% coinsurance 50% coinaurance Mo waiting period
= Theough age 18

Temporomandibular Joint Disorder (TMJ)
= X-rays, spints, and surgical procedures including arthmscopy and orthofc devices Hot covarsd Mot coverad Mot coverad
o Mol covered

Cosmetic Teeth Whitening
o Mot covered Mot coversd Mot coversd Mot covered

NOTE: Cosmete heneilis, such a5 fee bisaching, in an insurance policy may have income

12 impiiCanons for baoth Empicyer groups and pian members. For example, the dolar vaive of

the cosmetic baneilt may be considersd part of an noivicual’s Rxahie Deome. For more

rETIELon CONCEming Me K AMmeatons of cosmetic insuance benaffls, please conswuiT a
o LK SOVEDN.

Anthem Whole Health Connection - Dental™ Included
® Far members with cestain health condifions, additional dental kensfits ane

available without 3 deductible or waiting pericds. Elighle services are paid at

100% and won't reduce your coverage year anmual maximum (if applicable)

Accidental Dental Injury Benefit Inciuded
» Provides members 100% coverage for accidental injunes o teeth wp to the

coversge year annual maximum (if applicable). Mo deductibles, member

coinsurance, or waiting pesiods apply

Extension of Benefits Inciuded
# Following termination of coverage, memibers are provided up o 80 days fo

complete freatment started prior bo their termination of coverage under the plan

ard eligible services will ke covered

International Emergency Dental Program Included
 Provides emergency dental berefiis while working or traveling albroad from

licersed, English-speaking dentists. Eligble covered services will be pad 100%

with no deductibles, member coinsurance, or waiting pericds and won't reduce

the member coverage year annual maximum (if appicable)

Sarvicas provided before or after the tarm of this coverage - Services received before your effective date or afier your coverage ends, unless otheswise
spetified in the dental plan cerlificate

Orthodontics (unlzss included as part of your dental plan kenefits) including orthodontic braces, appliances and all related services

GCoametic dentistry (unless included as part of you dental plan benefits) provided by denfisis solely for the purpose of improving the appearance of the tooth
when toot structure and function are satisfactory and no pathologic conditions [cavities) exist

Drugs and medications ncluding i conscipus sedation, [V sedation and g | anesthesia when perdformed with norsurgical dental care
Analgesia, analgssic agents, and anxiolysis nitrous oxids, therapswtic drug injections, medicines or drugs for nonsurgical or surgical dental care sxcept that
intravenous corscious sedation is eligivle as a separate berefit when performed in conjunction with comgpl mcal services.

Waiting perieds for endodontic, periodontic and oral surgery services may differ from other Basic Sesvices or Major Services under the same dental plan. There is
a 24 month waiting pericd for replacement of congeritally missing testh or feeth extracted prior to coverage under this plan.

This is not @ contract; it is a partial lisfing of kenefits and services. All covered semvices are subject to the condifions, mitations, exdusions, i2rms and provisions of
vour policy. In the event of a discrepancy between the information in this summary and the policy, your policy will prevail_

ARTEM Blue Cross and Blue Shislt is the rade name of ANTiem Healh Plans, Inc. Independent icznsee of the Blus Cross and Biue Shield Assodation. ANTHEM & a registered
trademarnk of Anthem Insurance Companies, Inc. The Blue Cross and Blue Shiekd names and symbois ane registersd manks of the Blue Cross and Siue Shield Assodation
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