














































































































Aides 

Salary Schedule 
Rate 

Ste 
p FY25 FV26 FY27 

1 $14.84 $15.21 $15.59 
2 $15.22 $15.60 $15.99 
3 $15.57 $15.96 $16.36 
4 $15.93 $16.33 $16.73 
5 $16.34 $16.75 $17.17 
6 $16.76 $17.18 $17.61 
7 $17.17 $17.60 $18.04 
8 $17.65 $18.09 $18.54 
9 $17.84 $18.28 $18.74 

10 $18.02 $18.48 $18.94 
11 $18.43 $18.90 $19.37 
12 $18.43 $18.90 $19.37 
13 $18.43 $18.90 $19.37 
14 $18.43 $18.90 $19.37 
15 $18.43 $18.90 $19.37 
16 $18.71 $19.18 $19.66 
17 $18.71 $19.18 $19.66 
18 $18.71 $19.18 $19.66 
19 $18.71 $19.18 $19.66 
20 $18.71 $19.18 $19.66 
21 $21.15 $21.68 $22.22 
22 $21.15 $21.68 $22.22 
23 $21.15 $21.68 $22.22 
24 $21.15 $21.68 $22.22 
25 $21.15 $21.68 $22.22 

26+ $23.04 $23.61 $24.20 

,I 
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Cook 

Salary Schedule 
Rate 

FY25 FY26 
$17.31 $17.74 
$17.71 $18.16 
$18.13 $18.58 
$18.51 $18.97 
$18.88 $19.35 
$19.36 $19.84 
$19.82 $20.31 
$20.21 $20.71 
$20.53 $21.05 
$20.72 $21.23 
$21.20 $21.73 
$21.20 $21.73 
$21.20 $21.73 
$21.20 $21.73 
$21.20 $21.73 
$21.54 $22.08 
$21.54 $22.08 
$21.54 $22.08 
$21.54 $22.08 
$21.54 $22.08 
$23.60 $24.19 
$23.60 $24.19 
$23.60 $24.19 
$23.60 $24.19 
$23.60 $24.19 
$26.49 $27.15 

APPENDIX A 
(continued) 

FY27 
$18.19 
$18.61 
$19.05 
$19.45 
$19.83 
$20.34 
$20.82 
$21.23 
$21.57 
$21.77 
$22.27 
$22.27 
$22.27 
$22.27 
$22.27 
$22.63 
$22.63 
$22.63 
$22.63 
$22.63 
$24.80 
$24.80 
$24.80 
$24.80 
$24.80 
$27.83 



Head Cook I 

Salary Schedule 
Rate 

Ste 
p FV25 FV26 FV27 

1 $18.69 $19.16 $19.64 
2 $19.02 $19.49 $19.98 
3 $19.48 $19.97 $20.47 
4 $19.86 $20.36 $20.86 
5 $20.32 $20.83 $21.35 
6 $20.79 $21.31 $21.85 
7 $21.24 $21.77 $22.32 
8 $21.66 $22.20 $22.76 
9 $22.00 $22.55 $23.11 

10 $22.19 $22.74 $23.31 
11 $22.70 $23.27 $23.85 
12 $22.70 $23.27 $23.85 
13 $22.70 $23.27 $23.85 
14 $22.70 $23.27 $23.85 
15 $22.70 $23.27 $23.85 
16 $23.01 $23.59 $24.18 
17 $23.01 $23.59 $24.18 
18 $23.01 $23.59 $24.18 
19 $23.01 $23.59 $24.18 
20 $23.01 $23.59 $24.18 
21 $26.01 $26.66 $27.33 
22 $26.01 $26.66 $27.33 
23 $26.01 $26.66 $27.33 
24 $26.01 $26.66 $27.33 
25 $26.01 $26.66 $27.33 

26+ $28.79 $29.51 $30.24 
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Head Cook II 

Salary Schedule 
Rate 

FV25 FV26 
$18.79 $19.26 
$19.21 $19.69 
$19.63 $20.12 
$20.05 $20.55 
$20.51 $21.03 
$21.02 $21.55 
$21.50 $22.04 
$22.03 $22.59 
$22.25 $22.81 
$22.49 $23.05 
$22.95 $23.52 
$22.95 $23.52 
$22.95 $23.52 
$22.95 $23.52 
$22.95 $23.52 
$23.28 $23.86 
$23.28 $23.86 
$23.28 $23.86 
$23.28 $23.86 
$23.28 $23.86 
$26.27 $26.92 
$26.27 $26.92 
$26.27 $26.92 
$26.27 $26.92 
$26.27 $26.92 
$28.69 $29.40 

APPENDIX A 
(continued) 

FV27 
$19.74 
$20.18 
$20.62 
$21.06 
$21.55 
$22.09 
$22.59 
$23.15 
$23.38 
$23.63 
$24.11 
$24.11 
$24.11 
$24.11 
$24.11 
$24.45 
$24.45 
$24.45 
$24.45 
$24.45 
$27.60 
$27.60 
$27.60 
$27.60 
$27.60 
$30.14 



Head Cook Ill 

Salary Schedule 
Rate 

Ste 
p FY25 FY26 FY27 

1 $19.84 $20.34 $20.85 
2 $20.28 $20.79 $21.31 
3 $20.72 $21.24 $21.77 
4 $21.17 $21.70 $22.24 
5 $21.66 $22.20 $22.76 
6 $22.20 $22.75 $23.32 
7 $22.70 $23.27 $23.85 
8 $23.27 $23.85 $24.44 
9 $23.49 $24.08 $24.68 

10 $23.75 $24.34 $24.95 
11 $24.23 $24.84 $25.46 
12 $24.23 $24.84 $25.46 
13 $24.23 $24.84 $25.46 
14 $24.23 $24.84 $25.46 
15 $24.23 $24.84 $25.46 
16 $24.58 $25.19 $25.82 
17 $24.58 $25.19 $25.82 
18 $24.58 $25.19 $25.82 
19 $24.58 $25.19 $25.82 
20 $24.58 $25.19 $25.82 
21 $27.74 $28.43 $29.14 
22 $27.74 $28.43 $29.14 
23 $27.74 $28.43 $29.14 
24 $27.74 $28.43 $29.14 
25 $27.74 $28.43 $29.14 

26+ $30.29 $31.05 $31.82 
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Custodian 

Salary Schedule 
Rate 

FY25 FY26 
$19.01 $19.49 
$19.43 $19.92 
$19.86 $20.35 
$20.28 $20.79 
$20.75 $21.27 
$21.27 $21.80 
$21.75 $22.30 
$22.29 $22.85 
$22.51 $23.07 
$22.75 $23.32 
$23.21 $23.79 
$23.21 $23.79 
$23.21 $23.79 
$23.21 $23.79 
$23.21 $23.79 
$23.55 $24.14 
$23.55 $24.14 
$23.55 $24.14 
$23.55 $24.14 
$23.55 $24.14 
$26.57 $27.24 
$26.57 $27.24 
$26.57 $27.24 
$26.57 $27.24 
$26.57 $27.24 
$29.02 $29.75 

APPENDIX A 
(continued) 

FY27 
$19.97 
$20.42 
$20.86 
$21.31 
$21.80 
$22.34 
$22.85 
$23.42 
$23.65 
$23.90 
$24.39 
$24.39 
$24.39 
$24.39 
$24.39 
$24.74 
$24.74 
$24.74 
$24.74 
$24.74 
$27.92 
$27.92 
$27.92 
$27.92 
$27.92 
$30.49 



Head Custodian I 

Salary Schedule 
Rate 

Ste 
p FY25 FV26 FV27 

1 $19.51 $19.99 $20.49 
2 $19.98 $20.48 $21.00 
3 $20.48 $20.99 $21.51 
4 $20.92 $21.44 $21.98 
5 $21.43 $21.97 $22.52 
6 $21.96 $22.51 $23.07 
7 $22.49 $23.05 $23.63 
8 $23.09 $23.67 $24.26 
9 $23.31 $23 .89 $24.49 

10 $23.54 $24.13 $24.74 
11 $23.76 $24.36 $24.97 
12 $23.76 $24.36 $24.97 
13 $23.76 $24.36 $24.97 
14 $23.76 $24.36 $24.97 
15 $23.76 $24.36 $24.97 
16 $24.08 $24.69 $25.30 
17 $24.08 $24.69 $25.30 
18 $24.08 $24.69 $25.30 
19 $24.08 $24.69 $25.30 
20 $24.08 $24.69 $25.30 
21 $27.21 $27.89 $28.59 
22 $27.21 $27.89 $28.59 
23 $27.21 $27.89 $28.59 
24 $27.21 $27.89 $28.59 
25 $27.21 $27.89 $28.59 

26+ $30.12 $30.88 $31.65 
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Head Custodian II 

Salary Schedule 
Rate 

FY25 FV26 
$19.81 $20.30 
$20.29 $20.79 
$20.78 $21.30 
$21.23 $21.76 
$21.72 $22.26 
$22.25 $22.80 
$22.81 $23.38 
$23.45 $24.03 
$23.61 $24.20 
$23.84 $24.43 
$24.11 $24.71 
$24.11 $24.71 
$24.11 $24.71 
$24.11 $24.71 
$24.11 $24.71 
$24.39 $25.00 
$24.39 $25.00 
$24.39 $25.00 
$24.39 $25.00 
$24.39 $25.00 
$27.57 $28.26 
$27.57 $28.26 
$27.57 $28.26 
$27.57 $28.26 
$27.57 $28.26 
$30.12 $30.88 

APPENDIX A 
(continued) 

FV27 
$20.81 
$21.31 
$21.83 
$22.30 
$22.82 
$23.37 
$23.96 
$24.63 
$24.80 
$25.05 
$25.33 
$25.33 
$25.33 
$25.33 
$25.33 
$25.62 
$25.62 
$25.62 
$25.62 
$25.62 
$28.97 
$28.97 
$28.97 
$28.97 
$28.97 
$31.65 



Head Custodian Ill 

Salary Schedule 

Rate 

Ste 
p FY25 FY26 FY27 

1 $20.86 $21.38 $21.91 
2 $21.36 $21.90 $22.44 
3 $21.88 $22.42 $22.99 
4 $22.36 $22.91 $23.49 
5 $22.87 $23.44 $24.03 
6 $23.43 $24.01 $24.61 
7 $24.02 $24.62 $25.24 
8 $24.69 $25.31 $25.94 
9 $24.86 $25.48 $26.12 

10 $25.10 $25.73 $26.37 
11 $25.39 $26.02 $26.67 
12 $25.39 $26.02 $26.67 
13 $25.39 $26.02 $26.67 
14 $25.39 $26.02 $26.67 
15 $25.39 $26.02 $26.67 
16 $25.68 $26.33 $26.98 
17 $25.68 $26.33 $26.98 
18 $25.68 $26.33 $26.98 
19 $25.68 $26.33 $26.98 
20 $25.68 $26.33 $26.98 
21 $29.04 $29.76 $30.51 
22 $29.04 $29.76 $30.51 
23 $29.04 $29.76 $30.51 
24 $29.04 $29.76 $30.51 
25 $29.04 $29.76 $30.51 

26+ $31.72 $32.51 $33.33 

: 
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APPENDIX A 
(continued) 

Maintenance/Mechanic/ Grounds 

Salary Schedule 

Rate 

Ste 
p FY25 FY26 FY27 

1 $21.15 $21.68 $22.22 
2 $21.70 $22.25 $22.80 
3 $22.22 $22.77 $23.34 
4 $22.81 $23.38 $23.96 
5 $23.40 $23.99 $24.59 
6 $23.99 $24.59 $25.21 
7 $24.67 $25.29 $25.92 
8 $25.30 $25.94 $26.58 
9 $25.51 $26.15 $26.80 

10 $25.73 $26.37 $27.03 
11 $26.05 $26.70 $27.37 
12 $26.05 $26.70 $27.37 
13 $26.05 $26.70 $27.37 
14 $26.05 $26.70 $27.37 
15 $26.05 $26.70 $27.37 
16 $26.36 $27.02 $27.69 
17 $26.36 $27.02 $27.69 
18 $26.36 $27.02 $27.69 
19 $26.36 $27.02 $27.69 
20 $26.36 $27.02 $27.69 
21 $30.01 $30.76 $31.53 
22 $30.01 $30.76 $31.53 
23 $30.01 $30.76 $31.53 
24 $30.01 $30.76 $31.53 
25 $30.01 $30.76 $31.53 

26+ $32.94 $33.76 $34.60 
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Van Driver 

Salary Schedule 
Rate 

Ste 
p FY25 FY26 FY27 

1 $16.15 $16.56 $16.97 
2 $16.48 $16.89 $17.32 
3 $16.86 $17.28 $17.72 
4 $17.23 $17.67 $18.11 
5 $17.59 $18.03 $18.48 
6 $18.02 $18.47 $18.93 
7 $18.47 $18.93 $19.40 
8 $18.91 $19.39 $19.87 
9 $19.07 $19.54 $20.03 

10 $19.24 $19.72 $20.22 
11 $19.56 $20.05 $20.56 
12 $19.56 $20.05 $20.56 
13 $19.56 $20.05 $20.56 
14 $19.56 $20.05 $20.56 
15 $19.56 $20.05 $20.56 
16 $19.78 $20.28 $20.79 
17 $19.78 $20.28 $20.79 
18 $19.78 $20.28 $20.79 
19 $19.78 $20.28 $20.79 
20 $19.78 $20.28 $20.79 
21 $22.00 $22.55 $23.11 
22 $22.00 $22.55 $23.11 
23 $22.00 $22.55 $23.11 
24 $22.00 $22.55 $23.11 
25 $22.00 $22.55 $23.11 

26+ $24.72 $25.34 $25.98 
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Bus Driver 

Salary Schedule 
Rate 

FY25 FY26 
$21.22 $21.75 
$21.65 $22.19 
$22.15 $22.70 
$22.64 $23.20 
$23.10 $23.68 
$23.67 $24.26 
$24.26 $24.86 
$24.85 $25.47 
$25.05 $25.67 
$25.28 $25.91 
$25.70 $26.34 
$25.70 $26.34 
$25.70 $26.34 
$25.70 $26.34 
$25.70 $26.34 
$25.99 $26.64 
$25.99 $26.64 
$25.99 $26.64 
$25.99 $26.64 
$25.99 $26.64 
$28.89 $29.62 
$28.89 $29.62 
$28.89 $29.62 
$28.89 $29.62 
$28.89 $29.62 
$32.48 $33.29 

APPENDIX A 
(continued) 

FY27 
$22.29 
$22.75 
$23.27 
$23.78 
$24.27 
$24.87 
$25.49 
$26.10 
$26.31 
$26.56 
$27.00 
$27.00 
$27.00 
$27.00 
$27.00 
$27.30 
$27.30 
$27.30 
$27.30 
$27.30 
$30.36 
$30.36 
$30.36 
$30.36 
$30.36 
$34.12 



Building Secretary 

Salary Schedule 

Rate 

Ste 
p FV25 FV26 

1 $19.76 $20.26 
2 $20.21 $20.72 
3 $20.57 $21.09 
4 $21.05 $21.57 
5 $21.56 $22.10 
6 $22.08 $22.63 
7 $22.58 $23.14 
8 $23.09 $23.67 
9 $23.34 $23.92 

10 $23.52 $24.11 
11 $24.00 $24.60 
12 $24.00 $24.60 
13 $24.00 $24.60 
14 $24.00 $24.60 
15 $24.00 $24.60 
16 $24.31 $24.92 
17 $24.31 $24.92 
18 $24.31 $24.92 
19 $24.31 $24.92 
20 $24.31 $24.92 
21 $27.47 $28.16 
22 $27.47 $28.16 
23 $27.47 $28.16 
24 $27.47 $28.16 
25 $27.47 $28.16 

26+ $29.98 $30.72 

19554510v1 

FY27 
$20.76 
$21.24 
$21.61 
$22.11 
$22.65 
$23.20 
$23.72 
$24.26 
$24.52 
$24.72 
$25.21 
$25.21 
$25.21 
$25.21 
$25.21 
$25.54 
$25.54 
$25.54 
$25.54 
$25.54 
$28.86 
$28.86 
$28.86 
$28.86 
$28.86 
$31.49 
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APPENDIX A 
(continued) 

Paraprofessional/ Aide Work Schedule: Paraprofessionals/ Aides will work between two (2) and 
eight (8) hours per day based upon the needs of the District. Changes in hours shall not be 
implemented during the school year except for reductions in force under Article 9.01 of the 
Negotiated Agreement. All other provisions of the RSSA Agreement shall apply to employees 
working in the Aide classification. 

Building Secretary: Ten,.. (10) month contract, forty ( 40) hours per week, eight (8) hours per day, 
two (2) weeks prior to first teacher day and two (2) weeks after last teacher day, one thousand six 
hundred ninety-six (1,696) hours per year, two hundred twelve (212) paid days. A building 
Principal may increase the number of workdays beyond the base of 212 days, by adding no more 
than five ( 5) days prior to the first teacher day and no more than five ( 5) days after the last 
teacher day. In the event a building Principal decides to increase the number of workdays beyond 
the base of 212 days, the secretary and Principal shall mutually agree to the specific dates in 
which the work will be performed. In the event that the parties do not mutually agree on the 
dates to perform the additional work, the Superintendent will decide the additional workday 
schedule. Any increase in the number of workdays shall only occur when notice for such an 
increase is given to the secretary. Notice for the first additional workday, prior to the first teacher 
day shall be at least one (1) month. Notice for the first additional workday for the last teacher 
workday shall be at least one (1) month. 

Bus Driver Schedule: Nine- (9) month contract, four (4) hours or more per day, seven hundred 
fifty-two (752) hours per year, one hundred eighty-nine (189) paid days. 

Cook Schedule: Nine- (9) month contract, two (2) to eight (8) hours per day, based upon the 
needs of the District, one hundred eighty-eight (188) paid days. Effective July 1, 2024, all 
current cooks will be scheduled to work an additional half hour (.50) per day, unless the cook is 
already an 8-hour employee. 

Custodian Schedule: Twelve- (12) month contract, forty (40) hours per week, eight (8) hours per 
day. 

Maintenance and Mechanic Schedule: Twelve- (12) month contract, eight (8) hours per day, 
forty (40) hours per week. 

Cafeteria Aides: Cafeteria aides employed on or after February 1, 2004 shall be paid Fifty Cents 
($.50) less per hour at each step on the wage schedule. 
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REYNOLDSBURG CITY SCHOOL DISTRICT 
PERSONAL LEA VE REQUEST FORM 

FOR CERTIFIED/CLASSIFIED EMPLOYEES 

Today's Date: -------------

Employee's Name (Please Print) School 

Dates of Requested Personal Leave: 
Month Day/Date 

Number of Days Requested: ___ _ 

APPENDIXB 

Year 

I have read Article IV, Section C (Personal Leave - Certified), or Section 3.02 (Personal Leave -
Classified), of the Negotiated Agreement and hereby certify that the above-requested personal 
leave is for personal business. I further certify that such personal leave will not be used to work 
another job, including self-employment. Falsification of this certification shall be grounds for 
termination. 

Date Employee 

APPROVAL: 

Date Supervisor 

Date Superintendent or Designee 

Date Employee 

Top Copy- Payroll Copy - Supervisor Copy- Originator 
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Name (Please Print) 

REYNOLDSBURG CITY SCHOOL DISTRICT 
PROFESSIONAL LEA VE REQUEST FORM 

Date 

School: _ ___________________ _ 

Date(s) of Meeting: _ ________________ _ 

Date(s) Absent from School: _____________ _ 

Substitute Needed (please state dates) 
Month Day/Date 

Event: ________________ Location: 

Reason for Attending: 

Are You a Member of Organization Sponsoring this Event? __ _ 

(NOTE: Receipts will be necessary for all expenses except mileage.) 

Maximum Expenses Approved -
To Be Paid By Board 

Registration 
Travel 
Lodging 
Meals 
Other Expenses (specify): 

TOTAL: 
Requested Advance: 

APPROVED BY: - ------- --------Principal/Supervisor 

Superintendent 

Year 

Date 

Date 

Complete and submit no less than five (5) days prior to date of event. 
• • * * * * * * * * * * * * * * * * * * * * * * * * * • * * * * * * * * * • * * * * * * • • * * * * * * 
PRINCIP AL'S USE ONLY -- Building Budget Yearly 

Allocations: $ ___ _ 
Balance Available: $ ___ _ 
This Request: $ ___ _ 
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J 

Name (Please Print) 

REYNOLDSBURG CITY SCHOOL DISTRICT 
EMPLOYEE ABSENCE REPORT 

Social Security Number 

APPENDIXD 

I hereby certify to the Board that I was absent from school employment for __ days, __ hours, using 
one of the following types ofleave on the date(s) of _______ __________ _ 

Month Day/Date Year . 

TYPE OF LEA VE (please check and complete): 

Sick Leave 

Personal Illness 

__ Illness in Immediate Family (relationship:--------~ 

__ Death in Immediate Family (relationship: ________ ____, 

Did you receive medical services from a licensed physician? Yes No -
If yes, list the name and address of the physician and the dates of the services you received ( as 

Date 

required by O.R.C. §3319.141): _____ ______________ _ 

Association Leave 

__ Emergency Leave 

Professional Leave 

__ Other Absence (specify): _______ _ 

Unpaid- deduct from my current pay (reasons): 

Employee's Signature 

This certificate shall become a file record of said absence in the Office of the Treasurer of the 
Reynoldsburg City School District. 
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Grievance# 

REYNOLDSBURG CITY SCHOOL DISTRICT 
EMPLOYEE GRIEVANCE FORM 

Step I - Informal 

APPENDIXE 

INFORMAL -- Any employee having a grievance may first discuss such grievance with his/her supervisor on an 
informal basis. 

Step II - Formal 

SUPERVISOR -- A grievance may be submitted to the immediate supervisor on this form with copies of same given 
to the Superintendent and the Association representative. 

Name of Grievant (Please Print) 

Statement of Grievance: _______________________________ _ 

Section of Agreement Claimed to Have Been Violated: 

Date: ___ _ 

Relief Requested: __________________________ ________ _ 

Date Received by Supervisor: 

Grievant's Signature Date Supervisor's Signature Date 

Step II Disposition: _________________________________ _ 

Date Supervisor's Signature 

Step III - Formal 

SUPERINTENDENT -- If the grievant is not satisfied with the disposition of Step II, the grievance may proceed to 
Step III by submitting this form to the Superintendent with copies to the supervisor and the Association 
representative. 

Reason for Proceeding to Step III: ____________________ ________ _ 

Date Grievant's Signature 

Date Received by Superintendent: ______ _ 

Date of Meeting: ______ _ 

Step III Disposition: ______ _ 

Date 

19554510vl 

Superintendent's Signature 

(Additional pages may be used as needed.) 
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Step IV - Formal 

APPENDIXE 
( continued) 

BOARD OF EDUCATION -- If the grievant is not satisfied with the disposition at Step III, the grievance may 
proceed to Step IV by submitting this form to the Treasurer of the Board with copies to the Superintendent, the 
supervisor and the Association representative. 

Reason for Proceeding to Step IV: 

Date Grievant's Signature 

Date Received by Board: ________ _ 

Step IV Disposition:--- ------------ - ------------- - - - -

Date Board of Education 

ARBITRATOR -- If the Association is not satisfied with the disposition at Step IV, the grievance may proceed to 
Step V by submitting this form to the Treasurer of the Board with courtesy copies to the Superintendent and the 
supervisor. 

Reason for Proceeding to Step V:. ____________________________ _ 

Date 

Date 

19554510v1 

Association representative Signature 

Received by Board 

(Additional pages may be used as needed.) 
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APPENDIXF 

REYNOLDSBURG CITY SCHOOL DISTRICT 
SUMMARY OF INSURANCE SPECIFICATIONS 

1. Lifetime Maximum Benefit for Eligible Expenses 
2. Deductible (Calendar year) 

In network 
per person 
per family 

Out of network 
per person 
per family 

3. Percentage for all Care and Treatment 
In Network 
Out of Network 

4. Co-insurance Limit 
In-network 

per person 
per family 

Out of network 
per person 
per family 

5. Individual Out-of-Pocket Maximum per year including deductible: 
In Network 
Out of Network 

6. Special Care Units 
7. Ancillary Services Maximum 
8. In-Hospital Physician Visits 
9. Diagnostic, X-Ray and Lab 

In & Out Patient 
10. Routine Pap Smear, Prostate Test or Mammogram 

In network 
Out of network 

11. Surgical Services 
12. Anesthesia 
13. Inpatient Therapy Services 
14. Occupational Therapy 
15. Home Health Care Services 

Calendar year Maximum 
16. Hospice Care 
17. Pregnancy Services 
18. Newborn Exam - first inpatient visit only 
19. Pre-Admission Testing 
20. Voluntary second or third opinion 
21. Emergency Room Treatment 

waived if admitted and R&C, Subject to deduc. & coinsur. 
22. Urgent Care Co-Pay 

In-network 
Out-of-network 

23. Mental, Nervous Disorders 
and Substance Abuse 
Calendar Year Maximum 
Remove exclusion for marriage counseling 

24. Abortion 
25. Tubal and Vasectomy 

In Network 

26. 

27. 

Out of Network 
All office visits 
In-network 
Out-of-network 
Prescription Benefit Card (Retail- 30-day supply) 
Mail Order (90-day supply) 
Generic copay applies to all generics 

$2,000,000 

$400 
$800 

$800 
$1,600 

90% 
70% 

$1,000 
$2,000 

$2,000 
$4,000 

Per Person: $1,400 / Per Family: $2,800 
Per Person: $2,800 / Per Family: $5,600 

R&C, Subject to deduc. & coinsur. 
R&C, subject to deduc. & coinsur. 
R&C, Subject to deduc. & coinsur. 

R&C, subject to deduc. & coinsur. 

$20 copay, then I 00% R&C 
70% after deductible 

R&C, Subject to deduc. & coinsur. 
R&C, Subject to deduc. & coinsur. 
R&C, Subject to deduc. & coinsur. 
R&C, Subject to deduc. & coinsur. 
R&C, Subject to deduc. & coinsur. 

100 visits 
R&C, Subject to ded. & coins. 

Treated as any other illness 
Covered under Mother 

R&C, Subject to deduc. & coinsur. 
R&C, Subject to deduc. & coinsur. 

separate $50 co-pay 

$20 
70% after deductible 

R&C, Subject to deduc. & coinsur. 
Inpatient $25,000- Outpatient $5,000 

not covered unless medically necessary 

R&C, Subject to deduc. & coinsur. 
R&C, Subject to deduc. & coinsur. 

$20 co-pay in network ( copay does not apply toward deductible) 
70% after deductible 

$10.00 generic/50% of cost up to a max of $50.00 name brand 
$20.00 generic/50% of cost up to a max of$100.00 name brand 

28. 
29. 
30. 
31. 
32. 
33. 

Name brand copay applies to all brand name drugs, regardless of whether there is a generic equivalent 
Routine Physical Exam Office visit copay $20; then I 00% in network 

Office visit copay $20; then I 00% in network 
Office visit copay $20; then I 00% in network 
Office visit copay $20; then I 00% in network 
Office visit copay $20; then I 00% in network 

All Immunizations 
Well Child Care Services Including Exam and Immunizations 
Well Child Care Laboratory Tests 
Colonoscopy 
Supplemental Accident 

19554510vl 

Subject to deduc. & coinsur. 
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J 

APPENDIXF 
( continued) 

Note: All services are subject to deductible and coinsurance unless otherwise indicated. Flat dollar copays do not 
apply toward deductible or out-of-pocket maximums. 

Section 125 

The benefits provided to employees by Section 125 of the Revenue Act of 1978 shall be made available to any bargaining unit member 
so requesting that their benefit elections be noota--..able. The eligible benefits shall be in accordance with the law but may include the 
nontaxable benefits of the major medical, disability, cancer, dental, non-reimbursed medical, and child and dependent care. This plan 
shall be administered by the employer with an insurance provider as the emoller and record keeper of the plan. 
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