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ARTICLE 1
AGREEMENT

1.1:  This Agreement is made between the City of Wyandotte, hereinafter referred to as the “City”
and the Police Officers Association of Michigan, agent for the Wyandotte Police Officers
Association, hereinafter referred to as the “Union” and “Local Union” representing all patrol officers
of the Wyandotte Police Department, for the purpose of providing better working conditions and to
provide for the orderly resolution of any differences that may arise.

1.2:  Recognition. The Police Officers Association of Michigan, hereinafter referred to as the
POAM, is hereby recognized as the exclusive bargaining agent for all members of the Wyandotte
Police Officers Association in all matters of general wages, hours and conditions of work.

1.3:  The Local Union has the right to review department personnel rules and regulations as
adopted by the City Council. It is understood that rules and regulations wil] be in conformity with
any law, ordinance, Police Department regulations and personnel policies as agreed to by the City
Council and the Police Officers Association of Michigan by execution of this contract.

1.4:  Financial Manager Statute. This Agreement adopts by reference any terms and conditions
imposed by the State of Michigan, the Department of Treasury, Act 436 of 2012 or any other
regulation or law adopted by the State of Michigan.

The inclusion of this language or any language required under Section 15(7) of the Public
Employment Relations Act does not constitute an agreement by the Union to the substantive or
procedural content of the language. In addition, inclusion of the language does not constitute a
waiver of the Union’s right to raise Constitutional and/or other legal challenge (including contractual
or administrative challenges) to the validity of: (1) appointment of an Emergency Manager; (2) PA
436 02012, as amended, (Local Financial Stability and Choice Act (‘the Act”™); or (3) any action of
an Emergency Manager which acts to reject, modify or terminate the collective bargaining
agreement. This Section shall immediately become null and void if the Act is stayed, reversed in a
referendum, or ruled unconstitutional or reversed in a final decision by the Michigan Supreme Court,
the Michigan Court of Appeals or a federal court.

ARTICLE 2
MANAGEMENT RIGHTS

2.1:  The Management of the Police Department and the direction of the working forces and the
right to hire, promote, assign, suspend, discipline, transfer, discharge for proper cause, reinstate, the
right to relieve employees from duty because of lack of work or other proper reasons, the right to
schedule hours or require overtime work, and the right to establish rules pertaining to operations of
the Departinent, are vested exclusively in the Police Chief, Police and Fire Commission, and the
Mayor and City Council of the City of Wyandotte, in accordance with the provisions of the laws of
the State of Michigan.
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ARTICLE 3
DISCRIMINATION

3.1:  There shall be no discrimination toward employees by virtue of participation or non-
participation in Union or Local Union affairs.

ARTICLE 4
AGENCY SHOP

4.1:  All patrol officers on the thirtieth (30th) day of employment:
A. Shall pay dues to the POAM as specified in Section 5 of this Article.

B. May become members of the Fraternal Order of Police and pay the required dues as
specified in Section 5.1 of this Article.

4.2: A patrol officer who does not tender his dues for the POAM to the treasurer either directly or
through payroll deduction, shall be discharged within 30 days, by the Police and Fire Commission,
provided the treasurer of the POAM has complied with the following:

Al Fulfilled its obligation by sending written notice to the employee that he/she has an
obligation to tender dues or service fees, the reasonable date for such obligation, the
amount of such tender, and to who such tender is to be made. A copy of such notice
should be sent to the City (Personnel Department).

B. Fulfillment of its responsibilities by sending written notice to the employee (copy to
the City) that he/she has not fulfilled his/her obligations by the requisite date and that
a request for his/her termination was being made to the City (Personnel Department).

C. By stating in the request for termination that such request is in conformance with the
provisions of this Article, that the employee has not complied with his/her
obligations, that it is an official request of the Police Officers Association of
Michigan and that the “Save Harmless” clause shall be put into effect.

4.3:  An employee who has tendered directly to the treasurer of the POAM or has a written
authorization for payroll deduction in effect, for the payment of dues to the POAM, shall not, under
any circumstances risk the loss of employment for not belonging to the POAM. The Union cannot
cause the discharge of an employee for any reason other than the employee’s failure to pay dues to
the POAM.

4.4:  The Union will protect and save harmless the City from any and all claims, demands, suits
and other forms of liability by reason of action taken or not taken by the City for purposes of
complying with Article 4.2, Sections A, B and C.
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ARTICLE 5
UNION DUES AND PAYROLL DEDUCTIONS

5.1:  The following plan of voluntary union dues deductions will continue in effect under this
Agreement:

A, The City agrees to deduct dues for the POAM and optional dues for the FOP, from
the pay of employees who give wriften authorization to the City for such deduction
and to transmit all the dues collected to the treasurer of the POAM, so long as this
authorization is in effect and is not revoked by the employee or the treasurer of the
POAM in writing. Deductions will be made in equal installments, from the first and
second pays of each month. The treasurer of POAM assumes full responsibility for
the disposition of the funds once they have been received.

B. Deductions permitted under this Article shall be:
1. Mandatory dues for the POAM in and amount determined by the POAM.

2. Optional dues for membership in the FOP in an amount determined by the
treasurer of the Wyandotte local.

ARTICLE 6
COPY OF AGREEMENT

6.1:  Copies of this agreement will be provided to all members of the bargaining unit at the City’s
expense.

ARTICLE 7
SUPPLEMENTAL AGREEMENTS

7.1:  General conditions of employment are conditions limited to past practices which have been
established by the City and accepted as correct and proper and which have a history of longevity, and
which the parties have not negotiated about during contract negotiations and either reached
agreement on as provided in the contract or withdrawn during the course of their negotiations in
effect herein, be maintained during the term of this Agreement.

7.2:  The City and/or Police Officers Association of Michigan agree to make no unilateral changes
in general conditions of employment during the term of this Agreement.

7.3: This Agreement shall supersede any City rules and regulations which are inconsistent
herewith. lnsofar as any provision of this Agreement shall conflict with any ordinance or resolution
of the City, appropriate City amendatory or other action shall be taken to render such ordinance or
resolution compatible with this Agreement.
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7.4:  This Agreement is subject to the laws of the State of Michigan with respect to the powers,
rights, duties and obligations of the City, the Police Officers Association of Michigan and the
employees in the bargaining unit. In the event that any provision of this agreement shall at any time
be held contrary to law by a court of competent jurisdiction from whose final judgment or decree no
appeal has been taken within the time provided therefore, such provision shall be void and
inoperative; however, all other provisions of this Agreement shall continue in full force and effect.

7.5:  Departmental reorganization and/or reductions affecting this bargaining unit will first be
discussed with the Union prior to implementation.

ARTICLE 8
DURATION

8.1:  Effective Date: This agreement shall be effective as of January 1, 2016 and shall remain in
force and eftect through December 31, 2020.

8.2:  Future Negotiations. Either party to this Agreement may initiate in writing a request that
negotiations be undertaken for a new Agreement for a succeeding period provided that such
negotiations may not begin more than one hundred twenty (120} days prior to the expiration of the
existing Agreement.

8.3: Extension. In the event that negotiations extend beyond the said expiration date of this
Agreement, the terms and provisions of this agreement shall remain in full force and effect pending
agreement upon a ncw contract.

8.4:  Strike Prohibition. The Police Officers Association of Michigan agrees not to engage in or
sanction strike action as defined in Act 379, the Public Employment Relations Act.

ARTICLE 9
COMMITTEE MEMBERS

9.1:  Local Union negotiating Committee shall be selected from full-time employees of the
bargaining unit and the Committee shall designate a chairman for the purposes of official
communications related to this Agreement or to negotiations inherent herein.

9.2:  Up to four (4) members of the Committee may be released from work at one time, without
loss of pay, and with department head approval for the purpose of negotiating and shall be permitted
reasonable access to City work areas in order to conduct Union business as related to this contract.
Committee members may be released from work only if it does not cause an overtime situation.

9.3:  Any departmental order desired by the bargaining unit may be copied upon request.
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ARTICLE 10
GRIEVANCE PROCEDURE

10.1:  Should any differences, disputes or complaints arise as to the meaning or application of the
provisions of this agreement or contract interpretation, including departmental rules and regulations,
such differences shall be resolved in the following manner:

STEP 1. The aggrieved employee shall meet with his/her immediate supervisor within five (5)
business days of its occurrence and orally discuss the grievance. The immediate
supervisor shall make a decision and orally communicate this decision to the
aggrieved employee within five (5) business days from receipt of the grievance (for
purposes of this Article, “business days™ shall exclude Saturdays, Sundays and
Holidays when City Hall is closed, and all time limits hereinafter exclude Saturdays,
Sundays and Holidays when City Hall is closed.)

STEP 2. If unsatisfactorily adjusted in Step 1, by written appeal from Step 1, within five (5}
business days, by the grievance committee representative(s) to the Chief of Police or
his designated representative to resolve grievances, who shall have seven (7) business
days in which to answer the grievance in writing.

STEP 3. If unsatisfactonly adjusted in Step 2, by written appeal from Step 2, within seven (7)
business days, to the City Administrator. The City Administrator shall meet with the
grievance committee and the grievant within five (5) business days following receipt
of the grievance. The City Administrator shall make a written answer to the
grievance within thirty (30) business days.

10.2:  An agreement reached at any level of the Grievance Procedure between the City and the
Police Officers Association of Michigan is binding on all employees affected and cannot be changed
or challenged by any individual.

ARTICLE 11
ARBITRATION

11.1: If unsatisfactorily adjusted in Step 3, either party, the Police Officers Association of
Michigan or the City, may through its representative, have thirty (30) calendar days in which to
invoke arbitration. Arbitration shall be initiated as follows:

11.2: Notice of intent to arbitrate the dispute shall be served upon either party.
11.3:  The parties shall attempt to select an arbitrator on a voluntary basis.
11.4: Ifthe parties cannot within ten (10) business days of notice in Step 3 above select a mutually

satisfactory person, an arbitrator shall be selected in accordance with the rules, regulations and
procedures of the Federal Mediation and Conciliation Service.
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11.5:  The decision of the arbitrator shall be final and binding on all parties.

11.6: The arbitrator may not add to, subtract from, change or amend any terms of this agreement;
rather, he/she shall interpret and apply the same.

11.7:  The expense of arbitration shall be shared equally by the parties.

11.8: The arbitrator shall have the authority in cases concerning discharge, layott or discipline to
order the payment of back wages and compensation for an employee which the employee would
otherwise have received (less actual compensation earned from other employers or self-employment,
unemployment compensation or other sirnilar sources).

ARTICLE 12
GENERAL

12.1:  Any dispute not appealed from one step to a higher step shall be considered settled.

12.2: If the City fails to answer in two (2) consecutive steps, starting with Step 2, the grievance
shall be automatically granted.

12.3:  Time limits may be extended by mutual agreement of the parties.
12.4: A class action grievance may be started in the procedure set forth in Step 3 above.

12.5: In the event the Police Officers Association of Michigan concludes that a member was
unjustly disciplined or dismissed, it may, within ten (10) business days after receipt of the judgment,
appeal said judgment through grievance procedure to the next step above the level that issued the
disciplinary action.

12.6: Certain steps of the grievance procedure may be waived if mutually agreeable. Such request
for waiver shall be processed through the City Administration, Chief of Police or his designee as
applicable.

ARTICLE 13
SENIORITY

13.1: Seniority is hereby defined as the length of continuous service after an employee’s last day of
appointment to a position in the Police Department. Seniority shall apply only for purposes
presented in this Agreement and shall not be used for any purpose under the Pension Ordinance
Chapter 31, as amended.

13.2: Continuous service shall mean employment without interruption or break, except
interruptions or breaks that the rules and regulations and/or the City Council may consider as not
affecting seniority. An employee who is discharged and whose discharge is subsequently reversed
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through the grievance procedure shall not suffer a break in continuous service as a result of the
discharge.

13.3: Seniority date shall mean the beginning date of continuous service as defined in this Article,
Section 13.1, or as adjusted or modified by subsequent provisions of this Article.

13.4: Where two (2) or more persons have established equal seniority for vacation picks and
overtime, it shall be determined by the employee’s position on the eligibility list in effect at the date
of hire.

13.5:  An employee shall not suffer a break in continuous service for a leave of absence (Article
20), leave under provisions of the Family and Medical Leave Act (section 20.2) and disciplinary
suspensions,

13.6: Time elapsed between periods of layoft and re-employment shall be deducted from seniority
credit.

13.7: Seniority of employees who have resigned or were discharged and subsequently rehired shall
date from the time of re-employment; subject to Section 13.2.

13.8: Military leave as defined in Federal Law shall not be considered interruptions in service.

13.9:  Absence from work caused by on-the-job injuries compensated by Worker’s Compensation
shall not be considered interruptions in service.

13.10: Authorized sick leave shall not be considered an interruption.

ARTICLE 14
PROBATION. SERVICE INCREMENTS

14.1: The probationary period for the class of patrol officer shall be for a period of eighteen (18)
months. Probationary employees may be dismissed at will by the appointing authority at any time
during the probationary period with or without notice and with or without cause. The appointing
authority’s decision to dismiss an employee during his probationary period is not subject to the
grievance procedure.

14.2: Not later than twelve (12) days prior to the conclusion of an employee’s probationary period,
his/her appointing authority shall notify the personnel department in writing of the acceptance or
rejection of such employee.

14.3: Whenever an employee has left the service but had gained regular status before such
separation and on a subsequent date is established on a re-employment list and thereafter returns to
the service, re-appointment is subject to the same probationary period as is provided for in Section
14.1 of this Article.
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14.4: In determining eligibility for the six (6) months service increment an employee in the patrol
officer class shall serve at least twenty-four (24) weeks over a period of at least six (6) successive
calendar months in the same class: eligibility requirements for the twelve (12) months service
increment shall be determined by an employee serving at least forty-eight (48) weeks over aperiod of
at least twelve (12) successive calendar months of service in the same class.

14.5:  The first service increment may be made at the completion of six (6) months service and the
second increment may be made after twelve (12) months service. Subsequent service increments
may be made at twelve (12) month intervals until the maximum rate for the classification is reached.
All such increments shall be made provided that the employee’s work is being satisfactorily
performed as evidence in writing to the personnel department by the appointing authority. If an
employee is denied a service increment by the appointing authority as permitted in this Section, the
employee shall be given a copy of the appointing authority’s written report to the personnel
department.

ARTICLE 15
PROMOTIONS

15.1: Qualification. Patrol officers who will have completed seven (7) years service by the end of
the calendar year in which the test is given shall be eligible to take the promotional examinations.

15.2: Frequency. Recognizing that testing frequency accommodations are sometimes necessary,
the Department will conduct promotional examinations for the purpose of establishing promotional
eligibility lists for the rank of Detective and Sergeant every two (2) years from the date of the last test
score certifications, but no later than two (2) years and six (6) months from the date of the last test
score certifications unless approval is received from both the Union and Police Administration.

An extension of time may only be granted if the employee is physically or mentally incapable of
taking the examination within the original six {6) month extension period and is reasonably expected
to be able to take the examination at the end of the original six (6) month extension. Physical or
mental incapacity shall be based on severe limitations such as hospitalization or chemotherapy, and
not merely for a short term medical leave or a regiment of prescription drugs.

An extension of the test date shall not be considered in determining eligibility to take the
promotional examination as defined in Paragraph 15.1.

15.3: A. There will be two (2) eligibility lists: one for Detective and one for Sergeant.
B. A person can be on both the Detective and the Sergeants lists at the same time.
C. A Detective can test for the position of Sergeant in accordance with section 15.1

while holding the rank of Detective.

15.4: Promotional lists shall be certified by the Police and Fire Commission ninety (90} days after
the written examination is given to the candidates, and posted on a department bulletin board,
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showing candidates names and total score. The promotional list will be in effect until the next list is
certified. The list will be certified not later than July 1st of the test year, or upon mutually agreed

date.

Nothing herein shall require the City to fill any position or vacancy. The decision of when to fill any
position or vacancy shall be determined by the City.

15.5: Promotional Procedure. Promotional tests will be administered by the EMPCO or another
mutually agreed upon testing agency and will be conducted by the City Administrator, who will
maintain testing files, and shall certify the promotion list to both the Department and the
Commisston.

A

Written Examination.

Written test will provide 50 points. Persons not scoring at least 70% on the written
examination are not eligible for and will not receive any points for the written examination,
oral examination, or seniority. Highest score above 70% will receive 50 points. Lesser
scores above 70% will recetve points based on mathematic relation to top score.

In the event that none of the participants achieve a score of 70%, a second test will be offered
within sixty (60) days. If none of the participants achieve a score of 70% on the second

examination, a sergeants or detective list will not be established for the period.

Oral Examination.

An oral board utilizing an outside, independent, interview panel consisting of four (4)
certified police officers of the rank of the position sought or higher, plus the Chief, will be
used. Each member of the interview panel will have four (4) points for a total of 20.
Members of the interview panel, other than the Chief are prohibited from having any kind of
relationship to the City of Wyandotte including, but not limited to, relatives employed by the
City, relatives elected or appointed to City govemment, relatives appointed as
Commissioners in any capacity.

Seniority.

A maximum of ten (10) points will be awarded for department seniority. Candidates with
lesser department seniority shall be awarded points mathematically determined based upon
the total calendar days of seniority as percentage of that of the most senior candidate.

Evaluation.

Departmental evaluations for the prior year will be used. A maximum of twenty (20) points
will be awarded. The evaluation form in Attachment C shall be used.



Page 10
City of Wyandotte/POAM
Effective January 1, 2016 Through December 31, 2020

15.6:  All promotions will be made from the respective lists of qualified candidates, beginning with
the first candidate on the list. Subsequent promotions will be made in the order in which the
candidates placed on the list. Promotional lists, once established, will remain 1n effect to two (2)
years. Candidates may refuse a promotion anytime during the term of the list without loss of
standing on the list.

15.7: Upon promotion to detective, an employee shall receive 10% over the top rate for a patrol
ofticer. The pay rate for a promotion to a supervisor classification shall be governed by the
supervisor agreement.

15.8: During the first six (6) months after being promoted, the member shall have the right to revert
back to their former classification without prejudice and without loss of bargaining unit seniority.

ARTICLE 16
LAYOFES

16.1: “Layoff” is defined as a reduction in the workforce.

16.2:  Inevery case of a layoft, the appointing authority shall give the affected employee(s) fourteen
(14) calendar days written notice and a written statement of the reasons for such action and shall
forward a copy to the Personnel Department.

16.3: Layoffs are to be strictly by inverse seniority for all persons irrespective of classification. The
City retains the right to reassign persons on a seniority basis to perform the available work.

16.4: A command officer who has been laid off or bumped from his/her position shall be returned to
the patrol officers’ bargaining unit. That command officer may bump into the highest position
he/she held in the patrol officers’ bargaining unit prior to promotion to the command bargaining unit,
provided that he/she has greater departmental seniority than the incumbent in that position and that
position is filled at the time. The incumbent who was bumped by the command officer may bump
the patrol officer with the least patrol officers’ bargaining unit seniority. If the command officer
does not have more departmental seniority than the incumbent in the rank immediately below his/her
command rank, the command otficer may bunp into the patrol officer classification and the patrol
officer with the lowest seniority shall be laid off.

16.5: The name of persons holding regular positions in the classified service which have been
abolished or made unnecessary shall be placed on an appropriate layoff and re-employment list for a
period of one (1) year in order to their seniority, the greatest seniority being first. Such naines may
be continued on this list provided such request in writing is made by such persons each subsequent
year thereafter. Re-employment in the same department shall be made according to the employee’s
standing on the list. The City retains the right to require a job-related medical examination before
permitting the person to return to work.
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ARTICLE 17
PAY DATES

17.1:  Employees will be paid by direct deposit not later than sixty (60) hours after completion of
the pay period, except for equipment breakdown and emergencies, as determined by the Finance
Director. The Finance Director will notify the Treasurer of any such breakdown or emergency.

17.2: Pay Advances. Pay advances are not allowed.

17.3: Wage Schedule. Wages paid during the term of this agreement will be in accordance with
“Attachment A”.

ARTICLE 18
HOURS OF EMPLOYMENT

42-HOUR/WEEK & TWO-SHIFT SCHEDULE (12 HOUR SHIFT EMPLOYEES)

18.1: Traffic Bureau; Special Operations; Detective Bureau. Detectives or officers assigned to the
Traffic Bureau (TB), Special Operations (SO) or Detective Bureau (DB) will work a forty-two (42)
hour work week at straight time subject to FLSA. The forty-two (42) hour week will be scheduled as
agreed to by the parties and filed with the Director of Finance.

18.2: The work week is meant to be the average of forty-two (42) hours per week over a 28-day
period.

18.3: TB, SO & DB: Hours worked in excess of a regularly scheduled eight (8), eight and one-half
(8-1/2), nine (9) or ten (10) hour day, as the case may be, any hours worked in excess of forty-two
(42) hours of a regularly scheduled work week will be paid at overtime rate subject to FLSA. [TB,
SO & DB are not 12 hour shifts.]

18.4: Platoons. There shall be four (4) Platoons.

18.5: Regular Work Day. Patrol Officers will be assigned to twelve (12) hour shifts at straight time
for annual number of regularly scheduled hours of 2,184.

18.6: Work Day Limit. No officer will be permutted to work more than eighteen (18) hours in one
(1) work day.

18.7: Minimum Time Between Shifts. There must be a minimum of eight (8) hours off between
shifts before an officer is called back.

18.8: Qvertime. Hours worked in excess of twelve (12) in one (1) work day or eighty-four (84)
hours in a two-week pay period will be paid at overtime rate.
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18.9: 12 Hour Shift Call-In. Officers may be ordered in on that officer’s leave day in increments of

four (4), six (6), eight (8) or twelve (12) hours if vacancies (platoon short only) cannot be filled.
Current telephone practice will be used. Current agreement as to call in will be used.

18.10: 12-Hour Shift Schedules. See attached schedules. Shifts shall be 7 a.m. to 7 p.m. and 7 p.m.

to 7 a.m. Supplemental shifts may be established and implemented at the discretion of the Chief of

Police.

18.11: Shift Premium. Shift differential for 7 p.m. to 7 a.m. shift: $1.25 cents per hour worked. No
differential for 7 a.m. to 7 p.m. shift.

18.12: Compensatory Time.

A.

B.

Court. Compensatory time or pay for court appearances at the employee’s option.
Section 19.8(5) may be used by 12-Hour personnel once each six (6) calendar
months, This exception to section 19.8(5) will expire after twelve (12) months and
thereafter the City will demonstrate statistical use of this exception which affects the
City ability to staff shifts without incurring overtime.

Accumulated Hours. Officers may accumulate up to 72 hours.

18.13: Training.

A

Staffing. Officers assigned to training during their tour of duty will count towards
minimum staffing if able to respond.

Leave Day. Training on a leave day is based on nine (9) hour day including an
unpaid lunch period unless training is seven (7) hours with a one (1) hour lunch.

Work Schedule Adjustment. Department may adjust an officer’s work schedule for
training purposes without creating a minimum staffing overtime situation no more
than four (4) times in one (1) year. Multiple days of training constitute one (1)
incident.

Return to Work. Officers will return to work from training sessions until their
amount of hours as scheduled for that shitt are completed. In calculating hours
worked, Officers may include travel time between the Police facility and the training
site in addition to the time actually spent in training. In cases where an officer
returns to work from training and the time required to be duty-ready is near the end of
the scheduled shift, the commanding officer may allow the officer to be relieved of
duty.

18.14: Shift Selection. The administration will follow straight seniority, honoring all bids to the
fullest extent possible. Patrol officers with more than one year seniority shall be atforded the
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opportunity to utilize the shift selection process described below. For purposes of applying
seniority, the date specific seniority status will be determined by the starting date of the new shift.
The administration retains the right to assign. The administration shall make every reasonable effort
to honor the shift preferences expressed, provided those determinations to decline the officers’
preferences shall not be of an arbitrary or capricious nature.

18.15: The City shall post shift and day off rotation signup sheets no later than 60 days prior to the
beginning of the new shift period.

18.16: The City may assign those with less than 1 year seniority to a shift at the time of posting of
the signup sheet. Those assigned to a shift will select their leave day rotation in order of seniority,
after the senior officers on that shift.

18.17: Members shall then indicate shift preference and leave day rotation by seniority. Each
member shall have 48 hours, not counting leave days, to select shift assignment and leave day
rotation, once the selection choice is theirs. A member who fails to choose within 48 hours shall fall
to the bottom of the seniority list for that selection period.

18.18: Pursuant to departmental Rules and Regulations spouses may not be regularly assigned on the
same shift.

18.19: Notwithstanding any other provisions in thjs paragraph, the Chief of Police or his designee
may (1) assign a probationary employee to any shift for a minimum of seven consecutive calendar
days for training purposes; and (2) may change beginning with the lowest seniority any patrol
officer’s shift assignment due to another patrol officer’s retirement, resignation, layoff, promotion,
transfer, leave of absence, sick leave, or change in the number of patrol officers deployed on shifts,
or other legitimate operational reasons. Such reassignment shall not be made arbitrarily, capriciously
or solely for discipline purposes.

18.20: Probationary patrol officers who are assigned to work with a field training officer (FTO) may
be assigned to any shift and will assume the same leave days as the FTO. Those probationary
officers who are counted as manpower and completed the departmental field training program along
with patrol officers with less than one (1) year of seniority may be assigned to a shift, prior to the
shift selections by senior officers.

18.21: Vacations. No more than one (1) patrol officer assigned to a twelve (12) hour platoon may be
on vacation at a time.

HOURS OF EMPLOYMENT, THREE SHIFT SCHEDULE

18.22; Shift Premium, Three Shift Schedule. When a police officer works the second shift, he/she
shall be paid a shift premium of .15 cents per hour, for hours worked on such shift. When a police
officer works the third shift, he/she shall be paid a shift premium of .25 cents per hour for hours
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worked on such shift. The current special operations shift shall be paid on the same basis as the third
shift.

18.23: For purposes of this section, the second shift shall mean the shift originating at 3:00 p.m. and
ending at 11:00 p.m. and the third shift shall mean the shift originating at 11:00 p.m. and ending at
7:00 a.m.

18.24: Shift/Leave Day Selection Process, Three Shift Schedule: Current policy on shift
selection will continue as described in Section 18.14 through 18.21.

18.25: Shift selections will be every 6 months (6-1/2 28 day cycles) which will coincide with the
start of the summer and winter vacation schedules (April and October). The shifts shall be first shift
(7 am - 3 pm); second shift (3 pm - 11 pm) and third shift (11 pm - 7 am).

18.26: At the discretion of the Department, training assigned to a patrol officer shall be conducted
on a nine hour work day, including an unpaid lunch hour. [fthe patrol officer does not work his/her
regular assigned shift that day, the training time shall be considered to be overtime. The department
reserves the right to adjust the patrol officer’s work schedule for training purposes.

ARTICLE 19
42 HOUR WORK WEEK - OVERTIME

19.1:  Overtime will be calculated at 1.5 times the employees’ current base wage.

19.2: When Paid. Subject to the provisions set forth in this Article, employees shall be paid
overtime at the rate of one and one-half (1-1/2) times the hourly rate in the following situations:

A. For time of seven and one-half minutes or more worked in excess of the regularly
scheduled hours in a day which is attached to either end of an employee’s tour of
duty. Such overtime is to be computed to the nearest quarter (1/4) hour.

B. For time spent attending hearings on duty-related matters in District Court 27-1 and
internal disciplinary hearings, not attached to either end of an employee’s tour of
duty, with a minimum of two (2) hours guarantee at the overtime rate. 1f attached to
the end of an employee’s tour of duty, such overtime will be paid according to actual
time worked as in Section 1 (A).

C. For time spent attending hearings on duty related matters, except for time spent in
District Court 27-1 or internal disciplinary hearings, not attached to either end of an
employee’s tour of duty, with a minimum of four (4} hours guarantee at the overtime
rate. If attached to the end of an employee’s tour of duty, such overtime will be paid
according to actual time worked as in Section 1 (A).

19.3: Eligibility. For the purpose of determining eligibility for overtime, the following applies:
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Employees who have leave days contiguous to vacation will be considered as being
on vacation for the entire time off.

Employees on vacation, as defined in paragraph A above, cannot be ordered by the
City to work overtime, except for emergencies after all other available members are
ordered in.

Employees’ attendance at court, duty-related hearings, internal disciplinary hearings
and training, on a scheduled leave day, is not considered a work day for overtime
eligibility.

Except for employee assigned to the Detective Bureau, overtime shall be awarded on
a seniority basis to eligible employees. For employees assigned to the Detective
Bureau and those holding the rank of Detective, the employer shall maintain a proper
list of overtime assignments so as to insure a fair distribution of overtime among
eligible employees. An employee refusing overtime shall be charged with that time
as though worked.

19.4: Exception. Section 19.5 does not apply to training and certain voluntary assignments,
mutually exempted by the City and the Police Officers Association of Michigan (including but not
limited to, SWAT, crime prevention, explorers and honor guard).

19.5:  Duty Overtime (scheduled shift). When scheduled overtime is available for special events

and all non-emergency extra duty assignments, the procedure in Section 19.7 (platoon short
overtime} will be followed.

19.6: Call-In Overtime (unscheduled shift).

A.

Except as provided in Section 19.7 of this Article (Platoon Short Overtime) and
subject to the provisions herein, when an employee is called in and reports to work
outside of his/her regularly scheduled duty hours, unless notified in advance of a
schedule change, he/she shall be paid call-in time for a minimum of four (4) hours at
the rate of time and one-half (1-1/2). Employees shall be paid at this overtime rate
for all such cali-in time worked provided these hours are not contiguous to their
regularly scheduled tour of duty. For purposes of this Section, “In Advance” means
twenty-four (24) hours prior to the time the employee is normally to report for duty,
except in emergencies.

Employees shall be called in the following order, by seniority:
1. Employees of the uniform platoon working the subsequent shift.

2, All other uniform personnel working the subsequent shift.
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3. All employees of the uniform platoons working the preceding shift.
4. Employees on leave from all uniform assignments.

5. Employees on vacation.

6. All other eligible employees (including Detectives).

19.7: Platoon Short Overtime. When a platoon that is working a specific shift is shorthanded due
to manpower shortage, the following procedure will be followed in the order listed.

OVERTIME AWARDED TO:
1. Those on leave on the date and from the same affected day/night shift platoon.
2. Those on leave on the date and from opposite shift platoons, including special operations and

traffic by seniority basis.

3. Those working the immediately preceding contiguous tour of duty.
4. Those working the immediately following contiguous tour of duty for 8 hours.
5. Those as in 3 and 4 above who agree to work 4 hours each including those assigned to

special operations and traffic.

For vacancies of less than the full tour of duty, those working a tour of duty as described in 3
and 4 above will be offered the overtime FIRST, depending on which tour would be contiguous to
the vacancy, i.e., the preceding (3), of the following (4). If no volunteers are obtained, steps one (1)
and two (2) as above will be followed in that order.

In the event that an overtime assignment for platoon short overtime is not filled voluntarily,
MANDATORY OVERTIME will be assigned in the reverse of the above sequence and by inverse
seniority utilizing regular platoon members first.

After all other patrol officers have been offered overtime and prior to forced overtime, other
patrol officers on leave days, assigned to details attached to the department (DARE, Detective
Bureau, ETC.) and detached assignments (except DRANOQO), may be offered 12 hours overtime.
These employees may not be ordered except in exigent circumstances.

An employee who is working on a shift as a result of trading days or shifts, with another
employee, or who was previously forced to work as a result of a platoon short situation, cannot be
forced to work platoon short overtime, on the shift before or after the one he/she is working.
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Compensatory Time. A police officer may accurnulate up to 72 straight time hours as

compensatory overtime in lieu of overtime compensation, provided:

1.

2.

20.1:

The employee can take the compensatory time with approval of the supervisor;
Subject to section (5), compensatory time taken shall not cause any overtime to be worked;

The employee must notify his/her supervisor on a standard form if he/she wants to be paid
for or wants to accumulate compensatory overtime: for accurnulation purposes, an officer
cannot split hours to be worked, unless the hours to be accumulated, when added to other
accurnulated hours, will surpass 72 straight time hours, in which event the employee may
designate hours to be accurnulated up to the 72 hour maximum and shall be paid the balance
in excess of 72 hours; and

If the employee has not taken accumulated compensatory time as ofthe ending date of each
contract year, the City shall pay the compensatory time accumulated as of that date. This
payment will be made on the second Friday of the month following the ending date of each
such contract year, and shall be based on the rate of pay in effect when the compensatory
time was earned.

One officer per shift may take compensatory time off even if that absence shall cause
overtime to be worked; however, in that event, the officer’s compensatory time bank shall be
charged for twelve (12) hours per eight (8) hours of straight time taken, or eighteen (18)
hours per twelve (12) hours of straight time taken. Further, an officer may not take
compensatory time on a holiday recognized for City Hall employees, if that absence causes
any overtime to be worked. This subsection may be declared null and void effective January
31, 2009 if the City determines that this policy has created a cost to the City. Any dispute
over the City’s detenmination may be submitted to the grievance procedure. 12 hour shifts
shall be changed proportionately.

ARTICLE 20
LEAVE PRIVILEGES

Any employee who has completed the probationary period may be granted a leave of absence

for thirty-two (32) hours or more without compensation upon the recommendation of the appointing
authority and the approval of the City Council for reasons which would be sufficient to justify the
granting of such leave, among which would be:

A. Induction or enlistment into the Armed Forces.

B. Physical or mental disability (except when the Family and Medical Leave Act
requires a leave for an employee).

C. Appointment to a position in the unclassified service for the full period of such
appointment.
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D. For the purpose of continued education 1n a related field to his’her employment.

20.2:  An employee who takes an unpaid leave of absence under the provisions of the Family and
Medical Leave Act except for his’her own work-related injury or illness must first utilize his/her
accrued paid leave time, which shall be counted as part of the maximum leave of absence period
granted to the employee. As an example, an employee who has two weeks of accrued paid leave
shall use that leave before using up to ten weeks of unpaid leave under the Family and Medical
Leave Act.

An employee who takes a leave of absence under the provisions of the Family and Medical Leave
Act, due to his/her own work-related injury or illness, may elect not to supplement his/her worker’s
compensation benefits with his’her accrued paid leave time.

ARTICLE 21
SICK LEAVE

21.1: Subjectto 21.6, all members of the bargaining unit shall be granted sick leave on the basis of
eight (8) hours for each completed month of service with unlimited accumulation permitted.

21.2: Sick Leave in Line of Duty.

A Duty sick leave shall mean leave required as a result of the employee incurring a
compensable illness or injury covered by the Michigan Workers” Compensation Act,
while in the employ of the City.

B. When an employee goes on duty sick leave, he/she shall receive full wages and
benefits from the City, including Workers’ Compensation Act benefits. The City will
pay the difference, if any, between the Workers® Compensation Act benefits and the
employee’s base wage, not to exceed 800 working hours from the date of each injury
or illness. After eight hundred (800) working hours, if the employee is still eligible
for sick leave, he/she may supplement the Workers” Compensation benefits with
accumulated overtime, sick leave, and vacation leave, in that order. Such sum or
sums of money sufficient when added to his’her Workers” Compensation benefits
shall be equal to his/her full wage at the time of his/her injury. A re-injury or illness
which occurs at work, after the employee returns to unrestricted duty or light duty in
which the employee is not at fault, will start a new eight hundred (800) working hour
period.

C. When all such times shall be exhausted, the City shall carry the employee at his/her
full wage and the City Council shall, at this time, in conjunction with the City
Physician and Department Head, review such disability case. At such time, or after
twelve (12) months or if the disability appears to be permanent and that the employee
will not be able to return to work the case will be referred to the Retirement
Commission for consideration and appropriate action.
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In cases of dispute between the employee’s physician and the City physician, the City
and the Police Officers Association of Michigan will select a third physician for final
determination.

The City, when determined by the City Physician, will assign light duty work to
employees injured while on duty during the course of employment as defined by 21.2
(A). In cases of dispute between the employee’s physician and the City physician,
the City and Police Officers Association of Michigan will select a third physician for
final determination. Employees assigned to light duty will not be required to perform
duties normally that are the responsibility of the OIC (i.e.: check prisoners/cells; book
prisoners, etc.). Employees will not be assigned to work outside the station or to
duties that may result in physical confrontation.

21.3: Regulations and Uses of Sick Leave.

A

In addition to absence because of personal illness, sick leave may be used where the
employee is quarantined because of exposure to contagious diseases that may
endanger the health of others.

Sick leave may be granted for absence because of illness in the employee’s
immediate famnily where the employee must provide personal care and attention. The
immediate family includes only parents, grandparents, children, brothers, sisters and
spouse of the employee and any other persons who are normally members of
employee’s household. Such leave shall not to exceed forty (40) working hours in
any one calendar year and extensions beyond the above shail be submitted for
approval to the City.

All accumulated or unused sick leave shall be credited to any employee recalled from
alayoff, transferred to another department without break in service or returning from
an authorized leave of absence.

Sick leave shall accumulate from the date of employment and may be allowed to be
taken by the appointing authority after the completion of six (6) months of
satisfactory service.

An employee on sick leave shall notify his/her immediate supervisor prior to his/her
tour of duty, at least one hour before, the first day and at least two hours before every
day thereafter in a continuing type illness. If the iliness is of a serious type and the
employee will be off for an extended length of time, over five (5) days, then he/she
need not cal] in every day but he/she must notify the Department Head at least 24
hours prior to his/her return to duty.
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Whenever the personnel department or appointing authority has reason to believe that
sick leave is being abused or misused, the appointing authority shall investigate and
report the results of such investigation to the personnel department.

If the City Council determines that employee is abusing his/her sick leave benefit,
such employee shall be subject to the penalties provided as follows:

1. For an abuse of sick leave, the City Council may order the accumulation of
sick leave to cease for a period of up to twelve (12) months, or

2. The City Council may order a reduction of the accumulation credited to said
employee of up to ninety-six (960) hours.

3. Any moneys paid for sick leave in violation of its uses shall be ordered
reimbursed or deducted from future earnings, and continued or flagrant
violation of sick leave privileges shall be grounds for dismissal.

When sick leave taken, amounts to less than a full working day, one-half (%) sick
leave day may be charged at the discretion of the personnel department.

The employee may be required by his/her department supervisor or the City Council
to produce evidence in the form of a medical certificate by his/her physician
explaining the reason for his/her absence during the time for which such leave is
granted, and further, the appointing authority may instruct the employee who has
been absent for forty (40) or more consecutive work hours to be re-examined by the
City Physician who may determine whether or not the employee 1s able to return to
full duty, limited duty or not able to return to work.

Employees must keep one hundred fifty (150) hours of sick time in their sick accrual
balance to be eligible to work any voluntary overtime.

If an employee uses any sick time during a pay period, he will be ineligible for
overtime during the current and subsequent pay period. This provision will not apply
to employees who maintain a sick time balance of two hundred eighty-eight (288)
hours.

21.4: Family and Medical Leave. The City shall comply with State and Federal laws as to

pregnancy disability and family leave for employees, subject to the provisions of Article 20, Section

Paid Sick Leave — All Members

Subject to Section B, when an employee leaves the service of the City through
retirement or death, he/she shall receive payment for one-half (2) of accumulated
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sick leave time at a rate per hour determined by his/her last annual rate divided by
two thousand eighty (2080) hours.

B. The maximum sick leave accumulation for purposes of this Section is seven hundred
twenty (720) hours. The method of computation shali be as follows:

Last annual rate divided by 2080 hours times the number of hours divided by two.
(Not to exceed three hundred sixty (360) hours).

Paid Sick Leave — Defined Contribution Plan Members

For members of the Defined Contribution Retirement System, unused sick time (at time of
death or retirement) in excess of three hundred sixty (360) hours shall be divided by one-
hundred-sixty-eight (168) and the answer will represent the “separation bonus factor”. This
nuinber will be rounded down to the nearest whole number. For each whole number
represented in the separation bonus factor, a payment of three percent (3.0%) of the
employee’s final annual base wage will be made at time of death or retirement. This
provision will be nulil and void if a defined contribution plan is terminated or replaced with
another retirement plan. This provision does not apply to employees who do not complete
twenty-five (25) years of service with the City or reach age fifty-five (55) with ten (10) years
of service with the City.

Sick leave shall cease to accrue after one year for an employee who has been on a leave of

absence due to a work-refated injury, if the employee elects not to supplement his worker’s
compensation benefits as specified in this Article. If the employee elects to supplement his worker’s
compensation benefits, sick leave shall continue to accrue for the duration of the leave of absence.
Sick leave shall cease to accrue for all other leaves in any month in which the employee receives no
compensation from the City.

21.8;

Compensation for purposes of continued Employer paid health insurance is defined as any

payment for actual hours worked, sick time used, vacation time used, or worker’s compensation
benefits received. Bargaining unit members can donate benefit time to an officer eligible and
receiving disability insurance benefits pursuant to the collective bargaining agreement.

22.1:

ARTICLE 22
VACATION LEAVE

Vacation leave shall be accumulated as follows:

Members hired prior to 02/01/99:

Start to 3 years 128 hours
3+ Years to 10 Years 160 hours
10+ Years to 15 Years 192 hours

15+ Years to 20 Years 208 hours
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20+ Years and Over 224 hours

Members hired on after 02/01/99:

Start to 4 Years 96 hours

4 + Years to 10 Years 160 hours
10+ Years to 15 Years 192 hours
15+ Years to 20 Years 208 hours
20 + Years and Over 224 hours

22.2: Regulations Governing Vacation Leaves.

A

Vacation shall accumulate from the date of employment and may be allowed by the
appointing authority after the completion of six (6) months of satisfactory service.

Any tegular full time employee may accumulate with approval in writing of the
appointing authority up to three hundred twenty (320) hours vacation leave,
Additional accumulation of vacation time may be made under the following
provisions:

1. Any accumulated vacation time in excess of three hundred twenty (320)
hours must be used by the end of the calendar year.

2. The payout of vacation time upon separation of service with the City
continues to be limited to three hundred twenty (320) hours,

3. For employees utilizing the provisions of the Family Medical Leave Act
(FMLA), accumulated vacation time in excess of the current contractual limit
must be depleted prior to the usage of any sick time.

An employee, subject to the prior approval of the Chief of Police or his designated
representative, may take any amount of his/her earned vacation leave at any time
during the calendar year. However, employees who have less than eighty (80) hours
of accrued vacation leave at the start of any vacation period shall not be required to
take vacation leave for that period.

Any employee transferred from one department to another shall carry accumulated
vacation leave to such other unit.

Vacation leave must be earned before it 1s taken.

On separation from City service, employees shall be paid for unused vacation leave
up to a maximum of three hundred twenty (320) hours.



Page 23
City of Wyandotte/POAM
Effective January 1, 2016 Through December 31, 2020

G. Vacation schedules shall be subject to the appointing authority’s approval.

H. More than one member at a time shall be eligible to be on vacation leave off each
platoon as long as it does not create an overtime situation.

L. Vacation leave may be taken in one hour increments.

J. If an employee who has vacation leave approved for one week or more is transferred
to another assignment, the previously approved vacation leave shall be granted
regardless if an overtime situation exists.

K. Vacation shall cease to accrue after one year for an employee who has been on a
Jeave of absence due to a work-related injury, if the employee elects not to
supplement his worker’s compensation benefits as specified in Article 20. If the
employee elects to supplement his worker’s compensation benefits, vacation shall
continue to accrue for the duration of the leave of absence. Vacation shall cease to
accrue for all other leaves in any month in which the employee receives no
compensation from the City.

22.3. Bonus Vacation. Employees shall be eligible for bonus vacation days based on their prior
calendar year sick time experience.

0 Sick Hours Used 48 Vacation hours
8 Sick Hours Used 40 Vacation hours
16 Sick Hours Used 32 Vacation hours
24 Sick Hours Used 24 Vacation hours

32 Sick Hours Used 16 Vacation hours
40 Sick Hours Used 8 Vacation hours
48 Sick Hours Used 0 Vacation hours

Subsequent computations shall be based on the prior year’s experience and shall be pro-rated (on an
annual basis) for new employees.

22.4: Personal Leave Days. Twenty-four (24) hours personal leave time, non-accumulative, may
be taken per fiscal year. One personal leave day shall be granted regardless if an overtime situation
is created.

ARTICLE 23
FUNERAL LEAVE

23.1: Time off with pay shall be allowed an employee in the case of death in the employee’s
immediate family as defined below for up to three (3) consecutive work days subject to the
following:
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A. Such time off must be taken during the period of the date of death and the day ofthe
funeral.

B. Funeral leave shall not be extended beyond the day of the funeral due to the leave day
falling within the allotted time off.

C. If a death in the employee’s immediate family occurs during an employee’s
scheduled vacation, he/she shall receive funeral leave subject to the provisions of (A)
and (B).

The immediate family includes only parents, stepparents, children, son-in-laws, daughter-in-
laws, brothers, sisters, grandparents, stepbrothers and stepsisters, and spouse of the employee and
spouse’s family, as described above, and any other persons who are normally members of the
employee’s household. Stepparent shall mean a person who has either legally adopted the employee
or his/her spouse or a person who is (A) the spouse of the employee’s or employee’s spouse’s parent
due to marriage subsequent to that of which the employee or his/her spouse is the offspring, and (B)
who has provided financial support for such employee or his/her spouse.

23.2: Leave requests beyond the above provisions shall be requested through the appointing
authority.

ARTICLE 24
HOLIDAY PAY

24.1:  When an employee commences employment, holiday pay shall be computed and prepaid to
him/her. When an employee is separated from the service for any reason, holiday pay shall be
prorated and the prepaid unearned amount deducted from his/her severance pay.

24.2: Holiday pay shall be paid the first Friday in October for each contract year, except if an
equipment breakdown or an emergency occurs, as determined by the Finance Director. The Finance
Director will notify the Treasurer of any such breakdown or emergency. Holiday pay shall be paid in
a separate check from the gun/uniform allowance, but shall be paid on the same day as the
gun/uniform allowance.

24.3: Holiday pay will be calculated at 5.30% of the employee’s current base pay.

ARTICLE 25
GUN ALLOWANCE

25.1:  An annual gun allowance of three hundred sixty-five ($365.00) dollars will be postpaid as
follows: (except for equipment breakdowns and emergencies as determined by the Finance
Department. The Finance Department shall notify the City Treasurer). Payment shall be made in the
same check as the October uniform allowance.
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25.2:  One hundred eighty-two and 50/100 ($182.50) in the first Friday of the new fiscal year in
October of each year. One hundred eighty-two and 50/100 ($182.50) in the first week of April of
each vear.

25.3. The above payment is made with the understanding that all law enforcement personnel shall
be required to carry a side arm (hand gun) while off duty, except on sick or vacation leave.

25.4: The postpaid fringe is prorated when an employee comes into service and is also prorated
when an employee terminates service.

ARTICLE 26
UNIFORM ALLOWANCE

26.1:  An annual uniform allowance of $1,100.00 will be prepaid in equal amounts in the first
Friday of the new fiscal year in October and the first week of April (except for equipment
breakdowns and emergencies, as determined by the Finance Department. The Finance Department
shall notify the City Treasurer).

26.2: When an employee commences employment, a uniform allowance shall be computed and
prepaid to him/her. When an employee is separated from the service for any reason, the uniform
allowance shall be prorated and the prepaid unearned amount deducted from severance pay.

ARTICLE 27
HEALTH INSURANCE

27.1:  All employees will have the choice of the group health insurance described in Attachment D
through H (which includes hospitalization, dental, vision, and prescription drug coverage) for each
eligible employee, spouse, and dependents under the age of twenty-six (26) years of age subject to
the applicable premium cost sharing. This group health insurance (Blue Cross/Blue Shield
Community Blue PPO 3, Blue Care Network HMO, $15.00/30.00 prescription drugs for brand name
and generic drugs, Delta Dental Care, Blue Cross/Blue Shield Vision Plan) shall remain unchanged
from the 2012-2015 collective bargaining agreement, unless the insurance carrier no longer offers a
rider that is referenced in those Attachments. Ifthe Federal Health Care laws regarding mandatory
dependent coverage are subsequently changed, the coverage age will be revised to twenty-three (23)
years of age.

Health/Hospitalization Insurance

Blue Cross/Blue Shield Community Blue PPO 3 -- subject to cost sharing of
premium in accordance with Public Act 152 0f 2011 (Publicly Funded Health
Insurance Contribution Act).

Blue Care Network HMO - The City will be responsible for the remaining premium cost of
this coverage, after the required contribution is made by the employee in accordance with
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Public Act 152 of 2011 (Publicly Funded Health Insurance Contribution Act), as long as the
cost of either Community Blue 3 or Blue Care Network 1s within the following ranges of the
lower priced of these two (2) coverages: 27.00% for single contract, 21.70% for two person
contract, and 10.00% for a family contract. Any costs in excess of the aforementioned ranges
will be paid entirely by the employee.

Blue Cross/Blue Shield Community Blue PPO 1 - Employees may voluntarily elect the
following coverage (Community Blue Plan I PPO as described in Attachment E) with the
difference in cost from the Community Blue Plan 3 PPO (described in this section) being
borne by the employee through payroll deduction. This cost differential will be added to the
cost sharing of premium required in accordance with Public Act 152 of 2011 (Publicly
Funded Health Insurance Contribution Act).

Dental Insurance - Delta Dental PPO (Point-of Service) (see Attachment G)

Vision Insurance — Blue Cross Blue Shield Vision Plan (see Attachment H)

Prescription Drug Coverage - $15/30 Co-Payment Drug Rider

Double Coverage/Opt Out Program

A. An employee shall not have coverage under both City insurance and coverage under
his/her spouse’s insurance; double coverage will not be allowed.

B. An employee will be required to sign a “Statement of Non-Double Coverage” to
become eligible for any insurance coverage provided by the City. The insurance
provided in Section 27.4 shall be available to eligible employees who retire from this
bargaining unit.

C. If an employee is covered by his'her spouse’s health insurance and not covered under
the City’s health, dental, or vision insurance contract, then the employee shall receive
a post-paid allowance in the amount of $400.00, for each month that said employee is
not covered under the City’s health, dental or vision insurance contract. Payment of
this allowance shall be made quarterly in April, July, October, and January of each
year. Should the employees’ coverage under his‘her spouse be terminated, the
employee, upon notification to the City, will be immediately placed upon the City
health care coverage and the post-paid allowance will be discontinued.

D. 1f an employee who is not participating in the City’s health dental, or vision care plan
and is receiving $400/month, and does not receive dental and vision coverage from
another source, that employee may receive dental and vision coverage through the
City at his sole cost. The actual cost of the dental and vision benefits will reduce the
monthly stipend being received. That employee cannot coordinate or duplicate vision
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or dental benefits being received from any healthcare provider. This employee must
submit an affidavit stating that vision and dental benefits are not being received from
another source before vision and dental benetits are provided by the City.

E. Conversion of coverage from or to the insurance plan described in Section 27.1 will
only be allowed during the annual reopening period except for the initial conversion

to the plan in Section 27.3(B).

Hospital (Medical) Insurance for Retirees.

The City shall provide medical insurance benefits for retired employees and their spouse and
dependents according to the following:

Hired prior to March 1, 2005: 100% paid by the employer

Hired after March 1, 2005: 50% paid by employer if employee
worked 10-19 vyears

100% paid by employer if employee
worked 20+ years

Hired after January 31, 2009: Not eligible.

Employees who are members of the Defined Benefit Plan are eligible to receive retiree health
insurance coverage (as described above) at any age after twenty-five (25) years of service or
at fifty-five (55) years of age with ten (10) years of service. Benefits will continue as long as
retirement payments are being made to the retiree or spouse.

Members of the Defined Contribution Plan are eligible to receive retiree health insurance
coverage (as described above) at any age after twenty-five (25) years of service or at fifty-
five (55) years of age with ten (10) years of service.

For employees hired after January 31, 2009, the City agrees to establish a Retiree Health
Savings (RHS) Plan. The City and each participant will each contribute 2.5% of base wages
(pre-tax dollars) to each participant’s RHS account. The vesting schedule for the City’s
contribution will be fifty percent (50%) after five (5) years of service and one hundred
percent (100%) after ten (10} years of service. This tax-exempt RHS plan replaces the
traditional employer-paid health and prescription coverage offered to retirees hired prior to
this date.

Duty-disability provisions under this plan will be provided guaranteeing retirec health
insurance benefits equal to the provisions available to those who were hired after March 1,
2005 but before February 1, 2009. For non-duty disability cases, the employee will be
entitled to benefits earmed to date.
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Disability cases considered as likely to be permanent shall be referred to the City
Administrator for consideration and appropriate action. The Director, in conjunction with
the City Physician and the department head, shall review such disability cases. In cases of a
dispute between the employee’s physician and the City physician, the City and Union will
select a third physician for final determination.

B. Eligible employees may select one of the following coverages when applying for
retirement benefits:

1. Blue Cross Blue Shield Community Blue PPO 1, and a $15/30 Co-Pay Drug Rider
(See Attachment I)
2. Blue Care Network (HMO), and a $15/30 Co-Pay Drug Rider (See Attachment J)

Upon the retiree or spouse becoming eligible for Medicare as, either coverage will be
continued as Blue Cross Blue Shield Medicare Plus Blue Group PPO with a $15/30 Co-pay
Drug Rider (See Attachment K). The provisions of Section 27.4(C) (below) will not apply
when the employee becomes eligible for Medicare.

Coverage will include the retiree, spouse and any dependent children under the age of twenty-six
(26). If the Federal Health Care laws regarding mandatory dependent coverage are subsequently
changed, the coverage age will be revised to twenty-three (23) years of age.

27.4. Retiree health care coverage is subject to the following:

A An employee shall not have coverage under both City insurance and coverage under
his/her spouse’s insurance; double coverage will not be allowed.

B. An employee will be required to sign a “Statement of Non-Double Coverage” to
become eligible for the insurance coverage provided by the City.

C. If an employee is covered by his/her spouse’s health insurance and not covered under
the City’s insurance contract, then the employee shall receive a post paid allowance
in the amount of $100.00 for each month that said employee is not covered under the
City’s health insurance contract. Payment of this allowance shall be made quarterly
in April, July, October and January of each year.

Should the employee’s coverage under his/her spouse be terminated, the employee,
upon notification to the City, will be immediately placed upon the City’s Health Care
Coverage and the $100.00 paid allowance will be discontinued.

27.5: The City retains the right on all health insurance to provide equal coverage either through
self-insurance or a carrier different than Blue Cross/Blue Shield.
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27.6: Inthe event of a voluntary or involuntary termination or in the event of a layoff or a personal
leave of absence, the City’s obligation to pay premiums for the insurance specified in this article
shall terminate as of the date sufficient to provide such insurance coverage through the last day of the
billing month in which such termination, layoff or personal leaves of absence occurs.

27.7: Inthe event of a paid sickness or disability leave of absence, the City shall continue to pay
the premium for insurance specified in this article for any month for which an employee receives
actual compensation from the City.

27.8: The employee is responsible for notifying in writing the Finance & Administration Office
within thirty (30) days of any change in the number of his/her dependents. Costs incurred by the City
for failure to notify may require reimbursement by the employee if no valid reason exists for failure
to provide such notice.

27.9: Patrol Officers hired after January 31, 1996, shall be eligible for health insurance as described
in Sections 27.1, 27.2, and 27.3 after two (2) months of continuous service. Patrol Officers may
elect to pay the premium for health insurance for themselves and/or their families during the two (2)
month waiting period.

27.10: If the City Council approves the 80%-20% option under P.A.152 of 2011, the employee’s
contribution shall be made by pre-tax deduction from each paycheck.

ARTICLE 28
LIFE INSURANCE

28.1: The City will provide and bear the cost of life insurance for regular classified employees in
the amount of Forty Thousand dollars ($40,000.00) with an accidental death and dismemberment
rider.

28.2: Upon retirement, under the City Pension System, this policy will be continued at City
expense but will be reduced to the value of Five Thousand ($5,000) dollars.

ARTICLE 29
LONG TERM DISABILITY

29.1: The City will provide and bear the cost of Long Term Disability Insurance for regular
classified employees as described in Attachment L. Coverage shall be provided by a carrier of the
City’s choice of by self-insurance.

29.2:  Aregular employee may purchase additional LTD coverage through payroll deduction on the
following:
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60% of base salary, or 66-2/3% of base salary. The cost to the employee will be based on the
carrier’s cost difference from 50% of base to 60%, or 66-2/3%, respectively.

29.3: Inthe event of a voluntary or involuntary termination or in the event of a layoff or a personal
leave of absence, the City’s obligation to pay premiums for the insurance specified in this Article
shall terminate as of the date sufficient to provide such insurance coverage through the last day of the
billing month in which such termination, layoff or personal leave of absence occurs.

29.4: Inthe event of a paid sickness or disability leave of absence, the City shall continue to pay
the premium for insurance specified in this Article for any month for which an employee receives
actual compensation from the City, except when a waiver of premium is in effect.

ARTICLE 30
DEATH BENEFIT

30.1; Ifan employee is killed or dies from injuries incurred in the line of duty, the next of kin (as
defined in workers’ compensation) shall receive twenty-six (26) bi-weekly pays at the deceased’s
rate at time of death, but no fringes.

ARTICLE 31
MISCELLANEOUS WORKING CONDITIONS

31.1: Members shall be allowed to exchange shifts and days off with the approval of their ranking
officer. A person who has exchanged a shift or day off shall be offered overtime on such day only
after all other employees entitled to work the overtime have refused it or the City has been unable to
contact them.

31.2:  Anymember, directed to attend training sessions or schools benefiting both the City and the
member, shall be considered as attending his normal tour of duty while attending or traveling to and
from these sessions. The City shall pay the tuition and if the employee is directed to live away from
home the City shall also pay the housing and food expense as determined by the Chief when
necessary but not at home costs. Upon completion of accredited college courses a permanent record
of same shall be placed in the member’s service file.

31.3: Members shall be reimbursed when parking expenses are incurred in connection with official
police duties when parking facilities are not provided.

31.4: If a member is directed to use his/her privately owned vehicle for any authorized purpose,
he/she shall be compensated for mileage at the rate prevailing under the current mileage
reimbursement policy of the City.

31.5: Step-Up Pay. An employee working in a classification above his/her own will be
compensated at the higher rate starting with the second consecutive tour of duty. For the purpose of
training in this higher classification the member may waive the payment of step-up pay. This waiver
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will remain in effect for up to one year for training in this higher classification and then may be
extended if needed by the member involved.

31.6: The City shall establish and maintain a petty cash account from which officers may get cash
advances necessary for the performance of their duties. All such advances shall be approved by the
Chief of the Police Department or his designee.

31.7: The City will continue to provide legal counsel and indemnify officers arising out of lawsuits
covered by the Municipal Liability Coverage in effect at the time the incident occurred. A copy of
said insurance policy shall be furnished to the Union. The City agrees to pay any claims, suits, or
judgments which may arise out of such actions.

31.8: Employees assigned to jury duty on a regularly scheduled work day will receive their full
wages and benefits, provided they turn the juror’s fee over to the City. Employees’ attendance at
jury duty shall be considered their work day. No overtime will be paid unless required by Article 19
(hours spent in jury duty shall not be considered hours worked for purposes of computing overtime).

31.9: Employees shall be given performance evaluations by their immediate supervisors and the
Chief of Police or his designee on a semi-annual basis. Employees shall be given a copy of the
evaluations.

31.10: In-house assignments (Traffic, Detective Bureau, Special Operations, etc.) will be for a term
of four (4) years. Assignment to the Canine Operations will be for the service term of the assigned
canine. External assignments (DRANO, CHIEFS, DEA etc.) will be for a two (2) year term with an
optional third (3™) year based on approval by Police Administration. Employees must return to the
patrol division for a minimum of one (1) year at which time they will be eligible for a new
assignment. These terms will be valid for any new employees assigned after the ratification of this
contract.

31.11: The City agrees to implement a voluntary physical fitness incentive program. Employees will
be eligible to test semi-annually in accordance with the policy established by the Chief of Police.

ARTICLE 32
HEALTH AND SAFETY

32.1: The City shall maintain police vehicles in proper appearance and safe mechanical condition.
If an officer believes that the equipment is unsafe, he/she shall immediately report same to his/her
commanding officer, and if the equipment is found to be in such condition, the vehicle shall be
immediately taken out of service.

32.2: All marked and semi-marked patrol vehicles shall have a safety screen installed between the
front and rear seats. New patrol vehicles put into service will also have a transparent solid barrier
between the front and rear seats.
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Prisoner Transport. There will be no changes in the current prisoner transport policy without

mutual consent.

33.1;

ARTICLE 33
INTERROGATION AND DISCIPLINARY PROCEDURE

Whenever a member of the bargaining unit is under investigation, or subject to examination

for any reason which could lead to disciplinary action, transfer or charges, such investigation or
questioning shall be conducted under the following conditions:

l.

The interrogation of any police officer member shall be at a reasonable hour, preferably when
the member 1s on duty, and during daylight hours unless the exigencies of the investigation
dictate otherwise. A member’s tour may be changed without penalty in order to comply with
this paragraph. Whenever possible, an officer working after midnight, whose tour of duty is
changed, shall have at least eight (8) hours between tours to obtain sufficient sleep.

The interrogation shall take place at a location designated by the investigating officer and
shall take place at the police station.

The member of the department shall be informed of the rank, name and command of the
officer in charge of the investigation, as well as the rank, name and command of the officer
who 1s conducting the interrogation and the identity of all persons present during the
interrogation.

The member of the department shall be informed of the nature of the investigation before the
interrogation commences. Sufficient information to reasonably apprize the member of the
allegation shall be provided along with a copy of the citizen complaint form. Ifitis known
that a member of the department 1s being interrogated as a witness only, he or she shall be so
advised.

In all cases wherein a member is to be interrogated concerning an alleged violation of the
department rules and regulations which, if proven, may result in his/her dismissal from the
service or the infliction other disciplinary punishment upon him/her, he/she shall be afforded
a reasonable opportunity and facilities to contact and consult privately with a Police Officers
Association of Michigan representative before being interrogated.

The representative may be present during this interrogation, but may not participate in the
interrogation except to counsel the member. In such case, the interrogation may be
postponed for the purpose of obtaining the Police Officers Association of Michigan
representation up to 1:00 P.M. of the day following the notification of interrogation.
(Excluding Saturday, Sunday and Holidays).
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The interrogation shall be completed with reasonable dispatch. Reasonable respites shall be
allowed. Time shall be provided also for personal necessities, meals, telephone calls and rest
periods as are reasonably necessary.

The member shall not be subjected to any offensive language, nor shall he/she be threatened
with transfer, dismissal or other disciplinary punishment. No promise or reward shall be
made as an inducement to answer questions. Nothing herein is to be construed as to prohibit
the investigating officer from informing the member that his/her conduct can become the
subject of disciplinary actions resulting in disciplinary punishment.

A. The refusal by a member of the department to answer pertinent questions concerning
any non-criminal matter may result in disciplinary action.

B. The procedural requirements spelled out are not applicable in circumstances relating
to ordinary supervisory inquiries into the official duties and responsibilities of
members.

The complete interrogation of the member shall be recorded mechanically or by a
stenographer. There will be no “off-the-record” questions or remarks. All recesses called
during the questioning shall be noted in the record. The requirement to record may be
waived by mutual consent. The member shall be given access to any records of the
interrogation.

If a member is under arrest or is likely to be, that is, if he/she is a suspect or the target of a
criminal investigation, he/she shall be advised of his/her constitutional rights.

No member of the bargaining unit shall be required to take a polygraph examination.
However, an employee may voluntarily request to take a polygraph examination or may
voluntarily agree to participate in a polygraph examination.

In the event the Police Officers Association of Michigan concludes that a member was
unjustly disciplined or dismissed, it may, within ten (10) calendar days after receipt of the
judgment, appeal said judgment through the grievance procedure, starting at Paragraph 10.1,
Step 3.

Whenever employees have been subject to interrogation or have been required to provide any
information which causes the possibility of disciplinary action for that employee, he/she shall
be provided with the current information as to the status of said investigation upon request,
and notified in writing upon completion.

Members accused of violating department rules, regulations, policies or procedures shall
have the presumption of innocence until such time as the accused pleads guilty or is found
guilty by an arbitrator (if so appealed).
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Time limits for the use of prior disciplinary action in supporting new discipline in the
grievance procedure, including arbitration, shall be as follows:

a) verbal reprimand 2 years from date of offense
b) written reprimand 3 years from date of offense
c) suspension Indefinitely

All disciphne shall remain in the employee’s personnel file.

ARTICLE 34
PENSION

It 1s mutually agreed that pension benefits 1s a recognized subject of bargaining.

Pension Ordinance Chapter 31, Amended, is hereby adopted by reference and made part of

this contract.

1.

Requests for disability retirement must meet eligibility requirements of the retirement system
ordinance. In cases of dispute between the employee’s attending physician and the City’s
physician the City and Union will select a third physician for final review and determination.

The City reserves the right to waive, maintain or alter the requirements of section 2-224,
Disability Eligibility Requirements; Section 2-225, Disability Retirement Allowance; and
Section 2-226, Re-examination of Disability Retirees of the Retirement System Ordinance.
In no event will the pension benefits payable be less than the normal calculation of benefits
for the applicable service credit.

The City reserves the right to offer to employees an early retirement and waive, maintain or
alter the provisions of Section 2-206 Definitions; Section 2-209, Credit Service
Computations; and section 2-214, Police and Fire Member Retirement Allowance of the
Retirement System Ordinance.

The City agrees to allow retirement on a voluntary basis at twenty-five (25) years of credited
service without regard to age, of age fifty-five (55) with ten (10) or more years of credited
service.

City shall become a reciprocal Community under Act 88, Public Acts of 1961, as amended,
the Reciprocal Retirement Act.

City shall offer a pension provision typically called the “Pop-up Provision™. This provision
allows for the pension benefit under options 2 or 3 “pop-up” to the straight life benefit in the
event of the death of, or divorce from, the beneficiary.
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Unused sick hours (at time of death or retirement) in excess of three hundred sixty (360)
hours shall be divided by one-hundred-sixty-eight (168), and the answer will represent the
number of bonus credited service months; provided that only full months shall be counted as
credited service.

The definition of final average compensation is as follows:

For police patrol members hired after 10/01/82, “Final Average Compensation” means the
average of the highest thirty-six (36) consecutive months, out of the last ten (10) consecutive
years, and includes all: base wages, shift differential, overtime (subject to 8 below), annual
payments for accrued compensatory time, longevity pay, holiday pay and accrued sick and
vacation time paid on retirement. The accrued sick and vacation amounts shall not increase a
member’s FAC by more than 25%. For police patrol members active on 10/01/82, the final
average compensation is unchanged.

Subject to section 2-229, police patrol members hired after 10/01/82, retroactive to date of
hire, shall receive a straight life pension and shall have the right to elect a pension under an
option provided in section 2-221 in lieu of a straight life pension. The straight life pension
shall equal the sum of the number of years and months of credited service, or to exceed
twenty-five (25) years, multiplied by 2.50%, times the final average compensation, plus the
number of years and months of credited service in excess of twenty-five (25) years, if any,
multiplied by 1.0%, times the final average compensation. Maximum benefit is 75% of final
average compensation. Members will make pretax contributions of 5% from all income
included in the final average compensation.

The inclusion of overtime pay earned as a result of certain special details (commonly referred
to as special traffic details or alcohol enforcement details that use payroll codes AO) in FAC
will be limited to $5,000 per fiscal year. Employees will not be required to make their
retirement contribution (5%) from this overtime pay if it is not included in FAC.

Overtime funded through or by the School Board and Church Festival Events will not be
included in Final Average Compensation. No employee contribution will be made to the
pension system for this ineligible overtime compensation,

In no event shall benefits set forth in the pension ordinance be lessened or reduced as aresult
of waiving, maintaining or altering any provisions, thereof.

The Union’s representative to the Retirement Commission shall receive his/her regular
hourly wage for all time spent attending Retirement Commission meetings which are held in
City Hall; provided the representative was scheduled to be on-duty during the Retirement
Commission meeting,.

The Union’s representative to the Retirement Commission shall receive his/her regular
hourly wage while in attendance at an out-of-town MAPERS seminar approved by the
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Retirement Commission, provided the representative was scheduled to be on-duty during the
seminar. This payment shall be limited to one seminar per calendar year and shall only be
paid for the hours he/she was otherwise scheduled to work and shall not exceed three (3)
days per year.

Time paid under this section shall be considered time worked for purposes of calculating the
representative’s entitlement for overtime compensation.

11, All new hires hired on or after February 1, 1999, shall not be covered by the City’s Defined
Benefit program. These employees shall be enrolled in a Defined Contribution plan which
shall be mutually selected by the City and the Union. The City shall make an annual
contribution of 10% of the employee’s base salary which he or she actually received in the
prior calendar year. The employee shall be required to contribute five percent (5%) base
salary to the plan. Vesting in the plan shall occur after five years. Disability provisions under
this plan will be provided utilizing the 401-Backstopping method. This method guarantees a
disability benefit equal to the provisions outlined in the current Defined Benefit Plan.

12. In years where the City Council, in its sole discretion, authorizes a “1 3™ check™ as a
supplemental retirement benefit, that supplemental retirement benefit shall be calculated as
follows:

0-5 complete years retired: None
>5-10 complete years retired: 50% of calculated benefit
> 10-15 complete years retired: 100% of calculated benefit
> 15-20 complete years retired: 150% of calculated benefit
> 20 complete years retired; 200% of calculated benefit
ARTICLE 35
EDUCATION BENEFITS

35.1: The City shall pay up to five thousand dollars ($5,000.00) annually (calendar year) for
members of the bargaining unit who take courses in accordance with the City’s Educational
Assistance Program. Details regarding this program are described in Attachment M.

The City will make all attempts to reimburse employees within thirty (30) calendar days upon receipt
of proper documentation, as per the established scale.

ARTICLE 36
DRUG TESTING

36.1: Purpose. The City of Wyandotte and the Union have established a drug free programn
covering members of the Police Department. The main focus of this program is to have employees
with drug addiction volunteer for treatment and rehabilitation, and provide all employees with notice
of the provisions of the Department drug testing program.
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36.2: Policy. It is the policy of this Department that the critical mission of providing police
protection justifies maintenance of a drug-free work environment through the use of a reasonable
employee drug testing program.

The law enforcement profession has several uniquely compelling interests that justify the use of
employee drug testing. The public has a nght to expect that those who are swom to protect them are
at all times both physically and mentally prepared to assume these duties. There is sufficient
evidence to conclude that the use of controlled substances and other forms of drug abuse will
seriously impair a Police Officer’s physical and mental health, and thus, job performance.

Where Police Officers participate in illegal drug use and drug activity, the integrity of the profession,
and the public confidence in that integrity are destroyed. This confidence is further eroded by the
potential for corruption created by drug use.

Therefore, in order to ensure the integrity of the Department, and to preserve the public trust and
confidence in a fit and drug free Police Department, this Department has implemented a drug testing
program to detect prohibited drug use by employees.

36.3:  Definitions.

A. Police Officer - Those sworn employees of the Department who are members of the
Union and hold rank below Sergeant.

B. Supervisor - Those sworn Police Officers holding a rank of Sergeant or above.

C. Drug Test - The compulsory or voluntary production and submission of urine by a
Police Officer in accordance with departmental procedures for chemical analysis to
detect prohibited drug usage.

D. Reasonable Suspicion - That quantity of proof or evidence that is more than a hunch,
but less than probable cause. Reasonable suspicion must be based on specific
objective facts, and any rationally derived inferences from those facts, about the
conduct of an individual that would lead the reasonable person to suspect that the
individual is or has been using drugs while on or off duty.

E. MRP -- Medical Review Physician - The medical review physician is a physician
knowledgeable in the medical use of prescription drugs and the pharmacology and
toxicology of illicit drugs. The MRP will be a licensed physician with knowledge of
substance abuse disorders. The MRP shall have appropriate medical training to
interpret and evaluate an individual’s test results with his or her medical history and
any other relevant biomedical information.

F. The City for Administrative purposes of this policy means City Administrator.
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36.4: Procedure/Rules.

A.

Prohibited Activity

The following rules shall apply to all probationary and seniority Police Officers while

on and off duty.

1. No Police Officer shall illegally possess any controlled substance.

2. No Police Officer shall ingest any controlled or prescribed substance, except
under the direction of a licensed medical practitioner.

3. Any Police Officer who unintentionally ingests, or is made to ingest a
controlled substance shall immediately report the incident to his supervisor so
that appropriate medical steps may be taken to ensure the Police Officer’s
health and safety.

4. Discipline of Police Officers for any violation of this drug testing policy shall

be in accordance with the due process rights provided in the Department’s
rules and regulations, policies and procedures and the collective bargaining
agreement. When there is a refusal to participate, probable cause, or the
Medical Review Physician determines that a Police Officer’s drug test was
positive, the Police Officer may be immediately relieved of duty pending a
Department investigation at the discretion of the Police Chief or his designee.

Police Officer Drug Testing.

1.

Police Officers will be required to take drug tests as a condition of continued
employment in order to ascertain prohibited drug use, as provided below:

The City and Union have agreed to a policy under which each Police Officer
will undergo a drug screen on a scheduled basis once every eighteen (18)
months, or, as provided in paragraphs 3 and 4 below, whenever the City has
probable cause or reasonable suspicion.

The names of all employees shall be placed in a sealed container and shall be
drawn out by the Police Chief or his/her designee with a representative of the
Union present as an observer. If anameis drawn of an employee not on duty
on the date of the drawing or not on duty within 24 hours of such drawing,
the employee’s name shall be returned to the sealed container. The employee
whose name is drawn and not returned to the container shall be notified
within his/her shift that he/she shall be tested within three (3) days of the
notice. 1f an eniployee chooses to be tested while on duty, he/she shall be
compensated while taking the test. If an employee on the midnight shift is
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tested while off duty, because the City’s drug testin g facility is closed while
he/she is scheduled to be on duty, he/she shall receive credit of one hour of
compensatory time at time and one half. An employee may choose to be
tested at any time up to and including the third day after he/she is notified.

Once an employee’s name is drawn, and he/she is notified on the test, his/her
name shall not be placed into the sealed container until all other names have
been drawn during the 18 month period. The Union representative and Chief
or his/her designee, shall not reveal the names of those employees drawn until
after the employee has been appropriately contacted by the Department in
writing.

4. The Police Chief may order a Police Officer to take a drug test upon
documented probable cause that the Police Officer is or has been using drugs.
A written summary of the facts and supporting order shall be made available
to the Police Officer prior to the actual test. If such Police Officer’s test is
negative, the summary of facts supporting the order shall not be placed in
his/her file.

5. Upon reasonable suspicion the Department may request, through the Union,
that the Police Officer submit to a voluntary drug test. In notifying the Union
of such request, a written summary of the facts supporting such reasonable
suspicion shall be made avaijlable to the Union and the employee, upon
request. Submission to a voluntary drug test thereunder shall be subject to
the frequency limitation found in Article 36.4 (B}(2), subsection 2 herein.
Any Police Officer voluntarily submitting to a drug test who tests positive as
a consequence of said test, shall be eligible for coverage under the last chance
rehabilitation provision set forth in this policy. Any Police Officer who
refuses to submit to arequest for a voluntary drug test shall not be disciplined
as a consequence of such refusal, but shall not be eligible for coverage under
the last change rehabilitation provision set forth in this policy for a period of
three (3) years.

Penalty. Violation of any provision of this drug testing policy shall be grounds for
disciplinary action. Discipline shall be administered as set forth in the Wyandotte
Police Department’s rules and regulations, and may include discharge from the
Department. Any discipline issued remains subject to review in accordance with the
collective bargaining agreement.

For Emplovees Volunteering For A Rehabilitation Program

l. Under this program, any employee may volunteer to enter a drug
education/rehabilitation program prior to the scheduled test or prior to being
notified that he/she will be tested. With regard to marijuana use, this
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program will require the individual to participate in a City approved,
supervised drug education program as directed by the City Administrator,
followed by unannounced periodic testing for drugs. With regard to drugs or
controlled substances other than marijuana, this program will require the
individual’s enrollment in a City approved/supervised in-patient treatment
facility, followed by participation in a City approved/supervised outpatient
treatment program as directed by the City. Participants in both the
rehabilitation/treatment program and the education program will be subject to
unannounced periodic testing for drugs for a period of two (2) years. Any
further use of any controlled substance under any circumstance may thereafter
result in the employee’s suspension and dismissal from the City.
Furthermore, the failure to fully participate in and/or successfully complete
the prescribed education or rehabilitation and follow-up program may
constitute grounds for dismissal.

The drug education program and in-patient treatment referred to in this
Section shall be paid for by the employee, subject to the City provided
insurance program.

Employees will be allowed to use accrued sick leave benefits until such time
as the City, based on medical evidence, determines they are capable of
returning to active duty. Time spent on out-patient treatment after an
employee is reinstated shall be on the employee’s own time. Successful
completion of the prescribed treatment program and certification by a
physician, designated by the City, are required prior to returning to active
duty. Participation in the rehabilitation program requires the employee to
sign an authorization for release of those records necessary for the City to
determine that the employee is complying with the rehabilitation program and
can be certified for reinstatement.

Drug Testing Procedures.

1.

The testing procedures and safeguards provided in this policy are ensure the
integrity of department drug testing and, with respect to the collection of
sample, chain of custody, storage of the sample, the type of initial and
confirmatory tests used, and the amount of drug or drug metabolite to be
regarded as a positive shall be consistent with federal regulations (Federal
Regulation V. 53, No. 69, dated Monday, April 11, 1988, or as later
amended), and shall be adhered to by any laboratory personnel administering
drug testing.

Laboratory personnel authorized to administer drug tests shall require
positive identification from each Police Officer to be tested before they enter
the testing area.
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In order to prevent a false positive test result, a pre-test interview shall be
conducted by a medical assistant at the testing agency with each Police
Officer to ascertain and document the recent use of any prescription or
nonprescription drugs, or any indirect exposure to drugs; however, medical
information may be given to the laboratory testing personnel on a voluntary
basis. If the test results are positive, it will be mandatory that they divulge
the necessary medical information to the Medical Review Physician that may
have lead to a false positive test.

The bathroom facility of the testing area shall be private and secure.

Authorized testing personnel shall search the facility before a Police Officer
enters it to produce a urine sample, and document that it is free of any foreign
substance.

Where a Police Officer appears unable or unwilling to give a specimen at the
time of the test, testing personnel shall document the circumstances of the
drug report form. The Police Officer shall be permitted to no more than eight
(8) hours to give a sample, during which time he/she shall remain in the
testing area, under observation, however, the Police Officer may allow a
blood sample to be drawn. Reasonable amount of water may be given to the
employee to encourage urination. Failure to submit a sample shall be
considered a refusal to submit to a drug test except for good cause as
determined by the MRP.

The urine/blood sample will be split and stored in case legal disputes. The
samples must be provided at the same time, and marked and placed in
identical specimen containers by authorized testing personnel. One sample
shall be submitted for immediate drug testing. The other sample shall remain
at the facility in frozen storage. This sample shall be made available to the
employee or the Union, prior to disciplinary action, should the original
sample result in legal dispute. The Police Officer must request same within
72 hours of being notified of a positive and confirmatory test by the Medical
Review Physician. All groups of negative samples may be destroyed after
seven (7) days.

All specimen samples shall be sealed, labeled, initialed by the laboratory
technician; and checked against the identity of the employee to ensure the
results match the tested specimen. Samples shall be stored in a secured and
refrigerated atmosphere until testing or delivery to the testing representative.

Whenever there is a reason to believe that the employee may have altered or
substituted the specimen to be provided, a second specimen shall be obtained
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within a reasonable period of time. The laboratory personnel will take the
appropriate necessary steps to assure the integrity of the second specimen.

Drug Testing Methodology.

1.

The testing or processing phase shall consist of a two-step procedure:

a. initial screening test;
b. Confirmation test.

The urine sample is first tested using the initial drug screening procedure. An
initial positive test result will not be considered conclusive and will not be
released but rather, it will be classified as “confirmation pending”.
Notification of test results to the Chief of Police shall be held until the
confirmation test results are obtained and verified by the MRP.

A specimen testing positive will undergo an additional confirmatory test.
The confirmation procedure shall be technologically different and more
sensitive that the initial screening test.

The drug screening test selected shall be capable of identifying marijuana,
cocaine and every major drug of abuse including heroin, amphetaniines and
barbiturates. Personnel utilized for testing will be certified as qualified to
collect urine samples of adequately trained in collection procedures.

Concentrations of a drug at or about the following levels shall be considered
a positive test result when using the initial immunoassay drug screening test:

Imtial Test Level

(ng/ml)

Marijuana metabolite 100
Cocaine metabolite 300
Opiate metabolite 300+
Phencyclidine 25
Amphetamines 1000
Barbiturates 300

+25ng/ml if immunoassay-specific for free morphine.

Concentrations of a drug at or above the following levels shall be considered
a positive test result when performing a confirmatory gas
chromatography/mass spectrometry test on a urine specimen that tested
positive using a technologically different test than the initial screening
method:
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Confirmatory Test Level

Marijuana metabolite 15%
Cocaine metabolite 150%*
Opiates:

Morphine 300+

Codeine 300+
Phencyclidine 25
Amphetamines:

Amphetamine 500

Methamphetamine 500
Barbiturates 200

*Delta-9-tetrahydrocannabinol-9-carboxylic acid
**Benzoylecgonine
+25ng/ml if immunoassary-specific for free morphine

The laboratory selected to conduct the analysis shall be experienced and
capable of quality control, documentation, chain-of-custody, technical
expertise and demonstrated proficiency in urinalysis.

Police officers having negative drug test results shall receive a memorandum
stating that no illegal drugs were found. A copy ofthe letter will be placed in
the Police Officer’s personnel file upon the Police Officer’s request.

Any Police Office who interferes with the testing process or breaches the
confidentiality of test results shall be subject to discipline.

G. Chain of Evidence - Storage

L.

Each step in the collecting and processing of the urine specimens shall be
documented to establish procedural integrity and the chain of custody.

Where a positive result is confirmed, urine specimens shall be maintained in
a secured, refrigerated storage area. 1fa dispute arises, the specimens will be
stored until all legal disputes are settled.

H. Drue Test Results

1.

All records pertaining to Department-required drug tests shall remain
confidential, and shall not be provided to other employers or agencies without
the written permission of the person whose records are sought. However,
medical, administrative, and immediate supervisory personnel may have
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access to relevant portions of the records as necessary to insure the acceptable
performance of the Police Officer’s job duties.

Procedures For Implementation Of The Last Chance Agreement

L.

A Police Office whose drug tests has been confirmed positive by the Medical
Review Physician during scheduled, reasonable suspicion, or probable cause
testing shall, if found guilty during department disciplinary proceedings, be
offered a last change agreement, except for a Police Officer who had
previously declined reasonable suspicion testing as provided in Section 4, B,
5.

Standard letter of conditions for continued employment (last change
agreement) must be signed by Department and employee.

The Police Officer must attend the employee assistance program and/or an
authorized rehabilitation source.

An employee who successfully completes the terms of the last chance
agreement will not be disciplined for the violation which led to the last
change agreement.

Once authorized to return to active duty, an employee shall return without
loss of seniority or a reduction in rank or pay, unless otherwise specifically
provided by the labor agreement.

The Police Officer must sign an authorization for release of those records
necessary for the City to determine that the employee i1s complying with the
rehabilitation program and can be certified for reinstatement.

The Police Officer must complete a rehabilitation program as prescribed by
the employee assistance program and/or an authorized rehabilitation source.

The Police Officer must pass a medical examination administered by a
medical facility designated by the Chief prior to being allowed to retumn to
duty. The examination shall only screen for drug use and the physical impact
of the prior drug usage.

The Police Officer may be allowed to use sick time and apply for a medical
leave of absence if required, while undergoing rehabilitation.

Once authorized to return to duty, the Police Officer must submit to periodic
urinalysis on a timetable as may be determined by the Chief.
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The Police Officer shall be subject to the terms of this program for three (3)
years after his/her return to work.

The Police Officer shall be subject in writing that the Police Officer will be
automatically terminated forthwith if a violation of any portion of this
program occurs at any time during its enforcement term unless the Police
Officer demonstrates to the City’s satisfaction compelling reasons why he/she
should not be terminated. A Police Office shall have 10 days to present such
evidence to the Police and Fire Commission for its determination.

The Police Officer must be advised that the Police Officer is not obligated to
sign the agreement and be advised he/she has the right to seck legal counsel
of his/her choice and/or labor representative.

36.5: Union Held Harmless. This drug testing program is solely initiated at the behest of the City.

The City shall be solely liable for any legal obligations, costs, and attorneys’ fees arising out of the
provisions and/or application of'this agreement relating to drug testing. The Union and its members
shall be held hanmless for the violation of any laws, regulations, or worker rights arising from the
creation, implementation, or administration of the drug testing program and the City agrees to
indemnify the Union and its members from and against all claims or suits by members of the Union
arising out of the creation, implementation, or administration of this drug testing program. Said
indemnification shall take the form of defense and payment of any judgments, settlements, cost, or

attorneys fees.
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LAST CHANCE AGREEMENT

RE:

Whereas, the above referenced individual was found guilty of violation the departmental drug policy
on , and;

Whereas, the Wyandotte Police Department will conditionally reinstate
to the position of provided the Police Officer is found by medical examination to
be capable of performing all the duties of the classification as determined by the Wyandotte Police
Department and subject to the following terms and conditions being met and maintained;

Now, therefore, it is agreed that:

1. The Police Officer must sign an authorization for release of those records necessary for the
City to determine that the employee is complying with the rehabilitation program and can be
certified for reinstatement.

2. The Police Officer must complete a rehabilitation program as prescribed by the employee
assistance program and/or an authorized rehabilitation source.

3. The Police Officer must pass a medical examination administered by a medical facility
designated by the Chief prior to being allowed to return to duty. The examination shall only
screen for drug use and the physical impact of the prior drug usage.

4. The Police Officer may be allowed to use sick time and apply for a medical leave of absence
if required, while undergoing rehabilitation.

The rehabilitation program as prescribed by the employee assistance program and/or an
authorized rehabilitation source shall be paid for by the employee, subject to the City provided
insurance program, provided if an employee’s insurance coverage would terminate under the City’s
policies while an employee was on a leave of absence due to such program, the City shall pay for the
employee’s individual insurance coverage for two months following the month in which such
coverage closed; in such event, the employee shall pay the cost for any additional coverage (e.g.
dependent coverage) he/she elects.

5. Once authorized to return to duty, the Police Officer must submit to a periodic urinalysis on a
timetable as may be determined by the Chief.

0. Upon clearance by the medical facility designated by the City,
shall be returned to the Police Department as a

7. Upon reinstatement the Police Officer shall be subject to the procedures as outline in IV, J, of
the Wyandotte Police Department Drug Free Work Place Regulation.



Page 48
City of W andottefPOAM
Effective January 1, 2016 Throu);;h Degember 31, 2029

ARTICLE 37
EXECUTION

In witness whereof, the parties have executed this Agreement by their duly authorized
representatives effective as of the day and year written below.,

POLICE OFFICERS ASSO IATION

OF MICHIGAN CITY OF WYANDOTTE
)
Gary Push /3/356?}1 R Petcl‘SOﬂ, Mayor

ence S. Stec, City Clerk

y - ot A

President

Vice President .

April 19, 2016

Date
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shall submit to controlled substance testing as the discretion of the
Chief. If any such test shows a positive result for the presence of a controlled substance,
will be discharged from employment with the City of Wyandotte,
subject to review pursuant to the collective bargaining agreement of only the discharge for a
positive test result hereunder.

will be credited with seniority, for promotional purposes, for time
separated from the Police Department between and the date of return to
duty. No other wage is due or owing, and waives any claim thereto,

The Union shall withdraw with prejudice the Grievance # and shall release and
discharge employer from any and all claims relating thereto. The emaployer shall release and
discharge the union and from any and all claims relating thereto.
shall release and discharge the union and the employer from any
and all claims relating to grievance # , including but not limited to the
processing and arbitration of this gnievance. Further, releases the
City and Union from all liability and claims he/she may have had or now has with respect to
his employment with the City of Wyandotte whether such claims or liability arise under
Federal or State statute, constitutional provisions, principles of commeon law, of under the
collective bargaining agreement between the City of Wyandotte and the Local Union.

All parties have had the opportunity to consult legal counsel and have carefully and
completely read and understood all the terms of this setttement agreement. This settlement
agreement is freely and voluntarily entered into by all parties without any duress or coercion,

The parties agree that this agreement is entered into as a full and final settlement of the above
referenced matter, and is to have no precedential value. Furthermore, the actions taken by
the parties in settling this matter are not meant to establish a practice or right to be utitized in
any other grievance, claim, or litigation.

In the event the Police Officer grieves and attempts to process to arbitration any discipline
imposed as a condition of this last change agreement, said grievance shall be barred by
release and waiver, and an arbitrator shall have no authority to modify the penalty imposed
by the Police Department.

Dated this day of
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ATTACHMENT “A” WAGE SCHEDULE

Patrol Rates as of
January 1, 2016 to December 31, 2016

3.50%
START 6 MONTHS 1ST YEAR 2ND YEAR IRD YEAR 4TH YEAR
Annual (2]84) $ 45,645.60 § 47.480.16 $ 51,040.08 $ 54,6R7.36 § 58,334.64 $ 61,872.72
Patrol Annual (2080) $ 42,723.20 $ 44.636.80 $ 48,172.80 § 51,771.20 $ 355,328.00 $ 58,988.80
Officer 84 Bi-Weekly Rate § 1,755.60 $ 1,826.16 $ 1,963.08 § 2,103.36 § 224364 $ 2,379.72
80 Bi-Weekly Rate $ 1,643.20 § 1,716.80 § 1,852.80 $ 1,991.20 § 2,128.00 § 2,268.80
Hourly Rate (2184} b3 20.90 5 21.74 g 23.37 i 25.04 3 26.71 b 28.33
Hourly Rate (2080) 3 20.54 A 21.46 3 23.16 $ 24.89 A 26.60 $ 28.36
START
Annual (2184) $ 67,966.08
Detective  Annual (2080) $ 6466720
&4 Hourly Rate $ 261408
80 Hourly Rate 3 248720

Hourly Rate (2184) $ 31.12
Hourly Rate (2080) $ 31.09
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Patrol Rates as of
January 1, 2017 to December 31, 2017

3.50%
START 6 MONTHS 1ST YEAR ZND YEAR 3RD YEAR 4TH YEAR
Anmual (2184) § 47,261.76 $ 49,140.00 $ 52,830.96 § 56,600.28 $ 60,387.60 § 64,056.72
Patrol Annual (2080) § 44,220.80 $ 46217.60 $ 49,857.60 5 53,601.60 $ 57,283.20 $ 61,068.80
Ofticer 34 Bi-Weekly Rate $ 1,817.76 $§ 1,890.00 5 2,031.96 § 2,177.28 5 2,322.60 5 246372
80 Bi-Weekly Rate § 1,700.80 § 1,777.60 $ 1,917.60 § 2,061.60 $ 2.,203.20 § 2,348.80
Hourly Rate (2184) S 21.64 $ 22.50 b 24.19 $ 25.92 8 27.65 § 29.33
Hourly Rate (2080)  § 2126 §  22.22 $ 2397 § 2577 § 2754 % 2936
START
Annual (2184) § 70,346.64
Detective  Annual {2080) § 66,934.40
84 Hourly Rate $ 2,705.64
80 Hourly Rate § 2,574.40
Hourly Rate (2184) 5 32.21
Hourly Rate (2080) § 32.18



Page 51
City of Wyandotte/POAM
Effective January 1, 2016 Through December 31, 2020

Patrol Rates as of
January 1, 2018 to Deeember 31, 2020

1.00°%
START 6 MONTHS 1ST YEAR IND YEAR 3JRD YEAR 4TH YEAR
Annual (2184) § 4774224 $ 49,642.32 $ 53,376.96 $ 57,177.12 5 060,999.12 $ 64,711.92
Patrol Annual (2080) 5 44,678.40 § 46,696.00 5 50,356.80 $ 54,142.40 § 57,865.60 $ 61,692.80
Officer 84 Bi-Weekly Rate $ 1,836.24 $ 1,909.32 § 205296 5 2,199.12 § 2346.12 § 2,485892
80 Bi-Weekly Rate £ 1,718.40 $ 1,796.00 $ 1,936.80 $ 2,082.40 F 222560 § 2,372.80
Hourly Rate (2184) 3 21.86 $ 22,73 by 24 .44 hY 26.18 b 27.93 3 29.63
Hourly Rate (2080) S 2148 B 22.45 $ 2421 h) 26.03 $ 27.82 5 29.66
START
Annual (2184) § 71,067.36
Detective Annual (2080) 3 67,620.80
84 Hourly Rate $ 2,733.36
80 Hourly Rate § 2,600.80
Hourly Rate (2184) hY 32.54
Hourly Rate (2080) 3 32.51
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ATTACHMENT “B”

POLICE OFFICER

GENERAL STATEMENT OF DUTIES: Perform general duty police work in the protection of life
and property through the enforcement of laws and ordinances; does related work as required.

DISTINGUISHING FEATURES OF The CLASS: This is general duty police work consisting of
routine patrol work in an assigned area, prelimninary investigation and miscellaneous duties incidental
thereto performed in accordance with departmental rules and regulations. A senior officer regularly
checks the work and gives specific instructions and assistance when special problems arise, although
a Police Officer is required to exercise initiative and discretion when faced with emergency
conditions. The work involves an element of personal danger. A Police Officer may be assigned to
make plainclothes investigations.

EXAMPLES OF WORK (Illustrative Only):

Enforces the laws and ordinances of the City and all other pertinent laws;

Patrols an assigned area during a specific period in motorized police equipment or on foot;
Checks doors and windows and examines premises of unoccupied buildings or residences in order to
detect any suspicious conditions;

Investigates suspicious conditions and complaints and makes arrests of persons who violate laws and
ordinances; Accompanies prisoners to headquarters, jail or court and appears in court as arresting
officer;

Testifies in court as required;

Directs traffic and either arrests or gives violation tickets to those who break traffic laws; Checks
automobile parking in restricted areas and gives violation tickets when necessary;, Works at desk and
answers telephone, dispatches patrol cars, operates radio transmitter, maintains records, prepares
reports and performs other clerical and administrative duties;

Attends fires or accidents in assigned area as directed, gives all possible assistance and prepares
necessary reports; Maintains order in crowds and attends parades, funerals and other public
gatherings;

Searches for stolen cars and wanted or missing persons;

Makes investigations and enforces City and State laws pertaining to juvenile offenders; Answers
criminal complaints and takes necessary corrective action;

Gives advice and general information to the public;

Oversees custody and care of prisoners when assigned to jailor duty;

Prepares comprehensive reports of activities for review of superior officers; Acts for Police Sergeant
in his absence as directed; Relief for Court Officer (when he/she is on vacation or off on other leave);
Check abandoned vehicles on the street; Parking enforcement.

REQUIRED KNOWLEDGE, SKILLS AND ABILITIES: Good social and general intelligence;
ability to understand and carry out complex oral and written instructions; good knowledge of first aid
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methods; good judgment; ability to drive an automobile; some skill in the use of firearms; good
powers of observation and memory; excellent moral character; physical strength and agility,
excellent physical condition.

ACCEPTABLE EXPERIENCE AND TRAINING: Completion of a standard high school course
and High School Diploma from an accredited High School.
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ATTACHMENT “C”

WYANDOTTE POLICE DEPARTMENT
PERFORMANCE EVALUATION FORM

EMPLOYEE: From: to
(Date) (Date)

WRITTEN COMMUNICATION SKILLS

Ability to clearly transmit information using proper written language and format including the
proper use of grammar (e.g., reports, notes, etc.).

(5) EXCEEDS EXPECTATIONS: Written documents are consistently coherent, grammatically
correct, in a logical sequence, and require no further explanation. Documents rarely require
corrections.

(3) MEETS EXPECTATIONS: Written documents are complete, accurate, organized, and
readable. Punctuation and grammar errors are infrequent. Documents require only occasional
correction,

(0) NEEDS IMPROVEMENT: Written documents consistently lack clarity and often require
correction due to poor spelling, punctuation, or failure to follow an appropriate format.
Documents often lack neatness and are incomplete.

COMMENTS

ORAL COMMUNICATION SKILLS

Ability to listen and communicate thoughts and feelings clearly and concisely through spoken
language.
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(5) EXCEEDS EXPECTATIONS: Consistently demonstrates quality oral communication
utilizing appropriate language. Fosters understanding by having an organized thought process.
Body language (i.e., eye contact, gestures, facial expressions, etc.) demonstrates attentiveness
when communicating to others as a receiver or sender of information. Has a relaxed, confident
demeanor when addressing a superior, peer, subordinate, or the general public.

(3) MEETS EXPECTATIONS: Speaks clearly with superiors, peers, subordinates, and the
general public so that information is readily understood. Listens well and gives proper responses.
Keeps emotions under control and uses proper voice tone. Exhibits appropriate demeanor.

(0) NEEDS IMPROVEMENT: Seldom speaks in a clear and concise manner. Oral
communication often lacks clarity and/or accuracy in expression of thought. Employs improper
voice inflection and voice command (too soft or too loud). Body language exhibits lack of
interest or attentiveness (i.e., looks away from speaker, does not respond to questions or makes
inappropriate comments, has to have questions repeated, often interrupts speaker). Uses
improper grammar and/or vocabulary.

COMMENTS

OFFICER SAFETY

Displays appropriate concern for his/her safety as well as the safety of fellow officers and others
(i.e., suspects, victims, etc.).

(5) EXCEEDS EXPECTATIONS: Consistently follows sound safety practices utilizing safety
equipment as designed. Recognizes potentially dangerous situations and takes proper steps to
minimize or control it. Routinely searches and handcuffs when appropriate. Uses own initiative
to back up other officers. Consistently moves to area of anticipated calls for service.

(3) MEETS EXPECTATIONS: Utilizes safety equipment and demonstrates good officer safety
practices. Situations do not worsen due to officer’s actions. Uses proper control techniques with
suspects and prisoners. Provides back up for other officers.

(0) NEEDS IMPROVEMENT: Fail to recognize and/or respond to dangerous situations.
Engages in behavior that endangers himself/herself or other people. Inconsistent use of safety
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equipment and fails to follow common safety practices. Fails to back up other officers unless
directed.

COMMENTS

RELIABILITY

Evaluation of officer’s attendance, compliance with departmental rules and regulations, and the
degree to which the officer can be relied upon to perform the job without close supervision.

(5) EXCEEDS EXPECTATIONS: Is consistently on time and properly prepared for
assignments. Consistently adhere to rules, regulations, policies and procedures. Officer
monitors own work to ensure quality, and requires little or no supervision.

(3) MEETS EXPECTATIONS: Officer is reliable and generally prepared for each assignment.
Generally adheres to rules, regulations, policies and procedures. Completes assignments,
requires only occasional supervision.

(0) NEEDS IMPROVEMENT: Offtcer is frequently tardy and not prepared for assignments.
Fails to follow rules, regulations, policies and procedures. Requires frequent, close supervision
to ensure acceptable completion of assignments.

COMMENTS

JOB KNOWLEDGE

Displays and maintains knowledge of departmental, criminal justice system, and law
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enforcement rules, regulations and standard operating procedures.

(5) EXCEEDS EXPECTATIONS: Thoroughly familiar and compliant with department
policies, rules and regulations. Thoroughly familiar and compliant with prosecutorial and law
enforcement standard operating procedures. Thoroughly familiar with available resources and
utilizes them appropriately. Thorough knowledge of law and applies it effectively.

(3) MEETS EXPECTATIONS: Is familiar and compliant with departmental policies, rules and
regulations. Familiar and compliant with prosecutorial and law enforcement standard operating
procedures. Familiar with available resources and generally utilizes them properly. General
knowledge of law and applies it effectively.

(0) NEEDS IMPROVEMENT: Is unfamiliar with and/or does not comply with departmental
policies, rules and regulations. 1s unfamiliar and/or does not comply with prosecutorial or
standard law enforcement operating procedures. Is unfamiliar with and/or fails to make use of
available resources. Lacks knowledge of law and/or fails to apply it effectively.

COMMENTS

INTERPERSONAL SKILLS

Officer’s abiljty to interact with persons in the community and with persons within the
departmental environment.

(5) EXCEEDS EXPECTATIONS: Treats others as he/she would expect to be treated under
routine, stressful or emergency situations. Actions and behavior create a climate of mutual trust.
Extremely sensitive to the rights of all persons. Consistently handles situations with extreme
tact and sensitivity. Discourages and diffuses rumors.

(3) MEETS EXPECTATIONS: Treats others with respect and dignity. Is courteous,
approachable, and able to communicate effectively with all persons. Aware of the rights of all
persons. Generally handles situations with tact and sensitivity. Does not promote or start
TUmors.

(0) NEEDS IMPROVEMENT: Fails to treat others with respect and dignity. Actions offends
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the rights of others. Handles situations without tact, diplomacy, or sensitivity. Participates or
promotes rumors to the detriment of the department.

COMMENTS

DECISION MAKING

Ability to make sound decisions in a timely manner, consistent with departmental policy, law and
professional ethics, and with consideration for unique circumstances and the consequences of
his/her decision.

(5) EXCEEDS EXPECTATIONS: When faced with routine, stressful, or difficult situations,
consistently considers all pertinent data. Consistently makes the proper decision within his/her
authority and is prepared and able to justify it.

(3) MEETS EXPECTATIONS: Decisions are routinely made with minimal supervision and
within established guidelines. Reasonable consideration is given to the consequences and/or
circumstances impacting decisions. Decisions are made in a timely manner. Justification of
decisions reflects a logical thought process and common sense.

(0) NEEDS IMPROVEMENT: Decisions are often inappropriately deferred to other officers or
supervisors. Decisions are not nade in a timely manner. Fails to consider the consequences
and/or circumstances impacting decisions. Decisions fall outside established guidelines. Unable
to justify decisions.

COMMENTS
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TIME MANAGEMENT

Ability to organize and plan work activities effectively, including the prioritization of task
completion to meet schedules and deadlines.

(5) EXCEEDS EXPECTATIONS: Consistently formulates plans that maximize productivity
and the effective use of time. Submits reports and documents without taking excessive time to
complete. Consistently responds to the request of a supervisor in a timely fashion.

(3) MEETS EDXPECTATIONS: Generally formulates plan to use time effectively. Generally
submits reports and documents without taking excessive time to complete. Generally responds to
the request of a supervisor in a timely fashion.

(0) NEEDS IMPROVEMENT: Seldom plans for task or assignment. Has no system for
organization of time or wastes time. Seldom submits reports or documents on time. Uses
inappropriate amount of time to respond to the request of a supervisor.

COMMENTS

PROFESSIONAL CONDUCT

Promotes a positive image of department through proper professional appearance, demeanor, and
by treating everyone fairly.

(5) EXCEEDS EXPECTATIONS: Consistently tactful, courteous, and fair with everyone.
Consistently complies with departmental dress and grooming standards. Shows strong support
for departmental goals through words and deeds. Works with a high level of enthusiasm and
persistently strive to meet the highest professional standards.

(3) MEETS EXPECTATIONS: Generally tactful, courteous, and fair with everyone. Generally
complies with departmental dress and grooming standards. Generally supports department’s
goals through words and deeds. Works with enthusiasm and strives to meet high professional
standards.
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(0) NEEDS IMPROVEMENT: Seldom tactful, courteous, or fair with members of the public.
Seldom complies with departmental dress and grooming standards. Shows little support for
department goals through words and deeds. Demonstrates a lack of enthusiasm and does not
strive to meet high professional standards.

COMMENTS

INITIATIVE

Independently stays busy with meaningful activity. Seeks and completes additional tasks and
assignments.

(5) EXCEEDS EXPECTATIONS: Actively secks and accepts additional assignments.
Consistently willing to take on extra duties to ensure the success of the work unit. Seldom
requires supervision and demonstrates a remarkable ability to proceed with the assignment
without the need for detailed explanations. Consistently presents well-conceived, innovative
ideas to improve work unit operations. Consistently busies self with meaningful activity.

(3) MEETS EXPECTATIONS: Generally proceeds with assignments without the need for
detailed explanations or close supervision. When assigned special tasks, proceeds without
hesitation and generally does a good job. Presents appropriate, well-conceived ideas to improve
work unit operations. Generally busies self with meaningful activity.

(0) NEEDS IMPROVEMENT: Requires close supervision to ensure tasks are completed.
Requires detailed explanations for proper completion of assignments. Fails to proceed on
assignments, or has to be prodded into action. Does not seek extra assignments or accepts them
grudgingly. Does not present ideas to improve work unit operations. Fails to busy self with
meaningful activity.

COMMENTS
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SELF-INITIATED ENFORCEMENT ACTIVITY

Employee strives to effectively and fairly enforce the laws of the State of Michigan, the motor
vehicle code, and our local ordinances through the issuance of traffic citations, parking
violations, and the arrest of those who have violated the law or are wanted on outstanding
warrants,

(5) EXCEEDS EXPECTATIONS: Works hard in self-initiated enforcement activity and
consistently attains levels of performance above the average in most or all categories of this
rating area.

(3) MEETS EXPECTATIONS: Employee attains an average level in all or most categories of
self-initiated enforcement activity.

(0) NEEDS IMPROVEMENT: Employee does not attempt to meet the average level of
performance in enforcement activity and is frequently below those levels in all or most
categories.

COMMENTS

SELF-INITIATED SERVICE ACTIVITY

The employee strives to provide quality service to the public by actively assisting motorists in
need, making public contacts with our residents and business owners/employees, issuing
wamings for violations of the law, and by conducting crime prevention checks of residential
homes and businesses.

(5) Works hard in self-initiated service activity and consistently attains levels of performance
above the average in most or all levels of the rating area.
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(3) Employee attains and average level of performance in service activity in most or all areas of
this rating area.

(0) Employee does not attempt to meet the average level of performance in service activity
and 1s frequently below those levels in all or most categories.

COMMENTS

SUPERVISORY CRITERIA
JUDGMENT/DECISION MAKING

Ability of supervisor to demonstrate a practical exercise of authority and responsibility. Ability
to exhibit firmness and fairness in judgment atfecting employees. Ability to use sound judgment,
following departmental policies and procedures in making decisions. Ability to make sound
decisions in a timely manner.

(5) EXCEEDS EXPECTATIONS: Consistently uses sound judgment and makes timely
decisions following department policies and procedures. Decisions are not delayed or passed
along for others to make. Decisions are consistently made with the best interest of the
department and its officers in mind.

(3) MEETS EXPECTATIONS: Generally uses sound judgment and makes timely decisions
following departmental policies and procedures. Generally, decisions are not delayed or passed
along for others to make. Decisions are generally made with the best interest of the department
and its officers in mind.

{0y NEEDS IMPROVEMENT: Decisions lack sound judgment. Decisions are not timely and/or
do not follow department policies and procedures. Decisions are delayed or are passed along for
others to make. Decisions are not in the best interest ot the department or its officers.

COMMENTS
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EVALUATING OFFICERS

Ability to demonstrate a good balance of constructive criticism and praise. Ability to evaluate
accurately, fairly, and objectively.

(5) EXCEEDS EXPECTATIONS: Consistently uses all information available for an honest,
fair, and objective evaluation. Consistently substantiates performance evaluation with relevant
written comments. The performance evaluation review session is clear, concise, and easily
understood by the officer, with excellent two way communication. The performance evaluation
process 1s consistently a positive experience toward officer development.

(3) MEETS EXPECTATIONS: Generally uses all available information for an honest, fair and
objective evaluation. Generally substantiates performance evaluation with relevant written
comments. Two way communication is used in the performance evaluation review session.
Generally makes the performance evaluation process a positive experience towards officer
development.

(0) NEEDS IMPROVEMENT: Does not use all available information for an honest, fair, and
objective evaluation. Fails to substantiate performance evaluation with relevant written
comments. Does not facilitate two way communication in the performance evaluation review
session. Evaluation shows more concern for being popular, or not wanting conflict, than being
objective. Approach to performance evaluation process does not promote officer development
and lacks a balance of constructive criticism and praise.

COMMENTS

LEADERSHIP

Ability to lead by example and encourage officers to work as a team. Ability to create an
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atmosphere in which officer attitudes are optimistic and positive. Ability to provide appropriate
feedback to officers.

(5) EXCEEDS EXPECTATIONS: Consistently leads officers by setting an excellent example.
Consistently promotes officers to do their best and work as a team. Promotes an optimistic and
positive attitude in officers. Consistently provides appropriate feedback to officers.

(3) MEETS EXPECTATIONS: Sets a good example for officers to follow. Encourages officers
to do their best and to work as a team. Encourages a positive attitude in officers. Generally
provides appropriate feedback to officers.

(0) NEEDS IMPROVEMENT: Sets a poor example for officers. Does not encourage officers to
do their best or to work as a team. Does not encourage a positive attitude. Seldom provides
appropriate feedback to officers.

COMMENTS

ADDITIONAL COMMENTS (reference by item #)

CAREER GOALS/TRAINING CONSIDERATIONS
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ACTION PLAN

Officer’s Signature

Evaluator’s Signature

Second Evaluator’s Signature (If applicable)

Approved By: Chief of Police/Inspector

COPY PROVIDED TO OFFICER YES
Written Notice: yes no (date:

Date

Date

Date

Date

NO
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CITY OF WYANDOTTE ACTIVE
007006086 0012 (84014 664)
PPO PLAN 3
11-91-14
CITY OF WYANDOTTE
64014664

0070060860012 - 0432T
Effective Date: 03/01/2014

The information contalned hereln providas @ general summery of your group's health care benefits. It is not 8 centract. This summary may nof refiect
additional Imietions or exciusions thet apply lo covered aervices or the most necent updates io BCBSM cerlificates, rders, plan mogifications and/or
changes that your group may be making to your coverage. For @ complete deecriplion of benefils, please see the appliceble Blue Cross Blue Shield aof
MIichigan certificates &nd riders. You can also cortact your heafth care administrator or cafl the cuslomer service phone number printed on the back of
your I card If you have stdhlonal guestions regarding your health cere benefits.

Nots: To be ligible for coverage, the following services require your provider to obtain pproval before they are provided - sslect rediology services
Inpatiant acute care. skilled nursing care, human organ transplants, Inpatlent mental health care, inpatient aubstance sbuse treatmant, rehabliitetion ‘
therapy and applied behaviorel analyses.

Pricing IMormatlon for vatious proceduras by In-network providers can be cbtalned by calling the cusiomer sérvice number lisied on the back of your
BCBSM 1D card and providing the procedura code. Your proviger can aiso provide this Informallon upon fequest.

Eligrhility information

Member Ellglbillty Criterla
Dependents + Subscriber's legal spouse

» Dependent children: relaled to you by binth. marvage, legal adoption or legal
guardlanship; efigible for coverage untll he end of the year In which they turn age 26

Biue Cross Blus Shieid of Michigan & & nonprofil corporation and independenl licensee of the Blue Cross and Blue Shiels Assoclation.
Sendces trom e provider for which thers s no Michigan PPO hetwork and services from an out-of-petwork provider in & geographic erea of Michigan desmed & "ow access
ares”™ by BCBSM for that particular provider specialty Ars covered al the In-netwark banafit lovel. Cost-sharing may differ when you obisln covered servites oubside of
Michigen. If you receive cars Fom & nonpa ficipating previder, even when refemed, you may be bllied for the difference between our spproved amount and the provider's
charge.
Page 107 000000598373
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Ve eI s respbnsin Hiles

Benefite
Deductibles

Flat dollar copays

Coinsurance amounts {percent copays)

Note: Coinsurance emounts apply once the deductible has been
met.

Annual out-of-pocket maximums - applies {o deduclibles, copays
ard cofnsurgnce emounds for all covered senaces - including cosi-
sharing amounts for prescription drugs. if applicable

Liftatime dollar maximum

Dreventive Care Services

Benefits
Health maintenance exam - Inciudes chest x-ray, EKG, cholesterol
sereening and other select lab procedures

Gynecologlcal exam

Pep smear screening - laboratory end patholegy services

Voluntary steriiizatlons for females

Prescription contracepilve devices - includes inserlion and removal
of an infraulenne device by a licensed physician

Contraceptive Injections

Page 2017

AR LR AT S S

chisuUranteanaaoliar e XUTILITS

in-Network

$250 for one member $500 lor the
family (when two or more members
ang covered umder your contract) each
calendar year

Cunt-of Network

$500 for one member $4,000 for the
famlly twhen tws or more members are
covered under your confract) each
calendar year

Note: Out-of-network deductlble
amiounts also counl toward the (n-
network deductible.

550 copay lor emergency room visis

+ 510 copay for office vistts and office
congultations

» 350 copay for emergency reom
visits

+ 50% of approved amourd for privele «
duty nursing care

= 20% of spproved amount for mental -
health care and substance apuse
treatrmant

* 20% of approved amount for mosi  «
other covered services
(colnsurance watved for covered
services performed In an In-network,
physiclan’s offica)

51,000 for one member $2,000 for twe  $3,000 for one member $8,060 fo
i ) I two
or more members each calendar Year  or more membars each calendar year
Note: Oul-of-network cosl-sharing
2mounis also spply loward the In-
network outl-of-pocke! maximum

50% of epproved amount ior privaie
duty nursing care

40% of approved amounl for meral
health cara and substance sbuse
lreatrnent

40% of approved amount for most
other covered services

Nona

Ourt-of-Network
Not covered

in-Network

100% (no deductible or
cepeyicolnsurance), one per member
per calendar year

Note: Additlonal well-women visits may
be allewed based on medical
necessity.

100% (no deduciible or
copay/coinsurance), one per member
per calendar year

Mota: Additlonal well-women visis may
be ellowed based on medical
necessity.

100% (no deductible or
copay/coinsurance), one per member
per talendar ysar

Not covared

Not covereq

100% {no deductible or B0% ofter oul-of-network deducilble

copay/colnsurance)

100% (no deductible or 100% afier out-oknetwark deductible

copay/coinsurence)

100% (no deductibla or B0% afier out-of-network deductible

copey/coinsurance)

0000006482323
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Benefits
Well-baby and child cara visits

Adult and chitdhood preventive services and Immunizations as
recommended by the USPSTF, ACIP, HRSA or olher sources as
recognized by BCBSM thal ere in compllance with the provisions of
the Pallent Proteclion and Affordable Care Act

Fecal ottull blood sereening
Flexible sigmoldoscopy exam
Prostate specic antigen {PSA) scregning

Roudine mammeogram and reiated reading

Calonoscopy - routine or medically necessary

Thysician oiice Services

Banefits
Office vislle - mus{ be medlcally necessary

Outpallent and heme medical care vishs - musl be medicaly
necassary
Offica consultations - must be medically necessary

Urgeni care vishts - musi be medically necassary

cncy 'medical care

Beneflte
Hospltal emargency room

Ambulance services ~ must be medically nacessary

Pagn 3ot 7

inNetwork

100% (no deductible or

copay/coinsurance)

« & visits, birth through 12 months

* 6 wiglts, 13 months through 23
months

* 6 visMs, 24 months through 35

monmhs
+ 2 visis, 36 months through 47
months
Visits beyond 47 months are limited
o one per member per calerrar
year under the heath maintenance
exam benefil

5

100% (no ceductidle or
copay/oinsLurance)

100% {no deductible or
copay/coingurance), one per member
pef calendar year

100% (no dedudtitite or
copayfcoinsurance), one par member
per calendar year

100% (no deductibie or
copay/cainsurance}, one per member
par calendar year

100% (no deducike or
copay/coinsurancs)

Note: Subseguent medically
neCEESary mammograms pertormed
during the seme calendar year are
subject to your deductible and
COINSUrANce.

Out-of-Natwork
Mol covered

Mol covered

Not covered

Mol covered

Not covered

60% after oul-of-network deductible
Note: Out-of-network readings and
inlerprotallons are payeble only when
1he sareening mammogram itselt Is
performed by an In-network provider.

One per member par calendar year

100% {no dedudible or
copaylcomsurance) for the first billed
colonascopy

Nola: Subsequent colonoscoples
performed during the sema calendar

year are subject to your deductible and

colnsurance.

60% atter oul-ol-network deductible

One per member par calendar year

In-Network
$10 copay for office visil

80% after In-netwark deductible
310 copay for offica consuttatlon

$10 copay for office vish

In-Network

350 copey per visit (copay waived I
admitted or for an accidertal Injury)

B0% efler In-netwoark deductibte

Out-of-Metwork
80% after out-of-network deducitble

60% after out-of-network deduciibla
0% afier out-of-netwark deductible

80% afier oul-of-natwork deductible

Out-of-Network
$50 copay per viett (copay walved H
admitied or for an accldental injury)

B0% after in-network deduclible

DO0DODES0323
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A RESTIGSEICES

Beanefits
Laboratory and pathology services

Dlagnosilc fests and x-+ays

Therapeutic radiology

VEALE R :'-'.'f Sefvicesprovicon b

Benefits
Prenatal care visis

Posinatal care visH

Dellvery and nursery care

Semiprvaie room, inpatient physiclan care, general nursing care,
heospital services and supplies

Mote: Nonemergency services must be renderad In e participating
hospltal
Inpatler consuttalions

Chemotherapy

Aliernaiives 10 Nc

Benefits

Skilled nutsing care and related physician services - musi be ina
participating skilled nursing facilily

Hospica tere

Home healih care:
+ must be medicelly necessary
* musl be provided by e particlpating home heatth care agency

Infusion therapy:

» musl be medically necassary

+ musl be given by participating Home Infusion Therapy (HIT)
provider or in & participating freestanding Ambulatory Infusion

Center (AIC)
* may use drugs thal require preauthorizatton - consul with your

doclor

SUN NS EVICES

Benefits

in-Network
80% after in-network deductible

80% afler in-network deductible

B0% afier in-hetwork deductibie

Qut-of Network
50% after oul-of-network gaductible

60% efter out-of-network deduible
60% efler oul-of-network deductinle

oreeriicionurse midwiie
In-Network Out-of-Network
100% (no deductibia o 80% afler out-of-network deductible

copay/comsurance)

100% (no deductible or
copay/coinsurance)

80% efler In-ratwork deductible

In-Network
80% afler in-network deductible

60% gher out-of-network deductible

60% afier oul-of-network deducilble

Out-of-Network
60% efler out-of-network deductible

Unfimited days

80% efler In-natwork deduclible

80% sfier in-natwork dedudible

In-Network
80% afier in-network deductible

6% afler out-of-network deductible
80% efier out-of-network deductible

Out-of-Network
80% afler in-network deductible

Limited 1o a maximum of 120 days per member pet calendar yeer,

100% (ne deductible or
copay/coinsurance)

Up to 26 pre-hospica sounseling vishs before electing
elected, four 90-dey periods - provided throug
only; limited 1o dellar maximum that 18 rev
reaching dollar meximum, member transh)

80% after In-natwork deductible

80% afier in-network deduclible

In-Network

Surgery - Includes relaled surgicar services end medically necessary B0% after In-network deductible

facillty services by a particlpating smbuwalory eurgery facility

Page 4 of 7

100% (no deductible or
Copayfcoinsurance)

hospice servicas; when
ewed end adjusled periodically (sfler
80% efter Innetwork deducilble

80% efler In-network deductible

Onrt-of-Network
80% efler out-of-network deductible

Q00000889323

h 8 partlcipating hospice program

ons Inlo individual case management)



Benefits
Presurgical consutlations

Volumary siesilization for males.

Note: For voluntary sierlizations for females, see "Preventive care

services."

Elective aboriions

HUMm AN Groan irarsg
Berneflts

Specified human organ transplants - in designated facilllies only
and coordinated through the BCBSM Human QOrgan Transplant

Program (1-800-242-3504}

Bone marrow fransplants - must be coordinated through the
BCBSM Human Orgen Transplan Program (1-800-242-3504)
Experimenlal bone marmow transplants - mus! be cocordinated
through the BCBSM Human Orgen Transplant Program (800-242-

3504)
Kidney, comea and skin ransplanis

in-Network

100% (no deductihle or
copay/coinsurance)

80% afler n-natwork deductible

80% efter in-network deductible

In-MNetwork

100% (no deducllble or
copay/celnsurance)

80% after Innetwork dedudlible

80% afler In-network deductible

80% sfter In-network deduciible

Afnce abusetreatment
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Gut-of-Network
B30% after cul-ol-network deductible

60% after oul-of-netwark deductible

60% afler out-of-network deduciible

Out-of-Network

100% (no deductible or
copey/coinsurance) - in designated
fachiles only

60% afler oul-of-network deductible

0% afler oul-ol-natwork deductible

50% atfler oul-of-network deductibie

Some mental health and substance abuse services are consldered by BCHSM to be comparable o an office visit. iAhen a mental health and substance
abuse service ks considered by BCBSM to be comparable to an office vislt, you pay only for an office visil as described in your cerlificate or related

riders,

Tnis means when these services are performed by an in-network provider, you will be responslible for your annual In-network deduclible snd you will be
regponsible for e member copay that applies 10 office visits. However, when these services are performed by an oul-of-network provider, you will be
respeonsible for your ennual o ui-of-network deductibde end the colnsursnce amaunt thet applles 1o covered oul-of-network services.

Benafity
Inpatier mental health care

inpatient subsiance abuse treatmem
Outpalierd mental heallh cere:

+ Facility and ofinic

+ Physicien's office

Quipatient substance abuse Trestment - In approved faclities only

Faps Sof 7

In-Network
80% after In-network deductible

80% afler In-natwork deductible

80% afier in-network daductibla

B0% afler in-network deductible

B0% after In-network deductible

Out-of-Network
80% efler oul-of-network deduttible

uUnfimited days
60% after oul-of-network dedudlibie

uUniimted days
80% after in-network deductible - in
Pparticlpating facilites onty
80% after oul-of-network deductibie
60% aftar oul-of-network deductibla {in-

hetwork cost-sharing will appty if there
18 no PPO metwork)

B00000B89323
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A S S ECEI N S GrEers. AR e SNET
In-Network Crut-of-Network

Benefits
80% afler In-netwark deductible

Applied behavioral analysis {ABA) treatment - when rendered by an  80% efler in-network deductible
approved board-certtied behavioral analyst - Is fimited fo &

maximum of 25 hours of direct line therapy per week par member,

through age 18

Note: Diagnosks of an autism spectrum dlsorder and a (reatmenl
recormmendation for ABA services musi be oblatned by a BCBSM
approved autism evaluation cener (AAEC) prior to seeking ABA
treatment, ABA and AAEC services are noi available culside of
Michigan.

Outpatient physical therapy, speech therapy, occupational therapy,
nudritional counsellng for autism spectrum disorder

80% after In-nedwork deductible 60% afler aul-ol-network deductible

Physical, speech and occupational therapy with an eutism dlagnosis is i
to the same annual comblned imit 8s for physical, speech an% oampalrlomnlet:lw
therapy for oiher disgnoses

Other covered services, Including memal health services, for autism  80% after in-network deduclible 80% sfler out-of-network deduciible

spectrum disorder
JINEer coveraa Servites
Benefits In-Network Ourt-of Network
Quipatient Dlabetes Managemeni Program (QDMP} 80% after In-netwark deductible for 6D% efler oul-of. E
o ¢ ¢ dlabetet medical supplies; 100% (no -of-network decuctiole
deductible or copay/colnsurance) for

Neta: Screening servicas equired under tha provisiona of PPACA
are cavered gt 100% of approved amount with no In-natwork cost-
gharing when renderad by an In-network provider,

dlabetes sel-management tretning

Note: When you purchase your dlabelic supplies via mail order you

will iower your out-of-pockel costs.
Allergy testing and therapy 100% (no deduttitle or 6D% after out-of-network deductible
copay/opinsurance)

CHiropractic spinal manipulzlion and osleopathic manipuativa 80% after out-of-network deducliniz

thera,
24 Lirniled to 8 combined maximum of 24 vights per member per calendar year for
chiropraciic end osleopeihlc menipulative therapy.
Outpatient physical, speech and occupational therapy - provided for 0% afler in-netwark deductible 60% after oul-olnetwork deduchible
e Note: Services at nonparticlpating
oudpatlen physical therapy facillies are
hot covered.

Limited 1o & comblned 80-visih maximum per member per catendar i
h p ear {visll
are combined with therapies for autism gpectrum diaorderjy isls

Durable medical equipment 80% afler in-network deduciible 60% sfter in-network deductible
Note: DME llems requlred undar the provislons of PPACA are
covered al 100% of approved emount with no In-network cost-
sharing when rendered by an in-network provider. For a lisf of
covered DME #tems requlred under PPACA, call BCBSM.
Prosthetic and orthotic appliances 80% afier in-natwork deductible 80% after in-network deduciible
Privale duty nursing care 50% after In-netwark deductible 50% aker in-network deducilble
Conlreceptive Devices Nol Covered Nol covared
Prescription drugs Not covered Not covered

000000868323
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Deductible, Copays and Dollar Maximums

[ Deductible fNone =)
| Fixed Copay: $0 for allergy Injections j
’} — - $0 for office visits 1
| $0 for urgent care visis —
. _ $0 for emergengy room visits —%
$0 for refetral physiclan visits |
Coinsurance E0% for selected services as noted below
[ Copay Doflar Maximums —+=4
Fixed Doller Copay Maximum None B —‘"‘]
Colnsurance Maximun None \
Dollar Maximums Nure ]
—
Preventive Services
[ Heath Maintenance Exam [100%
Annual Gynecologleal Exam ~[100% :i
Pap Smear Soresning [160% = T - ) .
Well-Baby and Child Care {100% =
Immunizations - pediatric and adul [100% T =
Prostate Specific Antigen (PSA) Screening | 100% — 1
Mammography
[ Mammography Screening 100% T ]
Physiclan Office Services
Office Vishs T100% ——
Corsulting Speclaisl Care - when referred | 100% —‘4
Emergency MedIcal Care
]Hpnal Emergenty Room (copay waived 100%
admitted, if spplicable)
| Urpent Care Centar 100% 1
|

Ambulsnce Services - medically necessary

100%, ground and air services

Diagnostic Services
[ Laboratory and Pethology Tetls 100% —
| Dlagnostic Tests and X-rays 100% =
{ High Technelogy Rediclogy Imaging 100% s ===
| Radiation Therapy 00% - 'ﬁ—Q:{

Matemity Services Provided by a Physiclan

Pre-Natal and Posl-Natal Care

100%

Deltvery and Nursery Care

100% (for professional services. Ses Haspital Care for faciiity charges)

Benefits Selecied - AS5, DMES WERC FPS MHSAPO WOC,PED5 ENT30

mibcn.com
02/29/2012 10:20:19 am

Blue Care
ol Wd'ulgan

COrposyDGn 8r] Mepo ebent bopnuee
D‘ﬂ‘lllom-ndmim
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Hospital Care

F;eners! Nursing Care, Hosphal Senvices and J 700%; uniimiled days

Supplies ﬁ'
| Qutpatient Surgery | 100% \
Alternatives to Hospital Care

[ Skilledt Nursing Care [100% ]

] Up to 730 days per Iffetime. —

| Hospice Care [ 100% when authorized i
| Home Heath Care | 100% j
Surgical Services

Surgery - included all related surglcal services and [ See Hospital Care for inpalient and autpatient copay

anesthesia.

Voluriary Stesiization [100% on all sssociated costs B j
Human Organ Transplants (subject 10 medical 100% j
criteria)

Reduction Mammaplasty (subject to medical crileria) | 50% —
Mate Mastectomy (subject to medical criteria) 50% I
Temporomandibular Joint Syndrome {subjeet {o 50% I
medical crileria) ,_j
| Orthograthic Surgery (subject to madical criterls) | 60% N
Mental Health Care and Substance Abuse Treatment

Inpatiant Mente! Health Care T100% when authorized o ]
Inpatient Substance Abuse 100% when auttorized 1
Cutpatient Mental Health Care 100% —=
Oulpatient Substance Abuse 100% ]
Other Services

Allergy Testing ano Therapy T T100%: Office visht capay may apply per mernber per visi

Allergy Injections 100%

Chisopractic Spinal Manlpulation - when referred 100%

Outpatient Physical, Speech and Occupational 100%, 80 consecutive days/eplsode —
| Therapy (6 consecutive days/episode)
Tinfertifity Counseling and Treatment {excludes In- | 50% on &ll associated cosls a

vitrp Fentilization)

Durable Medical Equipment 100%
| Prosthetic and Orthotic Appiiances 100%
| Weight Reduction Procedures 100% =

| Prescription Drugs Not Covered DR
Mall Order Prescription Drugs Not Covered

Prescription Drug Deductible "~ None -
Hearing Ald Not Covered

Banefits Selected - AS5,ODMES WERC, FP5 MHSAPO,WOC,P&0S, SN730

mibcn.com
027282012 10:20:18 am
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BCN5

‘Benefits At A Glance

00129760/0003 City of Wyandotts

This & intended as an easy to read summary and provides only & generel overview of your benefts. it ls not & contract, Additlonal imitations and
exclusions mey apply to covered services. For a complete descrplion of bensfits, please see the applicable Blue Care Netwaork certficates and riders.
Payment amounts ere based on the Blue Care Network approved emounl, less any applicable deductible and/or copay emounts required by the plan.
This coverage is provided pursuard to a contract entered Into in the State of Michigan and ahell be construed under the jurisdiction end according

to the laws of the Stete of Michigen. Services must be provided or arranged by membar's primary care physiclan or health pian.

Benefits Selected - AS5,DMES WERC FP5 MHSAPO WOC PSOS5 SNT30

lue Care
" twork
mibcn.com M Michigan

a2268/)12 10:20:19 am A rongroft corporation snd indeperden formee

0¥ the Blus Crom and Blue Shiekd Avsoctation
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CITY OF WYANDOTTE ACTIVE o
. 007008086 0011 (64014 663}
e G B i Bt rosccloton PPO PLAN 1
11-11-14
\___‘_‘_______/__.-
City of Wyandotte
007006086-0011
Community Blue®” PPO LG - Medical Coverage

Benefits-at-ga-Glance

This Is imended as an easy-loread summary and provides only a general overview of your benefits. It I5 not a conitragt, Adoftional limitations end
exchuslons may apply. Paymeni amourds are based on BCBSM's approved amoun, kess any appliceble deductible and/or copay/calnsurance.
For a complste description of benefits please see the applicable BCBSM certificates end rdders, ¥ your group Is un derwritian or any other plan'
documents your group uses, Hf your group Is seff-funded. i there s a discrepancy between this Benefits-at-a-Glance and ey applicable pian

document, the plan document will control.

Praguthorizstion for Salect Servicas — Services listed in Ihis BAAG ere covered when provided in accordance with Cerificate requirements
and, when requlred, are preauthorized or approved by BCBSM except in an emergency.

Note: To be eligible for coverage, the following services require your provider to obiain approval before they ate provided — select radlology
services, inpetiert acute care, skilked nursing care, human organ transplants, inpatient mental heslth cara, Inpatient substanca sbuse treatmend
rehabliitaiion therapy and applied behavioret analyses. ‘

Pricing Informetion for verious procedures by In-network providers can be obtained by calfing the cusiomer service number listed on the back of
your BUESM ID card and providing the procedure code. Your provider can also provide this informalion upon request,

Preauthorizstion for Speciaity Pharmacetticals — BCBSM will pay for FDA-approved specially phamaceuticals that meel BCRSM' medical
policy iteria for ireatment of the condition. The prescribing physician muet cortac! BCBSM 10 request preaudhorization of the drugs. i
preauthorization la not sought, BCBSM wili deny the claim and all charges will ba the membay’'s reponsibliity. ’

Speciaity prarmacecdicals are biotach dnugs Including high ces! infused, injeciable, oral and olher drugs refated to Specialty disease calegories

or other calegories. BCBSM determinas which specific drugs are payabls. This may include medications te treal asibma, theumnaleid eribritls

muttlple sclerosis, and many ether disease as well as chemolhwrapy drugs used in the tresiment of cancer, but excludes Injecteble Insulin, )
In-network Out-of-network *

Member's responsibility {4eductibles, copays, coinsurance and dollar maximums)

| Deductibles [ None $250 for ona mermber
$600 for the famHy (when two or more
membars are covered under Your contracl)
edch celender yaer
Nota: Out-ol-netwark deductible amounts
also count toward the In-network deductible
Fratdoliar copays = $10 copay for office visits and office
consultations
« $0 copay for chiropractic services and $50 copay for EMergency room visis
osleppathic menlpulative therapy
+ $50 copay for emergency room visits
Col 166 AMounts (percent copays} » 50% of approved amount for private * 0% of approved amounl for privete
Note: Colnsurance amounts apply once the duty nursing care 2o of a2
deductibk has been met. * 20% of approved amount for mental
health care and aubstance abuse
treatment
+ 20 of approved amount for mosi other
covered services

* Bervices from a provider for which there is ne Michigan PPC netwark and servicss fom an sul-oi-network provider in a geogrephic ares of Michigan deemed n “low
) vid y are d a1 the in-network benefit level. Cosl-aharing may differ whan you obtaln coversd services

acceas aree’ by BCBSM for thet partl p pe
outsida of Michigen, i you recelwa cara from @ nonperticipeting provider, even when refermed, you may be bited for the difference between our approved amaunt and

the providers charge.
Community 8le LG - FEB 2014
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Blug Crass —
Biu Shistd /’/— ‘
of Wichigan

In-network Out-of-network *
Member's responsibility (deductibles, copays, cofnsurance and dollar maximums), cont/nued
Annual out-of-potket maxdmums ~ applies to $0 for one member £2.000 for one member
deductibles, copays end colnsurance amounts for all | $0 for two or more members sach $4.,000 for twe of more members
covered senvices — Ind_uding cost-hering amounts calender year each calondar year
for prescription drugs, if appifcable Nota; Out-of-natwork cost-shering

amounts aso count loward the in-
network out-of-pocket maximum.

Lifetime dofier maximum None
Preventive care services

Health maintensnge exam — Includes chest x-ray, 100% (no deductible or copay/coinsurance), | Not covered
EKG. cholesterol screening and clher salect lab one per member per calendar year

procedures Note: Additicnat well-women visis may be

aliowed based on medical necessity,
[ 100% (no deductible or copay/eoinsurance), | Nof covered
ane per member per calendar year
Note: Additlonal wel-women visits may be
allowed based on medical necessity.

-

Gynecological exam

Pap smear screening ~ laboratory end pathology 100% (no deductible or copayfcoinsucance), | Not covered ]
senvices one per member per calendar year

Voluntary sterilizations for females 100% (ro deductitle or copay/coinsurance) | BO% ater out-of-network deductible
Prescription contracepiive devices — intludes Not covered MNat coverad

Ingertion and removal &f an intrauterine device by a

licensed physiclan

“Contraceptive Injectlons Nol covered Not covered

Well-baby and GHiTe tare vishs™ — - 100% (no deductible or copay/cainsurance) | No! coverad

+ 6 visils, blrth through 12 months

* 6 vighs, 13 months through 23 months

* 6 vishs, 24 monihs through 35 months

*+ 2 vighs, 36 months through 47 months

» Visis beyond 47 months ere limied o
one per mernber per calendar year under
the health malnlenance exam benefil

FMU!I and childhood prevenlive services and 1004 (no deductible or copayicoinsurance) Not covered

Immunizaticns ea recommended by the USPSTF,

ACIP, HRSA or other sourcea as recognlzed by

BCBSM thal are in compitance whh the provisions

of the Patient Protection and Affordeble Care Acl

Fecal oceult bloed screening 100% (no deductible oF copay/colnsurance), | Not covared
one per member per calendar year —T
‘ Flexible sigmoidoscopy exam 100% {no deductible of copay/coinsurance), | Not covered
one per member per calendar year
Prostate specific antigen {(PSA) screaning 100% (no deductible o7 copay/eoinsurence), | Not covered
one per member per calendar year
Rouline memmogram and releted reading 100% {no eductitle o copaylooinsurance} | BO% sfter out-of-network deducticle |
Kote: Subsequent medIically necessary Kota: Out-of-notwork reedings and

marrrriograms performed during the same Interpretelions ere payable onty
calendar year are aubject to yowr deduclible | when (he acreening mammogram

and colrsurance. fisell Is performed by an In-network
proviger.
One per member per calendar year

* Servicas from & provider for which Ihere I8 no Mk:muan FPO network and services from an out-of-network provider in & geographic ares of Michigan deemed s Kow
eccess amma” by BCBSH for thed p provider (%] atthe in-reawork benefit levsl. Cosl-sharing may ofler when you obtein coversd sarvices
ourtside of Michlgan. If you recdva care fram B nmp.lrﬁdpung provider, ven whon refsired, you may ba bled for the difenence between our spproved emouni and
the provider's chargs.

Communtty Blue LG - FEB 2014
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Blite Cross
@@ Blue Shield T
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In-network Out-of-network *

Preventive care services, continued

Calonoscopy — reutine or medically necessary 100% (no deduclible or copay/coinsurance} | 80% after cul-of-network deductible
for the first biled colonoscopy
Nate: Subsequent colonoscoples
performed during ihe same calendar yser
ere subject to your deduclible and
coinsurance.
Qne per member per calendar year
Physician office services
Cffice visis — must be medically necessary $10 copay per office visit 80% after out-of-nefwork dedustible
Outpatient and home medical care visits — 100% B0% after oud-of-network d
rmuwst be medically necessary eductible
Office consutations — mus! be medleally necessary | $10 copay per office visit BO% after out-ci-network deductibie
ﬁ)rgeni care visits — must be medically necessary $10 copay per office visit 80% after out-of-network deducll@
Emergency medicai care
Hospital emergency room $50 copay per vislt (copay waived if $50 copay per visit (copay waived it |
admitted or for an accidental injury) admitted or for en eccidental injury)
Ambulance services — musl be medically necessary | 100% after in-network deduclible 100% after in-network deductible
Diagnostic services
Laboratory and pathology senvices 100% 809 atter oul-of-network deductible
Diagnostic lests and x-rays 100% 80% after out-of-network deduclible |
Therapeutic radiology 100% 80% afier out-of-network deductibie i
Mzaternity services provided by & phyeician or certified nuree midwife
Prenalat care viaits 105 {no deductible or copaylcoinsurance) | B0% atter oud-pinetwork deductibie :|
Postnatal care vishs 100% {no deduclible or copay/coinsurance) | 80% afler out-of-network deductible j
Delivery and nursery care 100% - | 80% ofier out-of-network deductible ]
Hospital care
Semiprivate room, inpatient physicien care, penetal ) 100% efter in-network deductible B0% after out-of-network deductible
nursing cere, hospital services and supplies
Note: Nonemergahcy services must be rendered [n
& participating hospial. Unlimited days
{ Inpatienl consultafions 100% after In-network deductible 80% after out-of-network deduciible —[
| chemotherapy 100% after in-natwork deductibie BU% afler out-of-network deductible |
Alsrmnatives to hospltal care
Skikled nursing care — must be in a 100% after in-network deductible | 100% after in-network deductible
pariicipating skiled mrsing fatitity Limited to a maximusm of 120 days per mermber per calendar yoar ]
Hospice care 100% {no deductible or 100% {ne deductible or
copayfcoinsurance) copay/coinsurance)

Up 1o 28 pre-hospice counseling visits before electing hospice senvices: when
elected, four 80-day periods ~ provided through a participating hosplce program
only; limited to dollar maximum that is reviewed and adjusied periodically (afier
reaching doflar maximum, member iransiilons Info individual case management)

100% after n-network deductible 100% after in-network dedustibie

Home heallh care:

« must be medicafly necessary

+ musi be provided by a participating home heath
care agency

* Senvces from & provider tor which there is no Michigan PPO network and sarvices (rom en cul-0f-ngtwork povider in b geographic ares of Michigan deemad a “low
scoess eren” by BCBSM For thel parbicular provider fy ere i the In-netwosk benefit level. Costsharing mey differ when you obtain sgquered EBDDES
outsides of Michigen If you receive cars fram & honparticipating provider, even when refermed, you may be bilied for the diference batwesn our approved amour and
the provider's chanpe.

Commumity Blue LG - FEB 2014
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In-network Cut-of-network *

Alternatives to hospial care, continued

infusion therapy:

« musl be medically necessary

- muet be glven by a participsting Home Infusfon Therapy
(HIT) provider or in a particlpating freestanding
Ambulatory Infusion Center {AIC)

» may use drugs that require preauthorization — consull with
your doctor

Surgical services

Surgery — Includes related surgleel services snd medically 100% sfter in-natwotk deductible 80%, after out-obnetwork deductible

necessary facllity services by a participating ambulelory

surgery facility

Presurglcal consulations 100% (no deductible ot 80% after out-of-network deduclible
copay/eoinsurance)

100% after In-natwork daductible 80% after cut-of-network deductible |

100% after in-network deduclibie 100% after in-network deductible

Voluntary sterilzation for males
Note: For voluntary slerllizalions for fernales, see
“Freventive care services.”

100% after In-network deductible | 80% afier out-ofnetwork deductibie |

Eleciive sbortlons

Human organ transpilants

Specified human organ transplanis —mustbe ine 100% {no deductide or 100% {no daductible or
dealgnated faclity anc coordinaled through the BCBSM copay/coinsurance) copay/coinsurance) ~ In
Human Organ Transplant Program (1-800-242-3504) designated faciities only

Bone marrow tranaplants — must be coordinated 100% after in-network deductible B0% after out-ol-network deductible

through the BCBSM Human Organ Tranapiant
Program (1-800-242-3504)
Spacified oncology clinlcal triale 100 sfler in-network deductible 80% after out-st-network deduciible

Rote: BCBEM covars clinical trials n compliance with
PPACA,
Kidney, cornea and skin transplants

Mental health care and substance abuse beatment

Nots: Some mental heatth and substance abuse services era considered by BCBSM 1o be comparabie 10 an office visi. When a mental
healih and subsiance abuse service ls consldered by BCEBSM to be comparable to an office vish, you pay only for an office visk as

described In your certificale or relaled riders,

This means when these sarvices are performed by an in-network provider, you will have no in-network deductible. You will be responsible for
1he fiat-dollar member copay that applies 1o office visits. Ywhen these services are parformed by an out-o-nNetwork provider, you will be
responsibie for your annual out-of-network deduclible and the colnsurance amount that applies o covered out-of-network services.

160% afler in-natwork deductible 80% gfier out-of-network deductible

Inpatient mental health care ang 100% after in-network deductible | B0% after cut-of-network deductible
inpatlant suhstance abuse treatment Untimited days —
Outpatiert menial health care:
+ Faclity end dinic 100% afler in-network deductible 100% efter in-network deductible,
In panticipating facililies only
+ Physitlan’s office 100% after in-network deducilble 804 after oul-of-network daductible
Outpatient subsiance sbuse treatrnent — in approved 10{(% after in-natwork deductible B0% after oul-ofnetwork deductible
facliies only {in-network cost-sharing will apply If
thare Iy no PPO network)

* Services from a provider for which there is no Michigan FPO network and services from an oul-of-nétwork provider in & geographic areqs of Michigan d 2 "low
acteas drea” by BCBSM far that particular provider specialty ans covered at the in-network benefit level. Cost-sharing may diffter whan you chiadn covered services
outside of Michigan. If you recsive care from & nonparticipating provider, aven whed refombd, you may be biliad for the differencs between our approved amount snd
the provider's charge.

Commuriy Blue LG - FEB 2014
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ln-network Out-of network *

Autiem spectrum disorders, diagnoses and treatment
Applied behavioral enalysks (ABA) treatment — when 100% sfter in-network deductible 100% after in-network deductible
rendared by an approved board-cestified bahavioral analyst
—Is limiied lo a maximuwmn of 25 hours of direct fine therapy
per week per member, through age 18
Hote: Diagnosis of an auttsm spectnm disorder and a
{reatment recommendation for ABA services must be
obtained by a BCBSM approved aullsm evaluation cerler
(AAEC) pripr to seeking ABA treatment. ABA and AAEC'
services are nol available outside of Michigan.
QOutpatient physical therapy, speech therapy, cccupational 1009 after in-network deductible 8% sfier out-of-network deductible
therapy, nutritional counseling for autlsm Epecirum disorger Physical, speech and occupational herapy with an autism dlagnosls

Is limited o ihe same annual combined fmit es for physical, speech

and occupatlonal therapy for other diagnoses

100% pfler in-network deductible 80% after out-of-network dedudtible

Other covered services, Inciuding mental haafth services,
for autism gpectnan disorder

Other covered services
!'Outpaﬂent Dlabetes Management Program {ODMP) 100% after in-network deductible 80% after out-of-network deductible
Note: Screening services required under (ha provisions of | o7 diabetes medical supplies:
PPACA are coverad at 100% of approved amount wilh no 100% (no deductible or
in-network cost-sharing when rendered hy an in-network copay/coinsurance) for diabetes
provider. self-management traintng
Mote: When you purchess your diabetic supplies via mall

order you will lower your out-of-pocket costs.
Allergy testing and thetapy 100% {no deductible or BO% sfter oul-of-network deductibie
copay/ceinsurance)

Chiropractic spinal manipulation and $0 copay per office visit 80% after out-of-network deductible

osteopathic manipulative lherapy Limited to a combined 24-visit maximum per member per calendar year

Qutpatient physics!, speech and occupational therepy — 100% after In-network deductidle 80 afler out-of-network deductitle

provided ter rehabilitation Nota: Services #l nonpariicipating
oulpatient physical therapy faciifties

are nof covered.

Limited to a combined G0-visit maximum per member per calend.
(visits are combined with therapies for sutism smcgtexn disor:;rgear

100% after In-network deductible 100% after In-network deductible |

Durable medical equipment

Mote: DME iems required under Lhe provisions of PPACA
are covered at 100% of approved amount with no in-network
cosl-shafing when rendered by an In-network provider, For e
Est of covered DME Rems requited under PPACA, call
BCESM.

Prosthetic and ortholic appliances

[ Private duty nursing care

100% afier in-network deduciible 100% bfter in-network deductible j
0% gfter In-network deductlble 50% aher Innetwork deductble |

* Senvices from a provider for which there s no Michigan PPO network and sorvices from en out-of-natwork provider in e geographic ama of Michigan desmed @ “low
access area” by BCBSM for thet padicular provider speciity ere covered At tha in-network benefil level Coat-sharing may differ when you obtain coverad services
outside of Michigan. f you recelve &are lrom & nonparticipating provider, aven when referred. you may be billed for the diference betwesn our approved efounl end

the provides’s charge.
Community Blue LG - FEB 2014
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Delta Dental PPO®™ (Point-of-Service)
Benefit Featuras for

City of Wyandotte

Client #0724-0006
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Delta Dental PPO (Point-of-Service} is a point-of-service preferred provider organization program administered
by Delts Dental of Michigan. You can go lo any licensed dentist, but you may have lower out-of-pocket costs If
you choose & dentlst who participates in the Delta Dental PPO network. if you do not go to a Delta Dental PPO
dentiet, you pan still save money if you choosse a dentist who pariicipates in Delta Dental Premier®, our managed
fee-for-service plan. if you choose a dentist who doesn’t participale In elther plan, you are responsible for any
difference between Delta Dental's fee and the amount charged by the dentist,

Diagnostic and Freventive Services — Used to diagnose and/or
prevent dental abnormaltties or disease (includes exams,
cleanings, space maintainers, and fluoride treatments).

PPO Premier | Nonparticlpating
Dentist Dentist Dentist
: Plan Plan Pian
_ Effectiva: May 1, 2011 Pa Pz

Prosthodentics — Used to replace missing natural teeth (for
example, bridges, endosteal implants, and dentures).

T AT
Orthodontics (te age 18} — Used lo correct malposed teeth and/or
facial bones (for example, braces).

Emergency Pallistive Treatment — Used to temporarily relfeve

pain. gency porarty 100% 100% 100%
Radlographs ~ X- 100% 100% 100%
Oral Surgery Services — Extractions and dental surgery, including

preoperative and postoperative care. 80% 80% 80%

Minor Restorative Services — Used {o repair teeth damaged by o,

disease or injury (for example, fillings). 80% 80% 80%

Major Restorative Services — Used when teeth cannot be 80% 80%

restored with another filling materiat (for example, crowns). - BO%

Pariodontics — Used 1o treat diseases of the gums and supporting o

structures of the teeth. . 80% 80% 80%

Endodontics — Used o treat teeth with diseased or damaged 80% 80%

50%

Maximum Payment — $1,000 per person 1ctal per calendar year on Class |, Class I, end Class Il Benefils,
Della Dental's payment for Class IV Benefits will not exceed a iifetime maximum of $1,000
Deductible — $50 per person total per calendar year limited to a maximum deductible of $100 per family per
calendar year on Class lll Benefits. The deductible does not apply to Class |, Class Il or Class IV Benefits,

r eligible person,

Customer Service toli-free number (800) 524-0149 -
www.deltadentalmi.com

This document is Intsnded as a supplement to your Dental Care Cerlificata and Summary of Dental Plan
Benefits. Please refer to your certificete and summary for policy exclusions and limitations.

4/5/2011
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Note: Members may choose between prescriplion glesses (enses and frame) or contact lenses. bul not both.

METBEES

restpRSIRH IR CORays)

Benofits

Eye axam
Prescripllon plasses (lenses and/or frames)

Medically necessary contact lenses

Benefite

M ACames

Standerd lenses, neol o exceed 66 mm In diameter, when preseribed
or dispensed by a physiclan, oplometris! or opliclan

Gontactienses

Benefits
Medically necessary contact kenses (musl mest criterla of medically
necessary}

Elective contacl [enses that improve vision (prescribed, but do not
meel erilerfa of medicalfy necessary)

Page 7ol 7

Nonparticipating provider

$5 copay

No copay (Member responsible for
differenca between approved amount
&nd provider's charge)

No copay (Membar responsible for
difference between approved amount
and provider's charge)

Participating provider

$5 copay
A combined $7.60 copay

§7.50 copay

Nonparticipating provider

75% of approved emount after 55
Gopay {(member responsible for any
diffarence)

Limited 1o one vislon examinalion in any period of 12 consecytive months

Participating provider
$5 copay

Nonpurtlclpaﬂng provider
Covered up to approved amount based

Perticlpating provider
$7.50 copay (one copey applies 1o

both lenses and frames) on ins type (member responsible for
any difference)
Limied lo one eyeglass lenses with or without frames, In any period of 12
consecutive months
Covered up o approved smount Covered up to approved amoun
{member responsitle far amy cos! (member responsible for any
exteeding epproved amount) less diffarence)

£7.60 copay (one copay applies to
both lenses and frames)
Limited 1o one eyeglass lenses with or withoun frames, In any perlod of 12
consecuttue months

Participating provider Nonparticipating provider

$7.50 copay Covered up to & maximum paymeni of
$96 (member responaible for any
difference)

Limied 1o one contac! fenses in anry period of 12 consecutive months

Covered up 1o a maximum payment of  Covered up to a maximum payment of
$35 (member responsibke far $35 (member responsible for
difference) difference)

LimHed 1o one comact lenses in any period of 12 consaculive menths

CO00CDE6G323
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CITY OF WYANDOTTE
RETIREE COVERAGE
Biue Cross EFFECTIVE 2-1.15
ey h
@) glﬂfm% hisid 0019

o]

A ronprofit corparaton and independent heensas
of the Blue Gross and Blue Shrela Associanion

AOHQJ3 - CITY OF WYANDOTTE
Community Blue 1 - City Retirees
Effective Date: On or after 01/01/2015
Benefits-at-a-Glance

This is intended as an easy-to-read summary and provides only & general overview of your benefits. it is not a conlract.
Additional limitations and exclusions may apply. Payment amounts are based cn BCBSM's approved amount, less any
applicable deductible, copay and/or coinsurance. For a complete descripiion of benefits please see the applicable
BCBSM certfficates and riders, if your group is underwritten or any other plan documents your group uses, if your
group is self-funded. If there is a discrapancy between this Benefils-al-a-Glance and any applicable plan document, the
plan document will control.

Preauthorization for Select Services: Services listed in this BAAG are covered when provided in accordance with
Certificate requirements and, when required are preauthorized or approved by BCBSM except in an emergency.

Note: To be eligible for coverage, the following. services require your provider to obtain approval before they are
provided - select radiology services, inpatient acute care, skilled nursing care, human organ transpiants, inpatient
mental health care, inpatient substance abuse treatment, rehabilitation therapy and applied behavioral analyses,

Pricing information for various procedures by in-network providers can be obtained by calling the customer service
number listed on the back of your BCBSM ID card and providing the procedure code. Your provider can also provide
this information upon request.

Preauthorization for Specialty Pharmaceuticals - BCBSM will pay for FDA-approved specialty pharmaceuticals that
meet BCBSM's medical policy criteria for treatment of the condition. Tha prescribing physician must contact BCBSM to
request preauthorization of the drugs. If preauthorization is not sought, BCBSM will deny the claim and all charges will
be the member's responsibility.

Specialty pharmaceuticals are biotech drugs including high cost infused, injeclable, oral and cther drugs related to
specialty disease categones or other categories. BCBSM determines which spacific drugs are payable. This may
include medications to traat asthma, rheumatoid arthritis, multiple scierosis, and many other disease as well as
chemotherapy drugs used in the treatment of cancer, but excludes injectable insulin.

Services from a provider for which there is no Michigan PPC network and services from an cut-of-network provider in a
geographic area of Michigan deemed a "low-access area” by BCBSM for that particular provider specialty are covered
at the in-network benefit lavel. Cost-sharing may differ when you obtain covered services outside of Michigan. If you
receive care from a nonparticipling provider, even when referred, you may be billed for the difference between our
approved amount and the provider's charge.

Blue Cross Blue Shiefd of Michigan Is a nonprofil corporation and independend licenses of the Blue Cross and Blue Shleld Association.
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Member's responsibility {deductibles, copays, coinsurance and dollar maximums)

Benefits

In-Network

Out-of-Network

Deductibles

None

$250 for one member $500 for the
family {when two or more members
are covered under your contract)
each calendar year

Flat dollar copays

» $20 copay for office visits and
office consultations

» 320 copay for chiropractic
services and osteopathic
manipulative therapy

* $150 copay for emergency room
visits

$150 copay for emergency room
visits

Colnsurance amounts (percent
cOpays)

Note: Coinsurance amounts apply once
the deductible has baen met.

¢ 50% of approved amount for
private duty nursing

® 50% of approved amount for
private duty nursing

= 20% of approved amount for
mental healtth care and substance
abuse treatment

s 20% of approved amount for most
cther covered services

Annuval out-of-pocket maximums -
applies to deductibles, copays and
coinsurance amounts for all covered
services - including prescription drugs
cosl-sharing amounts, if applicable

$600 for one member $1,200 for two
or mere members each calendar
year

$1,250 for one member, $2,500 for
two or more members each
calendar year

Note: Qut-of-nebwork cost-sharing

amounts also apply toward the
in-network out-ofocket maximum.

Lifetime dotlar maximum

None

Blue Gross Blue Shiald of Michigan is a nonprofil corporalion and independent heensee of the Biue Cross and Blue Shield Associslion.




Preventive care services
Benefits

{n-Network
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Out-of-Network

Health mainlenance exam - includes
chesl x-ray, EKG, cholesterol
screening and other select lab
procedures

100% (no deductible or
copay/coinsurance), one per
member per calendar year

Note: Additional well-women visits
may be allowed based on medical
necessity.

Not covered

Gynecological exam

100% {no deductible or
copay/coinsurance), one per
member per calendar year

Note: Additional well-women visils
may be allowed based on medical
necessity.

Not covered

Pap smear screening - laboratory and
pathology services

100% (no deductible or
copay/coinsurance), one per
member per calendar year

Not Covered

Voluntary sterlizations for females

100% (no deductible or
copay/coinsurance)

80% aftey out-of-network deductible

Prescription contraceplive devices -
includes inserlion and removal of an
intrauterine device by a licansed
physician

100% {no deduclible or
copay/fcotnsurance)

100% after out-of-network deductibte

Contraceptive injections

100% (no deductible or
copay/coinsurance)

80% after out-of-network deductible

Well-baby and child care visils

100% (no deductible or
copay/fcoinsurance)
 § visits, birth through 12 months
s § visits, 13 months through 23
monhs
» 6 visits, 24 months through 35
months
» 2 visils, 36 months through 47
menths
» Visils beyond 47 months are
limited to one per member per
calendar year under the health
maintenance exam benefit

Not covered

Blue Cross Blue Shield of Michigan is a nonprofil corporation and independenl licensee of the Blue Cross and Blue Shield Association.
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Out-of-Network

Adult and childhood prevenlive
services and immunizations as
recommended by the USPSTF,
ACIP, HRSA or other sources as
recognized by BCBSM that are in
compliance with the provisions of the
Patient Protection and Affordable
Care Act

100% (no deductibte or
copay/coinsurance}

Not covered

Fecal occult blood screening

100% (no deducfible or
copay/fcoinsurance), one per
member per calendar year

Not covered

Flexible sigmoidoscopy exam

100% (no deductible or
copay/coinsurance), one per
member per calendar year

Not covered

Prostate specific antigen (PSA)
screening

100% (no deductible or
copay/coinsurance), one per
member per calendar year

Not Covered

Routine mammogram and related
reading

100% (no deductible or
copay/coinsurance}

Note: Subsequeni medically mecessary
mammograms performed during the
same calendar year efe subject to your
deductible and coinsurance.

80% after out-of-network deductible

Note: Dut-of-network readings and
interprelations are payable only when
the screening mammogram itseif is
performed by a network provider,

One per member

per calendar year

Colonoscopy - routine or medically
necessary

100% (no deductible or
copay/coinsurance) for the first
billed cclonoscopy

Note: Subsequent colonoscopies
performed during the same calendar
year are subject to your deduclible and
coinsurance.

B80% afler out-of-network deduclible

One per member per calendar year

Physician office services

Benefits

In-Network

Out-of-Network

Office visits - must be medically
necessary

$20 copay for office visit

80% after out-of-network deductible

Qutpatient and home medical care
visits - mus! be medically necessary

100% {no deductible or
copay/coinsurance)

80% after out-of-network deductible

Office consultations - must be
medically necessary

$20 copay for office visit

80% after out-of-network deductible

Urgent care visits - must be medically
necessary

$20 copay for office visit

80% after out-of-network deductible

Emergency medical care
Benefits

In-Network

Out-of-Network

Hospital emergency room

$150 copay per visit (copay waived
if admitted or for an accidental
injury)

3150 copay per visit (copay waived
if admitted or for an accidental
injuty)

Ambulance services - must be
medically necessary

100% {no deductible or
copay/coinsurance)

100% (no deductible or

copay/coinsurance)

Blue Cross Blue Shield of Michigan is a nonprofit corporation and independent licensee of the Blue Cross and Blue Shield Assoclation.
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In-Network
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Qut-of-Network

Laboratory and pathology services

100% (no deductible or
copayl/coinsurance)

80% after out-of-network deductible

Diagnostic tests and x-rays

100% (no deductible or
copay/eoinsurance)

80% after out-of-network deductibie

Therapeutic radiology

100% (no deductible or
copay/coinsurance)

80% after out-of-network deductible

Maternity services provided by a
Beneflts

In-Network

physician or certified nurse midwife

Out-of-Network

Prenatal care visits

100% (no deductible or
copay/coinsurance)

80% after cut-of-network deductible

Postnatal care visils

100% (no deductible or
copay/coinsurance)

80% after cut-of-network deductible

Delivery and nursery care

100% {no deductible or
copay/coinsurance)

80% after out-of-network deductible

Hospital care
Benefits

In-Network

Out-of-Network

Semiprivate room, inpatient physician
care, general nursing care, hospital
services and supplies

Note: Nonemergency services must be
rendered in aparticipating hosphial,

100% (no deductible or
copay/coinsurance)

80% after cut-of-network deductible

Unlimiled days

Inpalient consultations

100% (no gdeductible or
copay/coinsurance)

80% after out-of-network deductible

Chemotherapy

100% (no deductible or
copay/coinsurance)

80% after out-of-network deductible

Alternatives to hospital care
Benefits

In-Network

Out-of-Network

Skilled nursing care - must be in a
participating skilled nursing facility

100% (no deductible or
copay/coinsurance)

100% (ho deductible or
copay/coinsurance)

Limied o a maximum of 120 day

s per member per calendar year.

Hospice care

100% (no deductible or

100% {no deductible or

copay/coinsurance)

copay/coinsurance)

Up to 28 pre-hospice counseling vis|
when elected, four 90-day periods

adjusted periodically (afler reaching

its before electing hospice services;

~ provided through a participating

hospice program only; limited to dollar maxirmum that is reviewed and

dollar maximum, member transitions

into individual case management)

Home health care:
+ must be medically necessary
« must be provided by a participating
home healilh care agency

100% (no deduclible or
copay/coinsurance)

100% (no deductible or
copay/coinsurance)

Infusion therapy:

s must be medically necessary

= must be givan by a participating
Horme Infusion Therapy (HIT}
provider or in a participaling
freestanding Ambulatory Infusion
Center (AIC)

& may use drugs that require
preauthorization - consult with your
doctor

100% {no deductible or
copay/coinsurance)

100% (no deductible or
copay/coinsurance)
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Blue Cross Blue Shiekd of Michigan {s e nonprofil corporation and independent licensee of the Blue Cross and Blue Shield Assoclation.




Surgical services
Benefits

In-Network
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Out-of-Network

Surgery - includes relaled surgical
services and medically necessary
facility services by a participating
ambulatory surgery facikity

100% (no deductible or
copay/coinsurance}

B0% after out-of-network deductible

Presurgical consultations

100% (no deductible or
copay/coinsurance)

B0% after out-of-network deductible

Voluntary sterilization for males

Note: Ses "Praventive care servicas”
section for voluntary sterilizations for
females.

100% (no deductible or
copay/coinsurance)

80% after out-of-network deductible

Elective Abortions

100% (no deductibla or
copay/coinsurance)

80% after out-of-network deductible

Human organ transplants
Beneflts

In-Network

Out-of-Network

Specified human organ transplants -
must be in a designated facility and
coordinated through the BCBSM
Human Organ Transplan! Program
(1-800-242-3504)

100% (no deductible or
copay/coinsurance)

100% (no deductible or
copay/coinsurance) - in designated
facitities only

Bone marrow transplants - must be
coordinated through the BCBSM
Human Organ Transplant Program
{1-800-242-3504)

100% {no deductible or
copay/coinsurance)

80% after out-of-network deductible

Spacified encology clinical trials

Note: BCBSM covers clinical trials in
compliance with PPACA.

100% (no deductible or
copay/coinsurance)

80% after out-of-network deductible

Kidney, carnea and skin {ransplants

100% (no deductible or
copay/coinsurance)

80% after out-of-network deductible

Mental health care and substance abuse treatment

Note: Some mental haalth and substance abuse services are considered by BCBSM to be comparable to an office
visit. When a mental health and substance abuse service is considered by BCBSM lo be comparable to an office vis,
you pay only for an office visit as described in your certificate or related riders.

This means when these services are performed by an in-network provider, you wili have no in-network deductible. You
will be responsible for the flat-dollar member copay that applies tc office visits. When these services are performed by
an oul-of-network provider, you will be responsible for your annual out-of-network deductibte and the coinsurance

amount that applies to covered out-of-network services.
Benefits

In-Network Qut-of-Network

Inpatient mental health care and
inpatient substance abuse treatment

100% (no deductible or
copay/coinsurance)

80% after out-of-network deductible

Unlimited days

Outpatient mental health care

= Facility and clinic

100% (no deductible or
copay/coinsurance)

100% (no deductible or
copay/coinsurance) in participating
facillies only.

¢ Physician's office

100% {(no deductible or
copay/coinsurance)

80% after out-of-network deductible

Qutpatient substance abuse
treatment - in approved facililies only

100% (nc deductible or
copay/coinsurance)

80% after out-of-network deductible
(in-network cost-sharing will apply if
there is no PPO network)
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Blue Cross Blue Shield of Michigan I3 @ nonprofit corporation and independent licensee of the Blue Cross and Blue Shield Association.




Autism spectrum disorders, diagnoses and treatment

Beneflts

in-Network
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Qut-of-Network

Applied behavioral analysis (ABA)
treatment - when rendered by an
appraved board-cerlified behavioral
analyst - is covered through age 18,
subject to preauthorization

Note: Diagnosis of an autism
spectrum disorder and a treatment
recommendation for ABA services
musi be obtained by a BCBSM
approved autism evaluation center
(AAEC) prior {o seeking ABA
treatment.

100% (no deductible or
copay/coinsurance}

100% (no deductible or
copay/coinsurance)

Oulpatienl physical therapy, speech
therapy, occupational therapy,
nutritional counseling for autism
spectrum disorder

100% (no deductible or
copay/coinsurance)

B80% after out-of-natwork deductible

Physical, speech and occupational therapy with an autism diagnosis is

unlimited

Other covered services, including
mmental healh services, for autism
spectrum disorder

100% (no deductible or
copay/coinsurance)

80% aRrer out-of-network deductible

Other covered services
Benefits

In-Network

Qut-of-Network

Oulpatient Diabetes Management
Program (ODMP)

Note: Screening services required
under 1he provisions of PPACA are
covered at 100% of approved amount
with no in-network cost-sharing when
rendered by an in-network provider,
Note: When you purchase your
diabetic supplies via mail order you
will lower your out-of-packet costs.

100% (no deductible or
copay/coinsurance)

B80% atter out-of-network deduclible

Allergy testing and therapy

100% (no deductible or
copay/coinsurance)

80% after out-of-network deductible

Chiropractic spinal manipulation and
osteopathic manipulative therapy

$20 copay per office visit

80% after out-of-network deductivle

Limited to a combined 24-visit maximum per member per calendar year

Outpatient physical, speech and
occupational therapy - provided for
rehabilitation

100% {no deduclible or
copay/coinsurance)

80% after out-of-network deductible

Note: Services at nonparticipaling
outpatient physical Iherapy facililies are
not covered.

Limited to a combined 60-visit meximum per member per calendar year

Durable medical equipment

Note: DME items required uncer the
provisions ol PPACA are covered at
100% of approved amount with no
in-network cost-sharing when rendered
by a network provider. For a kst of
covered DME items required undar
PPACA, call BCBSM.

100% (no deductible or
copay/coinsurance)

100% (no deductible or
copay/coinsurance)

Prosthetic and orthotic appliances

100% (no deductible or
copay/coinsurance}

100% {no deductible or
copay/coinsurance)
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[ Private duty nursing care | 50% (na deductible) | 50% (no deductible) ]

Blue Cross Blue Shiei of Michigan is a nonprofil corporabon and independent licensee of the Blug Cross and Blue Shield Assodiation.
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Riue Coee NeTwoe e -
RETIRFES

Benefits At A Glance

BCNS

00129760/0001 City of Wyandotts

Deductible, Copays and Dollar Maximums

! Deductible TNone
Fixed Copay. " 130 for altergy injections B ——= —
130 for office visits - - _
TS0 for urgent care visits I -
‘ T 7%0 for emergency room visits R O b — —
" 80 for referral physician visiis B ~ 9
Colnsurance 0% far selected services as noted below i — At =3 —
Copay Dollar Maximums ] = S ————— S Al
Fied Dollar Copay Maximum | None e e e — == = —_—
Coinsurance Maximum ~ " |None I —— e ——  ———— i
Dollar Meximums ) 7ﬁ.NE_va ’ i e < _ : S W
Preventive Services
“Health Maintenance Exam oy — - =l —
Annsal Gynecological Exam [00% e —_— i
Pap Smear Scresening 100% T ey e~ -
| Wal-Baby and Child Care - | 100% - v —
[ Immunlzations - pediatric and adult 7100% P — .- - _
Prostate Specific Antigen (PSA) Screening 100% . —_—— =l
Mammography
' Mammagraphy Scregning T KT = i - ey
Physiclen Office Services
rOHIceV'rsHs T T T100% = == ot
|@ulnng Specialis! Care - when referred  100% _ = S
Emergency Medical Care
[Hespital Emergency Room (copay weived if 100% e = S e~
_8dmitied, If appiicable) P o ‘
Urgent Care Center | 100% - -
Ambulance Services - medically necessary " 100%, ground and ;ﬁ? 3ervic T e —
Diagnostic Services
Laboratory and Pathology Tests TTTa00% —_— S ==
Diagnastic Tests and X-rays T T00% 3 te—— — o
High Technalogy Radiclogy imaging ’ 100% - —— — — =
Radiation Thetapy i © o0% N g —— S —
Matemnity Services Provided by a Physician
[Pre-Natal end Pest-Natal Care ook o -
Dedivary and Nursery Care o o ! 100% {for professional services. See Hosphtal Care for facility charges)
Bencfils Selaclad - AS5.DMES WERC,FPS MHSAPD.WOG, PA0S,SNT30 Blue Care iy
mibcn.com @ E nrmcnnan
A nonprofil torporetion sad independent lkenwe

02r26/2012 10:01:28 am o the Bl Cross and Bive Shikd Assoclation
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‘Benefits At A Glance

BCN5

Hospltal Care
['General Nursing Care, Hospilal Services and T100%; unfimited days ‘
| Supplles e o =
| Outpstient Surgery 1 100% ] - - T === —1
Alternatives to Hospital Care
Skilied Nursing Care | 100% R |
| — o | Up 10 730 days per ifiefime =7
[ Hosplce Care ] , 100% when authorized = T o —iec

; Home Health Care

1 100% |

Surgical Services

" Surgery - included all related surglml services and | See Hospilal Care for inpatient and oulpalient copay

| anesthesia. | o

| Voluntary Steriflzation T100% on ail assodated costs _—
Human Organ Transplarts (subject to medical TT00% ——— y

| criteria) - o i

: Reduction Mammaplasty (subject to medical criteria) , 50% _— 1
Male Mastectomy (subject to medical criteria} ISO% e
Temporomandibuiar Joint Syndrome (subjectlo 50% T A ————————— ==

| medical criteria) ! B

[Grihognathic Surgery (subjedt to medical cltesia)  50% - ——

S P s R T

Mental Health Care and Substance Abuse Treatment

| Inpatient Mental Heatth Care 100% when authorized —— e “—

Uinpatient Substance Abuse 100% when alithorized =5 = = _ = —3

[ Cutpatient Mental Heatth Care 0% —: S S i

| Outpatient Substance Abuse | T00% E s e
Other Services

T Aliergy Testing and Therapy [100%; Office vish copay may apply per member pervish
Allergy Injections 100% - T _ o
Chiropractic Spinal Manipulation - when referred . 100% — - — - —

Outpatlent Physical, Speech and Occupaticnal
Therapy (60 consecutive daysiepisode)

; 100%. 60 consecutlve days/eplsode

Infertlity Counseling and Treatment (excludes In-
vitro Fertilization)

iso% on all associated cosls |

Durable Medical Equipment

Prosthetic and Orthotic Appliances

_V"\I_elgm Reduction Promqﬁs_
Presgription Drugs

T100% R :
"Not Covered P T P

Mall Order Prescription Crugs

Not Covered

Prescription Drug Deductible

None = N ‘

Hearing Aig

Banefits Selected - ASS,DMES WERC, FP5 MHSAPQOWOC P&OS5,SN730

mibcn.com
02/29/2012 10:01:28 am

Blua Care
, o Mmsan

"Not Covered
corporption and m!-mm BeeRsed

dhﬂnu’mard!h
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Benefits At A Glance

BCN5

00128760/0001 City of Wyandotte

This is inlendad as an easy lo read summary and provides only a general overview of your benefils. 1t Is not a contract. Additlonal limitations snd
excluslons mey apply to coverad services. For a complete description of benefits, please see the applicable Blue Care Netwark certificates and riders.
Paymant amounts are based on the Blue Care Network approved emount, less any applicable deductible end/or copay amounts required by the plan
This coverage Is provided pursuant o a contracl entered Into in the State of Michigan and shall be construad under the jurisdiction end according

to the faws of he State of Michian. Services muet be provided or arranged by member's primary care physiclen or health plan,

Barnefits Selocted - ASS.DMES WERGC,FP5 MHSAR) WOC, P&OS5 SN730

.DMES, WERG,FPS, WOC,PEOS, _ @ Eﬂlue Care
. IMschl
miben.com ol

Q229/2012 10:01:28 &m e oy e e seeraae
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edicare Plus Blue Group PPO®® plan for groups
Benefits at a glance: Medical and Surgical with Prescription Drugs

City of Wyandotte
Medicare Pius Blue Group PPO is aveilable only to individuals ertrolled in both

Medlcare Parts A and B.

This is an overview of the Medicare Plus Blue Group PPO Group Option with Prescription Crugs and
does not include &fl covered and non-covered services or conditions of coverage. For detail abous
coverage, including a list of exclusions or llmitetions, refer to the plan Evidence of Coverage. This
overview [nformational document is for group decision makers only and should not be
distributed to members. Addltionally, this summary information should in no way be
construed as an official dissemInation of benefit Information. Members will receive official
notification of benefits directly from Blue Cross Biue Shield of Michigan. For information about Blues
Medicare Advantage plans for trust groups, call your Michigan Blues sales representative or certified

independent agent.

Member's cost-sharing responsibility and plan maximums

Members pay a deductible and coinsurance or copayment, as indicated below. Payment amounts are
based on the Blue Cross Blue Shield of Michigan approved amount, less any deductible, coinsurance
or copay ameunts required by the plan. Cerlain services are always paid at the In-network leve,
including emergency and urgent care woridwide, and services received outside of Michigan in other
U.8. states and ferritories. This coverage is provided pursuant to a contract entered info with the
Federal government.

The benefit year for health care coverage is the 12-month period beginning on the effective date of
coverage or renewal date. The deductible and annual out-of-pocket maximums are accumulated on a
benefit year basis. Deductibles and annual out-of-pocket maximum amounis renew each year.

Kember cost-sharing ln—neMorkMM_]

Hospital and medical annual deductible $0 $250

Hospital and medical cost-sharing amount 0% of the 20% of the |
approved amount | approved amount

» Percent coinsurance
Copayment — office visit $20 $20 colnsurance
after deductible
Hospital and medical annuai out-of-pocket maximum — R
Based on the calendar year; all hospital and medicat J $600 $2,000*
deguctible, copayments and coinsurance apply.

*Effective January 1, 2013, the out-of-network out-of-pocket maximum will be a catastrophic
maximum. All member cost sharing (deductible, coinsurance and copayments for in- and out-of-
network) will apply to the catastrophic maximums. The deductible is a combined deductible and

is subject to in- and out-of-network services.

Hospital and medical ifetime maximum Uniimited
burable medical equipment, prosthetics and orthotics Uniimited

lifatime maximum

Ehsatihptan with s Rlodich e tontrac

‘ .I'.:-|_r T'.::_ ; 1 ]




Preventive services

What members pay
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In-network |

Out-of-Network

tnitial preventive physical exam (“Welcome to Medicare” exam)
- covered once within the first 12 months of Part B enroliment

Covered at 100%

Personalized prevention plan services (annual wellness viaft) —
covered once annually

Covered at 100%.

Abdominal gortic aneurysm screening — one-time scraening for
people at risk

Covered at 100%

Annual gynecological exam — covered once annually

Covered at 100%

Pap smear screening — covered once annually

Covered at 100%

Mammography screening — covered once annually

Covered at 100%

Prostate specific antigen screening with digital rectal exam —
covered once annually

Covered at 100%

Bone mass measurement — covered once annually

Covered at 100%

Colorectal screenings — covered once annually for people age
50 and older

Covered at 100%

Cardiovascular disease training — covered once every five years

Covered at 100%

immunizations — covers:

« Pneumonia vaccine, as medically needed
¢ Flu shots, once a year in the fall or winter
¢ Hepatitis B vaccine i you are risk

Covered at 100%

HIV screening — covers one screening annually, or up to three
screenings for women during a pregnancy.

Covered at 100%

Glaucoma screening — covered once annually

Covered at 100%

Tobacco cessaticn program

Covered at 100%

Hepatlitis C Screening

Covered at 100%

Physician services

Office visilts

20% coinsurance

per visit

¢ Primary Care
20
3 after deductible
o Specialist Services
Podiatry services
isf 20
¢ Office Visit ¥ 20% coinsurance
« Services Covered at 100% after deductible

Emergency medicz} care

Hospital emergency room — worldwide coverage for qualified
medical emergencles and first aid services (copay waived if
admitted to hospital)

Covered at 100%

Urgent care visits — covered worldwide
« Primary Care

¢ Services

$20 per visit

Covered at 100%
per visit

20% coinsurance
after deductible

20% coinsurance
after deductible

Ambulance services — medically necessary transport; coverage

Covered at 100%

applies to each one-way trip

Cutpatient services

MRI, MRA, PET and CAT scans and nuclear medicine

Covered at 100%

20% coinsurance

Medicare Plus Biue Group PPQ
Benefits-at-a-glance — Standard Custom

022415MPBG PPO
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1

after deductibie
Covered at 100%

Laboratory and pathology

X-rays, and other diagnostic tests

Covered at 100% 20% coinsurance
after deductible

Chemotherapy

Covered at 1 00% l 20% Coinsuraﬂce

after deductible

Radiation therapy

20% coinsurance

Covered at 100%
after deductible

Surgicst services
Surgery — inpatient surgery, including related surgical services ’ Covered at 100%

20% coinsurance
after deductible

Surgery — outpatient surgery, including related surgical services

Covered at 100% 20% colnsurance

after deductible

.ﬁSurgery — enesthesia services (professional services only)

Covered at 100% 20% coinsurance ’

after deductible

Pre-surgical consultations

Covered at 100% 20% coinsurance
after deductible

What members pay
In-network | Out-of-Network

{lnpaﬂent hospital care
f tnpatient hospital care — covers unlimited days

Covered at T100% 20% coinsurance
after deductible

| Alternatives to hosplital care

Skilled nursing facility — covers up to 100 (Medicare limit) days
per benefit period

Covered at 100% 20% coinsurance

after deductible

Hospice care

Service_s are paid for by Griginal Medicare
not Medicare Pius Blue Group PPO, Membér
pays cost-sharing for respite care and
hospice-related outpatient prescription drugs.

Covered at 100%

Home health care

Humen organ transplants
Specified organ transplants — covers fransplants approved by
Original Medicare

20% coinsurance

Covered at 1009
after deductible

Enhanced human organ transplant coverage for covered
organs, no lifetime maximum for non-Medicare covered organs

20% coinsurance

Covered at 100%,
sfer deductible |

| Mental health care and substance abuse treatment

Inpatient mental health care

Covered at 100% ’ 20% colnsurance
after deductible

Qutpatient mental health care — covers:
Facility and clinic services

]
Covered at 100%,

20% coinsurance

320 after deductible

s« Office visits
Inpatient substance abuse care

20% coinsurance w

Covered al 1009,
afier deductible

| Outpatient substance abuse care — covers:
¢ Facility and clinic services

¢ Office visits

20% coinsurance

Covered at 100%,
after deductible

$20

Medicare Plus Blue Group PPO
Beneflts-at-a-glance — Standard Custom

022415MPBG PPO
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Other services

—

Cardiac rehabiliiation

20% coinsurance

Covered at 100% | after deductible

Allergy testing

Covered at 100% | 20% coinsurance ’

after deductible

Allergy therapy (injection)

20% coinsurance

d at 1009
Covered at 100% after deductible

Qutpatient physical, speech and occupational therapy

20% coinsurance |
after deductlble, up
o Medicare's annual

dollar maximum

Covered at 100%

Chiropractic care — covers spinal manipulation

20% coinsurance

Cutpatient diabetes management program

$20 after deductible
Covered at 100% Covered at 100%
Covered at 100%

Diabetic supplies
Kidney dialysis — covers:
¢ Dialysis equipment and supplies

¢ Dialysis services

Kidney disease education
Medical nutritional therapy —for people with diabetes or (non-

Equipment and
supplies covered at
100%

Other services: 20%
coinsurance after

Equipment and
supplies covered at
100%

Other services

d at 1009
J cavered at 100% deductible

dialysis} kKidney disease, or following transplant

Foreign health care — other than emergency/urgent care

Covered at 100% Covered at 100%
Covered at 100%
Same cost-share as if services are provide
in the U.S,

Inpatient dental services

Medically necessary eyeglasses and lenses foliowing cataract
surgery

Covered at 100% up to the approved
amount

[ Hearing services — covers:

« Diagnostic hearing services

20% coinsurance

Cov t 1009
overed at 100% after deductible

Durable medical equipment and medical supplies*

20% coinsurance,

11009
Covered at 100% after deductible

Prosthetics, erthotics and related supplies®

20% coinsurance,

after deductible

d
Covered 8t 100% 20% cainsurance ‘
Covered at 100% ‘

Select education health and wellness programs

Covered at 100%

efter deductible

Part B prescription drugs — covers limited array of drugs ] o 20% coinsurance
under medical plan. Covered at 100% | "ifter deductible
Private Duty Nursing - not subject to annual deductible and 50% of the approved | 50% of the approved
services do not apply to the annual out-of-pocket maximums amount amount
Medicare Plus Biue Group PPO 4

Benefits-at-a-glance - Standard Custom

022415MPBG PPO
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SliverSnegkerse

+ Fitness center membership at any participaling location

across ihe country

Customnized SilverSneakerse classes, seminars and

other social events

A frained Senior Advisorsm at the fitness center to show

you around and help you get started

« Conditioning classes, exercise equipment, pool, sauna
and other availablé amenities

« Cnline suppor} that can help you lose weight, quit

smoking or reduce your stress

SilverSneakers in-home fitness program for members

without convenient access fo a SilverSneakers facility

Covered at 100%

The SiiverSneakerse Fitness Program Is not
& gym membership, but a specialized
program designed specificaily for seniors.
This is not a covered benefit for gym
memberships or fitness programs that are
not part of the SilverSneakers Fitness
Program.

The benefit information provided herein is a brief summary, not a comprehensive description of benefits. For more
information abouf Blues Medicsre Advantage plans for employer groups, call your Michigan Blues sales

representative or certified independent agent.

Medicare Plus Blue Group PPO is available to all eligible Medicare beneficiaries entitied to Medicare Part A and
enrolied in Part B and who five in the Unlted States or iis territories. Routine services performead by non-network

providers in Michlgan will cost more,

Premiums, deductlbles, copayments and coinsurance amounts vary by plan. Members must continue 1o pay their
Pant B prermium. The Medicare Advantage prescription drug benefil Is only available to members of s Medicare
Advantage prescription drug plan. This document is available in other formats. Benefits, formuiary, pharmacy
network, premium and/or copayments/coinsurance may change on January 1, 2016. Please contact a Michigan

Blues sales representative or certified independent agent for details.

For people without employer group coverage: To be eligible to enroll in the Medicare Plus Blue PPO individual plan
an individual must have a permanent residence in Michigan and live here at least six months of each year. Individuél
Medicare beneficiaries may only enroll in Medicare Advantage plans during certain times of the vear or through the

Online Enroliment Cenier located at www.medicare.gov.

Medicare Piug Biue Group PPO
Benefits-at-a-glance — Standard Custom 022415MPRG PPO
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THE
HARTFORD

CERTIFICATE OF INSURANCE

HARTFORD LIFE AND ACCIDENT INSURANCE COMPANY
Simsbury, Connecticut
{A stock insurance company)

Policyholder: CITY OF WYANDOTTE
Policy Number: GLT-870727

Policy Effective Date: January 1, 2011
Policy Anniversary Date: January 1, 2012

We have issued The Folicy to the Policyholder. Our name, the Policyholder's name and The Policy Number ara shown
above. The provisions of The Policy, which are important 1o You, are summarized in this certificate consisting of this form
and any additional forms which have been made a part of this cerlificale. This cerificale replaces any other certificate We
may have given 1o You earlier under The Policy. The Policy alone is the only contract under which payment will be made.
Any difference between The Policy and this certificate will be setlled according to the provisions of The Policy on file with
s al Our home office. The Palicy may be inspected at the office of the Policyhoider.

Signed for the Company

Richard G. Costello, Secrefary John C. Walters, President

A nole on capilalization in this cerlificale:
Capitzlization of a term, not normally capitalized according to the rules of standard punctuation, indicates a word or
phrase {hat is a defined ferm in The Policy or refers 1o a specific provision contained herein.

GBD-1200 A.f (870727) GLT 1.11
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SCHEDULE OF INSURANCE

The Policy of long term Disability insurance provides You with long term income protection  You become Disabled from a
covered injury, Sickness or pregnancy. Please referto Your group enrollment form (o see the Cption that applies to You.

Cost of Coverage:
Option 1 - You do not contribute toward the cost of coverage under Option 1.

Option 2 - You must contribute toward the cost of coverage under Option 2.

Option 3 - You must contribute toward lhe cost of coverage under Option 3.

Eligible Class{es) for Coverage: All Full-time Active Employess who are city employees and who are citizens or legal

residents of the United Stales, its territories and prolectorales, excluding lemporary, iea2sed or seasonal employees.

Full-time at least 40 hours weekly
Employment:

Annival Enroliment Period: as delermined by Your Employer on a yearly bagis.

Ellgibility Walting Period for Coverage:
None

Elimination Period:
Option 1@ 90 day(s)
Cption 2: 90 day(s)
Option 3: 90 day(s)

Maximum Monthly Benefit:
Option 1;  $3,000
Oplion 2,  $3,600
Option 3. $4,020

Minlmum Monthly Benefit: the grealer of:
1) %100 You have elected Cption 1;
2) $100i You have elecled Option 2; or
3} $100 i You have elected Oplion 3.

Benefit Percentage:

Option 1: 50%
Option 2; 60%
Option 3: 66 2/3%
Maximum Duration of Benefits
Option 1:

Maximum Duration of Benefits Tabie

Age When Disabled Benefits Payable

Prior to Age 63 To Normal Retirement Age or 48
months, il greater

Age 63 To Norrmal Retirement Age or 42
months, i greater

Age 64 36 months

Age 65 30 months

Age 66 27 months

Age 67 24 months
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Age 68 21 months
Age 69 and over 18 months

Normal Refirement Age means the Sccial Security Normal Retirement Age as steted in the 1983 revision of the United
States Socigl Sacurity Acl. Il is determined by Your date of bifh as follows:

Year of Birth Normmai Retirement Age
1837 or before 65
1938 65 + 2 months
1838 65+ 4 months
1940 ' 65 + 6 months
1941 65 + B months
1842 65 + 10 months
1943 thru 1954 66
1955 66 + 2 months
1956 66 + 4 months
1957 68 + & months
1958 66 + 8 months
1959 66 + 10 months
1960 or afier 67
Option 2:
Maximum Duration of Benefifs Table
Age When Disabled Benefits Payable
Prior to Age 63 To Normal Retirement Age or 48
months, if greater
Age 63 To Nomnal Retirement Age or 42
months, if greater
Age B4 36 months
Age 65 30 months
Age 66 27 months
Age 67 " 24 months
Age 68 21 months

Age B9 and over 18 months

Normnal Retirement Age means the Socia! Securily Normal Retirernent Age as stated in the 1983 revision of the United
Stales Social Security Act. Il is determined by Your date of birth as follows:

Year of Birth Normal Retirement Age
1937 or before 65

1938 65 + 2 months
1939 65 + 4 months
1940 65 + 6 months
1941 65 + 8 months
1942 65 + 10 months
1943 thru 1954 66

1955 66 + 2 months
1956 66 + 4 months
1857 66 + 6 months
1958 66 + 8 months
1959 85 + 10 months
1950 or after 67

10
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Option 3:
Maximum Duration of Benefits Table

Age When Disabled Benefits Payable

Prior 1o Age 63 To Nermal Relirement Age or 48
months, if greater

Age 63 To Normal Retirement Age or 42
months, if grealer

Age B4 36 months

Age 65 3C months

Age 66 27 months

Age 67 24 months

Age 68 21 months

Age 69 and over 18 months

Normal Retirement Age means the Social Security Normai Retirement Age as stated in the 1983 revision of the United
Slates Social Security Act. It is delermined by Your dale of birth as follows:

Year of Birth Normal Retirement Age
1937 or before 65

1938 65+ Z menths
1939 65 + 4 menths
1940 65 + 6 menths
1841 65 + 8 months
1942 B5 + 10 months
1943 thru 1954 66

1955 66 + 2 months
1956 66 + 4 months
1857 6B + 6 months
1958 66 + 8 menths
1958 66 + 10 months
1960 or after 67

Additional Benefit

Family Care Crecit Benefit
see Benefit

Survivor Income Benefit
see Benefit

Workplace Modification Benefit
see Benefit

ELIGIBILITY AND ENROLLMENT

Ellgibte Persons: Who is eligible for coverage?
All persohs in the class or classes shown in the Schedule of Insurance will be considered Eligible Persons.

Eligibility for Coverage: When will | become eligible?
You will become eligible for coverage on the later of:
1) the Policy Effeclive Date; or

11
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2) the date You comptete the Eligibifity Waiting Period for Coverage shown in the Schedule of Insurance, if
applicable.

Enroliment: How do ! enroll for coverage?
For caverage under Optien 1, all eligible Active Employess will be enrolled automatically by the Employer.

For coverage under Option 2, Y ou must enroll.

For coverage under Option 3, You must enroll.

If You do not envoll within 31 days after becoming sligible under The Policy, ot if You were efigible to enrell under the Prior
Policy end did not do so, and later choose 1o enroll:
1) You must give Us Evidence of Insurability satisfactory to Us; and

2) You may only envoll:
a) during an Annual Enrollmenl Period designated by the Policyholder; or

b) within 31 days of the date You have a Change in Family Stafus.
The dales of the Annual Enrollment Period are shown In the Scheduie of Insurance.

Evidence of Insurakility: What is Evidence of insurability?
Evidence of Insurability must be satisfactory to Us and may include, but will not be limited 1o:
1) a completed and signed application approved by Us;
2) a medical examination;
3) atlending Physician's statement; and
4} any additional information We may require.

All Evidence of Insurability will be furnished at Your expense. We will then determine if You are insurable under The
Policy.

Change in Family Status: Whai conslitutes a Change in Family Status?
A Change in Family Status occurs when:
1) You get married;
2) You and Your spouse divorce;
3) Your child is bom or You adopt or becorne the legal guardian of a child;
4) Your spouse tfies;
5) Your child is no longer financially dependent on You or dies;
6) Your spouse is no longer employed, which results in a loss of group insurance; or
7) You have a change in classification from part-fime to full-fime or from ful-time to pari-lime.

PERIOD OF COVERAGE

Effective Date: When does my coverage start?

if You are not required to contribule toward The Policy's cost, Your coverage will start:
1} for benefit amounts nol requiring Evidence of Insurability, on the date You become eligible; or
2} for benefit amounts requiring Evidence of Insurabifity, on the date We approve such evidence.

If You must contribute loward The Policy's cost, Your coverage will start on the earliest of:
1) the date You become eligible, for benefit amounts not requiring Evidence of Insurabiiity, if You enroll or have

enolled by then; .
2} the date on which You enroll, for benefit amounts not requiring Evidence of Insurabilily, if You do so within 31

days afler the date You are eligible;
the date We approve Your Evidence of Insurability, for benefit amounts requiring Evidance of Insurabilily; or

the first day of the month following the Annual Enroliment Period if You enroll, for benefit amounts nol requiring
Evidence of Insurability, during an Annual Enroflment Period.

3)
4)

Deferred Effective Date: When wilf my effective dale for coverage or & chenge in my coverage be deferred?

If You are aksent from work due to:
12
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1) accidental bedily injury;
2) sickness;

3) Mental tiness;

4) Substanca Abuse; or

5) pregnancy,
on the date Your insurance, or increase in coverage, would olherwise have become eflective, Your insurance, or increase

in coverage will not become effective until You are Actively at Work one full day.

Changes in Coverage: Can / change my benefit options?
You may change Your benefil option only:
1) during an Annual Enroflment Period; or
2} within 31 days of a Change in Family Status.
Al such time You may decrease coverage, of increase coverage to a higher option. An increase in coverage will be

subject o Your submigsion of an application thal meets Qur approval,

When will a requested change in bensfil option teke effect?
If You enrofl for a change in benefit oplion during an Annual Enrollment Period, the change will take effect on the later of:

1) first day of the month following the Annual Enroliment Period; or

2) the date We approve Your Evidence of Insurability if You are required to submit Evidence of Insurability.
If You enrolf for a change in benefit option within 31 days following a Change in Family Staius, the change will take effect
on the later of:

1} the date You enroll for the change; or
2) 1ihe date We approve Your Evidence of Insurebility if You are required to submil Evidence of Insurability.

Any such increase in coverage is subject 1o the foliowing provisions:
1) Delerred Effective Dele; and
2) Pre-existing Conditions Limitations.

Do coverege amounts change f thers is 8 change n my class or my rate of pay?
Your coverage may increase or decrease on the dale there is a change in Your class or Premdisability Earnings. However,
no increase in coverage will be efleclive unless on that date You:

1) are an Active Employee; and
2) are nol absent from work due o being Disabled. If You were so absent from work, the effective date of such

increase will be deferred unlil You are Actively at Work for one full day.

No change in Your Pre-disability Earnings will become effective until the date We receive notice of the change.

What happens if the Employer changes The Policy?
Any increase or decrease in coverage because of a change in The Policy will become effeclive on the date of the change,
subject to the following provisions:

1) Deferred Effective Dale: and

2) Pre-existing Condftions Limitations.

Contlnuity From A Prior Policy: /s there continuily of coverage from & Prior Policy?

If You were:
1) insured under the Prior Policy; and
2) not eligible to receive benefils under the Prior Policy,
on the day before the Policy Effective Date, the Deferred Effective Date provision wiil not apply.

Is my coverage under The Policy subject to the Pre-gxisting Condition Limitetion?
If You become insured under The Policy on the Policy Effective Date and were covered under the Prior Policy on the day

before the Policy Effective Date, the Pre-existing Conditions Limitation will end on the earliest of:
1) the Policy Effective Date, if Your coverage for the Disabilily was not limited by a pre-existing ¢endition restriction

under the Prior Policy; or
2} 1the date the restriction would have ceased 1o apply had the Prior Policy remained in force, if Your coverage was

limited by a pre-existing condition fimitation under the Prior Policy.

The amount of the Monthly Benefit payable for a Pre-existing Condition in accordance with the above paragraph will be

the lesser of:
1} the Monthly Beneft which was paid by the Prior Policy; or

13
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2) the Monthly Benefil provided by The Policy.

The Pre-existing Condilions Limitation will apply afier the Policy Effective Date to the amount of & benefit increase which
results from a change from the Prior Poficy to The Policy, & change in benefit options, a change of class or a change in

The Policy.

Do 1 have to setisfy an Elimination Period under The Policy If | was Disabled undsr the Prior Palicy?
If You received Monthly benefits for disability under the Prior Policy, and You retumed to work as a Full-time Adtive
Employee before The Policy Effective Date, then, if within & months of Your retum to work:
1) Youhave a recurrence of the same disability whilé covered under The Policy; and
2) there are no benefits available for the recurrence under the Prior Policy;
the Efimination Period, which would oltherwise apply, will be waived if the recurrence would have been covered without

any further elimination period under the Prior Palicy.

Termination: When will my coverage end?
Your coverage wili end on the earliest of the following:

1) the date The Policy terminates;

2) the date The Policy no Jonger insures Your class;

3) the date the premium payment is due but not paid;

4) the last day of the period for which You make any required premium contribution;

5} the date Your Employer terminates Your employment; or

6) the date You cease to be a Full time Active Employee in an eligible class for any reason;
unless continued in accordance with any of the Continuation Provisions.

Continuation Provisions: Can my coverage be continued beyond the dale it wouwld otherwise terminate?
Coverage can be continued by Your Employer beyond a date shown in the Termination provision, if Your Employer
provides a plan of continuation which applies to all employees the same way. Conlinued coverage:
1) is subject 1o any reductions in The Policy;
2) s subject lo payment of premium by the Employer; and
3) terminales ff:
a) The Policy terminates; or
b) coverage for Your class terminates.

In any event, Your benefit level, or the amounl of earnings upon which Your benefits may be based, will be that in effect
on the day before Your coverage was continued. Coverage may be continued in accordance with the above restrictions

and as described below:

Family Medical Leave: tf You are granted a leave of absence. in writing, according to the Family and Medical Leave Act of
193, or other applicable state or local law, Your coverage may be conlinued for up to 12 weeks, or 26 weeks if You
qualify for Family Military Leave, or longer if required by other applicable Jaw, following the date Your jeave comméenced

If the leave termingtes prior to the agreed upon date, this continuetion will ceass immediatety. ’

Coverage while Disabled: Does my insurance coniinue while | am Disabled and no longer an Active Employee?
Il You are Disabled and You cease (0 be an Active Employee, Your insurance will be continued:

1) during the Elimination Period while You remain Disabled by the same Disability; and

2) after the Efimination Period for as fong as You are entitled to benefils under The Policy.

Waiver of Premium: Am /required {o pay Premiums while | sm Disabled?
No premium will be due for You:

1} after the Elimination Period; and

2) for as long as benefits are payable.

Extension of Benefits for Total Disability: Do my benefits continue if The Poficy lerminales?
If You are entitled to benefits while Disabled and The Policy terminales, banefits:
1} will continue as long as You remain Disabled by the same Disability; but
2) will not be provided beyond the date We would have ceased 1o pay benefils had the insurance remained in force.

Termination of The Policy for any reason will have no effect on Gur liability under this provision. :

BENEFITS

14
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Disabllity Benefit: Whal are my Disability Benefits untier The Poticy?
We will pay You a Monthly Benefit if You:
1) become Disabled while insured under The Pelicy;
2) are Disabled throughout the Elimination Period;
3) remain Disabled beyond the Elimination Period; and
4) submit Proof of Loss to Us.
Benefils accrue s of the first day after the Elimination Perniod and are paid monthly. However, benefits will not exceed

the Maximum Duration of Benefits.

Mental lilness And Substance Abuse Benefits: Are benefils limied for Menial lliness or Substance Abuse?
if You are Disabled because of:

1) Mental Hiness that results from any cause;

2) any condtion that may result from Mental lliness;

3) alcoholism which is under treatment; or
4) the non-medical use of narcotics, sedetives, slimulants, hallucinogens, or any other such substance;

then, subject fo all other provisions of The Policy, We will iimit the Maximum Duration of Be nefits.

Benefis will be payable:
1) for as long as you are confined in a hospital or other place licensed to provide medical care for the disabling

condition; or
2) if not confined, or afler you are discharged and still Disebled, for a total of 24 month{s) for all such disabilities

during your lifetime.

Recurrent Disability: Whal happens if | Recover but became Disabied agsin?
Periods of Recovery during the Elimination Period will not interrupt the Elimination Period, if the number of days You
relurn to work as an Active Employee are less than one-half {1/2} the number of days of Y our Elimination Period.

Any day within such period of Recovery, will not count toward the Elimination Period.

After the Elimination Period, #f You return to work as an Active Employee and then become Disabled and such Disability
is:

1) due lo the same cause; or

2) due fo a related cause; and

3) within 6 month{s) of the return to work;
the Period of Disability prior 1o Your return to work and the recurrent Disabilily will be considered one Period of Disability,

provided The Policy remains in force.

If You return to work 2s an Active Employee for 6 month(s) or more, any recurrence of a Disability will be treated as a new
Disability. The new Disabilily is subject to a new Eiiminalion Period and a new Maximum Duration of Benefils,

Period of Disabillty means a continuous length of time during which You are Disabled under The Policy.

Recover or Recovery means thal You are no longer Disabled and have returned to work with the Employer and
premiums are being paid for You.

Czlculation of Monthly Benefit: Return to Work Incentive: How are my Disability benefils calcuiated?
If You remain Disabled after the Elimination Period, but work while You are Disabled, We will determine Your Monthly
Benefit for a period of up to 12 consecutive months as foliows:

1) multiply Your Pre-disability Earnings by the Benefil Percentage;

2) compare the result with the Maximum Benefi; and

3} from the lesser amount, deduct Other Income Benefils.
The result is Your Monthly Benefit. Current Monthly Earnings will not be used to reduce Your Monthly Benefil. However, if

the sum of Your Monthly Benefit and Your Current Monthly Earnings exceeds 100% of Your Pre-disability Eamings, We
will reduce Your Monthly Benefit by the amount of excess.

The 12 consecutive month period will start on the last to occur of:

1) the day You first start work; or
2) the end of the Elimination Perod.
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if You are Disabled and nol receiving benefits under the Retum to Work Incentive, We will calculate Your Monthly Benefit

as follows:
1) multiply Your Monthly Income Loss by the Benefit Percentage;

2} compare {he result with the Maximum Benefit; and
3) from the lesser amount, deduct Other tnceme Benefits.
The result is Your Monthty Benefft.

Calcuiation of Monthly Benefit: What happens if the sum of my Monihly Beneff, Current Monithily Eamnings end Other
Incorme Benefits exceeds 100% of my Pre-disabifity Eamings? ‘

If the sum of Your Monthly Benefit, Current Menthly Eamings and Other Income Benefits exceeds 100% of Your Pra-
disability Esmings, ¥We will reduce Your Monthly Benefit by the amount of the excess. However, Your Monthly Benefit wil

not be less than the Minimum Meonthly Benefit.
If an overpayment occurs, We may recover all or any portion of the overpayment, in accordance with the Overpayment
Recovery provision.

Minimum Monthly Benefit: /s fhere a Minimum Monthly Benefi?
Your Monthly Beneftl will not be less than the Minimum Monthly Benefit shown in the Schedule of Insurance.

Partial Month Payment: How is the benefil calculated for 8 period of less than a month?
it 2 Monthly Benefit is payable for & period of less than a month, we will pay 1/30 of the Monthly Benefit for each day You

were Disabled.

Termination of Payment: Whan will my benefil paymenls end?
Benefil payments wili stop on the earliest of:

1} the date You are no fonger Disabled;

2} the dale You fail to furnish Proof of Loss;

3) the dale You are no longer under the Regular Care of a Physician;
Ihe date You refuse Our request thal You submit lo an examination by & Physician or other qualified medicat

professional;
5) the date of Your death;
6) the date You refuse to receive recommended treatme
correct or limil the disabling condition;
the fast day benefits are payable according to the Maximum Duration of Benefits Table; or

8) the date Your Current Monthly Eamings exceed:
a) B0% of Your Indexed Pre-disability Eamings if You are receiving benefits for being Disabied from Your

Occupation; or
b} the preduct of Your Indexed Pre-disability Earnings and the Benefil percentage if You are receiving benefits

for being Disabled from Any Occupation;
9) the date no further benefits are payable under any provision in The Policy that limits benefit duration;
10) the date You refuse to parlicipate in a Rehabilitation program, or refuse to cooperate with or try:
a) modffications made lo the work site or job process lo accommodate Your identified medical limitations 1o

enable You lo pedform the Essential Duties of Your Occupation;
k) adaptive equipment or devices designed 1o accommodate Your identified medical limfations 1o enable You lo

perform the Essential Duties of Your Occupation;

c) modifications made 1o the work site or job process to accommodale Your identified medical limitafions fo
enable You lo perform the Essential Duties of Any Occupation, if You were receiving benefits for being
disabled from Any Occupation; or

d) adaptive equipment os devices designed to accommodate Your identified medical imitations to enable You to
perform the Essentlial Dulies of Any Occupation, if You were receiving benefits for being disabled from Any

nt that is generally acknowledged by Physicians to cure,

Occupation;
proviced a qualified Physician or other qualified medical professional agrees that such medifications,

Rehabilitation program or adaptive equipment accocmmodate Your medical limitation.

Family Care Credit Benefit: What if | must incur expenses for Farily Care Sefvices in order to participate in a

Rshabifitation program?
If You are working as parl of a program of Rehabilitation, We will, for the purpose of calculating Your benefit, deduct the
cost of Famity Care from @amings received from work as a pant of & program of Rehabililation, subject to the following
limitafions:
1) Family Care means the care or supervision of:
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a) Your children under age 13; or
b) a member of Your household who is mentally or physically handicapped and dependent upon You for supportt

and maintenance; -
2) the maximum monthly deduction allowed for each qualifying child or family member is:
a) $350 during the first 12 months of Rehabilftation; and

b) $175 thereafier,
but in no event may the deduction exceed the amount of Your monthly eamings;
) Family Cere Credils may not exceed a tofal of $2,500 during a calendar year;
) the deducticn will be reduced properiionally for pericds of less than a month;
} the charges for Family Care must be documented by a receipt from the caregiver;
) the credit will cease on the first to occur of the following:
a) You are no longer in @ Rehabllitation program; of
b) Family Care Credits for 24 months have been deducted during Your Disabllity; and
7} no Family Care provided by someone Related to the family member receiving the care wilt be eligible as a

deduction under this provision.

. Your Current Monthly Earnings after the deduction of Your Family Care Credit will be used 1o determine Your Monthly
Income Loss. In no evenl will You be eligible to receive a Monthly Benefit under The Policy il Your Cumrent Monthly
Earnings before the deduction of the Family Care Credil exceed 80% of Your Indexed Pre-disability Eamings.

Survivor Income Benefit: Will my survivors receive 8 benedif if | die while receiving Disability Benefils?
I You were receiving a Monthly Disability Benefit at the lime of Your death, We will pay a Survivor Income Benefit, when
We receive proof satisfaclory to Us:

1) of Your death; and

2) thatthe person claiming the benefit is entifled to it.
We rnust recelve the satisfactory proof for Survivor Income Benefits within 1 year of the date of Your death.

The Survivor income Benefil will only be paid:
1) to Your Surviving Spouse; or
2) if no Surviving Spouse, in equal shares ie Your Surviving Children.
If there is no Surviving Spouse or Surviving Children, then no benefil will be paid.

However, We will first apply the Survivor Incorne Benefit to any overpayment which may exist on Your claim.

The Survivor Income Banefit is calculated as 3 limes the lesser of:
1) Your Monthly Income Loss multiplied by the Benefil Percentage in effect on the date of Your death: or

2) The Maximum Monthly Benefit.

Surviving Spouse means Your wife or husband who was not legally separated or divorced from You when You died.

Surviving Children means Your unmarried bhildren, step children. legally adopted children who, on the date You die, are
primarily dependent on You for suppor and maintenance and who are under age 19.

The lerm Surviving Children will also include any other children related 1o You by blood or marriage and who:
1) lived with You in a regular parent<child relationship; and
2} were eligible to be claimed as dependenis on Your federal income tax return for the {asf lax year prior o Your

death.
If a minor child is entitlied to benefits, We may, at Qur oplion, make benefit payments lo the person caring for and

supporling the child until a legal guardian is appointed.

Workplace Modification Benefit: Wil the Rehabilitetion program provide for modificalions to my workplace fo

accommodsate my relum fo work?
We will reimburse Your Employer for the expense of reasonable Workplace Modifications tc accommodate Your Disability

and enable You lo retum o work as an Aclive Employee. You qualify for this benefit if:

1) Your Disability is covered by The Policy;
2) the Employer agrees tc make modifications to the workplace in order to reasonably accommodate Your return to

work and the pefformance of the Essential Duties of Your job; and
3) We approve, in writing, eny proposed Workplace Modifications.
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Benefits paid for such werkplace modification shall not exceed the amount equa! {o the amounit of the Maximum Monthly
BenefiL

We have the right, &t Our expense, lo have You examined or evaluated by:
1) a Physician or other heelth care professional; or
2) a vocational expert or rehabililation specialist;
of Qur choice so that We may evaluate #he appropriateness of any proposed modification.

We will reimburse the Employer's costs for approved Workplace Modificaticns after:
1) the proposed modificalions made on Your behalf are complete;
2) We have been provided written proof of the expenees incurred to provide such modification; and

3) You have retumed to work as an Active Employee.

Workplace Modification means change in Your work environment, or in the way a job is performed, 1o allow You to
perform, while Disabled, the Essential Duties of Your job. Payment of this benefil will not reduca or deny any benefit You

are eligible to receive under the terms of The Policy.

EXCLUSIONS AND LIMITATIONS

Excluslons: Wha! Disabilities are nof covered?
The Policy does not cover, and We will not pay a benefit for any Disability:
1) unless You are under the Regular Care of a Physician;
2) thalis caused or conlribuled to by war or act of war {deciared or not);
3) caused by Your commission of or atlempt to commii & feleny;
4) caused or contribuled to by Your being engaged in an illegal occupation; or
5) caused or contribuled te by an inlentionally self inflicted injury.

Hf You are receiving or are gligitle for benefits for a Disability under a prior disability plan that:
1) was sponsored by Your Employer; and
2) was terminated before the Effective Date of The Pclicy;

no benefits will be payable for the Disability under The Policy.

Pre-Existing Conditions Limitation: Are benefils limited for Pre-existing Conditions?
We will not pay any benefit, or any increase in benefits, under The Policy for any Disability thai resuits from, or is causad

or contribuled to by, a Pre-existing Condilion, unless, at the time Ycu become Disabled:
1) Ycu have not received Medical Care for the condition for 3 conseculive month{s) while insured under The Policy;

or
2) You have been continuously insured under The Policy for 12 consecutive month{s}.

Pre-existing Conditlon means:
1) any accidental bodily injury, sickness, Mental lliness, pregnancy, or episode of Substance Abuse: or

2} sany manfesialions, symploms, findings, or aggravations related to or resulting from such accidenta) bodily injury,
sickness, Mental lliness, pregnancy, or Substance Abuse; '
for which You received Medical Care during the 3 month(s} period that ends the day before:

1) Your effective dale of coverage; or
2) the effective date of & Change in Coverage.

Medical Care is received when a physician or other health care provider:
1} is consulled or gives medicai advice; or
2) recommends, prescribes or provides Tresiment.

Treatmaent includes, but is not limiled to:
1) medical examingations, lests, altendance, or observation; and
2) use of drugs, medicines, medical services, supplies or equipment.
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GENERAL PROVISIONS

Notlce of Claim: When should | notify the Company of a claim?
You must give Us, written notice of a claim within 20 days after Disability or loss occurs. If notice cannot be given within
that time, it must be given as soon as reasonably possible after thal. Such notice musl include Your name, Your address

and the Policy Number.

Claim Forms: Aré special forms required to file a claim?
We will send forms to You to provide Proof of Loss, within 15 daye of receiving 2 Notice of Claim. If We do not send the
forms within 15 days, You may submit any other written proof which fully deseribes the nature and extent of Your claim.

Proof of Loss: Whal is Proof of Loss?
Proof of Loss may include bul is not limited to the following:
1) documentation of:
a) the date Your Disability began;
b) the cause of Your Disability;
c) fhe prognosis of Your Disability,
d) Your Pre-disability Earnings, Current Monthly Earnings or any income, including bul not limited o copies of
Your filed and signed federal and state tax returns; and
e] evidence that You are under the Regular Care of a Physician;
2) any and all medical information, inciuging x-ray films and photocopies of medical records, including histories,
physical, menial or diagnostic examinelions and treatment notes;
3} the names and addresses of all;
a) Physictans or other qualified medical professionals You have consulted;
b) hospitals or other medical facilities in which You have been treated; and
¢} phamacies which have filled Your prescriptions within the pasi thres years;
4) Your signed authorization for Us 1o obtain and release:
a) medical, employment and financial information; and
b} any other information We may reasonably require;
5) Your signed staternent identifying all Other Income Benefits; and
B) proof that You and Your dependents have applied for all Other Income Benefits which are available.
You will not be required to ciaim any retirement benefits which You may only get on a reduced basis. All proof submitled

must be sallsfaclery 1o Us.

Additional Proof of Loss: What edditional proof of foss is the Company entitled to?
To assist Us in determining if You are Disabled, or to determine if You meet any other ferm or condition of The Policy, We
have the right o require You to:
1) meet and interview with our representative; and
2) be examined by a Physician, vocational exped, functional experl, or other medical or vocational professional of
Qur choice.
Any such interview, meeting or examination will be:
1} &l Qur expense; and

2} as reasonably required by Us.
Your Additional Proof of Loss musl be safisfaclory to Us. Unless We determine You have a valid reason for refusal, We

may deny, suspend or terminale Your benefits if You refuse to be examined or meel to be interviewed by Our
representative.

Sending Proof of Loss: When must proof of Loss be given?
Writlen Proof of Loss must be sent {o Us wilhin §0 days afler the starl of the period for which We are liable for paymeni, If
proof is not given by the time il is due, it will nol affect the claim if:

1} itwas nol possibie to give proof within the required time; and

2) proofis given as soon as possible; but
3) not laler Ihan 1 year after il is due, uniess You are not legaily competent.
We may request Proof of Loss throughoul Your Disability. In such cases, We musl receive the proof within 30 day(s) of

the request.

Clatm Payment: When are benefil payments issued?
vWhen We determine that Your;

1) are Disabled; and

2) eligible to receive benefits;
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We will pay accrued benefits al the end of each month thal You are Disabled. We may, at Our option, make an advance
benefit payment based on Our estimaled duration of Your Disability. If any payment is due afler a claim is terminated, it
will be paid as soon as Proof of Loss safisfactory to Us is received.

Clalms to be Pald: To whom will benefils for my claim ba paid?
All paymenis are payable fo You. Any payments owed al Your death may ba paid to Your estate. If any payment is owed

to:
1) Your estate;
2) aperson who Is a minor; or
3} aperson who s not legally compelent;
then We may pay up to $1,000 to a persan who is Related to You and who, at Our scle discretion, is entitted to it. Any

such payment shall fullill Our responsibility for the amount paid.

Claim Denlal: Whal notification will { receive if my claim is denied?
If a claim for benefits is wholly or partly denied, You will be fumished with writien notification of the decision. This writlen
netification will:

1) give the specific reason{s) for the denfal;

2) make specific reference o The Policy provisions on which the denial is based;

3) provide a description of any additional information necessary fo perfect a claim and an explanation of why it is

necessary, and
4) provide an explanation of the review procedure.

Claim Appeal: Whal recourse do ! have if my claim is denied?
On any claim, You or Your representative may appeal o Us for a full and fair review. To do so You:
1) musl requesl a review upon wetten application within: ]
a) 180 days of receipt of claim denial if the claim requires Us 1o make a determination of disability; or
b) €0 days of receipt of claim denial if the claim does not require Us 1o make a determination of disabiity; end
2) may request copies of ail documents, records, and cther information relevant to Your claim; and
3) may submit written comments, documents, records and other information relating 1o Your claim.

We will respend fo You in writing with Our final decision on the claim.

Social Security: When must | apply for Social Security Bensfits?
You must apply for Socisl Security disability benefits when the length of Your Disability meets the minimum duration
required to apply for such benefits. You must apply within 45 days from the dale of Our request. I the Social Security
Administration denies Your eligibility for benefits, You will be required:

1) to follow the process established by the Social Secunty Administration to reconsider the denial; and

2} i denied again, o request a hearing before an Administrative Law Judge of the Office of Hearing and Appeals.

Benefit Estimates: How does the Company estimate Disability benefils undsr the United Siafes Social Secunty Act?
We reserve the right to reduce Your Monthly Benefit by esltmating the Social Security disability benefils You or Your

spouse and children may be eligible to receive.

When We determine that You or Your Dependent may be eligible for benefits, We may estimate the amount of these
benefils. We may reduce Your Monthly Benefit by the estimated amount.
Your Monthly Benefit will not be reduced by estimated Social Security disability benefits if:

1) You apply for Social Security disabilty benefils and pursue all required appeals in accordance with he Sodial

Security provision; and i
2) You have signed a form authorizing the Social Securnity Administration to release information about awards

directly to Us; and
3) You have signed and relurmed Our reimbursement agreement, which confirms that You agree to repay all

overpayments,

I We have reduced Your Monihly Benefit by an estimated amount and:
1} You or Your Dependent are later awarded Social Security disability benefils, We will adjust Your Monthly Benefit

whan We receive proof of the amount awarded, and determine if it was higher or lower than Qur estimate; or
2} Your application for disability benefits has been denied, We will adjust Your Monthly Benefit when You provide Us
proot of final denial from which You cannot appeel from an Administrative Law Judge of the Office of Hearing and

Appeals.
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tf Your Social Sacurty Benefits were lower than we estimated, and We owe Your a refund, We will make such refund in a
lump sum. If Your Social Security Benefits were higher than we estimated, and If Your Monthly Benefit has been
overpaid, You must make a lump sum refund to Us equal to all overpayments, in accordance with the Overpayment

Recovery provision

Overpayment: When does an overpayment ocour?
An overpayment occurs:
1) when We determine thal the total amount We have paid in benefils is more than the amoun! that was due 1o You

1
under The Policy; or
2) when payment is made by Us that should have been made under another group policy.

This includes, but is not limited 1o, overpayments resutling from:
1} retroactive awards received from sources listed in the Other Income Benefits definition;
2) failure to report, or fate notification to Us of any Other Income Benefit{s) or eamed income;
3) misstatement;
4) fraud; or
5) any error We may make.

Overpayment Recovery: How does the Company exertise the right lo recover overpayments?

We have the right to recover from You any amount that We determine to be an overpayment. You have the obligation o
refund to Us any such amount. Our rights and Your obligations in this regard may aiso be set forth in the reimbursement
agreement You will be required fo sign when You become eligible for benefits under The Policy.

If benefits are overpaid on any claim, You must reimburse Us within 30 days.

If reimburserment is not made in a {imely manner, Ve have the right to:
1} recover such overpayments from:
a) You;
b) any other organization;
c} any other insurance company;
d) any other persen te or for whom payment was made; and

e) Your aslate;
2) reduce or offset agains! any future benefits payable to You or Your survivors, including the Minimum Monthly

Benefit, until fuli reimbursement is made. Payments may confinue when the overpayment has been recovered:
3) refer Your unpaid balance to a collection agency; and
4} pursue and enforce all legal and equitable rights in court.

Subrogation: Whal are the Company’s subrgation righls?
I You:

1) suffer a Disability because of the act or omission of a Third Party;

2} become entitled 1o and are paid benefits under The Policy in compensation for lost wages; and

3) do nol initiale legal action for the recovery of such benefils from the Third Party in a reasonable period of time;
then We will be subrogated 10 any rights You may have against the Third Parfy and may, at Our option, bring legal action
against the Third Party to recover any payments made by Us in connection with the Disability,

Reitmbursement: What are the Company's Reimbursement Righls?
We have the right to request to be reimbursed for any benefit paymenis made or reguired to be made under The Policy for

a Disabilily for which You recover paymen! from a Third Party.

If You recover payment from a Third Party as:
1) alegal judgment;
2) an arbitralion award; or
3) a setilement or otherwise;
You must reimburse Us for the lesser of:
1) the amount of payment made orf required to be made by Us; or .
2) the amount recovered from the Third Party less any reasonable legal fees associated with the recovery,

Third Party means any person or legal enlity whose act or omission, in full or in part, causes You to suffer a Disability for
which benefits are paid or payable under The Policy.
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Insurance Freud: How does the Company deaf with freud?
Insurance Fraud occurs when You andfor Your Employer provide Us with false information or fite & claim for benefits that

contains any false, incomplete or misleading tnformation with the inlent lo injure, defraud or deceive Us. it is a crime if
You and/or Your Employer commit Insurance Fraud. We will use all means available to Us to d etect, investigate, deter
and prosecute those who commit Insurance Fraud. We will pursue all available legal remedies if You andfor Yeur

Employer perpetrate Insurance Fraud. ‘

Misstaternents: Whal happens if facts are missteted?
If material facls about You were not stated accurately:

1) Your premium may be adjusted; and
2) the true facts will be used to determine i, and for what emount, coverage should have been in force.

No slatement, except fraudulent misstalements, made by You relating te Your insurability will be used to contest the
insurance for which the staterent was made after the insurance has been in force for two years during Your lifetime. In

order to be used, the statement must be in writing and signed by You.

DEFINITIONS

Actively at Work means at work with the Employer on a day that is one of the Employer's scheduled workdays. On that
day, You must be performing for wage or profil all of the regular duties of Your Occupalion:

1) in the usual way; and
2} - for Your usual number of hours.

We will consider You Actively at Work on a day that is not @ scheduled work day only if You were Aclively at Work on the
preceding scheduled work day.

Active Employee means an Employee who works for the Employer on a regular basis in the usual course of the
Employer's business. This must be ai least the number of hours shown in the Schedule of Insurance.

Any Qccupation means any occupation for which You are gualified by education, training or experience, and thal has an
earnings potential greater than the lesser of:

1) the product of Your Indexed Pre-disability Earnings and the Benefit Percenlage; or

2} the Maximum Monthly Bensefit.

Current Monthly Earnings means monthly earnings You receive from:
1} Your Employer; and
2) other employment;

while You are Disabled.

However, if the other empleyment s a job You held in addition to Your job with Your Employer, then during any period that
You are entitled to benefits for being Disabled from Your Occupation. only lhe porlion of Your earnings that exceeds Your
average earnings from the other employer over the 6 month(s} period just before You became Disabled will count as

Current Monthly Earnings.

Current Monthly Eamings also includes the pay You could have received for another job or a modified job i:
1) such jeb was offered to You by Your Employer, or ancther employer, and You refused ithe offer; and
2) the reguirements of the position were consistent with:

&) Your educatien, training and experience; and
b) Your capabilifies as medically substantiated by Your Physician.

Disability or Disabled means You are prevernied from performing one or more of the Essenfial Duties of-

1) Your Occupation during the Elimination Period;
2} Your Oceupation, for the 2 year(s) following the Elimination Period, and as a result Your Current Monthly Earnings

are less than B0% of Your Indexed Pre-disabifity Eamings; and
3) afler that, Any Occupation.
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If al the end of the Elirination Period, You are prevented from performing one or more of the Essential Duties of Your
Cceupation, but Your Currenl Monthly Eamings are greater than B0% of Your Pre-disability Earnings, Your Elimination
Period will be extended for a total period of 12 months from the criginal dale of Disability, or until such time as Your
Current Monthly Eamings are less than 80% of Your Pre-disability Eamings, whichever occurs first.

For the purposes of extending Your Elimination Period, Your Current Monthly Eamings will net include the pay You could
have received for another job or e modified job if such job was offered 1c You by Your Employer, or another employer, and

You refused the offer.

Your Disability must resull from:
1} accidenial bodily injury;
2) sickness;
3} Mental Hiness;
4) Substance Abuse; or
5} pregnancy.

Your failure 1o pass a physical examination required to maintain a license to perform the duties of Your Occupation, alone,
does not mean that You are Disabled.

Eiiminaticn Perlod means the longer of the number of consecutive days at the beginning of any one period of Disability
which must elapse before benefits are payable or the expiration of any Employer sponsored short term Disability benefits
or salary continuation program, excluding benefits required by slate law.

Employer means the Policyholder.

Essential Duty means a duty that:
1} is substantiel, not incidental;
2) is fundamental or inherent 1o the occupation; and
3) cannot be raasonably ornitted or changed.
Your ability to work the number of hours in Your regularly scheduled work week is an Essenfial Duty,

tndexed Pre-disabllity Eamings means Your Pre-disability Earnings adjusted annually by adding the lesser of:

1) 10%; or
2) 1ihe percentage change in the Consumer Price Index (CPI-W).

The percentage change in the CPI-W means the difference between the current yeer's CPI-W as of July 31, and the prior
year's CPI-W as of July 34, divided by ihe prior year's CPI-W. The adjustmenl is made January 1st each year after You
have been Disabled for 12 consecudive month(s), provided You are receiving benefits at the time the adjustment is made.

The term Consumer Price Index (CP1-W) means the index for Urban Wege Eamers and Clerical Workers published by the
Uniled States Department of Labor. It measures on a periodic (usually monthly) basis the change in the cost of typical
urban wage eamers' and clerical workers' purchase of cerlain goods and services. i the index is discontinued or
changed, We may use another nationally published index that is comparable to the CPIAW.

Mental lliness means a mental disorder as listed in the current version of the Diagnoslic and Statisticel Manual of Mental
Disorders, published by the American Psychiatric Association. A Mental lliness may be caused by biclogical factors or
result in physical symptoms or manilestations,

For ihe purpose of The Policy, Mental lliness does not include the following mental disorders outlined in the Diagnoslic
and Statistical Manual of Mental Disorders:

1) Mental Retardation;

2) Pervesive Developmental Disorders;

3) Molor Skills Disorder,;

4) Substance-Related Disorders;

5) Delirum, Dementia, and Amnesic and Other Cognitive Disorders; or

8} Narcolepsy and Sleep Disorders related lo a General Medical Condition.

Monthly Benefit means a monthly sum payable to You while You are Disabted, subject 10 the terms of The Poficy.

Monthly Income Loss means Your Pre-disability Eamnings minus Your Current Monthly Eamings.
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; COther Ihcome Beneflts means the amount of any benefit for loss of income, provided to You or Your family, as a result of
the period of Disabifily for which You are claiming benefits under The Policy. This includes any such benefits for which
You or Your family are eligible or that are paid 1o You, or Your family or to a third party on Your behalf, pursuant 1o any:
1} temporary, permanent disability, or impairment benefits under a Workars' Compensation Law, the Jones Act,

2)
3

4)
5)

occupational disease law, similar Jaw or substitutes or exchanges for such benefits:
govemmental law or program that provides disability or unemployment benefils as & resuit of Your job with Your
Employer;

plan or arrangement of coverage, whether insured or not, which is received from Your Employer as a result of
employment by or association with Your Employer or which is the result of membership in or association with any
group, associalion, union or other organization;

mandatory "no fault" automobile insurance plan;

disability benefits under:

a} the Uniled States Social Security Act or aftemative plan offered by a state or municipat government;

b} the Railroad Retirament Act;
¢} the Canada Pension Plan, the Canada Qld Age Security Act, the Quebec Pension Plan or any provincial
pension or disability plan; or

d) similar plan or act,
that You, Your spouse and/or children, are eligible to receive becauss of Your Disability; or

disability benefit from the Department of Veterans Affairs, or any other foreign of domestic governmentat agency:

a) thal begins afler You become Disabled; or
b) that You were receiving before becoming Disabled, but only as 10 the amount of any increase in the benefit

attributed lo Your Disability.

Other Income Benefits also means any payments that are made to You or 1o Your family, or to a third party on Your

behalf,
1
2)

—

3

~

4

—

5)

pursuani to any:
disability benefit under Your Employer's Retirement plan;
temporary, permanent disability or impairment benefits under & Workers' Compensation Law, the Jones Act,

occupational disease law, similar law or substitutes or exchanges for such benefits;

portion of a setllement or judgment, minus associated costs, of a lawsuil thal represents or compensates for Your
loss of earnings;

retirement benefit from a Retirement Plan that is wholly or partially funded by employer contributions, unless:

a) You were recelving it prior o becoming Disabled; or

b} You immediately iransfer the payment to ancther plan qualified by the United States internal Revenue Service

for the funding of a future retirement;
{Other income Benefils wili not include the portion, if any, of such retirerent benefit that was funded by Your
after-tax contributions.); or
relirement benefits under:
a) the United States Social Security Aci or altemative plan offered by a stale or municipal government;

b} the Railroad Retirement Act;
c) the Canada Pension Pian, the Canada QOld Age Security Acl, the Quebec Pension Plan or any provincial

pension or disability plan;
d) similar plan or act;
that You, Your spouse andior children receive because of Your relirement, unless You were receiving them priog

o becoming Disabled,

It You are paid Other Income Benefits in a2 Jump sum or settiement, You musi provide proof satisfactory to Us of:
1} the amount atiributed to loss of income; and

2)

the pericd of time covered by the lump sum or setllement.

We will pro rale the lump sum or settlement over this period of time. If You canno! or do not provide this information, We
will assume the entire sum to be for loss of incomne, and the time period 1o be 24 month(s). We may make a relroactive
aliocation of any retroactive Other Income Benefil. A retroactive allocalion may result in an overpayment of Y our claim.

The zmount of any increase in Other Income Benefils wilt not be included as Other Income Benefits if such increase:
1) takes.effect after the date benefils become payable under The Policy; and

2)

is a general increase which applies to all persons who are entitled to such benefits.

Physician means a person who is:
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1) a doctor of medicine, osteopaihy. psychology or other lega“y qualified practitioner of a healing art that We
recognize or are required by law to recognize;

2) licensed to practice in the junisdiction where care is being given;

3) practicing within the scope of that license; and

4} not Related to You by blood or marriage.

Pre-disability Earmings means Your regular monthiy rate of pay, sict counting bonuses, commissions and tips and
tokens, overtime pay or any other fringe benefits or extra compensation in effect on the last day You were Actively at

Work before You became Disabled.
Prior Policy means the long term disability insuranca carried by the Empioyer on the day before the Policy Effective Date.

Regular Care of a Physician means that You are being treated by a Physician:
1) whose medical training &nd clinical experience are suitable to treat Your disabling condition: and
2} whose treatment is:
a) consistent with the diagnosis of the disabling condition;
k) according to guidelines established by medical, research, and rehabilitative organizations; and
¢) administered as often as needed;
to achieve the maximum medical improvement.

Rehabilitation means a process of Cur working tegether with You in order for Us 10 plan, adapi, and put info use options
and services to meet Your refurn to work needs. A Rehabilitation program may include, when We consider it 1o be
appropriate, any necessary and feasible:
1) vocational testing;
2) vocational training;
3) alemalive treatment plans such as:
a) support groups,
b} physical therapy;
¢} occupational therapy; or
d) speech therapy;
4) work-place modification 1o the extent not otherwise provided:;
5) job placement;
B) transitional work; and
7) similar services.

Related means Your spouse or other adult hwng with You, sibling, paren, siep-parent, grandparent, aunt, uncle, niece,
nephew, sch, daughier, or grandchild.

Retirement Plan means a defined benefit or defined contribution plan thal provides benefits for Your retirement and
which is not funded wholly by Your contributions. [t does not include:

1) a proht sharing plan;

2) thrift, savings or stock ownership plans;

3) anon-qualified deferred compensation plan; or
4) an individual retirement account (IRA), a tax sheltered annuity (TSA), Keogh Plan, 404(k) plan, 403(b) plan or 457

deferred compensation arrangement.

Substance Abuse means the pattem of pathological use of aicohol or other psychoaclive drugs and substances

characterized by:
1) impairmments in social and/or occupational funclioning;
2) debilijating physical condilion;
3) inability to absiain from or reduce consumption of the substance; or
4) the need lor daily substance use 1o maintain adegquale functioning.
Subslance includes alcohoi and drugs but excludes tobacco and caffeine.

The Policy means the Policy which We issued to the Palicyholder under the Policy Number shown on the face page.

We, Our, or Us means the insurance company named on the face page of The Policy.

Your Occupation means Your Cccupation as il is recognized in the general workplace. Your Occupation does rot mean
lhe specific job You are performing for a specific employer or at a specific location.
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You or Your means the person io whom this cerlificale is issued.
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THE
‘HARTFORD

AMENDATORY RIDER

This rider is attached to &ll cerlificales given in conneclion with The Policy and is effective on The Policy Effective Date.

This rider i intended to amend Your certificate, as indicated below, to comply with the laws of Your state of residence.
Oniy those references 1o benefis, provisions or terms actually included in Your cerlificate will affect Your coverage.

For Celifornia residents:
1) The following is added fo the definition of Surviving Spouse in the Surviver Income Benefit:
*Spouse” will also include an individual who is in a registered domestic partnership with You in accordance
with Califomnia lew. References to Your marriage or divarce will include Your registered domestic partnership
or dissolution of Your regislered domestic partnership.
2) The following is added to the definition of Surviving Children in the Survivor Income Benefit:
Surviving Childeen will also include children of Your Califomis registered domestic pariner.

For Colorado residents:
The GComplications of Pregnancy definilion is replaced by the following:

Complications of Pregnancy means a condition whose diagnosis is distinct from pregnancy but adversely

affected or caused by pregnancy, such as:
1} &cute nephritis or nephrosis;
2) cardiac decompensation;
3) missed aborlion; and
4} similar medical and surgical conditions of comparable severity.

Complications of Pregnancy will also include:
1) pre-eclampsia,
2) placenta previa;
3) physician prescribed bed rest for infra-uterine growth retardation, funneling, incompetent carvix:

4} {ermination of ectopic pregnancy;

5) sponlaneous termination of pregnancy, eceurring during a period of gestation in which & viable birth is not
possible;

6) non-elective cesarean section; and

7) similar medical and surgical conditions of comparable severity.

However, the term Complications of Pregnancy will not include:
1} eleclive cesarean section;
2) false labor, occasional spotting, or morning sickness;
3) hyperemesis gravidarum; or
4) similar condltions associated with the management of a difficull pregnancy nol consisting of a
nosologically distinct Complications of Pregnancy.

For Connecticul residents, the following is added to the definition of Spouse:
Spouse will include Your domestic partner, provided You have execuled a domestic partiner affidavit satisfactory
to Us, eslablishing thal You end Your partner are domestic pariners for the purposes of The Policy. You will
continue to be considered domestic pariners provided You continue 1o meet the requirements described in the

domestic partner affidavit.

For Indiana residents:
The last sentence in the Policy Interpretation provision is deleted and replaced by the following:

This provision applies only where the interpretation of The Pelicy is governed by the Employee Relirement
Income Security Act of 1874, as amended (ERISA}, 28 U.5.C. 1001 ol seq.

For Louisiana residents, the following provision is added:
Reinstatement after Military Service: Can my coverage be reinstated after retum from active military service?

If:
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1) Yourcoverage terminates because You enter active military service; and
2) You are rehired within 12 months of the date You return from active military service;
then coverage may be reinstated, provided You request such reinstatement within 31 days of the date you return to

work.

The reinstated coverage will:
1) be the same coverage amounts in force on the dale coverage temminaled; and
2) not be subject fo any Waiting Period for Coverage, Evidence of Insurability or Pre-existing Conditions
Limitations; and
3) be subject to all the tarms and provisions of The Policy.

For Massachusetis residents, the following is added to the Continuation Provisions:
In accordanca with Massachusetls stzle law, if Your insurance terminates because Your employment terminates or
You cease 1o be a member of an eligible class, Your insurance wifl automatically be continued until the end of a 31
day period from the date Your insurance terminales or the date You become eligible for similar benefits under another

group plan, whichever occurs first.

Additionally, if Your insurance temminates because Your employment is lerminated as a result of a plant closing or
covered partial closing, Your insurance may be continued. You must elect in writing 1o continue insurance and pay
ihe required premium for continued coverage. Coverage will cease on tha earliest 1o occur of the fallowing daies:

1) 90 days irom the date You were no longer aligible for coverage as a Full-time Active Employee;

2} the date You become eligible for similar benefits under another group pian;

3) the last day of the period for which required premium is made;

4) the date the group insurance policy temminates; or

5} the date Your Employar ceases to be a Participant Employer, if applicable.
Continued coverage is subject to all other applicable terms and conditions of The Policy,

For Minnesota residents:
1) the definition of Any Occupation is amended by the addition of the phrase “or may reasonably become qualified”

1o the first line;
2) The first two paragraphs of the Pre-Existing Conditione LimMHation provision are deleted and replaced by the

following:
No benefit will be payable under The Policy for any Disability thet is due to, contributed to by, or results from a
Pre-Existing Condition, unless such Disability or loss is incurred:
1) After the lasser of the last day of:
a) the number of days stated in Your certificate; or
b} 730 consecutive days,
while insured, during which you receive no medical care for the Pre-Existing Condition; or
2) After the lesser of the last day of:
a) the number of days stzled in Your certificale; or
b) 730 consecutive days;
during which you have been continueusly insured under The Pelicy.
The amount of a benefit increase, which results from a change in benefil options, a change of class or a change
in The Policy, will not be paid for any disability that is due 1o, contributed to by, or results from a Pre-Existing
Condition, unless such Disability begins:
1} After the lesser of the last day of :
a} the number of days staled in Your certificate; or
b) 730 consecutive days;
while insured for the increased benefit amount during which you receive no medical care for the Pre-
Exdsting Condition; or
2) After the lesser of tha last day of :
a) the number of days staled in Your certificale; or
b) 730 consecutive days;
during which you have been continuously insured for the increased benefit amounit.
3) The definition of Pre-existing Condition in the Pre-Existing Conditions LimHatfon provision is deleted and is
replaced by the following:
Pre-existing Condltion means any actidental badily injury, sickness, Mental liness, pregnancy, or episode of
Substence Abuse for which You received Medical Care during the lesser of
1) the period of time staled in Your certificate; or
2} the 730 day period;
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that ends the day before:
1) Your effective date of coverage; or
2) the effective dale of a Change in Coverage.

For Missouri residents, the Exclusion related to intentionally self-infiicted Injury is replaced by the following:
intentionally sell-inflicted Injury, suicide or atlempted svicide, while sane; or

For Montana residents, pregnancy will be covered, the same as any other Sickness, anything in the Policy to the contrary
notwithstanding.

For New Hampshire residents:
1)

The definition of Other Income Benefits is amended by the deletion of ‘'mandalory "no-fault" avtomobile
insurance plan’;
2) LTD The lime period, stated in the Recurrent Disability provision, within which a Disability must recur in order to
be considered the same Period of Disability is changed to 6 months, H less than 6 months,
3) The Policy interpretation provision is deleted and replaced by the following:
Uinder ERISA, the Company is hereby designated by the plan sponsor as a claim fiduciary with discretionary
autherity to determine eligibility for benefits and 1o interpret and construe the terms and provisions of the
policy. As claim fiduciary, the Company has a duty to administer claims sokely in the interesi of the
particlpants and beneficiaries of the employee benefit plan and in accordance with the documents and
instruments goveming the plan. This assignment of discretionary authority does not prohibit a participant o
beneficiary from seeking judicial review of the Company's benefit eligibility determination after exhausling
administrative remedies. The assignment of discretionary authority made under this provision may afiec! the
standerd of review thal a court wilt use in reviewing the appropriateness of the Company's determination. In
order to prevail, a plan participant or beneficiary may be required to prove that the Company’s determination
was arbifrary end capnicious or an abuse of discration.
4) The time periods stated in the Claim Appesl| provision ase changed to 180 days, if less than 180 days.

For North Caroling residents:

o
1) The definition of Other Income Benefits is amended by the delelion of ‘mandatory "no-fault” automobile

insurance plan’;
2) The last sentence of the first paragraph of the Disability Benefit is amended by the addition of the following

clause: “"unless quelified medical professionals have determined that further medical care end treatment would be

of no benefit to you.”
3) The exclusion regarding Workers' Compensation benefits is replaced by the following in the Exclusions

provision:
for which the final adjudication or a Workers' Compensation clgim determines that benefils are paid, or may
be paid, if duly claimed,;
4) The Subrogetion provision is deleled.

For Cregon residents:
The Spouse definition is amended to include the following:

Spouse will include Your domestic partner provided You:
1) have execuled a domestic partner affidavit satisfactory to Us, establishing that You and Your partner are

domestic partners for purposes of The Policy; or
2) have registered as domeslic partners with a government agency or office where such registration is available.

You will continue to be considered domeslic partners provided You continue 1o meet the requirements of the law or
as described in the domastic partner affidavit.

The definition of Surviving Spouse in the Survivor Income Benefit section is replaced with the following:

Survivor Income Benefit: Wil my survivors receive a benefit if | die whife receiving Disability Benefits?
Surviving Spouse means Yow wife or husband who was not legally separated or divorced from You when You died.

Spouse will inciude Your domeslic partner provided You:
1) have executed a domeslic parinar affidavit satisfactory to Us, establishing that You and Your partrer are

domestic partners for purposes of The Policy; or
2) have registered as domesiic partners with a government agency or office where such registration is available.

You will continue lo be considered domestic pariners provided You continue 10 meet the requirements of the law or as
described in the domestic partner affidavit.
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The Change in Family Statue provision is replaced by the following:
Change in Family Status: What constitules & Change in Family Status?

A Change in Family Stalus means:
1) You get marmried or register as domestic partners or You execuie a domestic partner affidavit:

2} You and Your spcuse divorce or You terminate a domestic parnership:
3} Your child is bom or You adept or become the legal guardian of a child;
4) Your spouse or domestic partner dies;

5) Your child is emancipated or dies;
6) Your spouse or domestic partner is no longer employed, which results in a koss of group insurance, or

7} You have a change in classification from par-time to full-time or from full-time io par-time.

For South Caroling residents:
1) The first paragraph of the Continulty from & Prior Policy provision is replaced by the following:
If You becorme insured under The Policy on the Policy Effective Date and within 30 days of being covered
under the Prior Policy, the Pre-existing Conditions Limitation will end on the eariest of
1) the Palicy Effective Date, if Your coverage for the Disability was not limited by a pre-existing condiion
restriction under the Prior Policy, or
2) the date the restriction would have ceased to apply had the Prior Policy remained in force, it Your
coverage was limited by a pre-existing condition limitation under the Prior Policy.
2) The time penicd in the Notice of Claim provision is changed 1o 20 days, if not already 20 days.
3) The following is added o the Physical Exarninations and Autopsy provision: "Such autopsy must be performed
during the period of contestability and musl lake place in the staie of South Caroling *

For South Dakota residents:

1) The definition of Physlelan is deleted and replaced by the following:
Physlcian means & legally qualified physician or surgeon other than a physician or surgeon who is related 1o
You by blood or marriage or a physician or surgeon who is & pariner of 5-Corp Shareholder working with You
in the same business. Thjs does not apply in areas in which the immediate family member s the only
physician in the area and acting within the scope of their normat employment.

2} The definition of Other income Benefits is amended by the deletion of all references 1o Your family, Your

spouse andfor children.
3} The provision titled Policy Interpretation is deleled in its entirety.

For Litah residents:
1) The time period during which You must be cantinuously insured in order to exercise the Converslon Right is

changed to 6 consecutive months, if not already € consecutive months.
2) The time period in the Sending Proof of Loss provision is changed to 80 days, if not already 90 days.
3) The Policy Interpretation provision is deleted and replaced by the following:
Benefits under this plan will be paid only if We, the plan administrator, decides in Qur discretion that you are
entilled to them. We also have discretion to determine eligibllity for benefils and to interpret the terms of
conditions of the benefit plan. Determinations made by Us, the plan administrator, pursuant to this
reservation of discrelion does not prohibit or prevent a claimant from seeking judicial review in federal court or

Qur determinations.

The reservation of discretion made under this provision only establishes the scope of review that a federal
court will apply when you seek judicial review of our delermination of eligibility for benefits, the payment of
benefits, or interprefation of the terms and conditions applicabte o the plan.

We are en insurance company that provides insurance of this ptan and the federsl court witl determine the
level of discretion that it will accord Our determination.

For Vermont residents;
Purpose: Vermont law requires thal health insurers offer coverage to parties 10 a civil union that is equivalent {o

coverage provided to married persons,

Definitions, Terms, Condiiions and Provislons: The definitions, terms, cenditions or any other provisions of the

policy, contract, certificale and/or riders and endorsements to which this mandatory endorsement is attached are

hereby amended and superseded as follows:
1) Terms that mean or refer fo a marital relationship, or that may be construed 1o mean or refer 1o a marital
relationship, such as "mamiage”, "spouse”, "husband", "wife", "dependent”, "next of kin®, "relative”, "beneficiary”
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"survivor”, "immediate family” and any other such 1erms, include the relationship created by a civil union
established according 1o Vermonl law.
2) Terms that mean or refer to the incaplion or dissolution of a marriage, such as "date of marriage”, "divorce

decree”, "termination of marmiage” and any other such terms include the inception or dissolution of a civil union

established according o Vermont law.
3) Terms that mean or refer to family relationships ansing from a mamiage, such as “family”, “immediate family",

*dependent”, “children”, *next of kin", "relalive”, "beneficiary”, “survivor” and any olher such terms include famity
relationships created by a civil union established according to Vermont law.

4) "Dependent" meéans a spouse, a party fo a civil union established according to Vermont law, and a child or
children {natural, stepchiid, legally adepted or a minor or disabled child who is dependent on the insured for
support and maintenance) who is born to or breught fo a marriage or to a civii union established according to
Vermont law.

5) "Child or covered child” means a child {natural, step-child, legally adopted or 2 minor or disabled child who is
dependent on the insured for support and maintenance) who is born to of brought to a marriage or lo a civil union

established according lo Vermont law.

CAUTION: FEDERAL LAW RIGHTS MAY OR MAY NOT BE AVAILABLE
Vermont law grants parties io a civil union the same benefils, protections and responsibilities that flow from marriage

under stale law. However, some or all of the benefiis, protections and responsibililies related to health insurance that
are available o marmied persons undef federal law may not be aveilable to parties 10 a civil union. For example,
federal law, the Employee Income Retirement Security Act of 1974 known as "ERISA”, controls the
employer/femployee relationship with regard to determining eligibility for enrollment in private employer health benefit
plans. Because of ERISA, Act 91 does not state requirements pertaining to a private employer's enroliment of a party
to a civil union in an ERISA employee welfare benefil plan. Hawever, governmental employers {not federal
government) are required 1o provide health benefits 1o the dependenis of a parly to a civil union if the public employer
provides heaith benefits 1o the dependents of married persons. Federal law also controls group heallh insurance
continuation rights under COBRA for employers with 20 or more employees as well as the Internal Revenue Code
treatment of heaith insurance premiums. As a resull, pariies to a civil union and their families may or may not have
access to certain benefits under this policy, contract, certificate, rider or endorsement that derive from federal law.
You are advised to seek expert advice to determine your rights under this coniract.

For Virginia residents, any and all references to Domestic Pariners are hereby deleted.

For Washingion residents:
1) The term “hyperemesis gravidarum” is deleted from the third paragraph of the definilion of Compiications of

Pregnancy and is added to the second paragraph;
2) The General Work Stoppage continuation provisien is replaced with the following:
General Work Sloppags {including a strike or lockout); If Y our employment terminates due to a cessation of
aclive work as the result of a general work stoppage (including a strike or lockout), Your coverage shall be
continued during the work sloppage until the lasi day of the month in which the coverage terminated, but in no
event for a period exceeding six months. if the work stoppage ends, this continualion will cease immediately.
3) The provision titled Policy Interpretation is deleted in its entirety.
4) The following is added 1o the definition of Spouse:
Spouse will include Your domestic partner, provided You have execuled a domestic parner aflidavil satisfactory
lo Us, establishing that You and Your partner are domeslic partners for the purposes of The Policy. You will
continue o be considered domeslic partners provided You confinue to meet the requirements described in the

domesiic partner affidavit.

For Wisconsin residents, the lime periods stated in the Claim Appeal provision are removed.

In all other respects, the Policy and certificates remain the same.

Signed for Hartford Lile and Acciden] Insurance Cempany
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Richard G. Costello, Secretary John C. Walters, President
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ATTACHMENT “M”

City of Wyandotte
Educational Assistance

Program

Dated: March 21, 2002 (Non-Union)
Revised: March 12, 2004 (AFSCME)
Revised: January 1, 2016 (COAM)
Revised: January 1, 2016 (FIRE)
Revised: January 1, 2016 (POAM)

Revised: February 1, 2008 (POAM-Dispatch)

1. PURPOSE
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To describe the criteria and procedure for the reimbursement of education expenses at the
City of Wyandotte (*City’).

. DEFINITIONS

Employee

An employee is defined as an individual who performs services for, and under the
direction and control of the City. Such direction and control includes the results to be
accomplished and the methods and means by which such results are accomplished. As
such, neither contracting firms nor contract workers who are characterized by the City as
independent contractors are considered employees.

Non-union Employee

An employee who is not represented by a bargaining unit.

Recognized Schools

Academic institutions that are accredited by regional or state accrediting bodies, or other
institutions, such as correspondence schools or unique specialty schools approved at the
discretion of management.

Successful Completion

Receipt of a passing grade (C or greater) and full credit for the course on the school’s
official record will satisfy the requirement of successful completion. Verification of
successful completion may take the form of a letter, a number grade, or “pass™ in a
pass/fail criterion. For professional certifications, documentation of successful
completion of course work from the institution is required.

SCOPE

Applies to all regular, full-time non-union employees of the City, non-probationary
members of the AFSCME Local 894 bargaining unit, Wyandotte Police Patrol Officer’s
(POAM) bargaining unit, Wyandotte Police and Fire Dispatacher’s (POAM) bargaining
unit, Wyandotte Command Officers Association of Michigan (COAM) Police Command
Officers bargaining unit, and International Association of Fire Fighters Local #356
(“eligible employee™), members. Employees classified as seasonal, temporary,
subsidized, part-time, or emergency are not eligible under this policy.
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4. PROCEDURE

4.1

Eligibility

Eligible employees can receive reimbursement under this procedure for courses
and seminars they successfully complete at Recognized Schools which have been
determined by their supervisor and the Director of Administrative Services to be
either job related, or related to a job within the City to which the employee can
reasonably aspire in the future. Courses eligible for tuition reimbursement include
the following:

Degree Programs

Course work leading to a high school diploma/equivalency or courses taken at an
accredited college or university leading to an college or university leading to an

Associate’s degree
Bachelor’s degree
Master’s degree
Doctorate degree
Legal degree
Medical degree

Certification Programs

Other Courses

4.2

Paralegal certification
Information technology certification

Study/review/preparatory courses or equivalency tests, which are also covered,
include, but are not limited to, preparation for:

The College Level Equivalency Program
Professional Engineer

Certified Public Accountant

Scholastic Aptitude Test

Graduate Record Exam

Graduate Management Admission Test
Law School Admission Test

Limitation



4.3

4.4

4.5

4.6

4.7

4.8
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The City will reimburse eligible employees up to 32,000 per calendar year for
approved and eligible course work. Effective January 1, 2016, this limit is
increased to $5,000 for COAM, POAM, and IAFF members.

Application

To receive tuition reimbursements, eligible employees must complete a Tuition
Reimbursement Approval Application Form (“Approval Form™) (Attachment 1),
which must be approved by their supervisor, and the Director of Administrative
Services. Submission should occur before the start of a course and preferably
prior to each enrollment.

Completion of Course Work

All class work and study associated with this program 1s to be completed outside
of employee’s work schedules and will not be allowed to interfere with successful
performance of thetr normal job responsibilities.

Right to Deny and Application for Tuition Reimbursement

An application for tuition reimbursement may be denied where an employee’s job
performance is unsatisfactory or an employee is on probation due to recent
employment cr unsatisfactory job performance.

Employment Terminations or Transfer

Employees whose employment is terminated during enrolliment because of a

reduction in force or job elimination will be reimbursed for all covered expenses
incurred to the date of termination or transfer. Employees whose employment is
terminated for any other reason will not be reimbursed for any covered expenses.

Taxes

The Internal Revenue Code of 1986, as amended, requires employers to withhold
income and employment taxes on certain employee reimbursements.
Reimbursements of amounts exceeding $5,250.00 annually are taxable for certain
courses. This monetary level is based on the date the reimbursement check is
dated and is applied on a calendar basis. Certain reimbursements below this
monetary level are also classified as taxable. The taxable status of each course is
to be determined according to the table on Attachment 2 with the appropnate form
to be completed (see Attachments 3 through 10).

Reimbursement Guidelines
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o The City will not pay tuition and/or other covered expenses prior to the
emplovee’s submittal of a satisfactory final grade

o The City will reimburse employees for the difference between GI allotment,
scholarships, grants and other forms of assistance, and eligible tuition
reimbursement (limited to $2,000 annually)

o No payment will be made for incompletes, withdrawals, audited classes or
failed courses.

o No payment will be made for classes already being taken prior to the
commencement of employment with the City.

The following will indicate the eligibility of expenses:

Type of Expenses Covered Not Covered

Books

X

Equipment or Instruments X

Internet Access/Telephone Costs X

Lab Fees

Matriculation Fees

|

Medical Fees X

Registration Fees X

Supplies

Test Fees

Thesis — binding/typing

Travel costs including meals

p s

Tuition

User Fees

>

4.9 Reimbursement Process
The following table describes the process for applying, approving, and
reimbursing tuition expenses under this procedure.
Stage ’ I it e Description
1 Employee | 1. Complete Section | {excluding cost) of the Approval Form (Attachment 1), and
2. Complete the appropriate Taxable/Non-Taxable Determination Form for each
course (one (1) form for each course) (see Attachments 2 through 10)
3. Submit Approval Form to supervisor
2 Supervisor | Approve or Deny the request
TO APPROVE - check the approved box, sign and date, return form to employee
TO DENY - check the "not approved” box, sign and date, return form to employee
Discuss with the employee why an application is not approved




Employee
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if the Approval Form is approved, forward together with the appropriate Taxable/Non-
Taxable Determination Form for each course (see Attachments 2 through 9} to the
Department of Administrative Services for administration.

If the Approval Form is denied, END OF PROCESS.

Administration

1. Review forms for compliance with this procedure
2. Submit request to Education Committee (City Council Level)
2. TO APPROVE - check the "approved” box on the Approval Form (Attachment 1),
Sign and date, return a copy of the approved forms to the employee
TO DENY - check the "not approved box" on the Approval Form (Attachment 1),
sign and date, return the approved forms to the employee
Discuss with the employee why an application is not approved

Administration

If the course is approved, file the signed original forms to await verification of expenses
and Successful Completion of the course{s) from the employee.

Employee

If SUCCESSFULLY complete the course - within six (6) months of Successful Completion
of course(s)}
1. Enters costs on the copy of Approval Form {Attachment 1) forwarded by
Administration in Stage 4, and
2. Submit form to Administration with receipts verifying covered expenses
If DID NOT successfully complete the course - notify Administration so that the signed
original form(s) may be destroved

Administration

1. Review verification of expenses
2. Process for payment as described in policy

- original Taxable/Non-Taxable Determination form must be attached

- all original receipts must be attached

- all payments will be made with the next regular payroll that is processed
3. Retain copy(s)

RESPONSIBILTIES

5.1 Director of Administrative Services
Responsible for interpreting this procedure

5.2 Department Heads/Supervisors
Responsible for the coordination of this procedure with employees

5.3 Employees

Responsible for providing the necessary documentation to verify completion of
course work on an accurate and timely basis.

RELATED DOCUMENTS

Attachment 1
Attachment 2
Attachment 3

Tuition Reimbursement Approval Application Form
Summary Table of Taxable Benefits
Taxable/Non-Taxable Determination Form — High School
Diploma/Equivalency
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Attachment 9 Taxable/Non-Taxable Determination Form — Certification/Licenses
— Study/Review Courses
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City of Wyandotte

Educational Assistance Approval Application Form

Attachment 1

Page 1 of 2

Section | — Emplovee prepare and forward to Immediate Supervisor

Employee Name Social Security Number
Last First Initial
Address
Number/Street Apt. City State Zip Code
Job Title Department
Courses Applied For:
Degree Sought (Initials) Expected Graduation Date Major/Minor Field
Credit Hours Completed Credit Hours Required
School
Name Number/Street City State Zip Code
Length Credit
Name of Course of Course Hours Tuition Lab Fees  Registration Books Total
1.
2.
3.
Grand Total
These course(s) will benefit me in my work with the City because (be specific):
Are the above course(s) parts of a college degree program in which you are enrolled? Yes No

Employee Signature

Date




Educational Assistance Approval Application Form

Page 2 of 2
Section II — Immediate Supervisor
For approval of Employee’s supervisor
Approved Not Approved
Supervisor Signature Date

Supervisor will notify Employee if for any reason their course(s) are not approved.

Reason:

Section 111 — Director of Administration/Education Committee

Approved Not Approved
Director Signature Date
Education Committee Education Committee Date

Director will notify Employee if for any reason their course(s) are not approved.

Reason:

Disposition of Employee Reimbursement:

Tuition: Fees: Registration:

Books: Other: Total:

Date of Disbursement: Finance Department Signature:




City of Wyandotte
Summary of Taxable Benefits
Attachment 2

Degree/Associate's
Degree
{see Attachment 5)

- |s @ minimum requirement

for the current job or

- Qualifies the Employee for a
new trade or profession, or

- Is unreiated to current job.

Degree or Reimbursement Total Amount of Total Amount of
Certification QOver $5,250 Taxable Reimbursement is Taxable |Reimbursement is Non-Taxable
High School If degree N/A if degree
Diploma/Equivalency - {8 a minimum requirement - Is not a minimum regquirement
(see Attachment 3) for the current job or for the current job, and
- Qualifies the Employee for a - Does not qualify the
new trade or profession, or Employee for a new trade or
- Js unrelated to current job. profession, and
- Is related to their current job
First Bachelor's Reimbursement over N/A N/A
Degree $5,250 is taxable
{see Attachment 4)
Second Bachelor's If degree N/A If degree

- Is not a minimum requirement
for the current job, and

- Does not qualify the
Employee for a new trade or
profession, and

- |s related to their current job

Medical Degree

(Employee already had either
a Legal or Medical Degree)
(see Attachment 8)

- Is a minimum requirement
for the current job or

- Qualifies the Employee for a
new trade or profession, or

- Is unrelated to current job.

Master's/Doctorate N/A If degree I degree
(see Attachment 6) - Is a minimum requirement |- Is not a minimum requirement
for the current job or for the current job, and
- Qualifies the Employee for a |- Does not qualify the
new trade or profession, or Employee for a new trade or
- |s unrelated to current job. profession, and
- Is related to their current job
First Law Degree/First N/A Total amount of N/A
Medical Degree Reimbursement is taxable.
{see Attachment 7)
Second Law Degree/Second N/A If degree If degree

- Is not a minimum requirement
for the current job, and

- Does not gualify the
Employee for a new trade or
profession, and

- |s related fo their current job

Study/Review courses

for admission test and the
admission test itself (e.g.
GMAT, LSAT, SAT)

(see Attachment 10)

- |s a minimum requirement
for the current job or

- Qualifies the Employee for a
new trade or profession, or

- Is unrelated to current job.

Certifications/Licenses Reimbursement over N/A N/A
Study/Review courses $5,250 is taxable
in preparation for
(see Attachment 9)
If degree N/A if degree

- Is not @ minimum requirement
for the current job, and

- Does not qualtify the
Employee for a new trade or
profession, and

- Is related to their current job




City of Wyandotte
Taxable/Non-Taxable Determination Form
High School Diploma/Equivalency
Attachment 3

Use this Form for Courses that are part of a High School Diploma/Equivalency.

Employee Name:

Course Title:

1. Is the High School Diploma/Equivalency needed to meet minimum educational
requirements of the Employee’s job that were in effect when the employee
started their current job?

Example:

An Employee is taking courses to complete requirements for a High School
Diploma/Equivalency. When the Employee started their current pesition, a
High School Diploma/Equivalency was required. Although they had not
received their High School Diploma/Equivalency, they were hired on condition
that they do so. For this Employee, the courses are deemed to meet the
minimum education required for the job. (If the total reimbursement for these
courses in a calendar year exceeds $5,250, the amount above $5,250 is taxable)

Example:

A High School Diploma/Equivalency is now the minimum education
requirements for new hires in the Employee’s position, but was not required
when the Employee was hired for the position. For this Employee, the courses
are not deemed to meet the minimum education required for the job. These
courses are not taxable.

2. Does the High School Diploma/Equivalency qualify the Employee for a new
trade or profession?

3 Is the High School Diploma/Equivalency unrelated to the Employee’s current
job?

NOTE: A different specialty in the same field or a change of duties with the
same general type of work is not considered a new field of business

I{ the answer to ANY of the questions above is “YES”, reimbursement of any amount above
$5,250 in a calendar year 1s taxable.

If the answer to ALL of the questions above is “NO”, none of the reimbursement is taxable.

THIS FORM MUST ACCOMPANY EACH REQUEST FOR TUITION REIMBURSEMENT

Employee Signature Date Personnel Signature

NO



City of Wyandotte
Taxable/Non-Taxable Determination Form
First Bachelor’s Degree Program/Courses
Attachment 4

Use this Form for Undergradueate Level Courses that are part of a Bachelor’s Degree Program or Courses that are not part
of any Degree Program.

Employee Name:

Course Title:

YES NO

Is the course part of a program leading to your first Bachelor’s Degree?

If the answer is “YES”, reimbursement of any amount above $5,250 in a calendar
year is taxable.

If the answer 1s “NQO7, see Section 4.7, Attachment 2 and Attachment 5.

THI3 FORM MUST ACCOMPANY EACH REQUEST FOR TUITION REIMBURSEMENT

Employee Signature Date Personnel Signature



City of Wyandotte
Taxable/Non-Taxable Determination Form
Second Bachelor’s Degree/Associate’s Degree Program/Courses
Attachment 5

Use the Form for Undergraduate Level Courses that are part of a Second Bachelor’s Degree or Associate’s Degree Program or
Undergraduate Courses that are not part of any Degree Program.

Employee Name:

Course Title:

1. Is the Bachelor’s/Associate’s Degree or undergraduate level course needed to
meet minimum educational requirements of the Employee’s job that were in
effect when the employee started their current job?

Example:

An Employee is taking courses to complete requirements for an engineering
degree. When the Employee started their current position, an engineering
degree was required. Although they had not completed their degree work, they
were hired on condition that they do so. For this Employee, the courses are
deemed to meet the minimum education required for the job. (If the total
reimbursenent for these courses in a calendar year exceeds $5,250, the amount
above $5,250 is taxable)

Example:

An Employee who already has a bachelor’s degree is taking courses leading to a
degree in engineering, A degree in engineering is now the minimuim education
requirements for new hires in the Employee’s position, but was not required
when the Employee was hired for the position. For this Employee, the courses
are not deemed to meet the minimum education required for the job. These
courses are not taxable — see questions 2 and 3 below.

2. Does the Bachelor’s/Associate’s Degree or undergraduate level course qualify
the Employee for a new trade or profession?

3. Is the Bachelor’s/Associate’s Degree or undergraduate level course unrelated to
the Employee’s current job?
NOTE: A different specialty in the same field or a change of duties with the

same general type of work is nof considered a new field of business

If the answer to ANY of the questions above is “YES”, reimbursement of any amount above
$5,250 in a calendar year is taxable.

If the answer to ALL of the questions above is “NO”, none of the reimbursement is taxable.

THIS FORM MUST ACCOMPANY FEACH REQUEST FOR TUITION REIMBURSEMENT

Employee Signature Date Personnel Signature



City of Wyandotte
Taxable/Non-Taxable Determination Form
Master/Doctorate Degree Program/Courses

Attachment 6

Use the Form for Graduate Level Courses that are part of a Master or Doctorate Degree Program (other than legal or medical

degree) or Graduate Level Courses that are not part of any Degree Program.

Employee Name:

Course Title:

1. Is the Master/Doctorate Degree or graduate level course needed to meet minimum
educational requirements of the Employee’s job that were in effect when the
employee started their current job?

Example:

An Employee is taking courses to complete requirements for a graduate degree.
When the Employee started their current position, a graduate degree was
required. Although they had not completed their degree work, they were hired
on condition that they do so. For this Employee, the courses are deemed to
meet the minimum education required for the job. (If the total reimbursement
for these courses in a calendar year exceeds $5,250, the amount above §5,250 is
taxable)

Example:

An Employee who already has a bachelor’s degree is taking courses leading to a
graduate degree. A graduate degree 1s now the minimum education
requirements for new hires in the Employee’s position, but was not required
when the Employee was hired for the position. For this Emplovee, the courses
are not deemed to meet the minimum education required for the job.

2. Does the Master/Doctorate Degree or graduate level course qualify the Employee
for a new trade or profession?

3. Is the Master/Doctorate Degree or graduate level course unrelated to the Employee’s
current job?
NOTE: A different specialty in the same field or a change of duties with the

same general type of work is not considered a new field of business

If the answer to ANY of the questions above is “YES”, the total amount of tuition
reimbursement is taxable.

If the answer to ALL of the questions above is “NO”, none of the reimbursement is taxable.

THIS FORM MUST ACCOMPANY EACH REQUEST FOR TUITION REIMBURSEMENT

YES

Employee Signature Date Personnel Signature

NO



City of Wyandotte
Taxable/Non-Taxable Determination Form
First Law/Medical Degree Program
Attachment 7

Employee Name:

Course Title:

YES
Is this your first law/medical degree?
If the answer is “YES™, the total amount of tuition reimbursement is taxable.

If the answer is “NQO”, see Section 4.7, Attachment 2 and Attachment 8.

THIS FORM MUST ACCOMPANY EACH REQUEST FOR TUITION REIMBURSEMENT

Employee Signature Date Personnel Signature

NO



City of Wyandotte
Taxable/Non-Taxable Determination Form
Second Law/Medical Degree Program
Attachment 8

Use this Form for courses that are part of a Second Law/Medical Degree Program.

Employee Name:

Course Title:

YES

1. Isthe Legal/Medical Degree a minimum educational requirement of the Employee’s
job that were in effect when the employee started their current job?

Example:

An Employee 1s taking courses to complete requirements for a law/medical
degree. When the Employee started their current position, a law/medical degree
was required. Although they had not completed their degree work, they were
hired on condition that they do so. For this Employee, the courses are deemed
to meet the minimum education required for the job. (If the total reimbursement
for these courses in a calendar year exceeds $5,250, the amount above $5,250 is
taxable)

Example:

An Employee who already has a bachelor’s degree is taking courses Jeading to a
degree in law/medicine. A law degree is now the minimum education
requirements for new hires in the Employee’s position, but was not required
when the Employee was hired for the position. For this Employee, the courses
are not deemed to meet the minimum education required for the job.

2. Does the Law/Medical Degree qualify the Employee for a new trade or profession?
3. Is the Law/Medical Degree unrelated to the Employee’s current job?
NOTE: A different specialty in the same field or a change of dufties with the

same general type of work is not considered a new field of business

If the answer to ANY of the questions above is “YES7, the total amount of tuition
remmburseiment is taxable.

If the answer to ALL of the questions above is “NO”, none of the reimbursement is taxable.

THIS FORM MUST ACCOMPANY EACH REQUEST FOR TUITION REIMBURSEMENT

Employee Signature Date Personnel Signature

NO



City of Wyandotte
Taxable/Non-Taxable Determination Form
Certification/Licenses
Study/Review Courses
Attachment 9

Employee Name:

Course Title:

YES

Has the Employee already received $5,250 or more in tuition
reimbursement for the current calendar year?

If the answer is “YES”, the total amount of tuition reimbursement 1s taxable.

If the answer is “NO”, the amount 1s not taxable.

THIS FORM MUST ACCOMPANY EACH REQUEST FOR TUITION REIMBURSEMENT

Employee Signature Date Personnel Signature

NO



City of Wyandotte
Taxable/Non-Taxable Determination Form
Study/Review Courses
Attachment 10

Use the Form for study/review courses for admissions test and the admissions test itself (e.g., GMAT, GRE, LSAT, SAT).

Employee Name:

Course Title:

YES NO

1. Is the study/review course or admissions test needed to meet minimum educational
requirements of the Employee’s job that were in effect when the employee started
their current job?

2. Does the study/review course or admissions test qualify the Employee for a new
trade or profession?

3. Isthe study/review course or admissions test unrelated to the Employee’s current
job?

NOTE: A different specialty in the same field or a change of duties with the
same general type of work is not considered a new field of business

If the answer to ANY of the questions above is “YES”, reimbursement of any amount above
$5,250 1n a calendar year is taxable.

If the answer to ALL of the questions above is “NO”, none of the reimbursement is taxable.

THIS FORM MUST ACCOMPANY EACH REQUEST FOR TUITION REIMBURSEMENT

Employee Signature Date Personnel Signature












