50493

C136-0)
I3-MED -3 + 5
MG T e o 0-03 05“7
Bus Instructor Rate Per Plan A Schedule ¥k o ot enck
In-service Time Per Plan A Schedule
Any Noon Rouie Per Plan A Schedule for Plan A Drivers

Per Plan C Schedule for Plan C Drivers

14.03 Effective January 1, 2013, employees eligible for full benefits will pay 15% of the
premium cost or the equivalent of the other negotiated agreement, whichever is less for
the Alternate PPO oy HDHP insurance plang provided by the Mercer- Auglaize Benefit
Trust. ¥they choose to enroll in a benefit program that is more costly than Alternate
PPO Plan, the employees shall pay the difference between the Alternate PPO option and

the cost of the more expens:ve optlons If theg choose to enroll in the HDHP nlan, the

Contrlbutmng shall be made guarterly

The employee will be provided the prescription plan provided by the Mercer-Auglaize
Benefit Trust at the negotiated rate.

The employee pays optical insurance at the negotiated participation rate.

The employee pays dental insurance at the negotiated participation rate. The employee
may select from the available dental plans offered by the Mercer-Auglaize Benefit Trust.

16.04 This Agreement shall become effective on July 1, 2013, and remain in effect through
June 30, 26145 2016.
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