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ARTICLE I PREAMBLE 

1.01 This Agreement is hereby entered into by and between the City of Strongsville, 
hereinafter referred to as the "Employer" and the FOP Parma Lodge 15, (Corrections Officers) 
hereinafter referred to as the "FOP" or "Union". 

ARTICLE II PURPOSE AND INTENT 

2.01 In an effort to continue harmonious and cooperative relationships with its 
employees and to ensure it orderly and uninterrupted efficient operations, the Employer and the 
FOP now desire to enter into an agreement reached through collective bargaining which will 
have for its purposes, among others, the following: (1) to recognize the legitimate interests of 
the employees of the Employer to participate through multi-unit collective bargaining in the 
detennination of the terms and conditions of their employment; (2) to promote fair and 
reasonable working conditions; (3) to promote individual efficiency and service to the City of 
Strongsville; (4) to avoid interruption or interference with the efficient operation of the 
Employer's business; and (5) to provide a basis for the adjustment of matters of mutual interest 
by means of amicable discussion. 

ARTICLE ID UNION RECOGNITION 

3.01 The Employer recognizes the Fraternal Order of Police as the sole and exclusive 
representative for those employees included in this Bargaining Unit for the purpose of 
negotiating wages, hours, benefits, and conditions of employment. Whenever used in this 
Agreement, the term "Bargaining Unit;, shall mean the Corrections Officers consisting of all full 
and part-time Corrections Officers. 

3.02 All positions and classifications not specifically established herein as being 
included in a bargaining unit shall be excluded from the bargaining unit. All Supervisory 
Personnel are excluded from the bargaining unit. · 

3.03 . Notwithstanding the provisions of this Article, management, confidential, 
fiduciary, supervisory, casual and seasonal employees shall be excluded from the bargaining 
units. 

ARTICLE IV DUES DEDUCTIONS AND AGENCY SHOP 

4.01 The Employer agrees to deduct Lodge membership dues in accordance with this 
Article for all employees who are members of the Union. 

4.02 The Employer agrees to deduct regular Lodge membership dues once each month 
from the pay of any employee in the bargaining unit eligible for membership, upon receiving 
written authorization signed individually and volWltarily by the employee. A signed payroll 
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deduction form must be presented to the Employer by the employee. Upon receipt of the proper 
authorization, the Employer will deduct Lodge dues from the payroll check for the next pay 
period in which dues are normally deducted following the pay period in which the authorization 
was received by the Employer. 

4.03 The parties agree that the Employer assumes no obligation, financial or otherwise, 
arising out of the provisions of this Article, regarding the deduction of Lodge dues. The FOP 
hereby agrees that it will indemnify and hold the Employer harmless from any claims, actions or 
proceedings by any employee arising from deductions made by the Employer pursuant to this 
Article. Once the funds are remitted to the FOP, their disposition thereafter shall be the sole and 
exclusive obligation and responsibility of the Lodge. 

4.04 The Employer shall be relieved from making such individual "check-off' 
deductions upon an employee's: (1) termination of employment; (2) transfer to a job other than 
one covered by the bargaining unit; (3) layoff from work~ (4) revocation of the check-off 
authorization in accordance with the terms of this Agreement; or, (5) resignation by the 
employee from the FOP. 

4.05 The Employer shall not be obligated to make dues deductions from any employee 
who, during any dues months involved, shall have failed to receive sufficient wages to make all 
legally required deductions in addition to the deduction of dues. 

4.06 The parties agree that neither the employees nor the LOdge shall have a claim 
against the Employer for errors in the processing of deductions, unless a claim is made to the 
Employer in writing within sixty (60) days after the date such an error is claimed to have 
occurred. If it is found an error was made, it will be corrected at the next pay period that the 
Lodge dues deduction would normally be made by deducting the proper amount 

4.07 The rate at which dues are to be deducted shall be certified to the Fiµance 
Director by the Treasurer of the Lodge during January of each year. One (1) month advance 
notice must be given the Finance Director prior to making any changes in an individual's' dues 
deductions. 

4.08 Except as otherwise provided herein, each eligible employee's written 
authorization for dues deduction shall be honored by the Employer for the duration of this 
Agreement. 

4.09 The City shall provide each newly hired bargaining unit employee with a copy of 
the FOP's fair share fee (agency/union shop) notice. Such notice shall be presented to each 
newly hired bargaining unit employee within the first thirty (30) days of employment. A 
sufficient supply of fair share fee (agency fee/union shop) notices shall be provided by the FOP 
to the City to allow the City to meet this obligation. The City shall require that the newly hired 
bargaining unit employee sign a receipt acknowledging that the notice was presented. The City 
shall mail each original to the FOP 15 lodge office. 
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ARTICLEV MANAGEMENT RIGHTS 

5.01 Except as specifically limited herein, the City shall have the exclusive right to 
manage the operations, control the premises, direct the working forces, and maintain maximum 
efficiency of operations. Specifically, the City's exclusive management rights include, but are 
not limited to, the sole right to hire, discipline and discharge for just cause, layoff and promote; 
to promulgate and enforce reasonable employment rules and regulations; to reorganize, 
discontinue, or enlarge any operation, or division, within the jail facility operation; to transfer 
(including the assignment and allocation of work operations-division) within or to other 
operations-divisions which shall include the right to privatize or subcontract services and the 
right to consolidate and merge operations with other entities; to determine the work methods and 
the number and location of facilities; to determine the manner in which all work is to be 
performed; to determine the size and duties of the work force, the number of shifts required, and 
all work schedules; to establish, modify, consolidate, or abolish jobs; and to determine staffing 
patterns, including, but not limited to, assignment of employees, numbers employed, duties to be 
performed, qualifications required, and areas worked; and require the participation in appropriate 
drug and substance abuse testing programs, subject only to the restrictions and regulations 
governing the exercise of these rights as are expressly provided herein. 

ARTICLE VI NON-DISCRIMINATION 

6.01 Neither the Employer nor the FOP shall discriminate against any bargaining unit 
employee on the basis of age, sex, race, color, creed, disability, handicap or national ·origin. The 
FOP shall share equally with the Employer the responsibility for applying this Article to the 
Agreement. 

6.02 All references to employees in this Agreement designate both sexes, and wherever 
the male gender is used it shall be construed to include male ai;id female employees. · 

· 6.03 The Employer agrees not to interfere with the rights of bargaining unit employees 
to become members of the FOP, and the Employer shall not discriminate, interfere, restrain or 
coerce any employee because of FOP membership or because of any legal employee activity in 
an official capacity on behalf of the FOP, as long as that activity does not conflict with the terms 
of this Agreement. 

6.04 The FOP agrees not to interfere with the rights of employees to refrain or resign 
from membership in the FOP and the FOP shall not discriminate, interfere, restrain, or coerce 
any employee exercising the right to abstain from membership in the FOP or involvement in 
FOP activities. 

ARTICLE VII NO STRIKE/NO WCKOUT 

7.01 Inasmuch as this Agreement provides machinery for the orderly resolution of 
grievances, the Employer and the FOP recognize their mutual responsibility to provide for 
uninterrupted services to the citizens of Strongsville. Therefore, the FOP agrees that neither it, 
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its officers, agents, representatives, or members will authorize, instigate, cause, aid, condone or 
participate in any strike, work stoppage, or any other interruption of operations or services of the 
Employer by its members. 

7.02 When the City notifies the FOP that any member of the bargaining unit 
individually or collectively is engaged in any such strike activity, as outlined above, the FOP 
agrees to immediately publicly denounce such violations, disclaim approval and conspicuously 
post notice over the signature of an authorized representative of the FOP to the effect that a 
violations in progress and such notice shall instruct all employees to return to work immediately. 
Should the FOP fail to publicly denounce such violation and post such notice, the City shall have 
the option of canceling any or all Article(s), Section(s), or Subsection(s) of this Agreement. Any 
employee failing to return to work after notification by the FOP as provided herein, or who 
participates in or promotes such strike activities as previously outlined, shall be subject to 
disciplinary action on an individual basis, up to and including discharge, and only the question of 
whether or not he did in fact participate in or promote such action shall be subject to appeal. 

7.03 The Employer agrees that neither it, its officers, agents, or representatives, 
individually or collectively, will authorize, instigate, cause, aid or condone any lockout of 
members of the FOP, unless those members shall have violated Section 7.02 of this Article. 

ARTICLE "'II LODGE REPRESENTATIVE 

8.01 Staff representatives will be recognized· by the Employer as FOP representatives 
in accordance· with this Agreement upon the receipt of a letter so identifying them and signed by 
the President of the Lodge or his designee. 

8.02 The FOP shall submit, in writing, names of employees to act as FOP 
representatives for the pui:pose of processing grievances as defined in the grievance procedure. 
The Employer shall be notified,· in writing, of changes of all officers of the Lodge. Employees 
shall not be permitted to function as a FOP representative until the FOP has presented the 
Employer with written certification of that person's selection. 

8.03 The FOP shall provide to the Employer an official roster of its officers and local 
Lodge representatives which is to be kept current at all times and shall include the following: 

1. Name; 

2. Address; 

3. Home telephone number; 

4. Immediate supervisor; and 

5. Union office held. 
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8.04 

1. 

2. 

3. 

Rules governing the activity of the Lodge representatives are as follows: 

The FOP agrees that no official of the FOP (employee or non-employee) shall 
interfere, intenupt or disrupt the normal work duties of other employees. The 
FOP further agrees not to conduct Lodge business during working hours except to 
the extent authorized in the Grievance Procedure. 

The FOP shall not conduct Lodge activities in any work area without notifying 
the supervisor in charge of that area of the nature of the activity. 

The FOP employee official shall cease activities immediately upon the request of 
the supervisor of the area in which FOP activity is to be conducted or upon the 
request of the FOP employee officer's immediate supervisor. 

8.05 The Employer agrees that one (1) non-employee officer or representative of the 
Lodge shall be admitted to the Employer's facilities and sites during working hours upon 
advance notice to the Employer. Such visitations shall be for the purpose of processing 
grievances or to attend other meetings permitted herein. Such activities shall not interfere with 
the normal work duties of the employees, except to the extent authorized in advance by the 
Employer. 

ARTICLE IX DISCIPLINARY PROCEDURE 

9.01 This procedure shall only apply to all non-probationary employees covered by 
this Agreement. 

9.02 All employees shall have the following rights: 

A. An employee shall be entitled to representation by a Union representative 
or Union attorney at each step of the disciplinary procedure. 

B. No recording device or stenographic or other record shall be used during 
questioning unless the employee is advised in advance that a transcript is 
being made and is thereafter supplied a copy of the record, at least five (5) 
work days prior to the date of arbitration. The cost of the transcript will be 
borne by the party requesting the copy of the transcript. 

C. An employee shall not be coerced, intimidated, or suffer any reprisals 
either directly or indirectly that may adversely affect bis hours, wages, or 
working conditions as the result of the exercise of his rights under this 
procedure. 

9.03 Discipline shall be imposed only for just cause. The specific acts for which 
discipline is being imposed and the penalty proposed shall be specified in the Notice of 
Discipline. The Notice served on the employee shall contain a reference to dates, times and 
places, if possible. 
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9.04 Where the appointing authority seeks as a penalty the imposition of a suspension 
without pay, a demotion or removal from service, notice of such discipline shall be made in 
writing and served on the employee personally or by registered or certified mail, return receipt 
requested. 

9.05 The following administrative procedures shall apply to disciplinary actions: 

A. The appointing authority, or his/her designee, the employee involved, and 
the Union are encouraged to settle disciplinary matters informally. All 
parties shall extend a good faith effort to settle the matter at the earliest 
possible time. The appointing authority or his/her designee is encouraged 
to hold an informal meeting with the employee for the purpose of 
discussing the matter prior to the formal presentation of written charges. 
The specific nature of the matter will be addressed, and the appointing 
authority or his/her designee may offer a proposed disciplinary penalty. 
The employee must be advised before meeting that she/he is entitled to 
representation by the Union during the initial discussion. 

B. If a mutually agreeable settlement is not reached at this informal meeting 
the appointing authority will, within ten (10) calendar days, prepare a 
formal Notice of Discipline and present it to the employee and the Union. 
If no infonnal meeting is held, the appointing authority may just prepare a 
Notice of Discipline and present it to the employee. 

C. Upon receipt of the Notice of Discipline, the employee may choose to 
accept the proposed discipline or to appeal by filing a grievance with the 
appointing authority, pursuant to Step 4 of the Grievance Procedure. The 
appeal must be filed at Step 4 within five (5) working days from receipt of 
the Notice of Discipline. 

D. Disciplinary inten-ogations, meeting or hearing will normally be scheduled 
during shift times except that third shift employees may have their 
schedules modified by the Employer for such meetings or hearings at the 
Employer's discretion. An employee will be compensated at the 
applicable rate for required attendance at an internal investigation or pre­
disciplinary meeting outside of the employee' s normal working shift (if 
not modified as set forth above), however, an employee shall not be 
compensated for grievance hearings outside of his normal working shift. 

9.10 A failure to submit an appeal within the above time limit shall be construed as an 
agreement to the disciplinary action by the effected employee and Union. All subsequent appeal 
rights shall be deemed waived. 

9.11 A disciplinary matter may be settled at any time. The terms of the settlement 
shall be agreed to in writing. An employee executing a settlement shall be notified of the right to 
have a Union representative or to decline any such representation. In the event any employee 
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declines Union representation, the Union shall have a right to be present. A settlement entered 
into by an employee or the Union on bis behalf, shall be final and binding on all parties. The 
Union shall be notified of all settlements. 

9.12 An employee may be suspended with or without pay at any ti.me during the 
process if the appointing authority, at its sole discretion, determines the employee1s continued 
presence on the job represents a potential danger to persons or property, or would interfere with 
the Employer's operations. 

9.13 Records of disciplinary action shall cease to have force and effect or be 
considered in future disciplinary matters twenty-four (24) months after their effective date for 
written warnings and thirty-six (36) months after their effective date for suspensions of three (3) 
days or less, providing there are not intervening disciplinary actions taken during that ti.me. 
Suspension of four ( 4) days or less will not be considered in future disciplinary actions after five 
(5) years providing there are no more intervening disciplinary actions during that ti.me. 

ARTICLEX GRIEVANCE PROCEDURE 

10.01 It is mutually understood that the prompt presentation, adjustment and/or 
answering of grievances is desirable in the interest of sound relations between the employees and 
the City. The prompt and fair disposition of grievances involves important and equal obligations 
and responsibilities, both joint and independent, on the part of the representatives of each party 
to protect and preserve the Grievance Procedure as an orderly means of resolving grievances. 
Actions by the City or the FOP which tend to impair or weaken the Grievance Procedure are 
improper. 

10.02 A grievance is a dispute or difference between the City and the FOP, or between 
the City and the employees concerning the interpretation and/or application of and/or compliance 
with any provision of this Agreement. A grievance shall be defined as any aggrieved employee · 
or an aggrieved group of employees within the Bargaining Unit actually filing a grievance. · 
When any such grievance arises, the following procedw-e will be observed. 

Step 1: 

The Union must submit the grievance, in writing, to the Chief within fifteen (15) 
calendar days after the occurrence of the events upon which the grievance is based. Filing shall 
mean that the grievance must be time-stamped as received by the Chief or his designee. A copy 
of such time-stamped grievance, when received, shall be given to the Union. The grievance shall 
include the name and position of the grievant; the identity of the provisions of this Agreement 
involved in the grievance; time and place where the alleged events or conditions giving rise to 
the grievance took place; the identity of the party responsible for causing the said grievance, if 
known to the grievant; and a general statement of the nature of the grievance and the redress 
sought by the FOP representative. The grievance shall be signed and dated by the grievant. The 
Chief shall give his answ·er within seven (7) calendar days after receipt of the grievance. The 
Chiefs answer shall be given to the FOP representative. 
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Step 2: 

If the grievance is not satisfactorily settled with the written decision at the 
conclusion of Step 1, a written appeal of the decision may be filed by the Union with the Mayor 
or his designee within five (5) calendar days from the date of the rendering of the decision at 
Step 1. Copies of the written decision shall be submitted with the appeal. The Mayor or his 
designee shall meet with the grievant and/or a representative of the FOP within fifteen (15) 
calendar days after receipt of the appeal. The Mayor or his designee shall issue a written 
decision to the FOP representative within ten (10) calendar days from the date of the meeting. 

Step 3: 

In the event the grievance is not resolved at Step 2, then within twenty (20) 
calendar days the Union may submit the grievance to arbitration by requesting in writing a list of 
arbitrators from the American Arbitration Association. 

Failure of the Union to timely file a grievance or timely process it to any step 
shall extinguish the grievance. Failure of the City to timely process the grievance will result in 
the movement of the grievance to the next step. 

The arbitrator shall have no power or authority to add to, subtract from, or in any 
manner. alter the specific tenns of this Agreement or to make any award requiring the 
commission of any act prohibited by law or to niake any award that itself is contrary to law or 
violates any of the terms or conditions of this Agreement. 

The hearing or hearings shall be conducted pursuant to the rules of voluntary 
arbitration of the American Arbitration Association. 

The fees and expenses of the arbitrator and the cost of the hearing room, if any, 
will be borne by the losing party. Each party shall be responsible for one-half of such fees and 
expenses for split decisions, which are so designated by the arbitrator. All other expenses shall 
be borne by the party incurring them. Neither party shall be responsible for any of the expenses 
incurred by the other party. 

Employees who are reasonably necessary to the resolution of the grievance shall 
attend the arbitration hearing without the necessity of a subpoena and shall be compensated at 
their regular hourly rate for all hours for which attendance is required. Any request made by 
either party for the attendance of witnesses shall be made in good faith, and at no time shall the 
number of employees adversely affect the normal operations of the department. 

The arbitrator's decision and award will be in writing and delivered within thirty 
(30) days from the date the record is closed. The decision of the arbitrator shall be final and 
binding upon the parties. 

10.03 Calendar days as provided within the grievance procedure shall not include 
Saturdays, Sundays or holidays recognized by the City administration. 
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10.04 An employee may present grievances and have them adjusted, without the 
intervention of a representative of the FOP, as long as the adjustment, if any, is not inconsistent 
with the terms of this Agreement. A representative of the FOP shall have the opportunity to be 
present at such adjustment. Neither a grievant-employee nor an employee representative will be 
compensated for grievance hearings outside of his normal working shift unless required by the 
Employer to appear. 

10.05 The FOP shall submit in writing the names of the employees who act as the FOP 
representatives for the purpose of processing grievances as defined in the Grievance Procedure. 
The City shall be notified in writing of changes of all officers of Lodge No. 15 and FOP 
representatives as they occur. These employees shall not be permitted .to function as an FOP 
representative until the FOP has presented the City with written certification of the person's 
selection. 

ARTICLE XI SENIORITY I PROBATIONARY PERIOD 

11.01 Seniority shall be determined by the length of continuous service with the 
Strongsville Corrections Division since the most recent date of hire (date of appointment). For 
bidding and layoff purposes, part-time employees shall get service credit based on the total 
number of hours worked as a percentage of a year. In case of same date of hire, seniority shall 
be determined by th~ employee's date on his/her employment application. 

11.02 The probationary status of newly hired employees shall be for a period of one (1) 
year from the date of hire. During such probationary period, the Employer shall have the sole 
discretion to discipline or discharge the employee and any such action shall not be appealable 
through any grievance or appeal procedure contained herein or to any Civil Service Commission. 

ARTICLE XII BULLETIN BOARDS 

12.01 The Employer agrees to provide space for bulletin boards in agreed upon areas for 
use by the Union. 

12.02 All Union notices which appear on the bulletin boards shall be signed; posted and 
removed by the Union Officers during non-work time. Union notices relating to the following 
matter may be posted without the necessity of receiving the Employer's prior approval: 

A. Union recreational and social affairs; 

B. Notice of Union meetings; 

C. Union appointments; 

D. Notice of Union elections; 

E. Results of Union elections; 
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F. Reports of non-political standing committees and independent non­
political arms of the Union; and, 

G. Non-political publications, rulings or policies of the Union. 

All other notices of any kind not covering in A through G above must receive prior approval of 
the Chief or his designated representative. It is also understood that no material may be posted 
on Union bulletin boards at any time which contain the following: 

A. Personal attacks upon any other member or any other employee; 

B. Scandalous, scurrilous or derogatory attacks upon the administration; 

C. Attacks on any employee organization, regardless of whether the 
organization has local membership; and, 

D. Attacks on and/or favorable comments regarding a candidate for public 
office, or for office in any employee organization. 

12.03 No Union-related materials of any kind may be posted anywhere in the 
Employer's facilities or on the Employer's equipment except on the bulletin boards designated for 
use by the Union. 

12.04 Violation of any provisions of this Article shall subject the Union to revocation of 
bulletin board posting privileges by the Employer. ' 

ARTICLE XIIl ATTENDANCE AT TRAINING SCHOOLS, SESSIONS 
. OR SEMINARS 

13.01 . Members requesting permission to attend any school, training session or seminar 
shall submit a written request to the Chief, stating the objective, the probable benefit to the 
department and the expected expenses. Such request shall be evaluated by the Chief and he shall 
make the final detemrination. 

13.02 If the Chief deems it necessary, he may require a member to attend any school, 
training session or seminar. Such attendance shall be deemed a requirement for their continued 
employment. 

13.03 Attendance at any approved school, training session or seminar pertinent to police 
matters, shall be compensated at the applicable hourly rate for travel time and attendance. 

13. 04 Any employee of the Strongsville Corrections Division required by the Chief to 
remain overnight to receive training, shall receive an allowance for meals of Forty Dollars 
($40.00) maximum per diem when meals are not otherwise provided. In addition, each 
employee shall be reimbursed at the prevailing costs for overnight accommodations. Receipts 
for meals and/or accommodations must be submitted and approved by the Chief. 
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13 .05 If an employee is required to use his personal automobile for City business, he 
shall be reimbursed at the prevailing Internal Revenue Service rate. The Chief shall approve all 
such requests. 

ARTICLE XIV WAIVER IN CASE OF EMERGENCY 

14.01 In cases of emergency publicly declared by the President of the United State, the 
Govemor of the State of Ohio, the Mayor, the Federal or State Legislature, such as acts of God, 
the following conditions of this Agreement shall automatically be suspended: 

A Time limits for management or the Union's replies on grievances; and 

B. All work rules and/or agreements and practices relating to the assignment 
of all employees. · 

14.02 Upon the termination of the emergency, should valid grievances exist, they shall 
be processed, in accordance with the provisions outlined in the grievance procedure, and shall 
proceed from the point in the grievance procedure to which they (the grievance[s]) had properly 
progressed. 

ARTICLE XV LIABILITY COVERAGE 

15,01 The City shall provide liability insurance for the employees, including false arrest 
coverage for a corrections officer regarding occurrences arising out of the performance of his 
duties, and such coverage shall be the minimum amounts of Five Hlllldred Thousand Dollars, 
($500,000.00), per accident, with a minimum aggregate limit of One Million Dollars, 
($1,000,000.00). 

15.02 In the event that such insurance coverage is not available to the City upon terms 
and conditions satisfactory to the City, the City shall indemnify an employee for judgments and 
reasonable expenses incurred by him in defending civil legal proceedings provided that any such 
action is based upon allegation(s) that: 

1. The employee was acting in a matter in which the City has an interest; 

2. The employee was acting in discharge of a duty imposed or authorized by 
law; and, 

3. The employee was acting in good faith. 

15.03 The City shall reimburse or pay a judgment or settlement sum in an action based 
upon aforesaid allegations provided that the Council of the City or a court of competent 
jurisdiction finds and determines that such damages arose out of such actions, but only to the 
extent that such damages are compensatory in nature. The decision of Council shall be final and 
shall not be reviewable under the grievance procedure of this Agreement. 

11 



15.04 The failure of any insurance carrier to provide any benefit for which it has 
contracted shall result in no liability to the City or to the Union, nor shall such failure be 
considered a breach by the City or Union of any obligation undertaken under this or any other 
agreement. However, nothing in this Agreement shall be construed to relieve any insurance 
carrier from any liability it may have to the City, Union, employee or beneficiary of any 
employee. The terms of any contract or policy issued by an insurance carrier shall be controlling 
in all matters pertaining thereto. 

ARTICLE XVI HOURS OF WORK 

16.01 This Article is intended to define the normal hours of work per work period in 
effect at the time of execution of this Agreement. Nothing contained herein shall be construed as 
preventing the City from restructuring the normal work day or work period for the purpose of 
promoting the efficiency of municipal government; from establishing the work schedules of 
employees; and establishing part-time positions. Should it be necessary in the interest of 
efficient operations to establish schedules departing from the normal work day or work period in 
effect, the City will give notice of such change to the Union and employees as far in advance as 
is reasonably practical. 

16.02 The normal work period for all full-time employees covered by this Agreement 
shall be eighty (80) hours in a two (2) week period. The work period shall be compured starting 
at 12:01 a.m. Sunday and ending on the fourteenth (14th) day following. Each work period 
thereafter shall be computed beginning the next Sunday and run the next fourteen (14) day 
period. The fourteen (14) day work period shall include a one-half (1/2) hour lunch ·period per 
day. 

ARTICLE XVII OVERTIME 

17.01 Overtime pay for employees shall be at the rate of one-and-one-half (1-1/2) times 
the employee's regular hourly rate of pay for hours actually worked in excess of eighty (80) 
hours in a two-week work period as defined by the City. Compensation shall not be paid more 
than once for the same hours under any provision of this Article or Agreement. 

ARTICLE XVIII BENEFITS, VACATION LEA VE, SICK LEA VE AND 
HOLIDAYS . 

18.01 Each full-time employee (excluding part-time, seasonal, and temporary 
employees) of the City shall be provided with vacation leave, sick leave and holidays as follows: 

(a) Vacation Leave. Each full-time City employee shall be entitled to paid vacation 
leave on his or her anniversary date as follows: 

(1) After completion of one year and up to five years of continuous service, 
two Weeks with pay; 
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(2) After completion of five years and up to ten years of continuous service, 
three weeks; 

(3) After completion of ten years and up to fifteen years of continuous 
service, four weeks; 

( 4) After completion of fifteen years and up to twenty years of continuous 
service, five weeks; 

(5) After completion of twenty or more years of continuous service, six 
weeks. 

Employees shall be permitted to carry over up to forty ( 40) hours (or one (1) 
week) of unused vacation time on their anniversary date. 

(b) Sick Leave. Each full-time City employee shall be entitled to sick leave with pay 
as follows: 

(1) Sick leave credit shall be earned at the rate of 4.60 hours for each eighty 
hours of service, up to a maximum of 120 hours per year. Sick leave 
credit shall be prorated to the hours of completed service in each pay 
period. Unused sick leave shall accumulate without limit. 

(2) Employees who were previously employed by another public-sector . 
employer shall not carry any of their accrued time (e.g. sick time,. 
vacation, etc.) with them when hired by the City. 

(3) An employee shall be charged for sick leave only for days which he/she 
would otherwise have been scheduled to work. Sick leave payment shall · 
not exceed the norinal scheduled work day or work week earnings. 

(4) Sick leave shall be granted to an employee, upon approval of the Mayor or 
designee, for the following reasons: 

A. Illness or injury of the employee or immediate family member; 

B. Death of a member of his/her immediate family; 

C. Medical, dental or optical examination or treatment of the 
employee where the treatment may not be scheduled during non­
work hours; 

D. If a member of the immediate family is afflicted with a contagious 
disease and when, through exposure to a contagious disease, the 
presence of the employee at his/her job would jeopardize the health 
of others; 
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(5) 

(6) 

(7) 

(8) 

(9) 

E. Pregnancy and/or childbirth and other conditions related thereto; 

F. To attend the funeral of a brother, sister, spouse, child, mother, 
father, grandfather, grandmother, person in loco parentis, father-in­
law, mother-in-law, brother-in-law, sister-in-law, daughter-fa-law, 
or son-in-law, provided that not more than three days of sick leave 
shall be granted to an employee for such purpose and then only to 
an employee who provides proof of such attendance. 

The employer shall require an employee to furnish a standard written 
signed statement to justify the use of sick leave. Such statement shall be 
submitted to the Director of Human Resources or designee. Falsification 
of either the signed statement or a physician's certificate shall be grounds 
for disciplinary action which may include dismissal. 

When an employee is unable to work, the employee shall notify the 
supervisor or other designated person no later than one (1) hour prior to 
the time the employee is scheduled to report to work on each day of 
absence, unless emergency conditions make it impossible or unless the 
employee has made other reporting arrangements with the supervisor. 

EmpJoyees failing to comply with sick leave rules and regulations shall 
not be paid. 

If medical attention is required, the employee ·shall be required to furnish a 
statement from a licensed physician or psychologist notifying the 
employer that the employee was unable to perform his/her duties. 

The City may, at its discretion, require any employee requesting paid sick 
leave to furnish substantiating evidence or a statement from his/her 
attending physician certifying that absence from work was required due to 
one of the reasons set forth in paragraph ( c )( 4) hereof. In any case, such 
certification must be presented whenever sick leave is requested for three 
(3) or more consecutive work days or for the day immediately prior to or 
after a holiday. Such certification shall be submitted to the Director of 
Human Resources or designee. 

The City may, at its discretion, verify the report of the attending physician 
concerning the illness or disability of an employee, and require the employee to be examined, at 
the City's expense, by a physician selected by the City to determine the nature and extent of the 
illness or disability. As a result of such physician's statements and examinations, the City may 
approve or deny an employee's sick leave request and establish limits and conditions for any 
further approved sick leave connected with the same illness or disability. 

Any employee who is sick or disabled for five or more consecutive workdays may 
be required, at the City's discretion, to secure and submit a physician's release certifying that the 
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employee is fit to return to work. The City may also require, at its discretion, that an employee 
be examined by a professional of its choice in conjunction with such sick leave release 
procedure. 

A. Upon retirement from service after fifteen (15) or more years of 
service with the City, an employee may convert up to one-half of 
the value of his/her accumulated sick leave balance, to cash, at the 
rate of one hour of pay for each hour of sick leave at the 
employee's current hourly rate of pay on the date of the 
employee's retirement. 

B. Employees hired by the City prior to December 18, 2006, the date 
of passage of Ordinance 2006-262, upon retirement with more than 
ten (10) years but less than fifteen ( 15) years of service with the 
City, are grandfathered under the provisions of the City's previous 
conversion formula and may convert up to one-quarter of the value 
of no more than 960 hmm; of accumulated sick leave credit, to 
cash, at the rate of one hour of pay for each hour of sick leave at 
the employee's current hourly rate of pay on the date of the 
employee's retirement. 

( c) Holidays. 

(1) Effective Januar)r 1, 2014, each full-time employee, shall be allotted 
ninety-six (96) ·hours of paid holiday time to be utilized in 8-hour 
increments and which cannot be carried into the next calendar year. 
Holiday time will be allotted at the beginning of the calendar year and can 
be scheduled per the approval of management. Employees who separate 
from employment, and who have utilized holiday time in excess of the 
time in paid status for the year, shall owe the City for the excess hours 
used. (Example: An employee who separates on March 31st who has 
utilized 48 hours of holiday time owes the City 24 hours of time.) 

( d) Personal Time. 

(1) Between January 1 and December 31 of each year, each regular full-time 
employee shall earn personal leave with pay at the rate of three (3) hours 
for each calendar month of service completed provided that the employee 
has been engaged in active employment at all times during each regular 
work day and work week scheduled for such employee, except for absence 
on sick leave due to death in the employees' immediate family or absence 
due to birth of a child. Personal leave in excess of twenty-four (24) hours 
will be converted to a cash payment for each employee at the end of each 
calendar year. 
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18.03 BENEFITS. 

(a) A comprehensive health care plan with extensive medical benefits, major dental 
care and vision care, and prescription drug benefits shall be furnished by the City for each full­
time hourly and salaried employee who is not covered by a collective bargaining agreement and 
is enrolled in the City's health care plan as summarized in Attachment A. 

(b) The City shall provide and pay for all full-time hourly and salaried employees, 
who are not covered by a collective bargaining agreement, a policy of life, accidental death and 
dismemberment insurance in the amount equal to two times such employee's annual salary up to 
a maximum benefit of two hundred fifty thousand dollars ($250,000), and the premium or part­
premium for which shall be listed on the employee's taxable income for Federal, State and local 
income tax purposes to the extent required by Section 79 of the U.S. Internal Revenue Service 
Code. Su.ch policy shall be underwritten by an insurance company approved by the City as part 
of its benefits plan. 

(c) Effective January 1, 2013 through December 31, 2013, all full time employees 
eligible and receiving any benefits listed and described under subsection (a) hereof shall pay to 
the City one-hundred dollars ($100.00) per month. The amount shall be paid through payroll 
deductions equally in each of the two pay periods each month. If the employee has no earnings 
the employee shall reimburse the City on or before the 15th of each month. To the extent 
permissible under the Internal Revenue Code Section 125 (Premium Only Plan) such deductions 
shall be made from the employee's gross pay on a pretax basis. Life Insurance will remain at two 
(2) times the annual salary. 

Effective January 1, 2014, all full-time eligible employees who have met all of the bi­
annual Wellness Initiative/Screening conditions of 2013 as established by the City and on file 
with the .City's Director of Human Resources, and who are receiving the benefits listed and 
described in subsection (a) shall continue to pay a monthly premium-contribution throughout 
2014 of one hundred dollars ($100.00) per month from their gross pay on a pre-tax basis. 

Effective January 1, 2015, all full-time eligible employees who have met all of the bi­
annual Wellness Initiative/Screening conditions of 2014 as established by the City and on file 
with the City's Director of H~an Resources, and who are receiving the benefits listed and 
descdbed in subsection (a) shall continue to pay a monthly premium-contribution throughout 
2015 of one hundred dollars ($100.00) per month from their gross pay on a pre-tax basis. 

Effective January 1, 2014 and thereafter, an employee failing to meet any of the 
aforementioned bi-annual Wellness Initiative/Screening conditions of the prior year shall pay 
one hundred twenty-five dollars ($125.00) per month from his/her gross pay on a pre-tax basis, 
throughout the succeeding year. 
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Any additional cost for alternate coverage or for additional coverage, other than that 
provided in subsections (a) and (b) hereof, shall be paid by the employee, and such additional 
cost shall be paid through payroll deductions. The remainder of the actual premium rate of su.ch 
health care plan shall be paid by the City from City funds. 

( d) In 1hose cases where both spouses are employed by the City of Strongsville in ?IlY 
position or capacity, only one will be eligible for health care coverage, which shall be the family 
plan as determined by first date of birth. In such circumstances, only the one eligible spouse shall 
be required to pay a contribution towards the premiums as set forth herein. 

( e) The amount set forth in subsection ( c) hereof shall be paid in the manner specified 
above, from each employee who is eligible and receiving benefits provided for in subsection (a) 
hereof. In the event an employee who is eligible and receiving benefits provided for in 
subsection (a) hereof is not receiving bi-weekly compensation through City payroll, such 
employee shall pay to the City on or before the 15th of each month, such amounts as are due 
from the employee to the City for such benefits. 

18.04 PAYFORJURYDUTY. 

(a) Any employee who is called for jury duty for any of the courts of record in the 
State of Ohio shall be privileged to so serve and while serving shall receive compensation by the 
City at the employee's regular rate in addition to any amount paid by the court for individuals 
serving as jurors. 

(b) The City shall pay any employee who serves on a jury his/her regular rate of pay. 
Any time off by an employee resulting from serving on ajury shall in no way diminish or reduce 
time allowed under Section 266.03 for vacations, holidays or sick leave. 

ARTICLE XIX WAGES AND LONGEVITY 

19.01 For the term of this agreement, Corrections Officers shall be paid as follows: 

Effective January 1, 2013, the hourly wage rates for full-time Corrections Officers 
will ·be increased, by 2.25%. Upon ratification, the hourly wage rate for part-time employees 
will be increased by $1.00. 

Effective January 1, 2014, all bargaining unit wage rates may be increa5ed, not to 
exceed 2.5%, based upon satisfactory achievement of prescribed performance objectives. 

Effective January l, 2015, all bargaining unit wage rates may be increased, not to 
exceed 2.25%, based upon satisfactory achievement of prescribed performance objectives. 
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Per the aforementioned increases and terms, the maximum hourly and annual rates are as 
follows: 

FULL-TIME 
Retroactive to 

January I. 2013 January l, 2014 January I. 2015 

HOURLY $19.43 $19.92 $20.37 
ANNUAL $40,414.40 $41,443.60 $42,369.60 

PART-TIME 
Current Upon 

hourly rate ratification January 1. 2014 January I. 2015 

$14.45 $15.45 $15.84 $16.20 

Probationary employees shall progress through the probationary steps as currently set forth in the 
Departmental rules and regulations. 

Employees assigned as a Coordinator shall be paid at a rate fourteen percent 
(14%) above the full-time Corrections Officer rate. The assigning of an employee as the 
Coordinator shall be within the sole discretion of management. . 

19.02 Longevity Compensation. In addition to their base pay, all full-time employees 
shall receive additional compensation as longevity pay at the rate of Five Hundred Dollars 
($500.00) after five (5) years of service and increases of One Hundred Dollars ($100.00) 
thereafter. 

(a) For the purposes of this section, the completion of a year of continuous service 
shall be on the anniversary date of the employee's date of hire ifthere is no break in service with 
the City. If there is a break in service with the City, then completion of a year of continuous 
service shall be on the anniversary date of the employee's date of re-hire. 

(b) The additional compensation set out in this section shall be made as soon as 
practicable following the anniversary date of the employee's date of hire or the date ofre-hire in 
the event of a break in service for any reason. 

19.03 Pension Pick Up (Salary Reduction Method). The City agrees to continue the pension 
pick-up program which will reduce the employee's gross pay by the amount of the employee's 
contribution to the Public Employees' Retirement System ("PERS") and the City will be 
responsible for submitting both the City's and the employee' s contribution to PERS. 
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ARTICLE XX CONFORMITY TO LAW 

20.01 This Agreement shall supersede any present and future federal, state and local 
laws, along with any applicable rules and regulations. 

20.02 If any existing or future enactment of legislation, or a determination by a court of 
final and competent jurisdiction (whether in a proceeding between the parties or in one not 
between the parties) renders any portion of this Agreement invalid or unenforceable, such 
legislation or decision shall not affect the validity of the surviving portions of this Agreement. 

20.03 Should any Article, Section or Subsection of this Agreement be deemed invalid or 
unenforceable under Section 20.02 above, the parties shall enter into discussion on the invalid or 
unenforceable section to negotiate successor sections. 

ARTICLEXXI CALL-IN PAY 

Employees who are called in to work at a time other than their regularly schedule shift 
and at a time not contiguous to their regularly scheduled shift, shall receive a minimum of two 
(2) hours of straight time compensation, unless the time exceeds forty ( 40) hours worked in a 
workweek wherein they shall receive one and one-halftimes (1 Yz) their hourly rate. 

ARTICLE XXII UNIFORMS 

The City shall provide and replace uniforms in types, quantity and frequency as it 
dete1mines within its discretion. The City shall also provide full-time employees an annual 
maintenance allowance of two hundred-fifty dollars ($250.00). 

ARTICLE XXIII TOTAL AGREEI\1ENT 

23.01 This Agreement represents the entire agreement between the Employer and the 
FOP and unless specifically and expressly set forth in the express written provisions of this ,; 
Agreement, all rules, regulations, benefits, and practices previously and presently in effect may 
be modified or discontinued at the sole discretion of the Employer, without any such 
modification or discontinuance . being subject to any grievance or appeal procedure herein 
contained, nor subject to any obligation to negotiate. 

ARTICLE XXIV FAMILY AND MEDICAL LEA VE ACT 

24.01 Employees may request and be granted time off without pay pursuant to the 
Family Medical Leave Act of 1993 (FMLA). Such time off without pay shall not exceed twelve 
(12) weeks in any twelve (12) month period. Leave under this provision shall be computed when 
first approved. During such leave, the employee shall continue to receive health care insurance 
with the same conditions as set forth in Article XVIIl, but shall not receive any other benefit. 
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24.02 The Employer may require an employee to use accrued vacation or sick leave 
which shall be inclusive of the twelve (12) weeks of FMLA leave. The Employer shall not 
require an employee who has forty ( 40) hours or less of vacation and accumulated sick leave to 
exhaust such time which are separate banks of accumulated time under this article. 

24.03 An employee who is unable to perfonn their duties due to an injury, personal 
illness, or pregnancy (including post-partum recovery periods), shall, after exhaustion of sick 
leave and leave available pursuant to the Family and Medical Leave Act, be granted a leave of 
absence without pay for a period of three (3) months. The request for leave shall be supported 
by medical evidence and provided to the Chief. The City may require an employee who requests 
a leave under this Section to submit to a physical examination by a physician chosen by the City 
at anytime. 

An employee that is granted leave under this Section shall not suffer a loss in 
seniority status. Hospitalization insurance as contained in Section 18.03 of this Agreement shall 
remain in effect during a leave under this Section. 

ARTICLEXXV LAY-OFFS 

25.01 When a layoff is necessary due to lack of funds, lack of work, abolishment of 
positions, curtailment of functions, consolidation or regionalization, the City shall notify the 
affeeted employees in writing at least fourteen (14) days in advance of the effective date of 
layoff. All temporary, seasonal, part-time an:d probationary employees within the affected job 
classification (corrections officer) will be laid off first in the foregoing order. Then, the 
employee with the least seniority within the affected classification (corrections officer) will be 
the first laid off. 

25.02 Employ~es shall remain on a fay off list for one (1) year as long as the employee 
maintains his or her certification. The employee shall be recalled from that list in the reverse 
order in which the employees were laid off before hiring anyone else. 

25.03 Notice of recall shall be sent to the employee(s) by certified mail, with a copy to 
the FOP and shall contain a date to return to work which shall not be less than ten (IO) days from 
the date of mailing. The City shall be deemed to have fulfilled its· obligation by mailing the 
recall notice by certified mail. The notification of the intent to return to work must be 
con'lm.unicated to the Chief of Police within seven (7) days of receipt of notice as aforesaid, and 
the employee must report back to work by the date set forth in the notice or forfeit his or her 
right to return. 

ARTICLE XXVI DURATION OF AGREEMENT 

26.01 This Agreement shall be effective as of the date of ratification or conciliator's 
award, and shall remain in full force and effect through December 31, 2015, unless otherwise 
terminated as provided herein. 
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26.02 If either party desires to modify, amend or terminate this Agreement, it shall give 
written notice of such intent no earlier than one hundred twenty (120) calendar days nor later 
than ninety (90) calendar days prior to the expiration date of this Agreement Such notice shall 
be by certified mail with return receipt 

26.03 The parties acknowledge that during the negotiations which resulted in this 
Agreement, each had the unJ.imjted right to make demands and proposals on any subject matter 
not removed by law from the area of collective bargaining, and that the understanding and 
agreement arrived at by the parties after the exercise of that right and opp.ortunity are set forth in 
this Agreement. The provisions of this Agreement constitute the entire agreement between the 
Employer and the Union and all prior Agreements, either oral or written, are hereby canceled. 
Therefore, the Employer and the Union, for the life of this agreement, each voluntarily and 
unequivocally waives the right; and each agrees that the other shall not be obligated to bargain 
collectively or individually with respect to any subject or matter referred to or covered in this 
Agreement or with respect to any subject or matter not specifically referred to or covered in this 
Agreement, even though such subjects or matters may not have been within the knowledge of 
either or both parties at the time they negotiated or signed this Agreement This Agreement may 
only be amended or modified during the life of the Agreement by the express, mutual written 
consent of both parties. 

IN WITNESS WJjEREOF, the parties have hereunto signed by their authorized 
representative this~ 'day of October, 2013. 

~CITY OF STilON~SVILLE 

. <;2.~~ 
Thomas P. Perciak:Mll)1or 

Kenneth A. Kraus, Law Director (For Form) 

~~ 
Special Labor Counsel for the City 

2182-13-03 
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,1¢qmmordV1~ical ·Event Servi": ~·-J-0µ Mfiy .f:le~ff · -- -. · ·voifrto~flf You Ose . · 'YBof'Q$St !f YQµ µse> trimitanons.ano E*~i>t.i'9i\s~-
. , · . '. · : · a Network Provider ·a Non-Netw~>rk : · · . . -. ., , : . · 
.;: . .... · .·, . . . . · . . .. " " .' . . ; : . . , . , ..... " .. '.. "'· .. · .. " >.- Bn:rv:ider· . · ...... "' .. :." .. . ._. ... ·. :~· ;; 

Questicns;,, Call ·800~2.7 400 or.viSitus at MedMutual.comlSBC. 
~you aren't cl~r ~~tit any'of ~ bol(fed 'ten'$. used·in 1his fOm'~ see 1he-Gio$$ary. You .can vieW the GJo~ 
at MedMUtuai.-com/~BCor. calt80a~'l40.o 1o request a copy. 

\ -.-non~ 
{' 
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Medical .Mutual : Plan 4 
summary Of tov~rage; ~tnt$~JAA covers &.What it.Costs 

Coverage Period: Jail\laiY 'ist • Oec:emb~r 31st 

Coverage for: Si~t~ Qr Family I Plan Tyipe; PPQ 

J~ommqn Medrc~I Event' ·servi('.;e·s·Yo-u«May Neeii . ·· ----'four· c9.st'IF'.'f'out~~e -· Y¢lur<fost·1nr:0u .use"'.. urnit?tjon~a'nd'Excep~fons-~: 
· a Network Provider· a No·n-Nehvork · ,· · . · · · .: 

'..: . . · . . . . · . . : . , . · ".. · . " . · . . . : Pr0vr<.ir;r: · . . _ .-~ . .. ·.. . .. " . . ... :· .. _':- .« . ;; 

~:~Y.~~~J~~~(f::~~?>JPrenatal and~. c;ue . . {'10% aHnsurailce 
. . ·"''. ~. : ~ ~.,;. :,.,,,,, . ...... ,.:, .......... ·: .,:! Deliveiyand aU .1npatief!t~M~. ! 100.k CC>:instirance 

'~1=.I1==~ - ::;:== 
.~ <"" ,;..;: '.'.': <:},-.~·/ .. ·:,;~, : · :.:~'.:..r.1.;. ,: ;: :~:.i- Habifrtation seTV1ces (~onal ~- 10% <XHnsttran~ 

· :·x~r<,~~;·~~f ,:;x·~1::_~_ - . r 10%~ 

i 2.Q%-c:0-1~ 
i 20o/o.ro-insuraiice 
l 20%.co-itisuian~ 
\ 20,%-0o-insUrance 

..• 

. /2,o%~ce. 
,203 ¢msuran~ 
:20% co-imurance . 
;20%'~ce 

Q.ue'SUo~·ean.800~7400 orviSit usatMedMutua1.c0itl/St3C. 
If.yt~1,u~ren;h:lear.abc>ulany~1tie:bolde<ttennsusedinthisfo!Til;seefu,eGl~-YoucarrVi¢w1he·G1oSsary 

'~~Med-al.com!SSC:orcall.800.232.7400to· l'equest;a:cy:ipy,. . 
· ~ . 

j-none---­
~ --none-
i -none-
~ (10 Vislt$1hen Medical RevieVI~ 
;: combil)ed wilh 9ccupational . 
:~and: . 
i Chiropractio.Professio~ 00,fimited ~ 
~ 1f!titutionaJ) :-
~ {1-0vismrtheq~cal·Revievi. · ~­
;· combined with Physical Therapy and (' 
\ Chiropractie>-ProfesSional; unlifn!ted · ~'. 
: Institutional) .. . ;: 
·: {10 visits, ihen Medical RevieW- : 
i ProtesSonC!4 aniirniteQ. :"' 

. . i' ~OTial)° 
· ;. ~one­
\--noqe.-.... 
~ --none--· '!' •' 
.:-none--
J-i2xcludeq Setviee· .. 
f Exc!udeci'SeMce . ) . . 
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Mea1cal Mutual : Plan 4. 
-S~mmafy of C9v~rage: ·What This Plan Covers & ~it Costs 

Excluded Services &0th~ C9vered Services: 

l 
!· 

qoven~:"ge Parlod: Jailuar-11st~ Decel'r!ber~'I~ . 

Cove~gefor: Single or Family J Plan Type: PPO· 

Sel'Vi~ Your Plan D~ Nat ~ver (Thjsisn't a complete·tist Ch~li:yoiJi policy or pJan dQcumentfor o~ exeluded ~~~} 
• Ad.'.lpuncture 
~ "Dental care tAdttlQ. 

<t CosmeticSurgery 
• Glasses 

• pental check-up (Cffild) 
• Hearltig Aids . 

• lrnertiflfy Treatment • L9r.ig-TE;!t'm. Care • Non-emergency .care when travefing ol'ltside thE;i 
U.S. . 

• Routine Eye care {AdulQ • Routine Foot~ 

Other Covered·serviees: (ThiS isn't acqmpftrt~ fisL Check your poticy ~rplzj dOcum~lOi-oth·er ~vered servieesand your oosts . .fortnese services.)_ 
.;. Bariatrtc Sorgery • Chiropractic.~ " Private-Dul¥ Nursing 

• Weightloss Programs 

Your f\ig.hts tQ C<;m'tinue Covera$e: 

If you lose coverage under the.plan,. :then,. depend'ing upon 1he circum&ances, Federal and State·taws may ~vide protections that allowyou:to.keep. health coverage. kiy 
sueh Tf9bts may be runite<Hn·duration. and wi11 require you to pay.a gremjym. which ·may be.signfficanl]y higlier1hari 1he premium you pay while covei"etj under-the plan. 
Other r•uons on YOt!r rightS to continu~ covefiige ~Y also· apply. · 

FQr more information on your tights. 'fO continue. coverage. contact.the plan.at&0().232.1400. You may also contact yours1ate ilisutanee department,. the U.S. Department of. 
t.aborl Employee BenefitS·Secojity Ad~On al 866~444.3272 or~.dol.gov/ebsat orthe 0.S.-Departnent of Healttr~d Human SeMces at en ,4e1:2323X6t565 or 
www.Cciio~cms.gov~ 

Your Grievanci: ~nd Appeals Righ~-z 

!!you have~ <:Qmplaint or are cfissatisfled'Wlttl a denial of coverage for cfaims under your plan. you may be abfe to ~:or1lle a ·grtevance. For ques~ons about your 
rigt$. this notice. or m.lsJance. you can con1act·the plan at 800232.7400~ You mayalso·contactyour S~~e Department of Insurance at soo.eas.154s. 

Language Access Services 800.232.7400 
" ~ . d • 

Questio~ Call .800232.7400 orvisit us'atMedMutualcom/$BC. 
If you~n·t dear about~Y ot~. b;Olded 1eni'ls used in WS toim •. See the Glossary. You <:an vil?'l(th'e Gt~ 
at MeclMutuaLCQtn/SBC or call S00l232.7 400 lO request a tepy. 
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Medical Mutual : Plan 4· 
$umrnaty".ofCove~e: Wl¢1'hisP1an ~v~& WbaUt ~: 

.Cav~i:ase P~iod: January 1st· December 31st 

: c,ov.era~t:or.: Sin,gle or Family.I Plan T~ PP"O 

Para o6tener~ci.a.en ~.name~ 
jnt~~~•BJJ .. •mmttiij 

~g kailangan ninyo ang tulong Sa'Tagalog tllmawag sa 
~~Shika.~oP;wotn.uiisin~~·:t..'\'9llp,go ~· 

___ ..____._,_.,.---'To ~ea fP(ampfe$ Of how this plen mfgh.~ cov~r cqstS tor~pie mecficaf .sitllatlons; see th~ next pagre-. -------.:--

Questions: Call S00.2$2.7400·or visit.us at MedM$.al.comlSB,q., 
1rye>u·aten'tdearaboutany ·ofthebokledterms.11Sedlnihi$.ftlim,~the.G!ossary.Youcanview.the ·Gtqssary 

· atMepMutua1.conif$BC or call 800.232.7 4-00 to reque$t a copy. . . . 
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. ,. .. ~ . 
~Mecii'cal Mutual :·Plan 4 
$urmmiry of Coverage: What'TilisPlan Covers&WllatitCosts 

About the~e ·Coverage Examplee.; 

These,exarrip!es s'hOw how1his:plan might cover 
m~ care In giVen sHuatJons. use:these·examptes 10 
see,. in general,: hoW much 'financial. pi:otection a 'SalllP.le 
·patient'.fuight:get if·they are covete<f ·under different 
plans. . 

••• · ·nus~is · 
notacost 
~mat~r. 

Pori't use these examples to 
estimate .Yor.ir .actual c:cs1s under 1his 
plan. The actual ·ca~.you reCe!Ve:Wfll 
be differentfrom:th~examptes. 
and the cost oflhat care ~ra!SQ ~· 
difterent ' . 

. $ee·the n~ Pase. for importan~ 
lnlbrmation about 1hese .~xam,ples. 

..... 

Amount owed to providers: $7:,540-
"Plan Pays·$Ji62e 
Patient Pays$929 

:.~ ct)l'e costs: 
. · · · S!Eital cha19es ~m~lher) · ·. .$2,700 : 
. "Routine ob'•c care 

' 
~100.j . 

Hospital tl1ars~ $9QQ.; 
Apeb1hesta $900.': 
'L'abofalO!Y test$ 

; $5 0 0 . 
Pr.esaiptions : ~200 : 
~ow.· ' . ' ! . $20.0 .. ~ 
-~ecio~ .~!h~rereventiy~ .. ' .: . $4{) ', 

............. ,,,,~ .... . ... . , "'*""' 
1'etal , " l $7,$1Q,~· 

Patient l'!YS! 
'"'DeduetibJ!! $200 ') 
~ $2(1,'. 

co.inSul'ance. $SOO ·; 
lJmits or exciUSlon$ . . . .. . . .. $200 : .... ,_, "' ... ,., ' r • 4"'il~ ......... ~~I~ 

T;,tal . .: .~o,. 
· ~~ · .. .. 

These numbers 8SSl;lme that the patient does nctuse. 
rrM or FSA. lf~u.participate· in:an HRA or·FSA and 
~It to pay for'OUt-of~t.expeiises, ~en your 

· rftfrJ. be lower. For·more informatton ab'otJt your HRA or 
FSA, pl~ contact}'W e.m~!~yer group. 

Questions: 001800232.:7 400 or-viS!t t1S at MedMutua!.com/SBC. 
If you aren~t-Clearabo~ any of"the bOlded terms used·1n this form, ~!Ele the ~19~. You cap view the Glossary 
at MedMutual.com/SBC or can ·800.232..7 400 to request a copy. 

• ' 'r '""'• ~ • 

coverag,e Penod~ . .Jall~i'Y 1.~ w I?.e~mber31st 

Q'overa~ for;. SU19leDr Family I l"lan Type~ PPO 
" . 

. .AmoUTit owed to providers: ·$S,4tl<l 
~1arfPa)'S$4,290 
PatientPays$1;11D 

s.amete-care -cost: 
:Pre'scrtptions .. 

$2t~OO i ' 
Medical EQY!ement and S~es 

! 
~1.300 : 

.Office V!Sifs and Procedure 11.$700 ::. 
· · Education ! 

$$00 ; ' " ~bp.rato!)'·te&ts !· .$100 ':. 

~P .. ~1 ?!.e~P.!iV~ .. ·$100 '. 
Total · · ~ '°""'I . 

$5.400 "' 

Patient Pa.I!! 
· · OEkiucUbles . ... $20Q i 
~ ' '$800 i 
.. CO,.!nsurance . ' .... $7.0 ; .. 

Umit.s qr exciusi011$. · · $40 : 
111"'1~"'""""',.....,, ...... """"""~ ........ ,..1,~~~IC~.,_,_.,,,., 
Total . . . '$1.,~.10 

.. 

~ote: These·:nuinbers assume the-patient.ls 
participating in our·cfrabeteswellne$S..pr.ogram. If 
Yot:l haved'tabetes.and .. do not,paftit:lpate in U1e 
w.en!le$$ program:, your costs may be.hlghe~. For 
more infonnation ;8b0tlt the..cflabete$ wellne$$· 
~.:·ptease-con~ct: 000232.7400. 
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Medical Mutual : Plan 4 
Summary of Coverage;. What 'fhis Plan CoY~rs & What it eosts. 

Question$ and: answers ·ab·out Covera~e Examples: 
~t.(::;;:r·';-~~~-t..: 

Whatare·some.ahhe 
assumptions be'hlnd the 
Coverage Examples? 

• Oosls·don'tincluc!e-premiult!§; 
~ Sample care costs are: based on national. 

averag~suppUed to1he 11.S. Department of 
liealth-and Human Services (HHS), and aren't 
specifto to a partlcWar g~phieerea brhealUl 
plan. 

,. Patient's:contrroQl)·was l'.lQtan exClilded or 
.preexisting coi'lditien. 

• ·All:-serVices and vea1ments started· and end~~ 
the·same potlc'J·perfod.. 

• There.are no otlier m9dical expense$ for any 
merriber covered under this plan. 

• Out-of.pocket expenses are based only on 
1reatlng·tile·eondition in the exampte. 
The·paUent received·all care from m.network 
1rgy'jcl!rs. If ttle patient haa received care· from 
.ouklf..network providg. com Wot!ld ·tiave 
been J:liSher. 

-~~,· ,·, J . , . , ;,~;;;.; 

What does. a Coverage ~pl& 
show? 
Fot each 1reatment situation, 11,'le Covera~ 
Exampfe helps you see how smu-gtJJ>fes, 

-~,and~cenaddup.lt 
'hE!iJ)SYl?U see1Whatexpenses infghtbe.!eft: 

up io YoU ff) ()ay·~use the service or 
veatroeotisn't covered or peyment is· limited. 
~-:;:=::~~~~ 

Doesthe Coverage.Example 
predict my·own care needs?· 
;c J'!!Q.. Treatments shown are just examples. 
Ttle care you would rec.aive for these 
con<frt!ons oouid be· different, based on 
your doctotsadvice, yo\lr age, how serious 
your,eondition ·is, and many .other factors-. 
=~~i!i::mlt::i;i:=~..i:.·=·-·=l;:;:i""-~Wl;l:I. 

»oes the Covetage.lixample 
prediCf my future expense$.? 
:<i .tiq, Cove.rage ~tes are~ oost 
.estimators. You.can't use·1he examples to 
~~sts foran ~.condition. Tuey 
arefor.comparative·pur.poses only. Yoor 
own cos.is Wl11 be d.iff,erent depending. on 
the ~re YoU'~e. ihe rmoes your: 
R£2viders charge, andthe relmbu!S.~~nt 
yourtiealth plan allows. 

·Questions: call. 800:232.7400 or.Visit l1S atMedM~l.com/SSC. 
tfyou·aren't clear about any oUhe bolged tenns used in.this form,. see the G~ .. Yol,l .can-view the GJo~ 
·.1~M~.com/SBC ortairao0~14-00·torequ~a:copy. 

. L~··· · . 

Coverage Pt!iiod; January 1s''· Oece~er31st 
CO~gefor; .~e.or ramUy l P~ T)1>e:· PPO 

Can I use Coverage·l:xamples 
to .. compare plans? 
../ ~ Whenyoulookat1he.Summanesof 
Coverage for o1her plans, you'll fii:id the. 
same coverage examples; When you 
~mpare p~ roeck 1he «vou Pat·bQx. 
for each example. The .$maller1hat 
nun:iber, 1he tnbre coverage tha plan 
provide$~ 
~ouo:;t: .~~-r..""tft~ 
Are there otbet costs. I $hould 
~nsider when eomparing 
p1~? 
-../~ M important cost is·.ttie premium 
¥0U pay~ Generally,. the lower your 
Premluru. the more you'll pay in out-of•pocket 
costs; such as ·eo:paymen§. 
~ueb]JI~. and cq.tnmnP!. You also 
should consi(!ercontrlbutions·to accounts 
SIJCh as heal!h savings accounts (HSAs), 
i!exi'ble spending arrangements {FSAs) or 
heatth reimbursementaccounts. (HRAs) 
that help you pay out-of-po~t·expenses. 
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GMEDlCAL City ofStrongsvUle ~ MYTTJAL..- SuperDental 
Effecfi\ie 1/1113 

Beneflts ... Network II Non·N&twork 
Benefit Pedod .. Jam.t8fV 1.t tbrouuh Decembw 31st 
lleJ)endent Age Lim.lt Same a& Medlcaf 
Benefff Period Maxfmum fner-insn\b&rl· $1;600 

' Benefit Period DadllCltbte1 
$50'perpeISC~ . $6!rper·pm'~ 

P.reventtve Serv~9 
Oral &ams -tm ner benefit perfod 00% 593, . -
Bits Wing X-RQVS-{Wo sel$ oer benefit neriruf 00% 80.% 
Full Moutb X-RavstPanorex-one every 36 monlhS SO% -00%-
Pronhylaxfs (Cleaninal-two oar benefit D8l'f0d, 90% 80% 

.. 

FIUorld& Tteatntent-One treatment per.baneflt patloif; .. 
lln1Ued to·&mendenfs tm to ace- f9 00% ~-
Sealanls-one-8ValYTolHng 36mcnlhs P&r toofb 90% ... "80%" 
Spae& Malnlalners--limlfed to.eligible depen@nts:up~ 

.. ' .. 
00% 80% ·aae f9 .. 

Emergenny Palllallve Treafmelit-fnpl(lde$ emargencyorar 00%- 80% exam 
Ess.91\tfat samcea .. ... . . 

Consulfalfons and Other Exams bvsPecleliSt ... 
.. 

90% . 80% 
Ofaanosffc X·Ravs . 00-A 86% 
Mfnor Restol$lllle SeNiees. . 90% 80% 

.. 
.. 

Ehdodonllcs1Pul1>Senifces 90% 80'.A. 
Pertodonlal SeNkles 90%, 80% -
Renaks.. Ralfnes &Adlustments,ofProsthelfos 00%- .. 80% 
S!nn)te Extradfons 90% 86% , .. 
lninacUons 90%, .. 

80%; 
Minor Oral SumeIV SeMce$ 90% 80%. 
Bloosv and &Xamlllat.'On llf «Ei1 ttssUe BO%-: .... 80% 
MiorosooolttExaminaffon· 91)%. .. 80o/o. 
Genara! Anesthe&la. BO% 80%: 

Complex Services. 
Gold Foll Resfomlion Btl% after tieducftble . 56% after decllcflbJe -
lnlavs~ OnlaVs-one rweryflve yeais 60% after deductible . . . ,50% afler deducllble 
Crowna-one eveN ftve vears ... 60% aft9t deducllbla· 50% after deducllble -· J . CPonttcs &Abufments)-one evswtie-veafs ... · 60% after dedtrotlble 50% after dedUctihle : 

Parlfal and Oomplef& Dentures-on& eveN !Mt0\ll'l1m. 60% etterdedtro!lble ' 60% after:-deducfibCe 
Orthodontics Opflan- (elfglbJ& children under.q!i--19-mlly)· 

'· 

.. Orlhodoattc Llfafima Ma>lfmum foai; membat:> $-1000 
Orthodonllc rnaonosttc Seivrees 60% ' . . .. 60%-
'Minot TreabnentforTootb Guldanca 50% 50%-. 
Minor Treatment f<lf"HarmM HaJ>fls 60% ... ?11% 
.fntsrcepUve Ortllodontfc li'ealmant .. 6n% 60% 
~mehenstve Orthodonllc Treatntent.· 

.. 
li9% ·50%. 

No<e: sen ems \'dlb& l!otermtned,ba~6onMe·t!fotif Mlltttafe.itledlc6! fltt<f-sdmtnlslr~ pojrt1es-ana ·pro~cfures; 

Tllfitdccltfl.\antla.oiWaP&dl!_i\-lr$"tJn!i~:b&JleGb. 1hhra·nolacon!Mtt~ce-.No.parsonotheriban·en6iko1Msdlea£Miilual 
nli\ir~ oMlfy:bjfii.\YdlllllJ. ~Chan,g&lh&.~ lfsfsd'h&te. llle~lilich>rC8JllRca.!Bwirconwrrtni:i eonipfete tlslrngOf~~ 
seiVlces. · 

.. 

? 



OMEDTCAL- Clfy of StrongsVilfe 
MUTUAL.. Vision 

Effe<:tive 1 "1 "2013 
IBeneflfs 

Benefit Period Januarv 1$1throuaft December 31st 
oenendent Aae Llmft. Same as Medfaal 
Exantfnatfons One rmr benefit nerlod 
Vision Examinations $20 nAr exam 
Frame$ One ner two.benefit oerfods. 
Basic Frames $50 oar frame 
Prescriptfon Lenses One Der benefit nerfod 
Sinale Vision Lenses $75 Der oair 
Bifocal ·lenses .. $126 Dernair 
Tdfooal Lenses .. $175 ner oaJr 
lenticular Lenses S350 nAf ru>h-
Contacfs Jn Llau-ofL--enses Ona ner b~neflt oerlod 
Medll'Alht Neaess:aiv $150 ner oair 
Cosmetic $150 ner Mir 

Note: BenEifils w111 b.e determl'ned·oosetl-00 Med!eal'Mutual's:med!cal.and admlnlstrattva :poliolas-and.proceciures.. 

Thl$.(focum&ntfs onlta panlaHtstlng:ofberiellf$.. Tftfs·fs.hota confractof lnsurance. No parson other than an 
offICer-of Me<{IOOI Mu~ may·ag~ -QralfY orln wtltlng. fo,cfl~·Hla benefits lfsted here. The contract or 
c.erllffca.f&·wlllcontatn flW camplete-11stlng of covered S(ll'Vfces. 




