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CONTRACT 

This Contract is made between the City of Panna Heights, hereinafter referred to 

as the "City," and Local 1099, Municipal, County and State Employees' Union, 

hereinafter referred to as the "Union." 

RECOGNITION 

1.01 The Union is recognized as sole and exclusive representative for the 

duration of this Contract of full-time employees in the classifications of: Mechanic I, 

Mechanic II, Mechanic III, Serviceman Grade I, Serviceman Grade II and Serviceman 

Grade III in the Service Department of the City. Part-time, Seasonal and Temporary 

Employees, Supervisors and Foreman are excluded from the bargaining unit for which 

recognition is granted. 

CHECK~OFF 

2.01 The City will deduct an initiation fee and regular monthly dues from the 

pay of employees covered by this Contract upon receipt from the Union or individual, 

written authorization cards voluntarily executed by an employee and bearing his 

signature. In addition, as a condition of employment, on or after the termination of the 

probation period or sixty ( 60) days following the beginning of the Contract, whichever is 

later, any employee in the unit who is not a member of the Union shall pay, through 

employee deductions to the Union, a fair share fee, which fee shall not exceed the dues 

paid by members of the Union. Authorization and revocation shall be in compliance with 

Section 4117.09(8)(2) and (C), Ohio Revised Code. 

2.02 Deductions made pursuant to Section 2.01 of this Contract shall be 

remitted by the City to the Union once each month, and upon receipt, the Union assumes 

full responsibility for all funds deducted. 

DISCIPLINE 

3.01 The City reserves the right to invoke discipline procedures as required. 

Disciplinary hearings or interviews requested as part of the disciplinary process will be 

conducted during work hours (this shall not apply to Arbitration, Fact-finding or other 

meetings held before a third party, or to the contract negotiation process). A pre

disciplinary conference shall be held within five (5) days after infraction of rules. 
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Extensions shall be granted up to five (5) days with a written explanation of the reason 

for extended time to investigate said infraction of work rules. The City shall inform the 

Employee of the discipline to be administered within five (5) days of the disciplinary 

hearing. The City reserves the right to administer or carry-out the discipline when it 

deems best from an operational needs perspective. Disciplinary measures involving 

suspension from employment shall not be invoked with a prior hearing before the 

Director of Public Service, his Assistant or the Director of Personnel. Such hearing shall 

be attended by the appropriate Supervisor, the employee for who discipline, involving 

suspension, is being considered and the Union Steward or his Assistant. An Employee 

shall be placed on administrative leave with pay while a criminal investigation is 

pending. Such paid leave will terminate when a decision is made to retain or terminate 

the Employee. 

3.02 Any record of discipline involving verbal or written reprimands and 

suspensions of no more than one day will be removed from the employee's personnel file 

after a two year period, counted from the date such disciplinary action was taken; 

provided however, that the employee has not subsequently been disciplined for the same 

offence within the two year period. If disciplined a subsequent time for the same offense 

within said two year time frame, a new two-year time period will begin from the date of 

the discipline imposed for the subsequent offense. Disciplinary records so removed from 

the employee,s personnel file shall be maintained in a separate location. Once removed 

from the employees personnel file such records cannot be used against the employee in 

detennining future discipline. However, in the event of determinations leading to 

termination of an employee the totality of the employee's file (both the personnel file and 

any file information previously removed from the personnel file pursuant to this section) 

shall be considered. 

GRIEVANCE PROCEDURE 

4.01 Step 1. An employee who has a possible grievance shall discuss it 

informally with his immediate supervisor, either alone or accompanied by a Union 

Steward(s) and/or Union Official(s) within five (5) days after the employee learned or 

should have learned of the event upon which the grievance is based. The immediate 
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supervisor shall give an answer to the employee within three (3) days following the date 

of the grievance discussion. 

Step 2. If the employee's grievance is not satisfactorily settled in Step 1, 

the grievance shall be reduced to writing and signed by the employee and submitted to 

the Service Department Supervisor within nine (9) days after the employee learned, or 

should have learned, of the event upon which the grievance is based. The written 

grievance must set forth the complete facts upon which it is based, the date and time of 

their occurrence, the Agreement provision upon which the grievance is based, the name 

of the employee involved, and the relief requested. The Maintenance Supervisor shall 

give a written answer within three (3) days after the receipt of the grievance in writing. 

Step 3. If the grievance is not satisfactorily settled in Step 2, the 

employee may appeal in writing to the Service Director within fifteen (15) days after he 

learned or should have learned of the event upon which the grievance is based. The 

Service Director, together with such representatives of the City as the Service Director 

deems appropriate, shall then meet with a representative or representatives of the Union 

and the grievant to consider the grievance. The Service Director will answer the 

grievance in writing within ten (10) working days following completion of the Step 3 

discussion. 

Step 4. If the grievance is not satisfactorily settled in Step 3, the Union 

may appeal said decision within thirty (30) days after the employee learned, or should 

have learned, of the event upon which the grievance is based by filing a demand in 

writing with the City to submit the matter to final and binding arbitration and 

simultaneously serving a demand for arbitration and request for a list of arbitrators to the 

Federal Mediation and Conciliation Service. The parties shall attempt to agree on an 

arbitrator from the panel submitted and, if unsuccessful, either party may request a 

second panel. If a mutually agreeable arbitrator cannot be selected from the second 

panel, the parties shall be bound to accept an arbitrator from said second panel by the 

alternate strike method. 

4.02 The arbitrator's authority shall be limited to interpretation and application 

of the terms of this Agreement and he shall not have any authority to add to or subtract 

from, or modify in any way. the provisions of this Agreement. The arbitrator shall not 
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make an award in conflict with law or pass upon issues governed by law. The costs of 

the arbitration shall be shared equally by the Employer and Union. 

4.03 Any grievance which is not timely presented by the grievant in accordance 

with the time schedule set forth above shall be considered settled in accordance with the 

last answer of management and shall not be arbitrable. Any grievance not answered by 

management within the timetable set forth above shall be deemed rejected and will be 

advanced to the next step of the grievance procedure upon a timely filing of an appeal by 

the grievant in accordance with the provisions of this Agreement. 

PROBATIONARY PERIOD 

5.01 Employees shall be considered to be on probation for a period of six (6) 

months from the last date of hire. During the probationary period, discharge or 

suspension by the City shall not be subject to the grievance procedure. Employees in 

classifications covered by this Contract are required, as a condition of continued 

employment, to become members of the Union upon completion of their six (6) month 

probationary period of employment. 

SENIORITY 

6.01 Only regular full-time employees of the City shall have seniority. An 

employee shall have no seniority during the probationary period provided in this 

Contract, but upon completion of the probationary period, seniority shall be retroactive to 

the employee's last date of hire. Supervisors and Foremen of the Department of Public 

Service shall have only that seniority acquired prior to the establishment of the Union as 

bargaining agent for the employees of the Department. Any employee promoted from the 

Bargaining Unit to a Supervisory position shall retain but not accumulate seniority for job 

preference purposes during the time spent as a supervisor. This in no way alters the 

accumulation of seniority, by Supervisors and Foremen, as it affects other benefits 

afforded by employment with the City. Part-time, seasonal and temporary employees, 

including students and summer employees, shall have no seniority. 

6.02 Seniority shall mean an employee's uninterrupted length of continuous 

service with the City in a classification covered by this Contract from his last hiring date 

as a full-time employee. The City shall maintain and make available to the Union a 

seniority list which shall be updated every year. The seniority list shall contain the name, 
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classification, date of hire and rate of pay as of the date of the list, of each employee. 

Daily work assignments shall be scheduled according to seniority except where deviation 

must be made to provide for training of employees of lesser seniority in the operation of 

City equipment, or where an employee of lesser seniority has a specific skill or training 

that better qualifies him to a job. 

6.03 Seniority status shall not be utilized by an employee as a mechanism to pick 

and choose job assignments from the daily work schedule as prepared by supervision. 

Job assignments shall in no way adversely affect employee's job classification or pay 

rate. Employees having a valid objection to daily job assignment shall first perform the 

job as scheduled and then take appropriate action through the aforesaid Grievance 

Procedure. 

6.04 Continuous service and seniority shall be broken when an employee: 

(a) Quits, resigns or retires; 

(b) Is discharged for just cause; 

( c) Is laid off for a period equal to the amount of seniority held at the time 

the lay-off commenced, or twelve (12) consecutive months, whichever 

is less, except that employees with five (5) or more years of seniority 

at the time of lay-off will have their continuous service and seniority 

broken if laid off for over two (2) years; 

(d) Fails to report to work within five (5) calendar days when recalled 

from lay-off by certified mail addressed to the employee's last known 

address as shown on City records; 

(e) Is absent without report for three (3) consecutive work days, unless his 

failure to report for work is excused by the City. 

LAY-OFF AND RECALL 

7.01 In the event of lay-off in classifications covered by this Contract, 

employees will be laid off in the following order: 

(a) Temporary, part-time, and seasonal employees, provided probationary 

and non-probationary full-time employees have the qualifications, skill 

and ability to perform the available work; 
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(b) Employees who have not completed their probationary period, 

provided full-time employees who have completed their probationary 

period have the qualifications, skill and ability to perform the available 

work; 

(c) Full-time employees within the classification affected who have 

completed their probationary period. In the application of the 

foregoing, employees will be retained by reason of their seniority only 

if they have the qualifications, skill and ability to perform the available 

work. 

7.02 Full-time employees shall be laid off on the basis of their seniority within 

their classification, provided they have the qualifications, skill and ability to perform the 

available work. In the event an employee cannot hold in his present classification, he 

shall have the right to bump an employee with lesser seniority in an equal or lower rated 

classification within the department, provided the employee has the qualifications, skill 

and ability to do the work of the classification. 

7.03 Employees shall be recalled to their classification in accordance with 

seniority, in the reverse order of their lay-off, provided an employee with seniority 

entitling him to recall has the qualifications, skill and ability to perform the available 

work. 

7.04 In the event of a personnel lay-off in the bargaining unit, the two Union 

Stewards would be the last employees to be laid-off. 

7.05 Laid-off employees will be given fourteen (14) days notice of such lay-off. 

In addition, when an employee is to be laid off, the Union may request a thirty (30) day 

period for decisional bargaining to discuss alternatives to the lay-off. This thirty (30) day 

period shall be in addition to the fourteen (14) day notice period outlined in this section. 

In addition, employees will be carried on the City's health insurance through the end of 

the month in which there lay-off is effective. 

JOB-BIDDING 

8.01 Job openings, occurring at the supervisory level, shall be posted indicating 

required qualifications for such job. Members of the Union may apply, in writing, 

bidding for such job opening indicating their qualifications for such supervisory job. 
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Consideration will be given based on such qualifications and previous employment 

record with the City. The bargaining unit shall be notified of supervisory positions 

available in the Service Department for one (1) week prior to public notification and shall 

conduct in-house interviews for one (1} week prior to public notification. If no member 

of the bargaining unit has the qualifications required for the supervisory position, the City 

shall open the interview process to the public. 

8.02 When a job opening develops in the bargaining unit, a bid notice shall be 

posted indicating qualifications deemed necessary by the City for such job. The bid 

will be awarded on the basis of seniority among those bidders having the requisite 

qualifications. The bid notice shall be posted for a period of five (5) working days. 

HOURS OF WORK 

9.01 The normal work week for regular full-time employees shall be forty (40) 

hours of work in five ( 5} eight (8) hour days, exclusive of time allotted for meals, during 

the period starting 12:00 A.M. Monday to midnight Sunday, except where different hours 

are necessary to meet operational requirements. Normal daily hours shall be from 

7:00A.M. until 3:30 P.M. with Yi hour for lunch. This shall not be construed as a 

guarantee of hours of work per day or per week, and the City reserves the right, as 

operational needs and conditions require, to establish and change hours of work and 

schedules of hours. If the City adopts a seasonal or permanent second and/or third shift, 

the City shall pay the Employee shift differential pay of fifty-cents (50¢) per hour for 

second shift and seventy-five (75¢) per hour for third shift. The City shall give two (2) 

weeks notice when changing hours of work for seasonal or permanent time periods. The 

City reserves the right to special needs hours or work changes (i.e., nighttime street 

striping) without advance notice. 

If the City determines that it has a financial or operational need to adopt seasonal 

or permanent second and/or third shifts (as outlined in this section), the City shall notify 

the Union ninety(90) working days prior to the implementation of the planned change for 

the purpose of meeting to discuss such change. The City and Union shall immediately 

schedule such meeting, and the meeting shall commence during the ninety (90) working 

day period. The Union shall have the right to review financial documentation pertaining 

to shift changes and the Service Department's budget and submit said records to the 
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Union's auditor. If, after discussing the proposed shift change at said meeting, the Union 

rejects the shift change, the Union may convert the matter into a grievance beginning at 

step 4 of the grievance procedure, and to proceed to arbitration limited to the financial 

and operational considerations of such shift change proposal. 

9.02 Employees will be paid time and one-half (1-1/2) their straight-time rate 

of pay for hours worked in excess of eight (8) in any one work day and time and one-half 

(1-1 /2) their straight-time rate of pay for hours worked in excess of forty (40) in any one 

(1) work week provided, however, that there shall be no pyramiding of overtime or other 

premmm pay. For purposes of this section, hours paid for vacation, holidays, 

compensatory time and sick time shall be calculated as time actually worked. 

9.03 The Employer will pennit employees to sign up for possible overtime 
work during the week and weekend. The Employer will select such employees for 
overtime based upon availability of work and the current (daily) equalization list. The 
Employer will only contact those employees who sign up for overtime. If an emergency 
or other situation arises which changes an employee's availability for overtime, then the 
employee must notify the Director of Public Service as soon as possible to have his name 
removed. 

For the purpose of equalization of overtime, the Employer will use a daily overtime 
equalization list. If an employee indicates he or she is unable to work, i.e., does not sign 
up for overtime, then the employee will be charged. Signed-up employees who do not 
answer their phone, or are subsequently not available, will be charged. Notwithstanding, 
the Employer will not charge employees for the following reasons: 

(A) Bereavement Leave 
(B) Jury Duty 
(D) Pre-approved vacation time 
(E) Active on-duty injury 
(F) Approved FMLA time 
(G) Sick leave in excess of three consecutive days 
(H) Employees listed below the employee who accepts an overtime call, 

provided City did not contact those employees 

9.04 At the option of each employee, compensatory hours may be accwnulated 

in lieu of compensation up to a maximum of 96 hours. Said hours will be accumulated at 

1.5 hours banked for each overtime hour (or fraction thereof) worked and not 

compensated. An employee may utilize said bank of overtime hours with the prior 

approval of his supervisor in increments of not less than four (4) hours unless the 

supervisor, in his sole discretion, determines some lesser time is appropriate. No time off 



may be granted when such time off would require overtime compensation for other 

members of the department. The City's Finance Department must be notified of any 

compensatory time being carried over by November 15. In addition, during the winter 

season (November 1 through March 31) employees may use up to thirty-two (32) hours 

of their compensatory time bank, as follows: eight (8) hours may be used on Veteran's 

Day [ Please advise if the Employer is willing to change this day.]; eight (8) hours may 

be used on Christmas Eve; sixteen (16) hours may be used as winter season fatigue time. 

Usage of this additional winter season compensatory time will require supervisory 

approval subject to winter season staffing needs and in accord with compensatory time 

usage rules specified in this section. Use of fatigue time will count as hours worked 

when computing overtime for the day on which such fatigue time is taken. 

All compensatory time banked must be utilized by December 1, with the 

exception of 40 hours which may be carried over to the next calendar year. The City's 

Finance Department must be notified of any compensatory time being carried over by 

November 15. At December 1, any compensatory time not used or carried over to a 

subsequent year up to a maximum 56 hours will be paid in cash by multiplying the hours 

remaining by the employee's normal hourly rate of pay. 

No compensatory time off (except winter season comp time) may be utilized from 

December 1 of any year through February 28 of the following year; although overtime 

may be accumulated in accordance with the provisions of this article. 

9.05 Employees required to work on a holiday will be paid, in lieu of Holiday 

pay, double time and one-half (2-1/2) their straight-time rate of pay for all hours worked 

on the holiday. 

9.06 An employee who is called in to work when he is not regularly scheduled 

to work shall be compensated as follows: between the hours of 3:30pm to 11 :OOpm at one 

and one-half (1-112) times his regular rate for hours worked and shall be compensated for 

at least two (2) hours pay (except from November 1 to March 31 of each year call outs 

for salt/snow plowing will be paid at a minimum of three hours at one and one-half times 

(1 Yi) employees' regular rate of pay); and between the hours of l l:OOpm to 7:00am at 

one and one-half (1 Yi) times his regular rate for a minimum of four (4) hours per call out. 

Each member of the salt/snow plowing crew shall be compensated one (1) hour premium 

l 1 



pay per call out to compensate for the loading of salt trucks (example: if the call is 3 

hours, the employee shall be compensated at 2 hours the regular rate and 1 hour at the 

premium rate). 

9.07 Any employee operating a City vehicle for the purpose of snow plowing, 

salting or ice control shall work a maximum of 16 hours within any 24 hour period; 

however, if an employee's normal work shift shall include a portion of said 16-hour 

period, the employee may, at his option, work so much of his normal work shift not to 

exceed the 16 hour overall limitation. 

9.08 Employees responding to a call-out between the hours of 3:30 p.m. to 7:00 

a.m. shall be paid at the premium rate (excepting duties that are already a premium job, 

(no pyramiding if job call-out is already a premium job) and excluding salt or snow 

plowing call-out). 

COFFEE BREAKS 

10.01 One (1) fifteen (15) minute coffee break is permitted before lunch and one 

(1) fifteen (15) minute coffee break is permitted after lunch. Employee's total time away 

from their assigned tasks for breaks, including purchasing and consumption of food, is 

not to exceed fifteen (15) minutes. Employees are not permitted to return to the garage 

for coffee breaks, but may return for lunch provided that total time away from work, 

including transportation to and from the job site, does not exceed 30 minutes. Employees 

may take a fifteen (15) minute "wash up" time prior to lunch. Vehicles are not to 

congregate at restaurants or other food service locations. 

CLASSIFICATION 

11.01 Employees covered by this Contract are as follows: 

Mechanic I. Employees in this classification are normally required to diagnose and 

perform all major and minor repairs on all types of vehicles including automotive, light 

truck, heavy truck, heavy equipment and fire equipment. Must be knowledgeable of and 

able to repair gasoline and diesel engines, drivetrains, brake systems, steering systems, 

heating and air conditioning systems, cooling systems, electrical systems, hydraulic 

systems and on-board computers of all types of vehicles. Must be able to install needed 

special equipment required on City-owned vehicles and equipment. Employee must be 

experienced in all types of welding including oxygen-acetylene (cutting and brazing). arc 
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(vertical and overhead), mig, aluminum and stainless steel. Will be required from time to 

time to fabricate certain needed parts for various assignments and operate a sandblaster in 

a safe manner. Employee must be skilled in vehicle refinishing, including panel repair, 

body work and vehicle painting. Employee may be required to perform other work of a 

similar nature as directed by supervision. Employee in this classification may be 

assigned to perform work normally performed by employees in other classifications in 

the Service Department, but without a reduction in their rate of pay unless they bump into 

a lower paying classification in order to avoid a layoff. The City shall not be required to 

have any number of employees in this classification at any time. 

Mechanic II. Employees in this classification are normally required to diagnose and 

perform all major and minor repairs on all automobiles, light trucks and heavy trucks 

owned by the City. Employee must also be able to assist the Mechanic I on all major and 

minor repairs on heavy equipment and fire equipment. Employee must be 

knowledgeable of and able to repair gasoline and basic diesel engines, drivetrains, brake 

systems, steering systems, heating and air conditioning systems, cooling systems, 

electrical systems and on-board computers of all types of vehicles. Employee must be 

experienced in basic types of welding including oxygen-acetylene (cutting and brazing), 

arc and mig. Employee may be required to perform other work of a similar nature as 

directed by supervision. Employee in this classification may be assigned to perform 

work normally performed by employees in other classification in the Service Department, 

but without a reduction in their rate of pay unless they bump into a lower paying 

classification in order to avoid a layoff. The City shall not be required to have any 

number of employees in this classification at any time. 

Mechanic III. Employees in this classification are normally required to assist a Mechanic 

I and/or Mechanic II in the service, overhaul and maintenance of all equipment owned by 

the City. Employee will perform routine inspections, service and preventative 

maintenance on all vehicles and equipment. Employee will be knowledgeable in all 

aspects of basic automotive system functions and must be experienced in small engine 

repairs, including two-cycle engines. Employee will be skilled in mounting, balancing 

and repairs, of all sizes of tires. Employee will also pick-up needed parts from various 

suppliers. Employee must assist in vehicle refinishing, including but not limited to, 
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sanding, preparation, panel repair, body work and vehicle painting. Employee may be 

required to perform other work of a similar nature as directed by supervision. Employee 

in this classification may be assigned to perform work normally performed by employees 

in other classifications in the Service Department, but without an education in their rate 

of pay unless they bump into a lower paying classification in order to avoid a layoff. 

Whenever an employee in this classification of Mechanic III is assigned by supervision to 

work involving vehicle refinishing, such employee shall be paid the rate established for 

the classification of Mechanic II for the hours engaged in such assignment. The City 

shall not be required to have any number of employees in this classification at any time. 

Serviceman Grade I. Employees in this classification are assigned to perform the duties 

of a Serviceman Grade II and Serviceman Grade III and in addition may be assigned by 

supervision to perform skilled sign-making, electrical, plumbing, carpentry, masonry 

repair or cement finishing work, vehicle painting, sandblasting, or may be assigned by 

supervision to work as a grader operator, vac-all operator, street sweeper operator, 

backhoe operator, street striper operator, bombardier operator or concrete saw operator. 

Employees in this classification are assigned to perform work also performed by 

employees in other classifications in the Service Department, but without a reduction in 

their rate of pay unless they bump into a lower paying classification in order to avoid a 

lay-off. 

Serviceman Grade II. Employees in this classification are assigned to perform the duties 

of a Serviceman Grade III and, in addition, may be assigned to operate a refuse collection 

truck. An employee assigned to operate a refuse collection truck leads the activities of 

the employees assigned to the truck and is responsible for their activities. Employees in 

this classification are assigned to perfonn work also performed by employees in other 

classifications in the Service Department but without a reduction in their rate of pay 

unless they bump into a lower paying classification in order to avoid a lay-off. 

Serviceman Grade III. Employees in this classification perform manual labor such as 

refuse collection, ditch and sewer construction and maintenance, road repair work and 

other types of physical labor, as required under the supervision of a foreman or other 

supervisor or of an employee of higher classification, and may operate one (l) or more 

types of light equipment under five (5) tons capacity. 
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11.02 Employees in the classification of Serviceman Grade III and Serviceman 

Grade II, shall be evaluated once every six (6) months to determine their eligibility for 

reclassification to a higher Grade. Employees reclassified by such review shall be 

notified in writing with copies to the Union and to the Union Stewards. Employees, so 

reviewed and not reclassified, shall also be notified in writing, of the review and the 

reason for failing to achieve reclassification. Copies of such notice shall be furnished to 

the Union and to the Union Stewards. 

COMMERCIAL DRIVER'S LICENSE 

12.01 It shall be a condition of employment that all employees who are part of 

this collective bargaining unit shall have and maintain a State of Ohio Commercial 

Driver's License (CDL) during all periods of their tenure of employment. It is likewise a 

requirement that all members of the bargaining unit be insurable and able to operate all 

City equipment. Any employee who fails to maintain his CDL, fails to maintain his 

insurability, or is physically unable to operate equipment, will be subject to the 

provisions of Paragraph 12.04 herein. An employee may allow his CDL to lapse only if 

the State of Ohio eliminates the CDL requirement for affected municipal employees. 

12.02 Endorsements - Each employee covered under this collective bargaining 

agreement is required to pass the General Knowledge test; Road Skills Test (unless 

grandfathered); Tanker Test endorsement and Air Brake Test Endorsement. In addition, 

there will be a minimum of two (2) employees who will possess the Passenger Transport 

Test and a minimum of two (2) employees who will possess the Hazardous Material Test 

as secondary endorsements. These secondary endorsements will be required of 

employees in order of seniority. Failure on the part of an employee to successfully secure 

a secondary endorsement will require the next most senior employee to attempt to secure 

the secondary endorsement. If no employees are able to secure the secondary 

endorsements, it will be a condition of employment of the two (2) least senior employees 

to possess and maintain such secondary endorsements in addition to the endorsements 

already required. 

12.03 License Cost - For all employees required to have and maintain a CDL, 

the City agrees to reimburse each such Employee for the cost of securing a COL with the 

required endorsements. This section refers only to the cost of the actual license and not 
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any outside training the employee may require. In addition, the City agrees to pay for 

one (1) and only one (1) Road Skills Test, for any employee who is required to take such 

test. The costs for such road test includes the use of an appropriate City vehicle and of 

one (1) licensed driver. 

12.04 Failure to Maintain CDL - It is the sole responsibility of the employee to 

notify his supervisor if the employee's CDL is suspended, revoked or canceled or if he is 

disqualified from driving, before the employee's next regularly scheduled work shift after 

he becomes aware of said suspension, revocation, cancellation or disqualification. 

Failure on the part of the employee to notify his supervisor of any of the above mentioned 

conditions shall result in immediate dismissal from employment. The employee must 

also notify his supervisor of any traffic violations (except parking) before the employee's 

next regularly scheduled work shift after a conviction. Failure to notify a supervisor of a 

conviction of a traffic violation will result in a one ( 1) day suspension from employment, 

without pay, for the first offense; a three (3) day suspension from employment, without 

pay, for the second offense; and dismissal from employment upon the third offense. 

If an employee has his CDL suspended, revoked or canceled or if he is 

disqualified from driving for a period up to one (I) year due to a DUI charge, and there is 

no damage to person or property, he will be suspended from employment, without pay, 

for a period of ninety (90) days. However, in the event a suspended employee has 

accrued vacation or compensatory time available, he may draw on such accrued but 

unpaid compensatory time or vacation pay during said period of suspension until said 

accrued but unpaid vacation pay or compensatory time is exhausted. The ninety (90) day 

unpaid suspension will begin the workday immediately following the day the CDL is 

suspended, revoked or canceled. The suspension may terminate prior to the ninety (90) 

day period if the employee's CDL is reinstated prior to the ninetieth day. At the 

conclusion of the ninety (90) day suspension the employee may return to work in a non

driving capacity until the end of the period of CDL suspension, provided the CDL 

suspension is no longer than one year. If the time period of suspension, revocation, 

cancellation or disqualification is longer than one (1) year, the employee will be 

terminated from employment effective the date of the qualifying event. The employee 

will be granted the usual and customary time, as determined by the Ohio Bureau of Motor 
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Vehicles, to reinstate his CDL license. At no time shall more than one (1) employee, at 

any one period of time, be permitted to work while his COL license is suspended, 

revoked or canceled. The City at its sole discretion may determine, without the threat of 

grievance, that more than one (1) employee may work while such CDL licenses are 

suspended, revoked or canceled. The Employer has the right to discipline an employee, 

up to and including dismissal, whose CDL has been suspended, revoked or cancelled, for 

egregious reasons that harm the employer's reputation. 

During the period of the ninety (90) day unpaid suspension, the City will continue 

the employee's Health Insurance coverage at no cost to the employee. No other benefits 

will accrue to the employee during the ninety (90) day unpaid suspension. 

If an employee has his CDL suspended, revoked or canceled or if he is 

disqualified from driving during the same period of time that another employee has his 

COL suspended, revoked or canceled, he will be suspended from employment, without 

pay, for the time until he is able to resume CDL privileges. However, in the event a 

suspended employee has accrued vacation or compensatory time available, he may draw 

on such accrued but unpaid compensatory time or vacation pay during said period of 

suspension until said accrued but unpaid vacation pay or compensatory time is exhausted. 

If the time period of suspension, revocation, cancellation or disqualification is one (1) 

year or longer, the employee will be terminated from employment effective the date of 

the qualifying event. 

If an employee's CDL is suspended, revoked or canceled or if he is disqualified 

from driving two (2) times during a 36 month period, the employee will be terminated 

from employment effective the date of the second suspension, revocation, cancellation or 

disqualification. 

12.05 All Employees required, pursuant to Sections 12.01 or 12.02 of this 

Contract, to keep and maintain a CDL shall be entitled to an additional allowance for the 

maintenance of such CDL of CDL Pay which shall equal fifty cents ($0.50) per hour for 

all hours worked, CDL Pay shall be paid with each current bi-weekly pay, in an amount 

to be derived by multiplying all hours worked in the current pay period by fifty cents 

($0.50). Effective Jan 1, 2014, this amount shall increase to sixty cents ($.60) per hour. 

17 



RATES OF PAY 

13.01 The hourly rates of pay applicable to employees in the classifications set 

forth in this Contract will be as follows effective January 1, 2015 through December 

31,2017. 

Hourly Rate Hourly Rate ; Hourly Rate 
Effective Effective Effective 

Classification 1/1/2015 II 1/112016 1/1/2017 
0% 2% 0% ~ 

Mechanic I $26.45 $26.98 $26.98 
Mechanic II $25.88 $26.40 $26.40 
Mechanic Ill $25.60 $26.12 $26.12 
Mechanic IV $25.31 $25.81 $25.81 
Serviceman Grade I $25.31 $25.82 $25.82 
Serviceman Grade II $24.77 $25.27 ' $25.27 
Serviceman Grade Ill $23.78 $24.26 $24.26 ' 
Serviceman Grade IV $20.28 $20.68 $20.68 

13.02 A new employee hired as a Serviceman Grade III will be paid a starting 

rate which is One Dollar ($1.00) an hour less than the regular rate for a Serviceman 

Grade III for the period of his probationary employment and will be paid the regular rate 

for a Serviceman Grade III upon completion of this six (6) month probationary period. 

13.03 A new employee hired as a Mechanic III will be paid a starting rate which 

is one dollar ($1.00) an hour less than the regular rate for a Mechanic III for the period of 

his probationary employment and will be paid the regular rate for a Mechanic III upon 

completion of this six (6) month probationary period. A Mechanic shall be paid a wage 

premium of $.25 per hour (this amount is already incorporated in the above scale). 

13.04 If temporarily assigned to a higher classification, an employee will be paid 

the rate of the higher classification for a minimum of two (2) hours or time actually 

worked in the higher classification, rounded to the next higher hour, whichever is greater. 
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13.05 (A) An employee assigned by supervision to perform skilled sign-making, 

electrical, plumbing, carpentry, masonry repair, cement finishing work, vehicle 

refinishing, sandblasting or assigned by supervision to work as a grader operator, street 

sweeper operator, back-hoe operator, front-end loader operator; tar wagon operator, jack 

hammer operator, street striper operator, Bombardier operator, asphalt raker, asphalt 

recycler operator, bobcat operator, or concrete saw operator, chain saw operator, all 

members of the concrete crew, turf applicator and duties requiring a Class A commercial 

drivers license will be paid one dollar ($1 .00) an hour over the regular Serviceman Grade 

I rate for the performance of such assigned work even if such employee is not the senior 

member of the crew. This premium of one dollar ($1 .00) an hour will be paid only to the 

employee principally assigned to and responsible for the performance of such work and 

will not be paid to employees assigned to assist or help the employee principally assigned 

to and responsible for the performance of such work except for the concrete crew, as 

noted above. Additionally, a premium of one dollar ($1.00) an hour shall be paid to 

employees holding a Hazmat Endorsement when transporting hazardous materials from 

the service garage to disposal sites. 

(B) For the period from the execution of this Agreement through December 30, 

2017, Section 13.05(B) (sewer crew provision) shall have no force or effect. Effective as 

of December 31, 2017, this provision will be reimplemented and have the same force and 

effect it had prior to the execution of this Agreement. Sewer Crew: Additionally, 

Employees performing on sewer crew shall be paid a premium of one-dollar ($1 .00) per 

hour above the Grade 1 premium rate, and shall be paid at this rate for the forty ( 40) hour 

period (regular workweek) that they are assigned to the sewer crew. Sewer Calls: 

Employees shall be guaranteed 4 hours of pay at the 1 Yi x rate for carrying the cell 

phone, if there are no after hour call outs from Monday through Sunday. The existing call 

out procedure will remain as follows: the Police Department places call to Foreman or 

Supervisor. Foreman/Supervisor contacts the resident to screen the call. If the 

Foreman/Supervisor determines that a sewer call out is warranted then they call the man 

carrying the cell phone. The man with the cell phone makes the calls to call out a sewer 

crew. If no one responds to the call out the man holding the pager is then contacted. 

19 



(Note: Employee carrying the pager is not entitled to the 2 hours pay addressed by this 

section). 

13.06 When the Director of Public Service assigns an employee the duty of 

"Acting Supervisor" or "Acting Foreman" the employee shall be paid at the normal rate 

of pay for such "Acting" duty assigned. 

13.07 Each employee in the bargaining unit shall be paid ERP pay in the 

following amounts: 3.0% of the employees base pay, for employees with over twenty 

(20) years of continuous service; 2% for employees with ten (I 0) years of continuous 

service, but less than twenty (20) years of continuous service; 1 % for employees with less 

than ten (10) years of continuous service. Such payment shall be made on the pay date 

closest to April 1 of each year. Effective as of December 31, 2017, all employees in the 

bargaining unit shall receive ERP pay in an amount equal to 3.0% of an employee's base 

pay on the pay date closest to April 1 of each year. 

VACATIONS 

14.01 The annual vacation benefits for employees covered by this contract are as 

follows: 

1 years full-time active duty 
5 years full-time active duty 
10 years full-time active duty 
17 years full-time active duty 
24 years full-time active duty 

= 
= 
= 
= 
= 

2 weeks vacation with pay 
3 weeks vacation with pay 
4 weeks vacation with pay 
5 weeks vacation with pay 
6 weeks vacation with pay 

Vacation selection shall be by seniority at any time during the year subject to supervisory 

approval. 

14.02 An employee may elect to take up to seven (7) days vacation time, per 

year, as individual days. These individual days, when used, are to be subtracted from any 

future scheduled vacation time the employee has earned but not yet taken in the same 

calendar year. Any individual usage of vacation days are to be requested through 

supervision at least two (2) shifts prior to being taken. Individual usage of vacation days 

can only be used after having been approved by supervision. 
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14.03 Exceptions to this arrangement can only be made, in writing, by the 

Director of Public Service upon receipt of written request from the employee. 

14.04 All newly hired or re-hired employees of the Service Department shall not 

be entitled to bring with them previously earned vacation credits as provided by the Ohio 

Revised Code Section 9.44. This provision shall be effective for all employees hired on 

or after April 1, 1991. 

14.05 Vacation shall be earned as of January 1 of each year and shall be taken by 

the employee in the calendar year in which it is earned; provided, however, that when an 

employee has an anniversary of employment in a calendar year which would entitle the 

employee to receive an additional increment of vacation, the employee shall be entitled to 

observe the additional increment of vacation in the twelve (12) month period measured 

from the anniversary. Vacation shall not be accrued from year to year or payment made 

in lieu thereof except by special arrangement with the Director of Public Service; 

provided, however, that any full-time member of the Service Department, who has 

concluded fifteen (15) continuous years of service, may, at his option, bank not more than 

three (3) weeks per year, up to a maximum amount of nine (9) weeks. Such employee 

may receive cash payment for such banked vacation one time, either at retirement or 

before, but may not thereafter, bank additional hours after the nine (9) weeks have been 

utilized. In lieu of banking vacation time, an employee may turn in for annual payment 

not more than three (3) weeks per year, up to a maximum amount of nine (9) weeks. The 

City's Finance Department must be notified of this intent not later than November I st of 

the calendar year in which payment is requested. Said payment shall be made on the last 

pay of the calendar year in which payment is requested. 
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HOLIDAYS 

15.01 Each regular, full-time employee of the Service Department shall be 

entitled to the following twelve (12) paid holidays: 

(a) First day of January, known as New Year's Day; 

(b) Third Monday in January, known as Martin Luther King Day; 

(c) Third Monday in February, known as Washington-Lincoln Day; 

( d) Decoration or Memorial Day (date of observance as established by State 
Legislature); 

(e) Fourth day of July, known as Independence Day; 

(f) First Monday in September, known as Labor Day; 

(g) Second Monday in October, known as Columbus Day; 

(h) Fourth Friday in November, known as the day after Thanskgiving; 

(i) Fourth Thursday in November, known as Thanksgiving Day; 

(j) Twenty-fifth day of December, known as Christmas Day; 

(k) A Floating Holiday to be taken subject to prior arrangement with 
Departmental Supervision; 

(l) Employee's Birthday. 

15.02 In any case where an employee is required to work on any of the six (6) 

traditional holidays, which holidays are: New Year's Day, Memorial Day, Fourth of 

July, Labor Day, Thanksgiving Day and Christmas Day, in any calendar year, he shall be 

entitled to his straight time earnings plus double time for such hours actually worked on 

the six (6) traditional holidays he actually works in any calendar year. 

15.03 In cases where an employee is required to work on a day which he would 

otherwise be entitled to observe as a paid holiday, he will be paid his normal hourly rate 
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of pay and will be paid, in addition, at the rate of time and one-half (1- 112) for the hours 

he works on the holiday. An employee will lose his eligibility for any of the above 

mentioned holidays for which he fails to report for work without an excuse approved by 

the City on his last scheduled work day before such holiday and his next scheduled work 

day following said holiday. 

LONGEVITY PAY 

16.01 Compensation for continuous full-time employment, which shall be 

entitled "longevity pay", shall be paid for each calendar year on the first pay period in 

December of each calendar year. The rate of longevity pay to which an employee shall 

be entitled in any calendar year shall be computed in accordance with the following 

schedule: 

YEARS OF CONTINUOUS, FULL
TIME EMPLOYMENT COMPLETED 
AS OF THE ANNIVERSARY DATE 

OF EMPLOYMENT 
0-4 

5 
IO 
15 
20 
25 
30 

RATE OF 
LONGEVITY PAY 

PER MONTH 
-0-

20.83 
41.66 
62.50 
83.33 

104.16 
125.00 

The amount of longevity pay to which an employee is entitled in a calendar year shall be 

computed by multiplying the number of months in the calendar year preceding and 

subsequent to his or her anniversary date of employment in that year by the applicable 

rate or rates of monthly longevity pay based upon the number of years of continuous full-

time employment completed in that year, as determined in accordance with the above 

schedule. 
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16.02 In each calendar year, the anniversary date of employment shall be the 

first day of the month in which the employee commenced his continuous, full-time 

employment with the City. In calculating the length of an employee's continuous 

employment, full-time service in all departments of the City shall be included. 

SICK LEAVE 

17.01 Each regular, full-time employee of the Service Department shall be 

entitled to one and one quarter (1-114) days of sick leave with pay for each month of 

employment. Unused sick leave shall be cumulative up to a total of one thousand seven 

hundred and fifty (1,750) hours. At no time shall accrued sick leave be more than one 

thousand seven hundred and fifty (1,750) hours. Sick leave accrued under prior 

ordinances of the City shall remain in effect. Payment for sick leave shall be made only 

when approved by the Director of Public Service, who may require the employee to 

furnish a satisfactory, written, signed statement to justify the use of sick leave, and in the 

case of sick leave absence in excess of one ( 1) day, may require certification of the nature 

of illness or injury from the employee's physician or the Police Surgeon. 

17.02 An employee may use a portion of his or her accumulated sick leave for 

funeral arrangements and services for his or her spouse, child, parents, mother-in-law, 

father-in-law, grandparents, grandparents-in-law, sister, brother, sister-in-law, brother-in

law, grandchildren, step-parent, step-sister and step-brother, aunt, uncle, cousin, niece, 

nephew. Funeral leave so utilized shall not be charged as to reduce employee's sick 

leave incentive. 
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17 .03 An employee may use his or her accumulated Sick Leave Credit for 

verifiable family emergency illness. Acceptable proof of emergency necessity must be 

provided where such use of Sick Leave is to be permitted and paid. 

17.04 At time of retirement from active duty with the City, or death of the 

employee, the employee, or the employee's estate, will be paid in cash for sixty percent 

(60%) of the value of his accrued, but unused sick leave credit. Such payment shall be 

based on the employee's rate of pay at time of retirement or death. Payment for sick 

leave on this basis shall be considered to eliminate all sick leave credit accrued by the 

employee at that time. Such payment shall be made only once to any employee. The 

maximum payment which may be made shall be sixty percent ( 60%) of twelve-hundred 

(1200) hours. The formula for computation shall be: 

(Annual rate x accumulated hrs. x 60%) 
2080 

17.05 Service Department employees shall be paid an incentive for conservation 

of sick leave allowances as follows: 

UNUSED SICK 
LEAVE DAYS 

15 
14 
13 
12 
11 
10 
9 
8 
7 
6 
5 

Less than 5 

INCENTIVE 
PAYMENT-HOURS 

25 

30 Hrs. 
28 Hrs. 
26 Hrs. 
24 Hrs. 
22 Hrs. 
20 Hrs. 
18 Hrs. 
16 Hrs. 
14 Hrs. 
12 Hrs. 
10 Hrs. 
-0-



Hourly rate to be paid will be that in effect as of December 31 in the year in which the 

sick leave days are accumulated. Payment is to be made concurrent with the second 

payroll of February following the year in which sick leave days were accumulated. Such 

incentive payment will in no way diminish an employee's sick leave accumulation. 

17.06 Any abuse or patterned use of sick leave shall be just and sufficient cause 

for disciplinary action, including dismissal from employment. 

A patterned use or abuse of sick leave shall be defined as any recurring cycle of 

short tenn absences or as an excessive amount of short tenn absences which are deemed 

unexcused by supervision. 

Any violation of this section shall require an oral warning for the employee by his 

supervisor. The second violation of this section will result in a written warning by the 

employer, which will be permanently kept in the employee's personnel file. A third 

violation of this section will result in a one (1) day suspension from employment, without 

pay. A forth violation of this section will result in a five (5) day suspension from 

employment, without pay. A subsequent violation of this section will result in further 

discipline up to and including dismissal from employment at the City's sole discretion. 

17.07 ON DUTY INJURY LEAVE: Whenever an Employee is injured while on 

duty, the Employee is entitled to on duty injury leave pay provided the Employee reports 

such injury to the Supervisor or Forman during or by the end of the shift during which the 

injury occurred. 

Section 1. The first report of injury shall be made to Employers' HealtlhSource or 

the Parma Hospital Emergency Room or a medical provider appointed by the as soon as 

practicable but no later than three (3) days after the injury is reported to the Supervisor or 
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Forman. Employers' HealthSource or the Emergency Room or the City appointed medical 

provider must within forty-eight ( 48) hours of the initial medical examination certify to 

the PersolUlel Office that the Employee is unable to work due to the reported injury as a 

condition precedent to the Employee receiving on duty injury pay. This shall be the only 

time that the employee shall be required to be examined by this provider or the emergency 

room. 

Section 2. At all times, the Employee retains the right to seek a medical 

examination from a medical doctor of their choosing. Medical evidence shall be provided 

in writing to the Employer within a reasonable period (no more than fourteen (14) days) 

by the Employee's treating medical doctor, establishing: (a) the cause and nature of the 

injury (b) the extent of the injury (c) the likelihood of the term disability (d) the medical 

probability of full recovery and eventual return to work. In addition, the Employee' s 

medical doctor shall complete and submit to the Employer a BWC Medco-14 Physician's 

Report of Work Ability form within 14-days of the date of injury. Forms will be available 

at the Personnel Office and the Service Department. After the initial filing of the 

workability report, such workability reports will be required to be submitted to the 

Personnel Office no less than once every thirty (30) days. In order for the Employee to 

remain on on-duty injury leave, the Employee's physician must complete the BWC 

Medco-14 form in its entirety. 

Section 3. Only the PersoMel Director, on behalf of the City, and the City's BWC 

Third Party Administrator, shall make inquiries to the Employee's medical doctor or the 

BWC representatives and MCO in regard to the Employee's injury or status. The 

Employee may review all records concerning correspondence between the City, the 
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medical doctors, and the Ohio Bureau of Workers' Compensation representatives, which 

are maintained in the personnel office, relating to the Employee's injury. 

Section 4. At any time, the City may request a medical opinion by a City 

appointed medical doctor who practices in the Employee's type of injury. In the event 

that there is a disagreement between the City's medical doctor and the Employee's 

medical doctor regarding the Employee's ability to work due to the injury, the certification 

of a third medical doctor is required. The City shall select a third medical doctor from the 

BWC listing of physicians certified to practice in the Employee's type of injury. The third 

medical opinion shall be a final and binding decision. 

Sections 5. An approved absence due to injury on the job will not extend beyond 

two hundred seventy (270) calendar days. If necessary an injured Employee may petition 

the Medical Review Board for an extension of the on duty injury leave. Such extension, 

while made at the sole discretion of the Medical Review Board, shall not be unreasonably 

denied. The Medical Review Board shall be comprised of the Mayor or his designee and 

Service Director, the Local 1099 Union President and one member of the Local 1099 

bargaining unit selected by the Union President. In the event of a deadlock decision, the 

Medical Review Board shall secure the services of a Mediator from SERB to resolve the 

deadlock. If an Employee exhausts the on duty injury leave as described in this section, 

the Employee retains the right to seek wage continuation benefits available through the 

Ohio Bureau of Workers' Compensation and other benefits. 

Section 6. The Employee is not entitled to collect on duty injury pay under this 

section while employed by an employer other than the City of Parma Heights. 
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Section 7. This section shall apply to all on duty injuries that occur on or after 

January 1, 2006. 

17.08 LIGHT-DUTY ASSIGNMENTS: 

Section l . The City reserves the right, at its sole discretion to assign an Employee 

to light-duty status consistent with the medical certification contained within the BWC 

Medco-14 Work Ability Report. Light-duty assignments shall be made in writing to the 

Employee. 

Section 2. In the event that there is a conflict between the Employee' s medical 

doctor and the City's medical doctor regarding medically appropriate assigrunents, a third 

medical doctor specializing in the injury will determine the Employee's physical ability. 

Section 3. The Service Director will assign the specific light duty activities 

consistent with the Light Assignment Duties Certification. Light duty assigrunent will be 

available during the period of on duty injury leave and extension when granted by the 

Medical Review Board. 

Section 4. While on light-duty status the employee may at his option either take or 

bank scheduled holiday or vacation time that occurs during the period of light-duty 

assignment. Failure of the Employee to accept the light-duty status on the date specified 

will cause the on duty injury leave to terminate. Injury leave subsequent to such a refusal 

to accept a light-duty assigrunent will be charged against the Employee' s accrued personal 

time. 

Section 5. While on light-duty assignment the Employee may be employed by an 

employer other than the City, provided such employment is consistent with his/her 

medical certification and provided such light-duty assignment does not exceed thirty (30) 
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calendar days. If such light-duty assignment exceeds thirty (30) calendar days, Section 6 

of the On Duty Injury Leave Article shall apply. 

INSURANCE 

18.01 Employees shall pay health insurance premiums on the 90/10 Health 

Insurance plan, in accordance with the following charts: 

Effective January 1, 2015: 

Tiu S0/20 90/ I O 

EE $ $ 45.00 

EE+SP $ $ 105.00 
EE+CHR $ $ 95.00 
FAM $ $ 125.00 

With Incentive 

Til'r 80/20 1JO/l 11 

EE $ 
EE+SP $ 
EE+CHR $ 
FAM $ 

$ 15.00 
$ 75.00 
$ 65.00 
$ 95.00 

;\Jonthl~ 

( 'atL·0 on I nnnti' l' ,.., . 
Annual 
Physical $ 15.00 

Non-Tobacco 
User $ 15.00 
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Effective January 1, 2016: 

fil'I" 80/20 90/10 
8%, capped at 

EE $ $49.50 

8% capped at 
EE+SP $ - $115.50 

8% capped at 
EE+CHR $ $104.50 

8% capped at 
FAM $ - $137.50 

With Incentive 

ficr 80/20 90/ I 0 

EE $ 
EE+SP $ 
EE+CHR $ 
FAM $ 

$19.50 
$85.50 
$74.50 

$107.50 

\lonthl~ 

( atl'gor~ lnnnti' t' 
Annual 
Physical $ 15.00 

Non-Tobacco 
User $ 15.00 

Effective January 1, 2017 Employees shall pay a premium equal to 10°/o of the 

City's COBRA rate (less the 2% COBRA fee) for their respective health insurance 

plan. 

Each regular, full-time employee of the Service Department shall, after one (1) month of 

such full-time service, be entitled to health insurance provided by the City. 

18.02 Life Insurance-Group Term. The City will provide group term life 

insurance coverage in the amount of twenty-five thousand dollars ($25,000) for each 

employee covered by this Contract who has been employed by the City for more than one 

(1) year. 
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SAFETY 

19.01 In order to promote the safety and physical welfare of the employees in 

the Service Department of the City, the City will, at the earliest possible date, establish a 

"Shop Safety Committee" comprised of the Steward, Assistant Steward, a third member 

from the Bargaining Unit, the Supervisors of the Service Department, the Assistant 

Service Director and the Director of Personnel. This Committee will review, and revise 

if required, previously published "Service Department Safety Regulations," establish a 

method of monitoring observance of those regulations and provide for a system of 

disciplinary enforcement of such regulations. 

19.02 The use of protective footwear (safety shoes) will be mandatory for all 

employees, without exception, at all times, while employed in the Service Department of 

the City. 

19.03 New, Serviceman Grade III (Probationary) and Mechanic III 

(Probationary) employees will be provided with the initial issue of safety shoes and a 

work jacket by the City. Such shoes will be purchased by the new employee as directed 

by the City. Should the new employee not satisfactorily complete his period of 

probationary employment, the cost of the safety shoes will be deducted from the 

employee's final paycheck and the work jacket will be returned to the City. 

19.04 Each regular full-time member of the Service Department shall be entitled 

to a uniform allowance of four hundred and fifty dollars ($450.00) per year, payable on 

the pay date closest to August 1st of each year. Notwithstanding the foregoing, 

Mechanics will be entitled to four hundred fifty dollars ($450.00) per year, payable on the 

pay date closest to August 1st of each year. Upon execution of this Agreement, the City 
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will provide, at no cost to employees, one (1) uniform jacket. Thereafter, it will be the 

responsibility of the employee to maintain and replace said jacket. However, no member 

of the Service Department shall be entitled to any uniform allowance during the period of 

his probation as defined in Section 5.01 of the Agreement. Any new member of the 

Service Department completing his probationary period shall be entitled to an amount 

equal to the amount of the payment divided by twelve (12) and multiplied by the number 

of full months remaining in the calendar year. If the new employee completes his 

probationary period of employment after the pay date closest to August 1, he shall 

receive the uniform allowance on the next pay date closest to the end of his probationary 

period. 

MECHANICS TOOL ALLOWANCE 

20.01 The City agrees to provide a Mechanic's Tool Allowance, not to exceed 

three hundred dollars ($300.00) per employee, per year, for those employees classified as 

Mechanic I, Mechanic II and Mechanic III and who are assigned to perform mechanical 

duties in the City's Service Garage. Tools included in this allowance are those normal 

hand tools (non-powered) utilized by mechanical personnel in the performance of their 

mechanical duties. Replacement of such tools when worn out or broken will be at City 

expense. Replacement of such tools in other circumstances will be at the employee's 

expense. Tools that are worn out or broken are to be given to the City upon replacement. 

OPERATION OF CITY EQUIPMENT 

21.01 When, in situations where City of Parma Heights equipment is leased, 

rented or loaned to other Governmental Jurisdictions and the City of Parma Heights 

operators are detailed to operate such equipment, such operators are normally to be 
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qualified members of the Union rather than Parma Heights supervisory personnel. This, 

in no way, precludes the operation of City of Panna Heights equipment by City of Parma 

Heights supervisory personnel in the event of emergencies or when qualified Union 

members, otherwise engaged, are not available for the emergency operations. 

MANAGEMENT RIGHTS 

22.01 Except as they are specifically restricted or limited by the express 

language of this Contract, the City shall retain all of its inherent rights, as Employer, 

including but not limited to the following: 

(a) Detennine matters of inherent managerial policy which include, but are not 

limited to areas of discretion or policy such as the functions and programs of 

the public employer, standards of services, its overall budget, utilization of 

technology, and organization structure; 

(b) Direct, supervise, evaluate, or hire employees; 

(c) Maintain and improve the efficiency and effectiveness of governmental 

operations; 

( d) Determine the overall methods, process, means, or personnel by which 

governmental operations are to be conducted; and to assign and schedule 

workers in whatever configuration best suits the City's needs in the area 

covered by this Agreement; 

(e) Suspend, discipline, demote, or discharge for just cause, or lay off, transfer, 

assign, schedule, promote or retain employees; 

(f) Make any and all rules and regulations except that all rules will be uniformly 

and impartially applied; 
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(g) Determine the adequacy of the work force; 

(h) Determine the overall mission of the employer as a unit of government; 

(i) Effectively manage the work force; 

G) Take actions to carry out the mission of the public employer as a 

governmental unit. 

22.02 In addition, the Union agrees that all of the functions, rights, powers, 

responsibilities and authority of the City, in regard to the operation of its work and 

business and the direction of its workforce which the Employer has not specifically 

abridged, deleted, granted or modified by the express and specific written provision of 

this Agreement are, and shall remain, exclusively those of the City. 

UNION MEETINGS 

23.01 Employees required by the City to attend meetings to discuss Union 

business will be paid for such meetings when they occur during normal working hours. 

The Union will call no meetings involving the stewards or membership except during the 

lunch hour or after normal working hours. 

NO STRIKES 

24.01 Neither the Union nor any employee or employees will either instigate, 

promote, sponsor, engage or participate in, or condone any strike except as authorized by 

Chapter 4117 of the Ohio Revised Code. Any employee who participates in, advances, 

leads or promotes an unlawful strike shall be subject to disciplinary action up to and 

including discharge. In the event of any breach of this no-strike provision occurring, the 

Union's officers shall publicly declare that the strike is unauthorized, shall promptly 
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make reasonable, earnest efforts to bring about a prompt tennination of the strike and 

shall continue with such efforts until the employees return to work. 

PERS AND UNEMPLOYMENT 

25.01 P.E.R.S. The Employer will make all contributions required by law to the 

Public Employees Retirement System and the State of Ohio Unemployment Compensation 

Fund on behalf of all employees classified and covered by this Contract. 

25.02 Pension "Pick Up" Payments. Within a reasonable period from the ratification 

of 

this Contract, the Employer shall initiate a pension "pick up" plan. Specifically, the 

employees' gross salary shall be reduced by the full amount of said contribution. The 

employees' contributions which are "picked up" by the Employer shall be treated in the same 

manner as contributions made by employees prior to the commencement of the "pick up" 

program and will, therefore, be included in "compensation" for the purposes of the Public 

Employees Retirement System pension fund benefit calculations (PERS), and for the 

purposes of the parties in fixing salaries and compensation of employees as set forth in this 

Contract. The Employer's contribution to PERS will be calculated on the fulJ salary of 

members before the pick up is deducted from gross salary. 

LEGALITY 

26.01 It is the intent of the City and the Union that this Contract, comply, in 

every respect, with applicable legal statutes, and charter requirements, and if it is 

determined that any provision of this Contract is in conflict with law, that provision shall 

be null and void and shall not affect the validity of the remaining paragraphs of this 

Contract. In the event of an unlawful determination, the City and the Union shall meet 

within thirty (30) days for the purpose of negotiating a lawful provision. 

36 



DURATION 

27.01 This Contract shall become effective on the 151 day of January, 2015, and 

shall continue in full force and effect until midnight, December 31 , 2017, and thereafter 

from year to year unless at least thirty (30) days but not more than sixty (60) days prior to 

said expiration date, or any anniversary thereof, either party gives timely written notice to 

the other of an intent to negotiate on any or all of its provisions. Upon timely written 

notice of any intention to re-open negotiations, an initial conference will be arranged 

within fifteen ( 15) days after receipt of such notice. 

NEGOTIATION PROCEDURES 

28.01 The parties agree to a Voluntary Dispute Settlement Procedure in the form 

as set forth in Exhibit "A" attached hereto and will execute and file a copy with the State 

Employment Relations Board for any contract negotiations or contract re-openers 

provided for in this contract. 

DRUG/ALCOHOL TESTING 

29.01 The City and Union have agreed on a drug/alcohol policy, a copy of which 

is attached hereto as Exhibit "B'', and incorporated by reference. 
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fN WITNESS WHEREOF, the parties hereto have hereunto set their hands this LJ!}!-

day of ff~. , 2015. 

CITY OF PARMA HEIGHTS LOCAL 1099, MUNICIPAL, COUNTY 
AND ST ATE EMPLOYEES' UN ON 

~z; 
BUSINESS MANAGER 

~~~u~ 
~~~~~~~~~-->.,,L~~ 

I HEREBY APPROVE THE WITHIN 
INSTRUMENT AS TO LEGAL FORM 
AND CORRECTNESS 

1/u~~~ DI CTORoFLAW u 

SECRE ~R rrREASURER 

~ / -« 
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EXHIBIT "A" 

The City of Parma Heights (City) and Municipal County and State Employees' 
Union Local 1099 (Union) hereby agree to an Alternate Dispute Resolution Procedure 
which shall govern their 2003 collective bargaining negotiations in place of the 
negotiation procedure set forth in the Ohio Public Employee Collective Bargaining Act. 
As provided in the Act, this Alternate Procedure shall be jointly submitted to the State 
Employment Relations Board immediately after execution. The agreed upon Alternate 
Dispute Resolution Procedure is as follows: 

A. Contract negotiations between the Union and the City already have begun and will 
continue until contract expiration or any mutually agreed upon contract extension. At 
any time during negotiations, either party may request submission of disputed issues 
to Federal Mediation. 

B. If, by contract expiration of any mutually agreed upon contract extension, the Union 
and the City have failed to reach agreement, then the parties may elect to continue 
negotiations or, at any time thereafter, either party may request submission of the 
dispute to a mutually agreed upon fact-finder who shall submit his recommendations 
not later than seven (7) days after the conclusion of the fact-finding hearing. 

C. If a settlement between the Union and the City is not reached as a result of the fact
finding procedure, then the Union, after giving the statutory ten-day prior written 
notice of intent to strike to the City, any strike as permitted by Section 4 I 17 of the 
Ohio Revised Code. 

D. The current contract shall continue in effect until a mutually agreed upon date, or 
until a new contract has been reached, or until terminated after appropriate ten-day 
notice from the Union or the City. 

This Alternate Procedure shall govern throughout the full course of the collective 
bargaining negotiations between the City and the Union as set forth above. 

IN WITNESS WHEREOF, the parties have hereunto set their hands this _ _ 
day of , 2015. 

LOCAL 1099 
CITY OF PARMA HEIGHTS MUNICIPAL, COUNTY AND 

~o~ 

.--~~~§ 
G Cn,ii::C 
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EXHIBIT "B" 

City of Parma Heights 
Benefit Highlights 

Dental 

Dependent Age Limit 
Deductible 
Annual Maximum 

PREVENTIVE SERVICES 
Preventive Services (not subject to deductible) 

Oral Exams 
Bite-Wing X-ray 
Full-mouth X-rays 
Topical Fluoride Treatment 

Prophylaxis 
Emergency palliative treatments 
Lab Exams and Tests 
Sealants 

COMPLEX SERVICES 
Complex Services (subject to deductible) 

Inlays and Onlays 
Crowns 
Dentures 
Prosthetics (fixed) 

ESSENTIAL SERVICES 
Essential Services (subject to deductible) 

Restorations 
Endodontics 
Periodontal Maintenance 
Periodontal Prophylaxis 

23rd Birthday 
$50 single/$150 family 
$1,000 

100% 
Two exams per benefit period 

Two per benefit period 
One every 36 months 
One per benefit period per 
Eligible dependent under age 19 
Two per benefit period 

To age 14, once per 18 months, 
posterior teeth only 

600/o 
Once every five years per tooth 

Once every five years per tooth 
Once every five years 
Once every five years per unit 

80% 

•• Please refer to your benefit certificate booklet for a complete description of all covered benefits and exclusions. •• 
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MEMORANDA OF UNDERSTANDING 

2014 wages: Pursuant to a wage re-opener in 2014, employees in this bargaining unit will receive a 2% wage 
increase for the year 2014. Retroactivity for this increase will be a payment of $1 ,250 plus any calculated 
retroacti v ity from January I , 2015 through the execution of the Agreement. 

Section 9.04 (Comp time): The annual addition of 56 hours of compensatory time shall be discontinued for this 
bargaining unit. However, a one-time addition of an amount equal to 56 hours of pay at the employees rate of pay on 
January 1, 2015 shall be permanently incorporated into their base wage. 

Me-Too for 2017 wages and insurance premiums only: Should any other employee in any bargaining unit receive 
a wage increase or a lower insurance employee contribution than those outlined in this agreement for 2017 as result 
of an agreement or otherwise, including, but not limited to, fact-finding or conciliation, employees in this bargaining 
unit shall receive the same wage increase and/or reduction in the insurance employee contribution, as any other 
employee in any other bargaining unit. 
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PARMA HEIGHT 
FOR IMPLEMENTATION 

OF DRUG TESTING 

PURPOSE 

The purpose of this policy is to provide Members of Local 1099 with the Ci of 
Parma Heights' position regarding alcohol and drug usage situations. The intention of the 
City of Parma Heights is to provide a safer work environment, to improve an emplo ee's 
health and job performance when affected by the abuse of alcohol or drugs, and to 
provide guidelines for the consistent handling of alcohol and drug related situations 
throughout the City of Parma Heights' . From this oint forward the Ci of Par a 

qr Hei hts shall be known as "the Ci " and members of Local 1099 shall be kno as 
"Employees". 

POLICY 

1. Use of Alcohol and Drugs 

a. Employees shall not possess, while on duty, any unsealed receptacle 
containing an alcoholic beverage nor shall any employee sell or use a 
alcoholic beverage while on duty. 

b. Employees shall not possess, sell or use illegal drugs nor abuse presc · tion 
drugs at any time. 

c. Employees shall not work or report to work under the influence of ale hol 
or illegal drugs, nor under the influence of prescription drugs except as pr vided 
in Item l { d) below. 

d. Employees must report to their supervisors when they are experiencin 

e. 

may experience a reaction to a prescription or Over-The-Counter drug 
which may affect their ability to do their job. The employee shall noti y 
their supervisor of this medication usage prior to their next work shift fter 
they begin taking this legal medication. Such notice shall include, na e of 
medication, daily dosage and duration of use. The purpose of this rep rt is 
to protect workers while taking legal medication from being wrongfull 
suspected of using illegal prescription drugs. 

Possession of drugs and/or open containers of alcohol in the workplac by 
an employee, outside the scope of their employment, or being under th 
influence of alcohol as defined in Item 3(i), or under the influence of a 
illegal drugs during working hours constitutes grounds for immediate 
disciplinary action. 
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Alcohol\Drug Policy (2) 

2. 

3. 

Drug Dependency Treatment 

a. Employees are urged to request assistance with any drug or alcohol p oblem 
before disciplinary action is necessary. If an employee advises the c· of a 
drug/alcohol problem, the employee will be urged to receive counseli g 
and, if necessary, will be permitted to take a leave of absence not to e ceed 
six ( 6) months from the last day of work in order to receive the 
recommended treatment. If so, the leave provisions of Item 4 will ap ly. 
However, a drug/alcohol related problem will not excuse any violatio of 
City rules. 

b. Alcoholism and chemical dependencies are treatable. Employees cov red 
by City sponsored health insurance have limited coverage for treatme t of 
alcoholism and chemical dependency. Any costs associated with tre ent 
that are not covered by insurance will be the responsibility of the emp oyee. 

c. Covered employees will be entitled to utilize the Employee Assista 
program (EAP), Synopsis attached which is Exhibit A, at no cost 
employee. 

Employees may utilize the EAP pursuant to Item 2 (a) and the Ci 
may utilize the EAP as part of its response to a positive test result, at 
the sole discretion of the City. 

Testing Procedure: 

Drug and/or alcohol screens will be conducted in the following instances: 

a. Drug and/or alcohol screens shall be required of all potential 
employees. The City does not hire applicants who test positive 
because being under the influence of drugs or alcohol is likely t 
affect job performance. 

All applicants shall be informed in writing of the City's substan e 
abuse policy and substance abuse screening procedure. This 
information will include: 

I. A request to sign the "infonned consent" form for substa ce 
abuse testing, which includes notice that the results of th 
testing will be provided to the City. 
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Alcohol\Drug Policy 

11. 

(3) 

Notice that failure to consent to the test will result in th 
remainder of the pre-employment examination not bein 
completed and rejection of the applicant. 

b. When, in the opinion of the supervisor, as corroborated by a n n
supervisory employee, there is reasonable suspicion that an em loyee 
is using or possessing illegal drugs or alcohol or is abusing a 
prescription drug at work or is working or reporting to work u der 

c. 

d. 

the influence of illegal drugs, alcohol, or an abused prescriptio 
drug, that employee will be required to consent to a drug and/o 
alcohol test immediately. Employees that purposely make fals 
accusations in reference to violation of this policy shall be subj ct to 
appropriate disciplinary action. · 

All supervisors shall receive proper training on the correct 
procedures to ascertain when a reasonable suspicion exists. 

Emergency Alcohol testing will be performed at Metro Hospit 
using medically accepted methods of analyzing blood, urine 
specimens or administering a Breath Alcohol Test. 

If the breath alcohol test is at or about acceptable limits define in 
Item 3(i), the employee may request to have a breath alcohol te t 
taken at the Panna Heights Police Department or another law 
enforcement agency using standard procedure in the collection f 
this specimen. S lit sam Jes will be rovided for urine and/ r 
blood anal sis in the event that an em lo ee tests ositive. his 
is done so that a second test ma if 
requested by the employee. 

Any time an employee is requested to take a drug and/or alcoho test, 
the employee will be required to sign an authorization form 
pennitting the MetroHealth Medical Center to conduct the test nd 
release the results to the City. Refusal to sign the authorization fonn 
or to submit inunediately to a requested drug/alcohol test will b 
considered insubordination and will subject the employee 
appropriate disciplinary actions, as long as disciplinary action i 
initiated within five (5) working days of the refusal. It is anticip ted 
that any alcohol and/or drug tests will be performed by Metro H alth 
Medical Center. Each employee has the right to have his own 
additional tests taken at his expense, except that if the employe 
determined not to have violated this policy, the City will reimb e 
the employee for the cost of those test(s). 
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Alcohol\Drug Policy (4) 

e. Testing for alcohol and/or drugs will also occur in the followi g 
situations: 

f. 

1. When the testing is performed as part of a follow up to 
counseling or rehabilitation for alcohol or drug abuse. 

n. When an employee volunteers to be tested. 

lll. Post Accident if serious physical hann as defined in the Ohio 
Revised Code results, or if probable cause to believe th t 
alcohol/drugs are involved. 

tv. Random Testing. 

All drug screen samples will be given at Metro Health Medical 
Center or at a licensed acredited medical facility, sealed, and 
properly identified. Testing will be conducted by a certified 
laboratory and test results will be treated confidentially. Resul will 
be distributed only on a need-to-know basis to the extent neces ary 
to protect a legitimate interest of the City. If a blood alcohol t st is 
used, the same steps as set forth above will be taken. 

g. Positive drug screen results will be confinned by Gas 
Chromatography/Mass Spectrometry (GC/MS) or another medi ally 
accepted testing method. 

h. Drugs being screened will include these and related drugs: 

NIDA DOT Urine Dru Screenin Parameters 
Initial 

Name Street Name 

Cannabinoids mari'uana, hashish, THC 
Cocaine 
Opiates 

Phenc clidine 

snow, crack, flake, coke, 
heroine, codeine, 
methadone, morphine, 
smack, horse 
PCP, an le dust 

300 n 
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Alcohol\Drug Policy (5) 

1. The acceptable tolerance level for Blood Alcohol Concentrati n 
(BAC) for all full-time as well as part-time Service Departme t 

J. 

employees, shall be less than 0.02 for safe sensitive ositi ns 
and less than 0.04 for all positions. The tolerance level shall e 
determined by the normal testing procedures conducted b th 
contracted hospital when detennining D.U.I.A. offenders. 

working days of the City receivin2 the positive test results. 

h. The employee will receive a copy of any test(s) results require 
this policy, whether or not there is a positive test result(s). 

4. Rehabilitation and Counseling: 

a. Any positive test results (except for acceptable limits of alcohol or if 
is positive for a drug that is prescription with a corroborating physicia 
note) will result in the employee being relieved from duty, pending a 
disciplinary hearing to be held within five (5) working days of the Ci 
receiving the positive test results. 

b. In the case of a positive test result, the employee shall seek profession l 
help for a drug/alcohol related problem. If the treatment requires that e 
employee not work for a specific period of time, the employee will be 
considered on leave of absence as provided for in 4( c) herein. This le ve 
may be conditional upon receipt of reports that the employee is cooper ting 
and making reasonable progress in the treatment program. In addition this 
leave is conditioned upon the employee entering an appropriate treatm nt 

c. 

program as soon as possible. 

Within forty-five ( 45) days of entering the treatment program, the em loyee 
must provide satiSfaetory medical evidence that he/she has complet d the 
program and is fit to return to work and must pass another drug/al ohol 
screen provided by the_~ity. This time limit can be extended only bas d on 
medical or scientific evidence that a longer time is justified. Howev r, no 
period longer than six (6) months total from the date of the original p itive 
test result will be pennitted. Failure to meet these conditions will resu t in 
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5. 

d. 

e. 

termination of employment. Accrued sick leave, up to a maximu of six 
(6) months, and accrued vacation may be used for this leave. 0th rwise, 
this leave will be unpaid. 

Treatment programs acceptable to the City under this policy are those 
provided by facilities which are accredited by the Joint Commission o the 
Accreditation of Hospitals and/or licensed through an appropriate stat 
licensing agency. 

The City will require written verification that an employee is particip ting 
in or has completed a treatment program. 

Any employee who has returned to work is subject to re-testing as oth rwise 
provided in this policy, and if he fails the re-test, shall be discharged. As a 
condition of being allowed to return to employment, an 

employee will be required to submit to six 6 unannounced dru al hol 
tests for a eriod of u to one ear after returnin to work. This i in 
accordance with the Federal Omnibus Transportation Employee 
Testing Act of 1991. 

Disciplinary Action: 

a. Any employee who is in the possession of an open or unsealed recepta le 
containing an alcoholic beverage, or sells or uses alcohol while on the ·ob 
shall be subject to appropriate disciplinary action. 

b. Any employee who is in the possession of, sells, transfers or uses illeg l 
drugs, while on duty, or sells prescription drugs or illegal drugs at any ime 
shall be subject to irrunediate discharge. 

c. Any employee who works or reports to work under the influence of al ohol 
as defined, or illegal drugs shall be immediately relieved from duty by he 
Supervisor until a disciplinary hearing is heard within at least five (5) 
working days of the City's notification of this violation of policy. Thi 
includes prescribed and Over-The-Counter drugs not reported to a 
supervisor as required by Item l(d) above. The type and severity of 
discipline will depend on all the circumstances, including nature of 
substance, employees' explanation, and willingness to enter a rehabilit tion 
program if treatment is appropriate. 
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Alcohol\Drug Policy (7) 

d. Refusal to sign the authorization form associated with a drug/alcohol est or 
refusal to take a requested drug/alcohol test immediately is considere 
insubordination and shall be subject to appropriate disciplinary actio 

e. Anyone involved in the trafficking or possession of illegal drugs or 
prescription drugs, whether on or off City premises, will be subject t 
appropriate disciplinary action. 

6. Appeal: 

a. The employee will have the opportunity to discuss the positive test re ults 
as defined in Section 4.a. with the City, and may be represented by co sel 
of his choosing. Included in such affinnative defenses would be clai s of 
legitimate prescription use or over the counter medications as long as sed 
according to instructions related to dosage. The employee may also s bmit 
results of any other tests the employee may have relevant to any positi e 
test(s) result(s). 

b. Any employee may appeal action taken by the City under this policy 
through the appropriate grievance procedure and/or sanctioned by the ity 
Charter or Statute. 

7. Random Testing: 

a. All Employees required to carry a Commercial Driver's License (CD , 
will be subjected to random, unannounced testing in accordance to 
guidelines established through the Omnibus Transportation Employee 
Testing Act of 1991. This testing will begin as of January l, 1996. 

b. Employees who test positive for drugs and/or alcohol during Random 
Testing, must follow the guidelines provided in Item 4 of this Drug Po icy. 

c. 

hearin to be held within five the 
positive test results. 

8. Random Testing Procedures: 

a. At unannounced time and dates throughout the calendar year, a specifi 
percentage of the average number of "Covered Employee" positions w ll be 
randomly tested for drugs and/or alcohol. This testing will be provide by 
an acredited testing facility. 
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9. 

b. The initial percentage rate for alcohol testing is 25 percent. Depend· g 
upon the failure rate, this minimum percentage rate may be adjusted pward 
to 50 percent or downward to 10 percent in accordance with Federal 
Department of Transportation regulations. The minimum annual per entage 
rate for random drug testing shall be 50 percent of the average num of 
covered employee positions. 

c. Employees names will be randomly selected through a "Scientifically Valid 
Method of Random Selection" as defined in the Federal Department f 
Transportation regulations. The "pool" of employees may be random y 
selected for both a drug and an alcohol test at the same point in time. 
Whenever an employee becomes a "covered employee,n his/her name shall 
remain in the pool regardless of the number of times he/she has been 
randomly selected for testing, or otherwise tested. 

d. Service Department personnel who hold CDL Licenses, cannot be 
combined in the same testing pool as safety force employees. 

e. Upon notification of selection for random alcohol and/or drug testing, the 
employee will be driven to the test site immediately. 

Record Keeping: 

a. The Personnel Department will maintain records in accordance with · e 
Department of Transportation, Federal Highway Administration, 49 C R 
Part 382. 

b. All records will be separated by City department. 

c. The Personnel Department will maintain confidential records of indivi ual 
test results for a period of five (5) years. 

d. The Personnel Department will maintain an annual summary of the rec rds 
related to testing and which shall include the following infonnation: 

i. The total number of drug tests administered; 

ii. The number of drug tests administered in each category (i.e. pre-employm nt, 
periodic, reasonable cause, post-accident, and random); 

iii. The total number of individuals who did not pass a drug test; 
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tv. The total number of individuals who did not pass a drug test by testing 
category; 

v. The disposition of each individual who did not pass a drug test; 

vi. The number of drug tests performed by a laboratory that indicated evide ce of 
a prohibited prescription drug or metabolite in the screening test in a 
sufficient quantity to warrant a confirmatory test; 

vu. The number of drug tests performed by a laboratory that indicated evide ce of 
a prohibited prescription drug or metabolite in the confirmatory test i a 
sufficient quantity to be reported as a "positive" finding to the medical 
review officer; 

viii. The number of drug tests performed by a laboratory that indicated evide ce of 
a prohibited prescription drug or metabolite in the confirmatory test i a 
sufficient quantity to be reported as a "positive" finding by substance 
category (e.g., marijuana, cocaine, opium, PCP or amphetamine). 
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( · Drug Policy Glossary 

( 

BAC-
Blood Alcohol Concentration. Ratio of blood to alcohol. 

The City-
The employer, the City of Panna Heights 

Controlled Substance -
Any drug compound, mixture, preparation or substance included in Schedule I, II, 
III, VI and V of Section 3719 .41 of the Ohio Revised Code. 

Covered Employee for Random Drug Testing -
All employees who maintain a CDL License and fall under the guidelines o the 
Omnibus Transportation Act of 1991(Service Department Personnel), and all 
Safety Force personnel (Police and Fire Department Personnel). For the pu ose 
of this policy, Auxiliary Police Officers shall be considered as Safety Force 
personnel. 

Employee-
Any full-time or Part-time employee of the City other than, elected officials o 
those officials specifically appointed to boards or commissions. 

Illegal Drugs -
Any drug compound, mixture, preparation or substance included in Schedule , II, 
III, IV and V of Section 3719.41 of the Ohio Revised Code. 

Informed Consent -
This is the signed consent of the employee to authorize the City, or an agent o the 
City, to collect a breath, urine or blood sample for the purpose of laboratory 
analysis to detect the presence of drugs. This consent must include an explan tion 
of the drug testing procedure along with its implications. Included in this con ent 
will be employee medical information that could be pertinent to the outcome fa 
drug test. 

Gas Chromatography/Mass Spectrometry (GC/MS) -
A means of screening and then confirming the presence of prescription drugs n 
the bodily fluids of an individual. 

Metabolite -
A substance essential to a metabolic process. (Steroids, Hormones .. etc.) 
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Metro Health Medical Center -
Metro Health Medical Center is the hospital where the City of Parma Heigh 
requires all Local l 099 Emergency and Random drug testing to take place It is 
located on 2500 MetroHealth Drive off of West 25th Street. 

Outside Agency -
Any hospital, clinic, lab, or medical center that has the ability to test for the 
presence of drugs in an individual. This outside agency must follow all fede I, 
state and local laws regarding the testing of employees for drugs. 

Over-The-Counter Drugs -
Any drug or drug product that does not require a physician's prescription for 
possession. {Aspirin, mild cough syrup, cough drops, eye drops .. etc.) 

Paramedics -
Any Fire Fighter employed by the City who is licensed to perfonns the dutie of an 

emergency medical technician. 

Prescription Drugs -
Any drug or drug product that requires a physician's prescription for possessi n 
and use. 

Valid Random Scientific Selection -
A scientific Valid Method of random selection may be any of the following; 
computer-base random number generator that is matched to the employee's p yroll 
number, social security number, telephone number etc .. 

Reasonable Suspicion -
A suspicion based on the totality of circumstances that an employee is under he 
influence of alcohol or drugs. Such circumstances may include (but are not r ited 
to) the following: 

l. Observable Phenomena such as the direct observation of drug possession or se, 
and/or the physical symptoms of being under the influence of a drug or alcoh 

2. A pattern of abnormal conduct or erratic behavior. 

3. Infonnation provided either by reliable and credible sources. 

Rehabilitation/Counseling -
A program designed for the evaluation and treatment of one who abuses drug 
and/or alcohol. 
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(fih " Safety Sensitive Position -

(_ 

A Safetv Sensitive Position involves an emolovee who is oerformim? an\i of the 
tasks mentioned in the Safety Sensitive Position Table below. 

Supervisor -
An employee having authority to hire, direct, assign, promote, reward, layof , 
recall, suspend, discipline, or remove other employees, or to effectively 
recommend such action, if the exercise of the authority is not merely routine or 
clerical in nature, but requires the consistent exercise of independent judg1m nt. 

Tolerance Level -
A BAC or GC/MS level above which an employee is deemed to be under th~ 
influence of alcohol or drugs. 

Trafficking -
A person who knowingly by force, threat or deception, administers to anoth4 ir or 
induces another or causes another to use a prescription drug or causes another to 
become drug dependent. 

Safety Sensitive Position Table 

Air Compressor Operator 
Animal Control 
Backhoe Operator 
Bombadier Operator 
Bucket Operator 
Bucket Truck Operator 
Car Driver 
Chain Saw Operator 
Climbing Ladders/scaffolding 
Concrete Saw Operator 
Cutting Torch Operator 
Drill Press Operator 

Feeding the Wood Chipper 
Front End Loader Operator 
Hedge Trimmer Operator 
Lawn Mower Operator 
Powered Wood or Steel 
Roller Operator 
Roof Repair Work 

Saws 
Street Striping Equipment 
Street Sweeper 
Stump Grinder 
Tar Kettle Operator 

Tar Wand Operator 
Wood Chipper Operator 
Work inside City Hall 
Tire Changing Machine 
Tire Changing on Truck 
Traffic Control 
Trash Compactor Opera or 
Tree Climber 
Truck Driver 
Vacuum Sign Applicator 
Vehicle Lifts in Garage 
Welding 

This list is subject to change as new equipment is purchased and new services are provid1 d. 
Additions and/or deletions from this list must be aooroved by the City and Bar2ainine U1 it. 
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Benefit Summary for the Employees of the 

City of Parma Heights 

Effective Date: 

January 1, 2015 to December 31 , 2015 

ll11s memor.tnJum 11:1s IM<:'ll i•"=P·""'" :.., liElp y.i ; .... .,t", :1,,• 1 ··1· •iic:1t1•;, 111111.tt~ •~1>i..'(1,m;t1 •tt' fl ou11Je11et1f pl.~llS 
, 11 ... mr~1ho:,;11(f(••ll <loi):, · r )r , , . · 1 • . ~c '-''' 1111/•1· ro1.tt·. 1;r11.r ;., .•vr:. • ··•: l ·1'1•ta1 .. ;)lls 01 <" c111 :-1011~ ir.1:/u<l~c/ 111 011• flOlic1es 
11 ... 1 .:. I '""!';.(I l :e r v n !..1 • .-:r?V er,.,, ... l~ l "" ' ' "''H 11v ('/ -' '1' 1 .. 11.,1·r:• ; ,p.,vf,ts I! - ·~ 1., .fi~~-:: .. ,,.,,,- ... .,:· .... u :.,t l..'C:-lt"t~en ltJIS .:;t11J11UD•Y 
JntJ !nc ofl;.; ,,11 4. (u :11.i1;;.., t f"P < "•·t.'• ·11·11 

·· ,·.,, , ,. "' • > 



Your Benefits Plan 

City of Parma Heights is pleased to offer a comprehensive 
benefits program to our valued employees. 

In the following pages, you will leam more about the benefits City 
of Parma Helghts offers. You will also see how choosing the right 
combination of benefits can help protect you and your family's 
health and finances. 

Benefit C.irri~r 

Medical Insurance I Medlcal Mutual of Ohio ···-. ···----·-· -r·-···----- -···-·----
Dental Insurance ! Medlcal Mutual of Ohio 

Eligibility 

Fun-time employees working 30 hours per week are eligible ror 
benefits lhe follov.tng 30 days of employment upon completion of 
the application for coverage. 

Spouses and dependent& are eligible for benellls. Dependent 
children are eligible for benefits up to the end of the calendar year 
In which they turn 26, and In some cases up to age 28 if all 
applieable Ohio guldellnes ate meL 

When Can you Enroll? 

You can sign up for Benefits at arrj of the following times: 

• After completing initial eligibility period 
• During the annual open enrollment period 

Within 30 days of a qualified family·slatus change 

II you do not enroll at the above limes, you must wall for the next 
annual open enrollment period. 

Making Changes 

Generally, you can only change your benefit elections during the 
annual benefits enrollment period. However, you may be able to 
change some of your benefit elections upon the occunence of 
certain change In status events. PfOVlded you properly notify City 
of Parma Heigtis. These changes in status events may include: 

• Your marriage 
• Your divorce or legal separation 

Birth or adoption of an eligible child 
• Death of your spouse or covered child 
• Change in your spouse's work stalus that affects his or her 

benelils. 
• Change in your work status thal affects your benefits 
• Change in residence or work site that affeds your eligibifity 

for coverage. 
Change In your child's eligibility for benefits 

• Reoelving Qualified Medical Child Support Ol'der (QMCSO). 

If you have a family status change, you must nolify your 
Personnel Manager and complete the neee$$ary fonns within 30 
days. 

Notes 

• Most of the benefits are taken out on a pre-tax basis, 
reducing your taxable income. 



Medical Plans 

City of Parma Heights offers a choice between two medical plans. You can choose either the 80/20 Plan or 
90/10 Plan through Medical Mutual of Otlio. 

Your plan allows you to see any netwolk provider without a physician referral The level of benefits you receive 
Is dependent upon your choice or a provider in the PPO network or a non-network provider. Significantly higher benefit& will be received when 
you obtain care from an in-network provider. Please see www.medmutual.com for more lnfonnallon. Your premiums for this plan are 
deducted on a pre-tax basis. 

I • 

Per Person 
M~mumPerFamHy ----·--· 

l·ili.iiijlleM@IM@•ts@•.11111; 
Per Person 

- 'Maximum Per Family. · 
Preventive Care 

Annual Physical 
well·Chiiil care - ·J: 
lmmunlzaUons I 
M8'"nioQrams - ---- ·· --r 

i#llJ{il.116' 

80/20 Plan 
Medical Mutual of Ohio 

~~o~ 
$600 

$1,500 

I 

90/10 Plan 
Medical Mutual of Ohio 

-· ..... ----· -...... '"'"' 
$100 
$200 

$500 - ·- ·i3.ooo-- --- . . $1 ,000 

Covered in Full 
Covered In Full 
Covered In Full - --·. Covered In Full 

•• 1 Covered in Full - ... - .. --------·· --
Covered in Full 

I co~ -ln_F_ul_I __ _ 
··---·--·----~~;;.;.;... ___ _ 

1 Covered In Full 

Office Vlsi- Primary Care I $20 copay $15 copay 

"·-6-::u:!i~pecialls_!__ -··-------·eo%!iercJ:~ctibie ____ -~·---90%~~r~~~e 
lnpatieni-Pr0fessio.1a1 stntces-- ·· · · · · ... · e0%. Bner dedUciible - --i - · · - 90% after deductible .. _ .. --. . 
Inpatient Care 80% after deductlble 90% after deduclible 

~-:-:------~1-----~--.,.--,~..,...,.----t-------'-'--;......;....;..;.;.;... __ _ 
Outpatient FaclUty Charges 80% -~rter deductible 90% after deductible 

- F°"adtity Charges (non-hospllal) 80% after deductible 90% after deductible 
l\1ental Health/Substance Abuse 

_ ~~alient _---------ii $20 copay -j--. $15 copay, Ulen 1.;.;00%=- - -
lnpatlent • · __ 8_0_%__;..aft;;:.;er;... dedUcuble-- : - --90% alter dedud ible 

Other Services 

Eme~ency Room 
UigenlCare 

Out·of-lletv1ork Benefits 

___ l_ $]~ ~P..~!_!hen 8_!>% after de~~$50 copay, ~~!0% after deductible 
I $20 copay, then 100% ! $15 copay, then 100% 

Annual Deductible Individual $1.000 $500 
• ~nuat De~i~1~: (!mii£ ' _··_· ___ 

1
__ $2,00D • s1.ooo 

Coinsurance .. __ ~_fo% aft~rdeducli~e-=::-=~.:~- .• 70% afterdeductlble 
~~~12lit~~.P_o~eI~~l~~~~f. 54.~~o- -· _ .. . _L .. _:.:-·-s-2.000-·-·'----
Annual Out-of·Pocket Max Family $8,000 $4,,~000=------
Prevenlive care omee Visit - ---··- 70% after.deductibie. · ·- - -- 10% after deductible 

_ Erof~~f.onat Care omceV.$1i - :_-: ~~=~~ 70% after ded~~!~bl~ ~~-=-=--~ ... '7o%aner deductible 
Emergency Room (true emergency) $75 copay. then 80% after deductible : $50 copay, !hen 90% after deductible 

L1fohme Maximum Unl1rn1ted U11l1m1ted 

' . 



~. 

Iii ., ~-
' 't .•• . ...... _ 

ff' ).·· .. ~ 
Prescription Plans 
Below is a bt1ef overview or what you can expect to pay for a prescription drug, depending on wh!Ch "tier" category ft 
falls U'lder in the Preferred Drug List for yOll plan when using an in-network phannacy. To find out what Uer applies to 
a specific medication, see the Preferred Drug List at www medmuluaLcgm. :: ~ r<'R ... ,- ... x 
If you have a Maintenance Drug, one you take every day, week or month: take advantage of the mail order programs 

with your medical plan. Please see www.medmutuaLcom for more infonnaUon. 

80/20 Plan 
Medical Mutual of Ohio 

90/10 Plan 
Medical Mutual of Ohio 

Benefit Participating Retail Mail Order Partic ipating Reta il Mail Order 

Generic - -~~~~pay $2~~~.Y. 
Formulary . - . _S25~p~Y $5~~pay 
Non For:nu1a_ry ___ -~Ocopay $80 copay -· --- .. --

•. . _ ... $_'.o~?.8Y s1~-co~~!'. ___ _ 
' $15 copay $15 copay 

- s2o Copay- --"i---$20 COPaY . -
.l. . - - - -- .. ·- - -L-.- .. ·------

Maximum Day Supply 30days 90days 30 days l 90 days 

Dental Plans 

City of Parma Heights offers dental Insurance through Medical Mutual of Ohio at no addltlonal 
cost Benefits eligible employees and their dependent& may enroll In the denlal benerits throogh Medical Mutual of 
Ohio. Although you can go to any denUst you wish, your plan year maximum wtll stretch rurthcr If you go to a 
network provider who otters discounts on their usual fees. To find a Medical Mutual of Ohio provider log in to 
www.medmutual.com. Your premiums for this plan are deducted on a pre·ta>< basis. 

a ~"" · ' 

• 
r=•~ F '. , 
a·~~ ; 

Benefit Year Maximum 
- ·1iidiVi<iualOeduci1iie·- -

Family Deducbble 
Preventive & Diagnostic Care 

·--Basic Restorative Care 
Major Restotative care 

Orthodontia 

- - T 
$1,000 

$50 CWaived for preventive care) • 
S150{waived-for.prevenUve caie-) --

100% 
80% so% _ _ _ 

~ 

- -

Wellness Incentive Program - (90/10 Medical Plan) 
Premium Incentives 
City of Panna Heights Is so committed to your health and weHness that we ~U reduce your monthly premium contributions for meeting 
certain goals. You will be provided with two forms, and Annual Physical Credit Form, and a Tobacco Use Form. Please complele and 
return both f0/11ls to earn as many premium ctedils as posslblel 

Category Monthly Pren11u;i1 CrecJ1t 

Annual Physical (Enrolled Employee) 

Non-Tobacco user (Enrolled Employee) 

Total Incentives 

$ 

$ 

$ 

15.00 

15.00 

30.00 

If you were unable to achieve the Non-Tobacco User discount for 2014, you have an opportunity to achieve the credit for 2015. In 
order to receive the credit for 2015, you wlll need to contact MMO QultLine and participate In the smoking cessation program. Once 
you have complotad the program with MMO ask for a certificate of competlllon (from the QultLlne) and return the form to Terrence 
Hickey or Jackie Comhoff. 

MMO QUITLINE 
Take your first step toward becoming tobacco free conlact SuperWell Quitline at 1-866-845-7702. Hours of operation: 
Monday - Friday 9am to 11pm, Saturday-Sunday 10am to 6:30pm. 

) 



Wellness Proaram Djsclosure 
Your heallh plan Is committed to helping you achieve your best heallh status. Rewards for partlclpatln9 In a wellness program are available to 
all employees. If you think you might be unable to meet a standard for a reward under this wellness program, you might qualify for an 
oppoctunlty to earn the same reward by different means. Conlaet us at Terrence Hickey or Jackie Comholf at 440-884-9600 and we win work 
wilh you to find a wellness program with the same reward that is right for you In light of your health status. 

- -

Employee Premiums 
Refer to the table below for employee contributions as of January 1, 2015. 

$45.00 : I __ ·--_:_.~_~_: __ .. - ~~~~:~ 
, _§mploy~~.9n!Y.__ . _ _ _ 

;.~.!!l.P'PY!l~"': ~Jl<?~e • - ----- • 
j Employee + Chil~ren $0.00 

I Famll)'. _ _ _ . _ _________ __ !_~O? _ 

FOR ASSISTANCE 

If you have any further questions concerning your benefits, please contact: 

Carner PIJn I Group Number Website I E-mail Phone Number 

Medical Mutual of Ohio ~ Medical, Dental I #310159 www medmutual.com I 800-272-6967 

~~s~~~ni ~;~~ ~t~~oo-;.! Setvi~~- ~~~~=~ ... _ -~ -~B=R=c=e~~=s=t@::::u-;.:r::;·=~=·z~_- ----'L __ ____ ss_s-_s1_4-66 _ _ 99 ___ _ 

,, 



Notice• for City of Parma Hejght! Employees 

W9mtn't H!!lth and Cancer Rights Act of 199§ IWHCRAI 
If you hl\19 llad or art going to have a masi.ctomy, you mty be entitled to ce11aln benefits under the Women's Heallh and Cancet Rights lv:t. ol 1998 (WHCRA). 
For individuals receiving mastectomy.telated benefits. COl/trage wift be provided in a menner detennlned h1 consultation wttll tile attending physician and the 
patienl, for. 

All Slages of reconstruction Of the breast on whJch the masleclOmy was perfonned; 
Surgety and reconstltldlon of the other breast to produce a symmetrical appearance; 
Prostheses; and 

• Treatment of physical complications of the mastectomy, including lymph edema. 
These benelill wiU be provided subject to lhe same deduelibles and co1nSU111nce appUCfbl• to other medi<:1I and surgical benefits provided under this plan. 

Nt!!borns' and Mothers' Hetllh Prottctlon Act Notice 
Group heallh plans and hellllh lnsLKance isauers generally may not. under Federal law. restrld benefits for any hoapltlll length ol stay in connection wifh cl!Hdbirth 
for the mother or newtlom child to less than 48 hours following a veglnal deliwry, or less than 96 hours folowlng a Cesaiean secllon. Howev.r. Federal law 
geneflllly does not piohlblt the mother's or newbom's attending provider. after consulVng wUh the mother, from dlsdlarging the mother or her newborn earlier than 
48 hours (or 98 hours as applicable). In any case. plans and Issuers may nol under Federal l•w, ivquire th•t a provider oblain authoriutlocl from Ole plen oc the 
lnslltfnce Issuer for prttcribtng a length of stay not in excess ol 48 hours (or 96 hours). 

HIPM SptcJi! Enrollment Right! Notice 
II you are declining enrollment for yo11rself or ycur dependents (including your spouse) because of other health Insurance or group health plan coverage, you may 
be able to enro• youmilf and your dependents in this plan If you or your dependents losa el)Vlllility fO< thal olher coverage (or if the employer atope contnbutlng 
IOWard your or your dependent$', other cowrage). However, you must requesl enrollment within 30 days alter your or your dependenls', other coverage ends (or 
after the employer stops contributing toward tile oilier <:OVtrage), 

in addillon. if you have a new dependent as a result of marriage, birlh. adoption, or placement for adopUon. you may be able to enroU yourgeff and your 
dependents_ However, you must request enrollment within 30 days alter the m•rriage, birth, adoption. or placement for adoption. 

THIS NOTICE DESCRIBES HQW MEDICAL !NFQRMA TION ABOUT you MAY SE USED AND DISCLOSED AND HOW YOU CAN GU ACCESS TO JH!S 
INFORMATION. PLEASE REVIEW IT CAREEUU.y. 
~a 1)8rticipant In lhe City of Parm1 H•lgh1$ Health and Welfare Pl1n (Ille ·p1an"), you are eligible for certain health care benefits. In the course of providing lll•se 
benefils to you, lhe Plan may receive and maintain some of your medical Information Federal law raquiles that the Plan pro\ect Ille priyacy of, gt11eially, raedlcal 
infonnatlon lhal ideotifles yo11 and relates to your past, present or future heallh or condlfon, the provision of health care to you, or the payment for heallh care 
received by you (•protected hAllh Jnlormation• or •PHr)_ The Plan may hire other companies ('Business Associates•) to help provide health care benefits to you. 
These Business Associates may also receive and maintain your medical Jnfonnation. 

The Aan is required to abide by the tenns of the Notice currenuy in effecl 

The Plan may change ilS privlcy )lfatliCM and lh• terms Of this Notice at any bme. Changes will be effective for all of your medical informalion l'llQllved or created 
by the Plan. Ir the Plan changes it. polldes regarding lhe protection of your medical lnlormauon, the Pl•n will mail you a MW noticed priyacy pqctic:es that 
incorpor9les any changes wtlhln 60 deJ5. The P111n will also wil post a new notice on ils intemet website. 

HOW THE PbAN MAY USE AND DISCLOSE YQUR MEOICAL INFORMATION 
The Plln may use and diac:lose JOlll' medlc8I information without your wlltten permission for th• foQowing purposes: 

For tre1tment While the Plan does not dlreclly p;irticipate In declstons regarding your health treatrnenl lie Plan may diSdosa rriecllcal lrlormation k ha• crealed 
or received for lraatment purposes. For example, the Plan may dildos• your medical information lo your doctor. at th• docto(s raquesl, lor his or her tteatment ol 
you. 

For payment. The Plan or one of Its Business Asscci11tes may use or di$dose your medical lnformalion lo pay daims for medical seNices provided to you or to 
p1avide eHg!IMty infonnalion to your dociofwhen you rec:elve medical traalmenl 

For health care opet8llons. The Plan may prcit,'ide your medical Information to our acccunlants, attorneys, consuttants, and olhets In order lo make sure we art 
compiylng wilh f!dam law. Also, your medical Information may be used or cisclosed to assess 11141 quality of heallh care that you receive or to aslist lhe Plan In 
lhe management of ils perfonnanc:e ol adlllinisll'llive aclvllies. 

To you, your peisonal represenlllve. or otheB involved In your healthcare. The Plan may provide your medical lnlormaClcn to you and your legal repres!1'11ative. 
Th• Pltn mey alto JlfoWde medical infor11111tion to • person. ineludlng lam My members. other relatives, friends or others idanlifled by you and acting on your behalf. 
so long as you do nol object 1nd lh• informalion is dlrecly relev1n1 IO such person's tnVOlvemeru in your heaMh care. For this purpose, a pets0n acts on your 
behalf by baing lnvotved In lhe provision and/or payment of your health care. 

As reciuired by law. For example, th• Plan may disclose your medical information to comply w~h workers' compensation laws or olher similar laws. 
To Business Ass0C1ates. The P\11n may di5elose your medical lnformalk>n to its Businets Assoelates so that lhey mey perform the seNices that the Plan has 
asked them to perform. The Plan requires lhat these enlities approprialely seleguard your medical infonna!ion. 

For healtlwelale<I beneflls. The Plan oc one Of lb Business A9'ociltes may contact you about treatment allamatives or other health benelib or services thal may 
be of interesl 10 you_ 

For other uses aod dlsdosures permitted by law sueh ag; 

To publtc health aulhOrities for public health PUfPOSU {e.g. the repottlng of conununicable diseases): 
To state 1gencies handling cases of abuse, neglect. or domesUc violence; 
To a govemment agency authorized lo oversee the health care system or government programs (e.g. delermlning etlQlbllily for pl.lblic benefits); 
To law enforcement otflCills for limiled law enforcement purposes (e.g_ lo locale a missing person or suspecl); 
To a coroner. medical eXAmlner, or funeral director abolll a deceased person (e.g. to identify a person); 
To an org•n procurement organl.r.alioO under limited circumstances: 



For research purposes in lfmlled drcumsta11ce1 (e.g. if Identifying inrormalion is removed or a research board has approved the use of lh• informaUon): 
To •vert a smrious threat IO yollf health or Afety or the heallh or Sllfety ol otllers: 
To milila!y autholilies If you are• membtr of the aimed fori:es or a veteran or the armed forces: 
To federal officials for lawful lntePlgence. countelfnteligence, end other national security purposes; 
To en executor or ldminis~ of your e&lllle; and 
To any other peisons and/or entiliea aulhorized under law to 19Celve meellcal inlomtalion. 

For any other use or disclosure ot your me<lical lnform;Mion, 1lltt Plan must have your written autl\orizllion. You may cancel your written aulhoriubon for the use 
and ditdosure of •ny or an of your medical informafon, unless lh• Plan has taken acUon in reliance on your pemtission. 

Some uses and disclosures Olat t*!uite yovr .uthorlzation are thoH with ntspecl to: 
Psychotherapy notes. e11Cep1: 

o to catry out lhe following lrealment payment. or heallh care operalions: 
use by the originator of the psychotherapy notas for 1ree1ment; 
use or disclosure by th• provider for Its own trallllng p1og~ms In which students. llalneas. or ptactitioners In mentll heall'I ream 
under supeMsion to pnM:ke « lmpiove their akil$ in group, join~ lemiy. or illCIMdual COURSeling; or 
uae or dlsclosura by the Plan to defend Itself In •legal action or olher proceeding bfOUQht by the individual; or 

o wilh respect lo 11 use or disdosure that Is: 
reqund by the Secretary to invesligate « detennine lhe Plan·s compliance; 
permitted to the elClent that 1uch use or disclosure is required by law and the use or disclosure complies with •nd is llmiled to 
the rel811ant requirements of such•~ and In ao:oniance will! HIPM; 
lo a heallll oversight .gency for oversiOhl ac:tivilies authorized by law wilh respect to the 011erslght of the Olfgin•tor at the 
psychotherapy nollll; 
lo• CO!Oller or medicll examiner for the purpose ol idenllfylno a deceased person, detannining a cause of death. or oiler 
dlllles es aUlhorited by law; or 
as neceasary to prev•nl or lessen a serious and lmmlnenl threat to the health or safety of a person or Ula public. 

Marltellng e>«:ept if the canununication 1$ In the fonn of: 
<> a face-to-face communication made by a Plan to an individual; DI' 
o a promoUonal gill of nominal value provided by the Plan. 

If lh• mailteting involvn llnanclll remuneration. to lhe Plan from e lhlrd party. the authorization must state that such r•munaraHon is invol111d. 
Sale of PHI. 

The Plan is prohibited from using or discioslng PH I that Is oenetic information of en Individual for underwrif ng purpoHs. 

The Plan is required by law to maintain the privacy ot PHI, to provide individuals wilh notice ol its legal duties and privacy ptaciices wllh respect to PHI. and lo 
nodfy alfec:ted individulls lollowing a breach of unueured PHI. 

YQUB BIGHTS 
You may mak• a wrilten request to the Plan to do one or more of the following conceming your medical Information received or created by the Plan an4'or lhe 
Plan's Business Associates: 
• The ri;ht to naquest re5lrictions on cert.in uses and disclosures of medical inlormaion; however. ht Plan Is not required to agrea to IUCh r.quest unlaas: 

o he disclo$ure is for the purpose ot carrying out payment or heallh care OPtralions and is not olhe1Wi1e required by law; and 
o the PHI pllr1ains solely Lo a heallh care ile111 or Mtvic:e fa< which the inclvidu•. or petson oCher lhln lhe health plen on b9hllf Ol the 

lndMduel. has paid the Plan In lull. 
• Tiie right to receive confidential communications ol medical information by allemattve means or at alternative locattons. 
• The right 10 inspect llftd copy 111edic8! inlormaVon. 
• The right to emend medic:ll inr01111allon. 
• The right IO recall/a an accounting of disclosures or medi~ information. 
• The right. even if you have agreed kl rec:eille 11\is notice elec:tl'Ollically, to oblllin a paper copy Of this from the Plan upon C9<1uest 

Although the Plan wll utlize its best efforts to comply with your reqtJeSt. the Ptan may legally deny your request under C8ftaln drcumstances. The Plan wll notify 
you DI the reason for the denial and you will oet a chance to respond. Th• Plan may not deny a request to corn1nUnic:ate with you in conlld9flc. by a different 
means or location if the current means or locaMon used by the Plan endangers you. Th• Plan may, howeY«, request payment 10< any addiloMI expenses It lllQll'I 
to comply with your request YOUI request IO communicate by a difierant means« localion must be in wridpg, Include a stacement that dbclosU1'8 of all« part ol 
the medical informaliOn by th• current means could andanger you, specifically state the different means or location by which you wourd like the Plan to 
communicate with you, and continue to allow the Plan to pay Claims. 

COMPLAINTS 
II you feel as If your privacy lf9hls have bffn vtotated, you may file a wlftlen complaint with Privacy Inquiries: Te1'1'1nce Hickey or Jackie Comhotf at 440-884-
9600 

You may also send a writlen or eiectronk: complaint lo the Secretllf)' of the DepartrMnt of Health and Human SeNices. Tha complaint 111usl state ... name of the 
ellllly that Is th• subject Of Iha complaint and deac:rlbe the ac:t or omissions believed to be in violelion of law. A compltlnt must be filed wllhln 180 day$ of when you 
knew or should have known that the act or omission complained of occurred. The Plan may not retaliate egeinst you if you file a complaint 

Notice of Opeortunlty to Enroll In connection wjlh Extension of 01p1ndent Cov1ragt to Ase 28 for [!lidenta of Ohio 
In addiUon to the federal health c1re r•rorm legialalion that provides coveraoe for dependent cilldren up to age 26. the Slate of Ohio bas enacted a new 
dependent age Jaw. This law enables you 10 add eligible unmarried dependent c:hildren to your plln until Ille dependent chnd reaches 28 years or age If all of Ille 
roUOwing are flue; 

• The child is the narural chHd, step-child or aelopted cJIMd of the Insured. 
The child is a resident or Ohio or a f'utl·lime student at an accredited higher education lnslituUon. 
The d!Hd Is not eligible tor employer-sponsored coverage. 
TIMI Child II not eligible for oowtage under Medicaid 0( Medicare. 

Medicaid and the Chi!drtn's Htaltb lnsuraoc• Proqrtm ICHIP\ O!ftc Free Or Low.Cost Health Coverage To Chlldgn And EamH!t1 
If you are eligible lor health coverage from your employer, but •11 unable to afford the premiums. soma Stales have premium asal1tence prognims lhel can help 
pay ror coverage These States use funds from their Medicaid« CHIP programs to help people whO ere eligible fOr emptoyer-sponsoRd heallh coverage, but 
need assislance 11 paying their heallh premiums. 



If you or your dependents are already emvlled In Medicaid or CHIP and YoU live 1n • State lisled IMlow, you can contact your Stele Medicaid or CHIP Dffice 10 find 
out If premium assistance la eveilable. 

Ir you or your dependents aA1 NOT cutrenty enrolled in Medicaid or CHIP, and you think you or any of your dependents might be eligible fat either of lhese 
programs, you cari conlacl your State Medicaid or CHIP Office« dial 14n -KIDS NOW or wwwJn~enow.gov io rind out how lo apply. If you qu9iily, you 
ean ask the State ii it has a PIOQrlllll lhal might help you pay lhe IJ(emiums for an employer-aponsOAld plan. 

Once It ls determined lhat you or your dependents are eligible for premium assisllnce under Medicaid or CHIP, your employers health plan la requited to permit 
you end your dependents to enroll In the plan -as long as you and your dependents are eligible, but not already enrolled in the employer's plen. This is called a 
•special enroUment" opportunity. and lfOU must requHt coverage within 60 d1ys of being detennlned eligible for premium aaslatance. 

lnillal CQBRA Notice 
This notice conlllins lmpormnt 1nrormation about your right to COBRA c:ontinuaUon coverage. which is a temporary extension of coverage under the Plan. This 
notice generally explains COBRA oontinuaUon coverage, when it may become av1Uallle to you and your family, and what you nHd 10 do to protect the right to 
rec.ive it. The right to COBRA continuation coverege was cre1ted by a fader.I law. the Consolidated Omnibus Budget Reconoillation Act of 1985 (COBRA). 
COBRA conUnuaUon coverage can become avaAabl• IO you when you would olheNlise lose your group health coverage. lt can also become av.liable lo other 
members of your fardy who are cowred unde< the Plan when they would othtcwise lose their group lleallh -.ge. For addilional Information about )'Ollt' rights 
and obligaUom; undet lh9 Plan and under fldeql law, you Sholld review the Pllll'l's Summaiy Plan Desetiption or conlact the Plan Adminlstretor. 

You may have other options available to you when you lose group health coverage. For example. you may be eligible to buy an individual plan UYough 111• 
Health Insurance Marketplace. By enrolling in COYerage through the Marketplace, you may qualify for lower coat& on your monthly premiums and lower 0111-o#
pocket costs. Additionally, you may qualify fOl' 1 30-day special enrollment period for another group llealttl plan for which you are eligible (such" a spouse's 
plan). even if lhat plan getMtally doesn't accept late enrollees. 

What Is COBRA Continuation Coverage? 

COBRA eonlinuation coverage Is a conUnuation of Plan ooverage when coverage would otherwiY end because of a tife event known as a •quallying avenl • 
Speciric quillifying events ara Nsted later In thb notice. Aller a qullitying eyent, COBRA continualion coverage must be otftwllCI IO each parson wllo is 1 •quelifted 
beneliciery." You. your spouse, and your dependent a.dren could become qullaied benellclaries ir eoven1ge under the Plan ls lost because of lhe qlJallfying 
event. Under the Plan, qualifl.G beneCiciaries who elect COBRA oontinualion coverage must pay for COBRA cootinuatlon coverage. 

If you are an employee, you wtll become a qualified benefidary if yau lose your coverage under 1ha Plan beCluse either one of Ille foll<JWing quallrying events 
happens· 

Your llouts of employment are reduced, or 
Your employment ends for any reason other" than your grou misconduct. 

If you are the spouse of an emplayee, you wiU become a quaHfitd beneficiary if you lose your coverage under the Plan because any al the following qualifying 
evenls happens: 

Your spouse dies; 
YOIX spouse's hours of employment are Nlducect; 
Your spouse's employment endt for any retlOn other lhan his or her gross misconduct: 
Your spouse becomes entllled to Medicare benefits (under Part A. Part B. or both); or 
You become divorced or legally sapara\ed from your spouse. 

YOUl dependent chldren wil become qualified beneliciaries if they lose coverage under the Plan because any ol the following qualifying events happens: 

The parent .. mployee dies; 
The parent-employee's hourt of employment are reduced; 
The parent-employee's empoyment eAds for any reason other than his or her gross misconduct; 
The paient·e~yee beoomes entiled to Medicare benefits (Part A. Pert 9, or both); 
The parents become dwreed or legally separated; or 
The chid t!Op& being eligible for COYerag• uAder the plan as a "dependent child." 

When it COBRA Coverage Available? 

The Plan wll ol'fat C06RA continualion c:oYen1Q8 to qualified beneficiaries only after the Plan Administrator has bean notllied that a quallying event has occurred. 
When the qualifying even I Is lhe end cl employment or reductlon or holll'S of employment, death of the employee. or the employee·s becomes entitled lo Medk:are 
benefdS (undet Part A, Part 9, or both), the employer must notify the Plan Adminlslriitor of the qualifying avant 

You Muet Give Notice or Some Qualifying l!ventl 

For the other qualifying events (divorce or legal separation al the employee and spouse or a dependent Chid's losing eligibility for coverage as a dependant child), 
you must nouly Ile Plan hlminisltator within 60 dayt afler Ille qualifyinv event occurs. You must provide this notice to: Terrence Hickey or Jackie Cornhoff at 
440·884-9600 

How Is COBRA Coverage Provided? 

Once the Pl1n Admlnis1tator receives nollce lhal • qualifying event has occurred, COBRA conUnualion coverege wlh be Offered IO eedl of Che qllllified 
bentficiaries. Each quati(ied benellciary will have en independent righl to elecl COBRA eonlinuatlon coverag11. Covered employHS may elect COBRA 
conlinuation coverage on behalf of their spouses. and par.nts may elect COBRA eonhnuation COYerage on behalf of their c:hilchn. 

COBRA continuation coverage Is a temporary con~nulllion of coverage. When the qulllifying event is the death of the employee. the employee's becoming enOOed 
lo Medicare bener.ts (under Part A, Part B, or both), your divcme or legal separation, or a dependent child's losing eligibllty as a dependent chid, COBRA 
continuation coverage lasts for up to a total of 36 months. WMn the qualifying event is the and ol employment or R:duc:tion of the employee's hours of 
employmenl. and lhe empoyee beaKNl enllUed lo Medicare benefits less 1llan 18 months before Iha qualifying event, COBRA continuation~· for qullilied 



benelk:ialfes oth« than the ernployw lam unti 36 month& after the dale of Med«:are enlillemcnL For exami>le. ii a covered employee becollles entlled to 
Medicare 8 months before !he d•le on whldl his amplOymenl terminata&, COBRA continualion coverage for his spouse and children can lat up to S6 months after 
the dale ol MetfiQr• enlill•menl, wtlieh is equal to 28 months after Ille date of the quallying ewnt (3e monlhs minus 8 monlhs). Otherwise. when the qullifylng 
event i$ the end of emplOyment or reduction of Iha employee's llou" of employment. COBRA conlinuadon cove,..ge generally laats for only up to I total Ol 18 
months. There are two way:J In which tills 11-month period of COBRA continuation coverage c1n be extended. 

OIAbilily ext•n.lon of 18•month period of eontlnuallon coverage 

If you or anyone in your family COYefed under 91e Plan ls delemlined by the Social Security .Adnlinisnllon to be disabled and you notify lhe Plan Administntor in a 
timely fHhion. you 11nd your enlile famly may be enUUad to receive up to an additional 11 months ol COBRA con~nuation coverage, for a tot.al m1ximum of 29 
months. The disablllly would have to h-slar1ed at some time bef()(e the 6oth d1y °'COBRA conlinualion coverage end must last 1t le1st unUI Ille end ~ lhe 
t&-month period of continuation cover-oe. 

Second qualffylnfl event extension of 18·mondl period of coruinuatlon coveflge 

If your family experiences another qu1rtfying event while receiving 18 months of COBRA continuation coverage. the spou&e and dependent chlkl<en In your famiy 
can get up lo 18 additional months at COS RA continuation cover • • tor a mlJCimurn of 36 months. ii noUce of the second qualifying event is p~/ly given la tile 
Plan. This •)(tension may be 1V1ilabte lo the spouse and •ny dependant chMdren receiving conUnuaUon coverage if the employee or former employee dies, 
becomes enuaecs to Medicare benefits (under Part A. Part e. or both), or gets divotced or legally separated. or if the dependent child stops being eligible under the 
Plan as a dependent child, but only if the event would hive caused tha spouse or dependent child to lose coverage under the Plan had the Iii$! qualifying event 
nol occurred. 

Are there other cowrage opllona bHldll COBRA Conllnuallon Cover1ge? 
Yes. lnste1d or Mrolllng in COBRA contlnuaUon coverage, there may be other cove~ga options for you and your family ttwough the Health Insurance 
Mwketplace, hledicaid, or olher group health plan coverage options (such es a spouse's plan) lhlOllgh what is celled a •1pectll enrotlment period.' Som• of these 
options may cosl less than COBR1' continuation coverage. You can leam more about many of 111-.e opllans at www healthCfre.p. 

tf You Have Questions 

Questions concerning yoU( Plan or your COBRA conlnualion coverage righls 5hould be addressed to the contact or contacts idenlif'ied below. For more 
Information about your rights under ERISA, Including COBRA, lhe Heallh Insurance Ponabillty and Accountabiity Act (HIPAA), and other laws affecting 
group health plans. contact the nearest Regional or District Off~ of tte U.S. Department ol Labofs Empl019e 8enefils Security Administration (ESSA) In 
your area or visit the EBSA website at www.dot.govfebsa. For more informallon about Ille Markelplace. visit www.HaallhCare aav. 

Keep Your P~n Informed of Addreaa Changes 

In order to ploteel your t•mly"s rights, you should keep Ille Plan Adminisltator informed of any changes en Ille addresses of family members. You should also 
keep a copy. for your reCC)(ds, of any nollCles you s.nd to the Plan 1'dmlnlstrator. 

For more Information reg.udlng any of the Items abov., pleue contact Terrence Hkltey or Jackie Comhoff at 440-884-t&OO. 

Conl'ldenliaMly Ottd-
Tllose nl•nllS are procluDtd by USI lnsurllllte ror Illa sol• use of 11s dienls. pro1peche doe/118, ono bit 18Pftltnl1111-. Cer111in 
lnlonNUan conteoned In these maleHls is considered propnmry lnlormellon c1t0l9d by USI lnsuraiu .,,cl/or lhlir IQltlSael end 
•PPC'nled ~ camers &ichinto<rrwuon and lfT1 in1111....:e dttigM lutri$lled by USI In~•• oonsic!Wtd "ConM9nlilil 
Malenll • Such lt1'0llM~on •Nil nol be UHd '" 111\y w-v. dl9elly Ol lndueclly. deUimenlel to USI Insur-•nd dienb ...
poielllill Clitnlt end lfT1 ol lhelt ~HnllllvtS wfll keep lhat inlonna•on conliclln•.i 

IRS Ctrcular 230 Disclosure USI lrm.-ance does no1 p<OIOCle UI~ •cMca Aecmlingly. any dlllC\ISSIOR Ill u.s ta.ic tnallll<• conl*lld 
he1111n Onekldlng any a11K11men1s) is not I~ or vmtlan to be UlllS. and csnnot be used. 111 conntclOll Willl lhe promouon. 
marke4in0 cw reCOIT'il'Mlldall by anyone ISlaftMd Wllh USI lnsUllll'Ce of eny ol Ille maUtrs addoeucd herelll or for Ula pupoM of 
.olCllng u.s la·<ll1!9d '**'" -'ISO • .,. ,nrom.won <Xln!Mlecl 1n lhla benllft1 aummary lllovld not be conslr\lod as medical or logal 
ldYic:e 



Employee Name: 

Plan Selection Form 

Effective: 
01-01-2015 to 12-31-2016 

Please .,/the box for your benefit plan selection. You may also need to provide additional carrier-specific forms 
for some changes. Please review with Terrence Hickey or Jackie Cornhoff and provide all necessary enrollment 
forms by December 19, 2014. 

Benefit Plan Name Plan Selection ../ Your Cost Wellness 
Credit Rate 

80/20 Medical & Dental Plan $0.00 Per Month* $0.00 

80/20 Medical & Dental Plan $0.00 Per Month* $0.00 

80120 Medical & Dental Plan $0.00 Per Month* $0.00 

80120 Medical & Dental Plan $0.00 Per Month* $0.00 

90/10 Medical & Dental Plan $45.00 Per Month" $15.00 

90110 Medical & Dental Plan $90.00 Per Month* $60.00 

90/10 Medical & Dental Plan $80.00 Per Month" $50.00 

$125.00 $95.00 

~-..: .. 
"- -

'Waiving dental coverage will not reduce the monthly premium. 

·Tue City of Panna Heights has elected lo deduct your Insurance premilMTls on a pre-tax basiS, unless written notification Is received waiving 
this benefil. 

Effective January 1, 2015, I want to make the following changes (explain):--------------

Authorization 
I certify the above information to be correct and true to the best of my knowledge. I further understand that my 
elections will remain in effect for the entire plan year and cannot be revoked unless I experience a change In my 
status or termination of my or my spouse's employment as described in the plan. 

Employee Signature Date Signed 




