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AGREEMENT

This agreement is the collective bargaining agreement between Southeastern Local
School District Board of Education (the "Board") and the Southeastern Local Teachers'
Association/OEA/NEA (the "Association").

1.01

1.02

2.01

2.02

ARTICLE 1 - RECOGNITION

The Board, recognizes the Association as the sole and exclusive representative of
a bargaining unit consisting of all teachers of the District. For purposes of these
negotiations, the term "teachers” shall mean ali full-time and regular part-time
certificated teaching employees of the Board. Part-time teachers are teachers
who work less than a full schedule. Excluded from the bargaining unit are the
Superintendent, Assistant Superintendent, Principals, Assistant Principals, tutors,
substitutes, and temporary employees, non-certificated employees as defined in
Section 4117.01 of the Ohio Revised Code.

Recognition of the Association as the exclusive representative of members of the
bargaining unit shall be for the term of this written contract without challenge as
provided for in Section 4117.04 (A) and 4117.05 (B) of the Ohio Revised Code.
During the period of time from 90 to 120 calendar days prior to the expiration of
this Agreement, teachers, a group of teachers or any individual or employee
organization acting on their behalf, may file a petition with the State Employment
Relations Board with the support of at least 30% of the teachers alleging that the
Association is no longer the representative of a majority of teachers in the unit.

ARTICLE 2 - NEGOTIATIONS

Pursuant to Sections 4117.14 (C) and 4117.14 (E) of the Ohio Revised Code, the
parties have established the following mutually agreed upon negotiations and
dispute resolution procedures which supersede the procedures listed in Section
4117.14 (C) (2)-(6) and any other procedures to the contrary.

If either party wishes to terminate, modify, or negotiate a successor agreement, it
must serve written notice of that intention upon the other party not less than sixty
(60) days prior to the expiration of this agreement. Upon timely service of such
notice, the parties shall collectively bargain in good faith in an effort to reach a
successor agreement. At the first bargaining session the association and the
Board shall submit their complete proposals for a successor agreement. Neither
party may submit additional issues for collective bargaining after submitting its
initial proposals.



2.03

2.04

2.05

2.06

3.01

During the course of negotiations, either party may have observers present or
utilize consultants, as deemed necessary. All bargaining sessions will be held with
a minimum of two (2} persons present for each party, one of whom will be a board
member if possible.

If no agreement is reached by the fourteenth (14th) calendar day preceding
expiration of this agreement, or some other mutually agreed date, both parties
shall request the services of the Federal Mediation and Conciliation Service. The
mediator shall have the authority to hold bargaining sessions or conferences with
representatives of the parties. The period of mediation, during which mediation
sessions may be scheduled, shall be from the date of the request for mediation
until thirty (30) days from that request, unless both parties agree to an extension
of that period. Following that mediation period, the procedures for bargaining that
exist in this agreement shall be deemed exhausted.

When and if a successor agreement is reached by the representatives of the
parties, it shall be submitted to the Association for ratification and then to the
Board for approval.

In-Term Bargaining

1.  The obligation for in-term bargaining shall be triggered by employer changes
in terms and conditions of employment which were not addressed during
negotiations of this contract.

2. In-term bargaining shall be limited to thirty (30) calendar days commencing
with the first meeting. In-term bargaining shall further be limited to January
and/or June of any calendar year unless mutually extended by the parties.

3. Should in-term bargaining in 2 above fail to produce agreement on the
issue(s), the parties shall request the services of the Federal Mediation and
Conciliation Service. If mediation fails to produce an agreement, the issue(s)
shall be submitted (within seven (7) calendar days of the last mediation
session) to expedited binding arbitration in accordance with the rules of the
American Arbitration Association.

4. The decision of the arbitrator shall be binding and shall be retroactive to the
first day of employer unilateral impiementation.

ARTICLE 3 - MANAGEMENT RIGHTS

Except as specifically abridged, delegated, granted or modified by a specific and
express term of this Agreement, the Board hereby retains and reserves to itself
and the Superintendent all powers, rights, authority, duties and responsibilities
conferred upon and vested in it and/or the Superintendent by the laws and the



Constitution of the State of Ohio, and of the United States, including but not limited
to the Board's right to: determine 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 Board, standards of services, its overall budget, utilization of
technology, and organizational structure; direct, supervise, evaluate, or hire
teachers in order to maintain and improve the efficiency and effectiveness by
which school operations are to be conducted; suspend, discipline, demote or
terminate teachers for just cause, lay off, non-renew, transfer, assign, schedule,
promote, or retain teachers; determine the adequacy of the work force; determine
the overall mission of the school district as an educational unit; effectively manage
the work force; take actions to carry out the mission of the school district; and the
Superintendent's right to direct, assign, supervise, evaluate, schedule, and
transfer teachers. The exercise of any of the foregoing management rights
requires neither prior negotiation with nor agreement of the Association.

ARTICLE 4 — RIGHTS OF THE ASSOCIATION

4.1 The Board shall supply the Association with the names and addresses of all new
bargaining unit members by September 30" of each year. If hired after September
30" of each year then new member in bargaining unit information shall be forwarded
to Association within 30 days.

4.02

4.03

4.04

4.05

The Association shall be provided bulletin board space in each building for the
posting of notices and other materials relating to Association activities. The
bulietin board space shall be identified with the name of the Association. The
Association building representative has the responsibility of maintaining the
bulletin board. Partial space shall be provided for Board usage material and all
materials that are posted by the Association or the Board shall be identified
properly. Nothing anonymous will be posted. The Board shall maintain the right
to remove anything which is outside the scope of collective bargaining.

Representatives of the Association shall be permitted to fransact Association
business on school property at reasonable times which do not interfere with
assigned duties of the teacher or of the administration.

The Association building representatives may use individual school office
equipment such as typewriters, computers, fax, copying machines, duplicating
equipment, calculating machines, and audiovisual equipment, provided such use
is on school property and does not interfere with schoo! use of equipment. The
Association shall pay for all consumable supplies.

The Association representative may use telephones as designated by the
Principal to carry out Association business. Any fees or toll call charges shall be
reimbursed to the Board by the Association. Cails made shall not interfere with



4.06

4.07

4.08

5.01

duties assigned by the Board and/or Administration. If a long distance call is
made the Association is responsible for charges.

Association meetings shall be considered exempt from any Board rental fee
policy. Prior arrangement must be made with the building Principal and any
janitorial or non-certified fee will be paid by the Association.

The Association will be provided with, at no cost:

A. Four copies of all Board agendas, minutes, and financial reports upon
specific request to the Superintendent by the President of the Association.

B. A place on the agenda of all regular Board meetings shall be provided in
order that the Association may directly communicate with the Board.

The policies and practice of the Board shall be applied without regard to race,
color, national origin, sex, marital status, handicap, or age. No employee shall be
discriminated against because of membership in the Association or for
participation in Association activities, or for any bargaining unit member exercising
rights according to this contract or law.

ARTICLE 5 - WORKING CONDITIONS

Time of Arrival of Teachers/Days in Contract Year

A. Length of Day for teachers:

The length of the teacher day shall be no longer than 7 hrs, 30 minutes.
Work week is Monday — Friday except for holiday breaks and summer break.
Provisions will be made by local elementary building administrators and/or
head teachers to have individual teachers present, on a rotating basis, in the
morning and evening to supervise bus loading/unlocading and be present in
the building for a designated period of time, not to exceed 15 minutes, and,
as determined by the local elementary building administrators and/or head
teachers. The rotating schedule shall be fairly applied to all feachers. In the
event of a bussing emergency, the teacher(s) assigned to bus duty at the
time, may be asked to remain in the building an unspecified amount of time
(till the emergency is over, or the teacher(s) isfare relieved).

B. All bargaining unit employees shall be entitled to a duty free, uninterrupted,
thirty (30) minute lunch break per day.

C. All bargaining uhit members shall receive at least 200 minutes of planning
time per week.

D. The teacher contract year shall be designated as follows:
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(178) Number of days students are actually present in the building;

(2} Total number of parent teacher conference days

(1) One (1) District wide in-service day;

(N One (1) day at the beginning of the work year, without students in
attendance;

(1) One (1) day at the end of the work year without students in
attendance;

(183) Total number of days in teacher contract year

Teachers may be asked to spend additional days in the school year beyond
the maximum during the summer recess.

Attendance on such days shall be optional.

Compensation for additional days in a school year beyond the contracted
maximum shall be $90 show up for all certificated personnel.

Teachers shall be released from duty two hours early on the following dates:

Day before Thanksgiving

Day before Christmas

Day before Spring Break (Easter)
The last school day for students
The last day of school! for teachers

The Association agrees to work with the Board on any request for waivers of
state and federal regulations, which may be necessary to establish early
release of students to allow for teacher professional development days at the
end of each nine weeks. Such waivers shall not increase the teacher

contract year.
In-Service Meetings

School will be dismissed, on an as-needed basis, at 12:50 p.m. for a
maximum of two dates to be established on the regular published school
calendar for in-service programs. Said programs will begin at 1:00 p.m. and
end at approximately 3:00 p.m. The Board shall assume financial
responsibility for those portions of the in-service scheduled by the
Administration. The content of the programs and any financial responsibility
for the Board shall be submitted to the Superintendent for prior approval.



The Board and Association agree to follow all State of Chio and Federal
Statutes regarding students with special needs, and are eligible for either an
Individualized Education Program (IEP) or 504 Plans. Bargaining unit
members shall not perform any custodial care for students. Bargaining unit
members with the exception of the school nurse shall not perform any
medical procedures for students.

Bargaining unit members will have the opportunity to attend the school
programs of their child(ren) who aftend Southeastern schoois that occur
during the school day with in staff coverage, provided that an acceptable
substitute is available at no cost to the Board of Education. The bargaining
unit member will have the responsibility for securing an acceptable
substitute, and such substitute must be approved, in advance, by the building
administration. Those bargaining unit members will have no leave counted
against them nor will they be docked any compensation or benefits
associated with that compensation while attending the school programs.

The Association shall be given one (1) uninterrupted meeting hour with no
district meeting planned during the district wide in-service day at the
beginning of the year. The timing of this meeting shall not be during any
bargaining unit member’s lunch hour.

Personnel File

Any teacher in the bargaining unit shall have the opportunity upon request
during regular office hours, to review his/her personnel file. No document
shall be removed from the file without the express written consent of the
custodian of the file. Said custedian may require that such review be in the
presence of such custodian or his/her designee. Copies of any document
may be secured from the teacher's personnel file upon payment of a fee by
the requesting individual to cover the actual expense of such copy. If the
employee disputes the accuracy, relevance, timeliness or completeness of
information on him/her maintained in said file, he/she may request in writing
that such disputed material be removed from the file. Such request shall
specifically identify the material objected to and the basis for the dispute. If
such request is denied, the teacher shall be permitted to attach a rebuttal
statement to any information in his/her file. Anonymous letters shall not be
placed in the teacher’'s personnel file. Employees will be notified when their
personnel file has been viewed by a member of the public and they will be
provided with a copy of any copies made in response to the public records
request. The Board shall ask the identity of the individual(s) making the
records request or viewing request and provide this individual's name if
available. Social Security numbers shall not be viewed or copied by or for
any member of the public, or appear on any checks or check stubs.



5.02

5.03

5.04

5.05

5.06

5.07

Discipline of Students

Teachers shall be responsible for the discipline of pupils enrolled in their classes,
but shall have the freedom of consulting with the Principal when it is felt advisable.
No later than bi-annually, a committee shall meet to recommend revisions in
school discipline policy for students. The committee shall be three persons
appointed by the Superintendent, and three persons appointed by the Association
President. The three persons appointed by the Superintendent shall not be
bargaining unit members.

Serving on Committees

Teachers may be asked to serve on committees, which will be formed during the
course of the year for the improvement of some phase of the school's program.
Teacher time spent on committee work required by the district shall be done on a
released time basis, whenever possible.

Classroom Supply Money

For 2015-2018 school years, the Board agrees to provide up to $230 per
classroom for the school year. Orders must be made by May 1 of each school
year for the next school year.

Printing of Contract

The school Board and the SLTA agree to split the cost (50/50) of having the
contract printed in booklet form for each certified employee.

Public Complaints and Grievances

The Board of Education shall adhere to current policy regarding Public Complaints
and Grievances, and shall expedite this by printing the policy each fall in the
student handbooks given to parents.

School Calendar Development

The Board of Education agrees to consider teacher proposals for calendar input,
providing the information is presented to the Superintendent by March 1 of each

year.

Prior to March 1 of each year, the Association may send a letter to the
Superintendent and Board of Education concerning the school calendar. The
Superintendent shall take into consideration the Association's suggestions and



concerns when he develops the next year's calendar. Suggestions included in the
letter will come from a survey of Association members.

Prior to the start of each school year, the dates and times of all schools' parent
teacher conferences shaill be set. If a need arises to change the dates/times of
parent teacher conferences, such notice shall go to teachers a minimum of three
(3) weeks in advance of the change(s), unless an unforeseen emergency arises.

5.08 Tuition Waiver

A

Children of non-resident, full-time, certificated employees may attend the
Southeastern Local Schools without payment of tuition.

A child whose parent is a full-time employee of the school district may be
admitted to the Southeastern Schools upon written request of the parent
submitted to the Superintendent prior to the first day of classes in a school
year.

No child may be admitted under the provisions of this Resolution after the
first day of classes of any school year.

The provisions of this Resolution shall be uniformiy applied to all children of
full-time certified/licensed bargaining unit members of the school district.

For purposes of this Resolution and policy, a "full-{ime bargaining unit
member" is a bargaining unit member under regular contract with a regular
scheduie, excluding substitutes.

in the case of any child entitled to attend school under the provisions of this
Resolution, no tuition shall be charged by the school district, and no other
school district shall be required to pay tuition for the child’s attendance.

The provisions of this Resolution shall take effect on July 1, 1990, and the
effective date of any subsequent amendment or repeal concerning these
provisions may not be prior to the first day of the subsequent school year.

5.09 Payroll Deductions

A

The Southeastern Local Board of Education makes available to all of its
employees the following payroll deduction authorizations:

1. Hospitalization and Major Medical coverage
2. Cancer Insurance

3. Credit Union Deposits



7.

Tax Sheltered Annuity Deposits - The Board of Education requires that
the designated agent, broker, or company be selected by at least five
(5) employees. The designated agent, broker, or company may also be
required by the Board to execute a reasonable agreement protecting the
school district from any liability as a result of procuring the annuity. The
Southeastern Board will not act as agent or disbursing agent for any
Tax Sheltered Annuity program or Company.

OEA/NEA union dues for union members.

Political Action Confributions (OEA-FCPE) (Fund for Children and
Public Education)

Savings Bonds

The Board agrees to deduct membership dues of the Association, its unified
affiliates and other affiliated organizations in the manner prescribed below:

1.

The Association will inform each of its members and prospective
members of the voluntary nature of his/her authorization for
deduction(s) including the prescribed procedure utilizing said
authorization and the provisions and procedures for revoking an
authorization.

The Association agrees to distribute and collect prescribed authorization
forms from members of the bargaining unit. The Association agrees to
provide the prescribed authorization forms to the teacher.

The Association President or Treasurer shall submit all new signed
authorization forms to the Treasurer of the Board by October 10 of each
year. Unless revoked in keeping with procedures contained herein, an
authorization will continue from year to year. The Board’'s Treasurer
shall deduct dues in twenty-four (24) equal installments. Any member of
the bargaining unit who has authorized said deductions may revoke
his/her authorization by notifying the Board’'s Treasurer on a form
prescribed by the Board and the Association by the first Friday in
September of any school year.

Any teacher employed after October 1, shall be eligible for payroll
deduction in the manner described herein. Deductions shall be made in
equal installments beginning with the first month of employment and
ending with the July paycheck.

Within fourteen (14) calendar days following completion of each
deduction payroll, the Board's Treasurer shall remit the amount which



was deducted to the Association Treasurer in check form made payable
to the “Southeastern Local Teachers’ Association”.

6. By the first Friday in September of each year, the Association will notify
the Board’'s Treasurer as to the total amount to be deducted per
member. Such notification shall be in the form of a letter signed by the
Association President or Treasurer. The amount to be deducted may
not be changed more frequently than once each twelve (12) months.

7. If a member's employment is terminated or authorization is revoked
after the first Friday in September the balance of dues not deducted
during that school year will be deducted from the final payroll check in
the case of termination, or from the next payroll check in the case of
revocation.

5.10 Fair Share Fee

All employees of record as of 8/31/00 shall have the option of joining the SLTA.
Any employee, who has previously indicated by signature his/her intent to join the
SLTA shall have the option to rescind the signature form.

Any employee who chooses by 9/15/00 not to join the SLTA shal! not be subject to
the fair share fee provisions.

Any employee, employed after 8/31/00, shall be subjected to fair share fee
provisions.]

A.

Payroll Deduction of Fair Share Fee

The Board shall deduct from the pay of members of the bargaining unit who
elect not to become or to remain members of the SLTA, a fair share fee for
the Association’s representation of such non-members during the term of this
contract. No non-member filing a timely demand shall be required to
subsidize partisan political or ideological causes not germane to the
Association’s work in the realm of collective bargaining.

Notification of the Amount of Fair Share Fee

Notice of the amount of the annual fair share fee, which shall not be more
than 100% of the unified dues of the Association shall be transmitted by the
Association to the Treasurer of the Board on or about September 1 of each
year during the term of this Contract for the purpose of determining amounts
to be payroll-deducted, and the Board agrees to promptly transmit all
amounts deducted to the Association.

Schedule of Fair Share Fee Deductions

10



1. All Fair Share Fee Payers

Payroll deduction of such annual fair share fees shall commence on the
first pay date, which occurs on or after January 15 annually. In the case
of unit employees newly hired after the beginning of the school year, the
payroll deduction shall commence on the first pay date on or after the
fater of:

a. Sixty days employment in a bargaining unit position or
b. January 15
2. Termination of Membership during the Membership Year

The Treasurer of the Board shall, upon notification from the Association
that a member has terminated membership, commence the deduction of
the fair share fee with respect to the former member, and the amount of
the fee yet to be deducted shail be the annual fair share fee less the
amount previously paid through payrolf deduction.

Transmittal of Deductions

The Board further agrees to accompany each such transmittal with a list of
the names of the bargaining unit members for whom all such fair share fee
deductions were made, the period covered, and the amounts deducted for
each.

Procedure for Rebate

The Association represents to the Board that an internal rebate procedure
has been established in accordance with Section 4117.09(C) of the Revised
Code and that a procedure for challenging the amount of the representation
fee has been established and will be given to each member of the bargaining
unit who does not join the Association and that such procedure and notice
shall be in compliance with all applicable state and federal laws and the
Constitutions of the United States and the State of Ohio.

Entitlement to Rebate
Upon timely demand, non-members may apply to the Association for an

advance reduction/rebate of the fair share fee pursuant to the internal
procedure adopted by the Association.

Indemnification of Board

11



5.11

The

Association on behalf of itself and the OEA and NEA agrees to

indemnify the Board, its members, officers, Treasurer, and employees in the
Treasurer’'s office, for any cost or liability incurred as a result of the
implementation and enforcement of this provision provided that:

1.

Meetings

The Board shall give a twenty-one (21) day written notice of any claim
made or action filed against the Board by a non-member for which
indemnification may be claimed.

The Association shall reserve the right to designate counsel to
represent and defend the Board.

The Board agrees {a) to give full and complete cooperation and
assistance to the Association and its counsel at ail levels of the
proceeding, (b) to permit the Association or its affiliates to intervene as
a party if it so desires, and/or {3) not to oppose the Association or its
affiliates’ application to file amicus curiae in the action.

A. System Wide Meetings

1.

Two (2) required system-wide faculty meetings may be held during the
school year. The meetings shall be held only when the items to be
discussed are relevant to the faculty as a whole.

The meetings shall be called at least two (2) school days in advance
and a written agenda for such meetings shall be posted on faculty
bulletin boards and given to Association Building Representatives at
least one (1) day prior to each meeting. The meeting shall not be
strictly limited to the items on the agenda.

None of the foregoing restrictions apply in case of emergency. Any
meeting of the system-wide faculty called to discuss an emergency
situation shall be limited solely to a discussion of the emergency and
shall not constitute one of the two (2) faculty meetings, which may be
held during the school year.

The system-wide meeting scheduled at the beginning of the school year
shall be exempt from these provisions.

B. Building Meetings

1.

Building faculty meetings called by the respective building principals
shall be attended by all teachers within the particular buiiding. A

12



teacher will not be required to attend the meeting if excused by the
building principal who called the meeting. The teacher will give notice to
the principal 24 hours before the meeting.

2. Every effort will be made to keep the number of meetings per month to
two, and will begin no later than 10 minutes after student dismissal, and
will conclude within thirty (30) minutes. A meeting shall be called at
least two (2) days in advance and a written agenda for the meeting shall
be posted in faculty bulletin boards and given to the Association
Building Representatives at least one (1) day prior to the meeting. The
meeting shall not be limited strictly to the items on the agenda.

3. None of the foregoing restrictions on building meetings apply in case of
emergency. Any building meeting called to discuss an emergency
situation shall be limited solely to a discussion of the emergency.

ARTICLE 6 - SALARIES OF CERTIFICATED EMPLOYEES

6.01 Placement

A

Salary Schedules

The Board of Education is required to adopt annually a Teachers' Salary
Schedule with provisions for minimum increments based on training and
years of service. The Board is permitted to establish its own service
requirements provided no teacher receives less than the state minimum, and
provided that each teacher received full credit for a minimum of five (b)
years of actual teaching and military experience, complying with Section
3317.13 and 3317.14 of the Ohio Revised Code. The salary schedule and
index for the bargaining unit shall be attached as appendices E and F. Such
schedules shall be effective for the dates designated on the schedules.

Military Service Credit

One year of "experience” credit on the salary schedule shall be allowed for
each year of military experience (up fo five (5) years). One year of military
experience shall be considered as twelve months. [If military credit is
granted, a copy of the Discharge must be filed with the County
Superintendent of Schools and the Board of Education. This provision shall
not apply to any bargaining unit member on staff as of July 1, 2006 who was
given more than five years of military service credit.

Credit Hours-Salary Schedule Steps

13



There are six (6) horizontal steps on the Teachers' Salary Schedule: (1) 120
semester hours shall be the minimum required for a Bachelor's Degree; (2}
135 semester hours is required for the second step; (3) 150 semester hours
is required for the third step; (4) a Master's Degree is required for the fourth
step; (5) a Master's Degree plus fifteen (15) additional semester hours is

- required for the fifth step; and (6) a Master's Degree plus thirty (30} additional

semester hours is required for the sixth step.

The Southeastern Board of Education has adopted sixteen (16) vertical steps
on the salary schedule: Steps 0-15 being for each year of experience, and
step 16 being for twenty plus (20+) years of experience.

6.02 Notification

Notification of Salary: Teachers shall be notified not later than July 1 as to the
salary schedule.

6.03 Filing of Credentials

By September 15, each teacher shall have on file with the Local Superintendent,
the following: a valid Teaching Certificate, a Transcript of all Credit Hours, a
statement of any previous experience, and a copy of Military Discharge.

6.04 Pay Day

A

C.

There shall be twenty-six (26) payroll periods each school year, fo be divided
as equally as possible. The treasurer shall pay all employees every other
Friday. Approximately once every seven years, there will be a period longer
than two weeks between the last pay of one school year and the first pay of
the next school year. The Board shall notify bargaining unit members in
September and May preceding such a pay period.

At the request of a teacher, hisfher check shall be direct deposited to a
financial institution of his/her choice. The checks shall be electronically
deposited by the treasurer's office by 8:00 a.m. of the pay date (or day before
holiday) if pay date falls on a holiday to the financial institution chosen by the

teacher.

All employees shali be required to sign up for direct deposit of payroll checks.

6.05 Extra Duties/Supplemental Salaries

A

Payment for extra duty assignments, such as coaching, class advisors, etc.,
will be made in accordance with the extracurricular salary schedule.

14



B. The extra-curricular salary schedule shall be paid on percentages of the

C.

regular teaching salary schedule base as expressed in Appendix F.

Teachers who do not perform their complete extra duty assignment for
reasons of illness shall have their compensation reduced on a pro rata basis
based on the amount of work performed. Teachers who are unable to
perform their extra duty assignments for more than 20 work days may be
removed from their assignment and the Board may appoint a substitute for
the remainder of the assignment who is a bargaining unit member. The
bargaining unit member appointed by the Board shall be paid the remainder
of the supplemental salary.

6.06 Salary Schedules

A.  Effective July 1, 2015, the base salary for the teachers' salary schedule
shall be increased by 3.5%.

B. Effective July 1, 20186, the base salary for the teachers' salary schedule
shall be increased by 3.0%.

C. Effective July 1, 2017, the base salary for the teachers' salary schedule
shall be increased by 3.0%.

6.07 Substitute Teachers

Substitute teachers, properly certified, may be employed to take the place of
regular teachers absent on account of illness or personal leave. Salaries, at a
daily rate, for such substituting shall be set by the Board of Education.

When a substitute teacher has been assigned to one specific position for a period
of sixty (60) days, sick leave and other fringe benefits must be provided.

If a substitute teacher teaches one hundred twenty days or more as a substitute
teacher, or regular teacher, or any combination of substitution and regular
teaching duties, that teacher shall be given one year's credit on the salary
schedule.

6.08 Substitute Pay for Regular Teachers

A

The Board recognizes that upon occasion a certified staff member may be
required to waive histher planning/counseling period to assume the
responsibility of teaching or supervising students of another teacher in lieu of
a substitute teacher. A certificated staff member may also be required to
take charge of a group of students in addition to his/her regular assignment
in lieu of a substitute teacher or monitor. Periods during which elementary
teachers are not assigned to classes due to regularly scheduled music, art,

15



6.09

7.01

physical education, and library, will be considered as conference periods for
purposes of this article.

B. Such service shall be required by the principal or his/her assistant, after
reasonable effort has been made to obtain a substitute, such requested
assistance shall be made on a rotating basis throughout the staff related to

availability.

C. Teachers who substitute during their conference period for teachers who are
absent will be paid $20 per class period taking in all academic classes.
Elementary teachers covering teaching responsibilities shall receive $20 per
hour. Periods during which teachers are not assigned to classes due to
regularly scheduled music, art, physical education, and library wil be
considered as conference periods for purposes of this item.

D. It shall be the responsibility of the administrator to give the bargaining unit
member a receipt for such substitution at the time of such substitution and to
report such service for payment on the proper form to the Board Offices by
the 1st of the month following said service.

E. A regular teacher supervising a student teacher, after consultation with the
administration, may be required to assume the duties of substitution for an
absent teacher.

Home Instruction shall be offered first to bargaining unit members and shall be
paid at $25 per hour and mileage at IRS rate

ARTICLE 7 - CONTRACTS OF TEACHERS

Regular Teachers' Contracts
A. Contracts for regular teaching duties shall be of two types:
1. Limited contracts, not to exceed five school years in duration; and

2. Continuing contracts which shall remain in effect until the teacher
retires, resigns, or is terminated

B. Teachers in the Southeastern Local School District shall be granted a one (1)
year contract each year for the first three (3) years of teaching. Except as
provided for herein, upon satisfactory completion of three (3) years of
service, the Board shall issue a three (3) year contract; upon expiration of
the three (3) year contract, the Board shall issue a five (5) year contract.
However, if the Superintendent intends to recommend a contract of any
duration other than the sequence herein, specific reasons for such issuance
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shall be furnished in writing to the teacher prior to board action on the
contract.

Limited contracts shall expire at the end of the last school year in the term of
the contract. However, a limited contract shall automatically be deemed
renewed for one (1) school year unless the Board of Education on or before
June 1, of the school year in which the limited contract is to expire:

1. Adopts a resolution in public session of its intention not to renew the
employment of that teacher; and

2. Mails a written notice of the non-renewal by certified mail, return receipt
requested, to the teacher at the address appearing for that teacher on
the Treasurer's records. It is the responsibility of each teacher to keep
a current address on file with the Treasurer and to make any necessary
changes therein.

C. A teacher shall be eligible for consideration for continuing contract status if
she/he meets these requirements in the year in which his/her limited contract

is expiring:

1. She/he has been actively employed under a regular teacher contract by
the Board of Education as a full or each day part-time teacher for the
three preceding school years, a school year to consist of at least 120

actual work days;

2. She/he has been issued a professional, permanent, or life teaching
certificate or license by the Ohio Department of Education, which
certificate or license has been filed with the Superintendent on or before -
March 1 of the year for consideration.

3. If a teacher is eligible for a continuing contract, the Superintendent may
initially recommend and the Board may act to assign a teacher, on a
one-time basis, a one or two year limited contract with written reasons
from the  Superintendent. The  Superintendent's  written
recommendation, with reasons directed at the teacher's professional
improvement, shall be given to the teacher no later than ten (10) days
prior to the action of the Board on such recommendation.

D. Termination

A teacher may be terminated pursvant to the procedure set forth in Ohio
Revised Code Section 3319.16 for gross immorality, willful and persistent
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violations of reasonable rules and regulations of the Board, incompetency, or
other good and just cause.

Progressive disciplinary action, other than termination shall be taken for just
cause, and a bargaining unit member shall be afforded fuil and appropriate
due process.

Release from Contract.

Teachers are sometimes offered positions in other school systems which
may provide professional advancement, and may cause a teacher to ask to
be released from a contract in the local schools. The Board's first obligation
is to the students in the school. If a suitable replacement can be found, and
it is felt that the educational program of the school will not be impaired, a
teacher may be released from, the obligation of a contract.

7.02 Non-renewal of Limited Teaching Contracts, General Non-renewal Provision, and
Applicability

A.

Non-renewal of Limited Teaching Contracts After 3 Years of Service

1. This section shall not apply to renewal or non-renewal of a teacher's
contract until after she/he has completed at least three (3) continuous
years for the Board as a teacher under regular contract.

2. If the Superintendent intends to recommend the non-renewal of a
Limited teaching contract, the teacher in guestion shall be given the
reason(s) for such a recommendation. The teacher may be
accompanied by a representative of his/her choice at the time the
Superintendent submits the reason(s).

3. The Board may non-renew a teacher's contract for any of the following
reasons:

a. Performance unsatisfactory to the administration or Board as
documented by written evaluation(s) and/or other relevant
documentation in the teacher's personnel file; or

b. Immorality, violations of reasonable rules and regulations of the
Board, or other good cause.

4. If a teacher's difficulties are related to any areas specifically referred to
on the formal evaluation form, the teacher shall be notified in writing by
means of the formal conference provisions of the evaluation procedure.
The teacher will be given suggestions by the Principal to assist in
correction of the professional difficulty, time to incorporate the
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recommended changes, and subsequent formal conference to re-
evaluate the teacher's progress. Failure on the part of the teacher to
correct the situation will necessitate a recommendation of non-renewal
from the Principal to the Superintendent of Schools.

B. General Contract Provision - All Teachers

1.

The limited contract of any teacher may be terminated during its term for
just cause as provided in Article 7.01(D).

Supplemental contracts are exempt from the provisions of this Article.
Supplemental contracts expire at the end of their term without any
further action or notice by the Board or the Administration.

If the Board hires a teacher on or after the first day of the teacher work
year, that teacher shall be employed for that school year on a limited
contract, which shall expire automatically without notice or action by the
Board at the end of the school year. A resulting vacancy will be posted
in accordance with this agreement.

C. Applicability

1.

Teachers shall be evaluated pursuant to the evaluation procedure and
forms which are in the Appendix to this Master Agreement.

a. The Teacher Evaluation Committee shall be created and comprised

of six (6) bargaining unit members chosen by the Association (2
members from each building) and four (4) administrators to include
the Superintendent and Building Administrators from the Elementary,
Middle and High Schools,
The committee shall review the evaluatlon procedure annually by
September 30" of each year to ensure compliance with faw. If
changes are necessary, it shall make a recommendation to the
Board for adoption. After approval by both the Association and the
Board the agreed on procedure and instruments will become part of
this bargaining agreement..

b. The new evaluation procedure shall be bound by the following
criteria:

1) it is agreed that no person outside the district shall evaluate
bargaining unit members. No bargaining unit member will
evaluate another bargaining unit member.

2) The teacher's most recent evaluation rating is the rating used
to determine whether the teacher's evaluation is comparable
to other teachers.

19



3) Evaluations will be comparable if the overall evaluation rating
as established by ODE is the same (for example,
Accomplished, Proficient, Developing or Ineffective).

2. A non-renewed teacher, who has no right to file a grievance based upon
(C) (3) below, has the right to a statement of circumstances, Board
hearing, and appeal to court as provided in Ohio Revised Code
3319.11. The court shall have the authority provided in Ohio Revised
Code 3319.11(G) (7) with respect to compliance with evaluation
procedures and timeliness of the notice of non-renewal.

3. Non-renewal and/or compliance with the evaluation procedure may not
be the subject of a grievance or arbitration for any teacher whose
contract is non-renewed in the first three years of his/her employment in
the district.

7.03 Reduction in Force

8.01

When the Southeastern Local Board of Education decides that it is necessary to
reduce the number of teachers in the Southeastern Schools, it will do so in
accordance with the procedures set forth in Section 3319.17 of the Ohio Revised

Code.

ARTICLE - 8 FRINGE BENEFITS

Severance Pay

Any teacher in the Southeastern Local School District may elect, at the time of
retirement from active service and with ten (10) or more years of service with the
state or any of its political subdivisions, to be paid in cash for one-fourth (1/4) of
the value of his/her accrued but unused sick leave credit. Such payment shall be
based on the employee's rate of pay at the time of retirement. the maximum
payment which may be made under this division shall be for one-fourth (1/4) of
one hundred twenty (120) days.

In addition, the Southeastern Board of Education agrees to purchase unused sick
leave over one hundred twenty (120) days from any certified employee who has
served over ten (10) years in the Southeastern System in the following manner:

$10.00 per day
$20.00 per day
$30.00 per day

District Service - 10 years of service, over 120 days
11 to 20 years of service, over 120 days
21+ years of service, over 120 days

The total number of sick leave days to be used for the calculation of severance
payments shall be limited to 375. However, sick leave shall stili accumulate to an
unlimited accumulation for all purposes except severance payments,
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8.02

insurance

8.021

8.022

General provisions

A. The Board of Education makes available certain insurance
benefits. New employees should make inquiries at the central
office concerning health insurance coverage immediately after
being hired by the Board of Education.

B. The Board retains the right to designate and change insurance
carriers/claims administrators provided that: (1) any such change
is discussed with the Association prior to its implementation; and
(2) that the coverage provided shall not be diminished below that in
effect on the effective date of this Agreement.

Hospitalization and Major Medical Coverage

The Southeastern Local Board of Education agrees to pay the following
monthly premiums for the following plans:

3C Plan 80% (the 3C plan will cease to be an option after
the 2016 — 2017 school year)

5E 80%

L Plan 90%

D Plan (HSA) 85%

The Board agrees to pay the following contributions to the HSA
2015 - 2016 85% of the deductible for single/family

2016 — 2017 60% of the deductible for single/family

2017 - 2018 30% of the deductible for single/family

The board agrees to pay the following contributions to Plan D (HSA) for
all newly hired employees

2016 -2017 50% of the deductible for single/family
2017 — 2018 50% of the deductible for single/famity

Plan D will be implemented on January 1, 2016. Must be enrolled by
December 1, 2015 to adjust premium rates.

If an employee’s spouse has insurance available to them at their place
of employment and the employer pays 50% or more, the spouse’s
primary insurance must be through histher employer. Spouse may also
elect to obtain single coverage through a local insurance agency.
Spouse will have secondary insurance through Southeastern family
plan.
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8.023

8.024

8.025

8.026

A schedule of benefits for health care coverage is located in the
Appendix G of this Agreement.

Part time bargaining unit members will have their insurance benefits
prorated accordingly to time worked. {(Examples — %2 = %% paid; %4 = %
paid)

Beginning in September of 2012, employees who opt out of health
insurance during the open enrollment period because they obtain it
through a source different than the District, shall be paid an annual
amount of $1,500 for opting out of a family plan or $1,000 for opting out
of a single plan. The Board shall make the payment beginning in
September of 2013 after the employee has been off the plan for twelve
months.

Dental Insurance

Each member of the bargaining unit now and hereafter employed and
his or her eligible dependents shall be covered by a group- dental plan
for which the Board of Education agrees to pay $24.10 monthly. If and
when the dental insurance premiums are increased during the life of this
contract, the individual employees are responsible for paying the cost of
the increase(s) through payroll deduction.

Life Insurance

For the duration of this Agreement, the Board shali pay the monthly
premium for term life insurance coverage in the amount of twenty five
thousand dollars ($25,000) for each teacher. An employee on leave or
retiring may retain such coverage at his/her expense if the insurance
carrier permits.

Cancer Insurance

Cancer insurance is also made available to school personnel. The
central office will assist employees in obtaining the cancer insurance,
but the total cost of each cancer policy is the responsibility of the
employee. The cancer insurance can be obtained at anytime during the
year.

Vision Insurance
Effective August 1, 2015, the Board will pick up $10.00 per month

single, $15.00 per month for family coverage, of the premium for the
Vision Insurance currently in existence in the district. The bargaining
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unit member may opt for family or single coverage. The specifications
for the current insurance shall be listed in the agreement.

8.03 Tuition Reimbursement

8.04

A

Certificated personnel may be reimbursed for tuition charges to accredited
colleges for courses in an amount not to exceed the amounts below for the
entire bargaining unit per twelve-month period. Only bargaining unit
members are eligible for fuition reimbursement in the amount indicated in
Section 8.03 (B) of this agreement.

For each year of this contract the amount shall be $25,000.

Application for reimbursement must be made in writing and must include
proof of payment and official transcript and must be submitted no later than
September 30 from the certificated employee to the Superintendent of
schools.

Each year’s pool of dollars shall be divided and disbursed by October 30 of
each school year at which time the Association President shall be given a
statement of the total tuition disbursement.

The Southeastern Local Board of Education agrees to reimburse expenses,
not to exceed the cost of course work, and limited to a maximum of 12
quarters or 8 semester hours per year per person, to those who meet the
following conditions:

1.  The certificated employee has prior approval from the Superintendent of
schools of his/her written request for reimbursement.

2. Payment will be given to the certificated employee when she/he
presents verification of fee payment and successful completion of the
course to the Superintendent.

3. Any course work for which the certificated employee is to be reimbursed
by the Board of Education must be related to the employee's profession.

4, Correspondence courses will be approved as long as they meet the
requirements for certification/licensure of the State Department of
Education and are taken from an accredited institution.

Board of Education "Pick-Up" of STRS Payments (Salary Reduction/Salary
Restatement Method)

The Southeastern Board of Education has agreed to "pick-up" employee
contributions to STRS for all certificated employees as a condition of employment.
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8.05

8.06

9.01

The Treasurer of the Southeastern Local School District is hereby authorized,
effective March 1, 1994, to contribute to STRS, in addition to the Board's required
contribution, an amount equal to each certificated employee's contribution to
STRS in lieu of payment to such employee, and that such amount contributed by
the Board on behalf of the employee shall be treated as a mandatory salary
reduction from the contract salary otherwise payable to such employee.

The Treasurer is further directed to prepare and distribute an addendum to each
employee's contract which states: (1} that the employee's contract salary is being
restated as consisting of (a) a cash salary component and (b) a pick up
component, which is equal to the amount of the employee contribution being
"picked-up" by the Board on behalf of the employee; (2) that the Board will
contribute to STRS an amount equal to the employee's required contribution to
STRS for the account of each employee; and (3) that sick leave, severance,
vacation, supplemental and extended service pay and insurance benefits which
are indexed to or otherwise determinable by reference to the employee's rate of
pay shall be calculated upon both the cash salary component and pick-up
component of the employee's restated salary.

All subsequent contracts and salary notices shall conform to include the provisions
of the addendum.

IRS Section 125 Flexible Spending Account

The Board shall provide to the extent available under the Internal Revenue Code
and Regulations (Section 125) a flexible spending account for the payment of unit
members' insurance premium contributions on a pre-tax basis, and other
contributions agreed to by the Board and the Association. This is done at no cost
o the employee.

Board Paid Mileage

A. The Board shall pay upon approval of the Superintendent, a mileage
allowance for travel o and from required or approved meetings. Such
allowance to cover actual distances traveled to and from the meeting and
paid only to those actually operating cars to and from the meetings.

B. Employees who use their personal vehicles for required travel within the
district on official school business and for meetings pursuant to Section A
herein, approved in advance by the Superintendent, shall be reimbursed at

the IRS rate.

ARTICLE 9 - GRIEVANCE PROCEDURE

The following definitions and terms apply to this Article
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9.02

1.  The word "day" or "days" means generally scheduled teacher work days
during the regular school year. During the summer, it shall mean weekdays,

excluding holidays.

2. A "grievance" is a claim by a teacher, or a group of teachers, or the
Association, that an administrator or the Board has violated, misinterpreted
or misapplied an established Board policy, an administrative procedure or
practice, or a specific and express term of this written agreement.

3. If a teacher fails to file a written grievance or to appeal a grievance to the
next step by the stated deadline, then the grievance shall be considered

waived.

4. If an administrator fails to hold a meeting or to respond to a grievance by the
stated deadline, the teacher is entitled to appeal to the next step.

5. Time lines may be extended by mutual agreement.

6. A teacher may be accompanied at any stage of the grievance procedure by a
representative of his or her choice.

7. A teacher may present grievances and have them adjusted, without the
intervention of the Association, as long as the adjustment is not inconsistent
with the terms of the collective bargaining agreement then in effect and as
long as an Assocciation representative has the opportunity to be present at
the adjustment. The Association representative may be present but shall not
participate in the meeting at which the adjustment occurs unless requested
by the teacher who filed the grievance.

The following procedure will be used in processing a grievance:

STEP ONE: A teacher must first informally attempt to resolve the grievance by
discussing it with his or her principal.

STEP TWO: If the teacher is not satisfied with the informal attempt to resolve the
grievance, he or she must submit the grievance in writing on an appropriate
grievance form to the building principal. The written grievance must state the
name of the grievant, the specific condition or occurrence on which the grievance
is based, the date or dates of the occurrence of the conduct or condition on which
the grievance is based, the particular article and section of this Agreement, or
Board policy, or Administrative procedure or practice, which the grievant claims
have been violated and the specific relief sought. The written grievance must be
filed with the building principal within fifteen (15) days from the occurrence of the
conduct or condition on which the grievance is based. The building principal shall
respond to the grievance in writing within five days of its submission to him/her.
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STEP THREE: |If the teacher is not satisfied with the building principal's
disposition of the grievance, the teacher may appeal to the Superintendent by
filing a written appeal of the grievance within five (5) days of the teacher's receipt
of the principal's response. The Superintendent shall hold a meeting with the
teacher to discuss the grievance and its possible resolution within five (5) days of
the submission of the notice of appeal. The Superintendent shall make his written
response to the appeal within five (5) days of the meeting. Any grievance which
concerns a decision from the central office and which is not within the power of a
building principal to change may be submitted directly to the Superintendent at
Step Three as the initial step.

STEP FOUR. If the teacher is not satisfied with the Superintendent's disposition
of the grievance, the teacher may present his/her case to the Board of Education
at its next regularly scheduled meeting. Unless the alleged violation,
misinterpretation, or misapplication deals specifically with an express term of this
agreement, the decision of the Board may not be appealed to Step Five.

STEP FIVE. If the aggrieved teacher is not satisfied by the decision of the Board
and if the alleged violation, misinterpretation, or misapplication deals specifically
with an express term of this written agreement, the teacher may within five (5)
days make written request to the Board and the Association that the grievance be
submitted to arbitration.

The arbitrator shall be selected by the Association and the Superintendent.

If the Association and the Superintendent cannot agree on an arbitrator, the
arbitrator shall be selected from the American Arbitration Association, according to
its voluntary rules and regulations.

The arbitrator shall hold such meetings as hefshe determines necessary to make
a fair and impartial ruling on the grievance.

The ruling of the arbitrator shall be made in writing to the aggrieved and the
Superintendent, and be final.

The jurisdiction and the authority of the arbitrator and his/her opinion and award
shall be exclusively limited to the interpretation of the explicit provisions of this
agreement. The arbitrator shall have no power or authority to add to, subtract
from or in any way modify the terms of this agreement. He/she shall have
authority only to interpret and apply the specific provisions of this agreement
which shall constitute the sole basis upon which the arbitrator's decision shall be
rendered and shall consider only grievances arising under the application of the
currently existing agreement between the parties hereto.
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10.01

10.02

The expense of the arbitrator shall be borne equally by the Association and the
Board; however, each party shall bear the expense of its own representative, of its
own witnesses, and preparing and presenting its own case.

ARTICLE 10 - LEAVES

General Provisions Staff Leaves of Absences

Full-time employees of the Southeastern Local Board of Education shall be
entitled to temporary leave with pay in accordance with law and the policies below.
Regularly employed part-time personnel wiil receive sick leave and personal leave
credit equal to the ratio of time they serve to the time of a full-time employee.

Family and Medical Leave Unpaid Leaves

10.021  Unpaid Leave of Absence

A. For Medical/Family Leave Reasons: After receipt by the Board of
a physician's written statement in the case of medical leave, and a
written request by the teacher in the case of family leave, the
Board shall grant to any certificated employee an unpaid leave for
medical/family leave reasons. Such employee may use unpaid
family or medical leave for the purposes and on the conditions set
forth in the federal Family and Medical Leave Act of 1993.

Family leave shall be no longer than one calendar year, renewable
by the Board at its discretion for one year. Medical leave shall be
of an indefinite duration, as long as written verification by a
physician is presented upon request.

During the leave, for up to twelve (12) weeks per year, the Board
shall continue to pay the contribution it makes for a teacher on the
active payroll to continue participation in life, dental and health
insurance. The teacher must pay the portion of the premium for
any of such insurances to the Treasurer by the first day of the
month in which the teacher desires to have the insurance coverage
continued. If the teacher does not pay his or her contribution to the
premium cost, then the Board will not be obligated to contribute its
share in order to maintain the coverage.

If the leave is longer than the twelve (12) weeks as specified
above, insurances may be continued for up to twenty four (24)
months from the date on which the leave was first taken, with the
total premium cost to be paid by the teacher to the Treasurer by
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10.022

the first day of the month in which the teacher desires to have the
insurance coverage continued.

For Other Reasons: Upon written request, the Board may grant an
unpaid leave of absence for reasons other than medical for a
period not to exceed two years. Such leave may be renewed upon
written request and at the discretion of the Board. Each "Leave of
Absence Request’ shall be considered individually by the
Southeastern Board of Education.

Return From Leave: Upon return from leave, the employee shall
be returned to the same or similar position.

Long Term Use of Sick Leave for Maternity Purposes

A

10.03 Sick Leave

"Long Term Leave" shall be defined as an anticipated absence for
maternity of longer than ten (10) working days, or an absence that
for unanticipated reasons, lasts longer than ten (10) working days.

Written Request: Any certified employee requesting long term use
of accumulated sick leave for maternity shall submit the request in
writing to the Superintendent or his designated representative.

A written statement from the attending physician shall accompany
the request and shall indicate the date the certified employee must
interrupt her assigned duties because of possible danger to the
health of the certified employee or her unborn child.

The teacher may return to work when the period of disability ends
as contained in a written notice sent by the teacher to the
Superintendent or his designated representative.

Nothing herein shall be construed to impair the confidentiality that
exists between a physician and his/her patient.

A. Sick Leave Entitlement

Each full-time employee of the Southeastern Local Board of Education shall
be entitled to sick leave of one and one-fourth (1 1/4), work days with pay for
each completed month of service. New employees of the Southeastern
Schools may be advanced a total of five days of their sick leave credit upon
their initial employment if they do not have transferable accumulated sick
leave from prior employment. A total of 15 days of sick leave may be earned
in any 12-month period.
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Limits

The number of days of unused sick leave which can be accumulated shall be
unlimited.

Transfers

New employees may transfer previously earned Ohio sick leave credit by
presenting a statement of the number of accumulated days of unused sick
leave to the Treasurer of the Board.

Affidavits
An absence affidavit, signed by the employee, shall be submitted to the
Superintendent's office immediately following each absence. If a physician

was consulted, the employee shall list the date of such consultation, and the
name of the physician. Affidavit forms are available from the school office.

General Sick Leave Uses

Sick leave shall be granted upon approval of the Superintendent or his/her
designated representative for the following reasons:

a. Personal illness or injury.
b. Pregnancy related disabilities (short ferm)

c. Exposure to contagious disease which could be communicated to
others.

d. lliness or death of Immediate Family.

"Immediate family"

Immediate Family shall be defined as husband, wife, parents, children,
brother, sister, grand-parents, son-in-law, daughter-in-law, mother-in-law,

father-in-taw, or other relatives, as approved by the superintendent, serving
in the same or similar relationship as those described herein.

Additional Use of Sick Leave
With the judgment and approval of the Superintendent in each case, certified

employees may use additional sick leave in extenuating or extreme
circumstances not otherwise covered.
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H.

Bereavement leave up to three (3) days will be provided for bargaining unit
members to attend the funeral of immediate family, brother-in-law, sister-in-
law, step relatives and grandchildren (not charged to sick leave).

10.04 Assault Leave

10.05

No part of absence from work due to student assault, injury, and/or complications
resulting from such injury will be charged against the teacher's accumulated sick
leave, provided the absence is the result of injury incurred while involved in the
performance of assigned school duties.

Personal Leave

A

Full-time certified/licensed employees of the Southeastern Local Board of
Education shall be entitled to three days of personal leave per year.

The purpose of personal leave is self-explanatory, and no reasons need to
be given for its usage. Permission to use personal leave before or after a
holiday may be granted only after a conference with the Superintendent.

At the discretion of the Superintendent, the number of persons granted
personal leave for any one (1) day may be limited to the first five (5) teachers
in the district applying for such leave per day. Applications will have time and
date received marked on application in the presence of the bargaining unit
member at his/her request with time and date stamp prevailing in disputes.

Forms. Personal leave requests shall be presented on personal leave
application forms to the Superintendent at least one (1) one week in advance
of the leave, except in an emergency. An absence affidavit shall be
submitted immediately following the leave.

Absence without Approval. Pay for additional days absent from assigned
duties by personal choice for personal business shall be deducted at the

established daily rate for the position.

Records. Records on sick leave, personal leave, and vacation leave will be
kept on file in the office of the Superintendent. Employees are entitled to
inquire concerning their record and will be given a statement of accumulation
at the close of the accumulating year (August 31) afier all records are posted.

Unused personal leave days may, at the end of the school year, be
converted to sick leave days or paid out at the substitute teacher daily rate if
the teacher has not used any sick or personal leave days during the school
year.

10.06 Court/Jury Duty Leave
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Leave for Appearance in Court

In case of absence from duty in response to a subpoena or jury summons in
a case in court, or in an administrative hearing in which the certified
employee is not a part, there shall be no deduction from the salary of the
employee provided that the amount of any witness or jury fee or other
compensation received by the employee, excluding reimbursement paid to
the certified employee specifically for expenses incurred by reason of such
subpoena or summons, is paid to the Board of Education. If such payment is
not made, full salary for the period of absence shall be deducted from the
employee's pay. Amount of fee should be stated on the absence affidavit.

In case of absence from duty for any court proceedings or administrative
hearing in which the certified employee is a party, no salary shall be paid to
the employee for the period of absence, unless the absence is first
authorized by the Superintendent. An absence affidavit must be submitted
upon return to work.

Leave for Jury Duty

A certified employee who serves on jury duty during the employee's regular
working hours shall reimburse the Board the amount of compensation
received for the jury duty. The amount of such compensation should be
stated on the absence affidavit submitted upon return to work.

10.07 Military Duty Leave Call to Military Active Duty

This agreement refers to school days. The Board will pay the employee salary
and substitute for up to 31 days. After 31 days, but not exceeding 90 days, the
individual will reimburse to the Board an amount equal to their military pay, but not
to exceed the cost of a substitute.

10.08 Professional Leave

A

Teachers shall be encouraged to seek professional growth and provided with
suitable opportunities for the development of increased competencies
beyond those which they may attain through the performance of their
assigned duties and assistance from supervisors.

Opportunities for professional growth shall be provided through such means
as the following:

1. Planned in-service programs and workshops offered within the school
system or in conjunction with other school systems; these may include
participation by outside consultants.
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Membership in curriculum development commitiees.

Released time for attendance at conferences, workshops and other
professional meetings.

a. Teachers will be reimbursed by the Board of Education for
expenses incurred in attending professional meetings, workshops,
and conferences up to two days per year. Application shall be
dated by the administrator who receives the application with a
dated copy given to the bargaining unit member.

b.  Prior approval must be provided by the Board of Education.

c.  Application, on approved forms, must be submitted well in advance
in order to be approved prior to the meeting.

d. Reimbursable Expenses include:

(1) Lodging — Single room rate for one person — up to $100 per
night

(2) Meals (not included in registration costs) up to $25 per day

(3) Mileage — IRS rate. Carpooling will occur when possible.

(4) Registration fees up to $400.00.

(5) Legitimate receipts for meals and lodging are required for
reimbursement

Leave will be approved for teachers requesting to attend Athletic (State
Finals) Tournaments.  Teachers should make requests to the
Superintendent using the Professional Leave Request Form. The
Board of Education agrees to pay substitutes if they are needed. The
teachers requesting to attend tournaments wili not be reimbursed for
registration fees, membership fees, lodging, meals and mileage. In
order to be eligible for this leave, the teacher must be a current paid
coach in the same sport that is participating in the tournament.

Teachers shall be allowed, or may be requested by the administration to
attend other schools for the purpose of observing.

a. Visitation shall be approved by the administration two weeks prior
to the date of visitation.

b. Visitation days will be limited to one day per year for each teacher.

¢.  Board will pay for substitutes.
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6. Aftendance at conferences, workshops, and other professional
meetings due to an administrative request. If conferences occur beyond
daily working hours the bargaining unit member may decline without

reprisal.

a.

b.

C.

All costs will be paid by the Board.

Attendance will not be counted against professional leave
entitlement.

Board will pay for substitutes, if necessary.

10.09 Sick Leave Bank

A

Each certificated staff member may contribute one day of his/her
accumulated sick leave to the sick leave bank. Additional donations may be
made by each certificated staff member upon the agreement of the sick leave
bank committee. Only contributors can draw form the bank.

Committee Composition

Two SL.TA members, one whom shall co-chair, the Superintendent, who shall
co-chair, and one building level administrator

Operation of the Bank

1. Establishment

a.

Each certificated staff member may contribute one day of his/her
accumulated sick leave to the sick leave bank during the
enroliment period. The enrollment period will be from August 20
through September 14. New teachers hired after the school year
has commenced will have two weeks to enroll. The donated day is

not returnable.

Initial membership will extend until July 31. At that time the
committee will consider future membership criteria.

During the year, additional days may be donated by bank
members upon the agreement of the sick leave bank commitiee.

If 20 participants are not enrolled by the initial enroliment deadline,
the prospective member will have their donated days credited to
their accumulated sick leave account. The bank will not be
established.
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2. Operational Procedures

a. Loans from the sick leave bank will be limited to those individuais
who have contributed to the bank.

b. A loan will be limited for the use of days for personal illness. A
doctor's statement is required with the application in order to be
considered for a loan.

c. A loan will be considered only after the individual has used all of
his/her accumulated sick leave days and has used possible
advances of sick leave days.

10.10 Association Leave

A. Elected, official delegates of the Southeastern Local Teachers’ Association
shall be entitled to Association Leave of up to eight (8) days each school
year for association business.

B. Bargaining unit members using such leave shall receive normal pay and
benefits.

C. Requests for such leave shall be presented in writing to the Superintendent
at least five (5) work days before the anticipated absence, except in the case
of an emergency when an alternate needs to substitute.
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11.01

11.02

11.03

11.04

ARTICLE 11 - TRANSFER POLICY

No later than April 1 of each school year and as they occur for the remainder of
the school year, a list of known administrative and teaching vacancies for the next
year shall be sent to the Southeastern Local Teachers’ Association President for
distribution. In addition, during the months when school is not in session, the
Superintendent's office shall inform any teacher who telephones or inquires at the
office of the vacancies for the next year.

No [ater than April 1 of each school year, teachers desiring building and/or
teaching assignment changes may submit in writing to the Superintendent a
request for consideration of the desired change. The request shall include the
reason(s) for the requested change and shall be kept on file in the
Superintendent's office until October 1 of the same year.

When a vacancy occurs and is posted, teachers presently employed may submit
to the Superintendent an application including the following information:

Name

Current Position

Requested Position

Reason(s) for Request

Areas of Certification

Type of Contract (Check)

1 Year
3 Year
5Year
Continuing

Applications for vacancies will be accepted from within and outside the schoo!
district. In filling the vacancies and/or making the transfer, the Superintendent
shall consider the following:

1. Desire of staff member regarding assignment or transfer.

2. Length of service in the district.

3. Qualifications of staff members compared to those of outside candidates for
the position to be filled.
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11.05

4,  Opportunity for the professional growth of the teacher.
5. Teacher performance potential in the requested position.

Where candidates are equally well-qualified, the vacancy should be given to the

employee currently employed by the Board.

11.06

Bargaining Unit Members shall be provided with a copy of position job descriptions

by the administration no later than September 15" of each school year.

ARTICLE 12 - LOCAL PROFESSIONAL DEVELOPMENT COMMITTEE

12.01

12.02

12.03
12.04
12.05

12.06

12.07

12.08

There shall be a local professional development committee (LPDC) established
within the Southeastern Local School District to oversee standards adopted by the
State Board of Education for renewal of educator licenses.

The committee shall be composed of five (5} members—three (3) bargaining unit
members, one (1) principal, and the Superintendent/administrative designee.

Bargaining unit members of the LPDC shall be selected by the SLTA.

The LPDC shall meet on a regular basis, as needed.
Bargaining unit members of each LPDC shall serve a three (3) year term.

If any LPDC member is unable to complete his or her term of office, the
Superintendent shall appoint an administrative person to fill any administrative
vacancies, and the Association shall select any bargaining unit member
replacements for the remainder of the unexpired term.

Compensation shall be fifty dollars ($50.00) per meeting attended for each LPDC
member. The chairperson (up to two) shall receive sixty doliars ($60.00) per
meeting attended. An additional stipend of $100 shall be provided for each
member for LPDC training beyond the work day/year. Alternates to the LPDC
shall be compensated fifty dollars ($50.00) per meeting. There shall he a
maximum of fifteen (15) meetings per year. Compensation shall be paid by
separate check on the last pay in May and any additional meetings will be paid in
the next November.

Yearly training shall be provided for informational update and new members
training during in-service or release time.
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13.01

13.02

ARTICLE 13- LABOR-MANAGEMENT COMMITTEE

No bargaining or contract issues shall be decided or made binding to either the
Association or the Board by the Labor-Management Committee.
Recommendations may be made, but would need to be approved by the parties,
utilizing their own procedures.

Each party will name their own members and alternate members to the Labor-
Management committee, subject to the following conditions:

There will be up to five (5) Association members represented. Every efiort will be
made to have representatives from each of the following levels: elementary,
middle, and high schoal.

There will be up to three administrators and the Superintendent of Schools
representing the Board of Education. Every effort will be made to have
representatives from each of the following levels: elementary, middle school and
high school.

The Ohio Education Association Labor Relations Consultant and the Board
Attorney will not be participants or members of the Labor-Management
Committee, unless both the Association and Board agree that their attendance for

a particular meeting is warranted.

Each party agrees that participating members will be trained by the Federal
Mediation and Conciliation Service and will mutually adopt ground rules with the
assistance of the Federal Mediation and Conciliation Service.

With seven days notice to the other party, either party may bring in a person(s) to
speak on any topic.

ARTICLE 14 - EVALUATION

The teacher evaluation guidelines, procedures, and forms are attached as Appendices |,
J, and K.

15.01

ARTICLE 15 — FOUR YEAR RESIDENT EDUCATOR

General Provisions

A. There shall be a Four Year Teacher Resident Program adopted by the
Southeastern Local Teachers’ Association and the Southeastern Local Board

of Education.
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Any revisions in the program shall be based on the recommendations of the
joint Association and Board commitiee, and subject to Department of
Education guidelines.

The parties shall work collaboratively to secure grants and other resources
for the Four Year Resident Program.

15.02 Mentor and Four Year Teacher Resident Program Development and Screening
Commitiee

A

A committee comprised of three (3) teachers appointed by the Association
and at least one (1) administrator will meet to maintain the Four Year
Resident Program and will also act as a screening committee to select
teachers who will act as Mentor teachers.

The committee will aisc have the responsibility to develop criteria and
evaluate applicants for the position of Lead Mentor.

The selection criteria for selecting Mentors shall be in accordance with
criteria established by the Ohio State Department of Education.

All Mentor applicants shall have completed Pathwise training and Orientation
to mentoring/coaching, or any required training.

Participation as a Mentor teacher shall be a voluntary commitment for a four-
year period. Mentor assignments shall be on a rotating basis so that all
members may participate.

A Mentor may resign in the case of an identified personal emergency that
would require the Mentor's withdraw from the program or in the case of a
Four Year Resident Teacher relationship that has been deemed, by mutual
agreement of the Mentor and Resident Teacher, to be unworkable.

15.03 Resident Regulations

A

All Residents in their first four years of teaching shall be required to
participate in the Resident Program.

Failure to complete the Resident Program shall not adversely impact their
employment.

15.04 Responsibilities

A

All Mentors shall meet with their Resident Teacher on a regular basis.
Mentors shall have a minimum of seven and one-half (7'2) days, if
necessary, to work individually with the Resident Teacher in professional
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areas as designated in the Pathwise Program or any other required program,
or in other areas as agreed upon by the Mentor and the Resident Teacher.

Resident Teachers shall have release time for consultation with Mentor
teacher, in-service or programs deemed necessary by the Administration
and/or Praxis [l assessments, or any other requirements.

If additional days are necessary for the Mentor and Resident Programs, such
days shall be approved by the Administration.

Due to the importance of the Mentor/Resident Teacher relationship, no
Mentor will be assigned to more than one Resident Teacher.

15.05 Protections

A

All interactions, written and/or verbal, shall be confidential between the
Mentor and the Resident Teacher.

No Mentor shall participate in any formal or informal contractual evaluation

No Mentor shall be directed, required, or requested to make any
recommendation regarding the employment of a Resident Teacher.

Other than a notation to the effect that a teacher has served as a Mentor
teacher, the teacher’s activities as a Mentor shall not be part of the teacher's
evaluation.

15.06 Attendance at Training Sessions

A

Teachers who apply for and are accepted and complete Mentor training,
including Pathwise, shall be paid an academic stipend of or college credit (if
available).

Mentors shall be paid a stipend of $900.00 upon completion of each of the
four years as a Mentor, by separate check no later than the last day of May
of each of the four years.

Lead Mentors shall be paid a stipend $100.00 per each pair (mentor/resident
years) upon completion of each year as a Lead Mentor.

Resident Teachers shall receive $375 upon completion of each year as a
Resident Teacher.

Program Development/Screening Committee members shall receive $250.00
per year.
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F. Teachers selected as Mentor teachers, at their option, may attend additional
mentor/coaching activities as approved by the administration.

G. Days/meetings scheduled beyond the requirements herein shall be optional
for the Mentor and Entry Year Teacher.

ARTICLE 16 — MASTER TEACHER DEVELOPMENT COMMITTEE

There shall be a Master Teacher Development Committee (MTDC) established in the
Southeastern Local School District in accordance with the following provisions:

A. The purpose of the committee shall be to facilitate the application process, confirm
candidates’ eligibility, review applications, and determine the District's Master

Teachers.

B. The committee shall be composed of five members: three teachers and two
administrators. Terms shall be for two (2) years each, except that initial selection of
teacher members shall be for one (1) one-year term, one (1) two-year term and one
(1) three-year term.

C. SLTA shall select teacher members. Teacher members must be Master Teachers
to serve on the MTDC.

D. The Superintendent shall select administrative members.

E. The MTDC shall meet on a regular basis, as needed, and shall adopt its own
regulations for meetings.

F. The MTDC shall be charged with the obligation to be operational effective
October 30, 2009. The commitiee shall operate under relevant adopted rules and
regulations of the State Department of Education.

G. If any MTDC member is unable to complete his or her term of office, the
Superintendent shall appoint an administrative person to fill any administrative
vacancies and the Association shail select any bargaining unit member
replacements for the remainder of the unexpired term.

H. If any additional legislation is passed that conflicts with this article, this agreement
shall be modified to comply with Ohio Revised Code by joint approval of the Board
and Association.

l.  Compensation shall be fifty dollars ($50.00) per meeting attended for each MTDC
member. There shall be a maximum of three meetings per year. Compensation
shall be paid by separate check no later than the last day of May.
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ARTICLE 17 CONTRACT MAINTENANCE

This Agreement shall become effective on July 1, 2015, and shall remain in full force and
effect through 12:00 Midnight June 30, 2018.

Signed by authorized representatives of the parties this —3 day of DMM

2015:
SOUTHEASTERN LOCAL SCHOOL SOUTHEASTERN LOCAL
DISTRICT BOARD OF EDUCATION TEACHERS' ASSOCIATION

By: %xb&-fqﬁdﬂ/‘/ By:
[¢
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Appendix A
Appendix B
Appendix C
Appendix D
Appendix E
Appendix F
Appendix G
Appendix H
Appendix |

Appendix J

Grievance Form

Request to attend Professional Meeting

Final Report Form

Request for Personal Day/Absence Affidavit
Salary Schedules

Extracurricular/Supplemental Salary Schedules
Schedule of Benefits (Health Coverage)
Teacher Evaluation Form

Teacher Evaluation Rating

Teacher Observation Log
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APPENDIX A
SOUTHEASTERN LOCAL SCHOOL DISTRICT
GRIEVANCE FORM

Name of Grievant School

Position

Date of the condition on which the grievance is based

Section of Negotiated Agreement or policy/practice/procedure violated:

State specific facts covering sifuation (For example: What occurred and when and
where?)

Redress or solution being sought

Signature of Grievant Date
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APPENDIX B
SOUTHEASTERN LOCAL SCHOOL DISTRICT
TEACHER REQUEST TO ATTEND PROFESSIONAL MEETING

(A request must be submitted to the Board of Education for approval at the Board
Meeting prior to the professional meeting for which the applicant is seeking approval to
attend.)

1.  Name of Teacher School

2. School Department or Grade

3.  Type of Meeting

4, City, State

5. Date(s) of Meeting

6. Estimate of Cost:

Registration Fees

Lodging (Limit $100.00 per night - 2 nights)

Meals (Limit $25 per day - 2 days)

L - B B -

Mileage ( miles x Current IRS Rate)
(Limit - 200 miles per day)

TOTAL ESTIMATED EXPENSES $

7. Name of Substitute

Signed Principal
(Teacher)

(A final report form must be submitted to the Treasurer immediately upon your return.
Board policy limits mileage to 200 miles per day for reimbursement. Verifying bills or
receipts must be secured for registration, lodging and meals. If you are accompanied by
someone, be sure to request separate checks. Accurate measurement of mileage must
be made at the fime of travel.)

8. Approved Denied Signed

Treasurer

44



APPENDIX C

FINAL REPORT FORM

| hereby certify that | attended the

Meeting at on

AND HEREWITH SUBMIT THE RECEIPTS AND BILLS FOR MY EXPENSES.

SUMMARY: {(Actual Cost) ALLOWED: (Office Use Only)
Registration $ 3
Lodging $ $
Meals $ $
Mileage ( [RS Rate) 3 $
TOTAL $
Signed
For convenience:
Speedometer reading (Upon Return)

(Upon Departure}

Miles Driven:
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APPENDIX D

SOUTHEASTERN LOCAL SCHOOL DISTRICT
REQUEST FOR PERSONAL LEAVE DAY

, 20
TO: Superintendent
| .hereby request permission to use a personal leave day on
Signed
Granted
Refused
(Submit in duplicate to the Superintendent at least 24 hours
in advance, or longer if possible.)
SOUTHEASTERN LOCAL SCHOOL DISTRICT
REQUEST FOR PERSONAL LEAVE DAY
, 20

TO: Superintendent

| hereby request permission to use a personal leave day on

Signhed

Granted

Refused

(Submit in duplicate to the Superintendent at least 24 hours
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in advance, or longer if possible.)
SOUTHEASTERN LOCAL SCHOOL DISTRICT

ABSENCE AFFIDAVIT

TO: Board of Education .20

Southeastern Local Schools

| was absent from school on , 20 because of

(Hiness; lliness in family; Approved personal leave or conference leave; Vacation)

My Substitute was

Signed

Name and Date of attending physician, if applicable:

. 20
SOUTHEASTERN LOCAL SCHOOL DISTRICT
ABSENCE AFFIDAVIT
TO: Board of Education , 20
Southeastern Local Schools
| was absent from school on , 20 because of

(liness; liiness in family; Approved personal leave or conference leave, Vacation)

My Substitute was

Signed

Name and Date of attending physician, if applicable:

, 20
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APPENDIX E

Southeastern Local School District
Teacher Salary Schedule

2015-16 School Year
$35,833.35
BA BA+15 BA+30 MA MA+15 MA+30
Years 120 135 150
0 1.000 1.019 1.038 1095 1.148 1.200
$35,832.35 | $36,514.18 | $37,195.02 | $39,237.52 | $41,136.60 | $43,000.02
1 1.0380 1.06 1.081 1.143 7.198 7,253
$37,105.02 | $37,983.5 | $38,735.85 | $40,957.52 | $42,928.35 | $44,899.19
2 ~1.0760 1.101 1124 1491 1.248 1.306
$38,556.68 | $39,45252 | $40,276.60 | $42,677.52 | $44,72002 | $46,798.36
3 1.1140 1.142 1167 1,239 1.208 1,350
$39,918.35 | $40,921.69| $41,817.62 | $44,397.62 | $46,511.69 | $48,697.52
] 14520 1.183 127 1.287 7.348 1412 3
$41,280.02 | . $42,390.85 | $43,356.35 | $46,117.52 | $48,303.36 | $50,596.60
5 1.1900 1.224 T.253 1335 1.398 1465
$42,641.60 | $43,860.02 | $424,609.10 ] $47,837.52 | $50,005.02 | $52.496.86
B 1.2280 1.265 71,258 1,383 1.448 1.518
$44,003.35 | $45,329,19 | $46,440.02 | $49,657.52 | $61,806.60 | $64,396.03
7 1.2660 1.506 1,339 1.431 1,498 1.571
$46,366.02 | $46,798.36 | $47,980.86 | $61,277.62 | $63,678.36 | $56,294.19
] 1.3040 1347 1,382 1.479 1.548 1.624
$46,726.60 | $48,267.52 | $49,521.60 | $562,097.52 | $55,470.05 | $58,193.36
g 1.3420 1.388 1.425 1.527 7.508 1.677
$48,088.36 | $49,736.68 | $51,062.562 | $64,717.53 | $57,261.68 | $60,002.53
10 1.3800 7.429 1.468 1575 1698 1.7
$49,450.02 | $51,206.86 | $52,603.36 | $56,437.53 | $59,053.36 | $61,991.70
1 1.4180 1.47 1.511 1623 1,698 1783
$50,811.60 | $52,675.02 | $54,144.19 | $58,167.53 | $60,845.03 | $63,890.86
12 1.4560 7511 1554 1671 1.748 1.536
$52,173.38 | $54,144.19 | $55,685.03 | $50,877.58 | $62,636.70 | $65,790.03
13 1.4940 1.562 1597 —1.718 1.798 1.569
$E3,535.02 | $55,613.36 | $57,225.86 | $61,597.53 | $64,428.36 | $67,689.20
14 15320 7503 1.64 1767 1.848 1947
$54,606.60 | $57,082.53 | $56,766.60 | $63,317.55 | $66,220.03 | 560,588.37
15 "1.5700 1.634 1663 1815 7.808 1.095
$56,250.36 | $58,551.60 | $60,307.53 | $65,037.53 | $68,011.70 | $71,487.55
16 1.5700 1.634 1683 1.815 1.608 1,095
$56,258.36 | $58,561.68 | $60,307.53 | $65,037.63 | $68,011.70 | $71,487.53
57 75700 1.634 1683 1.815 1,808 4,995
$56,258.36 | $58,551.60 | $60,307.53 | $65,037.53 | $68,011.70 | $71,487.53
18 1.5700 1.634 1.683 1.815 - 1.598 1.995
i $56,256.356 | $58,551.60 | $60,307.53 | $65,037.53 $68.011.70 | $71,467.53
19 1.5700 1634 1683 1815 1.808 7505
$56,058.36 | $58,551.60 | $60,307.53 | $65,037.53 | $68,011.70 | $71,487.53
20 155300 1.654 1703 1.835 7.82 2.015
€566,976.03 | $69,268.36 | $61,024.20 | $65,/54.20 | $68,800.03 | $72,204.20
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APPENDIX

E

Southeastern Local School District
Teacher Salary Schedule
2016-17 School Year

$36,008.35
BA BA+15 BA+30 MA MA+15 MA+30
Years 120 135 150
_ 0 1000 | 1019 1.038 1.095 1948 | 1200
R 7 7%36,808.35 | $37,600.61; $38,310.87 | $40414.64 | $42,370.79| $44,290.02
1 1.0380 1.06 1.081 1.143 1.198 1.253
$38,310.87 | $39,122.85 | $30,897.93 | $42,486.24 | $44,216.20 | $46,246.16
2 1.0760 1104 1124 1191 1248 ~ 1.306
i77$30,713.38 | $40,636.00 | $41,484.95 | $43,957.84 | $46,061.62 | $48,202.31
3 1.1140 1,142 1467 1.230 1.298 1.350
$41,115.00 | $42,149.34 | $43,072.04 | §45,729.45 | $47,907.04 | $50,158.45
4 1.1520 1.183 1.21 1.087 1.348 1.412
$42,518.42 | $43,662.58 | $44,659.10 | $47,501.05 | $49,752.46 $52,114.58
5 1.1900 1.224 1.253 1.335 1.398 1.466 ‘
$43,920.94 = $45,175.82 | $46,246.16 | $49,272.65 | $51,507.87 | $54,070.73
T 5 — 12280 | _ 1.265 1296 1.383 1448 | 1518
$45,323.45 | S46,689.06 | $47,833.22 | $51,044.25 | $53,443.20 | $56,026.88
7 1.2660 1.306 1.330 1.431 T.498 1571
$46,725.07 | $48,202.31 | $49,420.28 | $52,815.85; $55,286.71 | §57,983.02
8 1 13040 1.347 1362 | 1479 1548 | 1624
-1 [ '$48,128.49 | $49,715.55 | $51,007.34 | $54,587.45 | $57,134.13 | $58,939.16
9 1.3420 1.388 1.425 1.527 71,508 1677
$40531.01 | $54,228.70| $52,504.40 | $56,350.05 | $5B,079.54 | $61,895.30
10 1.3800 1.429 1.468 1.575 1.648 173
1 | T$50,833.52 | $52,742.03 | $54,181.46 | $5B,130.65 | $60,624.56 | $63,851.45
T 14180 147 1611 1.623 1.698 1.783
$52,336.04 | $564,255.07 | $55,76B.52 | $59,902.25 | $62,670.38 | $65,807.59
12 | 14560 1511 1.554 1.671 1.748 — 1836
$53,738.56 | $55,768.52 | $57,355.58 | $61,673.85 | $64,51580 | $67.763.73
13 1.4940 1552 1.507 1.719 1.798 1.889
$55,141.07 | $57,281.76 | $58,942.63 | $63,445.45 | $66,361.21 | $69,719.87
I T 15320 | 1.593 164 | 1767 | _ 1.848 | 1942
$56,543.50 | $58,795.00 | $60,529.69 | $65,297.06 | $68,206.63 | $71,676.02
15 1.5700 1.634 1.683 1.815 1.898 1.995
$67,946.11 | $60,308.24 | $62,116.75 | _ $66,088.66 | _$70,052.05 | $73,632.16
16 | 15700 | 1634 1.683 1.815 1898 | 1095
B T'§57,946.11 |  $60,308.24 | $62,196.75 | $66,988.66 | §70,052.05 | $73,632.16
7 3.5700 1634 1683 1.815 1.898 1.995
$57,946.11 | $60,308.24 | $62,116.75 | $66,088.66 | $70,052.05 | $73,632.16
8 15700 | 1634 1.683 1815 | 1898 | 1895
— B "$57,946.11 | $60,308.24 | $62,116.75 | $66,988.66 | $70,052.05 | $73,632.16
19 1.6700 1634 1663 1815 1.898 1995
$57,946.11 | $60,308.24 | $62,116.75 | $66,988.66{ $70,052.05| $73,632.16
20 —_ 15500 1.654 1.703 1835 | 192 | 2015
T'$58,684.28 | $61,046.41 | $62,854.92 | $67,726.82 | $70,864.03 | $74,370.33
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Southeastern Local School District
Teacher Salary Schedule
2017-18 School Year

$38,015.60
BA BA+15 BA+30 MA MA+15 MA+30
Years 120 135 150
0 T 1000 1.019 1.038 1,095 o 1148, 1.200
T 71T U$38,015.60 | $38,737.90 | $39,460.19 | $41,627.08 | $43,641.91| $45618.72
1 1.0380 1.06 1,081 1143 7198 1253
$39,460.19 | $40,296.54 | $41,094.86 | $43,451.83 | $45,542.60 | $47,633.55
2 1 10760 | 1.0 1124 1.191 — 1248 | 1306
$40,904.79 | $4185518| $42,729.53 | $45276.58 | $47,443.47 | $49,648.37
T 3 1.1140 1142 1.167 1.239 1.298 1.359
$42,349.38 | $43,413.82 | $44,364.21 | $47,101.33 | $49,344.25 | $51,663.20
T4 T 150 T 1483 121 1.287 1.348 1412
$43,793.97 | $4497245 $45998.88 | $48,926.08 | $51,245.03 | $53,678.03
5 1.1800 1.224 1.253 1.335 1,398 1.465
$45,238.56 | $46,531.00 | §47,633.55 | $50,760.83 | $53,145.81 | $55,892.85
e 1,2280 1,265 1.206 1.383 1448 | 1518
$46,683.96 , +48,089.73 | $49,268.22 | $52,575.57 | $55,046.50 | $57,707.68 ,
7 1.2660 1306 ~ 1.339 1431 1,498 1501
$48,137.75 | $49648.37 | $50,902.80| $54,400.32 | $56,947.37 | $59,722.51
B 8 | 1.3040 1347 | 1382 1479 ~ 1548 1624
"”“ $49572.34 | $51,207.01 | $52,537.56 | $56,225.07 | $58,848.15 | $61,737.33
9 1.3420 1.388 1.425 1527 1.598 1677
$51,016.94 | $52,765.65 | $54,172.23 | $58,049.82 | $60,74893 | $63,752.16
70 | 1.3800 1.429 1468 1575 | 1648 173
"7$62,461.53 | §54,324.29 | $55806.90 | $59,874.57 ! $62,649.71 | $65,766.99
K 1.4180 1.47 1.511 1,623 1.698 1.783
” $5390612 | $55,862.93 | $57,441.57 | $61,699.32 | $64,550.49 | $67,781.81
— 2 | 14560 1511 | 1.554 1601 | 1748 & 183
T Ty $55,350.7% | $57,441.57 | $59,076.24 | $63,524.07 | $66,451.27 | $69,786.64
13 1.4940 1.552 1597 1719 1.798 1.869
$56,795.31 | $59,000.21 | $60,710.91 | $65,348.82 | $68,352.05 | $71,811.47
14 | 1.5320 1.593 164 1767 | 1848 | 1947
7| 7 $58,23000 | $60,558.85 | $62,345.58 | $B87,173.57 { $70,252.83 , $73,826.30
T 15 15700 1634 1.683 11.815 1.598 1.995
$50,684.49 | $62117.49 | $63,980.25 | $68,098.31 | $72,153.61 | $75,841.12
s 75700 1634 1683 — 1845 | 1898 | 1995
$59,684.49 | $62,117.49 ] $63,080.25 | $68,998.31 | $72,15361 ! $75841.12
17 1.5700 1634 7.683 1815 1.898 1.995
- $59,684.49 | $62,417.49 | $63,980.25 | $68,998.31 | $72,153.61 | $75,841.12
BT 1570 | 1634 1683 | 1815 | 1898 1.995
$59,684.40 |  $62,117.49 | $63,980.25: $68,998.31| $72,153.61 | $75841.12]
19 15700 1634 1683 1.815 1.898 1.895
$50,684.49 | $62,117.49 | $63,980.25 | $68,998.31 | §$72,153.61 $75.841.12
20 1.5500 1.654 1.703 1835 1 192 |  2.015
Tl T T ] T e60,444.80 | $62,877.80 | $64,740.57 | $69,758.63 | $72,889.95 | $76,601.43
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Appendix F
Supplemental Contracts
Extra Curricular Salary Schedule 2015-2016

APPENDIX F
$34,268.03 1.00 1.04 1.08 1.12 116 1.20 1.24 1.28 1.32 1,36 1.40 1.44 1.48 1.62 1.58 1.60
FY 2015-16 0 1 2 3 4 5 6 7 8 9 10 1 12 13 14 15
index
Athletic Director 17.9000 5.826 6.059 6,262 5,525 6,758 6.991 7.224 7.457 7.6890 7.923 8,158 8,389 8,622 8.855 9,088 9.321
Asst. Athietic Director 8.8000 3.016 3,136 3.257 3,377 3,498 3,619 3.739 3.860 3,981 4,101 4,222 4.342 4,463 4.584 4,704 4,825
Head Football Coach 15.8000 5414 5,631 5,847 6,064 5.281 6,497 6.714 6.930 7147 7.364 7.580 7.797 8.013 8.230 8.446 B.663
Varsity Asst. Feotball 9.0000 3.084 3.207 3,331 3,454 3.578 3,701 3.824 3.948 4.071 4,194 4.318 4.441 4.565 4,688 4,811 4,935
Asst. Football (2) 7.5000 2.570 2,673 2,776 2.879 2,981 3.084 3,187 3,290 3,393 3.495 3,598 3,701 3.804 3.907 4,009 4.112
Jr. High Foolball 7.5000 2.570 2,673 2776 2,879 2,981 3,084 3,187 3.260 3,303 3,495 3,598 3701 3.804 3.907 4,008 4,112
Asst, Jr. High Football (2} 6.8060 2,330 2,423 2,517 2,610 2,703 2,796 2,889 2,983 3.078 3,169 3.262 3,356 3.449 3.542 3.635 3,728
Varsity Soccer Boys 7.5000 2,570 2,673 2,776 2,879 2.981 3,084 3.187 3.280 3.393 3495 3,598 3701 3,804 3.907 4,009 4,112
Varsity Soccer Girls 7.5000 2,570 2,673 2,776 2,879 2,981 3.084 3.187 3280 3.393 3.495 3,588 3.701 3,804 3,907 4,009 4,112
Golf Varsily Coach 5.3000 1.816 1,888 1,962 2.034 2,107 2,178 2,252 2,326 2.397 2470 2,543 2,615 2,688 2.761 2,833 2,908
Goll Jr. High Coach 5.3000 1,818 1,889 1.962 2,034 2,107 2,179 2,252 2,325 2,397 2470 2,543 2615 2.666 2,761 2,833 2,908
Head Volleyball 2.0000 3.084 3,207 3,331 3.454 3.578 3701 3.824 3.848 4.071 4,194 4,318 4,441 4,565 4,688 4,811 4,935
Reserve Volleyball 7.5000 2.570 2.673 2,776 2,879 2,581 3.084 3.187 3.290 3.203 3,495 3,558 3,701 3.804 3.907 4.009 4,112
Jr. High Volleybal {2) 5.3000 1,816 1,889 1,962 2,004 2,107 2,179 2,252 2325 2,397 2,470 2,543 2,615 2,668 2,761 2.833 2,906
Cross Country 5.3000 1.816 1,869 1.962 2.034 2,107 2179 2,252 2325 2,387 2470 2,543 2615 2,688 2.761 2.833 2,908
Cross Country Assi. or Jr. High 3.0000 1.028 1.068 1,110 1181 1.193 1,234 1.275 1.316 1.367 1,388 1,439 1.480 1,522 1.563 1,604 1.645
Head Basketball (Boys) 15.8000 5414 5,631 5,847 6.064 6,281 6,497 6.714 6,930 7.147 7.364 7.580 7.797 8013 8,230 8.446 8,663
Varsily Asst. Basketball {Boys) 9.0000 3,084 3.207 3,331 3454 3.578 3.701 3.824 3.948 4.071 4,184 4,318 4.441 4.565 4,688 4811 4,936
Reserve Basketball (Boys) 8.3000 2,844 2,958 3.972 3,186 3,299 3.413 3,527 3,641 3.754 3.668 3.982 4,096 4,209 4,323 4,437 4.551
Freshman Basketball (Boys) §.3000 2,844 2,958 3.072 3.186 3,299 3413 3.527 3.641 3.754 3.868 3,982 4,098 4.209 4,323 4.437 4,551
8th Grade Basketball (Boys) 7.5000 2,570 2,673 2776 2,879 2,981 3,084 3,187 3.290 3,393 3,495 3,598 3,701 3,804 3.907 4,009 4,112
71h Grade Basketball (Boys) 7.5000 2,570 2673 2,776 2.879 2.981 3.084 3.187 3.290 3,383 3,495 3,588 3701 3.804 3,907 4.009 4112
Head Basketball {Girls) 15.8000 5.414 5.631 5,847 6.064 6.2681 6.497 6.714 6.930 7.147 7.364 7.580 7.797 8.013 B,230 B.446 8.663
Varsity Asst, Basketball (Girls) 9.000D 3.084 3.207 3.3 3,454 3.578 3.701 3.824 3.948 4,071 4,184 4.318 4441 4,565 4.688 4,811 4,935
Reserve Baskelball (Girls) 8.2000 2.844 2,958 3,072 3,188 3,289 3413 3.527 3,641 3.754 3,868 3,982 4,096 4,208 4,223 4.437 4.551
5th Grade Basketball (Gins) 7.5000 2,570 2,673 2776 2,879 2,981 3.084 3,187 3.290 3,393 3,495 3,598 3.701 3,804 3,907 4.008 4,112
7th Grade Basketbal (Girls) 7.5000 2,579 2,673 2776 2,879 2,981 3.084 3,187 3.290 3.393 3,495 3,508 3,701 3,804 3,907 4,009 4112
Varsity Wreslling 7.5000 2.570 2,673 2776 2,879 2,981 3,084 3,187 3,290 3,393 3,495 3,598 3,701 3,804 3,907 4.008 4112
Jr. High Wrestling 4.5000 1.542 1604 1,665 1.727 1,789 1.850 1.912 1.974 2.036 2,097 2,159 2,221 2.282 2,344 2,406 2,467
Varsity Baseball 7.5000 2,570 2673 2,776 2,879 2,981 3.084 3,187 3.290 3.393 3.485 3.598 3.701 3,804 3,507 4.009 4.112
Reserve Baseball 5.3000 1.816 1.889 1.962 2.034 2,107 2,179 2,252 2,325 2,397 2470 2,543 2615 2,668 2.761 2.833 2.906
Varsity Baseball Asst. 1.5000 514 535 555 576 596 617 637 658 679 699 720 740 7681 781 802 822
Reserve Baseball Asst. 1.5000 514 535 555 576 598 617 637 658 578 699 720 740 761 781 802 B22
Varsity Softball 7.5000 2,570 2,673 2,775 2,879 2,981 3.084 3,187 3.290 3,393 3,485 3.588 3.701 3.804 3,807 4,009 4,112
Reserve Softball 5.3000 1.816 1,889 1,962 2,034 2,107 2.179 2,252 2,325 2,397 2,470 2,543 2615 2,688 2,761 2,833 2,908




Varsily Softball Asst.

1.5000

514

535

955

5786

596

817

837 658 879 589 720 740 761 781 802 822

Reserve Softball Asst. 1.5000 514 535 £S5 578 596 617 637 658 679 £99 720 740 761 781 802 a2z

Track Varsily (Boys) 7.5000 2,570 2,673 2,776 2.879 2,981 3,084 3.187 3,290 3,393 3,495 3,598 370 3,804 3,907 4,008 4.112

Track Asst. (Boys) 5.3000 1,816 1.889 1,962 2,034 2,107 2,179 2,252 2,325 2,397 2470 2,543 2.615 2.688 2,761 2,833 2,906

Track Jr, High (Boys) 4.5000 1,542 1,604 1,665 1.727 1,789 1,850 1.912 1,974 2,036 2,097 2,159 2,221 2,282 2.344 2,406 2,467

Track Varsity (Girls) 7.5000 2,570 2873 2,776 2,879 2,981 3,084 3,187 3.280 3,393 3,495 3,698 3,701 3,804 3.907 4,009 4,112

Track Asst. (Girls) 5.3000 1,816 1,889 1,962 2.034 2,107 2,179 2.252 2325 2.397 2,470 2,543 2,615 2.688 2,761 2,833 2,906

Track Jr. High (Girls) 4,5000 1.542 1,604 1,665 1,727 1.788 1,850 1.912 1,974 2,036 2,087 2,158 2,229 2,282 2,344 2,408 2,467

Varsity Football Cheerleader Advisor 3.0000 1,028 1,069 1,110 1,151 1,193 1,234 1.275 1.316 1.357 1,398 1.439 1,460 1,522 1,563 1,604 1.645
Reserve Football Cheerleader Advisor 2.2500 771 802 833 864 894 925 956 987 1,018 1.049 1,079 1,110 1,141 1,172 1,203 1,234
Varsity Basketball Cheerleader Advisor 3.0000 1.028 1,069 1.110 1,151 1,193 1,234 1,275 1.16 1.357 1,398 1,439 1,480 1,522 1,563 1,604 1,645
Reserve Basketball Cheedeader Advisor| 2.2500 771 a02 833 864 834 925 956 987 1,018 1,049 1.079 1,110 1,111 1,172 1.203 1.234
Ji. High Football Cheerleader Advisor 1,5000 514 535 555 576 596 617 637 658 579 509 729 740 761 781 802 822
Jr. High Basketball Cheerleader Advisor | 1.5000 514 535 555 576 596 617 637 658 8679 698 720 740 761 781 802 822
Asst. Band Director 9.0225 3.092 3.216 3,339 3,463 3.5687 3710 3,834 3.958 4,081 4,205 4,329 4,452 4,576 4,700 4.823 4947

Color Guard 1.5000 514 535 555 576 596 617 837 658 679 689 720 740 761 781 B02 B22

Senior Class Advisor 3.0075 1,031 1,072 1,113 1.154 1.196 1,237 1.278 1.319 1,360 1.402 1,443 1,484 1.525 1,567 1,608 1,649

Junior Class Advistr 3.0075 1,031 1,072 1.113 1,154 1,196 1,237 1,278 1319 1,360 1,402 1,443 1,484 1,525 1,567 1,608 1,649

Art Club Advisor 1.8787 644 870 596 721 747 I3 799 824 B850 876 902 928 853 979 1,005 1.031

Drama 3.0075 1,031 1,072 1,113 1,154 1,186 1,237 1,278 1.319 1,360 1,402 1,443 1,484 1.525 1.567 1,608 1,649

Musical 3.0075 1.031 1,072 1113 1,154 1,196 1,237 1,278 1318 1,380 1,402 1,443 1,484 1,525 1.567 1,608 1,649

Honor Society 2.0038 687 714 742 769 797 824 851 879 906 934 861 989 1.016 1.044 1.071 1,009

Mational Honor Sociely Jr. High 1.8797 G644 670 686 721 747 773 799 824 B850 878 802 928 953 979 1,005 1,031
Power of the Pen Jr. High 18797 644 870 686 721 747 773 799 324 850 876 g02 928 953 79 1,005 1,031

High School Quiz Bowl 2.0038 687 714 742 769 797 824 851 879 906 934 961 989 1,016 1.044 1,071 1,088

Jr. High Quiz Bowl 1,8797 644 B70 696 7241 747 773 799 824 B850 876 802 928 953 979 1,005 1,031

Science Fair 1.8797 G644 670 696 721 747 773 799 824 B50 878 902 928 953 979 1,005 1.031

Sensations 3.0075 1,031 1,072 1,113 1,154 1,186 1,237 1,278 1318 1,360 1,402 1,443 1.484 1,525 1,567 1,608 1,649

Student Council High Schoct 2.0038 -5 714 742 769 797 824 851 879 906 934 961 989 1,016 1.044 1,071 1,098
Student Council Jr. High 1.8797 644 870 696 721 747 773 799 824 850 B76 902 928 953 979 1,008 1.031
Spanish Club 2.0038 87 714 742 788 797 824 851 879 g06 934 961 988 1,016 1,044 1,071 1,099

Math 24 Advisor 2.0038 687 714 742 769 797 524 B51 879 906 934 961 989 1.016 1.044 1,071 1,099

Key Club 2.0038 687 714 742 769 787 824 851 878 908 934 961 889 1.016 1,044 1.071 1.08%

Yearbook High School 5.6391 1.932 2,010 2,087 2,164 2,242 2,318 2,396 2,473 2.551 2,628 2,705 2,783 2.860 2,937 3,015 3.082
Yearbook Jr. High 1.8797 644 670 696 724 747 773 799 824 850 B78 902 928 953 979 1.005 1,031




Appendix F
Supplemental Contracts
Extra Curricular Salary Schedule 2016-2017

APPENDIX F
$35,286.07 1.00 1.04 1,08 112 1.18 1.20 1.24 1.28 1.32 1.38 140 1,44 1.48 1.52 1.58 1.60
FY 201617 0 i 2 3 4 5 5} T 8 9 10 1 12 13 14 18
Index
Athletic Director 17.0000 6.000 6.240 6.480 6,720 6.96¢ 7.200 7.440 7.680 7.920 8,160 8,400 8.640 5,880 9.121 9,361 9,601
Asst. Athlelic Director 8.8000 3.106 3,230 3,355 3.479 3,603 3,727 3,852 3,976 4,100 4,224 4,348 4,473 4,597 4,721 4,845 4,970
Head Football Coach 15.8000 5.577 5.800 6,023 6.246 6,469 6,692 6,915 7,138 7,381 7,584 7.807 §.031 8,254 8,477 8,700 8,823
Varsity Asst Football 9.0000 3177 3.304 3.4 3,558 3.685 3.812 3,939 4,066 4,193 4,320 4,447 4.574 4,701 4,829 4,956 5,083
Asst, Football (2) 7.5000 2.647 2753 2,859 2,965 3.071 3177 3.283 3,388 3.494 3.600 3,708 3.812 3.918 4,024 4,130 4,236
Jr. High Football 7.5000 2,647 2,753 2,859 2,965 3.071 3177 3.282 3,388 3.494 3.600 3.706 3.812 3,918 4,024 4.130 4.236
Asst, Jr, High Football (2) 6.5000 2,400 2,496 2,592 2,688 2.784 2,880 2,978 3.072 3.168 3,264 3,380 3.458 3,562 3,648 3.744 3.840
Varsity Socecer Boys 7.6000 2.647 2,753 2,859 2,965 3.071 3177 3.283 3,388 3,494 3,600 3,708 3.812 3,918 4,024 4,130 4,235
Varsity Soccer Girls 7.5000 2,647 2,753 2,859 2,965 3.071 3,177 3.283 3,388 3,494 3,600 3,706 3.812 3,918 4,024 4,130 4,236
Golf Varsity Coach 5.3000 1,871 1.948 2,020 2.095 2170 2,245 2320 2394 2,469 2,544 2,619 2,694 2,769 2,843 2,918 2.993
Golf Jr. High Coach 5.3000 1.871 1.946 2,020 2,085 2170 2,245 2,320 2394 2.469 2,544 2,619 2,694 2,769 2,843 2,918 2.993
Head Volleyball 9.0000 3,177 3,304 3,421 3.558 3.685 3,812 3,939 4,066 4,193 4,320 4,447 4,574 4,701 4,829 4.956 £.083
Reserve Volleyball 7.5000 2647 2.753 2.859 2,965 3,071 77 3,283 3.388 3,484 3.600 3.706 3.812 3,918 4,024 4,130 4,236
Jr, High Viollayball (2) 5.30409 1.871 1,946 2,020 2,095 2,170 2,245 2,320 2,394 2,469 2.544 2,618 2,604 2,765 2,843 2.914 2,993
Cross Counlry 5.3000 1,871 1,846 2,020 2,095 2,170 2,245 2.320 2,394 2,469 2,544 2,619 2,894 2,769 2.842 2918 2,993
Cross Country Asst. or Jr. High 3.0000 1,059 1.101 1.144 1.186 1,228 127 1,313 1,385 1,398 1.440 1,482 1.525 1,567 1,610 1,662 1,694
Head Basketball {(Boys) 15.8000 5.577 5,800 6,023 5,246 6,469 6,692 6,915 7.138 7.361 7.584 7,807 8.031 8,254 B.477 8.700 8923
Varsity Asst, Baskelball {Boys) 9.0000 3,177 3.304 3.431 3.558 3,685 3.812 3.939 4,088 4,193 4,320 4,447 4,574 4,701 4,829 4,956 5,083
Reserve Basketball (Boys) 8.3000 2,930 3.047 3.164 3.281 3.398 3.515 3.633 3.750 3.867 3.984 4,10 4,219 4,338 4,453 4,570 4,687
Freshman Basketball (Boys) §.3000 2.930 3.047 3,164 3.281 3.398 3.515 3,633 3.750 3,867 3.984 4,101 4,219 4,336 4,453 4.570 4,687
8th Grade Basketball (Boys) 7.5000 2.647 2,753 2,859 2,665 3.071 3.177 3.283 3,388 3,494 3.600 3,406 3.812 3,818 4,024 4,130 4.236
7th Grade Basketball (Boys) 7.5000 2,647 2.753 2,859 2,965 3.071 3.177 3.263 3.388 3.494 3,600 3,708 3,812 3,918 4.024 4.130 4,238
Head Basketball [(Girls) 15,8000 5.577 5.800 6,023 6.246 6,469 6.692 6,915 7.138 7.361 7.584 7.807 8.031 8,254 8.477 8,700 8,923
Varsity Asst. Basketball (Gids) 9.0000 3,177 3,304 343 3,558 3.685 3,812 3,939 4.066 4,193 4.320 4,447 4,574 4,701 4,829 4,956 5,083
Reserve Basketball (Girls) 8.3000 2,930 3.047 3,164 3,281 3,398 3,515 3,633 3.750 3.8687 3,984 4,104 4,219 4,336 4,453 4,670 4,687
8th Grade Basketball (Girls) 7.5000 2,647 2,753 2.859 2,965 3,071 3477 3,283 3,388 3.404 3.600 3,706 3.812 3,918 4,024 4,130 4,236
7th Grade Basketball (Girls) 7.5000 2.647 2,753 2.859 2,965 3.071 3177 3,283 3.388 3.494 3.600 3.706 3.812 3.918 4,024 4,130 4,236
Varsity Wrestling 7.5000 2.847 2,753 2,859 2,965 3.071 3,177 3.283 3.388 3,454 3,600 3,706 3.812 3.918 4,024 4.130 4.236
_Jr. High Wrestiing 4.5000 1.588 1,652 1.715 1,779 1,842 1,906 1,970 2,033 2,097 2,160 2,224 2,287 2.351 2414 2478 2,541
Varsity Baseball 7.5000 2.647 2753 2.B89 2,965 3.071 3,177 3,283 3.388 3,494 3,600 3,708 3,812 3,918 4,024 4,130 4,236
Reserve Baseball 5. 3000 1.871 1,946 2.020 2,095 2,170 2.245 2,320 2.394 2,469 2.544 2,619 2,694 2,768 2.843 2,918 2,993
Varsity Baseball Asst. 1.5000 529 591 572 593 614 835 657 678 699 720 741 762 784 8305 826 847
Reserve Baseball Asst, 1.5000 529 551 572 583 6514 635 657 78 B899 720 741 762 784 805 826 847
Varsity Softball 7.5000 2,647 2,753 2,859 2.965 3.071 3,177 3,283 3,388 3,494 3.600 3,706 312 3,913 4,024 4,130 4.235
L Reserve Softball 5.3000 1.871 1,946 2,020 2,095 2,170 2,245 2,320 2394 2,469 2.544 2,619 2,694 2,769 2,843 2.918 2,993




Varsity Sofiball Asst.

1.5000 529 551 572 593 614 635 857 678 899 720 741 762 784 805 826 847

Reserve Softball Asst. 1.5000 529 551 572 533 614 635 657 678 689 720 741 762 784 805 B26 847

Track Varsity {Boys} 7.5000 2,647 2,753 2.859 2.965 3.071 3.177 3.283 3.368 3.484 3.600 3.706 3812 3,918 4,024 4,130 4,236

Track Asst. {Boys) 5.3000 1,871 1.946 2,020 2,095 2,170 2,245 2,320 2,394 2,469 2.544 2619 2,694 2,769 2,843 2,918 2,993

Track Jr. High (Boys) 4.5000 1,588 1,652 1,715 1.77¢ 1.842 1.906 1.870 2,033 2,097 2,160 2,224 2,287 2,351 2414 2,478 2,541

Track Varsity [(Girs) 7.5000 2,647 2,753 2,859 2,965 3.071 3.177 3.283 3.388 3,494 3.600 3,706 3.812 3.918 4,024 4,130 4.236

Track Asst. (Girls) 5.3000 1.871 1,948 2,020 2,095 2,170 2,245 2.320 2.394 2,469 2,544 2,619 2,694 2,768 2,843 2.918 2,993

Track Jr. High {Girls) 4.6000 1,588 1,652 1,715 1,778 1.842 1,906 1.970 2.033 2,097 2,160 2,224 2,287 2,351 2414 2,478 2,541

Varsity Football Cheerleader Advisor 3.0000 1,059 1,101 1.144 1,186 1,228 1.271 1,313 1,355 1,388 1.440 1.482 1,525 1.567 1.610 1,652 1.694
Reserve Football Cheerleader Advisor 2.2500 784 826 858 B89 921 953 985 1.017 1,048 1,080 1,112 1,144 1,175 1.207 1,239 1.271
Varsity Basketball Cheerleader Advisor 3.0000 1.058 1.101 1.144 1,186 1,228 1.271 1313 1,355 1,398 1,440 1.482 1,525 1.567 1,610 1,652 1,694
Reserve Basketball Cheerleader Advisor| 2.2500 794 826 858 889 921 953 985 1.017 1,048 1,080 1.112 1,144 1,176 1,207 1,289 1,271
Jr. High Football Cheerleader Advisor 1.5000 529 551 572 593 514 635 657 678 699 720 741 762 784 B80S B26 847
Jr. High Basketball Cheerleader Advisor | 1.5000 529 551 572 593 614 635 657 678 639 720 741 762 784 805 826 B47
Asst. Band Director 9.0225 ) 3.185 3.312 3.439 3,567 3.694 3.822 3.949 4,076 4,204 4,331 4,458 4,586 4713 4.841 7 4,968 5,095

Color Guard 1.5000 529 551 572 593 614 535 857 678 699 720 741 762 784 805 B26 347

Senior Class Advisor 3.0075 1.082 1.104 1,146 1,188 1,231 1.274 1,316 1,359 1,401 1,444 1,486 1,528 1.571 1.614 1.656 1,698

Junior Class Adviser 3.0075 1,062 1.104 1,146 1.188 1.231 1.274 1,318 1.359 1,401 1,444 1.486 1,528 1,571 1.614 1,656 1,698

Art Club Advisor 1.8797 663 690 717 743 770 796 823 849 876 902 929 955 982 1.008 1,035 1,062

Drama 3.0075 1,062 1.104 1,148 1,189 1.231 1.274 1.318 1,359 1.401 1.444 1,486 1,529 1.571 1,614 1,656 1,698

Musical 3.0075 1,062 1.104 1,146 1,189 1.231 1.274 1.316 1.359 1.401 1.444 1.486 1,529 1,571 1.614 1,656 1,698

Honor Society 2.0038 707 736 764 792 820 849 877 905 934 962 990 1,018 1,047 1.075 1,103 1,132

National Honor Society Jr. High 1.8797 BEJ 690 717 743 770 798 823 849 876 902 929 955 982 1.008 1,035 1.062
Power of the Pen Jr. High 1.8797 663 630 717 743 770 796 823 849 B76 902 929 955 g8z 1.008 1,035 1.062

High School Quiz Bowl 2.0038 707 736 764 792 B20 849 877 805 934 962 990 1,018 1.047 1,075 1,103 1.132

Jr. High Quiz Bowl 1.8787 663 690 717 743 770 796 823 849 876 902 929 955 982 1,008 1.035 1,062

Science Fair 1.8757 663 630 717 743 770 796 823 849 878 902 929 955 882 1.008 1.035 1.062

Sensations 3.0075 1.062 1,104 1.148 1,189 1,231 1.274 1.316 1,359 1.401 1,444 1,486 1.528 1.571 1.614 1,656 1,698

Student Council High School 2.0038 707 738 764 782 620 B49 877 905 934 962 990 1,018 1.047 1,075 1,103 1,132
Student Council Jr. High 1.8797 663 &30 77 743 770 796 823 849 876 902 929 955 982 1.008 1,035 1.062
Spanish Club 2.0038 707 736 764 792 820 849 877 805 934 962 990 1,018 1.047 1,075 1,103 1,132

Math 24 Advisor 2.0038 707 736 764 792 820 849 877 905 934 962 990 1,018 1.047 1,075 1,103 1,132

Key Club 2.0038 707 736 764 792 820 849 877 08 934 962 950 1,018 1.047 1,075 1,103 1,132

Yearbook High School 5.6391 1.980 2,070 2.150 2,229 2,309 2,388 2,468 2,548 2,627 2,707 2,787 2.866 2.946 3,025 3,105 3.185
‘Yearbook Jr, High 1.8797 683 690 717 743 770 796 B23 849 876 902 929 955 982 1.008 1,035 1,062




Appendix F
Supplemental Contracts
Extra Curricular Salary Schedule 2017-2018

APPENDIX F
$36,354.85 1.00 1.04 1.08 112 1.16 1.20 1.24 1.28 1.32 1,36 1.40 1.44 1.48 1.52 1.56 1.60
FY 2017-18 0 1 2 3 4 5 6 7 ] 9 10 11 12 13 14 15
Index
Athletic Directar 17.0000 6,180 6,428 6.675 6,822 7.169 7416 7.664 7.911 8,158 8,405 8,652 8,900 9,147 9,394 9,641 9,889
Asst. Athletic Director 8.8000 3,189 3,327 3.455 3.583 3,711 3,839 3,967 4,095 4,223 4,351 4479 4,607 4,735 4,863 4,991 5,119
Head Football Coach 15.8000 5744 5,974 5.204 6433 6,683 6,893 7,123 7,362 7.582 7.812 8,042 8,271 8,501 8,731 8,961 9,191
| Varsity Asst. Football 9.0000 3,272 3.403 3.534 3,665 3.795 3.926 4,057 4,188 4,315 4,450 4,581 4,712 4,842 4,973 5,104 5,235
Asst. Football (2) 7.5000 2,727 2,836 2,945 3.054 3.163 3.272 3,361 3.480 3,558 3,708 3.817 3,926 4,035 4,144 4,254 4,363
Jr. High Footbal! 7.65000 2727 2.836 2,945 3.054 3,163 3.272 3,381 3.490 3.599 3,708 3,817 3,926 4.035 4,144 4,254 4,363
Asst. Jr. High Football {2) 6.8000 2,472 2,571 2.670 2.769 2,868 2,967 3,065 3.164 3.263 3,362 34819 3,560 3,859 3,758 3,857 3,955
Varsily Scccer Boys 7.5000 2727 2,838 2,945 3.054 3,163 3,272 3.381 3,490 3,599 3708 3,847 3.926 4.035 4,144 4.254 4,363
Varsity Soccer Girls 7.5000 2,727 2,836 2,945 3,054 3,163 3,272 3.381 3.490 3,589 3.708 3,817 3.926 4,035 4,144 4,254 4,363
Golf Varsily Coach 5.3000 1.827 2,004 2,081 2,158 2,235 2,312 2,380 2,466 2,543 2,620 2,698 2,775 2,852 2,92% 3,006 3,083
Golf Jr. High Coach 5.3000 1,927 2,004 2,081 2,158 2,235 2,312 2,389 2,466 2,543 2,620 2,698 2.775 2,852 2,929 3,008 3,083
Head Volleyball 9.0000 3.272 3403 3.534 3,865 3,795 3.926 4,057 4,188 4,319 4,450 4,681 4,712 4,842 4,973 5,104 5.235
Reserve Valleyball 7.5000 2,727 2,836 2,945 3.054 3,163 3.272 3.381 3,490 3,599 3,708 3.817 3,926 4,035 4.144 4,254 4,363
Jr. High Volleyball (2) 5.3000 1,927 2,004 2.081 2.158 2,235 2312 2,389 2.466 2,543 2,620 2,698 2,775 2,852 2,929 3.006 31,083
Cross Counlry 5.3000 1.927 2,004 2,081 2,158 2,235 2,312 2,389 2,466 2,543 2,620 2,698 2,775 2,852 2,929 3,006 3.083
Cross Country Asst. or Jr. High 3.0000 1,081 1.134 1,178 1,222 1.265 1,309 1,352 1,396 1,440 1.483 1,527 1.571 1.614 1.658 1701 1,748
Head Bagkelball (Boys) 15.8000 5,744 5,974 6,204 6,433 6,663 6.693 7.123 7.3952 7.582 T.812 8,042 8.271 8,501 8,731 8,961 9,181
Varsily Asst, Basketball (Boys) 9.0000 3,272 3.403 3.534 3,665 3.795 3,926 4,057 4,188 4,319 4,450 4,581 4712 4.842 4,973 5104 5,235
Reserve Basketball (Boys) §.3000 3.017 3.138 3,259 3,380 3,500 3.621 3,742 3,862 3,983 4,104 4,224 4,345 4,466 4,587 4,707 4,328
Freshman Basketball (Bays) 8.3000 3.017 3.138 3,259 3,380 3,500 3.621 3,742 3,862 3,983 4,104 4,224 4,345 4,466 4,587 4,707 4,828
8th Grade Basketball {(Boys) 7.5000 2,727 2.836 2945 3,054 3,163 3272 3,381 3,490 3,599 3,708 3.817 3.926 4,035 4,144 4,254 4,363
7th Grade Basketball (Boys) 7.5000 2,727 2,836 2,945 3.054 3,163 3272 3.381 3.490 3,509 3,708 3.817 3,926 4,035 4,144 4,254 4,363
Head Basketball {Girls) 15.8000 5.744 5,974 6,204 6,433 6,863 6,893 7.123 7,352 7.582 7.812 5,042 8,271 8,501 8731 8,961 9.191
Varsity Asst, Basketball (Girls) 9.0000 3,272 3,403 3,534 3,665 3.788 3.926 4,057 4.188 4,319 4,450 4.581 4,712 4,842 4,973 5,104 5,235
Reserve Basketball (Girls) 8.3000 3,017 3.138 3.259 3,380 3,500 3,621 3,742 3,862 3,983 4,104 4,224 4,345 4,466 4,587 4,707 4,628
8th Grade Basketball (Girls) 7.5000 2,727 2,838 2.945 3,064 3,163 3272 3,381 3,430 3.599 3.708 3,817 3,926 4,035 4,144 4,254 4,363
7ih Grade Baskelball (Girls) 7.5000 2,727 2.836 2,945 3,054 3,162 3,272 3,381 3,490 3,599 3.708 3.817 3,926 4,035 4,144 4,254 4,363
Varsity Wrestling 7.5000 2727 2836 2.945 3.054 3,163 3,272 3,381 3.490 3,589 3,708 3.817 3,926 4,535 4,144 4,254 4,363
Jr. High Wrastling 4.5000 1.636 1.701 1,767 1.832 1.598 1,963 2.029 2,094 2,159 2,225 2,290 2,356 2421 2487 2,552 2,618
Varsily Baseball 7,5000 2,727 2,836 2,945 3.054 3,163 3.272 3,381 3,480 3,599 3,708 3.817 .926 4,035 4,144 4,254 4,383
Reserve Baseball 5.3000 1.927 2,004 2,081 2,158 2.235 2,312 2.38% 2,466 2.543 2620 2,850 2,775 2,952 2,929 3.008 3.083
Varsity Baseball Asst. 1.5000 545 567 589 611 533 654 76 698 720 T42 763 785 807 829 851 873
Reserve Baseball Asst, 1.5000 545 567 589 611 633 654 676 658 720 742 763 795 807 829 851 873
Varsity Softball 7.5000 2727 2,836 2,945 3.054 3,163 3,272 3,381 3,490 3,599 3,708 3,817 3.926 4,035 4,144 4,254 4.363
Reserve Sofiball 5,3000 1,927 2.004 2,081 2,158 2,235 2,312 2,389 2466 2,543 2,620 2,698 2,775 2,852 2,929 3,008 3,083




Varsity Softball Asst.

1,5000

545

967

589

511 633 634 676 698 720 742 763 785 807 829 B51 873

Reserve Sofiball Asst. 1.5000 545 567 589 611 633 654 676 598 720 742 763 785 807 829 B51 873

Track Varsity {Boys} 7.5000 2,727 2.836 2,945 3,054 3,163 3,272 3.381 3,490 3,589 3,708 3,617 3,926 4,035 4,144 4.254 4,363

Track Asst. {Boys) 5.3000 1.927 2.004 2.081 2.158 2,235 2,312 2,389 2466 2,543 2,620 2,698 2.775 2,852 2,928 3,006 3,083

Track Jr. High {Boys) 4.5000 1,636 1,701 1,767 1,832 1,898 1,963 2,028 2,084 2,158 2,225 2,290 2,356 2421 2.487 2,552 2.618

Track Varsity (Girls) 7.5000 2727 2,836 2,945 3.054 3,163 3,272 3,381 3,490 3.599 3.708 3.8147 3,926 4,035 4,144 4,254 4,363

Track Asst. (Girls) 5.3000 1.927 2.004 2,081 2,158 2,235 2312 2,389 2,466 2,543 2,620 2,698 2775 2,852 2,929 3.006 3.083

Track Jr. High (Girls) 4.5000 1.636 1,701 1,767 1,832 1,888 1.963 2,029 2,094 2,159 2,225 2,290 2,356 2421 2,487 2.552 2,618

Varsily Foolba Cheerleader Advisor 3.0000 1.091 1,134 1,178 1,222 1,265 1,308 1.352 1,386 1.440 1.483 1.527 1.571 1.614 1,658 1,701 1.745
Reserve Football Cheerleader Advisor 2.2500 618 851 883 915 949 982 1,014 1.047 1.080 1,112 1,145 1,178 1.211 1.243 1.276 1.308
Varsity Basketball Cheerleader Advisor 3.0000 1.091 1.134 1,178 1.222 1.265 1.308 1,352 1,396 1.440 1,483 1.527 1.571 1.614 1,658 1.701 1,745
Reserve Basketball Cheerleader Advisor| 2.2500 818 851 B&3 916 949 982 1,014 1,047 1,080 1112 1,145 1.178 1211 1.243 1.276 1,309
Jr. High Football Cheerleader Advisor 1.5000 545 567 589 611 633 654 676 698 720 742 763 785 807 829 851 B73
Jr. High Basketball Cheerleader Advisor |  1.5000 545 567 589 8511 633 654 676 6598 720 742 763 785 807 829 851 873
Asst. Band Director 9.0225 3,280 3411 3,543 3.674 3.905 3,926 4,067 4,188 4,330 4,461 4,582 4.723 4,855 4,986 5.117 5,248

Color Guard 1.5000 545 567 589 611 633 654 676 698 720 742 763 785 507 829 851 873

Senior Class Advisor 3.0075 1,093 1,137 1,181 1,225 1,268 1.312 1,356 1,400 1.443 1.487 1.531 1.574 1,618 1,662 1,708 1.749

Junior Class Advisor 3.0075 1.083 1.137 1,181 1,225 1,268 1312 1,356 1,400 1.443 1.487 1,531 1.574 1,618 1,682 1,706 1,749

Art Club Advisor 1.8797 683 mn 738 785 793 820 B47 875 902 929 a57 984 1,011 1.039 1,086 1,093

Drama 3.0075 1.083 1,137 1.181 1,225 1.268 1,312 1,356 1.400 1,443 1.487 1,531 1.574 1.618 1,662 1,708 1.749

Musical 3.0075 1.093 1.137 1.181 1,225 1,268 1,312 1,356 1,400 1,443 1,487 1,51 1.574 1.618 1,662 1.706 1.749

Honor Society 2.0038 728 758 787 816 845 874 903 93z 962 991 1,020 1.049 1,078 1.107 1,136 1.166

National Honor Seciety Jr. High 1.8797 683 L) 738 765 793 820 B47 875 902 929 957 984 1.0114 1.039 1,066 1.093
Power of the Pen Jr, High 1.8787 683 711 738 765 783 820 847 875 202 928 957 984 1,091 1,039 1.066 1.083

High Schocl Quiz Bowl 2.0038 728 758 787 816 845 874 903 932 962 981 1.020 1.049 1,078 1,107 1.136 1.166

Jr. High Quiz Bowl 1.8797 683 711 738 765 793 820 847 875 902 929 957 984 1,011 1,039 1,066 1,093

Science Fair 1.8797 683 mn 738 785 783 820 847 875 902 929 957 984 1.011 1,039 1.066 1,093

Sensations 3.0075 1.093 1,137 1,181 1,225 1,268 1312 1,356 1,400 1,443 1.487 1.531 1,974 1,618 1,662 1,706 1,749

Student Couneil High School 2.0038 728 758 787 816 845 874 903 932 962 991 1,020 1.049 1,078 1,107 1,138 1,166
Student Council Jr. High 1.8797 683 711 738 765 793 820 847 875 02 329 957 984 1.011 1.03% 1,066 1.093
Spanish Club 2.0038 728 758 787 816 845 874 303 832 862 591 1.020 1,049 1.078 1,107 1,136 1,168

Math 24 Advisor 2.0038 728 758 787 816 845 874 o903 932 962 991 1.020 1.049 1.078 1107 1.136 1,166

Key Club 2.0038 728 758 787 B16 845 874 803 932 262 9o 1.020 1.049 1,078 1.107 1.136 1,166

Yearbook High Scheol 5.6391 2,050 2,132 2.214 2,286 2.378 2,460 2,542 2,624 2,706 2788 2,870 2,952 3.034 3.116 3.198 3,280
Yearboak Jr. High 1.8797 582 711 738 765 793 820 847 875 902 929 957 934 1.011 1.039 1,066 1,093

(VAN )




APPENDIX G

MEDICAL
MUTUAL,

Benefit Period

ROSS COUNTY SCHOOL EMPLOYEES

INSURANCE CONSORTIUM

Southeastern Local — 3C Benefit Plan
Effective 07/01/2011 Grandfathered

Supérited

Plus

Non-Network

January 1* through December 31°

Dependent Age Limit

26; Removal End of Birth Month

Excluding Deductible) — Single/Family

Pre-Existing Condition Waiting Period None

Lifetime Maximum Unlimited

Benefit Period Deductible — Single/Family’ $150 /7 $300 $300/ $600
Coinsurance 80% 70%
Coinsurance Out-of-Pocket Maximum $300 / $500 $800 / $1000

Physician/Cffice Services

Office Visit (llIness/Injury)?

$15 copay, then 100%

70% after deductible

Urgent Care Facility Services®

$15 copay, then 100%

70% after deductible

All Immunizations

100%

70% after deductibie

Preventative Services

Routine Physical Exam

[gervices

0, o, i
(For ages nine and older)? $15 copay, then 100% 70% after deductible
Well Child Care Services including Exam an o o .
Immunizations (To age nine, unlimited)* $15 copay, then 100% 70% after deductible
Eﬁ';ﬁg'ﬁ%"e Laboratory Tests 100% 70% after deductible
;)rlijgg)e Mammogram (Limited to one per bene 100% 70% after deductible

0,

Routine Pap Test & Associated Office Visit $15 oo then 100 % 70% after deductible
Routine Lab, X-Ray, Medical Testing and Endoscop 100% 70% after deductible
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Outpatient Services

Surgical Services 90% after deductible 70% after deductible
Diagnostic Services 90% after deductible 70% after deductible
Physical/Occupational - Facility and Professional (6 o . o .
combined visits per benefit period) 90% after deductibie 70% after deductible
Chiropractic Therapy — Professional Only 0 . 70% after deductible
(30 visits per benefit period) 90% after deductible

Speech Therapy — Facility and Professional 90% after deductible 70% after deductible
Cardiac Rehabilitation 90% after deductible 70% after deductible

Emergency use of an Emergency Room®

$75 copay, then 100%

Non-Emergency use of an Emergency Room™*

$75 copay, then 100%

$75 copay, then 70%
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Inpatient Services

Semi-Private Room and Board 90% after deductible 70% after deductible
Maternity 90% after deductible 70% after deductible
Skilled Nursing Facility 90% after deductibie 70% after deductible

Additional Services

TMJ Services
| ($1,000 Lifetime Maximurmn Benefit)

90% after deductible

70% after deductible

Eontraceptive Devices

90% after deductible

70% after deductible

Injectable Contraceptives and the Administration

90% after deductible

70% after deductible

Diabetic Education & Training Services 90% after deductible 70% after deductible
ngitél)i!astlc Stockings {Limited to 4 pairs per benefit 90% after deductible 70% after deductible
Attention Deficit Disorder & Hyperkinetic Syndrome 90% after deductible 70% after deductible
Allergy Testing and Treatments 90% after deductible 70% after deductible
Ambulance 90% after deductible 90% after deductible
Durable Medical Equipment 90% after deductible 70% after deductible

Home Healthcare
{120 days per benefit period)

90% after deductible

70% after deductible

Hospice

90% after deductible

70% after deductible

Private Duty Nursing

90% afier deductible

70% after deductible

Organ Transplants

90% after deductible

70% after deductibie

Mental Health and Substance Abuse — Federal Mental Health Parity

Inpatient Mental Health and Substance Abuse
Services

Benefits paid are based on corresponding medical benefits.

Outpatient Mental Health and Substance Abuse (Effective 7/1/10)
| Services
Note: Services requiring a copayment are not subject to the singleffamily deductible.

Deductible expenses incurred for services by a network provider will only apply to the network deductible out-of-pocket limits. Deductible expenses

incurred for services by a non-network provider will only apply to the non-network deductible out-of-pocket limits,

Coinsurance expenses incurred for services by a network provider will only apply to the network coinsurance out-of-pocket limits. Coinsurance
expenses incurred for services by a non-network provider will only apply to the non-network coinsurance out-of-pocket limits.

Benefits will be determined based on Medical Mutual’'s medical and administrative policies and procedures.
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This document is only a partia! listing of benefits. This is not a contract of insurance. No person other than an officer of Medical Mutual may agree,
orally or in writing, to change the benefits listed here. The contract or certificate will contain the complete listing of covered services.

In certain instances, Medical Mutual's payment may not equal the percentage listed above. However, the covered person's coinsurance will always be
based on the lesser of the provider's billed charges or Medical Mutual's negotiated rate with the provider.

"Maximum family deductible. Member deductible is the same as single deductible. 3 month carry over.
2- .. i .

The office visit copay applies to the cost of the office visit only.

*Copay waived if admitted,

The copay applies to room charges only. All other covered charges are subject to deductible and coinsurance.
Not applied to Coinsurance Qut-of-Pocket Maximum
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SHAPE

BENEFITS CO-PAY | DAY SUPPLY

Benefit Period January 1 through December 31
Dependent Age Limit 26 — Removal Upon End of Calendar
Year

. Retail Program with Oral Contraceptive Coverage & Diabetic Supplies”
Generic Co-payment $10 31
Formulary Brand Co-payment $15 31
Non-formulary Brand Co-payment 320 31

'Mail Order'Program with Oral Contraceptive Coverage & Diabetic Supplies’
Generic Co-payment $20 90
Formulary Brand Co-payment $30 90
Non-formulary Brand Co-payment $40 90

Note: In an effort to continue our commitment to quality care and help contain the increasing cost of prescription drug
coverage, a preferred feature is included in your prescription drug benefit. A preferred drug is an FDA approved prescription
medication reviewed by an independent Pharmacy and Therapeutics Committee brought together by Merck-Medco Managed
Care, L.L.C. Preferred drugs can assist in maintaining guality care while meeting your plan’s cost containment objectives.

Benefits will be determined based on Medical Mutual's medical and administrative policies and procedures.

This document is only a partial listing of benefits. This is not a contract of insurance. No person other than an officer of

Medical Mutual may agree, orally or in writing, fo change the benefits listed here. The contract or certificate will contain the
complete listing of covered services.
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The following medications will be excluded under the policy: Fertility medications, growth hormones, contraceptive devices and
implants and dental fluoride applications.

'Diabetic supplies include over-the-counter items, as well as insulin, syringes and needles, glucose monitors, meters or
glucowatch.
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MEDICAL
MUTUAL,

Benefits
Benefit Period

ROSS COUNTY SCHOOL EMPLOYEES

INSURANCE CONSORTIUM
SuperMed Plus

Option 5E — Non-GF Effective 07/01/2012

Suuﬁed

Plus'

Non-Network

January 1* through December 31%

Dependent Age Limit

26; Removal End of Birth Month

Pre-Existing Condition Waiting Period None
Lifetime Maximum Unlimited
Benefit Period Deductible — Sing:;le."FamilyT $500/ %1,000 $1,000/ %2,000
Coinsurance 80% 60%
(Exchuing Deductible) - SingllFamily $1,000/ 2,000 52,000/ 4,000
Physician/Office Services
Office Visit (lllness/Injury)? $20 copay, then 100% 60% after deductible
Urgent Care Facility Services? $20 copay, then 100% 60% after deductible
All immunizations 100% 60% after deductible
Preventative Services
l:::;e:;zt'f\;z:;ﬁ:zf’ in accordance with 100% 60% after deductible
Routine Physical Exam (Age 21 and over) 100% 60% after deductible
Well Child Care Services including Exam .
and Immunizations (To age 21) ? 100% 60% after deductible
Well Child Care Laboratory Tests {To age 21) 100% 680% after deductible
R‘?utine vision Exams — including Refraction (Age 100% 60% after deductible
and over)
Routine Hearing Exam (Age 21 and over) 100% 60% after deductible
Routine Mammogram (One per benefit period) 100% 60% after deductible
Routine Pap Test & Associated Office Visit 100% 60% after deductible
Routine Lab, X-Ray and Medical Testing (All Ages) 100% 60% after deductible
Boutine Endoscopic Services (All Ages) 100% 60% after deductible
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Outpatient Services

Surgical Services 80% after deductible 60% after deductible
Diagnostic Services 80% after deductible B80% after deductible
PhysicallOccupational - Facility & Professional 0 . o .
(60 combined visits per benefit period) B0% after deductible 60% after deductible
. . = ! 3 -
Chwqp;actm Therapy ?rofessuonal Only 80% after deductible 60% after deductible
(30 visits per benefit period)
Speech Therapy — Facility and Professional 80% after deductible 60% after deductible
Cardiac Rehabilitation 80% after deductible 80% after deductible

Emergency use of an Emergency Room®

$100 copay, then 100%

Non-Emergency use of an Emergency Room™®

$100 copay, then 100%

$100 copay, then 60%

Inpatient Facility

Semi-Private Room and Board 80% after deductible 60% after deductible
Maternity 80% after deductible 60% after deductible
Skilled Nursing Facility 80% after deductible 60% after deductible
\Additional Services

[TMJ Services ($1,000 Lifetime Maximum Benefit) 80% after deductible 60% after deductible
Contraceptive Devices and Implants B0% after deductible 60% after deductible
Injectable Contraceptives and the Administration 80% after deductible 60% after deductible

Diabetic Education & Training Services

80% after deductible

80% after deductibie

Jobst/Elastic Stockings {Limited to 4 pairs

ber benefit period) 80% after deductible 60% after deductible
Attention Deficit Disorder & Hyperkinetic Syndrome 80% after deductible 60% after deductible
Allergy Testing and Treatments 80% after deductible 60% after deductible
Ambulance 80% after deductible 80% after deductible
Durable Medical Equipment 80% after deductible 60% after deductible
Home Healthcare (120 days per benefit period) 80% after deductible 60% after deductible
Hospice 80% after deductible 60% after deductibie
Private Duty Nursing 80% after deductible 60% after deductible
Organ Transplants 80% after deductible 60% after deductible

Mental Health and Substance Abuse

Inpatient Mental Health and Substance
Abuse Services

Outpatient Mental Health and Substance Abuse
Services

Benefits paid are based on corresponding medical benefits.
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Note: Services requiring a copayment are not subject to the single/family deductible.

Deductible expenses incurred for services by a network provider will only apply to the network deductible out-of-pocket limits.
Deductible expenses incurred for services by a non-network provider will only apply to the non-network deductible out-of-pocket limits.

Coinsurance expenses incurred for services by a network provider will only apply to the network coinsurance out-of-pocket limits.

Coinsurance expenses incurred for services by a non-network provider will only apply to the non-network coinsurance out-of-pocket
limits.

Benefits will be determined based on Medical Mutual's medical and administrative policies and procedures.
This document is only a partial listing of benefits. This is not a contract of insurance. No person other than an officer of Medical Mutual

may agree, orally or in writing, to change the benefits listed here. The contract or certificate will contain the complete listing of covered
services.

in certain instances, Medical Mutual's payment may not equal the percentage listed above. However, the covered person’s
coinsurance will always be based on the lesser of the provider's billed charges or Medical Mutual's negotiated rate with the provider.

'Maximum family deductible. Member deductible is the same as single deductible. 3 month carry over.
*The office visit copay applies to the cost of the office visit only.
Preventive Services include evidence-based services that have a rating of "A” or “B” in the United States Preventive Services Task
other screenings, as provided for in the Patient Protection and Affordable Care Act.
*Copay waived if admitted.

he copay applies to room charges only. All other coverad charges are subject to deductible and coinsurance.

Force, routine immunizations and
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Ross County School Employees
Insurance Consortium
Prescription Drug Program with 5E Medical
Administered by Express Scripts, Inc.

Day Supply
Benefit Period January 1* through December 31%
Dependent Age Limit Age 26, removed the end of the month

Retail Program with Oral Contraceptive Coverage & Diabetic Supplies (Including all over the counter
supplies, insulin, needles/syringes, meters)

Generic Copayment $10 31
Formulary Brand Copayment $25 31
Non Formulary Brand Copayment $50 31

Mail Order Program with Oral Contraceptive Coverage & Diabetic Supplies (Including all over the counter
supplies, insulin, needles/syringes, meters/monitors)

Generic Copayment $20 90
Formulary Brand Copayment $50 90
Non Formulary Brand Copayment $100 20

Note:  This document is only a partial listing of benefits. This is not a contract of insurance.

The following medications will be excluded under the policy: Fertility medications, Growth Hormones, Contraceptive Devices & Implants
and Dental Fluoride Applications.
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This includes Step Therapy and Mandatory Generic. Mandatory Generic means the patient pays the copay plus any difference
between the Brand and Generic if selecting the Brand when a Generic is available. Select home delivery and Cura Scripts exciusive is
also included.
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APPENDIX H
TEACHER EVALUATION FORM

Limited-Contract Teacher Evaluation Policy

A

All limited contract certified teaching employees shall be formally evaluated at least twice during the
school year in which the contract is up for renewal. Each of the two evaluations shall in part consist of
at least two observations lasting 30 minutes or more in duration. Classroom observations shall be only
one part of what is used to determine whether or not a teacher is satisfactorily meeting specific job
performance criteria, duties, and responsibilities.

The evaluator of the teaching employee shall be the building principal and/or the county superintendent,
local superintendent, elementary supervisor, secondary supervisor. The individual who has
responsikility for the formal evaluation of the teacher must complete two observations of at ieast 30
minutes in duration for each evaluation, i.e., one evaluator cannot do one observation and another
evaluator do another observation to make up a formal evaluation. Both observations must be done by
the same evaluator for each evaluation.

All teaching employees who are evaluated pursuant to this procedure are to have the individual
responsibility of effectively implementing and completing all job performance criteria, duties, and
responsibilities.

The teacher observation log should include such things as teacher strengths and weaknesses, with
suggestions andlor assignments for intervention and improvement of stated teacher deficiencies. The
log may also include other information deemed necessary by the evaluator.

Continuing Contract Teacher Evaluation Procedures

A. Teachers having reached continuing contract status will be evaluated whenever deemed necessary by

the supervising administrator.

Evaluation Procedures

A

2. More than two observations may be used

Each limited contract teacher shall be for each evaluation.
formally evaluated at least twice during the 3. Both the teacher and evaluator must sign
school year in which the contract is up for the Teacher Observation Log Form
renewal. The first evaluation shall be indicating the ftime the observation began
conducted and completed no later than and ended.
January 15 and the teacher being evaluated 4, The teacher, by affixing his/her signature to
shall receive the written evaluation form no the Teacher Evaluation Rating and the
later than January 25. The second Teacher Evaluation Log, indicates only that
evaluation shall be conducted and he/she has received and read such forms.
completed between the 10" day of February The teacher's signature does not
and the 1% day of Aprii and the teacher necessarily indicate that he/she agrees with
being evaluated shall receive the written the evaluation, comments, and ratings.
evaluation form no later than the 10" day of
April. The evaluator shall reasonably RATING SYSTEM
modify these time frames if the teacher is A. Each teacher’s job performance criteria, duty,
on leave for part of an evaluation year. and responsibility shall be judged and rated by
the evaluator on each formal evaluation. The
The follow-up conference should be evaluator shall select from the following ratings:
arranged within 48 hours of the final 1. Unsatisfactory - below average,
observation. unacceptable job performance, not effective
2. Needs Improvement — effort noted, could
Each formal evaluation in part shall consist improve
of at least two observations of 30 minutes 3. Satisfactory — average to above average,
or more in duration. acceptable job performance
1. Observations do not have to be 4. Outstanding — exceptional job performance,
announced. very effective
5. Not Observed — could not he determined
during observation period

68



APPENDIX |

TEACHER EVALUATION RATING

CRITERIA, DUTIES
RESPONSIBILITIES

RATING

The teacher —-

1.

Has reviewed and implements board of education and administrative
policies, rules, regulations, and directives.

Demonstrates professional growth

Appropriately uiilizes standardized test results

Positively contributes to the welfare of the district.

Effectively utilizes special personnel.

oo AN

Takes all necessary and reasonable precautions to protect students,
equipment, materials, and facilities.

Maintains accurate and complete records as required by law, district
policy, and administrative regulations.

Develops lesson plans that support course of study objectives and
address the student’s individual potential and needs.

Effectively utilizes elements of lesson design.

10.

Appropriately plans for assessment activities.

11.

Appropriately plans for student intervention.

12.

Appropriately monitors student progress.

13.

Demonstrates knowledge of subject matter.

14,

Provides opportunities for students to utilize higher order thinking
skills.

15.

Effectively uses teaching tools and resources.

16.

Effectively applies principles of learning.

17.

Effectively uses a variety of instructional techniques.

18.

Maintains positive disciplinary control of the classroom.

19.

Maintains a positive and professional rapport with students.

20.

Effectively manages class time.

21.

Demonstrates flexibility in adapting to changes in schedules and
plans.

22.

Maintains a positive working relationship with school personnel.

23.

Maintains an effective working relationship with parents.

24.

Communicates clearly both orally and in writing with all segments of
the school community.

25.

Accepts criticism and strives to improve indicated areas of
weakness.

26.

Effectively completes other job performance criteria as assigned.

RATING SCALE

1 - Unsatisfactory
Teacher's Signature Date 2 - Needs Improvement

3 - Satisfactory

4 - Qutstanding
Evaluator's Signature Date 5 - Not Observed
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APPENDIX J

SOUTHEASTERN LOCAL SCHOOL DISTRICT

TEACHER OBSERVATION LOG

TEACHER'S NAME

EVALUATOR'S NAME

BUILDING NAME GRADE LEVEL

SUBJECT OTHER

DATE OF OBSERVATION

TIME IN TIME OUT

COMMENTS:

Teacher's Signature Date Evaluator's Signature

Date
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EXTENDED CONTRACT CERTIFICATE
(SECTION 5705.412 O.R.C.)

It is hereby certified with respect to the contract, agreement, obligation, payment, wage
or salary schedule, or order for the expenditure of funds attached hereto that the
Southeastern Local School District has in effect for the remainder of the current fiscal
year July 1 to June 30 and the succeeding fiscal year July 1 to June 30 the
authorization to levy taxes, including the renewal of existing levies, which, when
combined with the estimated revenue from all other sources available to the district at
the time of certification, are sufficient to provide the operating revenues necessary to
enable the district to operate an adequate educational program on all the days set forth
in its adopted school calendar for the current fiscal year July 1 to June 30 and for a
number of days in the succeeding fiscal year July 1 to June 30 equal to the number of
days instruction was held or is scheduled for the current fiscal year July 1 to June 30.

_
Dated 11/25/15 W@

TREASURER

Bud e

SUPERINT@QDENT OF SCHOOLS

] .
;RESIDEN i OF THE %OARD OF EDUCATION

fo e n}ein L 5o
NAME OF THE BOARD OF EDUCATION
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Summary of Benefits and Coverage: What This Plan Covers & What it Costs
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Coverage for: Single or Family | Plan Type: PPO

- This is only a summary. If you want more detail about your coverage and costs, you can get the complete terms in the policy or plan document at
MedMutual.com/SBC or by calling 800.540.2583.

Important Questions

- Answers

Why This Matters:

What is the overall
deductible?

$750/single, $1,500/family Network
$1,500/single,$3,000/family
Non-Network

Doesn't apply to coinsurance, copays
and network preventive care

You must pay all the costs up to the deductible amount before this plan begins to pay for covered
services you use. Check your policy or plan document to see when the deductible starts over
(usually, but not always, January 1st). See the chart starting on page 2 for how much you pay for
covered services after you meet the deductible.

Are there other deductibles
for specific services?

No

You don't have to meet deductibles for specific services, but see the chart starting on page 2 for
other costs for services this plan covers.

Is there an out-of-pocket limif
on my expenses?

Yes, Coinsurance Limit:
$1,750/single, $3,500/family Network
$8,000/single,$16,000/family
Non-Network

Out-of-pocket Limit:
$6,600/single,$13,200/family Network
Unlimited/single, Unlimited/family
Non-Network

The out-of-pocket limit is the most you could pay during a coverage petiod (usually one year) for
your share of the cost of covered services. This limit helps you plan for health care expenses. The
coinsurance limit is included in the out-of-pocket limit.

What is not included in the
out-of-pocket limit?

Premiums, balance-billed charges and
health care this plan doesn't cover.

Even though you pay these expenses, they don't count toward the out-of-pocket limit.

Is there an overall annual limit
on what the insurer pays?

No

The chart starting on page 2 describes any limits on what the plan will pay for specific covered
services, such as office visits.

Does this plan use a network
of providers?

Yes, See MedMutual.com/SBC or call
800.540.2583 for list of participating
providers.

If you use an in-network doctor or other health care provider, this plan will pay some or all of the
costs of covered services. Be aware, your in-network doctor or hospital may use an out-of-network
provider for some services. Plans use the term in-network, preferred, or participating for providers
in their network. See the chart starting on page 2 for how this plan pays different kinds of providers. |

Questions: Call 800.540.2583 or visit us at MedMutual.com/SBC.

If you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossan

at MedMutual.com/SBC or call 800.540.2583 to request a copy.

Page 1 of 8
835308996
BEN1516853080807-00009



T MLMAM 1w M VTV IRV S [V AVIRV VI R

Summary of Benefits and Coverage: What This Plan Covers & What it Costs Coverage for: Single or Family | Plan Type: PPO

Do | need a referralto seea | No You can see the specialist you choose without permission from this plan.

specialist?

Are there services this plan | Yes Some of the services this plan doesn't cover are listed on page 5. See your policy or plan document

doesn't cover? for additional information about excluded services.

- Copayments are fixed dollar amounts (for example, $15)} you pay for covered health care, usuaily when you receive the service.

“ + Coinsurance is your share of the costs of a covered service, calculated as a percent of the allowed amount for the service. For example, if the plan's

o allowed amount for an overnight hospital stay is $1,000, your coinsurance payment of 20% would be $200. This may change if you haven't met your
deductible.

« The amount the plan pays for covered services is based on the allowed amount. If an out-of-network provider charges more than the allowed
amount, you may have to pay the difference. For example, if an out-of-network hospital charges $1,500 for an overnight stay and the allowed amount is
$1,000, you may have to pay the $500 difference. (This is called balance billing.)

» This plan may encourage you to use Network providers by charging you lower deductibles, copayments and coinsurance amounts.

Common Medical Event Services You May Need Your Costlf YouUse a  YourCostlf YouUse a Limitations and Exceptions
Network Provider Non-Network Provider
\ Primary care visit to treat an injury or | $20 copay/visit - 50% coinsurance P —
If you visit a health care illness | .
provider’s office or clinic Specialist visit ~ [$20copaynisit | 50% coinsurance S-S
Other practitioner office visit ' 20% coinsurance | 50% coinsurance (30 visits per benefit period)
{Chiropractic) s | |
- Other practitioner office visit | Not Covered - Excluded Service
(Acupuncture) B |
Preventive care/ screening/ | No charge ‘ 50% coinsurance | e NONE-——
immunization ; | |
Diagnostic test (x-ray) - 20% coinsurance : 50% coinsurance e L0
Ifyou have a test Diagnostic test (blood work) 20% coinsurance - 50% coinsurance S S—
| Imaging (CT/PET scans, MRIs) | 20% coinsurance ' 50% coinsurance RSP

Questions: Call 800.540.2583 or visit us at MedMutual.com/SBC. Pave 2 Of &
If you aren’t clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossan e

at MedMutual.com/SBC or call 800.540.2583 to request a copy. BEN1516853080230573_33323




Summary of Benefits and Coverage: What This Plan Covers & What it Costs

Common Medical Event

Services You May Need

Your Cost If You Use a

i d b L I Wl Wy WY &AW IV - VWi aw 1w

Coverage for: Single or Family | Plan Type: PPO

Your Cost If You Use a

Limitations and Exceptions

If you need drugs to treat
your illness or condition

More information about
prescription drug
coverage is available
at Www.express-
scripts.com

If you have outpatient
surgery

If you need immediate
medical attention

If you have a hospital stay

~ Network Provider

Non-Network Provider

_ Pharmacy Benefits Manager o _ Express-Scripts. i ------- nong-—---- 3
" Generic copay - retail /Rx $10_____' o Does Ng}_ﬁpp[y | Covers up to a 30-day supply
| Generic copay - home dgl_l_very /Rx $207 - ques Not Apply Cm@rg up Jo a90-daysupply
Preferred Brand Name copay - | $25 | Does Not Apply - Covers up to a 30-day supply.
. retail/Rx | 1
' Preferred Brand Name copay - home | $50 Does Not Apply - Covers up to a 90-day supply.
| delivery/Rx ] :
' Non-Preferred Brand Name copay -+ $50 Does Not Apply - Covers up to a 30-day supply.
' retail/Rx : : ?
‘I Non-Preferred Brand Name copay - $be ' | Does Not Apply | Covers up to a 90-day supply.
homedeliveryRx | -
- Specialty drugs - retail $200 or 20% (whichever is | Does Not Apply | e noNg-«——-
less) |
Specialty drugs - home delivery $200 or 20% (whichever is | Does NotApply | —— nong---—--
. N less) B
| R — —
| Facility fee (e.g., ambulatory surgery 1 20% coinsurance 1 50% coinsurance ¢ - none-------
center) - _
;__Phy5|0taplsurgeon fees (Outpatient) - 20% comsur_ance . 50% coinsurance _=—=rNONg-—----
' Emergency room services . $150 copaylvisit | -----—-none B
_Emergency medical transportation ! o 20% coinsurance ~------no_[1§:-----w__Li_ -
. Urgent care | | $40 copayvisit ] 50% coinsurance | eeee--NONG-—---- B
- Facility fee (e.g., hospital room) - 20% connsurance ! 30% cour]iurancew ------- nong-----—
3 Phy3|0|an/ surgeon fee (mpatlent) - 20% comsurance ! 50% coinsurance remeee (10N G

Questions: Call 800.540.2583 or visit us at MedMutual.com/SBC.

If you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossan
at MedMutual.com/SBC or call 800.540.2583 to request a copy.

Page 3 of 8
§35308096 -
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Summary of Benefits and Coverage: What This Plan Covers & What it Costs Coverage for: Single or Family | Plan Type: PPO

ommon Medical Event Services You May Need - YourCostlfYoulUse a  Your CostIf You Use a Limitations and Exceptions
Network Provider Non-Network Provider '
| Mental/Behavioral health outpatient | Benefits paid based on corresponding medical benefits ------- nong------- ‘
. services | ‘ ]
; Mental/Behavioral health inpatient | Benefits paid based on corresponding medical benefits . ------ none----—- :
 services | ‘ ‘
| Substance use disorder outpatient | Benefits paid based on corresponding medical benefits e NIONG e
| services (alcoholism) | o
If you have mental health, Subz.stanc(r(ej use dis)order outpatient  Benefits paid based on corresponding medical benefits . —-=--—-NONE----~--
. | services {drug use L L L
:32:2:':: abt?seealrI:;ds or  Substance use disorder inpatient | Benefits paid based on corresponding medical benefits wmme==-NIONG------
 services (alcoholism) ] - u ~
Substance use disorder inpatient Benefits paid based on corresponding medical benefits ' ~-----nong-—--—-
services (drug use) 1 ‘;
if you are pregnant ' | Prenatal and postnatal care 20% coinsurance | 50% coinsurance e ONgeeeee
| Delivery and all inpatient services | 20% coinsurance 50% coinsurance | =wem-—-NONE-——-
. Home health care 20% coinsurance ' 50% coinsurance | (120 days per benefit period)
Eryt?:v: iigetﬂgezg?;iggﬁ Rehabilitation services (Physical 20% coinsurance '50% coinsurance (80 visits per benefit period, )
heeds Therapy) | | ' combined with Occupational
| | Therapy) ]
Habilitation services {Occupational  * 20% coinsurance | 50% coinsurance | (60 visits per benefit period,
Therapy) | | combined with Physical Therapy)
Habilitation services (Speech ‘ 20% coinsurance 50% coinsurance | —-ee-NON@-------
Therapy) ‘ ! ‘
Skilled nursing care - 20% coinsurance ' 50% coinsurance L L
| Durable medical equipment | 20% coinsurance ['50% coinsurance | —em-NONg-m-eeee
 Hospice service ' 20% coinsurance  50% coinsurance T ——— }
_ | Eye exam (Child) "Nocharge '50% coinsurance Jp— e
If your child needs dental or  gj gqe o ~ NotCovered - Excluded Service |
eye care “Dental check-up (Child) |  NotCovered ' Excluded Service |

Questions: Call 800.540.2583 or visit us at MedMutual.com/SBC.

bl
If you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossan Page 4 of 8

at MedMutual com/SBC or call 800.540.2683 to request a copy. SN 15168530800 S
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summary of Benefits and Coverage: What This Plan Covers & What it Costs Coverage for: Single or Family | Plan Type: PPO

xcluded Services & Other Covered Services:

Services Your Plan Does NOT Cover (This isn't a complete list. Check your policy or plan document for other excluded services.}

* Acupunciure »  Glasses » Non-emergency care when traveling outside the
+  Cosmetic Surgery » Hearing Aids . U.s.

+ Dental check-up (Child) »  Infertility Treatment * Routine Foot Care

» Dental Care (Adult) » Long-Term Care +  Weight Loss Programs

Other Covered Services (This isn't a complete list. Check your policy or plan document for other covered services and your costs for these services.)
» Bariatric Surgery +  Private-Duty Nursing + Routine Eye Care (Adult)
»  Chiropractic Care

{our Rights to Continue Coverage:

f you lose coverage under the plan, then, depending upon the circumstances, Federal and State laws may provide protections that allow you to keep health coverage. Any
uch rights may be limited in duration and will require you to pay a premium, which may be significantly higher than the premium you pay while covered under the plan.
Other limitations on your rights to continue coverage may also apply.

~or more information on your rights to continue coverage, contact the plan at 800.540.2583. You may aiso contact your state insurance department, the U.S. Department of
_abor, Employee Benefits Security Administration at 866.444.3272 or www.dol.gov/ebsa, or the U.S. Department of Health and Human Services at 877.267.2323 X61565 or
NWW.CCii0.CmS.gov.

Questions: Call 800.540.2583 or visit us at MedMutual.com/SBC.
If you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossan
at MedMutual.com/SBC or call 800.540.2583 to request a copy.

Page 5 of 8
835308996
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Summary of Benefits and Coverage: What This Plan Covers & What it Costs Coverage for: Single or Family | Plan Type: PPO

Your Grievance and Appeals Rights:

If you have a complaint or are dissatisfied with a denial of coverage for claims under your plan, you may be able to appeal or file a grievance. For questions about your
rights, this notice, or assistance, you can contact: the pfan at 800.540.2583.

Does this Coverage Provide Minimum Essential Coverage?

The Affordable Care Act requires most people to have health care coverage that qualifies as “minimum essential coverage.” This plan or policy does provide minimum
essential coverage.

Does this Coverage Meet the Minimum Value Standard?

The Affordable Care Act establishes a minimum value standard of benefits of a health plan. The minimum value standard is 60% (actuarial value). This health coverage
does meet the minimum value standard for the benefits it provides.

To see examples of how this plan might cover costs for sample medical situations, see the next page

Questions: Call 800.540.2583 or visit us at MedMutual.com/SBC.

If you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossan Pnég;sg)oggfgi
at MedMutual.com/SBC or call 800.540.2583 to request a copy. BEN1516852080307-00009
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_.overage Examples Coverage for: Single or Family | Plan Type: PPO

\bout these Coverage Examples: |[SHEESENSEN 1 /2. baby R (e Managmg Type 2 diabetes ~
(normal dellvery) S 77 “{routine maintenance of
hese examples show how this plan might cover | S SR awel]-controlled condltmn)

iedical care in given situations. Use these examples to |~
2e, in general, how much financial protection a sample
atient might get if they are covered under different | n  Amount owed to providers: $7,540
lans. n Plan Pays $5,220

n Patient Pays $2,320

n Amount owed to providers: $5,400
n Plan Pays $4,760
n Patient Pays $640

Sample care cost:

R This is Sample care costs: Pres|cnpt|ons' : 32,900
ﬁ: Hospital charges (mother) $2.700 Medical .E.qumment and Supplies $1.300
- not a cost Routine obstetric care $2100 Qffice y|3|ts and Procedure $700
estimator. Hospital charges (baby) $900 Education $300
Anesthesia $900 Labolratorv tesis : $100
Don't use these examples to ‘ Laboratory tests 500 | |_Vaccines, other preventive _$100
estimate your actual costs unqer th[s Prescriptions $200 Total $5,400
plan. The actual care you receive will Radiology $200
be different from these examples, Vaccines, ofher preventive $40 Patient Pays:
and the cost of that care will also be g . 7540 Deductibles $100
different. 0 ! Copays $500
See the next page for important Patient Pays: Qolpsurance , $0)
information about these examples. Deductibles $800) | Limits or exclusions . $40
Copays $20 Total $640
C_omsurance : $1,300 Note: These numbers assume the patient is
Limits or exclusions %200 participating in our diabetes wellness program. If
Total | $2,320 you have diabetes and do not participate in the
weliness program, your costs may be higher. For
These numbers assume that the patient does not use an more information about the diabetes wellness
HRA or FSA. If you participate in an HRA or FSA and program, please contact: 800.540.2583.
use it to pay for out-of-pocket expenses, then your costs |-

may be lower. For more information about your HRA or
FSA, please contact your employer group.

Questions: Call 800.540.2583 or visit us at MedMutual.com/SBC.
If you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossan
at MedMutual.com/SBC or call 800.540.2583 to request a copy.

Page 7 of 8
835308996
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Coverage Examples o Coverage for: Single or Family | Plan Type: PPO

Juestions and answers about Coverage

Examples:

N S e o T L A L U L Ul 5 e v Shsust SO o N S s | P S o vy e ST QAR PSS oot PR T S P s |

Questions: Call 800.540.2583 or visit us at MedMutual.com/SBC.
If you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossan
at MedMutual.com/SBC or call 800.540.2583 to request a copy.

Page 8 of &
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Summary of Benefits and Coverage: What This Plan Covers & Whatit Costs Coverage for: Single or Family | Plan Type: PPO
What are some of the assumptions behind the Coverage Examples?
+  Costs don't include premiums.

+  Sample care costs are based on national averages supplied by the U.S. Department of Health and Human Services, and aren't specific to a particular geographic arez
or health plan.

Patient's condition was not an excluded or preexisting condition.

All services and treatments started and ended in the same coverage period.

There are no other medical expenses for any member covered under this plan.

Out-of-pocket expenses are based only on treating the condition in the example.

The patient received all care from in-network providers. If the patient had received care from out-of-network providers, costs would have been higher.

- - - - -

Questions: Call800.540.2583 orvisitus atMedMutual.com/SBC.

If you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary
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Summary of Benefits and Coverage: WhatThis Plan Covers & Whatit Costs Coverage for: Single or Family | Plan Type: PPO
Vhat does a Coverage Example show?
or each treatment situation, the Coverage Example helps you see how deductibles, copayments,and coinsurance can add up. It

Iso helps you see what expenses might be left
p to you to pay because the service or treatment isn't covered or payment is limited.

)oes the Coverage Example predict my own care figgds? =~ -7

¢ No. Treatments shown are just examples.
he care you would receive for this condition could be different, based on
our doctor's advice, your age, how serious your condition is, and many other factors.

— — g e, R e . S rees]

Joes the Coverage Example predict my future expenses? -

¢ No. Coverage Examples are not cost

stimators. You can't use the examples to estimate costs for an actual condition. They are for comparative purposes only. Your own costs will be different depending on
Ne care you receive, the prices your

yroviders charge, and the reimbursement your health plan allows.

Questions: Call800.540.2583 orvisitus atMedMutual.com/SBC.

If you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary
atMadhMidinal ram/QRC arcall 2NN RAN 2RRAtnrannact arnng
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Summary of Benefits and Coverage: What This Plan Covers & Whatit Costs Coverage for: Single or Family | Plan Type: PPO
an | use Coverage Examples to compare plans?

“ Yes. When you look at the Summaries of

anefits and Coverage for other plans, you'll find the same Coverage Examples. When you compare plans, check the “Patient Pays" box on each example. The
nailer that number, the more coverage the plan provides.

re there other costs | should consider when comparing plans?

“ Yes. An important cost is the premium

w pay. Generally, the lower your

remium, the more you'll pay in out-of-pocket costs, such as copayments,
aductibles, and coinsurance. You

ould also consider contributions to accounts such as health savings accounts (HSAs), flexible spending arrangements (FSAs) or health reimbursement accounts
1RAS)

at help you pay out-of-pocket expenses.

Questions: Call800.540.2583 orvisitus atMedMutual.com/SBC. .
Page 3 of 8§

If you aren’t clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary 835308055
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Summary of Benefits and Coverage: What This Plan Covers & What it Costs Coverage for: Single or Family | Plan Type: PPO

Questions: Calt800.540.2583 orvisitusat MedMutual.com/SBC.,

If you aren’t clear about any of the underiined terms used in this form, see the Glossary. You can view the Glossary
atMadhMitnial rnmIQRC Areall RN RAN 2682t ranniacta rany
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Summary of Benefits and Coverage: What This Plan Covers & Whatit Costs Coverage for: Single or Family | Plan Type: PPO

<> This is only @a summary. If you want more detail about your coverage and costs, you can get the complete terms in the policy or pan document at
K. Vedhutual com/SBC or by calling 800.540.2583.

mporténf Questions Answers Why This Matters:

$3,000/singie, $6,000/family Network Youmust pay all the costs up to the deductible amount before this plan begins to pay for covered

Whatis the overall $6,000/single,$12,000/family servicesyouuse. Checkyourpolicy orplandocumenttoseewhenthe deductible starts over

deductible? Nc;n-Network {usually, but not always, January 1st). See the chart starting on page 2 for how much you pay for
network preventive care

Arethereotherdeductibles | No You don't have {o meet deductibles for specific services, but see the chart starting on page 2 for

for specific services? other costsfor services this plan covers,

Isthere an out-of-pocketlimit | Yes,$3,000/single,$6,000/family The out-of-pocket fimit is the most you could pay during a coverage period (usually one year) for

onmyexpenses? Network $12,000/single,$24,000/family | your share ofthe cost of covered services. This limit helps you planfor health care expenses.
Non-Network

Whatis notincluded in the Premiums, balance-billed charges and Even though you pay these expenses, they don't count toward the out-of-pocket limit

= health care this plan doesn't cover. gny y ey i

out-of-pocket _limit?

Is there an overall annual limit | No The chart starting on page 2 describes any limits on what the plan will pay for specific covered

onwhatthe insurerpays? services, suchasoffice visits.

Does this plan use a network | Yes, See MedMutual.com/SBCorcall | Ifyouuseanin-network doctor or otherhealth care provider, this planwill pay some orall ofthe

of providers? 800.540.2583 for list of participating | costs of covered services. Be aware, your in-network doctor or hospital may use an out-of-network
providers. providerfor some services, Plans use the term in-network, preferred, or participating for providers

intheir network. See the chart starting on page 2 for how this plan pays different kinds of providers.

Dolneedareferraltoseea No You can see the specialist you choose without permission from this plan.

specialist?

Arethere servicesthisplan | Yes Some of the services this plan doesn't cover arelisted on page 5. See your policy or pian document
doesn't cover? for additional information about excluded services.

Questions: Call800.540.2583 orvisitus atMedMutual.com/SBC.

If you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary 835308995
atMadblistiial ram/QRC Areall NN RAN 2RAAtAranniact arnny RENA &1GRABANT A7 ARANA
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Summary of Benefits and Coverage WhatThus Plan Covers & Whatit Costs

Coverage for: Single or Family | Plan Type: PPO

+ Copayments are fixed dollaramounts (for example, $15) you pay for covered health care, usually when you receive the service.
Coinsurance is your share of the costs of a covered service, calculated as a percent of the allowed amount for the service. For example, if the plan's

allowed amount for an overnight hospital stay is $1,000, your coinsurance payment of 20% would be $200. This may change if you haven't met your

deductible.
+ Theamountthe planpaysfor covered servicesis based onthe allowed amount. Ifanout-of-network provider charges morethanthe allowed
amount, you may have to pay the difference. For example, if an out-of-network hospital charges $1,500 for an overnight stay and the allowed amount s
$1,000, you may have to pay the $500 difference. (This is called balance billing.)
This plan may encourage youto use Network providers by charging you iower deductibles, copayments and coinsurance amounts.

Common Medical Event

Services YouMay Need

YourCostifYoullse a

Your Costlf YouUsea

Limitations and Exceptions

[fyouvisitahealthcare
provider's office orclinic

Ifyouhaveatest

if you need drugs to treat
yourillness orcondition

More information about
prescription drug
coverage is available at
www.express-scripts.com

Network Provider

Non-Network Provider

Primary care visitto treat an injury or \ Nocharge afterdeductible \ 40% coinsurance 1j none
illness | |
Specialist visit \ Nocharge afterdeductible ; 40% coinsurance none
Otherpractitioneroffice visit Nocharge afterdeductible | 40% coinsurance (30 visits per benefit period)
(Chiropractic) , i
- Other practitioneroffice visit r Not Covered | Excluded Service
' (Acupuncture) i i
i Preventive care/ screening/ Nocharge } 40% coinsurance none
immunization !
Diagnostic test (x-ray) Nochargeafterdeductibie | 40% coinsurance none
Diagnostictest{blood work) ' Nochargeafterdeductible  40% coinsurance none
Imaging(CT/PETscans,MRIs) - Nochargeafterdeductible : 40% coinsurance | none
' Pharmacy Benefits Manager Express Scripts | none

‘ Major Medical Drug Coverage/Rx

§Nochargeafterdeductsble Does NotApply

: Covers up toa 80-day supply.

Questions: Call800.540.2583 orvisitus atMedMutual.com/SBC.

If you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary
atMardblitial ramIQRC Areall RAN BAN 28R2AtArannact arnnu
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Summary of Benefits and Coverage WhatThls Plan Covers & Whatit Costs

Common Medical Event

Services YouMay Need

YourCostlfYoullse a

Coverage for: Single or Family | Plan Type: PPO

Your Costlf You Use a

Limitations and Exceptions

Ifyou have outpatient

Network Provider

Non-Network Provider

Facqlltyfee(eg ambulatory surgery \ Nochargeafterdeductible  40% coinsurance | «—-e-NIONg-n----
surgery | center) i
' Physician/surgeon fees (Outpatient) | Nochargeaﬂerdeductlble 40% coinsurance i none
] _ - Emergency room services ! Nochargeafterdeductible ﬂ none
Ifyouneed immediate Emergency medical transportation | Nochargeafterdeductible Tt a—
medical attention | Urgent care ' Nochargeafterdeductible ;40% coinsurance i 1oy - —
If you have a hospital stay . Facilityfee(e.g., hospital room) | Nochargeafterdeductible : 40% coinsurance ‘ none
. Physician/ surgeon fee (inpatient) \ Nocharge afterdeductible ' 40% coinsurance | =mme--NIONE—-——
. Mental/Behavioral health outpatient | Benefits paidbasedon corresponding medical benefits none
L services
Mental/Behavioral health inpatient | Benefits paid based oncorresponding medical benefits | ----—- none-------
_services |
. Substanceusedisorderoutpatient Benefits paid based on corresponding medical benefits none
services (alcoholism) ; |
Ifyou have mental health, Subgtance usedisorderoutpatient Benefits paid based on corresponding medical benefits ‘ ------- nong-------
behavioral health, or services(druguse) _____ _— — .
substance abuse needs Substanceusedisorderinpatient Benefits paidbased on corresponding medical benefits | o none-------
services (alcohalism) :
- Substanceusedisorderinpatient Benefits paid based on corresponding medical benefits ‘ none
| services(druguse) 3
[fyou are pregnant Prenataland postnatalcare \ Nochargeafterdeductible | 40% coinsurance ; none
. Delivery andallinpatientservices | Nochargeafterdeductible | 40% coinsurance | hone

Questions: Call800.540.2583 orvisitus atMedMutual.com/SBC.

If you aren’t clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary
at MadbMiutiial ,amQRC Arcall RDN RAN 258t raniiact a rnnv
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Summary of Benefits and Coverage: What This Plan Covers & What it Costs Coverage for: Single or Family | Plan Type: PPO

Common Medical Event Services YouMay Need YourCostlifYouUse a  YourCostlfYouUsea ~ Limitations and Exceptions

~ Network Provider Non-Network Provider

if . ' Homehealthcare | Nochargeafterdeductible  40% coinsurance (1203ys per benefit period)

you need helprecovering ' — —— — , e : . . — — , —

or have other special health | Rehabilitation services (Physical ' Nocharge afterdeductible . 40% coinsurance (60 visits per benefit period,

needs . Therapy) 1 :. . combined with Occupational
| | . |
: e ) ' Therapy)
. Habilitation services (Occupational i Nochargeafterdeductible + 40% coinsurance " (60 visits per benefit period,
| Therapy) L L  combined with Physical Therapy) |
| Habilitation services (Speech i Nochargeafterdeductible  40% coinsurance | none
. Therapy) i ; o
L§kil!ed nursing care | Nochargeafterdeductible | 40% coinsurance e none-------
!LDurabIe medical equipment . Nochargeafterdeductible ; 40% coinsurance e non@--—-----
| Hospice service - Nochargeafterdeductible 1 40% coinsurance ; none

] | Eyeexam(Child) | Nocharge 40% coinsurance : none
gy::;r‘;h’ld needsdentalor  Glasses | Not Covered - Excluded Service
y  Dental check-up (Child) | Not Covered i Excluded Service

Questions: Call800.540.2583 orvisitus atMedMutual.com/SBC.

If you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary 835308995
at MadMutial femIQRO Arrall RNN RAN 28R tararmiact arnny REN1E49800NN1 A3 7.ANON
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Summary of Benefits and Coverage: What This Plan Covers & What it Costs Coverage for: Single or Family | Plan Type: PPO

Excluded Services & Other Covered Services:

Services YourPlan Does NOT Cover(This isn'ta complete list. Check your policy or plan document for other excluded services.)

+  Acupuncture +  Glasses » Non-emergency carewhentravelingoutsidethe
+  Cosmetic Surgery » Hearing Aid Uu.sS.

»  Dental check-up (Child) + Infertility Treatmer +  RoutineFootCare

* DentalCare(Adult) « Long-Term Care +  Weight Loss Programs

Other Covered Services (Thisisn’tacomplete list. Check your policy or plan document for other covered services and your costs forthese services.)

+  Bariatric Surgery +  Private-Duty Nursing +  Routine Eye Care (Adult)
«  Chiropractic Care

YourRightsto Continue Coverage:

fyou lose coverage under the plan, then, depending upon the circumstances, Federal and State laws may provide protections that allow you to keep health coverage. Any
such rights may be limited in duration and will require you to pay a premium, which may be significantly higher than the premium you pay while covered underthe plan.

Jtherlimitations on your rights to continue coverage may also apply.

-or more information on your rights to continue coverage, contact the plan at 800.540.2583. You may also contact your state insurance department, the U.S. Department of

-abor, Employee Benefits Security Administration at 866.444.3272 orwww.dol.goviebsa, orthe U.S. Department of Health and Human Services at877.267.2323 X61565 or
MWW .cciio.cms.gov.

Questions: Call800.540.2583 orvisitusatMedMutual.com/SBC.

If you aren’t clear about any of the underlined terms Used in this form, see the Glossary. You can view the Glossary
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Summary of Benefits and Coverage: What This Plan Covers & What it Costs Coverage for: Single or Family | Plan Type: PPO

Your Grievance and Appeals Rights:

If you have a complaint or are dissatisfied with a dental of coverage for claims under your plan, you may be able to appeat or file a grievance. For questions about your
rights, this notice, or assistance, youcan contact: the plan at 800.540.2583.

Does this Coverage Provide Minimum Essential Coverage?

The Affordable Care Act requires most people to have health care coverage that qualifies as "minimum essential coverage.” This plan or policy does provide minimum
essential coverage.

Does this Coverage Meet the Minimum Value Standard?

The Affordable Care Act establishes a minimum value standard of benefits of a health plan. The minimum value standard is 60% (actuarial value). This health coverage

neetthe minimumvalue standardforthebenefitsit provides.

---To see examples of how this plan might cover costs for sample medical situalions, see the nextpage

Questions: Call800.540.2583 orvisitusatMedMutual.com/SBC. , ‘
Page 10 of:

If you aren’t clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary 835308995
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Coverage Examples Coverage for: Single or Family | Plan Type: PPO

uf these Coverage Examples:

These examples show how this plan might cover
medical care in given situations. Use these examples to |58
see, in general, how much financial protection a sample
patient might get if they are covered under different

Amountowedtoproviders: $5,4

Plan Pays $2,360
n Amount owed to providers: $7,540 " ys$

Patient Pays $3,040
plans.  Plan Pays$4,340 n Patient Pays §
n Patient Pays $3,200 Samplecarecost:
Prescriptions $2,900
P i Sample carecosts: ' i : '
“ This is Hospital charges (mother) $2.700 Medical .E_qument and Supplies $1,300
- not_a cost Routine obstetric care $2.100 OfﬁceV.lsnsand Procedure $700
estlmator. Hosp|ta| charges (baby) $900 Education $300
Anesthosia $900 Labo_ratory tests ‘ $100
Don't use these examples to Laboratory tess $500 Vaccines, other preventive $100
estimate your actual costs under this Prescriptions $200 Total $5,400
plan. The actual care you receive will Radiology $200
be different from these examples, Vaccines. olher preventive 340 Patient Pays:
and the cost of that care will also be o : P ~ 57540 Deductibles $3,000
different. : Copays $0
_ . Coinsurance $0
Patient Pays
ﬁic:arr;ha‘eticr)]: :Egjgr?;soé ;Taprﬁglzgt Deductiblesy $3,000 Limitsorexclusions $40
' Copays $0 Total $3,040
C‘omsurance - 30 Note: These numbers assume the patient is
Limnits orexclusions — $200 participating in our diabetes wellness program. If
Total | $3,200 youhavediabetesand donotparticipateinthe
weliness program, your costs may be higher. For
These numbers assume that the patient does not use an moreinformationaboutthediabeteswellness
HRA or FSA. If you participate in an HRA or FSA and program, please contact: 800.540.2583.

use it to pay for out-of-pocket expenses, then your costs
may be lower. For more information about your HRA or
FSA, please contactyouremployergroup.

Questions: Call800.540.2583 orvisitusatMedMutual.com/SBC.

If you aren’t clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary

835308995
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Coverage Examples Coverage for: Single or Family | Plan Type: PPO

Questlons and answers about Coverage Examples

B T L T T, T D T LT ST I I I T LA T T I R G T LT SR 5 AP S Y e S S S | D ot i g SRSt o St

Questions; Call800.540.2583 orvisitusatMedMutual.com/SBC.

If you aren't clear about any of the undertined terms used in this form, see the Glossary. You can view the Glossary
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Coverage Examples Coverage for: Single or Family | Plan Type: PPO

What are some of the assumptions behind the Coverage Examples?
+  Costs don'tinclude premiums.
+ Sample care costs are based on national averagessuppliedbytheU.S. Departmentof Health and Human Services, and aren't specific toa
particular geographic area or health plan.
Patient's condition was not an excluded or preexisting condition.
Allservices and treatments started and ended in the same coverage period.
There are no other medical expenses for any member covered under this plan.
Out-of-pocketexpenses are based only on treating the conditionin the example.

The patientreceived all carefromin-network providers. Ifthe patient had received care from out-of-network providers, costswould have been
higher.

Questions: Call800.540.2583 orvisitus atMedMutual.com/SBC.

If you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary
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Coverage Examples Coverage for: Single or Family | Plan Type: PPO

What does a Coverage Example show?

For each treatment situation, the Coverage Example helps you see how deductibles, copayments,and coinsurance can add up. It also helps you see
what expenses mrghtbe left up toyou to pay because the service or treatmentisn'tcovered or paymentislimited.
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Does the Coverage Example predict my own care needs?

U No. Treatments shown are just examples.

The careyouwould receive forthis condition could be different, based on
your doctor's advice, yourage, how serious your condition is, and many otherfactors.
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D6é§ the C&erage Example predict my future expenses?

U No. Coverage Examples are not cost estimators. You can't use the examples to estimate costs for an actual condition. They are for comparative

purposes only. Your own costs will be different depending on the care you receive, the prices your providers charge, and the reimbursement your
health planallows.

Questions: Call800.540.2583 orvisitus atMedMutual.com/SBC.

If you aren't clear about any of the underfined terms used in this form, see the Glossary. You can view the Glossary
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Coverage Examples Coverage for: Single or Family | Plan Type: PPO

Can | use Coverage Examples to compare plans?

Yes. When you look at the Summaries of
Benefits and Coverage for other plans, you'llfind the same Coverage Examples. When you compare plans, check the “Patient Pays" box
oneachexample. The smaller thatnumber, the more coverage the plan provides.
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Are there other costs | shouid consider when comparing plans?

UYes. Animportantcostis the premium
you pay. Generally, the lower your

premium, the more you'll pay in out-of-pocket costs, suchascopayments,

deductibles, and coinsurance. You

should also consider contributions to accounts such as health savings accounts (HSAs), flexible spending arrangements (FSAs) or health
reimbursement accounts (HRAs)

thathelpyou pay out-of-pocketexpenses.

Questions: Call800.540.2583 orvisitus atMedMutual.com/SBC.
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If you aren’t clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary
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