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NEGOTIATION AGREEMENT
PART 1

The Board of Education of the Galion City School District and Local 370 of the Ohio
Association of Public School Employees agree that the primary function of the Board and
all persons working in the system is to assure each boy and girl attending the District’s
public schools the highest level of educational opportunities obtainable within the
resources of the District.

The Parties do hereby agree as follows:
SECTION 1

RECOGNITION - The Board of Education of the Galion City School District, hereinafter
referred to as the Board, recognizes that the classified staff of the schools is an important
part of the school team and believes that the educational program is best served when good
communications exist between the classified staff, the administration, and the Board.

In accordance with the policy of the Galion City Board of Education and regulations
adopted pursuant thereto, now and in the future, the Board hereby recognizes for the
purpose of collective negotiation on salaries and wages, as herein set for Galion Local 370
Ohio Association of Public School Employees (OAPSE), hereinafter referred to as the
Association. The Association shall be the exclusive negotiating agent, as permitted by law
on such matters as salaries, wages, and working conditions for all custodians, cafeteria
employees, secretaries, bus drivers, mechanics, maintenance employees, para-
professionals, operation succeed tutors, and educational assistants except as otherwise
provided herein, presently employed or who will be employed by the Board during the
term of this recognition.

The Association recognizes the Board as the elected representative of the people of the
Galion City School District and as the employer of the classified personnel of the Galion
City School District.

The Association recognizes that the Board, under law, has the final authority and
responsibility for establishing policies and agreements, now and in the future, and for
determining all questions relating to operation of the schools in the district. It further
recognizes that the Superintendent and his staff have the responsibility for carrying out the
decisions made and policies established.



The Board now and in the future, shall determine all management questions relating to
operation of the schools, including, but not limited to: supervision, assignment, transfer
and promotion of personnel, job descriptions, all questions regarding taxes and tax rates,
applications for funds, planning operating levies and bond issues, preparation of budgets,
determination of priorities, hours of work, work load, the length and dates of the school
year and the days on which school will be conducted, the equipment, supplies and material
to be used in the school system, method and time of payment of salaries and wages, the
right to employ and discharge personnel subject to limitations in the law and similar
questions. The Board reserves the right to determine all personnel policies; but to the extent
possible, the school staff will be involved in the formulation of these policies. Members
of the Association have the responsibility of providing the best possible service in their
areas of responsibility.

SECTION 2

EXCLUSION - All classified personnel classified by the Board as supervisory personnel,
regardless of job classification, and all secretarial employees assigned to the office of the
Superintendent or the Treasurer of the Board are specifically excluded from this agreement
and the recognition granted hereunder.

SECTION 3

OPERATING PROCEDURES -

A.  Normal Day-to Day Procedures

Free and open exchange of views between the parties is desirable and necessary and in
accordance with the "Open Door" policy followed by the Board and its desire to improve
the education of the students in the Galion City School District. Recommendations for
improvement of service may be made at any time by members of the Association or their
representatives, to the principal or appropriate representative of the Superintendent.

B. Periodic Meetings

The Association shall appoint a committee of not less than threc, nor more than seven
members which can meet from time to time with the Superintendent, or his representative,
to discuss recommendations and suggestions for improvement of services in any of the
various departments in which members are serving. Such meetings shall be held at least
once per month during the months of September through June. All meetings provided for
under this Agreement shall be during a time when the Association representatives attending
such meetings are off duty. Minutes of meectings will be emailed to committee members
within five (5) days.



If neither party has proposed an agenda item to the other party by electronic means by noon
of the Friday immediately preceding a meeting, the meeting shall be cancelled by electronic
notice to all committee members.

SECTION 4

ARTICLES - The salary schedules and policy statements, attached hereto in the form of
Articles, are made a part of this Agreement. Salary schedules shall be negotiated in
conformance with the dates hereinafter listed and with the procedures outlines in
succeeding sections.

SECTION 5

DURATION - The provisions of each Article and Section attached hereunto shall be
effective from the date of this agreement until July 1, 2017. Either the Board or the
Association shall have the right, between January 31 and February 28 in 2017 to give the
other notice in writing of a desire to negotiate changes in salaries, wages, economic
provisions, and language. Upon receipt of such notice, the parties shall arrange for and
commence negotiations of such desires for changes to become effective July 1, 2017.

SECTION 6

WAIVER OF NEGOTIATIONS DURING TERM OF AGREEMENT - Both parties shall
have the right to make proposals under the terms of this agreement. Both parties shall
voluntarily and unqualifiedly waive their rights except as provided under the terms of this
agreement.

SECTION 7

WORK STOPPAGE - Since adequate provisions have been made in this policy for
settlement of disputes that arise between the parties hereto, the parties agree that there shall
be no lockout by the Board of Education, nor strike, work stoppage, slowdown, or other
interruption of work by the Association or its members during the term of this policy and
for sixty (60) days thereafter.




SECTION 8
PROCEDURES FOR CONDUCTING FUTURE NEGOTIATIONS

A. Submission of Issues

Issues proposed for negotiation shall be submitted in writing by both parties at the first
regularly scheduled negotiation session. A mutually convenient first meeting date shall be
set no later than April 30" of the year the contract expires unless all parties agree to a later
date.

B. Negotiating Team

The Board of Education and the Association shall be represented at all negotiation
meetings by a team of negotiators, not to exceed one person from each job classification.
All negotiations shall be conducted exclusively between said teams.

In addition to said team each party shall be authorized to admit no more than two observers
to each meeting. Such observers shall not enter into the negotiations unless it shall be
mutually agreeable to both parties.

C. Negotiation Meetings

The Superintendent or his designated representative shall meet at reasonable times after
exchange of the issues for consideration with representatives of the Association, the
purpose of affecting a free exchange of facts, opinions, proposals and counter-proposals in
a sincere effort to reach mutual understanding and agreement on all matters submitted for
negotiation. All parties are obligated to deal openly and fairly with each other on all
matters and to conduct such negotiations in good faith, but such obligation does not compel
ecither party to agree to a proposal or require the making or a concession. All reasonable
attempts will be made to conduct negotiation meetings during the regular workday. If
accommodations cannot be made, such negotiation meetings shall be conducted outside
the regular workday.

D. Caucus

Upon the request of either party, the negotiation meeting shall be recessed to permit the
requesting party a reasonable time to caucus.



E. Exchange of Information

The Superintendent shall furnish the Association, and the Association shall furnish the
Superintendent, upon reasonable request, all available information pertinent to the issues
under negotiation.

F. Consultants

The parties may call upon professional and lay consultants to assist in all negotiations
subject to the provisions of Section B above. The expense of such consultants shall be
borne by the party whom they represent.

G. Progress Reports

Periodic progress reports may be issued during negotiations to the public provided that any
such release shall have the prior written approval of both parties.

SECTION 9

AGREEMENT - If consensus is reached on those matters being negotiated, the
understanding of the parties shall be submitted in writing to the Board of Education for its
consideration and action. If approved by the Board, in accordance with the provisions of
this section, the agreement shall be signed by both parties and shall become a part of the
official minutes of the Board.

SECTION 10

MUTUALLY AGREED UPON DISPUTE RESOLUTION PROCEDURE

1) Responsibilities

Recognizing their respective responsibilities for the welfare of the children of the
school district, the parties accept their obligation to avoid interrupting the operation
of the school system. To this end, the parties pledge themselves to negotiate in good
faith and, in the event of disagreement, to use all mediatory facilities as are
available. The Association agrees that it will not, during the effective period of this
Agreement, engage in or encourage any form of work stoppage, nor will it refuse
to, or encourage a refusal to, render full service.



2) Mediation

If the foregoing procedures do not produce a satisfactory settlement, either party
may request that the matter be submitted to mediation for the purpose of resolving
the controversy on mutually acceptable terms. If agreement cannot be reached on
the appointment of a mediator within five (5) days, the parties shall request that
mediation upon any and all unresolved issues be conducted by the Federal
Mediation and Conciliation Service. In case the Federal Mediation and Conciliation
Service is unable to provide the service requested, then the parties will petition the
American Arbitration Association for assistance.

The mediator so appointed shall meet with representatives of the parties and shall
take such steps as he may deem appropriate to remove the causes of deadlock and
persuade the parties to resolve their differences. The mediator shall have a
maximum of fifteen (15) weekdays, excluding holidays, from the time of
appointment to affect a resolution of the matters at issue.

3. Costs

The costs which may be incurred in securing and utilizing the services of a mediator
shall be shared equally by the Board and the Association.

4. This impasse procedure is the parties' alternative dispute resolution procedure and
is intended to supersede the statutory procedures contained in O.R.C. §4117.14.

SECTION 11
[RESERVED]

SECTION 12

ACTION BY THE BOARD - Within forty (40) days from the time of the meeting or
meetings provided for in Section 8 and 9, the Board shall take action upon the
recommendations submitted. Such action shall be final and shall become a part of the
official minutes of the Board. If the Board has not assured itself that it has before it all data
and supporting information needed to intelligently arrive at a decision thereon, it shall
make every reasonable effort to secure such additional information or consultant services
before taking action upon said recommendations.

Either party desiring changes in this Agreement shall notify the other party in writing. The
provisions of Section 6 shall apply; however, changes may be made at any time by mutual
consent.



NEGOTIATION ARTICLES
PART II

ARTICLE 1

DEFINITION OF CLASSIFIED EMPLOYEES — The term "classified employee" refers
to the following full-time and part-time employees of the Galion City Board of Education:
secretary, mechanic, custodian, maintenance, cafeteria, transportation, operation succeed
tutors, educational assistant and paraprofessional. It does not include personnel classified
by the Board as supervisors, secrctarial employees assigned to the office of the
Superintendent, or the Treasurer of the Board. (Refer — Section 2, Exclusion.) No
employee hired prior to April, 2014 will be reduced to part-time status, unless such
reduction is in accordance with the layoff procedure, and at no time will the Employer have
more than ten (10) part-time employees.

Full-time employees shall be defined as those who work six (6) or more hours per day for
at least (9) months per year, all bus drivers, and those who are scheduled to work at least
1040 hours or more annually.

ARTICLE 2

MEMBERSHIP - The Board of Education considers membership in the Chio Association
of Public School Employees desirable as a means of promoting professional growth and
keeping informed on those matters of interest to all classified employees.

However, classified employees shall have the right to join or to refrain from joining any
organization seeking to represent them. Membership in any organization shall not be
required as a condition of employment in the Galion School system. No classified
employee shall be discriminated against because of membership or non-membership in any
organization.

ARTICLE 3

The Board shall provide and/or pay the cost of in-service training for employees who must
have such training as a requirement of keeping their position. Such in-service training shall
consist of, but not limited to, AED/CPR instruction, first aid instruction, including training
necessary for the administration of medicine, and other training as determined by law and
regulations.

The Board will reimburse drivers for renewal costs associated with a commercial driver's
license.



Paid in-service dates and training will be scheduled annually and/or as needed and will be
designated on the school calendar when feasible. In-service days can be scheduled as a
full day or in half-day increments. Employees shall receive job specific training on these
days. The Labor Management Committee will provide input on topics for in-service
training.

The in-service day at the beginning of the school year shall include all classified staff.
This day in the past has been referred to as “Welcome Back Day.” All employees
attending shail receive pay for all time in attendance. All OAPSE employees will attend
the in-service day at the beginning of the year. Those who are not scheduled to work this
day as part of their normal contract will be paid their hourly rate, up to two hours, based
upon a submission of a time sheet.

ARTICLE 4

OAPSE CONFERENCE

The Board shall allow two (2) employees to attend the OAPSE State Conference or an
OAPSE workshop when advance approval has been granted by the Superintendent or
his/her designee. No more than one (1) employee per department shall attend each year as
a local delegate. This provision shall exclude District or State delegates. District and State
delegates will be granted a leave of absence with the approval of the Superintendent.

Reimbursement shall be limited to $150.00 per night lodging double occupancy, $18.00
per day for meals, and the IRS rate per mile, for one vehicle. The double occupancy
requirement does not apply to males and females attending the same conference.

ARTICLE 5

EMPLOYMENT - All classified employees are employed by the Board of Education upon
the recommendation of the Superintendent. Applicants should apply at the office of the
Superintendent, 470 Portland Way North, Galion, Ohio 44833. Employment shall be
through a competitive process governed by the terms and conditions of this Agreement,
which shall include a team interview process which will be representative of both the Board
and the Association, and additional testing and/or skills assessment where applicable. To
the extent permitted by Chapter 4117, Revised Code, any term or condition of employment
expressly addressed by this Agreement shall supersede and replace in its entirety any civil
service provision relating to the same subject.




SENIORITY —

Classification Seniority shall be defined as the length of employment by an employee in a

particular job classification as computed from the employee’s most recent date of entry
into such job classification.

Svstem Senioritv shall be defined as total continuous service within the District in a

bargaining unit position as computed from the employee’s most recent date of employment
in a bargaining unit position.

The Local President shall be given an updated seniority list at the beginning of each school

year.

LAY-OFF AND RECALL

A.

When the Board determines to reduce the number of positions due to lack of work,
abolishment of positions, er lack of funds or other financial reasons, the Board shall
follow the procedures set forth in this Article.

The Board shall determine in which classification(s) the lay-off should occur, and
the number of employees to be laid off in each classification. Prior to instituting
reductions, the Superintendent or Designee will meet with the Union representatives
to discuss the situation and will provide a list of proposed lay-offs. Attrition through
death, resignations or retirements in the affected classification will be used to reduce
or avoid lay-offs. The Board shall notify the employees involved within thirty (30)
calendar days of the effective date of the lay-off, which shall be, unless otherwise
stated in the notice, the first workday of the next ensuing school year.

The Board shall abolish the position(s) designated under paragraph B and give
written notice of layoff to the employee currently holding that position(s). Within
five (5) days of receipt of the notice, the employee may elect to bump a less senior
employee n the same classification with equal or less hours by written notice of the
exercise of the right to bump designating the position and delivered to the
Superintendent. The Superintendent shall notify the employee bumped in writing
and allow five (5) days for that employee to bump a less senior employee in the
same classification in the manner described in this paragraph. The process shall
continue until the employee bumped is the least senior in the classification, who
shall be laid off subject to his/her rights under paragraph D.

An employee scheduled to be laid off under paragraph C may elect to bump an
employee with the least system seniority in a classification in which the bumped
employee previously worked, provided the employee retains the appropriate
qualifications and any necessary license to do the job.



E.

J.

Notice of intent to do so shall be given in writing to the Superintendent within five
(5) days of the receipt of the notice that the employee has been bumped.

For the purpose of lay-offs, the following classifications apply:

Bus Driver

Bus Mechanic
Custodian

Head Custodian
Assistant Cook
Secretary | -

Secretary I
Educational Assistants
Maintenance

The last person laid off in a classification will be the first person recalled in that
classification as positions become available. However, no person will be given a
promotion (i.€. increase in hours per day, days per year or salary) without employees
not on lay-off given the opportunity to bid on said job first.

Employees who are laid off shall be reinstated on the recall list for 24 months from
their last actual work day.

An employee shall be removed from the recall list by the following:

1. Waives their recall rights in writing;
2. Resigns;
3. Fails to report to work ten (10) workdays after receipt of the notice of

recall, unless sick or injured.
Employees who have been laid off shall be responsible for keeping an updated

address and telephone number on file in the Superintendent’s office. All recall
notices and acceptance notices shall be mailed by certified mail.

The lay-off procedure under this articie will supersede R.C. 124.321 — 124.328

SUBSTITUTES - Laid-off employees with the most seniority will be the first to be called

to serve as a substitute within their job classification for a period of two years after date of
layoff. It is the responsibility of the laid-off employee to notify the administration of their
desire to be included on the substitute list. Failure to provide written request coupled with
telephone number and address of the requesting employee shall result in loss of substitute
rights provided herein.
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If a head custodian is absent, any night custodian in that building, in order of seniority,
shall be given the first opportunity to cover that position before a substitute is called. If
any classified employee, other than a head custodian, is absent, a substitute will be called
to fill that position providing a substitute is needed, qualified and available.

If additional help is needed in another classification, a supervisor would be authorized to
offer a job to a person in another classification on a temporary basis.

DISCIPLINE

A.

Discipline shall only be for just cause. Discipline shall be administered in a
progressive and corrective manner, provided, however, that discipline may begin at
any level depending upon the gravity of the misconduct. Discipline shall be defined
as a verbal or written warning, and suspension and/or termination of paid
employment. All protection afforded by law and the terms of this agreement shall
be afforded the employee in the administration of discipline. The employee may
request a Union representative be present at each level of the disciplinary process.
The employee may appeal any discipline through the grievance procedure, but only
suspensions without pay or removals may proceed to Step 3, Arbitration.

All newly hired employees shall serve a probationary period of ninety (90) days
during which the employec must show proficiency on the job to successfully
complete the probationary period. No appointment is final until the employee has
successfully completed the probationary period. Thereafter, the tenure of every
employee shall be during good behavior and efficient service. Such employee may
be suspended or removed only for just cause, including incompetency, inefficiency,
dishonesty, drunkenness, immoral conduct, insubordination, discourteous treatment
of the public, neglect of duty, other acts of misfeasance, malfeasance or
nonfeasance, or violation of the Rules of the Board of Education. Prior to removal
the employee shall be entitled to:

1. Written notice of the specific charges;

2. The opportunity to meet with the Superintendent or his designee to
hear the evidence upon which the charges are based, and to have the
opportunity to tell his/her side of the story or otherwise explain
his/her actions;

3. To be accompanied by a representative of his/her choosing at this
meeting;
4. Only the Board of Education may suspend or remove an employee.

Written notice of Board action shall be served upon the employee.
‘The suspension or removal is subject to review through the grievance
procedure, which shall be initiated at Step 3 within ten (10) days of
service of notice of suspension or removal.

11



This procedure shall supersede the right to appeal to the Galion Civil
Service Commission.

C. It is the intent of the parties that this agreement shall govern all matters relating to
bargaining unit employees’ terms and conditions of employment. To the extent
permitted by Chapter 4117, Revised Code, any term or condition of employment
expressly addressed by this Agreement shall supersede and replace in its entirety
any civil service provision relating to the same subject.

ARTICLE 6
COMMITTEES

A. The Superintendent shall establish an insurance committee for the purpose of
looking at insurance alternatives and for selecting prospective insurance carriers.

B. The Superintendent shall establish a health and safety committee for the purpose of
identifying and improving potentially hazardous situations. Both parties agree that
safety is a joint responsibility.

ARTICLE 7

PAYROLL PROCEDURES - The annual salary of each employee is established on the
basis of twenty-six (26) pay periods, payable every other Friday. When a payday falls on
a holiday, the pay will be made on the preceding workday.

An employee will be notified at the end of the school year by the Treasurer of the procedure
to follow for receipt of summer paychecks.

When it is necessary to re-cycle payroll, the members will be paid by splitting the pays on
a 2 1/2 week cycle, i.e. the first payday in August would be paid on the Monday following
the regular Iriday payday and the second payday would be 2 1/2 weeks after that on Friday,
one full week after the normal payday.

Employees shall have their paychecks automatically direct deposited.

DEDUCTIONS FROM PAY - Deductions of pay are made for - unauthorized absence,
federal and state withholding tax, city tax, hospitalization, and the employee’s share of
retirement contribution as determined by the School Employees Retirement System. Other
deductions approved by the Board of Education are - United Appeal, Tax Sheltered
Annuities, State OAPSE dues deducted and paid in 24 pays to the state office, and local
OAPSE dues deducted and paid annually (one-time basis) to the State OAPSE office.
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AFSCME PEOPLE - The Employer agrees to deduct from the wages of any employee who
is a member of the Union, a PEOPLE deduction as provided for in a written authorization.
Such authorization must be executed by the employee and may be revoked by the employee
at any time by giving written notice to both the employer and the Union. The employer
agrees to remit any deduction made pursuant to this provision promptly to the Union
together with an itemized statement showing name of each employee from whose pay such
deductions have been made and the amount deducted during the period covered by the

remittance.
ARTICLE 8
BID PROCEDURE
A.  Each permanent vacancy, which the Board determines to fill, resuiting from an

opening in an existing position or a newly created position, will be advertised for
bid electronically and by posting at a conspicuous place in cach school building and
the bus office for ten (10) workdays following the decision to fill the vacancy. An
electronic phone call notification will be made to all employees for any internal job
postings that occur during the summer months.

All postings shall include the job title, hours, location, general description of the
qualifications, and the date of posting. The salary shall be in accordance with the
negotiated agreement.

All employees are eligible to file with the administrative office by the last date of
the posting, a written application for the position and shall be granted an interview.

All positions will be awarded to the best-qualified applicant as determined by the
Administration with employees given first consideration. Consideration will be
given to education/training, aptitude, prior experience, previous job performance,
attendance and discipline records, ability to make decisions, ability to cooperate
with persons who the applicant will work, and enthusiasm for the position,

In the event it is determined that two (2) or more applicants under final consideration
are equal in qualifications, and at least one of the applicants is internal, an employee
applicant will be awarded the position. If the two (2) or more employee applicants
currently in the same classification of the vacancy are determined to be equal in
qualifications, the employee with the longest employment within the classification
will be awarded the position. If two (2) or more employees are under final
consideration for positions in other classifications and are determined to be equal in
qualifications, the applicant with the most seniority in the District will be awarded
the position.
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F. All current employees transferred to a new position shall serve a probationary period
of 60 calendar days. (During the 60-day probationary period, the candidate chosen
must demonstrate proficiency on the job before attaining permanent status.) Upon
direction of the Superintendent, the employee may be returned to their former
position at any time during his/her probationary period. (A newly appointed
employee may voluntarily return to his/her original position if a written request is
made within five [5] working days.) A substitute may be employed in the position
from which the employee transferred during the probationary period.

G. In order to meet the operational needs of the District, any employee may be
temporarily transferred to another position for which he/she is qualified for up to 60
workdays without complying with the posting procedure. The parties may, however,
mutually agree to extend these timelines. The employee will be paid at the hourly
rate for the position to which he/she is transferred or their current hourly rate of pay,
whichever is higher.

H. If there is available a current civil service list, the Board must fill all vacancies
within thirty (30) days of the closing of the job posting. This timeline may only be
extended by mutual agreement of the Union and the Board.

L. Any current employee who wishes to transfer to another classification shall not be
subject to a civil service exam regardless of whether the job requires a test upon
initial employment or not. The transfer shall be subject to the provisions of this
article.

ARTICLE ¢

NOTICE OF ANNUAL SALARY - The Board of Education shall cause notice to be given
annually, not later than the first day of July, to each classified school employee and to all
new hires as to the salary to be paid during such year. Such salary shall not be lower than
the salary paid during the preceding school year unless such reduction is a part of a uniform
plan affecting the classified employees of the entire District. This section does not prevent
increases of salary after the Board’s annual notice has been given.

This section supersedes O.R.C. §§3317.12; 3319.081-3319.082 and shall exclusively
govern annual salary notices.
ARTICLE 10

LONGEVITY PAY - Longevity pay for all employees hired on or before June 30, 1994
shall be as follows:
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Effective July 1, 1992
Full-time (12 months per ycar/8 hours per day})

1) $3,307.20 per year after five years of service.

2) $3.432.00 per year afier ten years of service.

3) $3,536.00 per year after fiftcen years of service.

4) $3,702.40 per year after twenty years of service.

5) $3,827.20 per year after twenty-five years of service.

Part-time (9 or 10 month employee)

1) $1.59 per hour after five years of service.

2) $1.65 per hour after ten years of service.

3) $1.70 per hour after fifteen years of service.

4) $1.78 per hour after twenty years of service

3) $1.84 per hour after twenty-five years of service.

All longevity pay is computed on normal regular working hours and on overtime work.
Longevity pay is calculated on level of salary schedule.

ARTICLE 11

A. OVERTIME — Employees shall be paid in accordance with this Agreement.
Employees will be paid the hourly rate provided for in the negotiated wage schedule
of this Agreement for authorized and assigned work hours. Employees shall take
an unpaid lunch period, to be scheduled by the appropriate supervisor, and the
employee.

B. The regular work hours of the week are those set up in the job descriptions for each
classification and each department, as specified by the Board of Education.

C. The Board necessarily retains the right to require employees to work more than their
regularly scheduled work hours, including more than 40 hours in a workweek,
and/or more than eight (8) hours in a day as it determines the needs the District may
require. The Board will attempt to cover all overtime hours on a volunteer basis
from within each Building assignment before mandating employees to work.
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Overtime consists of time spent on special assignments which cannot be resolved
during the regular work hours of the week. Overtime must be authorized in advance
by the building Principal or appropriate supervisor; however, overtime will be paid
for work found to have been an emergency worked on the initiative of an employee
(such as to prevent flooding in the middle of the night). Other than this, overtime
will be assigned only when absolutely necessary.

To be recognized, all overtime must be reported on a completed overtime sheet,
signed by the building Principal or appropriate supervisor and sent to the office of
the Superintendent. Such work will be paid at not less than one and one-half (1)
times the employee's regular rate of pay after 40 hours in a workweek. Rate of pay
for Sunday work will be double time unless Sunday is a part of their normal 40-hour
work schedule. All service in excess of 40 hours in any week will be reimbursed at
a rate of time and one-half (1'2). In the event an employee holds two (2) positions
in the District at different pay rates, overtime will be calculated on a weighted
average basis.

Payment of overtime and/or premium rates shall not be duplicated or pyramided for
the same hours worked, and under no circumstances shall more than one basis of
calculating overtime and/or premium pay be used for the same hours. Sick Leave
up to eight (8) hours in a work week shall be treated as hours worked for purposes
of computing overtime.

For purposes of calculation, the workweek begins at 12:01 a.m. on Monday and
ends at midnight the following Sunday.

When an employee is promoted to a position within a higher rated classification,
he/she shall be paid the nearest rate of pay in the higher pay scale that results in at
least a $.20 cent per hour pay increase. When an employee is demoted for reasons
other than for a probationary demotion, he/she will be paid the nearest rate of pay
in the lower pay scale that results in the least amount of a pay decrease. Those
persons who receive a probationary demotion will receive the rate of pay he/she
received prior to his/her promotion.

Employees who are required to travel in their automobiles to conduct official school
business shall be reimbursed at the IRS rate per mile.

Regular employees will be given preference over substitute employees in the
assignment of extra work until they have worked 40 hours.

This article supersedes O.R.C. 3317.12, 3319.081-3319.082, 3319.086, and shall
exclusively govern wages and hours.
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ARTICLE 12

PAID HOLIDAYS

In addition to the named holidays below, the Board of Education may declare any other
day, except days approved for teachers’ attendance at an education meeting, as a holiday
and shall pay to all such regular non-teaching school employees, whether salaries or
compensated on an hourly or per diem basis, their regular salary or their regular rate of pay
provided such holiday falls during the normal work week of the employee. In order for an
employee to receive pay for the holidays listed below, the employee must have accrued
earnings on the work day prior to and the work day following each such holiday.

Paid holidays granted by the Galion Board of Education are:

Labor Day

Wednesday before Thanksgiving
Thanksgiving

Friday after Thanksgiving
*Christmas Day

*New Year’s Day

Martin Luther King Day
President’s Day

Good Friday

Memorial Day
Independence Day

Hourly employees that qualify for these paid holidays will be paid for the number of hours
of their regular working day.

*Twelve month employees will have two (2) days paid holiday for Christmas Day and New
Year’s Day.

When the holiday occurs on a Tuesday through Friday, two days paid holiday shall be taken
on the holiday and the day preceding it.

When the holiday occurs on Saturday or Sunday, the two days paid holiday shall be taken
the Thursday and Friday preceding the holiday.

When the holiday occurs on Monday, the two days paid holiday shall be taken on Monday
and Tuesday.

Any change in the designated days will be agreed upon by both the Galion Board of
Education, or its administrators, and the bargaining unit.
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Any employee who works on a paid holiday listed in this article shall be paid two times
their regular hourly rate for all hours worked in addition to their holiday pay. Except
Building checks of one hour per building (two hours at the high school) which shall be paid
at time and one half in addition to holiday pay.

ARTICLE 13

VACATION TIME - Vacation time calculated upon actual years of eleven-twelve months
employment in this District.

July 1 of each year shall be the anniversary date for determining the length of vacation for
each eleven-twelve month full-time employee. First year full-time employees will have
vacation pro-rated on the basis of one day per month (to a maximum of 10 days) from the
date of their beginning employment to the following July 1. After having completed at
least one full year of employment, each eleven-twelve month full time employee will be
entitled to the following:

1. Two (2) weeks’ vacation for all employees of eleven-twelve months with up to ten
(10) years employment. (10 days)

2. Three (3) weeks’ vacation for employees of eleven-twelve months with over ten
(10) years employment. (15 days)

3. Four (4) weeks’ vacation for all employees of eleven-twelve months with over
fifteen (15) years employment. (20 days)

4. For employees hired and employed continuously on or before August 1, 2014, after
reaching sixteen (16) years of eleven-twelve month employment, one day of
vacation for each year of eleven-twelve months employment beyond 15 years will
be added until a maximum of 25 years full-time employment is reached.
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Years of 12 months employment Vacation Due
16 21 days
17 22 days
18 23 days
19 24 days
20 25 days
21 26 days
22 27 days
23 28 days
24 29 days
25 30 days

Accrued vacation time may be carried over from June 30 to July 1 only with approval of
the Superintendent. Any member wishing to carryover accrued vacation must file a written
request to do so with the Superintendent by June 1% of any year. Under no circumstances
will employees be permitted to carryover more than sixty (60) vacation days in any year.
Carry-over of accrued vacation time not requested will be forfeited. Written notice shall
be provided to employees carning vacation with the last pay in April. If not approved for
some reason employee would be paid regular rate of pay for remaining vacation days.

In the event of paid holidays falling within a vacation period, the holidays can be added to
the vacation period, or taken at a later date provided prior approval has been granted by the
Superintendent for the choice.

ARTICLE 14

UNUSED VACATION LEAVE TO THE SURVIVING SPOUSE

In case of the death of an employee, unpaid wages, including vacation that accrued over
the last two years, shall be paid in accordance with R.C. 2113.04.

ARTICLE 15
SICK LEAVE

NOTIFICATION OF ACCUMULATED SICK DAYS - All non-certificated employees
will be notified by July 1 of each year by the Treasurer of their total accumulated sick days.
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REGULATIONS FOR ACQUIRING SICK LEAVE -

1. Sick leave is counted from the beginning of the Retirement System fiscal
year which is July 1.

2. Sick leave is granted at the rate of 1 1/4 days per each calendar month, or a
total of 15 days per year for all employees. One day of sick leave equals one
“work day”, and whatever earnings normally accrue for one “work day” will
be the amount paid. Sick leave accumulates from year to year to a maximum
of 270 days.

3. Employees are antomatically credited with 5 days sick leave at the beginning
of employment. The advancement of this sick leave shall then be charged
against any subsequent accumulation by the employee in question.
Advancements cannot ¢xceed the number of days that the member has
available for repayment in the year of the advancement. If employment ends
prior to accrual of enough sick leave at 1- 1/4 days a month, the District will
be reimbursed from the employee’s final pay for all sick days used but not
accrued.

4, Questions concerning sick leave should be checked first with the immediate
supervisor.  Any additional questions should be referred to the
Superintendent or designee.

USE OF SICK LEAVE - Employees may use sick leave for absence due to personal illness,
injury, or quarantine and for absence due to illness, injury, or death in the employee’s
immediate family. Immediate family for this purpose shall include spouse, child, parent,
grandparent, parent-in-law, son-in-law, daughter-in-law, brother, sister, member of
immediate household, niece, nephew, grandchild, aunt, uncle, brother-in-law, and sister-
in-law. Other family members may be included with the express prior approval of the
Superintendent,

CERTIFICATION OF HEAIL'TH - An employee who uses more than his fifteen days
annual allowance of leave and thus receives pay for accumulated leave may be asked to
present a doctor’s note certifying the necessity of this action. Any employee who is absent
on sick leave for more than three (3) consecutive work days may be required to provide a
physician’s statement explaining the reasons for the absence.
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LEAVE FOR PERSONAL ILLNESS -

A.

Eligibility: In accordance with Ohio Revised Code Section 3319.13, any regular
employee of the Board of Education who is unable to perform satisfactorily the
duties of his/her position because of personal illness or other disability may be
granted a leave of absence without pay for a period of up to two (2) years. It is
understood that no employee shall have a right to such unpaid leave for sporadic or
short term absences, whether or not based upon illness (unless qualified under
appropriate FMLA leave). For example, unpaid leave may or may not be granted
for non-FMLA qualifying absence to extend the employment of an employee where
such employee has exhausted all accumulated and/or advanced sick leave, unless
the request is for long term unpaid leave and based upon legitimate medical reasons.

Application for leave: A written application to the Superintendent for a leave of
absence due to ill health shall be accompanied by a statement from the attending
physician giving the nature of the illness and definitely recommending that the
employee be relieved of his duties.

Application for reinstatement: After an application for leave of absence due to ill
health has been granted, the responsibility for requesting termination of the leave
and reappointment rests with the employee. 1If such a request is not made earlier
than four weeks before the expiration of the leave, the employee shall be considered
as having severed his connection with the schools and may be replaced.

Termination of leave: A request for termination of leave and reappointment of duty
shall be accompanied by a physician’s certificate indicating the employee has been
examined by the physician and he/she is able to resume his/her regular duties with
the Board of Education.

Unrequested Leave of Absence: Without a request on the part of the employee, the
Board of Education may grant a leave of absence, or renew thereof, to any Employee
because of a mental or physical disability. Such employee shall have the right of a
hearing on such unrequested leave of absence in accordance with division (C) of
O.R.C. §3319.081 and O.R.C. §3319.13.

Sick Leave Donation:

When a bargaining unit member has exhausted all of his/her accumulated sick leave,
including the five (5) days advance as provided by this contract, all personal days
and vacation days, if applicable, and additional days are still needed, then he/she
may request that additional days be transferred from other bargaining unit members
with accumulated sick leave. If a member is using the sick leave bank in lieu of
workers compensation, he/she shall not be forced to use all vacation and personal
days prior to using days from the sick leave bank.
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In order to participate in the sick leave pool for the period of October 1 through
September 30, an employee must give written notice to the Treasurer by October 1.
[f there is a balance of 200 days the employvee signing up to participate will not be
deducted a sick day. When the balance of the sick leave bank is reduced by the
number of enrolled employees for that year, there will be a deduction from all those
who enrolled in the sick leave bank for that year. The employee must have a balance
of 30 days to participate.

1.

W8]

Donated days will be counted on the basis of how they were contributed, i.c.,
the number of hours represented by the contributing employee's regularly
scheduled day.

Donated days cannot be withdrawn.

The recipient shall receive a maximum of thirty (30) days of sick leave per
year per person. This limitation may be extended up to an additional thirty
(30) days by mutual agreement between the Union President and the
Superintendent.

All donations of sick leave will be voluntary.

Members requesting pool days must present a physician’s certificate
indicating an absence due to a single illness or accident that will last, or
exceed twenty (20) consecutive days (a second opinion may be required);
Retiring members will not be allowed to give accumulated unused sick days
after payment of severance pay.

The sick leave pool shall contain no more than two hundred (200) days.

Members are not eligible to use sick ieave pool if:

1.
2.

[¥8]

They are voluntarily absent for any reason;

It is routine maternity/paternity (delivery) or a recuperation from surgeries
or other procedures which could have otherwise reasonably been scheduled
during vacation periods;

The specific illness or injury is not twenty (20) consecutive days or more;
They are eligible for any other paid leave or compensation that equals or
exceeds their normal salary. If the member is eligible for Worker’s
Compensation he/she must apply for such compensation prior to application
to the sick leave pool. Sick leave days may be used to supplement Worker’s
Compensation benefits to equal the difference between Worker’s
Compensation benefit and the member’s salary. Each portion of a sick leave
pool day used to supplement Worker’s Compensation will reduce the sick
leave pool by one full day.

Employees whose sick leave has been depleted by intermittent use shall not
qualify for this benefit.
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All aspects of this pool shall be administered by the Union President and the
Superintendent. Any of the requirements of this program shall not have an impact
on the administration of sick leave as is required in Article 15 of this Agreement.
In the event the Superintendent and the Union President are not able to agree on
administration of the pool in a specific case, a review meeting shall be held. The
review meeting shall be for the purpose of reviewing compliance with the eligibility
requirements and shall include the Superintendent, Assistant Superintendent, Union
President and OAPSE bargaining unit member. If] practical, the member applicant
will be invited to attend the review meeting and is permitted to be accompanied by
the person of his/her choice.

The pool shall contain a balance of two hundred (200) days.

ARTICLE 16

COMPLAINT PROCEDURE

A.

It will be the policy of the administration to resolve complaints against employees
from parents or members of the general public by conducting an investigation,
including interviewing the complainant. This investigation may be conducted by
the immediate supervisor or central office personnel, depending on the
circumstances.

The employee will be interviewed in private at a mutually convenient time and may
be accompanied by a Union representative. If the matter involves possible criminal
conduct, the investigation will be deferred to law enforcement.

If the result of the investigation indicates that discipline of the employee is
appropriate, the administration will follow the discipline procedure of this
Agreement.

It is recognized that this Agreement cannot prevent the actions of parents or
members of the general public from complaining directly to the Board of Education,
but these persons will be invited to bring their complaint to the attention of the
principal or other administrator for initial consideration.
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ARTICLE 17

GENERAL REGULATIONS COVERING ABSENCE

A. Deduction at the daily rate will be made for each day of unauthorized absence.
Nothing herein shall be considered to create an expectation that unpaid leave will
be granted to any bargaining unit member who has exhausted all authorized leave
nor is the Board in any way limited from taking appropriate disciplinary action for
any unauthorized absence without approved leave.

B. Employees absent either the scheduled workday before and/or the scheduled
workday after a holiday will have these days charged as being absent from work
unless such absence is approved by the Superintendent.

C. The Superintendent may also approve employee’s absences for district O.A.P.S.E.
meetings or departmental workshops.

ARTICLE 18

NOTIFICATION IN CASE OF ABSENCE - In case it is necessary for an employee to be
absent from duty, the employee shall notify his immediate supervisor as soon as the
necessity for absence has been determined or as soon thereafier as feasible so that a
substitute may be called. Absence for reasons other than illness shall be approved in
advance by the Superintendent.

ARTICLE 19

UNAUTHORIZED ABSENCE - No payment of salary shall be made for unauthorized
absence. Unauthorized absence from duty shall be considered by the Board of Education
as grounds for suspension or dismissal of the employee.

ARTICLE 20

AUTHORIZED ABSENCE - All employees are expected to discharge the duties of their
respective positions and shall not be absent except for special reasons authorized by these
policies.

PERSONAL LEAVE - All regularly employed classified personnel shall be granted three
(3) unrestricted work days of personal leave (non-cumulative) per school year. Personal
Leave forms must be completed for each use through the District's electronic "KIOSK.."
Pecrsonal leave days may be taken on a one-half day, one day, or two day, or three day
increments.
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Personal leave may not be taken on the last workday before or first work day after a holiday
or vacation, except upon specific approval of the Superintendent. Any employee who does
not use all of his/her personal leave and no more than five (5) sick days per year shall be
entitled to a full day of extra pay for each full day of unused personal leave per year. Any
employee who does not use any personal leave or sick leave per year shall receive a two
hundred dollar ($200) stipend payable no later than the second payroll in July following
the end of the employee’s contract year.

No employees shall take personal leave the first 5 days of school or the last 5 days of the
school year unless there are extenuating circumstances that warrants an exception to the
those guidelines. Notification of intent to use a personal leave day (s) will be made three
(3) school days in advance, unless extenuating circumstances prevent notification within
that time.

MATERNITY/PATERNITY LEAVE - How long a classified employee may continue in
his/her assignment is a matter best left up to the employee and the doctor.

If the condition requires, a classified employee may use accumulated, unused sick leave
for the period of disability related to the pregnancy. Under this provision, if accumulated
sick leave is exhausted, the classified employee shall be granted a leave of absence without
pay for the remainder of the period of disability.

If a classified employee prefers not to use accumulated, paid sick leave, or at a time that
sick leave is exhausted or terminated, the classified employee may apply for and shall be
granted a leave of absence, without pay or fringe benefits, for the balance of the contract
year. The classified employee may apply for a leave for the next succeeding contract year
thereafter, without pay or fringe benefits, by submitting a written request with reason for
the requested extension to the Superintendent before the end of the initial leave of absence.
The classified employee is expected to notify the Superintendent of intended option under
paragraphs 2 and 3 above at least one month in advance; and at such time, shall state the
duration of the leave requested under paragraph 3 in order that the Superintendent can
arrange for a replacement without interruption in the continuing performance of duties to
the district.

Requests and notification under this Leave section shall be by letter signed by the classified
employee.

LEAVE WITHOUT PAY - Employees may request electronically and may be granted
leave without pay with the express prior written approval of the appropriate Supervisor.

25



Employees will be docked their daily salary rate.

The maximum number of days which may be granted without reimbursement for
hospitalization on a per diem basis shall be five per school year. Nothing herein shall be
considered to create an expectation that unpaid leave will be granted to any bargaining unit
member who has exhausted all authorized leave nor is the Board in any way limited from
taking appropriate disciplinary action for any unauthorized absence without approved
leave.

ARTICLE 21

MISCELLANEOUS LLEAVE OF ABSENCE

A. Eligibility: If for some very good reason a regular employee of the Board of
Education must ask for a leave, other than personal iliness or military, he/she must
submit an electronic request to the Board of Education stating the reason for
requesting the leave. This leave may or may not be granted depending on the action
by the Board of Education.

B. If the Board of Education denies the request for leave, then the employee will have
to decide whether to remain on the job or resign.

C. If it is necessary for an employee to resign, when he/she is able to return to work,
he/she may make application and be reappointed whenever there is a job opening

provided such employee is eligible under civil service procedures.

D. If the leave has been granted, it will be the responsibility of the employee to ask to
be reinstated approximately 4 weeks before the termination of his leave.

ARTICLE 22

JURY DUTY

An employee shall be excused for service on a jury without loss of pay or benefits as long
as the employee notifies the Treasurer and his/her supervisor electronically of the dates of
service.

26



ARTICLE 23

MILITARY LEAVE OF ABSENCE

A.

Eligibility: Any employee of the Board of Education shall be granted a leave of
absence to be inducted or otherwise enter military service in accordance with the
provisions of applicable sections of the Ohio Revised Code.

ARTICLE 24

ASSAULT LEAVE

A.

Physical disability resulting from an assault which occurs in the course of Board
employment shall qualify the employee thereby disabled for assault leave. Absence
from work as a result of such assault shall be charged against assault leave.

"Assault" means the causing of or an attempt to cause physical harm to an employee
by any person when the employee charges such a person with an offense prohibited
by Title 29 of the Ohio Revised Code.

Pursuant to and in accordance with O.R.C. §3319.143, assault leave shall be granted
to an employee who: a) is unable to work and, therefore, is absent from his/her
assigned duties because of personal injury resulting from an assault and battery
which is clearly unprovoked; and b) files criminal charges against his/her assailant
as soon as he/she is physically able.

Assault leave shall be granted for each employee qualifying for such leave for up to
ten (10) days per year. Such leave shall not be deducted from accumulated personal
or sick leave. However, any employee absent from work as a result of circumstances
described in (A) above for more than ten (10) days shall have their absence charged
against sick leave.

An employee shall be granted assault leave according to the following rules:

1. The incident resulting in the absence of the employee must have occurred
during the course of employment with the Board while on the Board premises
or at a Board approved or sponsored activity/event or in the course of
transporting pupils or material to or from said premises, activity, or event;
provided, however, that an employee may also qualify in the case of an off-
premises assault by clearly establishing that the assault had a direct and
immediate connection with an occurrence in the employee's performance of
his/her job duties.
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2, Upon notice to the supervisor or Superintendent that an assault upon an
employee has been committed, an employee having information relating to
such assault shall, as soon as possible, prepare a written statement embracing
all facts within the employee's knowledge regarding said assault, sign said
statement, and present it to the building supervisor or Superintendent.

3. To qualify for assault leave the employee shall furnish a certificate from a
medical doctor, stating the name of the disability and its likely duration, if
requested by the Superintendent. The Supérintendent may require a medical
doctor's statement justifying the continuation of the leave. The Board may
require an exam by a physician of its choice, at Board expense.

4, An employee shall not qualify for payment of assault leave until the Assault
Leave Form and any requested physician's statement have been submitted to
the Superintendent.

5. Employees shall not be permitted to accrue assault leave.

6. Payment for assault leave shall be at the assaulted employee's rate of pay in
effect at the time of the assault.

7. Payment under this article shall constitute the employee's entire
compensation from the Board during the period of physical disability and
shall be in lieu of any payments under Ohio Revised Code Chapter 4123,
except to the extent the assault disability exceeds the days allowable under
Section (B) paragraph (2) above.

ARTICLE 25

EPIDEMICS. “SNOW DAYS” OR PUBLIC CALAMITY

All twelve month (260 day) bargaining unit members are expected to report to work on
days which schools are closed due to inclement weather or other calamity for four (4) hours
and will receive their regular pay for eight (8) hours on those days. For second shift twelve
month bargaining unit members reporting to work on days which schools are closed due to
inclement weather or other calamity will report for work at their regularly scheduled time
unless otherwise approved in advance by the administration. Any hours worked by twelve
month bargaining unit members reporting for work on days which schools are closed due
to inclement weather or other calamity will receive pay at time and one-half (1.5) for any
actual hours worked on such days in excess of four (4) hours. These days will not be
required if'a Level 3 emergency has been declared or if attendance is otherwise excused by
the bargaining unit member's immediate supervisor with the express approval of the
Superintendent for weather-related issues.
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All other classified employees shall be paid for time lost when the school in which he/she
works 1s closed due to a calamity.

When a calamity day is determined by the Board to be made up (i.e., any number after 5
calamity days), all other classified employees are required to work without additional
compensation.

If school is delayed resulting in a reduction of hours actually worked, all other classified
employees will be paid for his/her regularly scheduled hours even if not actually worked.

ARTICLE 26

RETIREMENT - All classified employees are required by law to be members of the School
Employees Retirement System.

ARTICLE 27

SEVERANCE PAY - A Galion City School District employee with ten (10) or more years
of qualifying public service who elects in writing to retire to SERS from active service is
to be paid twenty-five percent (25%) of the value of his/her accrued but unused sick leave.
This payment eliminates all sick leave credit accrued but unused by the employee at the
time payment is made.

A Galion City School District employee with ten (10) or more years of qualifying public
service who elects in writing to retire under SERS from active service and who notifies the
Board in writing at least six (6) months prior to the effective date of retirement and the
Board takes action to accept the notice, is to be paid thirty percent (30%) of the value of
his/her accrued but unused sick leave credit to a maximum of eighty-four (84) days.

The payment due under paragraph 1 of this section shall be based upon the member's rate
of pay at the time of retirement. Payment will be made within sixty (60) days of
verification of the first payment from the School Employees Retirement System. All
severance payments must be made in the calendar year of retirement, if possible.

Severance pay under this provision shall also be paid when a regular classified employee

dies while employed by the Board if the employee has been with the district for ten (10)
years or more. Payment shall be made in accordance with R.C. 2113.04.
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ARTICLE 28

WORKERS' COMPENSATION - Employees may file with State Workers' Compensation
for accidental injuries received while on school business subject to rules and regulations of
the Department.

ARTICLE 29

HEALTH INSURANCE

Full-time employees (those who work six (6) or more hours per day for at least nine (9)
months a year, all bus drivers who have a standard route as defined in Article 42, Section
D) are eligible for health insurance. Employees working less than full-time but at least
75% FTE will be ¢ligible for insurance benefits, paid by the employee at the rate of 10%
of the cost of the premiums plus 25% of the cost of the Board’s share of premiums.
Employees working less than 75% FTE but at least 50% FTE will be eligible for insurance
benefits, paid by the employee at the rate of 10% of the cost of the premiums plus 50% of
the cost of the Board’s share of premiums.

The Board shall provide an insurance plan with premium payments as follows for all
fulltime employees.

The employee contribution can be either (at the employee’s choice) a taxable payment or
put in a 125 tax sheltered FSA.

Full-time employees pay 10% for Single, Employee Plus One, and Family coverage, the
Board pays 90% for such coverage.

[SEE APPENDIX FOR PLAN DESIGN]

Members’ dependents eligible for adult dependent coverage will pay 40% of the single
premium for each month of coverage from the day after their 26" birthday until their 28"
birthday. Effective January 1, 2017, members’ dependents eligible for adult dependent
care coverage will be determined by the consortium and will be reviewed by the Insurance
Committee with recommendations made for vote by the parties by way of MOU.

WAIVER OF COVERAGE — All employees who are currently enrolled in the Board’s
insurance plan who elect to decline the Board-provided health insurance shall be entitled
to receive an annual insurance waiver as follows: If an employee elects the waiver, an
employee will receive $1,500.00. The waiver should be elected in writing (see Appendix
S) and is only available to employees who can show proof of coverage from another source.

ENROLLMENT: An additional open enrollment period will occur each September for a
30-day period for employees making changes to their insurance status.
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ARTICLE 30

LIFE INSURANCE - Classified employees of the staff shall be provided with a life
insurance policy and an accidental death and dismemberment policy in the face amount of
Fifty Thousand Dollars ($50,000) each.

ARTICLE 31

DENTAL INSURANCE -— For full-time employees, the Galion Board of Education shall
purchase dental coverage with 90% of the cost of this coverage paid by the Board and 10%
paid by the employee.

ARTICLE 32

VISION INSURANCE — For full-time employees, the Galion Board of Education shall
make available vision coverage for each classified employee and his/her eligible
dependents. With 90% of the cost of this coverage paid by the Board and 10% paid by the
employee,

ARTICLE 33

SCHOOL BOARD AGENDA — A copy of the agenda for each school board meeting will
be made available to the Union President at the same time it is available to Board members.
The agenda will be sent by e-mail or made available to be picked up at the administrative
offices.

ARTICLE 34

PHYSICAL EXAMINATIONS. LICENSES AND TESTS

A. The Board of Education agrees to pay the full cost of medical examinations
required as a condition of employment for bus drivers and custodial and
maintenance employees exposed to asbestos.

B. The Board of Education will pay for licenses required for custodial and
maintenance employees who deal with asbestos. The Board of Education will pay
for refrigeration license if required as a condition of employment.

C. The Board of Education will pay for licenses required for custodial and

maintenance employees who deal with asbestos. The Board of Education will pay
for refrigeration licenses if required as a condition of employment.
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ARTICLE 35
[RESERVED]

ARTICLE 36

EMPLOYMENT - OUTSIDE SOURCES

Federal/State Programs and Student Employees - The Board will not employ any students
under any secondary school or college work-study program or any state or federally funded
work experience program in any position that would replace any employee in the
bargaining unit. The Board may use such available employees to assist bargaining unit
members and they will be assigned by the Superintendent or his designee.

Subcontracting - The Board retains the right to enter into a subcontracting agreement, but
not for the purpose of eliminating bargaining unit positions.

ARTICLE 37

EDUCATIONAL ASSISTANTS - The Board shall endeavor to have assistants supervise
a reasonable number of students in playgrounds or study hall situations. Supervision of the
assistants will be by certificated teachers and/or principals. Bargaining unit members so
assigned are to promptly report any and all supervision issues or concerns to the building
principal.

ARTICLE 38

DISPENSING MEDICATION - Bargaining unit employees are required to dispense
medication in compliance with adopted Board Policy #5330, which is included as part of
the Appendix of this Agreement. No bargaining unit member who is authorized to dispense
medication is required to dispense medication during their lunch hour unless it is an
emergency situation and no other authorized employee is available. The Board shall
provide adequate training and safety equipment to all employees required to dispense
medication and maintain compliance with O.R.C. §3313.713.

ARTICLE 39

GRIEVANCE PROCEDURES - Employees are encouraged to present grievances,
complaints, and constructive criticism with the full assurance that the presentation will in
no way prejudice their standing in the school system.
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Step 1.

Step 2.

Step 3.

In order for an alleged grievance to receive consideration under this
procedure, the grievant must identify the alleged grievance in writing to the
appropriate Principal or immediate supervisor within ten (10) working days
of the occurrence of the incident that gave rise to the grievance.

This 1s a personal right of the member and not the right of any organization
of which he is a member; the employee shall have the right to request a
meeting with the Principal or supervisor within five (5) working days. A copy
of all written complaints shall also be sent to the Superintendent and OAPSE
President

The Principal or the immediate supervisor shall take action on a written
grievance within five (5) working days after it has been filed or after the
meeting with the member. The action to be taken and reasons for the action
shall be reduced to writing and a copy sent to the member, the
Superintendent, and OAPSE President.

If the member is still dissatisfied with the way his/her grievance is being
handled, the member may, within five (5) working days following the Step 1
reply, appeal to the Superintendent or designee in writing and ask for a
meeting which should take place within five (5) working days.

The Superintendent or designee shall make his/her decision and submit
his/her written reasons for the action within ten (10) working days after
his/her meeting with the employee. Copies of the action taken shall be sent
to the member, the Principal, and OAPSE President.

If the Association is not satisfied with the decision of the Superintendent, the
Association may appeal, within ten (10) working days, the grievance to an
impartial arbitrator from the Federal Mediation Conciliation Service. The
arbitrator’s decision will be in writing and will set forth his/her findings,
reasoning, and conclusions on the issue submitted. The arbitrator will be
without power or authority to make any decision which is in violation of this
contract or if an act prohibited by law which is in violation of this Agreement.
The decision of the arbitrator shall be binding upon both parties. The
arbitrator shall have no power to alter, add to, or detract from the provisions
of this negotiated Agreement. The cost of the services of the arbitrator will
be borne equally by the Board of Education and the Association. The
Association shall request a list of arbitrators through the Federal Mediation
Conciliation Service. The Association shall strike first on the list of
arbitrators submitted. Alternate striking of names shall be employed until
one name remains who shall be the arbitrator selected to hear the case. Each
side shall have the right to reject one list of arbitrators and request another
list at their cost.
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This is the final step in the complaint procedure and the action taken shall be
binding and conclusive on all parties. Copies of the final action shall be sent
by the Treasurer to the member, the Superintendent, Principal, and OAPSE
President. The member shall have the right to be represented by a
representative from the Association or a lawyer at all meetings mentioned in
Steps 1 through 3.

The time requirements in the complaint procedure may be waived for
specified periods of time by mutual agreement of the parties, but complaints
are to be processed as expeditiously as possible. If at any step in the
complaint procedure there is no person in the school system in a given
category the complaint shall automatically move to the next step.

This section supersedes O.R.C. §4117.10 and shall exclusively govern the
grievance procedure.
ARTICLE 40

OAPSE CODE OF ETHICS

The following Code of Ethics has been adopted by the OAPSE for its members. All
members agree to abide by the Code, and Local 370 OAPSE agrees to enforce it with its
members.

1. A classified school employee must be proud of his vocation and use his best
efforts to elevate the standards of his work so that he may merit a reputation

for high quality of service.

2. A worthy school employee must be a person of integrity, clean speech, and
desirable personal habits.

3. Courtesy in one’s relationship with pupils, parents, other school employees,
and the public is essential.

4. Resourcefulness in adapting oneself to various work assignments and to
changed conditions is essential.

5. Cooperation is a “two-way street” in which we will conduct ourselves in such
a manner that we will not take an unfair advantage of another for self gain.
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6. It is unprofessional to use destructive criticism against another individual or
against the management of the schools in general. All criticism must be
constructive in nature and must be voiced to the proper authority for the
purpose of remedy an existing evil.

7. It is perfectly proper, at all times, to seek preferment and promotion by
legitimate means.

8. Whenever the work of a non-teaching employee is unsatisfactory, the
administration should notify the person and give him/her a chance to make
correction before dismissal is recommended.

9. We should associate ourselves with employees of other districts concerning
school problems and cooperate in the improvement of public school

conditions.

10.  We must recognize and carry out our responsibilities as a citizen of our
nation, state, school district, and community.

ARTICLE 41

SALARY SCHEDULE

Base salary rates will be increased as follows:

2016-2017: 3%
2017-2018: 2%
2018-2019: 2%

A two hundred fifty dollar ($250) signing bonus will be paid to each employee in the first
payroll in July, 2016.

For the driver(s) currently assigned to the pre-school or any other fixed special route, the
Board agrees that the driver(s) currently assigned to those routes will be contracted as fixed
hour per day employee(s) based upon the number of fixed hours assigned to the route(s)
for that year. This shall not apply to drivers who may substitute on these routes during the
year.

In subsequent years, if the current employee(s) continues to drive the pre-school or any

other fixed special route, the employee(s) will be paid for holidays, personal and sick leave
based upon the number of fixed hours assigned to the route(s) for that year.
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New classified employees with six (6) months service in the School District prior to July
1 will move one (1) increment step on the Salary Schedule.

I.

A.

II.

I11.

CUSTODIAL EMPLOYEES

Checking buildings — custodians will check their respective buildings as directed
by their supervisor, on weekends and holidays, once daily requiring one (1) hour.

A $0.40 cents per hour differential shall be added for custodians providing the
Treasurer with a copy of current licensing as a boiler operator. Effective July 1,
2007 no employee not already receiving additional compensation for a boiler
operator’s license shall be given the pay differential.

Custodial employees called in for alarm call or other emergency calls will be paid
for a minimum of two (2) hours.

MAINTENANCE

A $0.40 cents per hour differential shall be paid for maintenance personnel with a
current licensing as a boiler operator, and $.40 cents per hour for maintenance
employees with a refrigeration license, as required by the Employer. A copy of all
licenses must be provided to the Treasurer. Effective July 1, 2007 no employee not
already receiving additional compensation for a boiler operator’s license shall be
given the pay differential.

Maintenance employees called in for alarm call or other emergency calls will be
paid for a minimum of two (2) hours.

TRANSPORTATION

Standard route will be considered on five and one-half (5 1/2) hour basis.

1. Standard route to be a minimum of one (1) high school and/or middle school
and one¢ (1) elementary route in the AM and one (1) high school and/or
middle school and one (1) elementary route in the PM.

Any irregular routings will be considered on an individual basis. It will be up to
the Bus Supervisor to make the necessary adjustments.
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Iv.

VI

VIL

SECRETARIAL

Secretary I — Senior High Principal's personal secretary (12 month) and Middle
School Secretary (12 month); Secretary 11 (201 days) five additional days at the
discretion of the building principal as needed. Secretary and Guidance Secretary,
Transportation Secretary.

Any bargaining unit employee that is temporarily assigned to the duties of a higher
classification for fifteen (15) working days or more, shall be paid at the higher
classification pay scale.

ALL EMPLOYEES

Beginning in 2008-2009, add one step of $.25 more than previous step to salary
schedules with both parties agreeing to meet subsequent to ratification of the GEA
Agreement to determine whether an increase in wages under Article 51 is required,
taking into consideration the benefit measured as an increase on the base of the
addition of this Step to the salary schedule.

EDUCATIONAL ASSISTANTS

The Board shall reimburse educational assistants for the cost of his/her four year
educational assistant certification.

Educational Assistants shall work one hundred ninety two (192) days.

ARTICLE 42

WORK UNIFORMS - The Board of Education will pay, upon submission of receipts for

expenditures, for work uniforms for the following classifications:

Custodians & Maintenance-
Light blue uniform shirt, dark blue pants (no jeans), jacket, black or brown
shoes, patches, and employee name.

Cafeteria-
White or Black pants, shorts (mid-thigh length) or skirts, white or black duty
shoes, smocks or tailored blouses (no sweat pants or sweat shirts), bib apron
or cobbler apron.

Custodians, Maintenance, and Cafeteria employees who do not consistently comply with
the uniform rules shall not be eligible for the work uniform allowance provided in this
article.
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If school is not in session, the employee is not required to wear regular apparel. However,
the employee must use good judgment and dress appropriately.

The payment for work uniforms shall not exceed $225.00 per employee per year for
persons employed as either custodians or cafeteria workers, and shall not exceed $300.00
for maintenance workers. Said year being from July 1 through June 30. All invoices must
be submitted for reimbursement to the Treasurer’s Office by June 30 of each year. It is
further understood that the uniform will be a condition of employment for each of these
classifications.

ARTICLE 43

AGENCY SHOP/FAIR SHARE - All employees in the bargaining unit covered by the
contract who are members of the Association on the date the contract is signed and all other
employees in such bargaining unit who become members of the Association at any time in
the future shall, for the term of this contract, continue to be members of the Association,
and the Board shall not honor dues deduction (check off) revocations from such employee.

All future employees covered by this agreement, who fail voluntarily, to acquire or
maintain membership in the Association, shall be required as a condition of employment
on or after the probationary period provided in this agreement or sixty (60) days following
the beginning of employment whichever is less, or the effective date of this agreement,
whichever is later, to pay to the Association a fair share fee, which shall not exceed the
dues paid by members of the Association who are in the bargaining unit covered by this
agreement; provided that any employee who has been declared exempt for religious
convictions by the SERB shall not be required to pay said fair share fee, on the same time
schedule as Association dues are payable, an amount of money equal to such fair share fee
to non-religious charitable fund exempt from taxation under Sections 501(c) of the Internal
Revenue Code, mutually agreed upon by such employee and the OAPSE Treasurer. Such
employees shall furnish to the Association State Treasurer written receipts evidencing
payment to such agreed upon non-religious charitable fund. Failure to make such payment
or furnish such receipts as proof of payment shall subject such employee to the same
sanctions as would non-payment of union dues under the agreement.

The Treasurer of the Board shall deduct from the employee’s pay all dues deductions and
fair share fees. The Association shall forward to the Treasurer by September 1 each year
the amount to be deducted for that year if changed from the previous year. Deductions
shall be made in installments beginning in September and running through the contract
year.

The Board Treasurer shall forward to the QOAPSE State Treasurer the amount of State

Dues/Fees, along with a complete description by name and amount, for each employece. A
copy of this description shall be forwarded to the Local 370 Treasurer.
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The Board Treasurer shall forward directly to the Local Treasurer the amount deducted
from the local dues. This shall be done in September.

The Association shall defend and indemnify the Board of Education, and hold them
harmless against any and all claims, demands, suits or other forms of liability including
legal fees and expenses, that may arise out of, or by reason of, the action taken by the
Galion Board of Education for the purposes of complying with any of the provisions of this
article or in reliance on any list, notices or assignments furnished under any of such
provisions. The Association shall retain control of and appointments of legal counsel for
defense and indemnification purposes.

ARTICLE 44

FAMILY AND MEDICAL LEAVE

The Family and Medical Leave Act (FMILA) and its associated regulations will apply to all
bargaining unit members who meet its eligibility requirements. For purposes of this
Section, “12-month period” is defined as the “12-month period measured forward from the
date the employee’s first FMLA leave begins” (i.e. the leave year is specific to each
employee). The member is entitled to twelve (12) weeks of leave during the 12-month
period beginning on the first date FMLA leave is taken. The next 12-month period
commences the first time FMLA leave is taken after the completion of any previous 12-
month period.

ARTICLE 45

SPECIAL NEEDS ROUTE BUS AIDE

Each special needs route in which a chair lift must be operated shall be assigned at least
one bus aide.

ARTICLE 46

FIELD TRIPS

THE TRIP BOARD AT THE BUS GARAGE

1. All regular bus drivers will be eligible on a rotating basis for extra trips that can be
completed (round trip) without interfering with the regular assigned daily routes and
shall not be paid for an extra trip before the end of their regular hours.
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The only exception shall be trips in which the total number of students engaged in
the trip activity is eight (8) or less and the students can be transported in a Board
van driven by the coach/advisor with proper legal requirements for appropriate
certification. No athletic team or student club shall be divided to reduce the number
of passengers below nine (9).

Weekend/Evening trips will first be offered on a rotating basis to regular eligible
drivers, after the trip meeting each season. Daytime trips will be offered first to
interested regular drivers, on a rotating basis. There will be two separate trip boards,
“Weekend/Evening” and “Daytime.”

A regularly hourly rate shall be paid to regular bus drivers from departure time to
return time. In addition, the driver will be paid for fifteen (15) minutes for pre-trip
inspection unless he/she is driving the same bus, which he/she drove that day. The
driver will also be paid for fifteen (15) minutes for post-trip clean up and fuel check
unless he/she was already paid for this work on this day for the same bus. The
additional 30 minutes shall be designated on the time sheet and trip sheet. There will
be fifteen (15) minutes added to each trip to allow for the bus travel between the bus
garage and campus.

The Board of Education may make an exception to the use of substitute drivers on
weekday extra-curricular trips when it is in the best interest of the school district to
do so. Inthe event an exception is made, the trip may be assigned to a regular driver
on a rotating basis.

All regular bus drivers will be put on the trip board in seniority order. If a driver
wishes to be taken off the trip board, he/she must notify the Superintendent or
designee by the first of any month. The driver then will not be put back on the trip
board until the first of the next month.

Regular drivers substituting for noon routes shall be done on a separate rotation of
regular drivers that are signed up on the appropriate trip board, then substitutes (with
no penalty for turndown). Substitutes for noon routes can be scheduled for up to
five (5) consecutive days at a time.

At the beginning of each season, all prescheduled seasonal trips will be scheduled for
the entire season based on the trip board seniority order. All trips will be placed on
a calendar and regular drivers will choose trips by seniority order in a rotation. The
seniority rotation will continue through all seasons in a school year. The seniority
list will then start over at the beginning of the new school year.

All other trips_shall be posted upon receipt. Changes to a posted trip (usually time of
departure or return) shall be circled in a contrasting color on the trip board.
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10.

11.

12.

13.

14.

15.

This is also noted on the trip sheet and initialed by the person doing the posting.

All trips that do not interfere with routes shall go through regular drivers, substitute
drivers, the bus mechanic, and then bus drivers that are not on the Board. On days
when multiple trips are occurring, regular drivers who are already assigned to a trip
have the option of switching trips with a substitute driver (based on seniority).

If a trip has been canceled, the bus driver shall be notified as soon as possible. If
attempts to contact the driver are unsuccessful, a note shall be placed on the bus
garage door indicating that the run is canceled. If these procedures are not followed
and the driver shows up, the driver shall receive two (2) hours pay and the next
available assignment.

If a trip is rescheduled due to weather or calamity conditions, the person originally
scheduled to take the trip will still drive for the assigned trip at the new date and
time. If, in rescheduling the trip a conflict is created, the driver will take the
rescheduled trip and someone else will be assigned to the conflicting trip. If a trip
is canceled, there will be a “C” placed on the Board to notify the driver that the trip
is canceled. The driver shall receive the next trip posted.

If a driver is assigned two trips that interfere with another, an “S” shall be placed on
the Board to notify the driver that he/she was skipped for this trip. The driver shall
receive the next trip posted.

a. If a driver is assigned a trip but turns it down and later the trip board rotation
returns to the driver for a second trip on the same day but different time, the
driver may accept the second trip or turn it down. The turndown for the
second trip would not be counted against the driver.

If a driver is scheduled for a trip, they must take the trip unless absence is approved
by the Transportation Supervisor.

If a possible mistake is brought to the attention of the Transportation Supervisor or
designee, the Supervisor will make the correction if it is needed. If the Supervisor
finds a mistake and it is not corrected before the trip is made, the driver who would
have been entitled to receive the trip will receive two (2) hours pay and the next
posted trip.

Trips should not be split unless there is a shortage of bus drivers. Only under

unusual circumstances would a driver take students on a trip, drop them off, return
to the garage, and then return to pick up students.
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16.

17.

18.

19.

20.

22.

The Transportation Supervisor or designee and secretary shall be in charge of the
trip board and make all the changes on the trip board.

If a trip is posted and the driver is a “no show,” that driver will receive a “NS” on
the next trip posted in their column and forfeit that trip. That trip will go to the next
rotating driver on the Board.

A driver without penalty may turn down any notice on the trip board giving less
than twenty-four (24) hour notice for a trip. Any trip that is requested with less than
24 hours’ notice is not listed on the trip board. Unless time constraints exist, all
trips with less than 24 hours’ notice will be offered to regular drivers on a rotating
basis by seniority of readily available drivers.

At the end of each school year the trip board will be erased. At the beginning of
the next school year the trip board will begin with a clean slate starting with the
senior bus driver and rotating down the board.

All drivers shall receive two hours pay for cleaning their bus at the end of the school
year. Two hours will be paid from a time sheet submitted after completion of a
yearend checklist and approved by Supervisor or designee.

Transportation Committee

The parties agree to the establishment of a Transportation Committee for the
purposes of reviewing the efficient and equitable distribution of field trips. The
Committee will be comprised of three administrators appointed by the
Superintendent and three representatives selected by the Union President to include
one or two bus drivers. The Committee shall meet during the first week of June,
2016, and will have full authority to reach final resolution on changes to this
Agreement which will be attached via Memorandum of Understanding as an
Appendix by no later than August 15, 2016.

ARTICLE 47

SCHOOL CALENDAR - A joint committee composed of four (4) members from GEA,
two (2) members from OAPSE appointed by their respective Presidents, and two (2)
administrators will meet to develop two (2) draft calendars for the subsequent school year.
Draft calendars will be prepared by December 15 to allow vote by both memberships by
secret ballot. All votes will be counted by the Calendar Committee. The calendar with the
majority vote will be recommended to the Board of Education.
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ARTICLE 48

ME TOO CLAUSE - In the event that the Galion Education Association (GEA) settlement
of wages, steps, and employee contribution towards the insurance premium results in a
more favorable settlement to those employees than that received by OAPSE Local #370
under this Agreement, an adjustment will be made in this Agreement which will provide
OAPSE Local #370 with the same compensation package.

ARTICLE 49

BOARD 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,
the Superintendent, and other personnel in management all powers, rights, authority,
duties, and responsibilities conferred upon and vested in it or them by the laws and the
Constitution of the State of Ohio and of the United States.

ARTICLE 50

CLASSIFIED EMPLOYEE EVALUATION

A.  The Galion City Schools have a responsibility to strive for excellence in their
programs and personnel. The manner by which personnel perform their duties and
meet their responsibilities may determine the degree of success of school programs.
The insight and growth of each staff member resulting from participation in this
evaluative process may be more significant than the process itself. Evaluation
should be a continuous, cooperative enterprise between evaluatee and evaluator, and
should be addressed to performance improvement. The copy of this evaluation shall
be kept in the employee's personnel file.

B. Ewvaluation Procedures:

1. The administration will evaluate all employees on an annual basis, within
each employee’s individual contract year.

2. Instructions:

a. Three (3) copies of this evaluation will be made. Copies go to the
central office, employee and evaluator.

b. The evaluator will discuss the evaluation with the employee before
the evaluation goes to the central office.
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c. The employee will sign the evaluation to acknowledge receipt and a
conference.

ARTICLE 51

EMPLOYEES’ RECORDS

A.

The District Treasurer shall be responsible for the maintenance of employee records,
but he/she may delegate ministerial duties to other central office staff.

Access to and making of copies of employee records shall be governed by the law
of Ohio except that employees shall be entitled to copies of their own records
without charge.

Anonymous letters or material will not be placed in an employee’s file. In addition,
employees have the right to dispute the accuracy, relevance, completeness or
timeliness of documents in his/her personnel file and to submit a reply or
explanation to any document, if submitted within ten (10) days of the employee's
receipt of such document.

Employees may have access to their file during regular central office business hours
outside of his/her regular work day.

Disputes over the content of an employee’s personnel file are subject to the
grievance procedure of this Agreement.

Letter of reprimand, suspension, disciplinary action, and derogatory material shall
not be used as grounds for disciplinary action after 36 months following the date of
the incident, unless there has disciplinary action for the same or similar conduct
during that period.

ARTICLE 52

BACKGROUND CHECKS

For the safety of our staff and students, all members shall file required BCI/FBI record
checks with the Board as required by law. Any member, who is not in compliance by the
required date, shall be placed on an unpaid leave of absence until these records are filed.
Any member, who completes the required background check by June 25 and does not
receive his/her results, shall continue to work beyond the required date until such time as
the results have been received.
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The cost of the BCI and FBI background checks required by HB 190 shall be paid directly
by the Board to the provider on behalf of employees in all classifications at the board
specified location. The cost of the BCI and FBI checks will only be paid every four years
for educational assistants and paraprofessional tutors upon renewal of his/her four year
certificate.

Time will be given during the workday for twelve month employees only to complete their
BCI/FBI checks when required.

ARTICLE 53
DURATION
A.  The provisions of this Agreement establish certain rights and benefits for the Union
and its employees which shall only be coextensive with the terms of this Agreement

and these rights and benefits shall cease and terminate upon the termination date of
this Agreement.

B. This Agreement shall become effective on July 1, 2016, and shall remain in full
force and effect through June 30, 2019.

IN WITNESS WHEREOF, the undersigned parties have caused this Agreement to be
signed this X4 +h _ dayof ij;f L1Es 7 , 2016.

GALION CITY SCHOOL DISTRICT ASSOCIATION OF PUBLIC SCHOOL

BOARD OF EDUCATION EMPLOYEES, LOCAL #370
/ﬂjé (i
/ -’Z:-/ ez
President PrCSIdent
0____ —~ /\,%/ 7 vl Dave clam
Superintendent Designated Representative
(bt Wmcm
Treasurer
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Appendix A

Galion City Schools Board of Education

Ohio Association of Public School Employees

Local # 370
Salary Schedules - School Year 2016-2017
Custodian E:z:; MS He?d HS He'fld Maintenance Secretary Secretary  Secretary Cook B.us Bus . Educiational
\ Custodian  Custodian 1 2 3 Driver Mechanic  Assistants
Step Custodian
0 13.43 14.04 14.37 14.70 15.89 14.19 13,51 11.85 11.71 14.70 15.45 11.33
1 13.76 14.37 14.70 14.99 16.19 14.52 13.88 12.35 11.85 14.80 15.75 11.62
2 14.04 14.70 14.99 15.29 16.56 14.80 14,19 12.78 11.99 14.99 16.08 11.99
3 14.37 14.99 15.29 15.61 16.82 15.11 14.52 13.27 12.13 15.11 16.43 12.28
4 14.70 15.29 15.61 15.94 17.18 15.45 14.80 13.76 12.34 15.27 16.68 12.64
5 14.99 15.61 15.94 16.21 17.52 15.75 15.11 14.19 12.48 15.45 17.03 12.97
6 15.70 16.35 16.66 1694 18.22 16.47 15.85 14.92 13.20 16.16 17.74 13.68
7 15.99 16.63 16.95 17.22 18.51 16.77 16.13 15.20 13.48 16.46 18.04 13.97
8 16.29 16.92 17.23 17.52 18.81 17.06 16.43 15.49 13.77 16.75 18.32 14.29
9 16.57 17.21 17.52 17.79 19.10 17.32 16.72 15.77 14.07 17.03 18.62 14.55
10 16.85 17.49 17.79 18.08 19.36 17.61 16.98 16.05 14.35 17.30 18.89 14.84
11 17.13 17.76 18.07 18.33 19.73 17.87 17.25 16.32 14.61 17.58 19.17 15.10
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Ohio Association of Public School Employees

APPENDIX A

Galion City Schools Board of Education

Local # 370
Salary Schedules - School Year 2017-2018
Custodian 'I::::;“d. MS He?d HS He?d Maintenance Secretary Secretary Secretary B-us Bus . Edur:ational
. Custodian Custodian 1 2 3 Cook Driver Mechanic Assistants
Step Custodian

0 13.70 14.32 14.66 14,95 16.21 14.47 13.78 12,13 1194 14.99 15.76 11.56
i 14.04 14.66 14.99 15.29 16.51 14.81 14.16 1260 12.09 15.10 16.07 11.85
2 14.32 14.99 15.29 15.60 16.85 15.10 14.47 13.04 1223 15.29 16.40 12.23
3 14.66 15.29 15.60 15.92 17.16 15.41 14.81 13.54 1237 1541 16.76 12.53
4 14.99 15.60 15.92 16.26 17.52 15.76 15.10 1404 1259 15.58 17.01 12.89
5 15.29 15.92 16.26 16.53 17.87 16.07 15.41 14.47 1273 15.76 17.37 13.23
6 16.01 16.68 16.99 17.28 18.58 16.80 16.17 15.22 1346 16.48 18.09 13.95
7 16.31 16.96 17.29 17.56 18.88 17.11 16.45 1550 13.75 16.79 18.40 14.25
8 16.62 17.26 17.57 17.87 19.19 17.40 16.76 15.80 14.05 17.09 18.69 14.58
9 16.90 17.55 17.87 18.15 19.48 17.67 17.05 16.09 14.35 17.37 18.99 14.84
10 17.15% 17.84 18.15 18.44 19.75 17.96 17.32 16.37 14.64 17.65 19,27 15.14
11 17.47 18.12 18.43 18.70 20.12 18.23 17.60 16.65 1490 17.93 19,55 15.40
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Ohio Association of Public School Employees

APPENDIX A

Galion City Schools Board of Education

Local # 370
Salary Schedules - Schoo! Year 2018-2019
, Elem. MS Head HS Head . Secretary Secretary Secreta Bus Bus Educational
Custodian Heac! Custodian CustoI:Iian Maintenance 1 " 2 " 3 " Cook Driver Mechanic Assistants
Step Custodian
0 13.97 14.61 14.95 15.29 16.53 14.76 14.06 12.37 12.18 15.29 16.08 11.79
1 14.32 14.95 15.29 15.60 16.84 15.11 14.44 12.85 12.33 15.40 16.39 12.09
2 14.61 15.29 15.60 1591 17.23 15.40 14.76 13.30 12.47 1560 16.73 12.47
3 14.95 15.60 1591 16.24 17.50 15,72 1511 13.81 1262 15.72 17.10 12.78
4 15.29 1591 16.24 16.59 17.87 16.08 15.40 14.32 12.84 15.89 17.35 13,15
5 15.60 16.24 16.59 16.86 18.23 16.39 15.72 14.76 12.98 16.08 17.72 13.49
6 16.33 17.01 17.33 17.63 18.95 17.14 16.45 15.52 13.73 16.81 18.45 14.23
7 16.64 17.30 17.64 17.91 19.26 17.45 16.78 15.81 1403 17.13 18.77 14.54
8 16.95 17.61 17.92 18.23 19.57 17.75 17.10 16,12 1433 1743 19.06 14.87
9 17.24 17.90 18.23 18.51 19.87 18.02 17.39 16.41 1464 17.72 19.37 15.14
10 17.53 18.20 18.51 18.81 20.15 18.32 17.67 16,70 1493 18.00 19.66 15.44
11 17.82 18.48 18.80 19.07 20.52 18.59 17.95 16,98 1520 18.29 19.94 15.71
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WYANDOT CRAWFORD CONSORTIUM : Plan 4 Coalion

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

Coverage for: Single or Family | Plan Type: PPO

'k 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 800.382.5729.

Important Questions Answers Why This Matters:

|

i What Is the overall

$500/single,$1,000/family Network

You must pay all the costs up to the deductible amount before this plan begins to pay for covered

for specific services?

$500/single, $1,000/family Non-Network | Services you use. Check your policy or plan document to see when the deductible starts over
deductible? Doesn't apply to coinsurance, copays | (usually, but not always, January 1st). See the chart starting on page 2 for how much you pay for
and network preventive care covered services after you meet the deductible.
Are there other deductibles | 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 limit

% on my expenses?

Yes, Coinsurance Limit:
$500/single, $1,000/family Network
$1,000/single, $2,000/family
Non-Network

Qut-of-pocket Limit:
$6,350/single, $12,700/family Network
$1,500/single,$3,000/family
Non-Network

The out-of-pocket limit is the most you couid pay during a coverage period (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?

Cost sharing for prescription drugs,
premiumns, 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 annua) limit
1 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
800.382.5729 for alist 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.

Do 1need a referral to see a
specialist?

No

You can see the gpecialist you choose without permission from this plan.

Questions: Call 800.382.5729 aor wvisit 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 Glossary

at MedMutual.com/SBC or call 800.382.5729 to request a copy.

Page 1 of 8
491365044
CMS1501400000905-01536
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WYANDOT CRAWFORD CONSORTIUM : Plan 4

Summary of Benefits and Coverage: What This Plan Covers & What it Costs Coverage for: Single or Family | Plan Type: PPO
[ R - N e
J Are there services this plan . Yes Some of the services this plan doesn’t cover are listed on page 5. See your pohcy or plan document ;‘

 doesn't cover? L L V _i for additional information about excluded services. :

....... S, -

i’ I +  Copayments are fixed doliar amounts {for example, $15} you pay for covered health care, usually when you receive the service.

+ Coingurance is your share of the costs of a covered service, caiculated 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.

+  The amount the plan pays for covered services is based on the allowed amount. !f an out-of-network prayider 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 Costif Youlse a  YourCostif YouUsea Limitations and Exceptions
Network Provider Non-Network Provider
C . . 777 Primary care visit to treat an injury or  $20 copaylvisit 40% coinsurance - noNe-------
I you visit a health care iness
provider'sioffice.or.clinic Specialist visit 820 copayhvisit * 40% coinsurance S 1Y, T-S—
 Other practitioner office visit - $20 copay/visit 40% coinsurance weeneenIONGe--eone
{Chiropractic) ' "
" Other practitioner office visit Not Covered Excluded Service
(Acupuncture) ( _
Preventive care/ screening/ No charge 40% coinsurance T (161 |- S
. immunization ) o
T Diagnostic fest (x-ray) 20% coinsurance 40% coinsurance e NONg---
ikyowhaye.aitest Diagnostic test (blood work) ~ 20% coinsurance 40% coinsurance ceenee 1N
imaging (CT/PET scans, MRIs) 20% coinsurance 40% coinsurance - noN@------

Questions: Call 800,382 5729 or visit us at MedMutual.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
at MedMutual.com/SBC or call 800.382.5729 to request a copy.

Page 2 of 8
491365044
CMS1501400000805-31536
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WYANDOT CRAWFORD CONSORTIUM : Plan 4

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

Common Medical Event

H-you nesddrugs-tortreat
your-ilingss.or condition

More-informalion-absut
prescripliop drug.conerage is
available at

MedMutual. com/SBC

If you haﬁe-outpatignt |
surgery

Services You May Need

" Major Medical Drug Coverage /Rx

Generic copay - retail /Rx

“ Generic copay - home delivery /Rx
Formulary copay - retail /Rx
Formulary copay - home delivery /Rx
Non-Formulary copay - retail /Rx
Non-Formulary copay - home
delivery /Rx

Facility fee (e.g., ambulatory surgery
center)
Physician/surgeon fees (Outpatient)
Emergency room services
- Emergency medical transportation
Urgent care
~ Facility fee (e.g , hospital room)
* Physician/ surgeon fee (inpatient)
* Mental/Behavioral health outpatient
- services
Mental/Behavioral health inpatient
. services _
Substance use disorder outpatient
_ services (alcoholism) -
! Substance use disorder outpatient

| 1 services (drug use)

- Substance use disorder inpatient

" services (alcoholism)

- Substance use disorder inpatient

. " services (drug use)

Questions: Cafl 800.382.5729 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 Glossary
at MedMutual.com/SBC or call 800.382.5729 to request a copy.

Your Cost 1f You Use a
Network Provider

Coverage for: Single or Family | Plan Type: PPO

Your Cost If You Use a
Non-Network Provider

20% coinsurance

20% coinsurance Does Not Apply

" Not Covered " Does Not Apply

' $10 " Does Not Apply

" Not Covered Does Not Apply
$15 | Does Not Apply

*Not Covered “ Does Not Apply

- $30 " Does Not Apply
20% coinsurance 40% coinsurance

40% coinsurance

20% coinsurance
20% coinsurance ~ 40% coinsurance
$20 copayAvisit * 40% coinsurance
' 20% coinsurance * 40% coinsurance
* 20% coinsurance 40% coinsurance

Benefits paid based on corresponding medical benefits '

Benefits paid based on corresponding medical benefits

" Benefits paid based on cofresponding medical benefits
~ Benefits paid based on cofresponding medical benefits
~ Benefits paid based on cormesponding medical benefits

~ Benefits paid based on corresponding medical benefits

Limitations and Exceptions

ST

* Covers up to a 30-day supply
Covers up to a 90-day supply

~ Covers up to a 30-day supply

" Covers up to a 90-day supply
Covers up to a 30-day supply

~ Covers up to a 90-day supply

[ 1 o
| emeONGe -
ST v,
S, TS

------- noNg-------

Page 3 ot 8
491365044
CMS1501400000905-01536
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WYANDOT CRAWFORD CONSORTIUM : Plan 4

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

Common Medical Event Services You May Need Your Cost If You Use a

Your Cost f You Use a

Limitations and Exceptions

Network Provider Non-Network Provider
Prenatal and postnatal care - 20% coinsurance 40% coinsurance (Prenatal Visits are covered at no
“ , ' charge with in-network providers)
- Delivery and all inpatient services 20% coinsurance 40% coinsurance e nong-------
" Home health care Not Covered Excluded Service
Rehabilitation services (Physical $20 copay/visit 40% coinsurance =~ -eeee- none-—----
- Therapy) . v .
- Habilitation services (Occupational  $20 copay/visit 40% coinsurance e VOG-
 Therapy) . | :
Habilitation services (Speech $20 copaylvisit 40% coinsurance - noNg-------
Therapy) ‘ ( _
Skilled nursing care 20% coinsurance 40% coinsurance - ~NONg-------
Ourable medical equipment 20% coinsurance 40% coinsurance ~e-=—NONE-----
Hospice service 20% coinsurance 40% coinsurance 1011 IS
R ) Eye exam (Child) No charge 40% coinsurance ——-—-nONg---
' Glasses Not Covered Excluded Service
Dental check-up (Child) * Not Covered Excluded Service
Questions: Call 800.382.5729 or visit us at MedMutual com/SBC. Page 4 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 491365044

at MedMutual.com/SBC or call 800.382.5729 to request a copy. CMS1501400000905-01536
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WYANDOT CRAWFORD CONSORTIUM : Plan 4

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

Exciuded Services & Other Covered Services:

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

+  Acupunclure +  Glasses »  Non-Formulary copay - retail /Rx
- Cosmetic Surgery » Hearing Aids + Routine Eye Care (Adult)
«  Dental check-up (Chiid) « Home health care + Routine Foot Care
+ Denlal Care (Adult) +  Infertility Treatment » Weight Loss Programs
«  Formulary copay - retail /Rx + Long-Term Care
+  Generic copay - retail /Rx + Non-emergency care when traveling outside the
u.s.

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 +  Chiropractic Care «  Private-Duty Nursing

Your Rights to Continue Coverage:

If 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

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 under the plan.
Other limitations on your rights to continue coverage may also apply.

For more information on your rights to continue coverage, contact the plan at 800.382.5729. You may also contact your state insurance department, the U.S. Department of

Labor, 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
WWW.CCii0.cms.gov.

Questions: Call 800.382.5729 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 Glossary Page 5 of 8

at MedMutuat com/SBC or call 800.382.5729 to request a copy. CMS1501 4000002?5?222
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WYANDOT CRAWFORD CONSORTIUM : Plan 4

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 plan at 800.382.5729.

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.

~---e---- T see examples of how this plan mighf cover costs for sample medical SHuations, 508 the Next DAGE -« -+ roremner e

Questions: Call 800.382.5729 or visit us at MedMutual.com/SBC.

. S : Page 6 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 age 6 of

491365044
al MedMutual.com/SBC or call 800.382.5729 to request a copy. CMS1501 400000905_0?235
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WYANDOT CRAWFORD CONSORTIUM : Plan 4

Coverage Examples

About these Coverage Examples:

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

4

Don't use these exampies to
eslimate your actual costs under this
plan. The actual care you receive will
be different from these examples,
and the cost of that care will also be
different.

This is
not a cost
estimator.

See the next page for important
information about these examples.

Having a baby

(normal delivery)

= Amount owed to providers: $7,540
« Plan Pays $6,340
= Patient Pays $1,200

Sample care costs: -
Hospital charges (mother) $2,700
Routine obstetric care o $2100
Hosp:tal charges (baby) $900
Aneshesa  $900
Laboratory tests . 3500
Presciptions | $200
Radiology = | §200
Vaccines, other preventive i $40
Totl . L 8150
Patient Pays: o
Deductibles $500
oy T %
Coinsurance $500
Limis or exclusions 3200
Total L $1.200

These numbers assume that the patient does not use an
HRA or FSA. If you participate in an HRA or FSA and
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 empioyer group.

Questions: Call 800.382.5729 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 Glossary

al MedMutual.com/SBC or call 800.382.5729 to request a copy.

Coverage for: Single or Family | Plan Type: PPO

Managing Type 2 diabetes
{routine maintenance of
a well-controlied condition)

s Amount owed to providers: $5,400
= Plan Pays $4,360
= Patient Pays $1,040

Sample care cost:

Prescnpt:ons $2,900 :

Medical Equipment and Supplres B 1 300_4
_Office Visits and Procedure ~ * §700
Bducaon 8300
Laboratory tests $100
Vaccines, other preventive $100

Total $5,400

Patient Pays: o
Deductibles $500
Copays . _ $100
Coinsurance om0
Limits or exclusions $40
Total $1,040

Note: These numbers assume the patient is
participating in our diabetes wellness program. if
you have diabetes and do not participate in the
weliness program, your costs may be higher. For
more information about the diabetes wellness
program, please contact: 800.382 5729.

Page 7 of 8
491365044
CMS1501400000905-01536
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WYANDOT CRAWFORD CONSORTIUM : Plan 11 A

Summary of Benefits and Coverage: What This Pian Covers & What it 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 teems in the policy or plan document at
MedMutual.com/SBC or by calling 800.382.5729.

Important Questions Answers Why This Matters:
$300/single, $600/family Network You must pay all the costs up to the deductible amount before this plan begins to pay for covered
What is the overall $600/single, $1200/amily Non-Netwark | Services you use. Check your policy or plan document to see when the deductible starts over
deductible? Doesn't apply to coinsurance, copays | (Usually, but not always, January 1st). See the chart starting on page 2 for how much you pay for
and network preventive care covered services after you meet the deductible.
Are there other deductibles | No You don't have to meet deductibles for specific services, but see the chart starting on page 2 for
' for specific services? other costs for services this plan covers.

" Is there an out-of-pocket Jimit | Yes,NiAsingle, N/A/family

| on my expenses?
E

=

- What is not inciuded in the
! out-of-pocket limit?

...... et e n

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

S

Cost sharing for prescription drugs,

premiums, balance-bilted charges and

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

é
health care this plan doesn'tecover. o —{
Is there an overall annuyal limit | No The chart starting on page 2 describes any limits on what the plan will pay for specific covered |
on what the insurer pays? services, such as office visits.
. S S S VU
Does this plan use a network = Yes, See MedMutual com/SBC or call | If you use an in-network doctor or other health care provider, this plan will pay some or all of the
of providers? 800.382.5729 for alist of participating | costs of covered services. Be aware, your in-network doctor or hospital may use an out-of-network
5 providers. 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.
Do | need a referral to see a No You can see the gpecialist you choase without permission from this plan.
' gpecialist? ) _
| 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? | B for additional information about gexcluded services. -

Questions: Call 800.382.5729 or visit us at MedMutual com/SBC.

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

at MedMutual.com/SBC or call 800.382.5729 to request a copy.

Page 1 of 8
491365963
CMS51501400000922-02149
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WYANDOT CRAWFORD CONSORTIUM : Pian 11

Summary of Benefits and Coverage: What This Plan Covers & What it Costs Coverage for: Single or Family | Plan Type: PPO
' «  Copayments are fixed dollar amounts (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
altowed 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 atlowed
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 atlowed 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 Your Cost If You Use a

Network Provider

Services You May Need

Your Cost If You Use a
Non-Network Provider

Limitations and Exceptions

T S e oy e T pr

* Primary care visit to treat an injury or  $20 copay/visit 30% coinsurance L 11¢]) -2
ifw vdmazhga!th&m iness
provider's;office-or-clinis Specialist visit $20 copaylvisit ' 30% coinsurance e Y—
Other practitioner office visit * 10% coinsurance ' 30% coinsurance - none------
- {Chirapractic) __ ‘ _
Other practitioner office visit Not Covered Excluded Service
(Acupuncture) .
Preventive care/ screening/ No charge 30% coinsurance =--==-NONE----—
immunization
Diagnostic test (x-ray)  10% coinsurance 30% coinsurance 1011 -
_ Diagnostic test {blood work)  10% coinsurance ' 30% coinsurance e NONg e
~ Imaging (CT/PET scans, MRis) ' 10% coinsurance 30% coinsurance e —I0N@—-—
" Generic copay - retail /Rx 85 " Does Not Apply " Covers up to a 30-day supply
_ Generic copay - home delivery /Rx - $10 Does Not Apply Covers up to a 90-day supply
. Formulary copay - retail /Rx ' $25  Does Not Apply Covers up to a 30-day supply
, Formulary copay - home dellvery /Rx - $62.50  Does Not Apply Covers up to a 80-day supply
- Non-Formulary copay - retail IRx - $40  Does Not Apply " Covers up to a 30-day supply
" Non-Formulary copay - home - $100 " Does Not Apply  Covers up to a 90-day supply

. delivery /Rx

Questions: Call 800.382.5729 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 Glossary

at MedMutual.com/SBC or call 800.382.5729 to request a copy.

Page 2 of 8
491365963
CMS1501400000922-02149
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v1anUUT CRAWFORD CONSORTIUM : Plan 11

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

Common Medical Event Services You May Need Your Costlf Youlse a  YourCostif YouUsea

Limitations and Exceptions

Network Provider Non-Netwark Provider
- Facility fee (e.g., ambulatory surgery  10% coinsurance - 30% coinsurance - NONE---+ -
center) \ . _ ) y
Physician/surgeon fees {Outpatient)  10% coinsurance 0% coinsurance e NONE--~---
" Emergency room services __ $100 copayivisit e none-------
Emergency medical transportation 10% coinsurance - 30% coinsurance e (LR
Urgent care - $50 copay/visit 30%coinsurance e none-------
Facility fee (e.g., hospital room) ~ 10% coinsurance 30% coinsurance. - nong-----~-
Physician/ surgeon fee (inpatient) ~ 10% coinsurance 30% coinsurance eese-NONE~----
* Mental/Behavioral health outpatient Benefits paid based on comesponding medical benefits ~ ------- nong-—----
services c
Mental/Behavioral health inpatient Benefits paid based on corresponding medical benefts - nong-------
services _ ,
Substance use disorder outpatient Benefits paid based on corresponding medical benefits -+~ NONE-~=----
services (alcoholism) , _ ,
Substance use disorder outpatient Benefits paid based on corresponding medical benefits ~ ------- nNONE-------

services {drug use) h

Substance use disorder inpatient Benefits paid based on corresponding medical benefits - nong-------

- ; services (alcoholism) h

Substance use disorder inpatient Benefits paid based on corresponding medical benefits  ------nong-------

*_ services (drug use) , .

- .. Prenatal and postnatal care 10% coinsurance 30% coinsurance e noNg-=-—--
- . Delivery and all inpatient services 10% coinsurance 30% coinsurance - nong----—

Questions: Cali 800.382.5729 or visit us at MedMutual.com/SBC. Page 3 of 8
If you aren’t clear about any of the undedined terms used in this form, see the Glossary. You can view the Glossary 491 '355953
at MedMutual.com/SBC or call 800.382.5729 fo request 2 copy. CMS1531400000927-02149
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WYANDOT CRAWFORD CONSORTIUM : Plan 11

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

Your Cost If You Use a Your Cost If You Use a
_ Network Provider Non-Network Provider
' ”ﬁ Home health care 10% coinsurance - 30% coinsurance | =eees-IONg-~--

Common Medical Event Services You May Need

Limitations and Exceptions

Rehabilitation services (Physical " 10% coinsurance 30% coinsurance =~ s noNg-------
Therapy) .
Habilitation services (Occupational 10% coinsurance 30% coinsurance - NONg=------
Therapy) a
Habilitation services {Speech 10% coinsurance 30% coinsurance ~ ---e- NONE--~-=--
Therapy) _ , ‘
Skilled nursing care 10% coinsurance - 30% coinsurance e L¢]1 - S
Durable medical equipment * 10% coinsurance - 30% coinsurance e nong-------
 Hospice service 10% coinsurance 30% coinsurance e 0N
" Eye exam (Child) " No charge ' 30% coinsurance e nong-------
© Glasses ' Not Covered Excluded Service
" Dental check-up (Child) ' ' Not Covered Excluded Service

Questions: Call 800.382.5729 or visit us at MedMutual.com/SBC. _ Page 4 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 491365963
al MedMutual.com/SBC or call 800.382.5729 to request a Copy. CMS1501400000822-02149

60



WYANDOT CRAWFORD CONSORTIUM : Plan 11

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

Excluded Services & Other Covered Services:

Coverage for: Single or Family | Plan Type: PPO

Acupuncture

Cosmetic Surgery
Dental check-up (Child)
Dental Care {Adult)
Glasses us.

Hearing Aids
Infertiiity Treatment
Long-Term Care

& L] » -

- = - . L]

Non-emergency care when traveling outside the

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

Rautine Eye Care (Aduit)
Routine Foot Care
Weight Loss Programs

« Bariatric Surgery +  Chiropractic Care

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.)

Private-Duty Nursing

Your Rights to Continue Coverage:

If you lose coverage under the pian, then, depending upon the circumslances, Federal and State laws may provide proteclions that aflow you to keep health coverage. Any
such rights may be limited in duration and will require you lo pay a prernium, which may be significantly higher than the premium you pay white covered under the plan.

Other hmitations on your rights to continue coverage may also apply.

For more information on your rights to continue coverage, contact the plan at 800.382.5729. You may also contact your state insurance department, the U.S. Depariment of
Labor, 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

WWW.CCII0.CMS .goV.

Questions: Call 800.382.5729 or visit us at 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

at MedMutual.com/SBC or call 800.382.5729 to request a copy.
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WYANDOT CRAWFORD CONSORTIUM : Pian 11

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 2 grievance. For questions about your
rights, this notice, or assistance, you can contact: the plan at 800.382.5729.

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 thus plan might cover costs for sample medical SUations. See 1he next page - - mnees

Questions; Call 800.382.5729 or visit us at MedMutual.com/SBC.

, Page 6 of 8
I you aren't clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary e o

491365963
at MedMutual.com/SBC or call 800.382.5729 to request a copy. CMS1501400006922-02149
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WYANDOT CRAWFORD CONSORTIUM : Pian 11

Coverage Examples

About these Coverage Examples:

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

Y

Don't use these examples to
estimate your actual costs under this
plan. The actual care you receive will
be different from these examples,
and the cost of that care will also be
different.

This is
not a cost
estimator,

See the next page for important
information about these examples.

Having a baby

(normal defivery)

s Amount owed to providers: $7,540
= Plan Pays $6,330
» Patient Pays §1,210

Sample care costs: o
Hospital charges (mother) 82700
Routine obstetric care ) $2,100
Hospital charges (baby) _$9%00
_Anesthesia . $900

Laboratory tests o 8500
Prescriptions 4. S0
Radiology .. $200
Vaccines, other preventive ? $40
Totat [.§154

Patient Pays: S
Deductibles ) ~ $300
Copays S
Comsurance $700
Limits or exclusions $200
Total . S LU

These numbers assume that the patient does nol use an
HRA or FSA. If you participate in an HRA or FSA and
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 800.382.5729 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 Glossary

at MedMutual.com/SBC or call 800.382.5729 to request a copy.

Coverage for: Single or Family | Plan Type: PPO

Managing Type 2 diabetes
{routine maintenance of
a weil-controlled condition)

« Amount owed to providers: $5,400
= Plan Pays $4,960
= Patient Pays $440

Sample care cost:

Prescnphons ‘. $2,900
_Medical Equipment and Supplies . $1,300
Office Visits and Procedure ~ $700
Education L 3 5300
Laboratory tests i - 3100
Vaccines, other preventive $100
Total $5.400
Patient Pays: .
Deductibles ; $100.
Copays S oL 800
Coinsurance L $0
Limits or exclusions $40
Total $440

Note: These numbers assume the patient is
participating in our diabetes wellness program. If
you have diabetes and do not participate in the
wellness program, your costs may be higher. For
more information about the diabetes weliness
program, please contact. 800.382.5729.

Page 7 of 8
491355963
CMS1501400000922-02149
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WYANDOT CRAWFORD CONSORTIUM : Plan 11

Coverage Examples

Questions and answers about Coverage Examples:

What are some of the
assumptions behind the
Coverage Examples?

Costs don't include premiums.

Sampie 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 area or health plan.
Patient's condition was not an excluded or
preexisting condition.

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

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

Qut-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.

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 might be left
up to you to pay because the service or
treatment isn't covered or payment is limited.

Does the Coverage Example
predict my own care needs?

x No. Treatments shown are just examples.
The care you would receive for this

condition could be different, based on

your doctor’s advice, your age, how serious
your condition is, and many other factors.

Does the Coverage Example
predict my future expenses?

% No. Coverage Examples are pot cost
estimators. You can't use the exampies 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 heaith plan allows.

Questions: Call 800.382.5729 or visit us at MedMutual.com/SBC.

Coverage for: Single or Family | Plan Type: PPO

Can luse Coverage Examples
to compare plans?

v Yes. When you look at the Summaries of
Benefits and Coverage for other plans,

you'f find the same Coverage Examples.
When you compare plans, check the

‘Patient Pays” box on each example. The
smafler that number, the more coverage the
plan provides.

Are there other costs | should
consider when comparing
plans?

v Yeg. An important cost is the premium
you pay. Generally, the lower your

premium, the more you'll pay in out-of-pocket
costs, such as copayments,

deductibles, and coinsurance. You
should alsa consider contributions to accounts

such as heaith savings accounts {HSAs),
flexible spending arrangements (FSAS) or
health reimbursement accounts (HRAs)
that help you pay out-of-pocket expenses.

64
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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
at MedMutual.com/SBC or call 800.382.5729 to request a copy.



WYANDOT CRAWFORD CONSORTIUM : Plan 12

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

Coverage for: Single or Family | Plan Type: PPQO

(3 Thisis 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 800.382.5729.

important Questions

Answers

Why This Matters:

$750/single, $1,500/family Network You must pay alt the costs up to the deductible amount before this plan begins to pay for covered
| What is the overall $1,500/single, $3,000/family services you use, Check your policy or plan document to see when the geductible starts over
| deductible? Non-Netwark (usually, but not always, January 1st). See the chart starting on page 2 for how much you pay for
E Doesn't apply to coinsurance, copays covered services after you meet the deductible.
’ and network preventive care
| Ara there other deductibles | No You don't have to meet deductibles for specific services, but see the chart starting on page 2 for

é‘v_fuor specific services?

other costs for services this plan cavers.

' Is there an out-of-pocket limit

on my expenses?

. Yes N/A/single, N/A/family

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

Cost sharing for prescription drugms ,
premiums, balance-billed charges and

T e e e . e et =

The oyt-of-pocket limit is the most you could pay duning a coverage peniod (usually one year) for
| your share of the cost of covered services. This limit heips you plan for health care expenses.

|
!

e e e . Rt it ,‘,u___h_,kmf

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

health care this plan doesn't cover.
Is there an overall annua! limit | No The chart starting on page 2 describes any limits on what the plan will pay for specific covered
| on what the insurer pays? services, such as office visits,
! Does this plan use a network | Yes, See MedMutual com/SBC or call | If you use an in-network doctor or other health care provider, this plan will pay some or all of the
800.382.5729 for a list of participating | costs of covened services. Be aware, your in-network doctor or hospital may use an out-of-network

1 of providers?

]

providers,

provider for some services. Plans use the term in-network, preferred, or participating for providers
in their petwork. See the chart starting on page 2 for how this plan pays different kinds of providers.

Dol need a referral to see a

No You can see the specialist you choose without permission from this plan.
, Specialist? o e . B
. Are there services thisplan 1 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.

Questions: Call 800.382.5729 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 Glossary

at MedMutual.com/SBC or call 800.382.5729 to request a copy.
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WYANDOT CRAWFORD CONSORTIUM : Plan 12

Summary of Benefits and Coverage: What This Plan Covers & What it Costs Coverage for. Single or Family | Plan Type: PPO
« Copayments are fixed dollar amounts (for example, $15) you pay for covered heaith care, usually when you receive the service.
» Coinsurance is your share of the cosis 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.

+  The amount the plan pays for covered services is based on the allowed amount. If an out-of-network provider charges more than the aliowed
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 goinsurance amounts.

Common Medical Event

Services You May Need Your Cost If YouUse a

Network Provider

Your Cost If You Use a
Non-Network Provider

Limitations and Exceptions

" Primary care visit to treat an injury or  $20 copayvisit 40% coinsurance =~ - ~-NONg-------
finess
Speciaist visit * $40 copayivisit * 40% coinsurance RS v P S—
Other practitioner office visit ~ 20% coinsurance ' 40% coinsurance ST Y - S—

~{Chiropractic) _
Other practitioner office visit Not Covered Excluded Service

- (Acupuncture) ‘ \
Preventive care/ screening/ No charge 40% coinsurance [ SR
immunization :
T )  Diagnostic test (x-ray) 20% coinsurance | 40% coinsurance e NON@--e

 Diagnostic test {blood work) 20% coinsurance 40% coinsurance [T

* Imaging (CT/PET scans, MRis) * 20% coinsurance - 40% coinsurance L L

~ Generic copay - retall /Rx $5  Does Not Apply Covers up to a 30-day supply
Generic copay - home delivery Rx ~ $10 ~ Does Not Apply ~ Covers up to a 90-day supply

- Formulary copay - retail /Rx $25 ~ Does Not Apply ~Covers up to a 30-day supply

. Formulary copay - home delivery /Rx  $62.50 ‘DoesNotApply ~ Covers up to a 90-day supply
- Non-Formulary copay - retail /Rx ~ $40 _Does Not Apply Covers up to a 30-day supply

' Non-Formulary copay - home $100 ~ Does Not Apply ~ Covers up to a 90-day supply
- delivery /Rx

Questions: Call 800.382.5729 or visit us at MedMutual.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
at MedMutual.com/SBC or call 800.382.5729 to request a copy.
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WYANDOT CRAWFORD CONSORTIUM : Plan 12

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

Commaon Medical Event

L m&ammﬁmm

Services You May Need

T Facllity fee (e.g., ambulatory surgery  20% coinsurance

center)
Physician/surgeon fees (Outpatient)

" Emergency room services
 Emergency medical transportation

Urgent care

~ Facility fee (e.g., hospital room)

Physician/ surgeon fee (inpatient)
Mental/Behavioral health outpatient
services

Mentai/Behavioral health inpatient
services

~ Substance use disorder outpatient
_ services (alcoholism)

- Substance use disorder outpatient
~ services (drug use)

Substance use disarder inpatient
services (alcoholism)

Substance use disorder inpatient
services {drug use)

~ Prenatal and postnatal care
Delivery and all inpatient services

Questions: Call 800.382.5729 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 Glossary
at MedMutual.com/SBC or call 800.382.5729 to request a copy.

* 20% coinsurance
20% coinsurance

Your Cost If You Use a
Network Provider

Your Cost if You Use a
Non-Network Provider
40% coinsurance

* 20% coinsurance * 40% coinsurance
: $150 copaylvisit

20% coinsurance _40% coinsurance
 $50 copaylvisit 40% coinsurance
" 20% coinsurance * 40% coinsurance
* 20% coinsurance " 40% coinsurance

Benefits paid based on corresponding medical benefits
" Benefits paid based on corresponding medical benefits
" Benefils paid based on corresponding medical benefits

" Benefits paid based on corresponding medical benefits

Benefits paid based on comesponding medical benefits

* Benefits paid based on comesponding medical benefits '

‘ 40% coinsurance
40% coinsurance

Coverage for: Single or Family | Plan Type: PPO

Limitations and Exceptions

L IR
w10 ===
e NIONG- e

L1t

emmree 1ONG--—emn

Page 3 of 8
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WYANDOT CRAWFORD CONSORTIUM : Plan 12

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

Common Medical Event Services You May Need Your Costlf YouUse a  YourCostlf YouUse a Limitations and Exceptions

Network Provider Non-Network Provider

TR v e e e

" Home health care 20% coinsurance 40% coinsurance s 1+ - B
ﬁmmﬁm ?re‘g;tgtt)ation services (Physical ~ 20% coinsurance | 40% coinsurance = none-------
needs Habilitation services (Occupational ~ 20% coinsurance 40% coinsurance - nONE-—----

~ Therapy) : ~

Habilitation services {Speech 20% coinsurance 40% coinsurance  ~eeeems NONE-------

Therapy)

Skilied nursing care 20% coinsurance - 40% coinsurance ~see-~NONE------

o * Durable medical equipment * 20% coinsurance ~ 40% coinsurance e none-------

' Hospice service 20% coinsurance 40% coinsurance e NONE-----—

= o ST Eye exam (Child) No charge 40% coinsurance weeeme 10N -meen
lf»ywmhi!ﬂmngsmmmk Glasses Not Covered Excluded Service
eyesae. | Dental check-up (Child) Not Covered Excluded Service

Questions: Call 800.382.5729 or visit us al MedMutual.com/SBC. Page 4 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 491365964
at MedMutual.com/SBC or call 800.382.5729 to request a copy. CMS1501400000928-02158

68



WYANDOT CRAWFORD CONSORTIUM : Plan 12

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 Your Plan Does NOT Cover (This isn't a complete list. Check your policy or plan document for other excluded serviges.)
+ Acupunclure « Hearing Aids * Routine Eye Care (Adult)
+ Cosmetic Surgery *  Infertility Treatment * Routine Foot Care
»  Dental check-up {Child) » Long-Term Care +  Weight Loss Programs

» Dental Care (Adult) Non-emergency care when traveling outside the
+  Glasses u.s.

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 +  Chiropractic Care +  Private-Duty Nursing

Your Rights to Continue Coverage:

If you lose coverage under the plan, then, depending upon the circumstances, Federal and State laws may provide protections that aliow 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 under the plan.
Other limitations on your rights to continue coverage may also apply.

For more information on your rights to continue coverage, contact the plan at 800.382.5729. You may also contact your state insurance department, the U.S. Department of
Labor, 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
WWwW.CCiio.cms.gov.

Questions: Call 800.382.5729 or visit us at MedMutual.com/SBC.
If you aren’t clear about any of the underdined terms used in this form, see the Glossary. You can view the Glossary
at MedMutual.com/SBC or call 800.382.5729 to request a copy.
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WYANDOT CRAWFORD CONSORTIUM : Plan 12

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 plan at 800.382.5729.

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 ptan. The minimum value standard is 60% (actuarial value). This heaith coverage
does meet the minimum value standard for the benefits it provides.

BT R To see examples of how tns plan might cover casts for sample medical situntions, see the next page -------oroormenmamnoroae

Questions: Call 800.382.5729 or visit us at MedMutual.com/SBC. Page 6 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 591 365954
at MedMutual.com/SBC or call 800.382.5729 to request a copy. CMS1501403000928.02158
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WYANDOT CRAWFORD CONSORTIUM : Plan 12

Coverage Examples

About these Coverage Examples:

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

i

Don't use these examples fo
estimate your actual cosls under this
plan. The actual care you receive will
be different from these examples,
and the cost cf that care will also be
different.

This is
not a cost
estimator.

See the next page for important
information about these examples.

Having a baby

{normal delivery)

a  Amount owed to providers: $7,540
» Plan Pays $5,230
» Patient Pays $2,310

Sample care costs: L
Hospital charges (motherl o - $2,700
_Routine obsteticcare  ~  §2100
Hospital charges (baby) $900
Anesthesia _ . %900
Laboratorytests | $500
Prescriptions . $200
_Radiology B ) $200
Vaccines, other preventive f $40
Totd | 50
Patient Pays. R
Deducnbles s o %800
Copays _ _ %0,
Coinsurance $1,300 |
Limils or exclusions $200
Total T §2310

These numbers assume that the patient does not use an
MRA or FSA If you participate in an HRA or FSA and
use it to pay for out-of-pocket expenses, then your costs
may be iower. For more information about your HRA or
FSA, please contact your employer group.

Questions: Call 800.382.5729 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 Glossary

at MedMutuat.com/SBC or call 800.382.5729 to request a copy.

Coverage for: Single or Family | Plan Type: PPO

Managing Type 2 diabetes

{routine maintenance of
a well-contrelled condition)

= Amount owed to providers: $5,400

= Plan Pays $4,860
» Patient Pays $540

Sample care cost:

Prescnphons ' $2,900
Medical Equipment and Supplies $1, 300

_Office Visits and Procedure $700

Educaion . $300

Laboralory tests 3100
“Vaccines, other preventive 5100

Total $5.400

Patient Pays:

Deductibles $100

Copays )

Coinsurance . l 50

Limits or exclusions " $40

Total $540

Note: These numbers assume the patient is
participating in our diabetes weliness program. If
you have diabetes and do not participate in the
weliness program, your costs may be higher. For
more information about the diabetes wellness
program, please contact: 800.382.5729.
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Wyandot Crawford Consortium ; Plan 13 (

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

Coverage for: Single or Family | Plan Type: PPO

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

Important Questions Answers Why This Matters:
$2,600/single,$5,200/family Network | YOou must pay alt the costs up to the deductible amount before this plan begins to pay for covered
What is the overali $2,600/single, $5,200/family services you use. Check your policy or plan document to see when the deductible starts over
deductible? Non-Network (usually, but not always, January 1st). See the chart starting on page 2 for how much you pay for
Doesn't apply to coinsurance and covered services after you meet the deductible.
1 network preventive care
- Are there other deductibles | No You don't have to meet deductibles for specific services, but see the chart starting on page 2 for
for specific services? other costs for services this plan covers.

Is there an out-of-pocket limit

on my expenses?

Yes,$3,850/single,$7,700/family
Network $4,350/single, $8,200/family
Non-Network

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

' What is not included in the

Premiums, balance-billed charges and

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

on what the insurer pays?

' out-of-pocket limit? health care this plan doesn't cover.
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

services, such as office visits.

Does this plan use a network

| of providers?

i
i

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.

doesn't cover?

Do | need a referral to see a No
sgeclalismt_'i_’__ .
Are there services this pfan | Yes

You can see the specialist you choose without permission from this plan.

Some of the services this plan doesn't cover are listed on page 5. See your policy or plan document
for additional informatioq__aboul gxcluded services.

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 Glossary

at MedMutual.com/SBC or call 800.540.2583 to request a copy.
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Wyandot Crawford Consortium : Plan 13

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

; + Copayments are fixed dollar amounts (for example, $15) you pay for covered health care, usually when you receive the service.

+ Coingurance is your share of the costs of a covered sefvice, caiculated as a percent of the allowed amount for the service. For exampie, if the plan’s
allowed amount for an ovemnight 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 aliowed amount. If an out-of-network provider charges more than the aliowed
amount, you may have o pay the difference. For example, if an out-of-network hospital charges $1,500 for an gvemight 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 Cast If YoulUse a  Your Cost!f YouUsea Limitations and Exceptions
Network Provider Non-Network Provider
COTETETIT T U Primary care visit to treat aninjury or - No charge after deductible  40% coinsurance —e nong-------
i you visit a-health care iiness
providers.offico.orlisic - Specialist visit No charge after deductible  40% coinsurance U 7Y\ ——
) Other practitioner office visit " No charge after deductible ' 40% coinsurance e L1 11 R
(Chirgpractic) _
Other practitioner office visit Not Covered Excluded Service
{Acupuncture) _ _ . ’
Preventive care/ screening/ No charge 40% coinsurance ~ omee- noNg---—--
immunization ) , .
" Diagnostic test (x-ray) No charge after deductible  40% coinsurance | eeeeenOne---
" Diagnostic test (blood work) * No charge after deductible  40% coinsurance e nong----—
Imaging (CT/PET scans, MRIs) ~ No charge after deductible 40% coinsurance e IONgeee e
" Retail Generic copay /Rx $5 after deductible ~ Does Not Apply ~ Covers up to a 30-day supply.
Home delivery Generic copay /Rx $10 after deductible Does Not Apply _ Covers up to a 50-day supply.
_ Retail - Formulary copay /Rx * $25 after deductible ~ Does Not Apply Covers up to a 30-day supply.
.. Home delivery - Formulary copay /Rx  $62.50 after deductible ~ Does Not Apply Covers up to a 90-day supply.
"* 1 Retail - Non-Formulary copay /Rx  $40 after deductible Does Not Apply ~Covers up to a 30-day supply.
" Home delivery - Non-Formulary ~ $100 after deductible “ Does Not Apply Covers up {o a 90-day supply.
- copay /Rx

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

Page 2 of 8
491365998
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Wyandot Crawford Consortium : Plan 13
Summary of Benefits and Coverage: What This Plan Covers & What it Costs Coverage for. Single or Family | Plan Type: PPO

Common Medical Event

Services You May Need Your Cost If You Use a

Network Provider

Your Cost If You Use a
Non-Network Provider

Limitations and Exceptions

P -7y Facility fee {e.g., ambulatory surgery  No charge after deductible  40% coinsurance ~ --e- nong-—----
surgep = center) o | . | |
) - Physician/surgeon fees {Outpatient)  No charge after deductible  40% coinsurance | ===NONg----o
o - Emergency room services No charge after deductible e NON-------
m%ﬂﬁw _ Emergency medical transportation  No charge after deductible  40% coinsurance 1,1 N
madie; ke Urgent care ~ No charge after deductible  40% coinsurance eeNOnge-e-
;{mhé;&mw Faciii'ty fee (e.g., hospital room) No charge after deductible 40% coinsurance e ION@---
Physician/ surgeon fee {inpatient)  No charge after deductible  40% coinsurance L0 e
"""" Mental/Behavioral health outpatient Benefits paid based on corresponding medical benefits ~ ~-—-—-none—-----
services
Mental/Behavioral heaith inpatient  Benefits paid based on corresponding medical benefits - NONE-------
services
Substance use disorder outpatient Benefits paid based on correSponding medical berefits  -—---—--none-------
services (aicoholism)

Substance use disorder outpatient Benefits paid based on corresponding medical benefts  -------none-------
 services (drug use) _
- Substance use disorder inpatient Benefits paid based on comesponding medical benefits ~ ----—--nong----—-
. services {alcoholism) _ _
Substance use disorder inpatient Benefits paid based on corresponding medical benefits  --—---nong-—----
' services (drug use} ' . __
- Prenatal and postnatal care No charge after deductible  40% coinsurance e L LS
- Delivery and all inpatient services No charge after deductible  40% coinsurance wmeee{1ONG->-

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 Glossary
at MedMutual.com/SBC or call 800.540.2583 1o request a copy.

Pagc 3nf8
451365998
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Wyandot Crawford Consortium : Plan 13

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

Common Medical Event

‘,. = Home health care

Services You May Need

Rehabilitation services (Physical

_Therapy)

Habilitation services (Occupationat

- Therapy)

Habilitation services (Speech

' Therapy)

Skilled nursing care

 Durable medical equipment

Hospice service

‘ f\ Eye exam (Child)
. Glasses
* Dental check-up (Child)

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

Your Cost if You Use a
Network Provider
No charge after deductible

~ No charge after deductible

No charge after deductible

" No charge after deductible

" No charge after deductible
* No charge after deductible
“No charge after deductible
‘Nocharge "

Coverage for: Single or Family | Plan Type: PPO

40% coinsurance

* 40% coinsurance

* 40% coinsurance

40% coinsurance

j 40% coinsurance

40% coinsurance

" 80% coinsurance
40% coinsurance

Not Covered
Not Covered

Your Cost If You Use a
Non-Network Provider

Limitations and Exceptions

SRR, T —

wememeNONG e

e NIONG e

.Y S—

e IONg e
Excluded Service
" Excluded Service

Page 4 of 8
491355998
BEN1501364325142-00004
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Wyandot Crawford Consortium : Plan 13
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 Your Plan Does NOT Cover (This isn't a complete list. Check your policy or plan document for other excluded services.)

+  Acupuncture = Hearing Aids * Routine Eye Care (Adult)
»  Cosmetic Surgery » Infertility Treatment » Routine Foot Care
- Dental check-up (Child) = Long-Term Care «  Weight Loss Programs

Dental Care (Adult) Non-emergency care when traveling oulside the
Glasses u.s.

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 + Chiropractic Care +  Private-Duty Nursing

Your Rights to Continue Coverage:

if 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
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 under the plan.
Other fimitations on your rights to continue coverage may also apply.

For 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

Labor, Employee Benefits Security Administration al 866.444.3272 or www.dol.gov/ebsa, or the U.S. Department of Health and Human Services at 877.267.2323 X61565 or
WWW.CCIiD.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 Glossary
at MedMutual.com/SBC or calt 800.540.2583 to request a copy.

Page 5 of &
491365998
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Wyandot Crawford Consortium : Plan 13

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 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 eslablishes 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 thus plan might cover costs for sample medical sitiations, 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 Glossary I af;g’s;’gfgi
at MedMutual.com/SBC or call 800.540.2583 to request a copy. BEN1501364325 142-00004
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Wyandot Crawford Consortium : Pian 13

Coverage Examples

About these Coverage Examples:

These exampies show how this plan might cover

Having a baby

(normal delivery)

Coverage for: Single or Family | Plan Type: PPO

Managing Type 2 diabetes
{routine maintenance of
a well-contrelled condition)

medical care in given situations. Use these examples fo ' .
see, in general, how much financial protection a sample : QI’:: l:lt :v;azdsg;providers. 5400
patient might get if they are covered under different = Amount owed to providers: $7,540 . Pati “Y’ -s 2720
plans. = Plan Pays $4,730 atient Fays 32,
= Patient Pays $2,810 Sample care cost
T This is Sample care costs: | Proscriptons | $2900,
A Hospital charges (mother) $2,700 | Medical Equipmentand Supplies | $1,300
not a cost Routine obstetric care _s2100 | OffceVistsandProceduwre | $700
estimator. Hospilal charges (baby) "~ o0’ | Educaton e 3300
Anesthesia T ' 5000 | Laboratorytests .. . %100,
Don't use these examples to Laboratory tests TV TTesp0 | _Vaccines, other preventive , $100
estimate your actual costs under this Prescriptions I 7)) Totat _ L $5.400
plan The actuai care you receive mu [t et - - —_— !_" R )
be different from these examples, -%aﬂ?ﬁ -------------------------------- e 3200, Patient Pays:
. accines othef preventive | 240 e P
and the cost of that care will aiso be ?E Deductibies $2, 600
d'ﬂeren‘ T“a' R — ! $7|540 : Copays | . é 380
: Patient Pavs: Coinsurance $0
aiomaton sboa hese xarples Gesuotes — “sagm, | Limisorexisions Lm0
Copays N $10 ‘ Total $2,720
Coinsurance I ¥ 3 Note: These numbers assume the patient is
Limits or exclusions _ $200 participating in our diabetes wellness program. f
Total | 2810 you have diabetes and do not participate in the
wellness program, your costs may be higher. For
These numbers assume that the patient does not use an more information about the diabetes weliness
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 Glossary
at MedMutual.com/SBC or call 800.540.2583 to request a copy.

Page 7 of 8
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MEDICAL
MUTUAL,

10112008

' Benefit Period

Galion City Schools
Traditional Dental
With Orthodontia

TragiionalDenta

January 1 through December 31

Dependent Age Limit

23 Dependent/25 Student
Removal upon Bithdate

Benefit Period Maximum (per member)} $1,500
Benefit Period Deductible (per member)' $25/$50
Orthodontic Lifetime Maximum (covered for $1,500
adults)

Preventive Services

Oral Exams — two per benefit period 100% UCR
Bite Wing X-Rays — two sets per benefit period 100% UCR
Prophylaxis (cleaning) — two per benefit period 100% UCR
Fluoride Treatment — one treatment per benefit 100% UCR
period (covered for aduits)

Sealants — one every rolling 36 months per 100% UCR
tooth

Space Maintainers (covered for adults) 100% UCR
Diagnostic X-Rays — including Full 100% UCR
Mouth/Panorex, which are limited to one

every 36 consecutive months

‘Emergency Palliative Treatment - includes 100% UCR

emergency oral exam

Essential Services

Consultations and Other Exams by Specialist

80% UCR after deductible

Minor Restorative Services

80% UCR after deductible

Endodontics/Pulp Services

80% UCR after deductible

Periodontal Services

80% UCR after deductibie

Repairs, Relines & Adjustments of Prosthetics

80% UCR after deductible

Simple Extractions

80% UCR after deductible

Impactions

80% UCR after deductible

Minor Qral Surgery Services

80% UCR after deductible

General Anesthesia

80% UCR after deductible

Complex Services

Gold Foil Restoration

70% UCR after deductible

Inlays, Onlays — one (per area) every five years

70% UCR after deductible

Crowns — one (per tooth) every five years

70% UCR after deductible

Bridgework (Pontics & Abutments) — one {per
area) every five years

70% UCR after deductible

Partial and Complete Dentures — one every five
years

70% UCR after deductible

Gaion - Dentai
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| Benefits ... . |
E - - — . ~ o - .

Orthodontic Services (covered for adults)

Orthodontic Diagnostic Services [ 60%
Minor Treatment for Tooth Guidance ~ 60%
Minor Treatment for Harmful Habits 60%
Interceptive Orthodontic Treatment 60%
Comprehensive Orthodontic Treatment 60%

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

This document is onty a partia! listing of benefits. This is not a contract of insurance. No person other than
an officer of Medical Mutual may agree, crally or in writing, to change the benefits listed here. The contract
or certificate will contain the complete listing of covered services.

In centain instances, Medical Mutual's payment may not equai the percentage listed above. However, the
covered person’s cainsurance will aiways be based on the lesser of the provider's billed charges or Medical
Mutual's negotiated rate with the provider.

'"Maximum deductible per member.

Galon - Dental
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VSO,

Vision ¢ are for lile

Your Vision Benefits Summary

Get the best in eyecare and eyewear with
Wwyandot Crawford Schools Consortium and
VSP? Vision Care.

+ Register at vsp.com.
Once yous plan is effective, review your benefit information.
Find an eyecare provider who's right for you.
The decision is yours to make—choose 8 VSP provider or
any out-of-network provider. To find a8 VSP provider, visit
vep.com or cafl 800.877.7195.

+ At your appointment, tell them you have VSP. There’s
no ID card necessary. if you'd like & card as a reference,
you can print one on vEp.com.

That's it! We'll handie the rest-—there are no claim forms
10 complete when you see a VSP provider.

Vot T T n A

From classic styles to the latest designer frames, youll find
hundreds of options. Choose from featured frame brands like
Anne Klein, bebe® Calvin Klein, Flexon®, Lacoste, Nike, Nine
West, and more’, Visit vsp.com 1o finc a VSP provider who
carries these brands.

PSS Ee PR - R

HE

VSP Coverage Effective Date: 12/101/2014
VSP Provider Network: VSP Signature

i

Visit vsp.com or call 800.877.7195
for more details on your vision
coverage and exclusive savings
and promotions for VSP members.

‘ Mm " ‘with & V8P Provider

Ms} - l::c'uses on your ayes and overell
E neas $10
« Every 12 months
Prescription Glasses 25
+ $130 sllowance for & wide selection of
frames
- $150 sllowance for featured frame Included in
Frame brands Prescription
+ 20% savings on the amount over your Glasses
asflowance
- Evary 24 months
+ Single vigion, ined bifocal, and lined
trifocel lenses Inciuded in
Lenses * Polycarbonate lenses for dependent Prescription
children Glesses
« Every 12 months
- Standard progressive lenses $50
- Premium progressive lenses $80 - $30
Lars « Custom progressive lensas $120 - $160
Erhancements - Average savings of 35-40% on other lens
snhancements
- Every 12 months
+ $130 allowance for contacts. copay
Contacts does not apply
{instead of - Contact lens exam {fitting and Up 10 $60
glasses) evaluation)
+ Every 12 months
Glasses and Sunglasses
- Extra $20 to spend on festured frame brands. Go to
vspcomispecialofiers for details.
+ 30% savings on additional glasses and sunglasses,
nchuding lens enhancemaents, from the same VSP
Extra provider on the same day as your Wellvision Exam. Or
Savings get 20% from any VSP provider within 12 months of your
tast wellVision Exam.
Laser Vision Correction

- Average 15% off the regular price or 5% off the
promotional price; discounts only available from
contractad facilites

Visit vap.comn for details, if you plan to see a prowider other than a
VSP network provider
Lined Trifocal Lenses........up o $100

VSR VEP Vinon care for Bo sad We
. of Vet Service Plan Foeon is o regesie

Al othes brands e Wademanks of regateed kadem, f INES FCSDECUID CHNETS,



MEMORANDUM OF UNDERSTANDING
between the
Galion City Schools Board of Education
and
OAPSE Local #370

This Memorandum of Understanding (“MOTU™) is entered into by and between the Galion
City Schools Board of Education (“Board”) and OAPSE Local #370 (*“Association™) for the
purpose of documenting the Transportation Committee’s recommendations as pertaining to the
efficient and equitable distribution of field trips for the 2016-2017 contract year. The
Transportation Committee’s charge to make these recommendations is codified in Section 22 of
Article 46, Field Trips, The Trip Board at the Bus Garage, of the Collective Bargaining
Agreement between the parties (effective July 1, 2016 through June 30, 2019). The
Transportation Committee’s recommendations as outlined below pertain to applicable provisions

of Article 46, Field Trips, The Trip Board at the Bus Garage, for the 2016-2017 contract year

only.

WHEREAS, Article 46, Field Trips, The Trip Board at the Bus Garage, contains the
terms and conditions applicable to the awarding of field trips within the OAPSE bargaining unit;

and

WHEREAS, the Transportation Committee met in accordance with Section 22 of Article
46 for the purpose of reviewing the current terms and conditions applicable to the awarding of

field trips within the OAPSE bargaining unit; and

WHEREAS, as a result of such meeting and review, the Transportation Committee

developed the following recommendations for a replacement process to that which is codified in

32



Article 46 for the awarding of field trips within the OAPSE bargaining unit, for the trial period of

the 2016-2017 contract year only;

NOW THEREFORE BE IT RESOLVED THE PARTIES HEREBY AGREE AS

FOLLOWS:

1. Inreplacement of the terms and conditions contained in Article 46, Field Trips, The Trip
Board at the Bus Garage, the parties hereby adopt the following terms and conditions for
the awarding of field trips within the OAPSE bargaining unit, for the trial period of the
2016-2017 contract year only:

a. All regular bus drivers will be eligible on a rotating basis for extra trips that can be
completed (round trip) without interfering with the regular daily routes and shall not
be paid for an extra trip before the end of their regular hours.

b. Weekend/Evening trips will first be offered on a rotating basis to regular eligible
drivers, regular drivers, on a rotating basis.

c. A regular hourly rate shall be paid to regular drivers from departure time to return
time. In addition, the driver will be paid for fifteen (15) minutes for pre-trip
inspection and fifteen (15) minutes for post-trip clean up and fuel check unless he/she
was already paid for this work on the same day for the same bus. There will be
fifteen (15) minutes added to each trip to allow for the bus travel between the bus
garage and campus. This additional time shall be designated on the time sheet and
trip sheet.

d. The Board of Education may make an exception to the use of substitute drivers on
weekday extra-curricular trips when it is in the best interest of the school district to do
so. In the event an exception is made, the trip may be assigned to a regular driver on
a rotating basis.

e. All regular drivers will be put on the trip board in seniority order. If a driver wishes
to be taken off the trip board, he/she must notify the Superintendent or designee by
the first of any month. The driver then will not be put back on the trip board until the
first of the month.

f. Regular drivers substituting for noon routes shall be done on a separate rotation of
regular drivers, then substitutes (with no penalty for turndown). Substitutes for noon
routes can be scheduled for up to five (5) consecutive days at a time.

g. At the beginning of each season, all prescheduled seasonal trips will be scheduled for
the entire season based on the trip board seniority order. All trips will be placed on a
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calendar and regular drivers will choose trips by seniority order in a rotation. The
seniority rotation will continue through all seasons in a school year. The seniority list
will then start over at the beginning of the new school year.

. When receiving trip request forms it must be stamped with the date that it was
received. Those trips will be offered in order of receiving to drivers with seniority
and least amount of trip hours worked. Changes to a posted trip (usually time of
departure or return) shall be circled in a contrasting color on the trip board. This is
also noted on the trip sheet and initialed by the person doing the posting.

All trips that do not interfere with routes shall go through regular drivers, substitute
drivers, the bus mechanic, and then bus drivers that are not on the board. On days
when multiple trips are occurring, regular drivers who are already assigned to a trip
have the option of switching trips with a substitute driver (based on seniority).

If a trip has been canceled, the bus driver shall be notified as soon as possible. If
attempts to contact the driver are unsuccessful, a note shall be placed on the bus door
indicating that the run is canceled. If these procedures are not followed and the driver
shows up, the drniver shall receive two (2) hours pay.

. If a possible mistake is brought to the attention of the Transportation Supervisor or
designee, the Supervisor will make the correction if it is needed. If the Supervisor
finds a mistake and it is not corrected before the trip is made, the driver who would
have been entitled to receive the trip will receive two (2) hours pay and the next
posted trip.

Trips should not be split unless there is a shortage of bus drivers. Only under unusual
circumstances would a driver take students on a trip, drop them off, return to the
garage, and then return to pick up students.

. The Transportation Supervisor or designee and secretary shall be in charge of the trip
board and make all the changes on the trip board.

. A driver without penalty may turn down any notice on the trip board giving less than
twenty four (24) hour notice for a trip. All tnips with less than twenty four (24) hour
notice will be offered to regular drivers on a rotating basis by seniority and least
amount of trip hours worked.

. At the end of each school year the trip board will be erased. At the beginning of the
next school year the trip board will begin with a clean slate starting with the senior
bus driver and rotating down the board.

. All trips that are not previously scheduled will be put into rotation on the trip board
by seniority and lowest trip hours worked. Hours will not count against the driver
until the trip has been taken. Hours worked are hours counted.

. The parties agree to the establishment of a Transportation Committee for the purposes
of reviewing the efficient and equitable distribution of field trips. The Committee
will be comprised of Transportation Supervisor and Two bus drivers selected by the
Union President, as per the negotiated agreement.
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r. All drivers shall receive two hours pay for cleaning their bus at the end of the school
year. Two hours will be paid from a time sheet submitted after completion of a
yearend checklist and approved by Supervisor or designee.

2. This Memorandum of Understanding is a one-time agreement only for the 2016-2017
contract year and shall not constitute any form of precedent, past practice, or binding
effect on any other aspect of the Collective Bargaining Agreement and shall expire on
June 30, 2017,

3. This Memorandum of Understanding shall not impact the Collective Bargaining
Agreement between the parties in any other way;

4, This Memorandum of Understanding is effective upon execution.
IN WITNESS WHEREOF, this Memorandum of Understanding is entered into voluntarily
by its parties on this the Eg 5 day of July, 2016.

GALION CITY SCHOOLS OAPSE LOCAL #370
BOARD OF EDUCATION
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