Co et b
LU TR

< UATIONS BOARU

IN THE MATTER OF FACT-FINDING J(1§ JUi 19 P 124 3
BETWEEN

CITY OF PARMA ) CASE NO. 06-MED-01-0051
)
)

AND )
)
) FINDINGS

UNITED STEEL, PAPER & FORESTRY, ) AND

RUBBER, MANUFACTURING, ALLIED ) RECOMMENDATIONS
INDUSTRIAL & SERVICE WORKERS )
INTERNATIONAL UNION (fka PACE )
INTERNATIONAL UNION) on behalf of )
its LOCAL 1-7001 (fka 5-7001) )

JAMES M. MANCIN]I, FACT-FINDER

APPEARANCES:

FOR THE UNION

David M. Fusco, Esq.

FOR THE CITY

Richard T. Prasse, Esq.



SUBMISSION

This matter concerns fact-finding proceedings between the City of Parma
(hereinafter referred to as the City) and the United Steelworkers, PACE International
Union, Local 5-7001 (hereinafier referred to as the Union). The State Employment
Relations Board (SERB) duly appointed the undersigned as fact-finder in this matter.
The fact-finding proceeding resulted in the parties submitting a joint statement of Agreed
Matters in lieu of holding a hearing/mediation session.

The fact-finding proceedings were conducted pursuant to the Ohio Coilective
Bargaining Law as well as the rules and regulations of SERB. Immediately prior to the
hearing which was scheduled for June 3, 2008, the parties negotiated all terms of a new
Collective Bargaining Agreement through March 31, 2009. The parties requested that
this fact-finder adopt the tentative agreement reached.

The bargaining unit consists of approximately ninety-two fulltime employees
which includes specified service and maintenance positions at the City under an
agreement which expired March 31, 2006.

Therefore in accordance with the joint submission presented, fact-finder hereby

incorporates and submits as his recommendations the attached Agreed Matters.



FACT-FINDING

AGREED MATTERS

1. Unless specifically modified herein, the terms and conditions of the prior agreement
between the City and the Union remain in effect.

[

Unless specifically stated otherwise, the effective date of all changes is July 1, 2008.

3. Revise Subsection 14.2(b) by changing “5-7001” to “1-7001.”

4, Revise Subsection 14.3(g) 1o read:

“Grievance preparation will be limited to non-working time, breaks and meal periods
except to the extent that supervision allows the grievant and union representative to meet
during down times such as pre-departure or upon return from assigned tasks.”

5. Revise Steps 2 and 3 of the grievance procedure in Subsection 14.4(b) to read:
Step 2: If the employee is not satisfied by Step 1 for any reason, the grievance

Step 3:
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shall be reduced to writing by the grievant and/or the Union representative
and presented as a grievance to the Direcior of Public Service or his
designee within fifteen (15) calendar days of the occurrence of the facts
giving rise to the grievance. The grievant and two members of the local
Union Board may attend any Step 2 grievance meeting. The Director of
Public Service shall give his answer in writing within five (5) days of the
meeting.

If the grievant is not satisfied with the written decision at the conclusion of
Step 2, a written appeal of the decision may be filed with the Mayor
within five (5) days from the date of the rendering of the decision at
Step 2. Copies of the written decisions shall be submitted with the appeal.
The Mayor, or his designee, shall convene a hearing within fifteen (15)
calendar days of receipt of appeal. The hearing will be held with the
grievant, an International Representative and two members of the local
Union Board. The Mayor or his designee shall issue a written decision to
the employee and his Union representative within fifteen (15) days from
the date of the hearing. If the Union is not satisfied with the decision at

Step 3, the Union may proceed to arbitration pursuant to the Arbitration
Procedure herein contained.



10.

11

12.

13.

14.

15.

Revise Section 15.4 to read:

“The fees and expenses of the arbitrator and the cost of the hearing room, if any, will be
borne equally by the City and the Union. All other expenses shall be borne by the party
incurring them. Neither party shall be responsible for any of the expenses incurred by the
other party.”

Section 20.2(a) is revised to read: “By seniority, by classification in the department
required to perform the job.”

Section 20.5(b) is revised to read: “Snow removal callouts shall be in the order provided
in Section 20.2(a) through (d).”

The parties are keepirig the work week scheduling set forth in Section 20.1. the Union
recognizes that this Section does not conflict with the City’s current work week for
calculating pay and overtime which begins Friday morning and ends Thursday night.

Revise Section 21.1 by deleting Subsection 21.1(b), renumbering (c)-(e) and adding new
paragraph to read:

“At resignation, retirement, or upon death while employed by the City, payment shall be
made for accumulated unpaid overtime and compensatory time.”

Revise Section 22.1 by deleting obsolete longevity schedule.
Revise Section 22.2, second sentence to read:

“If the 15th falls on a weekend or holiday or other day on which City Hall is closed, the
payment will be made the next working day.”

Revise Section 23.1 to read;

“Clothing allowances of Seven Hundred Thirty Dollars ($730.00) shall be paid to each
employee covered by this Agreement, the check to be issued on or before April 15 of
each year, effective calendar year 2006. The employee will be required to wear uniform
shirts, pants/shorts and shoes which should be leased or purchased by the employee.”

Revise Section 24.1 to read: ‘

“On or before April 15 of each year, beginning calendar 2006, the City shall provide each
Automotive Mechanic I, Automotive Mechanic 11, Body Repairman-Painter 1 and Body
Repairman-Painter II with an Eight Hundred Twenty Dollar ($820.00) too! allowance.”

Delete Section 24.2.



16.

17.

18.

19.

20.

21.

Revise Section 26.1 to read:

“The City of Parma shall make available health insurance coverage for each full-time
employee who elects coverage, whether single or family. The coverage provided
beginning January 1, 2008 will be as set forth in Appendices A, A-1 and A-2, subject to
the provisions of Section 26.3.

Revise Section 26.5 to read:

“Any employee who retires after March 31, 2006, is not eligible for any City-funded
health insurance coverage after retirement.”

Revise Section 27.6 to read:

“The following members of the Local Union Executive Board will have super-sentority
rights for lay-off purposes: President, Vice President, Financial Secretary, Recording
Secretary, and Treasurer.”

Revise Section 29.1 to read:

“Whenever an employee covered by this Agreement is injured in the course of his or her
employment, which injury causes the employee to be disabled from his duties, a claim
stating all facts and circumstances shall be filed with the Service Director for payment of
wages by the City, not from accumulated sick leave, but from regular payroll. The
Director shall review the application and shall rule as to whether the injury occurred
during the employment through the negligence of some third party and without the
contributory negligence of the employee. If he so finds, the Director shall order salary
payment from the regular payroll account upon presentation of proof of disability from
the employee’s treating physician.”

Revise Section 29.2 to read:

“In order for such an injury to be compensable under this Section, the incident of injury
must be reported in writing to a supervisor as soon as possible but no later than twenty-
four (24) hours after the incident causing the injury even if the injury itself does not
immediately develop or appear serious. Should the employee not be at work, the initial
report shall be made to the on-call supervisor and/or dispatcher within twenty-four (24)
hours of the incident causing the injury with a written report to follow as soon as
possible. The benefits shall commence upon the seventh day from the start of such
period of disability and shall continue for a period of six months from that date if the
injury occurred through the negligence of some third party and without the contributing

negligence of the employee. Otherwise, the benefits shall commence after twenty days
from the start of the disability.”

Revise Section 30.1 to read;

“When the Director of Public Service deems it necessary to call, or assign, any hourly
paid employee covered by this Agreement to work a second shift, such employee shall



22.

23.

24.

25.

receive as additional compensation for all such hours worked, thirty-five cents ($0.35)
per hour (80.40 effective 1/1/08). When the Director of Public Service deems it
necessary to call, or assign, any such employee to the third shift, such employee shall
receive as additional compensation, forty-five cents (30.45) per hour ($0.50 effective
1/1/08) for all such hours worked. Laborers assigned to the second or third shift shall
receive an additional differential of twenty-five cents (8$0.25) per hour provided that the
laborer is not assigned to a higher classification.”

Revise Section 31.1 1o read:

“The rates of hourly compensation for employees covered by this Agreement shall be as
set forth in Appendix B, reflecting a 3%6 increase for 2006, a 3% increase for 2007, and a
2% increase for 2008.”

Revise Section 31.2 to read:

“In order to incent employees to hold a Class A CDL, the City will pay a special license
add-on of $0.35 per hour for all hours worked to those who have voluntarily maintained a
Class A CDL as of December 22, 2003 and to those approved for the add-on in the
future, with mechanics eligible effective January 1, 2007. The number who may be
approved for the add-on at any time in the future is at the sole discretion of the City. An

employee who receives the add-on must agree to maintain the Class A CDL for two years
from receipt of any add-on fee.”

Revise Section 32.4 10 read:

“The transfer of an employee to fill a temporary opening shall be limited to no more than
90 days unless the opening is caused by absence of an employee on leave longer than 90

days. In addition, the City may transfer employees for job training opportunities as
provided in Article 35.”

Revise Section 34.3 by:
Changing the second sentence of the second paragraph to read:

“The Union committee will be scheduled to meet once with every two months
with the Service Director for an hour on working time to review pending issues.”

Changing “5-7001” to “1-7001” in the third paragraph.
Adding new paragraph to read:

“A non-employee . representative of the Union may enter the premises of an
operation of the City between the hours of eight o’clock (8:00) a.m. and five
o’clock (5:00) p.m. Monday through Friday upon request and with the prior
approval of the Mayor or his designee. The visitation will be strictly for the
purpose of administration of the contract and shall not interfere with the work of
any employee or the operations of the City.”



27,

28.

29,

31

Revise Section 34.4 to read:

“Union Conference Leave:

Upon two (2) weeks advance written notice to the Service Director, temporary unpaid
leaves of absence will be granted as reasonably requested to attend Union conventions or
conferences subject to the prior approval of the Service Director based on the scheduling
needs of the City,

Leaves with pay totaling up to 200 hours per year may be granted to attend safety or
other training approved in advance by the Service Director with no more than two (2}
employees on leave at a time. The employee(s) approved to attend will provide an oral
briefing of the materials covered as directed by the Service Director. Approved leaves
will not be counted as an absence for attendance purposes.”

Add new Section 34.11 to read;

“The City, at its sole discretion, may approve an employee’s request for a leave of
absence with or without pay or benefits and the grant or denial of any leave shall not be
used to support any other request for leave by any employee. At the time of approval, the
City will advise the employee if it will be able to return the employee to the position held
at the time of the leave upon expiration of the leave or will be able to consider the
employee for return to that position or other open position.”

Revise Section 35.1, second paragraph, item (b) to read:
“unexcused absence within the last twenty-four (24) months,”
Revise Section 35.4, item (b) to read:

“unexcused absence within the last twenty-four (24) months, and”

Revise Section 37.1 to read:

“This Agreement represents the complete Agreement on all matters subject to bargaining
between the City and the Union and except as otherwise noted herein shall remain in full
force and effect from July 1, 2008 through March 31, 2009 except that the Union may
elect to reopen the Agreement by making a written request to the Mayor within thirty
(30) calendar days of approval by City Council of the economic terms for calendar year
2008 applying to any police or fire bargaining unit at the City if, and only if, the
percentage increase in wages and the improvement in other economic terms taken
together for any such bargaining unit for 2008 exceeds the percentage increase in wages
and other economic terms taken together for 2008 under the Agreement.”

Any retroactive pay, less required withholding, net of any payments due to the City, will
be paid within eight weeks of ratification, divided into a retroactive pay for 2006 and a
second retroactive pay for 2007 and 2008, after deducting unpaid insurance premiums.
These payments will include a one time lump sum signing bonus for each member of the



bargaining unit as of June 3, 2008, with $200 within the 2006 payment and $200 within
the 2007 payment.



City of Parma
Superivied Plus
Base Plan-
E‘T'fec:t!ve 1-1-2008

MEDICAL
MUTUAL,

Benaﬁ o
Beneﬂt Perlod

1 Nowwork ]

__January 1" through December '-7 _‘__.

Dependent Age Limit

19 Dependent/ 25 Student

Bre-Existing Sondftion Walling Period | -

_Removal upon Birth Date
Not Subject to Pra-Ex

Blood Pin{ Deductible

infs -
| Cietime Maximum - L T 32 5%0 000 , o
 Benefft Period Deductible — Single/Family' ' $350/ 5700 T 3700/ §1,400 ;
_Coinsurance S0% ' 0% X
“Coinsurance But-ol-Pocket Maximam 32 6007 55,200

. (Excluding Deductible} ~ Single/Family

$1.300/ $2,800 . \

} Physician/Office Services

Office Visit (lliness/iniory) - 1 90% aher deduciibie |

70% afier deducﬁbla ]

Urgent Care Office Vist *

70% after deductiie. |

$35 copay. tnen 100% 1
immunizations {tetanus toxeid, rabies vaccine, and -

{
meningoceccal polysaccharide vactine are covered \ 0% afier deduciibie

', SBIVICRE)
i Preventatwe Serwces

Not Covered

| Office VislVRoutine Physical Exam 80% after deguctible

Not Goversd

Well Child Care Services imcluding Exam and

Comprehensive Metabolic Panel, Urinalysis

1
J 90% after deductible Not Covered
Immunizations (To age sightean} ' ) . —
Well Chlid Care Laboratory Tests J 100% 100%
. (To age eighteen) 1 o e
Routine Mammogram (One pet benefit peno@)_ . ot : ] 100%
r.Routine Pap Test i J100% ._:’ __100%
Routing PSA Test o o 100% _A00%
}_Routme Endoscopic Services i T A00% J 100%
Routine EKG, Chest X-ay, Complaie Bicod Count, 1 100% T 100%

h_pl,l_tpatlent Services

[ Surgical Services 50% ater deductiple___ | 70% after geduclble |
Diagnostic Services B0% after deductible 3 70% after deduclible
Physical and Occupationa Therapy - Facility and 90% after deductible 70% after deduc’uble
Professional (10 visits fhen Medical Review) o o _
Chiropractic Therapy - Professnona! Only 90% after dedugtible 70% after deductlble
_{Untimited). _ _ _ o

| Speech Therapy - Faciity and Professional | 80% after deductinie 70% after deductiple
{10 visits then Medical Review)

i
Cardiac Renabiiitation T i 50% after deduc‘ubie JI

Emergeng use of an Emergency Roor !

T0% ater deduchb#e

—— — $100 copay then 100‘/0

L_N_on Emergenty use of an Emergency Room™ $10D copall then 90% |

§100 copay, then %

: lnpatlent,_F_acmty

| Semi-Private Room and Board T
Maternity i

90% after deductible | _

D% after deductible

80% afier deduchible i

70% after deductlb

Skililed Nursing Facility
_ (100 days per benefit period)

90% aftar deductible

70% after dsductibie

Appendix A p. 1
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City of Parma SM=Core 010706 5m112807

Benefits

_Additional Services
“Allergy Testrng and Treatments

1 e ]

o
Ambulance .

___ I Outpatient: Not Covered

Non-Network

! 90% after deductiole | inpatient; 70% after deductible;
|

- _ |
L ‘ 80% afiar deductible I 70% after deductiols ‘

| Bureble Medical Equipment — | _ _90% afier ged uchible | 70% after deductibie.

‘-_ _Educalion ang Training Services __ D0% afler deductible o Not Covered J
Home Healthcare o 50% after deductibie ' __Not Covered |

. Hospice j . 90% afisr deductible 7 7Not Covered ]
Qragan Transplants o - _90% after deduc‘uble ! 70% atter deductible

tprwate Duty Mursing 30% afier deductible | 700 after deductiple .
Mental Health and Substance Abuse o j
inpatient Mental Health sng Substance Abuse ' |
Services (30 days per benefit penod, Substance 50% after dedustible ‘ Not Covered !
Abuse limited to one admission per benefit periad) ,

Loutpatient Mental Heallh ang Substance Abuse |

Services (20 visits per beneftt period)

Note.

Services requiring a2 copayment are not subject to the singlefamily deductible,

Deduttible and coinsurance expenses incurred for services by a non-newurk‘pmv%der will alseapply o the
network deductible and coinsurance out-of-pocket limits. Deductible and coinsurance expenses incurred for

sarvices by a network provider will also apply to the non-network deduciible and coinsuranse out-of pocket
limnits,

Nan-Contracting and Facility Other Providers will pay the same as Contracting

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

This document is only & partial listing of benefits. This is no! a contract of insurance. No person other thanan

officer of Medical Mutual may agree, orally or «n writing, to change the benefits listed here. The caniract or
cerfificate will contain the complete lisling of covered services.

In certain instances, Medical Mutual's payment may hot equal the percentage iisted above. Howaver, the

covered person's coinsurance will always be based on the lesser of the provider's billed charges or Medical
Mutual's negotiated rate with the provider.

‘Max:mum family deductible. Member oeductibie is the same as single deductibie, 3-month carryover applies.
The office visit copay applies io the cost of the pffice visit oniy,
Copay waived if admlﬁed

The copay applies to room charges only. All other covared charges are subject to deductible and coinsurance
BNt applied to Coinsurance Qui-of-Pocket Maximum.,

Appendix A p. 2
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City of Parma
Superied Plus
Buy-Up Plan
Effective 1-1-2008

SuD( Wed

Plus

| Benafit Period
rDependent Age Limit

._'_‘_ Network Non-Network ) l

_ January 17 thmugh Decembex 31

Pre-‘:xzs‘nng Candmon Waiting P eriod

13 Df:penden‘l 25 Student

Bioad Pint Deductibie

Li?etn‘ne Max:mum

——— Not Su_tgject to Pra-Ex

Comsurance
" Coinsurance Qu-oi-Pockel Maximum

— i 0 pints
] $2,500,000 .
Benent Period Deductible ~ Smgle!f-‘amzly None 1 5100 / 3200
L 100% LT R0%
l None t $3,000 £ 36,000

. _{Exciuding Deduttible) - Single/Family
| Physician/Office Sarvices

1 Office Visit {mnessnmury}

$75 copay, then 100%

Urgent Care Office Visit <

immunizations (tetanus toxoid, rabies vaccine, and

SErvices)

meningococcal polysaccharide vacseing are coverad .

\
e
i

Preventahva Services
Oﬁ‘lce VislyRoutine Physrca Exam *
/ Wall Thild Care Services lnc\udln% Exam and

immunizaiions (To ege eighieen)
Wel Child Care Laboratory Tests

80% aftar deduclibie

"~ "H0Y% after deductible
e

Not Covered

— "NotCoversd

i Sisce coaax then | 100%
$15 copay, then 100% | Not Covered

835 copay, then 100%

100%

e 8 e m et ek

l ~100% T100%

{To ape aightean)

Routine Mammogram (Ong per beneﬁt penod 100% T100%
lRoutina Pap Test _ [ T TT100% | 00%
"Routine PSA Test N X _100% T O0%
~Routine Endoscopic Services . 00% B 0%
"Routine EKG, Chest X-ray, Compiete Biood Count, } 100% P 100%

. Comprenansive Metaboiic Panel,_Urinalysis » 5
Outpatient Services

Surgicai Services i 0% i §0% after deduciible :
Dsaunnsﬂc Services 100% 80% afer deductlble

I Physical and Octupational Therapy ~ Eacillty and |

. Protessional (10 vishts then Medical Review)

."S‘l(‘)"ccpay‘ then 100% | 80% ater deductinle

, Chiropractic Therapy — Professional Only
i (Unfimited)

. Speech Therapy ~ Faciity and Professional
(10 vistts then Medical Review)

Cardiac Rehabsll:ataon
 Emergency use of an Emergancy Room®

———— ..

$10 copay then 100% 80% afier deductivle

$10 copay, then 100% BO% afier deductivie

10D% B0% atter deductible

%75 copay, then 100%

Non-Emergency use of an Emergency Room™

Anpatient Fagllity _
~ Semi-Private Room and Board
Matermty

Skilled Nursing Fachlity
{100 days per benefit period)

§75 copay_then 0% _ $75 copay. then BO%

A% T 80% afier deducton. |
100% ‘ B0% afier deductible
100%

BO% after geductible I

City of Pama SMeuy-Lip 010108 smi 17907
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Benefxts

L NonNetwork |

_Additional Services

Allergy Testing and Treatrments 100% Inpatient, 80% after deductible;
. S | ODutpatient: Not Covered
| Arhuiance NN 100% ~ 80% sfter deductible
Durabls Medical Equisment R 100% | BQ% afier deductibie
Education and Training Services N L = T Not Covered
_Home Healthcare — __ o | 100% . Not Govereg
Hospice e ] 100% _ { Not Covared |
Organ Transplants . 0% . 80% sfter deductible
Private Duty Nursing e 700% __ T BO% after deguclile |
_Mental Health and Subrstance Abuse L n ]
i Inpaiient Mental Health anc Substance Abuse ’ - _1 '
l Services (30 days per banefit period; Substance 50% after deductibte * Not Covered
Abuse limited 1o one admission par benefit periad) | L
Oulpatient Mental Health ang Substance Abuse 50% atier deductiole © | E0% after deductible °
Servicss (20 visits per benefit period) '

Note: Services requiring a copayment are not subject to the singlaffamily deduciible.

‘ Deductible and coinsurante expenses incurred for services by a non-network provider will also apply e the
network deductible and coinsurance out-oi-pocket limits. Deductible and coingurance expenses incured for

services Dy a network provider will also apply to the non-nefwork deductiple and ¢oinsurance out-of pockst
lirmigs.

Non-Contracting and Facility Other Providers will pay the same as Contracting.

Benefits will be defermined besed on Medical WMutual's medical and administrative policies and procedures.

This document is onty a partial isiing of penefits . This is not 2 contract of insurance, Mo person atherthan an

officer of Medical Mutual may agree, orally or in writing, 1o change the benefits fisted here, The contract ar
carificate will contain the complete lisling of covered services.

In certain instances, Medical Mutual's payment may not equal the percentage listed above. However, the

coversd person's coinsurance will always be based on the lesser of the provider's billed charges or Medical
Mutuai's negotiated rate with the provider.

Maxumum family deductible. Member deductibie is the same gs single deductible. 3-month carryover apphes.
“The office vislt copay applies to the cost of the office visit onily,

3Copay waived if admitted.

The copay applies to room charges only. All other covered charges are subject to deduclible and coinsurance.
*Not applied to Coinsurance Dut-of-Pocket Maximum.
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MEDICAL City of Parma
@ MUTUAL Prescription Drug Program'

Effective 1-1-2008

i aets - Suppl

1 Day Supply !

Benefit Period o . 1 o January '{" through Decamber 317
Eependem Age Lumn [ Same as Medical

\ Formutary Retall Program with Oral Contraceptwe Coverage - for the intflal filling and one refil of a
. prescription drug

!
} : Generic Cgpaymen{_. B 510 - 30
l | Formulary Copayment . e 1 §20 | ' 30
Non-Formutary Copayment | §30 ) 30 ]
1

Formutai’}‘ Retail Program with-Oral Contracep tive Coverage - after the SE°°"d retall il of 2
_prescription drug *

 Generic Copayment . Not Covered L W._ S
' Fon*nu!ary Copayment ) ] Not Covered j - ——
Non"-?:onnulary Copa'ygwent o Not CDVETEU
Formulary Home Deiivery Program with Oral Contraceptive Coverage '

" Generic Copaymem : $20

e
Formulary Copayment N N $40 [ ‘ a0 L
mon-Fcrmulary Copayment _ o 1 )

Note: in an effort to continue our commitmenl 1© quality care and hsip contain the increasing cost of prescription

drug coverage, a formulary feature is included in your prescription grug benefit. A formulary drugis 2 FDA
approved prescriplion medication reviewed by an independent Pharmacy and Therapeutics Committee

brought together by Medco Health Solutions, ine. Formutary drugs can assistin maintaining quality care white
meeting your ptan's cost containment objactives,

Benefits will be determinad based on Medical Mutual's med!zal and administrative poficies and procedures.

This documentis onty & bartial lisling of benefite. This is nol a contract of insurance. No person other than an

officer of Medical Mutual may agree, orally oF in writing, to change the benefits fisted here. The conbract or
cerilificate will coniain the complete listing of covered services.

‘includes Rx Selections® Drug List: A list of drugs on the Rx Seiections® farmui izry will be used. Coverage includes weignt-
loss medications.

Home Delivery Incentive: When a member chooses to fill 2 non-acute prescripfion a third time at 2 retai phamacy within
180 days, the member wilt pay the full retail cost of the prescription.

Appendix A p. 5




APPENDIX A-1

Health insurance premiums to be paid by the City subject to the following employee cost
sharing:

7/1/06-12/31/066 1/1/07-6/30/07 7/1/07-12/31/07
Single $25 per month $35 per month $50 per month
Family $50 per month $75 per month $90 per month

Beginning 1/1/08 — 10% of COBRA rate (single/family).
Effective June 1, 2007, the City contribution to an HMO will not exceed its contribution for

coverage under Appendix A with the employee responsible for any remaining amounts in
addition to the cost sharing set forth above.

CLE - 1672761.1



Appendix A.2

- November 28, 2007
Mayor Dean DePiero

RE: City ofParma Health Care Committes

Outiine of Agreement
Dear Mayor DaPiero:

This letter is to inform you of the unanimous approval of the Health Care

Commitize tc the City's latest health care proposal. We view the agreement for
2008 as foliows:

Three (3) unique health & Rx plans (see attached plan details):

Plan 4 Medical Mutual S uper Med Plus
HIGH PLAN ‘
Monthly premiums: Family: $118.00
Single:  47.00
Pian 2 Medical Mutual S uper Med Plus
LOW PLAN _
Monthly premiums ; Family; § 22.00
Single: 7.00
Pian 3 Katser HMO Plan Renswal
Monthly premiums ; Family; § B8B.00
Single: 35.00
Dental Plan:
Delta Preferred P (S Pilan
Nao monthly charge 1o employzes
Vision Plan:

Union Eye Care — Cyrrert Plan
No monthly charge to employees

Appendix A-2p.1




ir addition, we have an agreement on the foliowing:

« Employees who complete an annuzl Health Risk Assessment
Survey in 2008 will receiv e a3 $50.00 chack; and

+ Employeses whose spouse compleies an annual Health Risk
Assessment Survey in 200S will recaive an additons! $50.0C
chetk.

RSN S E R LY RS S PR AR F P L e R L FR SRR R R AREY PP NN R AR PRI G N SO FF

M is our undsrstanding that all of the above changes will be effecitve
January 1, 2008 through December 31, 2008.

We further represent and that wea have the authority to sign and bing ali
bargaining wnits in the City with this Agreement,

¥ you have any questions, please tonlactme.

Smcnraiy,,_\
("}‘l’f}"f’ i c—”g 5/7" WM.—
24 Johm Jafhison
Co-Chairman
Empioyee Mgakth Care
Committee of the City of Parme

By signing below, you acknowisedge and agree that this ietter constitutes
fhe Agreement petween the City and the Healinh Care Commitise, and ihat this
letter shall be attached to sl Union comtracts in the City of Pa‘rma

1‘\/764;57 | \W
/ o ‘ /p@}(éw Tayor

)M e M’M LEepl
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APPENDIX B

Pay Schedule

Job Title 1/1/06 1/1/07 11/08
LABORER 2121 21.85 2229
TRUCK DRIVER 21.50 22.15 22.59
FIRE HYDRANT MECHANIC 23.06 23,75 24.23
SPECIAL EQUIPMENT OPERA TOR 22.717 2345 . 2392
MAINTENANCE SPECIALIST 23.06 23.75 24.23
SIGN PAINTER 2277 2345 1392
BODY REPAIRMAN-PAINTER 1 22.32 2299 | 2345
HYDRANT OPERATOR 23.06 23.75 2423
AUTOMOTIVE MECHANIC | 23.08 23.77 24,25
AUTOMOTIVE MECHANIC I 21.74 22.39 22,84
BODY REPAIRMAN-PAINTER II 21.62 22.27 nn
SERVICE CENTER PERSONNEL 21,52 2217 22.61
PARTS EXPEDITER 2174 22.39 22.84
PRINTER _ 22.77 23.45 23.92
TRAFFIC LIGHT TECHNICIAN 23.06 23.75 24.23
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CONCLUSION

In conclusion, this fact-finder hereby submits his recommendations which

incorporate the Agreed Matters presented by the parties.
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JAMES M. MANCINI, FACT-FINDER




