EX. A

Collective Bargaining Agreement
By and Between
The City of Naperville
And
The Metropolitan Alliance of Police

Naperville Civilian Unit 2, Chapter #744

January 1, 2023 — December 31, 2027



PREAMBLE

The purpose of this Agreement is the promotion of harmonious relations between the City
of Naperville and METROPOLITAN ALLIANCE OF POLICE — NAPERVILLE POLICE
CIVILIAN UNIT 2, CHAPTER #744, the establishment of a prompt, equitable and peaceful
procedure for the resolution of differences, and the establishment of an agreement covering rates
of pay, hours of work and conditions of employment applicable to bargaining unit employees as
defined in Article XX herein. Therefore, in consideration of the mutual promises and agreements
contained herein, the City and the Chapter do mutually promise and agree as follows:

AGREEMENT

This Agreement has been made and entered into by and between the CITY OF
NAPERVILLE, (hereinafter referred to as the "City", or the "Employer") and the METROPOLITAN
ALLIANCE OF POLICE — NAPERVILLE POLICE CIVILIAN UNIT 2, CHAPTER #744
(hereinafter referred to as "Chapter") on behalf of certain employees described in Article 1
(hereinafter referred to as “Employees”, or “Members”).

ARTICLE 1
RECOGNITION

Section 1 Recognition and Definition of Employee

In accordance with the Illinois State Labor Relations Board's (ISLRB) Certification of
Representation dated January 3, 2017, as S-RC-17-017, the City hereby recognizes the Chapter
as the sole and exclusive collective bargaining representative for all full-time and part-time civilian
employees (non-sworn) of the Naperville Police Department in the following titles: Animal Control
Office Assistant; Animal Control Officer; Animal Control Supervisor; Community Service Officer;
Crime Scene Technician, Police Service Officer, but excluding the Lead Crime Scene Technician and
all other employees of the City of Naperville. The use of the term “Employee” in this document is
understood to refer to Animal Control Assistant, Animal Control Officer, Animal Control
Supervisor, Community Service Officer, Crime Scene Technician, and Police Service Officer.

Section 2 Fair Representation

The Chapter recognizes its responsibility as a bargaining unit and agrees to fairly represent all
members in the bargaining unit, whether or not they are members of the Chapter. The Chapter
further agrees to indemnify, defend and hold harmless the City and its officials, representatives
and agents from any and all claims, demands, suits or other forms of liability (monetary or otherwise)
and for all legal costs resulting from any failure on the part of the Chapter to fulfill its duty of fair
representation.

Section 3 Probationary Period
Effective to any members hired after the effective date of this Agreement, the probationary period
(hereinafter "Probationary Period") for employees shall be one (1) year from the date of hire.




Except as otherwise provided herein, during the Probationary Period the employee is entitled to
all rights, privileges, and benefits under this Agreement except that a probationary employee may
be disciplined or discharged at any time within the Probationary Period with or without just cause,
and such action shall not be subject to the Grievance Procedure or Arbitration.

ARTICLE 1I
NON-DISCRIMINATION

Section 1 Prohibition against Discrimination for Exercise of Rights under the ILRA
In the application of the terms of this Agreement, the City and the Union agree that neither will
discriminate against any employee based on her rights as defined under the Illinois Labor Relations

Act.

Section 2 Prohibition Against Discrimination Generally

In accordance with applicable law, neither the City nor the Chapter shall discriminate against any
employee covered by this Agreement on the basis of race, sex, creed, religion, color, sexual
preference, marital (including parental) status, age, national origin, membership or lack of
membership in the Chapter, or mental and/or physical disability unrelated to the member's ability to
perform the job.” Any claim of discrimination on the bases set forth above shall not constitute a
Grievance under this Agreement and the parties agree that any such claim shall be processed through
the appropriate Federal or State Agency or Court rather than through the Grievance Procedure set
forth in this Agreement. The parties agree that failure to pursue such a complaint of discrimination
through the grievance procedure shall not be the basis of a bar to proceed before any State or
Federal Agency or Court.

Section 3 Gender/Terms

The use of the masculine pronoun in this document is understood to be for clerical convenience
only, and it is further understood that the masculine and feminine pronouns are interchangeable.

Section 4 Chapter Representation

Authorized representatives of the Chapter shall be permitted, with reasonable notice and prior
approval of the employee’s supervisor, which notice may be given by e-mail or by phone, and
which approval shall not be unreasonably withheld, to visit the Police Department during working
hours to talk with employees concerning matters covered by this Agreement.



ARTICLE 111
MANAGEMENT RIGHTS

Section 1 Management Rights

Except as specifically limited by an express provision of this Agreement, the City retains all rights
to manage and direct its affairs in all aspects and to manage and direct its employees, including
but not limited to the following:

1; To plan, direct, control and determine the budget and all the operations, services
and missions of the City and its Police Department;

2. To supervise and direct the working forces;

3. To hire and promote employees;

4, To establish the qualifications for employment and to employ employees;

S To schedule and assign work;

6. To examine employees;

7. To establi;h specialty positions and to select and/or transfer personnel for such
positions;

8. To establish and enforce work and productivity standards, and from time to time,

to change those standards;

9. To assign overtime;

10.  To assign work performed by employees under this Agreement to sworn police
personnel;

11. To assign crime scene technician work including call out and overtime assignments

to the Lead Crime Scene Technician.
12.  To contract out for goods and services;

13.  To determine the methods, means, organization and number of personnel by which
such operations and services shall be made or purchased;

14. To determine whether services are to be provided by employees covered by this
Agreement or by other employees or persons not covered by this Agreement subject to the

subcontracting provisions contained herein;

15. To make, alter and enforce reasonable rules, regulations, orders, policies and



procedures;

16.  To evaluate employees;

17. To discipline, suspend and discharge nen-probationary employees for just cause
(probationary employees without cause);

18. To change or eliminate existing methods, equipment or facilities or introduce new
ones;

IF9) To establish and modify standards and/or criteria for employee training and

education and assign employees to training and education for job related duties;
20. To determine work hours (shift hours);

21. To change, combine or modify job duties within the framework provided for in the
Illinois Labor Relations Act;

22. To determine procedures for and conduct internal investigation;

23. To take any and all actions as may be necessary to carry out the mission of the City
and the Police Department in the event of civil emergency as may be declared by the mayor or his
authorized designee (who will have the sole discretion to determine that civil emergency
conditions exist which may include, but not be limited to, riots, civil disorders, tornado conditions,
floods or other catastrophes), which actions may include the suspension of the provisions of this
Agreement provided that wage rates shall not be suspended and providing that all provisions of
this Agreement shall be promptly removed once a civil emergency condition ceases to exist, and
to carry out the missions of the City. In the event of such emergency action, the provisions of this
Agreement pertaining to usage of accumulated leave time may be suspended, provided that all the
provisions of this Agreement shall be immediately reinstated once the local disaster or emergency
condition ceases to exist.

Inherent managerial functions, prerogatives and policy-making rights which the City has not
expressly restricted by an express provision of this Agreement are not in any way, directly or
indirectly, subject to the grievance procedures contained herein, provided, however, that the
exercise of any of the above rights shall be subject to the Union's rights under Section 4 of the
Illinois Public Labor Relations Act and shall not conflict with any of the express written provisions
of this Agreement. All matters not specified in this Agreement shall be subject to the provisions
of the City of Naperville Employee Policy Manual as amended from time to time, and the rules,
regulations and general orders of the Police Department.

ARTICLE IV
DUES DEDUCTION AND FAIR SHARE

Upon receipt if a written and signed authorization form from an employee, the Employer shall
deduct the amount of Chapter dues and initiation fees, if any, set forth in such form and any
authorization increase therein, and shall remit such deduction along with a list of the names and



the amounts from whom deductions have been made each pay period to the Metropolitan Alliance
of Police at the address designated by the Chapter in accordance with the laws of the State of
Illinois. The Chapter shall advise the Employer of any increase in dues at least thirty (30) days
prior to its effective date on an annual basis.

The Chapter shall indemnify, defend, and hold the Employer harmless against any claim, demand,
suit, cost, expense, or any other form of liability, including fees for attorneys hired by the Chapter,
and costs arising from or incurred because of any act taken or not taken by the Employer in
complying with or carrying out the provisions for this Article; provided the Employer does not
initiate or prosecute such action.

ARTICLE V
NO STRIKE

Section 1 No Strike

Neither the Chapter nor any members, agents or employees will instigate, promote, sponsor,
engage in, or condone any strike, sympathy strike, slowdown, sit-down, concerted stoppage of
work, concerted refusal to perform overtime, or work to the rule situation, mass absenteeism,
picketing for or against the City of Naperville or any other intentional interruption or disruption of
the operations of the City, regardless of the reason for so doing. Any or all members who violate any of
the provisions of this article may be discharged or otherwise disciplined by the City. Each member who
holds the position of steward of the Chapter occupies a position of special trust and responsibility in
attempting to bring about compliance with the provisions of this Article. In addition, in the event of
a violation of this Section of this Article, the Chapter agrees to inform its members of their obligations
under this Agreement and to direct them to return to work.

Section 2 No Lockout

The City will not lock out any members during the term of this Agreement as a result of a labor dispute
with the Chapter.

Section3  Penalty

The only matter which may be made the subject of a Grievance conceming disciplinary action
imposed for an alleged violation of Section 1 above is whether the employee actually engaged in
such prohibited conduct. The discipline imposed for such violations shall not be subject to the
Grievance provisions. The failure to confer a penalty in any instance is not a waiver of such right
in any other instance nor is it a precedent. The Parties retain their respective rights as set forth in
the Illinois Public Labor Relations Act.

Section 4 Judicial Restraint

Nothing contained herein shall preclude the City or the Chapter from obtaining judicial restraint and
damages in the event the other party violates the no strike or no lockout provisions of this Article.
There shall be no obligation to exhaust the grievance procedure contained in this Agreement before



instituting court action seeking such judicial restraint or damages.

ARTICLE VI
GRIEVANCE PROCEDURE

Section 1 Definitions

A “business day” is defined as a calendar day exclusive of Saturdays, Sundays or Holidays.

A “Grievance” is defined as a dispute raised by an employee or by the Chapter involving an alleged
violation of an express provision of this Agreement.

Section 2 Grievance Procedure

Grievance Form: A grievance (hereinafter “Grievance”) shall be processed on the grievance form
(hereinafter “Grievance Form”™) attached hereto as APPENDIX A which may be supplemented by
additional pages as needed.

Contents of Grievances - All Grievances shall set forth the following:

(a) The specific provision(s) of this Agreement, including the specific portion of such
provision, which are alleged to have been violated;

(b) A statement of facts which are the basis for each alleged violation(s); and

(c) The specific relief requested.
Grievances that do not contain each of these elements may be returned to the Grievant by the
employee’s immediate supervisor or designee, not to include a bargaining unit member, within
three (3) calendar days of receipt with a note indicating what is missing. The timeframe for
response at Step 1 will be stayed until the Grievance form is submitted. The Grievant shall have
five (5) calendar days to resubmit the Grievance to his/her Supervisor with a copy to the next
Manager or Commander in the Chain of Command of the Grievant, if applicable. Upon
resubmission, the Grievance shall be processed as is and the timeframe for responding thereto shall
be calculated from the day following resubmission.

Scheduling: Grievance meetings provided for at each Step described below shall be
scheduled in a manner that does not interfere with the efficient operation of the Department.

Timeframe for Filing a Grievance: All Grievances must be tendered to the employee’s
Supervisor or his designee, with a copy to the next Manager or Commander in the Chain
of Command of the Grievant, if applicable, no later than seven (7) calendar days from the
date of the occurrence of the matter giving rise to the Grievance, or within seven (7)
calendar days after the employee or the Chapter, through the use of reasonable diligence,
could have obtained knowledge of the occurrence or of the event giving rise to the
Grievance. No Grievance shall be entertained or processed unless it is submitted within the
time frames set forth above. If a Grievance is not timely presented, it shall be considered




waived and may not be further pursued.

Timeframe for Appeal: Any appeal from Step 1 to Step 2 or from Step 2 to Step 3 shall
be made within seven (7) calendar days after a response at any Step has been issued by the
City. If a Grievance is not appealed within the time frame specified, it shall be considered
settled on the basis of the City's response at the last Step and any further appeal shall be
deemed waived. If the City does not respond to a Grievance within the specified timeframe
at Step 1 or Step 2, the Grievant and/or the Chapter may elect to treat the Grievance as
denied at that Step and appeal the Grievance to the next Step. The timeframes specified in
this Section 8 may be extended by agreement of the parties.

Bypassing Steps: The parties may, by written agreement in a specific instance, agree to
bypass one or more steps of the Grievance Procedure.

Chapter Representation

The Chapter shall have the right to designate up to three (3) employees as Chapter
Representatives. The names of the employees selected shall be certified in writing to the
Police Chief and the Division Commander by the Chapter in January of each year. The
Chapter may submit revised lists from time to time.

A Chapter Representative shall be allowed to represent an employee-Grievant at a meeting
held pursuant to Grievance Procedure Steps 1-3 if requested by the Grievant to do so. If
such meeting occurs during work hours, the Chapter employee may attend without loss of
pay. No more than one (1) employee shall be present at any Step of the Grievance
Procedure. The Grievant is not included in this limitation. Employees who are required
witnesses are not included in this limitation so long as their attendance is strictly limited to
the time period necessary for them to testify.

Section 3 Grievance Procedure Steps

Step 1:
Any employee and/or Chapter Representative who has a Grievance shall submit the

Grievance in writing on the Grievance Form to the Grievant’s Supervisor in the Chain of
Command, in accord with the provisions of Section 8.2.1 - 8.2.5.

(a) The Employer shall investigate the Grievance. In the course of such investigation a designee
of the Employer shall offer to discuss the Grievance with the Grievant and an authorized Chapter
representative, if one is requested by the employee, within seven (7) calendar days of receipt at a
time mutually agreeable to the parties.

(b) The Employer shall provide a written summary of her response, or the resolution if one is
agreed upon, within seven (7) calendar days following said meeting.

Step 2:
A Grievance may be appealed to Step 2 of the Grievance Procedure if it is not adjusted at

Step 1 upon submission of a written appeal to the Police Chief on the Grievance Form
within ten (10) calendar days of receipt of the decision rendered at Step 2. The Grievance
shall state the basis upon which the Grievant believes the Grievance was improperly denied



at Step 1.

A meeting, if one has been requested by the Grievant, shall be held at a mutually agreeable
time and place with the Grievant, the Police Chief or his designee, a management
representative designated by the Police Chief, and a Chapter Representative if one has been
requested by the Grievant. Such meeting shall occur within fourteen (14) calendar days of
receipt of the appeal to Step 2 unless otherwise agreed to by the parties.

If the Grievance is settled as a result of such meeting, the settlement shall be reduced to
writing and signed by the parties unless both parties agree otherwise.

If no settlement is reached, the Police Chief, or his designee, shall submit a written response
to the Chapter within fourteen (14) calendar days following the meeting.

Step 3:

If a Grievance is not settled at Step 2 and the Chapter desires to appeal, the appeal shall be
submitted in writing by the Chapter to the City Manager within ten (10) calendar days of
receipt of the decision rendered at Step 2. The grievance shall specifically state the basis
upon which the Grievant believes the Grievance was improperly denied at Step 2.

A meeting shall be held at a mutually agreeable time and place with the Grievant, the City
Manager, or his designee, any management representative designated by the City Manager,
and a Chapter Representative if one has been requested by the Grievant. Such meeting shall
occur within fourteen (14) calendar days of receipt of the appeal to Step 3 unless otherwise
agreed to by the parties.

If the Grievance is settled as a result of such meeting, the settlement shall be reduced to
writing and signed by the parties unless both parties agree otherwise.

If no settlement is reached, the City Manager, or his designee, shall submit a written
response to the Chapter within fourteen (14) calendar days following the meeting.

Section 4 Arbitration

If the grievance is not settled in Step 3, and the Chapter wishes to appeal the Grievance from Step
3, the Chapter may refer the matter to arbitration (hereinafter “Arbitration”), as described below,
within fourteen (14) calendar days of receipt of the City's written answer as provided to the Chapter
at Step 3. If a Grievance is not referred to Arbitration within the timeframe specified, it shall be
considered settled on the basis of the City’s response at Step 3 and no referral to Arbitration may
be made.

1) The City and the Chapter shall attempt to agree upon an arbitrator (hereinafter
“Arbitrator”) within seven (7) calendar days after receipt of the notice of referral. In the
event the parties are unable to agree upon the arbitrator within said seven (7) day period,
the grievant and City shall jointly request the Federal Mediation and Conciliation Service
to submit a panel of seven (7) arbitrators, pursuant to its Labor Arbitration Rules from the
“Metropolitan” Area (125-mile radius). Each party shall have the right to reject an entire
panel and request that a new panel be submitted before the striking process begins. The
parties shall determine by the toss of a coin who shall strike first, then alternately strike
names one at a time until one Arbitrator is selected. If the Arbitrator selected is unavailable
for hearing for more than six (6) months a new Arbitrator will be selected from either the
current panel or a new panel if requested by either party.



2) The Arbitrator shall be notified of his/her selection and shall be requested to set a
time and place for the hearing, subject to the availability of Chapter and City
representatives.

3) More than one Grievance may be submitted to the same Arbitrator only if both
parties agree to do so in writing,.

4) Both parties shall attempt to arrive at a joint stipulation of the issue(s) to be
submitted to the Arbitrator.

5) The City and Chapter shall have the right to request the Arbitrator to require the
presence of witnesses or documents. Each party shall bear the costs of its own witnesses
and production of documents.

6) The Employer and the Chapter retain the right to employ legal counsel at their own
expense.

7) The Chapter and the Employer may request that, if possible, the Arbitrator submit
his/her decision in writing within thirty (30) calendar days following the close of the
hearing or the submission of briefs by the parties, whichever is later.

8) The fees and expenses of the Arbitrator shall be divided equally between the
Employer and the Chapter.

9) If either party desires a verbatim record of the proceedings, it may cause such to be
made, providing it pays for the record and makes a copy available without charge to the
Arbitrator. If the other party also desires a copy of the record, it shall share equally in the
cost of the record. In the event that the Arbitrator requests a copy of the transcript, the
parties shall share equally in the cost of the record.

Section 5 Limitations on Authority of Arbitrator

The Arbitrator shall have no right to amend, modify, nullify, ignore, add to, or subtract from the
provisions of this Agreement. The Arbitrator shall consider and decide only the question of fact as
to whether there has been a violation, misinterpretation or misapplication of the express
provision(s) of this Agreement cited in the Grievance. The Arbitrator shall be empowered to
determine the issue raised by the Grievant as submitted in writing at Step 1. The Arbitrator shall
have no authority to decide on any issue not so submitted or raised by the Grievant. The Arbitrator
shall have no right or power to hear or decide any issue of substantive arbitrability without the
express written agreement of the parties submitting such issue for him to decide.

The Arbitrator shall be without power to make any decision or award, which is contrary to or

inconsistent with, in any way, applicable laws, court decisions or rules and regulations of
administrative bodies that have the force and effect of law.
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The Arbitrator shall not in any way limit or interfere with the powers, duties and responsibilities
of the Employer under the Constitution of the State of Illinois, state statutes, and applicable court
decisions. Any decision or award of the Arbitrator rendered within the limitations of this Section
shall be final and binding upon the Employer, the Chapter and the employees covered by this
Agreement.

ARTICLE VII
EMPLOYEE SECURITY

Section 1 Personnel Files

The City shall maintain employees’ personnel files (hereinafter referenced as “Personnel File or
Personnel Files”) in accordance with the Personnel Record Review Act, 820 ILCS 40/1 et seq. and
other applicable law.

Section 2 Right of Inspection

Employees’ Personnel Files shall be available for inspection by the employee upon reasonable
notification to their supervisor. A Chapter Representative may inspect an employee’s file if the
employee provides the supervisor with a written authorization to that effect. Personnel Files may
be inspected during business days between the hours of 9 a.m. and 5 p.m. unless another time is
agreed upon. If one or more of the exceptions set forth in Section 10 of the Personnel Record
Review Act are applicable to materials in the Personnel File, those materials shall not be made
available for inspection.

No part of the Personnel File may be removed from the Police Department, and the department
supervisor, or her designee, may be present at all times the inspection takes place.

Section 3 Rights to Copies

An employee shall be entitled to copies of any material in her Personnel File unless an exception
set forth in Section 10 of the Personnel Record Review Act is applicable.

Section 4 Right to Rebuttal

If an employee’s Personnel File contains material, which the employee believes is adverse to him,
said employee shall have the right to have placed in the Personnel File a written rebuttal to said
material.

Records of investigation of misconduct and disciplinary action following there from shall be
expunged by the Chief or his designee from the employee’s file in the following manner:

Exonerated: immediately
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Unfounded: immediately

No conclusion: immediately

Verbal counseling/reprimanded: after one (1) year
Sustained/written reprimand: after three (3) years

Sustained suspension: after five (5) years (unless an allegation is involving excessive force, sexual
harassment discrimination, dishonesty in the performance of duty, or criminal conduct as
referenced below).

Any information of an adverse employment nature which may be contained in Exonerated,
Unfounded, or No Conclusion file shall not be used against the Employee in any future disciplinary
proceeding. A sustained allegation of misconduct involving excessive force, sexual harassment,
discrimination dishonesty in the performance of duty, or criminal conduct may be used in future
disciplinary proceedings to determine credibility, notice and the appropriate penalty.

Section 5 Grievance Processing

Reasonable time while on duty, subject to the Employer’s staffing needs, shall be granted to a
designated Union representative (a maximum of up to three (3) employees shall be so designated)
for aiding, assisting, or otherwise representing employees in the handling and processing of
grievances, and shall be without loss of pay.

ARTICLE VIII
SENIORITY

Section 1 Definition of Seniority

An employee’s seniority for layoff/recall purposes shall be the period of the employee’s most
recent continuous regular employment in her respective job classification as follows: (1) Animal
Control Assistant; (2) Animal Control Officer; (3) Animal Control Supervisor; (4) Community
Service Officer; (5) Police Service Officer; and (6) Crime Scene Technician. Seniority for all other
benefits shall be calculated from the employee’s most recent date of hire with the Employer.

Section 2 Seniority List

The Police Department shall prepare a list setting forth the current seniority dates for all employees
covered by this agreement in each of the job classifications set forth above (“Seniority List”). The
Seniority List shall be updated from time to time as changes occur. The Police Department shall
provide the employees with updated copies of the Seniority List prior ti the annual shift selection
process.
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Section 3 Termination of Seniority

An employee’s Seniority shall be lost when she:
1) Resigns or transfers from her employment within the bargaining unit; or
2) Is discharged for just cause and not reinstated in accordance with this Agreement; or

3) Is laid off pursuant for a period of twenty-four (24) months in accordance with this
Agreement; or

4) Accepts gainful employment while on an approved leave of absence unless continuation of
seniority is approved in writing by the City Manager; or

5) Is absent for three (3) consecutive scheduled workdays without proper notification or
authorization, and without a justifiable reason for the failure to so report.

Section 4 Accrual of Seniority

Except as required by law, employees will not continue to accrue seniority credit for all time spent
on an authorized unpaid leave of absence in excess of thirty (30) days.

ARTICLE IX
LAYOFF AND RECALL

Section 1 Layoff

The City, in its discretion, shall determine whether layoffs are necessary. If the City determines
that layoffs are necessary, employees covered by this Agreement will be laid off in accordance
with their length of service in their respective job classifications as set forth in the Seniority Article
of this Agreement. Except in an emergency, no layoff will occur without at least fifteen (15)
calendar day notification to the Chapter to afford the Chapter an opportunity to provide advisory
input through a labor management meeting, provided this process will not be used to delay the
layoffs.

Section 2 Recall

An employee who is laid off shall be placed on a recall list under his respective job classification
for a period of two (2) years. If there is a recall in the employee’s job classification, employees
who are still on the recall list shall be recalled in the inverse order of their layoff, provided they
are fully qualified to perform the work to which they are recalled. Employees recalled to duty
shall be subject to a reasonable amount of retraining at the discretion of the Chief of Police.
Employees who are eligible for a recall shall be given fourteen (14) calendar days’ notice of recall
which shall be sent to the employee by certified or registered mail with a copy to the Chapter. The
City shall be deemed to have fulfilled its obligations by mailing the recall notice by certified mail,
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return receipt requested, to the mailing address last provided by the employee, it being the
obligation and responsibility of the employee to provide the Police Chief or his designee with his
latest mailing address.

The employee must notify the Police Chief or his designee of his intention to return to work within
seven (7) days after receiving the notice of recall. If an employee fails to timely respond to the
recall notice during the aforementioned seven (7) day period, his name shall be placed at the
bottom of the recall list for the first failure and shall be eliminated for any subsequent failure to
respond, provided the recall requests are over ninety (90) days apart.

ARTICLE X
DISCIPLINE

Section 1 Discipline for Just Cause

In general, the City will practice progressive discipline, but reserves the right to impose
disciplinary action that is not progressive in nature based upon the conduct at issue. Employees
shall not be disciplined except for just cause. When just cause exists, the City shall have the right
to invoke one or more of the following disciplinary measures set forth below.

Section 2 Oral or Written Reprimand

This is a censure, expressing formal disapproval of the action or actions of an employee, but carries
no loss of privileges. Oral reprimands will be recorded in writing and maintained in a manner
determined by the Employer. An oral reprimand shall not be subject to the Grievance or
Arbitration procedures provided for in this Agreement.

A written reprimand may be issued by the employee’s supervisor or a supervisor in the employee’s
chain of command. A copy of the written reprimand shall be given to the employee and another

shall be placed in the employee's personnel file.

Section 3 Suspension Without Pay

This is the temporary removal of an employee from employment accompanied by a concurrent
and temporary loss of wages. The Police Chief, or his designee, has the authority to implement a
suspension of an employee.

Section 4 Termination of Employment

Termination of employment is the act of discharge from employment and the permanent loss of
all privileges of employment. The Supervisor may recommend to the Police Chief, or his designee,
that an employee be terminated from her employment.
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Section 5 Conduct

The parties agree that they shall treat each other with respect and courtesy during the disciplinary
process.

Section 6 Disciplinary Questioning

Nothing herein shall be construed as a waiver of employees’ rights under the Illinois Public Labor
Relations Act to union representation if requested during questioning that could lead to disciplinary
action.

ARTICLE XI
DRUG FREE WORKPLACE

Section 1 Drug Free Workplace

The provisions of the City’s Drug Free Workplace Policy as set forth in the City Employee Policy
Manual (“EPM”) as amended from time to time and the provisions set forth below shall govern
drug and alcohol testing and promote a drug free workplace. To the extent there are any conflicts
between the provisions set forth below and the Drug Free Workplace Policy in the EPM, the
provisions below shall frevail.

Section 2 Right to Consult

If an employee is ordered to submit to testing authorized by this Agreement, he shall be permitted
to consult with a representative of the Union within a reasonable time, not to exceed thirty (30)
minutes from the time the order is given, provided such consultation does not interfere with the
timely execution of the order.

Section 3 Right to Contest

The Chapter and/or the employee, with or without the Chapter, shall have the right to file a grievance
concerning any testing permitted by this Article contesting the basis for the order to submit to the
tests, the administration of the tests, the significance and accuracy of the tests, or results or any other
alleged violation of this Article or the City Drug Free Workplace Policy. Such grievances shall be
commenced at Step 2 of the grievance procedure. It is agreed that the parties in no way intend or
have in any manner restricted, diminished or otherwise impaired any legal rights that employees
may have regarding such testing. Employees retain any such rights as may exist and may pursue
the same in their own discretion, with or without the assistance of the Chapter.

Any Last Chance agreement subject to this policy shall permit the Grievant to challenge whether
the violation occurred, but not the level of discipline.
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ARTICLE XII
LABOR-MANAGEMENT CONFERENCES

Section 1 Purpose of Labor Management Meetings

In the interest of harmonious employee relations and to promote a unified interpretation and
application of the terms of this Agreement, the parties agree that it is desirable that meetings be
held from time to time between Employees and Department management (hereinafter “Labor
Management Meetings”). Such meetings may be initiated at any time by either the Supervisor or
a Chapter Representative. The date, time, place, and agenda for such meetings shall be mutually
agreed upon.

Staff meetings scheduled by the Supervisor shall not be considered Labor Management Meetings.
Labor Management Meeting topics may include, but are not limited:
a) discussion on the implementation and general administration of this Agreement;
b) a sharing of general information of interest to the parties;
¢) notifying the Chapter of changes in conditions of employment contemplated by the
Employer which may affect members;

d) safety issues.

Section 2 Scope of Labor Management Conferences

It is expressly understood and agreed that such meetings shall be exclusive of the grievance procedure.
Grievances being processed under the grievance procedure shall not be considered at “labor-
management conferences”, nor shall negotiations for the purpose of altering any or all of the terms
of this Agreement be carried on at such meetings.

Section 3 Attendance

Attendance at Labor Management Meetings shall be voluntary on the employees’ part. On duty
employees may attend such meetings without loss of compensation so long as the Supervisor
determines that there is sufficient coverage of the Department. Employees attending Labor
Management Meetings while off duty shall not be compensated for their time.

ARTICLE XIII
BULLETIN BOARDS

The City will provide the Chapter with a bulletin board in a designated location which will be

accessible to all employees upon which the Chapter may post its notices subject to approval of
the Chief of Police or his designee. If there is any objectionable material on the bulletin board,
the Chief of Police or his designee will remove it and provide the Chapter with an explanation.
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ARTICLE X1V
SUBCONTRACTING

Section 1 General Policy

It is the general policy of the City to continue to utilize its employees to perform work they are
qualified to perform. However, the City reserves the right to contract out any work it deems
necessary in the exercise of its best judgment and consistent with the City’s lawful authority
under the Illinois Statutes.

Section 2 Notice and Negotiate

Except where an emergency situation exists, before the City changes its policy involving the
overall subcontracting of work in a general area where such policy change will result in a
substantial loss of work to bargaining unit employees, the City will notify the Union and offer
the Union an opportunity to negotiate the City’s proposed subcontracting decision and its effect
on bargaining unit employees.

ARTICLE XV
HOURS OF WORK AND OVERTIME

Section 1 Application of Article

This article is intended only as a basis for establishing work schedules and calculating overtime
payments. Nothing in this Agreement shall be construed as a guarantee of hours of work per day
or per week.

Section 2 Work Time Scheduling

The parties agree that actual start times and shift schedules shall be established annually per
Section 6 below.

A. The following shall apply for each employee group:

1. Animal Control Officers and Supervisors shall be assigned work to eight (8) hour shifts
Monday through Sunday with consecutive days off.

2. Community Service Officers shall be assigned to either eight (8) or twelve (12) hour shifts
over a 24-hour period Monday through Sunday with consecutive days off. Community
Service Officers who are assigned to the Parking Enforcement Officer position shall work
eight (8) hour shifts Monday through Friday. When an opening occurs in a Parking
Enforcement Officer position, the Traffic sergeant shall select the Community Service
Officer to fill the position.
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3. Crime Scene Technicians shall be assigned to work either eight (8) hour or nine-hour shifts
with consecutive days off Monday through Sunday._One CST shall workday shift and one
CST shall work the afternoon shift each day.

4. Police Service Officers shall be assigned to work from six (6) to twelve (12) hours per
work shift during the hours that the Police Department front desk is open.

B. Anemployee upon forty-eight (48) hours’ notice can request to temporarily change his/her
work hours if needed for personal reasons, for a specific day or days provided the Employer
agrees to the temporary change. The Employer can change an employee’s work hours
upon 48 hours’ notice.

Section 3 Overtime and Break Schedules

1. Overtime will be paid to employees when they are required to work more than 40 hours
in one week. The overtime rate of pay will be one and one-half times the regular rate.
Hours worked for purpose of paying overtime include paid time off, such as vacation,
PTO, floating holidays, sick time, or holidays.

Community Service officers (except on Patrol assignment), Animal Control Officers
and Supervisor and Police Service Officers who work unscheduled hours on a Sunday
will receive double time their regular rate of pay for all hours worked. Unscheduled
hours are defined as hours worked on a Sunday based upon receiving a call that day to
come into work. Unscheduled hours do not include overtime hours prearranged prior
to the Sunday worked.

Overtime work must be approved by the employee’s supervisor prior to
commencement of the work. The Chief of Police may require additional levels of
approval. Supervisors will not approve additional compensated work for the mere
convenience of the department or employee, but only for the efficient operation of the
department. Employees may be required to work overtime by their supervisor.

2. Employees assigned to work eight (8) hour shifts will be allowed to take a paid thirty
(30) minute lunch break each day subject to availability and work requirements.
Employees assigned to a twelve (12) hour shifts will be allowed to take a paid (60)
minute lunch break each day subject to availability and work requirements.

Section 4 Court Time

Employees who are required to appear in court, while off-duty, shall receive a minimum of two
(2) hours pay at the overtime rate or actual time spent, whichever is greater. Travel time,
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irrespective of the time spent in court, will be paid at the rate of one (1) hours at the overtime rate
for DuPage County and two (2) hours at the overtime rate for Will County.

Section 5 Court Readiness Pay

Employees required by the Chief of Police, or his designee, to be available for a possible court
appearance (trial) during off-duty time shall receive two (2) hours at one-and-one (1. '2) their
regular rate of pay per day as court readiness pay unless the officer is notified by 5:00 p.m. on the
prior business day that he/she was scheduled to appear that his/her appearance will not be
necessary.

Section 5 Callback

Callback is defined as an assignment of work which does not immediately precede or follow an
employee’s regularly scheduled workday. Employees called back for a work assignment shall be
compensated for a minimum of two (2) hours, or the actual time worked, whichever is greater, at
one-and-one half (1 '2) times their regular pay, beginning when the employee receives the
notification.  If the assigned employee is called off from the assignment while en route, the
assigned employee will receive the minimum of two (2) hours at one-and-one half (1 '2) times
their regular rate.

Notification for court or other assignments by telephone does not constitute worktime. However,
a discussion of a work assignment by telephone or e-mail does constitute worktime and the
employee will be paid for the actual time of the conversation in fifteen (15) minute increments.

Section 6 Shift and Time Off Selection

At the end of each year, the employer shall have the right to set shift times and the number of
slots for each shift time. Permanent shifts will then be selected by seniority prior to the beginning
of the next calendar year.

Before the end of October in each year, one day shall be designated by the Employer as “Shift
Selection Day”. Employees and the Employer shall convene in an Employer designated location
at which time each employee, in Seniority order, shall submit their first choice for shift schedule
slot assignment and for time off (including holidays, vacation and personal days). After every
employee has made their first choice, the process shall begin again with a second choice, and so
on until each shift schedule slot and all time off has been designated. Attendance in person is
preferred to complete this process. However, if an employee is unable to be present due to an
emergency or a preapproved day off, they may attend by telephone. New shift schedule slot
assignments shall take effect on shift change day in January of each year.

Section 7 Required Overtime

Overtime may be authorized by the supervisor or his/her designee. Overtime may be verbally
approved but shall be followed up with written confirmation which may be by e-mail. For
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overtime associated with a work in progress situation, the Employer shall have the right to assign
overtime to an employee already at the work site instead of calling in a more senior employee.

Except where overtime is assigned based upon the most senior person on a shift, the overtime
posting or schedule adjustment may specify that employees will be selected based on ongoing
involvement in a specific matter, or possession of specific skills, ability or experience. Such
limitations will be reasonable and be posted in the overtime or schedule adjustment notice. If none
of the above criteria apply or more than one employee meets all of the criteria, the selection shall
be based upon seniority. Generally, overtime for Crime Scene Technicians (CST) will be assigned
by shift seniority. The employer however reserves the right to assign CST overtime work that
requires a specific certification to the most senior CST that possesses the certification.

Mandatory overtime may be required for all employees. Individual employees shall not be
solicited for overtime.

Section 8 Stand-By

If the employer determines that it needs to establish an overtime stand-by schedule, employees
placed on that schedule shall receive two (2) hours of straight time pay for each day placed on
stand-by.

Section 9 No Pyramiding

Overtime compensation shall not be paid more than once for the same hours under any provision
of this Article or Agreement.

Section 10 Shift Coverage for Unscheduled Absences

An employee scheduled to work a shift schedule slot who is sick or unable to work due to an
emergency (hereinafter referred to as a “Call In”) shall notify their supervisor, or their supervisor’s
designee, as soon as possible, but not less than two (2) hours in advance of the start of their shift
schedule slot.

The supervisor, or his/her designee, shall, at his/her sole discretion, determine whether it is
necessary to provide coverage for the Call In. If coverage is deemed necessary, the supervisor
may request an individual from any shift schedule slot to either hold over or come in early for up
to four (4) hours, beginning with the most senior employee in the job classification. If no one
accepts the opportunity for coverage of the Call In, the Supervisor shall designate the employee
with the lowest seniority scheduled that day to perform the work. Employees who have a
scheduled day off shall also be contacted.

Section 11  Temporary Shift Coverage for Extended Absences

If an employee will be absent from her shift schedule slot for an extended period, the supervisor
may, at his/her sole discretion, notify the employees of the situation and seek volunteers to provide
coverage for the affected slot. If more than one employee desires to fill the temporarily vacant
slot, seniority shall govern selection of the individual assigned.
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Section 12  Switching of Shift Schedule Slots

Employees may request to be allowed to switch shift schedule slots so long as the switch occurs
during the same work week. The request shall be submitted in writing, signed by both employees,
and directed to the supervisor for approval. Once a slot switch has been approved, the employees
shall be required to honor their request.

The request shall be submitted in writing, signed by both employees and directed for approval
through the employees’ Chain of Command. Once a slot has been approved, the employees shall
be required to honor their request. If a switch is denied, the employee(s) shall be notified in writing
through their Chain of Command as to the reason.

Section 13  Changes in Normal Work Week and Workday

Should the employer determine it necessary in the interest of efficient operations to establish
schedules departing from the normal workday or work week established for the year, it will give
at least forty-eight (48) hours’ notice to the individuals affected by such change except under
emergency circumstances or were agreed by the parties. The employee’s consent will not be
unreasonably withheld or denied.

ARTICLE XVI
PAID TIME OFF, RHSP, HOLIDAYS AND LEAVES

Section 1 Paid Time Off

The City of Naperville time off plans are attached hereto as APPENDIX B and incorporated into
this agreement by reference. The City has three separate time off plans — the Traditional Plan, the
Time Off Plan (TOP) (that took effect on June 9, 2001) and the PTO-11 Plan (that took effect on
July 1,2011). Employees shall remain in the time off plan that they were in prior to this Agreement
taking effect. Employees hired into the bargaining unit on or after the effective date of this
Agreement shall be placed in the PTO-11 plan.

Section 2 Retirement Health Savings Plan

When an employee us either in the Traditional Plan or TOP plan is retirement eligible under the
provisions of IMRF, his/her sick leave accruals will be processed as follows:

When a retirement eligible employee separates from the City, the City will contribute the cash
value of up to 720 hours of the employee’s earned but unused sick leaved into a Retiree Health
Savings Plan (RHSP). Payment will be made at the salary rate in effect as of the last day worked.

The RHSP may be used for the payment of health insurance premiums and other eligible healthcare
expenses.

The City will pay out the sick leave accruals into the employee’s RHSP account within 30 days

following the eligible employee’s final rate of earnings for an IMRF pension, nor will it be subject
to IMRF member contributions.
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To qualify for the RHSP, an employee must meet the retirement eligibility requirements as defined
by IMRF regulations.

Section 3 Funeral Leave

When there is a death in the immediate family, an employee will be granted up to three consecutive
workdays off between the date of the death and the date of the funeral. A workday is defined as an
employee’s regularly scheduled hours for that day. These hours should be granted without loss of
pay and without charge to accrued leave.

Immediate family is defined as spouse, parents, parents-in-law, children, brothers and sisters,
brothers- and sisters-in-law, grandchildren, grandparents, grandparents of spouse or other persons
who have been members of the employee’s household at the time of death (this list includes
relationships of “step,” “half,” and “great.”)

Time taken in addition to the three-day funeral leave scheduled and (with approval by the
employee’s supervisor) will be chargeable against other accrued leave time excluding sick leave.

Section 4 Military Leave

An employee shall receive military leave and seniority in accordance with applicable law as
amended from time to time.

Section 5 Jury Duty Leave

An employee called upon for jury duty shall notify her supervisor as soon as possible. Straight
time pay for regularly scheduled shift hours will be paid for the person served provided the
employee produces documentation evidencing the actual days she performed jury duty. An
employee’s time served on jury duty shall not be charged against any paid time off accruals and
shall be considered as time worked. Employees may keep any payment received for jury duty
service.

Section 6 Holidays
Twelve (12) paid holidays will be granted to Employees as follows:

New Year’s Day

Memorial Day (last Monday in May)

July 4t

Labor Day (first Monday in September)

Veteran’s Day

Thanksgiving Day (fourth Thursday in November)
Day After Thanksgiving (fourth Friday in November)
Christmas Eve

Christmas Day
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e Three (3) Floating Holidays
Employees in the PTO 11-time off plan are not entitled to floating holidays.

PSO employees shall receive holiday pay equivalent to the number of hours they would have been
scheduled to work on the holiday.

Section 7 Payment in Lieu of Holidays

All bargaining unit employees who are regularly scheduled to work holidays, will receive
compensation in the form of an extra days pay at one-and-one-half (1 %2) times the employee’s
regular hourly rate for all holidays. When a holiday falls on a normal day off for such employees,
they will receive the same benefits as if the holiday fell on the day of work.

Employees shall have the option for the last five (5) holidays of the year (Veteran’s Day,
Thanksgiving Day, Day After Thanksgiving, Christmas Eve, and Christmas Day) to convert those
holidays to vacation days as payment in lieu of holidays.

1) As paid time off at the regular wage rate and receive the extra one-half time (twenty
(20) hours) paid in cash in January of each year; or

2) Five (5) days at a rate of one-and-one-half (1 %) times the employee’s regular hourly
rate to be paid in cash rather than the time off.

Employees receiving payment in lieu of holidays must work the last scheduled day before and the
first scheduled day after a holiday to be entitled to holiday pay unless absence is authorized for a
scheduled vacation, verified illness or other authorized leave. Holiday time shall be earned as it is
accrued.

Section 8 Maternity/New Parent Leave

The City Maternity/New Parent Leave policy is incorporated into this agreement as APPENDIX
C.

ARTICLE XVII
MEDICAL, DENTAL AND LIFE INSURANCE

Section 1 Medical and Dental Insurance

Employees participating in the City’s medical insurance and/or dental insurance program(s) shall
pay a monthly premium contribution of twenty (20) percent of the monthly premium, as
determined by the City, applicable to the plan(s) chosen by the employee. Monthly premium
amounts may be adjusted each year of the contract on January 1. The City shall have the right to
implement new employee premium contribution rates on January 1 of each year consistent with
the above language regardless of whether the collective bargaining agreement has expired. Nothing
herein shall restrict the Union’s right to bargain over the terms of medical and dental insurance.
The premium amounts and employee premium contribution amounts for 2023 are appended hereto
as APPENDIX D.
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Section 2

The Employer agrees to continue medical and dental benefits provided for in this Article as set
forth on the plan summary sheets appended to this agreement as APPENDIX E. If during the term
of this agreement the City modifies the terms of these medical plans and implements the
modifications with MAP Ch. #363 employees, the Union agrees to consent to implementation of
the modified terms for members of its bargaining unit until or unless new terms are bargained in a
successor agreement.

Nothing in this Agreement restricts the City’s right: to change insurance carriers, plan
administrators or networks; to self-insure and to change the method or manner of self-insurance;
to change benefit levels as directed by the City Council; to implement a health insurance program
with multiple plan options (that may include but is not limited to a high-deductible plan, Health
Savings Account, or Health Reimbursement Account); to participate in programs to reduce health
insurance costs, or to utilize health maintenance organizations or other similar groups, provided
that the coverage and benefit levels are the same for employees under this Agreement as provided
to all other non-union employees of the City, as the same may be changed from time to time by
the City.

Section 3 Life Insurance

Employees shall be provided a life insurance benefit and an accidental death and dismemberment
benefit under the same terms and conditions as such benefits are available to non-union employees
of the City. The Employer will provide life insurance in an amount to one-and-one-half (1 %) times
the employee’s base salary for all employees. A supplemental optional life insurance plan is also
available for purchase by employees.

Section 4 Medical Expense Reimbursement Plan, Dependent Care Plan, and other
Voluntary Programs

Employees shall be allowed to participate in the City’s Flexible Spending Accounts for Health
Care and/or Dependent Care Plan, and any other policies or plans made available by the City on a
voluntary basis in the same manner and to the same extent as such policies and plans are available
to non-union employees of the city.

Section 5 Terms of Policies to Govern

The extent of coverage under the insurance policies or programs referred to in this Article shall be
resolved in accordance with the terms and conditions of said policies, rules, and guidelines
(including provisions government self-insurance) and shall not be subject to the Grievance
Procedure herein.
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ARTICLE XVII
WAGES

Section 1 Wages and Compensation

The wage rates applicable to bargaining unit employees are attached hereto as Appendix F.

Employees will move to the one-year rate on their anniversary date and to the rates in subsequent
years on January 1 of the year in which they reach their second through seventh year of
employment respectively.

Section 2 Training/Testing Requirements

The City is committed to providing employee training and certification opportunities which benefit
the employee and City. The following training requirements shall be made part of the above wage
scales.

CST - Must achieve certification through the International Association for Identification to be
eligible to receive the three-year wage rate. The City shall pay all costs associated with registering
for the test and issuance of the certification.

ACO - Must achieve certification through the National Animal Control and Human Officer
Academy to be eligible to receive the three-year wage rate. The City shall pay all costs associated
with registering for the test and issuance of the certification.

CSO — Must attend the sixteen (16) hour College of DuPage SLEA CSO Training course to be
eligible to receive the three-year wage rate. The City shall pay the cost of attendance for the course
and time spent attending the course shall be paid time. The City is responsible for ensuring that
the employee has the opportunity to enroll in and attend the course.

PSO —Must attend the NPD internal sixteen (16) hour PSO Training course to be eligible to receive
the three-year wage rate. Time spent attending the course shall be paid work time. The City is
responsible for ensuring that the employee has the opportunity to enroll in and attend the course.

ARTICLE XIX
UNIFORMS AND EQUIPMENT

Section 1 Uniforms and Equipment

The Employer agrees to purchase for employees all needed uniforms and equipment. The
Employer shall decide the uniform requirements, which shall include a ballistic vest and cover for
Police Service Officers and Crime Scene Technicians.-
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Appendix G specifies the clothing, equipment type and number of items for each employee under
this Agreement.

Section 2 Replacement of Worn or Damaged Equipment

The Employer shall replace all worn or damaged uniforms and equipment as needed by the
employee. The Employer will repair or replace within reasonable limits an employee’s glasses,
contact lenses, prescription sunglasses or watch, each up to a $150.00 limit, as the result of damage
incurred during normal course of duty, subject to the supervisor’s verification and approval by the
Chief of Police.

In January of each year, employees shall receive an annual uniform maintenance allowance eight
hundred and seventy-five dollar (§875). Work boot allowance will be covered up to lowest priced
work boot through the supply vendor of the Naperville Police Department, currently Ray O’Herron
but subject to change if a different supply vendor contracts with the Naperville Police Department.

Section 3 Safety Equipment

The Employer agrees to maintain department vehicles and equipment reasonably necessary for
employees to safely perform their duties. In the event the Chapter believes that any department
provided vehicles or equipment are unsafe or inadequate, the Chapter will notify the Employer in
writing of the deficiencies. The parties agree to meet and discuss the perceived inadequacies. If
the parties are unable to resolve an issue concerning the vehicles or equipment Wwithin 7 calendar
days of the notification by the Chapter, a grievance may be submitted directly at Step 3 of the
grievance process.

ARTICLE XX
TUITION REIMBURSEMENT PROGRAM

Covered Employees shall be eligible to participate in the City’s Tuition Reimbursement Program
in the same manner and subject to the same terms and conditions as non-union employees of the
City.

ARTICLE XXI
SAVINGS CLAUSE

If any provision of this Agreement or any application thereof should be rendered or declared
unlawful, invalid, or unenforceable by virtue of any judicial action, or by existing or subsequently
enacted Federal or State legislation, or by Executive Order or any Federal or State boards or
agencies, or other competent authority, the remaining provisions of this Agreement shall remain
in full force and effect. In such event, upon the request of either party hereto, the parties shall meet
promptly and negotiate with respect to substitute provisions for those provisions rendered or
declared unlawful, invalid or unenforceable.
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ARTICLE XXI
COMPLETE AGREEMENT

This Agreement, upon ratification, supersedes and cancels all prior practices, policies, procedures
and agreements, whether written or oral, unless expressly stated to the contrary herein, and
constitutes the complete and entire agreement between the parties, and concludes collective
bargaining for its term. If a past practice is not addressed in this Agreement, it may be changed by
the Employer as provide in the Management Rights Clause in Article III.

ARTICLE XXII
TERM

This Agreement shall be effective January 1, 2023 or ratification date, whichever is earlier, and
shall remain in full force and effect until December 31, 2027. It shall continue in effect from year
to year thereafter unless notice of termination or demand to bargain is given in writing by certified
mail by either party not less than sixty (60) nor more than ninety (90) days before December 31,
2027 or any subsequent annual expiration date.

Notices under this Article shall be addressed by the Employer to the Chapter to the attention of the
President, Metropohtan Alliance of Police at 235 Remington Blvd., Suite B, Bolingbrook, IL
60440, and to the employer by the Chapter to the attention of the City Manager at 400 South Eagle
Street, Naperville, IL 60540.

Either party may, by written notice, change the address to which such notice shall be given.
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The notices referred to herein shall be considered to have been given as of the date shown on the
postmark. Written notice may be tendered in person, in which case the date of notice shall be the
date of receipt.

IN WITNESS WHEREOF, the parties hereto have affixed their signatures this day of
, 2023.

CITY OF NAPERVILLE MAP Ch. # 744

Douglas A. Krieger
City Manager

Pam Gallahue
City Clerk
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APPENDIX A

METROPOLITAN ALLIANCE OF POLICE Page 1
Dept: Chap#
GRIEVANCE REPORT | Grievance#
GRIEVANT DATA (if more than one (1) grievant, list separately in narrative) Grlevant{s) or MAP chapter rep MUST Sign Grlevance
Grievarnil's Name: Last, First Ml: Star K:
Incident Date: Contract Article and Section Violated: Date/Time S_IEI) 1 Initiated: -
Shift Assignment Supervisor: Presented To
Grievant's Signature: MAP chapter Rep. Signature:
STATEMENT OF GRIEVANCE STEP 1 Briefly state the causa of your grlevaiéce and the remedy you seek
T See attached for additional information [ ]
E Employer's Step L response and reasons tharefore:
P L mrmmsss s srmcsssmi s s e S S e S T e SRR e S
1
immediate supervisor’s signature: [ Date/Time af response.
Response given to
REASONS FOR ADVANCING GRIEVANCE STEP 2
See attached for additional information ]
Grievant's signature l Date/Time Step 2 initiated:
Presented ta:
S
T Employer designee’s response and reasons therefore
E
P
2
Employer designee’s signature I Date/Time of response!
Response given to;

Metrapalitan Alliance of Police 215 Remington Blvd. Suite C Balingbrouk, IL 60440
Phone-630-759-4925 Fax-630-755-1902 Email—mapunion@msn.com
WWW.mapunian.org




City of Naperville Employee Policy Manual  Appenpix B

4. PAID AND UNPAID TIME OFF

The City offers various time-off plans based upon date of hire.

Usage of vacation or PTO is governed by each department’s work rules and is subject to supervisory approval.
Scheduled paid time off should be arranged to result in minimal disruption to departmental operations.
Department Directors or their designees will establish time off schedules sufficiently early each year so that
employees can plan their time off.

Employees may carry over unused vacation or PTO accruals subject to established maximums; they need not
use all of their accruals within the year they were earned. All accrued vacation/PTO will be paid out at the
time an employee separates from employment.

4.1 Traditional Vacation and Sick Plan

Vacation Leave (Traditional)
The following vacation leave policy is only for employees hired before June 9, 2001 who did NOT elect the Time
Off Plan (TOP).

Vacation with pay will be earned each pay period worked. No vacation will accrue if an employee is unpaid for an
entire pay period. A vacation day will not be charged to vacation pay where a holiday falls within an employee’s
vacation period.

Accrual rates for full-time employees who are not paid in lieu of holidays are as follows:

Start of Service Hours Accrued * Hours Accrued Per | ** Maximum Accrual
Year Per Year Pay Period Allowed

1-4 80 3.08 80

5 88 3.38 88

6 96 3.69 96

7 104 4.00 104
8 112 431 112
9-14 120 4.62 120
15 160 6.15 160
16 168 6.46 168
17 176 6.77 176
18 184 7.08 184
19 192 7.38 192
20+ 200 7.69 200

*Accrual is rounded on last pay period of calendar year to balance to the yearly accrual.
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City of Naperville Employee Policy Manual

4. PAID AND UNPAID TIME OFF

** When the maximum accrual allowed is reached, accruals are capped, and no further accruals are allowed,
until the accrued time is less than the maximum allowed.

Accrual rates for full-time employees who are paid in lieu of holidays, are as follows (these rates include payment
for the straight time portion of the holiday pay for the second five holidays; they do not include the 20 hours of
pay which workers receive in January):

1

| Start of Service Hours Accrued * Hours Accrued Per | ** Maximum Accrual
~ Year Per Year Pay Period Allowed

0 - 6 months n/a no vacation earned n/a

7-12 months 60 hours plus 4.62 n/a

per pay period

1-4 120 4.62 120

5 128 4,76 128

6 136 5.23 136

7 144 5.54 144

8 152 5.84 152

9-14 160 6.15 160

15 200 7.69 200

16 208 8.00 208

17 216 8.31 216

18 224 8.61 224

19 232 8.92 232

20+ 240 9.23 240 a

*Accrual is rounded on the last pay period of the calendar year to balance the yearly accrual.

** When the maximum accrual allowed is reached, accruals are capped, and no further accruals are allowed,
until the accrued time is less than the maximum allowed.

Sick Leave (Traditional) Accumulation & Use
Sick leave is earned for each pay period worked, effective with the first month of employment, for a total of 15
days ber year (4.62 hours each pay period). Regular employees who work less than a forty-hour week receive
sick leave on a prorated basis. Sick leave on the traditional plan may be accumulated without limitation. No sick
leave will accrue if an employee is unpaid for an entire pay period. Union employees should consult their
respective Collective Bargaining Agreements for further restrictions.

1/1/23
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City of Naperville Employee Policy Manual
4. PAID AND UNPAID TIME OFF

Sick leave may be granted for any of the following reasons:

e Incapacitation due to illness, injury or disability.

e Personal medical or dental appointments, which cannot be scheduled during non-working hours
(although every attempt should be made to schedule these appointments outside of working hours).

e Absence required to care for seriously ill or disabled member of the employee's immediate family.
Immediate family is defined as the employee's spouse, domestic partner, child, stepchild, parent,
stepparent, parent-in-law, sibling, grandparent, or grandchild.

e Once an employee has been granted and is using vacation leave, he or she may not change the status to
sick leave unless he or she becomes admitted to the hospital.

Any use of sick leave for purposes other than those outlined above is not authorized. Misuse of sick leave may be
grounds for disciplinary action, up to and including discharge, and will be considered part of the employee's
overall performance. Sick leave may run concurrently with family and medical leave under the Family and
Medical Leave Act (FMLA), described later in this chapter.

Sick Leave (Traditional) — Documentation & Notification
Department Directors will establish procedures for employees to notify supervisors of absence and intent to
use sick leave. In some cases, the department’s written work rules or General Orders can supersede City policies
related to sick leave documentation and notification.

If sick leave is used for more than five consecutive work days or in conjunction with a day off, a statement
from a physician will be required confirming illness and indicating the need for time off. A supervisor will also
require a statement from a physician confirming iliness when there have been more than five instances of
absence for sick leave in any one year. An illness for which a doctor's statement has been received will not be
counted in determining whether five instances have occurred in any one year. For a continuing illness or
condition, one annual statement from a doctor will suffice for all sick leave usage arising out of the illness or

condition for that year.

All employees are responsible for obtaining a physician's statement when required, unless otherwise
provided for by an applicable collective bargaining agreement. If determined necessary, the City reserves the
right to require an employee to be examined by a City appointed physician at the City's expense.
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City of Naperville Employee Policy Manual
4. PAID AND UNPAID TIME OFF

4.2 Time Off Plan (TOP)

Paid Time Off (PTO)

TOP was implemented on June 9, 2001. All employees hired on or after June 9, 2001 until June 30, 2011
automatically have TOP as their leave plan unless their Collective Bargaining Agreement has other provisions

PTO is earned each pay period, effective with the first pay period of employment. Employees who regularly
waork less than a 40-hour workweek will have their PTO accrual prorated accordingly. Accruals are based on
budgeted hours for the position, not on actual hours worked. For example, an employee in a 20 hour per
week position who temporarily works 25 hours per week will still receive accruals based on the originally
budgeted 20-hour work week.

PTO time will not accrue if an employee is unpaid for an entire pay period. PTO for full-time employees is
earned according to the following schedule:

Start of Service | Hours Accrued * Hours Accrued Per *#* Maximum Accrual
Year Per Year Pay Period Allowed
1-4 120 4,62 120
5-10 160 6.15 160
11-15 200 7.69 200
16 208 8.00 208
17 216 8.31 216
18 224 8.62 224
19 232 8.92 232
20+ 240 923 240

*Accrual is rounded on the last pay period of the calendar year to balance the accrual as required.

**When the maximum accrual allowed is reached, accruals are capped, and no further accruals are allowed,
until the accrued time is less than the maximum allowed.
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Employees paid in lieu of holidays will accrue an extra 40 hours of PTO time (1.54 hours per pay period)
which are placed in their “Holiday Vacation Bank,” as explained in the Payment in Lieu of Holidays section in
this chapter. These employees working 40 hours/week will accrue as follows:

Start of Service | Hours Accrued * Hours Accrued Per ** Maximum Accrual
_ Year | PerYear |  PayPeriod |  Allowed N
1-4 160 6.16 160

5-10 200 7.69 200

11-15 240 9.23 240

16 248 9.54 248

17 256 : 9.85 256

18 264 10.16 264

19 272 10.46 272

20+ 280 10.77 280

*Accrual is rounded on the last pay period of the calendar year to balance the accrual as required.

**When the maximum accrual allowed is reached, accruals are capped, and no further accruals are allowed,
until the accrued time is less than the maximum allowed.

PTO Cash Out (TOP)
Employees may cash out up to a maximum of 48 PTO hours each calendar year in which they have at |east
640 hours of sick leave accrued.

Sick Leave (TOP) — Accumulation & Use
Employees on TOP will accrue 80 sick leave hours per year (3.08 hours each pay period) up to a maximum of
960 hours {(accrual and limitation is prorated for employees scheduled less than 40 hours per week).

Employees who converted to TOP with an excess of 960 hours will not earn sick leave until their balance is
reduced by utilization to below the 960-hour maximum. Sick leave will be earned in the same pay period as
the employee’s sick leave drops below 960 hours. J

Employees may transfer a maximum of 48 unused PTO hours into their sick leave account annually if they
have less than 960 hours of sick time accrued.

No sick leave will accrue if an employee is unpaid for an entire pay period.
Sick leave may be granted for any of the following reasons:

e Incapacitation due to illness, injury or disability.
¢ Personal medical or dental appointments, which cannot be scheduled during non-working hours
(although every attempt should be made to schedule these appointments outside of working hours).
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® Absence required to care for seriously ill or disabled member of the employee's immediate family.
Immediate family is defined as the employee's spouse, domestic partner, child, stepchild, parent,
stepparent, parent-in-law, sibling, grandparent, or grandchild.

® Once an employee has been granted and is using vacation leave, he or she may not change the status to
sick leave unless he or she becomes admitted to the hospital.

Any use of sick leave for purposes other than those outlined above is not authorized. Misuse of sick leave may be
grounds for disciplinary action, up to and including discharge, and will be considered part of the employee's
overall performance. Sick leave will run concurrently with family and medical leave under the Family and Medical
Leave Act (FMLA), described later in this chapter.

Sick Leave (TOP) — Documentation & Notification
Department Directors will establish procedures for employees to notify supervisors of absence and intent to
use sick leave. In some cases, the department’s written work rules or General Orders can supersede City policies
related to sick leave documentation and notification.

If sick leave is used for more than five consecutive work days or in conjunction with a day off, a statement
from a physician will be required confirming illness and indicating the need for time off. A supervisor will also
réquire a statement from a physician confirming iliness when there have been more than five instances of
absence for sick leave in any one year. An illness for which a doctor's statement has been received will not be
counted in determining whether five instances have occurred in any one year. For a continuing illness or
condition, one annual statement from a doctor will suffice for all sick leave usage arising out of the iliness or
condition for that year.

All employees are responsible for obtaining a physician's statement when required. If determined necessary,
the City reserves the right to require an employee to be examined by a City appointed physician at the City's
expense.

Sick Leave (TOP) — Elimination Period
An employee may only utilize sick leave after a 2-day Elimination Period. The first full two days of any
instance of absence due to an employee’s own illness or the need to care for an immediate family member
(defined as the employee's spouse, domestic partner, child, stepchild, parent, stepparent, parent-in-law, sibling,
grandparent, or grandchild) who is seriously ill or disabled will be drawn from paid leave accruals other than
sick leave. An employee may draw from PTO, floating holidays, exempt benefit days or compensatory time to
satisfy a 2-day elimination period. Employees will have different elimination periods depending upon the
number of hours in their scheduled workday. Employees who work 4, 10-hour days will have a 20-hour
elimination period (2, 10-hour days). Employees who work 5, 4-hour days, will have an 8-hour elimination
period (2, 4-hour days). Unpaid leave may not be utilized to satisfy a 2-day elimination period until all paid
leaves have been exhausted. |
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For each intermittent FMLA claim for chronic conditions, employees will have to exhaust only one elimination
period per 12-month FMLA claim, so long as the illness or disability is certified by a Physician under the FMLA,
or it meets the FMLA definition of a serious medical condition.

Employees may not switch their planned PTO time to sick leave unless they are admitted to the hospital and
a 2-day elimination period has been satisfied first.

Sick Leave (TOP) Donation Bank
A sick leave donation bank has been established to continue the income of eligible employees under the
following circumstances:

e An employee’s own non-job related, serious illness, until the employee is eligible to draw disability
payments from his/her pension fund.

¢ To care for a member of an employee’s immediate family (defined as an employee’s spouse, parent or
child) who has a serious health condition as defined under the Family and Medical Leave Act (FMLA)

and is certified as such by a Physician.

Employees may withdraw a maximum of 160 sick leave hours during their employment with the City. To
withdraw time from the Sick Leave Donation Bank, an employee must be a participant in the Bank. To
participate, an employee must have at least 160 sick hours accrued and have donated at least 8 hours to the
Bank. An employee may donate a maximum of 40 hours of sick leave to the Bank in any calendar year.
Donations to the Sick Leave Bank are irrevocable. To donate hours into the Bank, an employee must
complete a TOP Sick Leave Bank Donation Form.

To withdraw from the Bank, an employee must have depleted all other accrued leaves and have submitted all
necessary documentation required under FMLA, IMRF or other pension fund. An employee who withdraws
time from the Bank does not have to “repay” the Bank at a later date. To withdraw hours from the Bank, an
employee must complete a TOP Sick Leave Bank Withdrawal Form.

The requirements and benefits afforded under the Sick Leave Bank program are pro-rated accordingly for
part-time employees.

Sick Leave Incentive: 401(a) (TOP)
Each year, employees on TOP who utilize 3 or less workdays/24 hours of sick leave (pro-rated for part-time
employees and those employees working a flexible schedule) will be eligible for a sick leave incentive. The
incentive is calculated by multiplying the employee’s current wage rate by the hour multiplier in the following

table:

Years of service completed Days of Pay
(completed employment) (based on full-time)
1-4 years 1.00 day (8 hours)
5-9 years 1.15 days (9.2 hours)
38
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10-14 years 1.35 days (10.8 hours)
15-19 years 1.40 days (11.2 hours)
20-24 years 1.50 days (12 hours)
25-29 years 1.75 days (14 hours)
30+ years 2.00 days (16 hours)

The following are examples to illustrate the design of the program:

Sam is a full-time, 13-year employee who works 8-hour days at an hourly wage rate of $20.00 per hour. Sam
utilizes only 10 sick hours in a year. Sam is eligible for a sick leave incentive of $216.00 which is calculated as

follows: 8 hours x $20.00 per hour x 1.35 days = $216.00 .

George is a 2-year, part-time employee who works 20 hours per week {five days a week, 4 hours a day) at an
hourly wage rate of $15.00 per hour. George utilizes 12 sick hours in a year. George is eligible for a $60.00
sick leave incentive as follows: 4 hours x $15.00 per hour x 1 day = $60.00

The sick leave incentive will be paid by the City into the employee’s individual 401(a) account. The City’s
contribution is pre-tax. Employees will manage their own investment options available in their 401(a)
account. All funds in an employee’s 401(a) account are portable upon separation from employment.

The sick leave incentives will be paid by the end of August each year for the incentive year that runs from July
1st to June 30th. Employees must be actively employed at the time of the August payment in order to receive
the sick leave incentive payment for the previous incentive year.

Compensatory Time (TOP)
Compensatory time allows any non-exempt employee on TOP to bank payment for overtime hours worked
and use it as paid leave time later on. Compensatory time can be earned only for hours over the 40 hours
paid in a work week. For example, if an employee works 44 hours in a workweek, the four hours of overtime
may be banked (at 1 % times the employee’s regular rate of pay) as 6 hours of compensatory time.

A maximum of 40 hours of compensatory time may be accrued at any one time. Utilization of compensatory
time is subject to supervisory approval. An employee may elect to have compensatory time paid out on any
subsequent paycheck. (An employee may not take compensatory time off in the same pay period as that in
which the compensatory time is earned.) All accrued compensatory time will be paid out at the time an
employee separates from employment.

In cases where a non-exempt employee is promoted or transferred to an exempt position, if they have
accrued compensatory time, they must either use it before their effective promotion date, or cash it out,
preferably prior to the start of their new exempt position.
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43PTO0-11

Paid Time Off (PTO-11)
The Paid Time Off — 2011 Plan hereafter referred to as PTO-11, was approved by the City Council on June 21,
2011 and was implemented on July 1, 2011. All employees hired on or after July 1, 2011, automatically have
PTO-11 as their leave plan. The PTO-11 plan was amended and approved by City Council on January 21, 2020
for eligible employees to include the sick leave provisions outlined later in this policy. The amendments to
PTO-11 were implemented on April 3, 2020.

Utilization of PTO during a new hire probationary period is subject to supervisory approval.

Full-time employees earn a total of 120 hours of paid time off (PTO) in the first year of employment.
Employees who work less than a 40-hour workweek will have their PTO accrual prorated accordingly. PTO
time will nat accrue if an employee is unpaid for an entire pay period.

Employees will not be eligible to take PTO time during their first 30 calendar days of employment. After 30
days, 40 hours of PTO time will be placed in the employee’s accrual bank. Separately, employees accrue the
remaining hours over the remaining pay periods during their first 12 months (up to the annual maximum
accrual allowed). These numbers are prorated for employees who work less than a 40-hour workweek.

Thereafter, every year on the employee’s anniversary date, an additional 8 hours (or prorated amount) of
PTO time will be added to their annual accrual, up to a maximum of 240 hours (see the accrual schedule

below).

A maximum 1-years’ worth of accrual of PTO time may be accumulated at any one time. When this maximum
accrual allowed is reached, PTO accruals are capped, and no further accruals occur, until the accrued time is
“used down” to less than the maximum allowed.
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PTO is earned according to the following schedule effective August 1, 2013:

Start of Year Annual PTO *Accrual Per Pay Maximum Accrual
Accrual (hours) Period (hours)
1 120 3.08** 120
2 128 4.92 128
3 136 5.23 136
4 144 5.53 144
s 152 - 5810 152
6 160 6.15 160
7 168 6.46 168
8 176 6.76 176
9 184 7.07 184
10 192 7.38 192
11 200 7.69 200
12 208 8.00 208
13 216 8.30 216
14 224 8.61 224
15 232 8.92 232
16+ 240 9.23 240

* Accrual is rounded on the last pay period of the calendar year to balance the accrual as required.

** 3.08 hours will accrue each pay period for 26 pay periods. After 30 calendar days of employment, the
employee will realize these accruals, plus an initial deposit of 40 hours of PTO in his/her PTO accrual

bank.

Should a paid holiday fall within an employee’s scheduled paid time off, his/her PTO accrual will not be

charged.

Usage of PTO is governed by each department’s work rules. PTO must be scheduled in advance and have
supervisory approval, except in the case of illness or emergency. All accrued PTO will be paid out at the time

an employee separates from employment.

1/1/23
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Employees in PTO-11 who are paid in lieu of holidays will accrue an extra 40 hours of PTO time (1.54 hours
per pay period) or prorated amount, which are placed in their “Holiday Vacation Bank,” as explained in the
Payment in Lieu of Holidays section in this chapter. These employees working 40 hours/week will accrue as
follows:

Start of Year Annual PTO *Accrual Per Pay Maximum Accrual
Accrual (hours) Period (hours)
1 | 160 4.62%* 160
2 168 6.46 168
3 176 6.77 176
4 184 7.08 184
5 192 7.38 192
6 200 7.69 200
7 208 8.00 208
8 216 8.31 216
9 24 8.62 224
10 232 8.92 232
11 240 9.23 240
12 248 9,54 248
13 256 9.84 256
14 264 10.15 264
15 272 10.46 272
16+ 280 10.77 280

* Accrual is rounded on the last pay period of the calendar year to balance the accrual as required.

** 4.62 hours will accrue each pay period for 26 pay periods. After 30 calendar days of employment, the
employee will realize these accruals, plus an initial deposit of 40 hours of PTO in his/her PTO-11 accrual
bank.
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Sick Leave (PTO-11) — Accumulation & Use
Employees on PTO-11 will accrue 80 sick leave hours per year (3.08 hours each pay period) up to a maximum
of 480 hours (accrual and limitation is prorated for employees budgeted to work less than 40 hours per
week). When this maximum accrual allowed is reached, sick accruals are capped, and no further accruals
occur, until the accrued time is “used down” to less than the maximum allowed.

Sick leave may be granted for any of the following reasons:

e Incapacitation due to iliness, injury or disability.

e Personal medical or dental appointments, which cannot be scheduled during non-working hours
(although every attempt should be made to schedule these appointments outside of working hours).

e Absence required to care for seriously ill or disabled member of the employee's immediate family.
Immediate family is defined as the employee's spouse, domestic partner, child, stepchild, parent,
stepparent, parent-in-law, sibling, grandparent, or grandchild.

e Once an employee has been granted and is using vacation leave, he or she may not change the status to
sick leave unless he or she becomes admitted to the hospital.

Any use of sick leave for purposes other than those outlined above is not authorized. Misuse of sick leave may be
grounds for disciplinary action up to and including discharge and will be considered part of the emplayee's
overall performance. Sick feave will run concurrently with family and medical leave under the Family and Medical
Leave Act (FMLA), described later in this chapter:

Sick leave for employees on PTO-11 will not be paid out at retirement or separation, nor will it be used for
IMRF service credit.

No sick leave will accrue if an employee is unpaid for an entire pay period.

Sick Leave (PTO-11) — Documentation & Notification _
Department Directors will establish procedures for employees to notify supervisors of absence and intent to
use sick leave. In some cases, the department’s written work rules or General Orders can supersede City policies
related to sick leave documentation and notification.

If sick leave is used for more than five consecutive work days or in conjunction with a day off, a statement
from a physician will be required confirming iliness and indicating the need for time off. A supervisor will also
require a statement from a physician confirming illness when there have been more than five instances of
absence for sick leave in any one year. An iliness for which a doctor's statement has been received will not be
counted in determining whether five instances have occurred in any one year. For a continuing illness or
condition, one annual statement from a doctor will suffice for all sick leave usage arising out of the illness or
condition for that year.
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All employees are responsible for obtaining a physician's statement when required. If determined necessary,
the City reserves the right to require an employee to be examined by a City appointed physician at the City's
expense,

Sick Leave (PTO-11) — Elimination Period
An employee may only utilize sick leave after a 1-day Elimination Period. The first full day of any instance of
absence due to an employee’s own iliness or the need to care for an immediate family member (defined as
the employee's spouse, domestic partner, child, stepchild, parent, stepparent, parent-in-law, sibling,
grandparent, or grandchild) who is seriously ill or disabled will be drawn from paid leave accruals other than
sick leave (e.g. PTO, comp. time, Safe Driver Day, etc.). Employees will have different elimination periods
depending upon the number of hours in their scheduled workday. Employees who work 4, 10-hour days will
have a 10-hour elimination period. Employees who work 5, 4-hour days, will have a 4-hour elimination
period. Unpaid leave may not be utilized to satisfy the elimination period until all paid leaves have been
exhausted.

For each intermittent FMLA claim for chronic conditions, employees will have to exhaust only one elimination
period per 12-month FMLA claim, so long as the iliness or disability is certified by a Physician under the FMLA,
or it meets the FMLA definition of a serious medical condition.

Employees may not switch their planned PTO time to sick leave unless they are admitted to the hospital and
a 1-day elimination period has been satisfied first.

Sick Leave Incentive: 401(a) (PTO-11)

Each year commencing on July 1, 2020, employees on PTO-11 who utilize 3 or less workdays/24 hours of sick
leave (pro-rated for part-time employees and those employees working a flexible schedule) will be eligible for
a sick leave incentive. The incentive is calculated by multiplying the employee’s current wage rate by the hour
multiplier in the following table:

Years of service completed Days of Pay

(completed employment) (based on full-time)
1-4 years 1.00 day (8 hours)
5-9 years 1.15 days (9.2 hours)
10-14 years 1.35 days (10.8 hours)
15-19 years 1.40 days (11.2 hours)
20-24 years 1.50 days (12 hours)
25-29 years 1.75 days (14 hours)
30+ years 2.00 days (16 hours)
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The following are examples to illustrate the design of the program:

Sam is a full-time, 9-year employee who works 8-hour days at an hourly wage rate of $20.00 per hour. Sam
utilizes only 10 sick hours in a year. Sam is eligible for a sick leave incentive of $184.00 which is calculated as
follows: 8 hours x $20.00 per hour x 1.15 days = $184.00

Pat is a 2-year, part-time employee who works 20 hours per week (five days a week, 4 hours a day) at an
hourly wage rate of $15.00 per hour. Pat utilizes 12 sick hours in a year. Pat is eligible for a $60.00 sick leave
incentive as follows: 4 hours x $15.00 per hour x 1 day = $60.00

The sick leave incentive will be paid by the City into the employee's individual 401(a) account. The City’s
contribution is pre-tax. Employées will manage their own investment options available in their 401(a)
account. All funds in an employee’s 401(a) account are portable upon separation from employment.

The sick leave incentives will be paid by the end of August each year for the incentive year that runs from July
1st to June 30th. Employees must be actively employed at the time of the August payment in order to receive
the sick leave incentive payment for the previous incentive year.
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4.6 Maternity/New Parent Leave

The Maternity/New Parent Leave was approved by City Council on January 21, 2020 for eligible employees
beginning on January 22, 2020. Maternity/New Parent Leave provides employees paid time off for:

e The birth of a child and to care for the newborn child within one year of birth, or
e The placement of a child for adoption or foster care and to care for the newly placed child within
one year of placement.

This policy will run concurrently with Family Medical Leave Act (FMLA) leave, as described in this chapter.

Up to 12 consecutive weeks of paid leave is given for Maternity Leave, to begin at the date of birth.

Up to 6 consecutive weeks of paid leave is given for New Parent Leave. These six weeks are all to be taken
within one year of the qualifying event, provided the employee meets the eligibility requirements as of the
date of birth/placement of adoption or foster care.

Eligibility for Maternity/New Parent Leave

An employee must meet all of the following conditions in order to be eligible for Maternity/New Parent
Leave:

e |s a regular full-time or part-time non-union employee (i.e. not a temporary employee) or a regular full-
time or part-time employee subject to a collective bargaining agreement that has adopted
Maternity/New Parent Leave, and

e Has been employed with the City for at least 12 months (the 12 months do not need to be consecutive)
as of the date of the birth or placement of adoption or foster care, and

e Has worked at least 1,250 hours during the 12-month period immediately before the date of the birth
or placement of adoption or foster care, and

e Has filed and meets the requirements as defined under FMLA.

Employees are eligible for Maternity Leave if they:
e Have given birth to a child,
Employees are eligible for New Parent Leave if they:

e Are a spouse of a woman whao has given birth to a child or the father of the child, or
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e Have adopted a child or been placed with a foster child (in either case, the child must be age 17 or
younger); the adoption of a new spouse’s child is excluded from this policy.

Employees do not need to exhaust all of their vacation/PTO or sick accruals before taking Maternity/New
Parent Leave.

While on Maternity/New Parent Leave
The City will continue to make payroll deductions to collect the employee's share of benefit premium(s).
The employee will not accrue PTO/vacation and sick leave, while on Maternity/New Parent Leave.

Maternity/New Parent Leave does not constitute a break in service for purposes of longevity, seniority or any
employee benefit plan.

Maternity/New Parent Leave will be continuous leave, inclusive of any City-observed holidays that may fall
during the time off. No intermittent leave will be permitted.

Maternity/New Parent Leave will run concurrently with an approved FMLA leave.
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City of Naperville 2023 Rates
- Tatal Monthly - 20% Employee  CityCost  Employee Cost

. Premium Monthly Rate per pay period  per pay period |
Blue Cross Medical Plans
HMO Blue Advantage . .
Employee S 742.47 | S 593.98 | 148.49 | S 29699 | S 74.25
Employee + Spouse S 1,468.88 | S 1,175.10 | $ 293.78 | S 587.55 | $ 146.89
Employee + Child(ren) S 141474|$  1,131.79|$ 282.95 | ¢ 565.90 | $ 141.47
Employee + Family S 2,215.47 | § 1,772.38 | $ 443.09 | $ 886.19 | S 221.55
PPO Plan
Employee S 856.20 | S 684.96 | $ 171.24 | § 34248 | S 85.62
Employee + Spouse S 1,795.95 | § 1,436.76 | S 359.19 | S 718.38 | S 179.60
Employee + Child{ren) S 1,771.45 | § 1,417.16 | S 354.29 | § 70858 | $ 177.15
Employee + Family S 2,71869 | S 2,174.95 | S 543,74 | S 1,087.48 | $ 271.87
PPO Plan - Health Savings Account
Employee $ 544.38 | § 435.50 | $ 108.88 | $ 217.75 | $ 54.44
Employee + Spouse S 1,146.02 | $ 916.82 | $ 229.20 | $ 458.41 | $ 114.60
Employee + Child(ren) S 1,107.09 | $ 885.67 | S 221.42 | S 44284 | S 110.71
Employee + Family S 1,714.60 | § 1,371.68 | § 34292 | S 685.84 | S 171.46
Delta Dental
Employee $ 39.90 | $ 31.92 | S 7.98 (S 15.96 | $ 3.9
Employee + 1 (Spouse or 1 Child) S 81.90 | S 65.52 | S 16.38 | $ 3276 | S 8.19
Employee + Children S 110.00 | S 88.00 | S 22.00| S 44.00 | S 11.00
Employee + Family S 138.60 | S 110.88 | S 27.72 | S 55.44 | S 13.86
EyeMed Vision
Employee S 6.32 S 3.16
Employee + One S 12.36 S 6.18
Employee + Family S 18.52 S 9.26




APPENDIX E

Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services

City of Naperville: Blue Choice Options HSA Plan

Coverage Period: 01/01/2023 - 12/31/2023

APPENDIX D -overage for: Individual/Family | Plan Type: HSA

The Summary of Benefits and Coverage (SBC) document will help you cnouse a neam puan, 1ne SBC shows you how you and the plan would
share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately.
This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, call 1-800-828-3116 or at

www.bchsilcom. For
underfined terms, see the Glossary. You can view the Glossary at

Important Questions

What is the overall

Answers
For Blue Choice Options:

$2,500 Individual / $5,000 Family
For In-Network: $2,500 Individual /

general definitions of common terms, such as allowed amount, balance billing, coinsurance copayment, deductible, provider, or other
win healihcare govisbe-glossan o cal 1-856-756-4448 o equest acopy.

Why This Matters:

Generally, you must pay all of the costs from providers up to the deductible amount before this
plan begins to pay. If you have other family members on the policy; the overall family

deductible? $5,000 Family For Qut-of-Network; 5 .
= $3,000 Individual / $6,000 Family deductible must be met before the plan begins to pay.

Deductible tiers all feed each other
Ave there services This plan covers some items and services even if you haven't yet met the deductible amount.
covered Bafore you Yes. Certain preventive care is covered | But a copayment or coinsurance may apply. For example, this plan covers certain preventive
meet your E:wm_..._mq before you meet your deductible. senvices without cost sharing and before you meet your deductible. See a list of covered

preventive services at hitps://www.healthcare.gov/coverage/preventive-care-benefits/.

Are there other

Yes. $300 deductible for Out-of-Network

. - . - You must pay all of the costs for these services up to the specific deductible amount before
MM“_."MM.Mom for specific ”WMM_MM_ MMQJ_.__MM__H_W.._.:EQ are no other this plan begins to pay for these services. e
For Blue Choice Options:
$5,000 Individual / $10,000 Family
What is the out-of- | For In-Network: $5,000 Individual / The out-of-pocket limit is the most you could pay in a year for covered services. If you have
pocket limit for this $10,000 Family For Qut-of-Network: other family members in this plan, they have to meet their own out-of-packet limits until the
plan? $10,000 Individual / $15,000 Family overall family out-of-pocket fimit has been me.

Out-of-pocket limit tiers alt feed each
other

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

Premiums, balance-billing 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.

Will you pay less if you

Yes. See www.bcbsil.com or eall

You pay the least if you use a provider in Blue Choice Options. You pay more if you use a
provider in-network. You will pay the most if you use an out-of-network provider, and you might

800-838-3 receive a bill from a provider for the difference between the provider's charge and what your
use a network provider? ! yiers 116 for a st of petwork plan pays (balance billing). Be aware, your network provider might use an out-of-network
provigers. provider for some services (such as lab work). Check with your provider before you get
services.
Do you need a referral No

to see a specialist?

You can see the specialist you choose without a referral.
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4\ All copayment and coinsurance costs shown in this chart are after your deductible ha

s been met, if a deductible applies.

Common

Services You May

Medical Event Need

| treat an injury or
| iiness

1 Primary care visif to

Blue Choice Options
Provider
iYou will pay the least)

15% coinsurance

What You Will Pay
in-Network
Provider
{You will pay more)

35% coinsurance

Out-of-Network
Provider
(You will pay the
most)

50% coinsurance

Limitations, Exceptions, & Other
Impartant Information

Virtual visits: No Charge; deductible
applies. See your benefit booklet* for
details.

Specizlist visit

15% coinsurance

35% coinsurance

50% coinsurance

None

1 Preventive

| care/screening/
= | immunization

No Charge; deductible
does nof apply

No Charge; deductible
does not apply

50% coinsurance;
deductible does not
apply

You may have to pay for services that
aren't preventive. Ask your provider if
the services needed are preventive.
Then check what your plan will pay
for.

= Diagnostic test (x-
1| ray, blooc work)

15% coinsurance

35% coinsurance

50% coinsurance

Preauthorization may be required;

*| Imaging (CT/PET

16% coingt A5% oo 50% oo see your benzfit booklet” for detfails.
1| scans, MRls) b coinsurance b goinsurance b coinsurance
. 20% after deductible to 20% after deductible to the | 20% after deductible
| Genzric drugs the maximum medical out | maximum medical out of to the maximum
of pocket packet medical out of pockel
20% after deductible to | 20% after deductible to the | 20% after deductible . o
w.ﬁa:mn_ brand the maximum medical out | maximum medicaloutof | to the maximum Prior authorization; and mgnagement _
g8 of packet packet medical out of pocket | Programs are in place. |
20% after deductible to 2% after deductible to the | 20% after deductible A
MNon-preferred . e : L R
" : the maximum medical out | maximum medical out of to the maximum
S brand drugs )
of packet packet medical out of pockel
or 20% after deductible to | 20% after deductible to the | 20% after deductible | ,. . . .
| Specicliydrugs | the maximum medical out | maximum medical outof | to the maximum - _u“,_,ehu””wﬂw”ﬁmw% management
S Ao of packet packet medical out of pocket prog Hpiace.

* For more information about limitations and axceptions, see the plan or policy document at www.bcbsil.com.

Page 2 of 7



Common Services You May
Medical Event Need

| Facility fee (e.g.,

Blue Cheice Options
Provider
(You will pay the least]

What You Will Pay
In-Network
Provider

{You will pay more)

Out-of-Network

Provider

(You will pay the

most)

Limitaticns, Exceptions, & Other
Important Information

Preauthorization may be required;

care

t O H G . - ° . N
W MHM“WSQ surgery | 15% coinsurance 35% coinsurance 50% coinsurance see your benefit booklet* for detas.
FrysIcian/Sutgeon | 1% coinsurance 35% coinsutance 50% coinsurance | None
Emergency worm 15% coinsurance 15% coinsurance 15% coinsurance None

Emergency medical
fransportation

15% coinsurance

15% coinsurance

15% coinsurance

Preauthorization may be required for
non-emergency fransportation; see

your benefit baoklet* for defails.
Urgent care 15% coinsurance mm_x._ coinsurance 50% coinsurance None
$300 deductible per admission
Facility fee.(e-g., o2 . =l Qut-of-Network providers.
-hospital room) 16% spinsiose 35% ehieuance 0% goinduanes Preauthorization required: See your

Outpatient services

15%:coinsurance

35% coinsurance

benefit booklei® for details.
mﬂwm_o,mz\mcamo: 15% coinsurance 35% coinsurance 50% coinsurance None

Preauthorization may be required;

see your benefit booklet” for details.

50% coinsurance

Virtual visits: No Charge; deductible
applies. See your benefit bookiet* for
details.

*51 Inpatient services

15% coinsurance

35% coinsurance

50% coinsurance

$300 deductible per admission
Out-of-Network providers.
Preauthorization required.

* For more information about limitations and exceptions, see the plan or policy document at www.bcbsil.com.
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Cocmmon

Services You May

Nedicai Event Need

Blue Choice Options
Provider
{You will pay the least)

What You Will Pay
In-Nefwork
Provider

Qut-of-Network
Provider

Limitations, Exceptions, & Other
important Information

| Otfce visit

15% Swﬁcﬁﬁm

{You will pay more)

35% coinsurance

(You will pay the
most)

50% coinsurance

& Childbirth/delivery

Cost sharing does not apply for
preventive services, Depending on
the type of services, a coinsurance,
or deductible may apply. Maternity

fasility services

15% coinsurance

35% coinsurance

50% coinsurance

professional 15% coinsurance 35% coinsurance 50% coinsurance care may inclxde tests and services

services scribed alsewhere in e SBC (ie.
. ulirasound).

Childbirth/defivery $300 deductible per admission

Out-of-Network providers.

| Home health care

15% coinsurance

35% coinsurance

50% coinsurance

Limited to 40 visits per benefit period.
Preauinorizatian may be required.

Rehabilitation

15% coinsurance

35% coinsurance

50% coinsurance

services Preauthorizafion may be required.
_ Habilitation services | 15% coinsurance 35% coinsurance 50% coinsurance
$300 deductible per admission
Skilled nursing care | 15% coinsurance 35% coinsurance 50% -coinsurance Out-oF-Network providers.
Preauthorization may be reqeired.

Curable medical
ecuipment

15% coinsurance

35% coinsurance

50% coinsurance

Benefits are limited to items used to
serve a medical purpose. Durable
Medical Equipment benefits are
provided for both purchase and rental
equipment (up to the purchase price).
Preauthorization may be required.

| Hospice services

15% coinsurance

50% coinsurance

$300 deductisle per admission

Out-of-Netwcrk providers.
Preauthorization mey be required.

* For more informatior about limitatio1s and exceptions, see the plan o- policy document at www.bcsil.com.
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What You Will Pay
Blue Choice Options In-Network Out-of-Network

” Provider Provider Provider
ifgelloe) IR heed (You will pay the least) ou will pay more You will pay the
pay y

Common Services You May

Limitations, Exceptions, & Other
Important Information

most)
moH__Mms.m oye Not Covered Not Covered Not Covered None
Children's glasses | Not Covered Not Covered Not Covered None
M%M_M_Wh% dental | Not Govered Not Covered Not Covered None

Excluded Services & Other Covered Services:

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)
e Acupuncture » Long-term care ¢ Routine eye care (Adult)
e Dental care (Adult) » Non-emergency care when traveling outside the * Routine foot care (except for persons with
u.s. diagnosis of diabetes)
Other Covered Services (Limitations may apply to these services. This isn't a complete list. Please see your plan document.)
o Bariatric surgery ) e Hearing aids (for children 1 per ear, every 24 » Private-duty nursing (with the exception of
A o Chiropractic care months, for adults up to $2,500 per ear every 24 inpatient private-duty nursing) (unlimited visits
| & Cosmetic surgery (only for correcting congenital months) per calendar year)
| deformities or conditions resulting from e Infertility treatment (limited to diagnosis only) e Weight loss programs (except when non-
_ accidental injuries, scars, tumors, or diseases) medically supervised)

* For more information about limitations and exceptions, see the plan or policy document at www.bcbsil.com. Page 5of 7




Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those
agencies is: the plan at 1-800-838-3116, U.S. Department of Labor's Employee Benefits Security Administration at 1-866-444-EBSA (3272) or
www.dol.qoviebsa/healthreform, or Department of Health and Human Services, Center for Consumer Information and Insurance Oversight, at 1-877-267-2323
x61565 or www.cciio.cms.gov. Other coverage options may be available to you too, including buying individual insurance coverage through the Health Insurance
Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a
arievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also
provide complete information to submit a claim, appeal, or a grievance for any reason to your plan. For more information abouit your rights, this notice, or assistance,
contact: Blue Cross and Blue Shield of lllinois at 1-800-838-3116 or visit www.bcbsil.com, or contact the U.S: Department of Labor's Employee Benefits Security
Administration at 1-866-444-EBSA (3272) or visit www.dol.gov/ebsa/healthreform. Additionally, a consumer assistance program can help you file your appeal.
Contact the lllinois Department of Insurance at (877) 527-9431 or visit http://insurance.illinois.gov.

Does this plan provide Minimum Essential Coverage? Yes
Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, Medicaid,
CHIP, TRICARE, and certain other coverage. If you are eligible for certain types of Minimum Essential Coverage, you may not be eligible for the premium tax credit.

Does this plan meet the Minimum Value Standards? Yes
If your plan doesn't meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.

Language Access Services:
Spanish (Espanol): Para obtener asistencia en Espafiol, llame al 1-800-838-3116.
Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-838-3116. .

Chinese (1 3X): Zn RFTFE P XHIAEB, HBIRITX /515 1-800-838-3116.
Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne’ 1-800-838-3116.

To see examples of how this plan might cover costs for a sample medical situation, see the next section.
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About these Coverage Examples:

amounts (deductibles, copayments

This is not a cost.estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs witl be
different depending on the actual care you aomzm. the prices your providers charge, and many other factors. Focus on the cost sharing -
and coinsurance) and excluded services under the plan. Use this information to compare the portion-of
costs you might pay under different health _ms Please note these coverage examples are based on self-only coverage.

Peg is Having a Baby

{G months of Blue Choice Cptiens pre-natal care
and a hospital delivery)

B The plan’s overall deductible $2,500
W Specialist copayment 15%
B Hospital (facility) coinsurance 15%
B Other coinsurance 15%

This EXAMPLE event includes services like:
Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services

Diagnostic tests (ulfrasounds and blood work)
Specialist visit (anesthesia)

Deductibles | 82500

Copayments $0
,oIoEE _ $1,500
5 g n.._r rﬂ“w.wlu qﬂﬂ

860

The plan would be responsible for the other costs of these EXAMPLE covered services.

Managing Joe's Type 2 Diabetes

{a year cf rodiine Blue Choice Options care of a
well-controlled condition)

M The plan’s overall deductible $2,500
B Specialist copayment 15%
W Hospital (facility) coinsurance 15%
H Other coinsurance 15%

This EXAMPLE event includes services like:
Primary care physician office visits (including
disease education)

Diagnostic tests (blood work)

Prescription drugs
Durable medical

uipment (glucose meter)

oas%_mm DS T $1.900

Mia’s Simple Fracture

(Blue Choice Options emeigency rcom visit
and follow up care)

H The plan's overall deductible $2,500
B Specialist copayment 15%

W Hospital (facility) coinsurance 15%
B Other coinsurance 15%

This EXAMPLE event includes services like:
Emergency room care (including medical
supplies)

Diagnostic test ?Bs

Durable medical equipment {crutches)
Rehabilitation services (physical therapy)

Deducbles | $2500

Copayments _ $0
oa_:mzaaom $700

.",....rﬂ.dlw..

R

Copayments I $0

o_o_:m_.__.m=8 . . $50
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@ @ BlueCross BlueShield of Hlineis

Health care coverage is important for everyone.

We provide free communication aids and services for anyone with a disability or who needs language assistance. We do not discriminate
on the basis of race, color, national origin, sex, gender identity, age,sexual orientation, health status or disability.

To receive language or communication assistance free of charge, please call us at 855-710-6984.

If you befieve we have failed to provide a service, or think we have discriminated in another way, contact us to file a grievance.

Office of Givil Rights Coordinator Phone: 855-664-7270 (voicemail)
300 E. Randolph St. TTY/TDD: 855-661-6965
35th Floor Fax: 855-661-6960

Chicago, Illinois 60601

You may file a civil rights complaint with the U.S. Department of Health and Human Senvices, Office for Civil Rights, at:

U.S. Dept. of Health & Human Services Phone: 800-368-1019
200 Independence Avenue SW TTYTDD: 800-537-7697
Room 509F, HHH Building 1019 Complaint Portal: https://ocrportal.hhs.gov/ocr/portal/lobby.sf
Washington, DC 20201 Complaint Forms: http://www.hhs gov/ocr/office/file/index.html

bebsil.com



@ @ BlueCross BlueShield of Ilinois

If you, or someane you are helping, have questions, you have the right to get help and information

in your language at no cost. To talk to an interpreter, call 855-710-6984.

|
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Summary of Benefits and Coverage: What this Plan Covers & What You Pay for Covered Services Coverage Period: 01/01/2023 - 12/31/2023

@ BlueCros BlueShield ; .
City of Naperville: BA HMO Plan Coverage for: Individual / Family | Plan Type: HMO

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SEC shows you how you and the plan would
share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately.
This is only a summary. For mere information about your coverage, or o get a copy of the complete terms of coverage, call 1-800-892-2803 or at

https://policy-srv.box.com/s/y9j4a7m5642cgodgbwgatvsGonSncufo.
For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other underlined terms, see the

Glossary. You can view the Glossary at wwv..healthcare.govisbe-glossary/ or call 1-855-756-4448 to request a copy.

Important Questions

What is the overall
deductible?

Answers

$0

Why This Matters:

See the Common Medical Events chart below for your costs for services
this plan covers.

Are there services
covered before you meet
your deductible?

No.

You will have to meet the deductible before the plan pays for any services.

Are there other
deductibles for specific
services?

No.

You don't have to meet deductibles for specific services.

What is the out-of-pocket
limit for this plan?

$2,500 Individual / $5,000 Family

Prescription drug expense limit:
$2,500 Individual / $5,000 Family

The out-of-pocket limit is the most you could pay in a year for covered
services. Ifyou have other family members in this plan, they have to meet
their own out-of: t limits until the overall family out-of-pocket limit has
been met.

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

Premiums, balance-billing 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.

Will you pay less if you
use a network provider?

Yes. See www.bcbsil.com or call 1-800-892-2803 for a
list of network providers.

This plan uses a provider network. You will pay less if you use a provider in
the plan’s network. You will pay the most if you use an gut-of-network
provider, and you might receive a bill from a provider for the difference
between the provider's charge and what your plan pays (balance billing).
Be aware, your network provider might use an out-of-network provider for
some services (such as lab work). Check with your provider before you ge:
services.

Do you need a referral to
see a specialist?

Yes.

This plan will pay some or all of the costs to see a specialist for covered
services but only if you have a referral before you see the specialist.

Blue Cross and Blue Shield of lllinois, a Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross

and Blue Shield Association
SBC IL HMO LG - 2023
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&\ Allcopayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

. What You Will Pay
Common Medical

=i Services You May Need In-Network Provider | Out-of-Network Provider
(You will pay the least) | (You will pay the most)

Limitations, Exceptions, & Other
Important Information

Services or supplies that are not ordered by

- - your Primary Care Physician or Women's
Primary care Visto treat an | gasisi Not Covered Principal Health Care Provider, except
jury emergency and routine vision exams, are
not covered.
Specialist visit $50Nvisit Not Covered Referral required.
You may have to pay for services that aren't
Preventive care/screening/ No Charge Not Covered preventive. Ask your provider if the services

immunization needed are preventive. Then check what

your plan will pay for.

Diagnostic test (x-ray, blood

|
No Charge Not Covered _
K
”“va.:m (CT/PET scans Referral requied. |
ing (€ )

MRIs) No Charge Not Covered 7
$10/prescription (retail) 34-day supply at Retail i
Generic drugs $20/prescription (mail Not Covered 90-day supply at Mail Order _
order) Rx Out-of-Pocket Expense Limit: _
$40/prescription (retai) $2,500 Individual / $5,000 Family _
Preferred brand drugs $80/prescription (mail Not Covered Dispensing limit may apply to certain drugs. |

order) Certain women's preventive services will be

covered with no cost to the member. For a
full list of these prescriptions and/or services,
please contact Customer Service. _
The amount you may pay per 30-day supply
of a covered insulin drug, regardless of

$60/prescription (retail)
Non-preferred brand drugs $120/prescription (mail | Not Covered

order) quantity or type, shall not exceed $100,
when obtained from a Participating |
Pharmacy. 7
_ Specialty drug coverage based on group 7
Specialty drugs $100/prescription (retail) | Not Covered policy. Prior authorization may be required.
A
Jd

Specialty retail limited to a 30-day supply.

m_cmoamwmznm_cmw__..m_n_o:___zo_m.mcz_m_osoﬁxmm_eom_ammz_oo Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross
and Blue Shield Association , v

*For more information about limitations and exceptions, see the plan or policy document at Page 2 of 6
https.//policy-srv.box.com/s/y9j4a7m56420godgbwgatvs6on9ncufo.



Common Medics
Event

Services You May Need

Facility fee 'e.g., ambulatory

What You Will Pay

In-Network Provider
(You will pay the least)

Out-of-Network Provider

{You will pay the most)

Limitations, Exceptions, & Other
Important Information

surgery certer) $150/visit Not Covered Referral Required.

Physician/sargeon fees No Charge Not Covered Referral Required.

Emergency room care $300Nisit $300Aisit Copayment waived if admitted.

% No Charge No Charge Ground transportation only.

. Must be affiliated with member’s chosen

Urgent Care $25/Nvisit Not Covered medical group or referal required.

Facility fee {e.g., hospital Referral required. $250 copayment for the

room) ' $250/day Not Covered 1st 3 days per calendar year.

Physician/surgeon fees No Charge Not Covered Referral Required.

OQutpatient services $25Mvisit Not Covered Unlimited visits. Referral required.
Unlimited days. Referral required.

Inpatient services $250/day Not Covered $250 copayment for the 1st 3 days per
calendar year.

Office visits $25 PCP/$50 SPChisit | Not Covered Copayment applies for the first prenatal visit
(per pregnancy). Cost sharing does no:
apply for preventive services. Depending on

Childbirth/dzli the type of services, a copayment may

e No Charge Not Covered apply. Maternity care may include tests and
professional services ) . : ;
service described elsewhere in the SBC (i.e.
ultrasound).

Childbirth/d=livery facility Referral Required. $250 copayment for the

services §250fday Not Covered 1st 3 days per calendar year.

Blue Cross and Blue Shield of lllinois, a Division of Health Care Service Corporation, a Mutual Legal Reserve Oosum=<. an Independent Licensee of the Blue Cross

and Blue Shield Associaticn

*For more information about limitations and exceptions, see the plan or policy document at
https://palicy-srv.box.com/s/y9j4a7m564Zogodgbwgatvs6on3ncufo.
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WLER CITRUTE Y

In-Network Provider
(You will pay the least)

Common HMedical

Limitations, Exceptions, & Other

Services You May Need Important Information

Out-of-Network Provider
(You will pay the most)

Event

Home health care No Charge Not Covered Referral required.

Rehabilitation setvices $25Nisit Not Covered 60 visits combined for all therapies. h

Habilitation services $25/visit Not Covered Referral required. |
Excludes custodial care. Referral required. |

| Skilled nursing care $250/day Not Covered $250 copayment for the 1st 3 days per m

calendar year. |
Referral required. Benefits are limited to _
items used to serve a medical purpose.

Durable medical equipment No Charge X Not Covered Durable Medical Equipment benefits are
provided for both purchase and rental
equipment (up to the purchase price).

; : Inpatient copayment may apply. _
Hospice services No Charge Not Covered Referral required. _
Children’s eye exam No Charge Not Covered _m_mﬁmﬂmhm:msmm _Nﬂmﬁm_ﬁé 12 months at |

| Children's glasses No Charge Not Covered $75 material allowance every 24 months,
| Children’s dental check-up Not Covered Not Covered None

Excluded Services & Other Covered Services:
Services Your Plan Generally Daes NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)

e Custodial care . e Long-term care e Private-duty nursing
e Dental care (Adult) * Non-emergency care when traveling outside
the U.S.

|Other Covered Services (Limitations may apply to these services, This isn't a complete Jist. Please see your plan document.)

Bariatric surgery

Chiropractic care )
Cosmetic surgery (only for correcting

_ congenital deformities or conditions resulting
_ from accidental injuries, scars, tumors, or

“ diseases)

Acupuncture °

Hearing aids (for children 1 per ear, every 24 °
months, for adults up to $2,500 perearevery e
24 months)

Infertility treatment (4 invitro attempt °
maximum with special approval up to 6 per

benefit period)

Most coverage provided outside the United

States. See www.bcbsil.com

Routine eye care (Adult)
Routine foot care (only in connection with
diabetes)

Weight loss programs (except when non-
medically supervised)

Blue Cross and Blue Shield of ltlinois, a Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Blue Cross

and Blue Shield Association

“For more information about limitations and exceptions, see the plan or policy document at
https:/Ipolicy-srv.box.com/s/y9j4a7m56420godgbwgatvs6on9ncufo.
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Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those
agencies is: the plan at 1-800-892-2803, U.S. Department of Labor's Employee Benefits Security Administration at 1-866-444-EBSA (3272) or
www.dol.gov/ebsa/healthreform, or Department of Health and Human Services, Center for Consumer Information and Insurance Oversight, at 1-877-267-2323
x61565 or www.cciio.cms.gov. Other coverage options may be available to you too, including buying individual insurance coverage through the Health Insurance
Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also
provide complete information to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance,
contact: Blue Cross and Blue Shield of Illinois at 1-800-892-2803 or visit www.bcbsil.com, or contact the U.S. Department of Labor's Employee Benefits Security

Administration at 1-866-444-EBSA (3272) or visit www.dol.gov/ebsa/healthreform. Additionally, a consumer assistance program can help you file your appeal.
Contact the lllinois Department of Insurance at 1-877-527-8431 or visit hitp:/insurance:illinois.gov.

Does this plan provide Minimum Essential Coverage? Yes
Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, Medicaid,
CHIP, TRICARE, and certain other coverage. If you are eligible for certain types of Minimum Essential Coverage, you may not be eligible for the premium tax credit.

Does this plan meet the Minimum Value Standards? Yes
If your plan doesn't meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketplace.

3

Language Access Services:

Spanish (Espafol): Para obtener asistencia en Espaiiol, llame al 1-800-892-2803.

Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-892-2803.
Chinese (P 3X): MR FREH XN, BHRFTXNSHE 1-800-892-2803.

Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo hoine’ 1-800-892-2803.

To see examples of how this plan might cover costs for a sample medical situation, see the next section.
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About these Coverage Examples:

amounts (deductibles, copayments and coinsurance) and

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be
different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost-sharing
excluded services under the plan. Use this information to compare the portion of
costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage.

Peg is Having a Baby

(3 months of in-network pre-natal care ard a
hospital delivery)

B The plan’s overall deductible $0
W Specialist copayment $50
B Hospital (facility) copayment $250
B Other $0

This EXAMPLE event includes services like:
Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services

Diagnostic tests (ultrasounds and blood work)
Specialist visit (anesthesia)

.1r.. ST e T T

T -

In this example, Peg would pay:

Managing Joe’s Type 2 Diabetes

(a year of routine in-network care of awell-
controiled condition}

H The plan’s overall deductible $0
W Specialist copayment $50
B Hospital (facility) copayment $250
® Other $0

This EXAMPLE event includes services like:
Primary care physician office visits (including
disease education) _

Diagnostic tests (blood work)

Prescription drugs
Durable medical equipment (glucose meter)

— o =

In this example, Joe would pay:

Cost sharing Cost sharing
Deductibles $0 Deductibles $0
Copayments _ $300 Copayments $1,000
Coinsurance % Coinsurance - $0
What isn't covered What isn't covered

Limits or exclusions

The plan would be responsible for the other costs of these EXAMPLE covered services.

Limits or exclusions

Mia’s Simple Fracture

(in-network emergency room visit and follow up
care)

H The plan’s overall deductible $0
B Specialist copayment $50
B Hospital (facility) copayment $250
B Other _ $0

This EXAMPLE event includes services like:
Emergency room care (including medical
supplies)

Diagnostic test (x-ray]

Durable medical equipment (crutches)
Rehabilitation services (physical therapy)

e T e = i Febr e et = Lt [ —

In this example, Mia would pay:

Cost sharing
Deductibles $0
Copayments $600
Coinsurance $0
What isn't covered

Limits or exclusions
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" BlueCross BlueShield of Tilinois

Health care coverage is important for everyone.

We provide free communication aids and services for anyone with a disability or who needs language assistance.
We do not discriminate on the basis of race, color, national origin, sex, gender identity, age, sexual orientation, health status or disability.

To receive language or communication assistance free of charge, please call us at 855-710-6984.

If you believe we have failed to provide a service, or think we have discriminated in another way, contact us to file a grievance.

Office of Civil Rights Coordinator Phone: 855-664-7270 (voicemail)
300 E. Randolph St. TTY/TDD: 855-661-6965
35th Floor Fax: 855-661-6960

Chicago, lllinois 60601

You may file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, at:

U.S. Dept. of Health & Human Services Phone: 800-368-1019
Independerice Avenue SW . TTY/TDD: 800-537-7697
Room 509F, HHH Building 1019 Complaint Portal: https://ocrportal.hhs.qoviocr/portaliobby.isf

Complaint Forms: http://www.hhs.gov/ocr/office/file/index. html

Washington, DC 20201

bebsil.com



K538 § BlueCross Brueshield of Minois

If you, or someone you are helping, have questions, you have the right to get help and information in your language at no cost.
To talk o an interpreter, call 855-710-6984,

Espariol Si usted o dguien a quien usted esta ayudando tiene preguntas, tiene derecho a obtener ayuda e informacion en su idioma sin costo dguno. Para hablar con un intérprete, flame
Spanish al 855-710-6984.

Emc_%tn: .855-710-6984 a b s Jocil c5 58 pm sis pe Coanll A5 Gyl () 53 g iy Ay 5 5 5l ol shecall B30 Ludll s samall 8 Gl dald cAlid sao L add ol i hal IS o
RRTX | mRe, AEECHBNNE. HEORR COENSIUENSEBSENTRS, AN TR, SEEE B 8571069

Frangais Si vous, ou quaqu'un que vous étes en train d'aider, avez des questions, vous avez le droit d'obtenir de I'aide et Iinformation dans votre langue 2 aucun collt. Pour parler a un
French interpréte, appelez 855-710-6984.

Deutsch Falls Sie oder jemand, dem Sie helfen, Fragen haben, haben Sie das Recht, kostenlose Hilfe und Informationenin Ihrer Sprache zu erhdten. Um mit einem Ddmetscher zu
German sprechen, rufen Sie bitte die Nummer 855-710-6984 an.

wlcdl | ol ciel uacl dll uee 531 RaU @2 Adl sl olly @lsA AXolLAN, sad siod Ysl 82t dl dHel [Aeil WAR, M3l eUMHL HEE
Gujarati HEAL Aaacudl sss 8. goulbal WA did scll HIE L oAW? 855-710-6984 U2 Sl 3.

&ar P2 3mass, a1 9 AT FETaar W § SE, Wi § A 9F AN o H e[ewF Fer AN AH Wed H H HOFH |
Hindi R 3TaEsH F did S & AU 8557106984 T HieT Y. -

ltaiano Se tu o qualcuno che stai aiutando avete domande, hai il diritto di ottenere aiuto e informazioni nella tua lingua gratuitamente. Per parlare con un interprete, puoi chiamare il
ltdian numero 855-710-6984.

gt=201 2tel Aol Fi= ASHE S5 AHE0| 220| ALY Ast= P2T 128t 20 FEE AsIY H0I2 22 4 U= A2 USLICH ES A}
Korean HR3FAID 855-710-6984 E HJSHAAIL,

Diné T44 ni, éi doodago ta’da bika ananilwo’igii, na’iditkidgo, ts’id4 bee nd ahooti’i’ t'44 nifk'e nika a’doolwo? ddéd bina’iditkidigii bee nit h odoonih.

Navajo Atd’dahalne’igii bich’j” hodiilnih kwe’é 855-710-6984.

S o el b ¢l o sia Sy Ly K g, 2t il g e MBI S8 B3 sk s i i AsAS ala |y ) (e ¢ iy Al (sl i€ o S8 4y LadiaS S by olad K
Persian 855-710-6984 swlai Jocla Lisas.
Polski Jedli Ty lub osoba, ktérej pomagasz, macie jakiekolwiek pytania, macie prawo do uzyskania bezplatng] informacji i pomocy we whasnym jezyku. Aby porozmawiaé z
Polish tlumaczem, zadzwon pod numer 855-710-6984.

Pycckuit Ecnu y sac unu yenosexa, KOTOPOMY BbI NOMOraETe, BO3HUKNY BONPOCH!, Y BaC €CTb NPaBo Ha 6ecINATHYI0 NOMOLLD UHGOpMaLWIo, NPEAOCTaBIEHHYI0 Ha BaLLEM A3blke.
Russian UToBhb! caAzaTben ¢ NepeBo/IMMKOM, NOIBOHUTE N0 Tenedony 855-710-6384.
Tagalog Kung ikaw, o ang isang taong iyong tinutulungan ay may mga tanong, may karapatan kang makakuha ng tulong at impormasyon sa iyong wika nang walang bayad. Upang
Tagalog makipag-usap sa isang tagasalin-wika, tumawag sa 855-710-6984.

3 b 2 -
Urdu 2 i dhS 5 855-710-6984 cogl 2.8 206 St 2 9 e -0 B K 208 dualp Slaghen gl 3natnia oo o 1S 0T 0 28 gt e sS o 20X 3% e O Loy ol S b eS T &
dm:a Vigt | Néu quy vi, hodc ngudi méa quy vi gilp &, c6 cau hai, thi quy vi ¢o quyen duroc gillp 3 va nhan thdng tin b&ng ngdn nglr cia minh midn phi. D& noi chuyan véi mot théng
Vietnamese | dich vién, goi 855-710-6984,

bebsil.com




Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services

City of Naperville: Blue Choice Options PPO Plan

Coverage Period: 01/01/2023 - 12/31/2023
Coverage for: Individual/Family | Plan Type: PPO

at

The Summary of Benefits and nocmaao (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would
share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately.
This is only a summary. For more information about your coverage, or to get a copy of the completé terms of coverage, call 1-800-828-3116 or at

www bebsilcom. For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other
underried terms, see the Glossary. You can view the Glossary at www.healhicare govisbe-glossary/ or call 1-855-756-4448 forequest acopy.

Important Questions

| What is the overall

Answers

For Blue Choice Options:

$500 Individual / $1,500 Family
For In-Network:

$1,000 Individual / $3,000 Family

Why This Matters:

Generally, you must pay all of the costs from providers up to the deductible amount before this
plan begins to pay. {f you have other family members on the plan, each family member must

deductible? For Out-of-Network: meet their own individual deductible until the total amount of deductible expenses paid by all
$2 000 Individual \wm 000 Family family members meets the overall family deductible.

_ ‘| Deductible tiers all feed each other

_ = e L -

_ . ; S ’ This plan covers saome items and services even if you haven't yet met the deductible amount.
w__h M_Hma__wwh“%mw: %%wm@&.:%%:%&ﬂhﬁm Burt a copayment or coinsurance may apply. For example, this plan covers certain preventive
o e na:mmw_ 5§ moet o:mmn%zm YOU | services without cost sharing and before you meet your deductible. See a list of covered

your cecuctivie _ your CquCliDe. preventive services at htfps./www.healthcare.govicoverage/preventive-care-benefits/.
Are there other
deductibles for specific | No. You don't have to meet deductibles for specific services.
services?
B For Blue Choice Optiens: T

plan?

$3,000 Individual / $9,000 Family
For In-Network:

$4,000 Individual / $12,000 Family
For Qut-of-Network;

$6,000 individual / $18,000 Family
Out-of-pocket limit tiers all feed each
other

cket limit is the most you could pay in a year for covered services. If you have
other family members in this plan, they have to meet their own out-of-pocket limits until the
overall family out-of-pocket limit has been met.

What is not included in

Premiums, balance-billing 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.

_Tﬁg out-of-pocket limit?

Will you pay less if you
use a network provider?

Yes. See www.bchsil.com or call
1-800-838-3116 for a list of network
providers.

You pay the least if you use a provider in Blue Choice Options (BCO). You pay mere if you
use a provider in-network. You will pay the most if you use an out-of-network provider, and you
might receive a bill from a provider for the difference between the provider's charge and what
your plan pays (balance billing). Be aware, your network provider might use an gut-of-network
provider for some services (such as lab work). Check with your provider before you get
services.

Do you need a referral
to see a specialist?

No.

You can see the specialist you choose without a referral.
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4\ Al copayment and coinsurance costs shown in this chart are after your

deductible has been met, if a deductible a

pplies.

Common

Medical Event Need

Services You May

Primary care visit to

Blue Choice Options
Provider
pay the least]

What You Will Pay

In-Network
Provider
(You will pay more)

Out-of-Network
Provider
{You will pay the
most)

Limitations, Exceptions, & Other
Important Information

care/screening/

- ot Virtual visits: $10/visit, deductible
. $20 copayvisit plus $30 copayhisit plus . '
treat an injury or . e 50% coinsurance does not apply. See your benefit
ilriess jury 15% coinsurance 35% coinsurance - booklet* for details.
! s i $40 copayhvisit plus $50 copay/visit plus o vead
.} Specialist visit 15% coinsurance 35% coinsurance 50% coinsurance None

You may have to pay for services that

o scans, MRks)

) . ) . 50% coinsurance; aren't preventive. Ask your provider if
: w_ommﬂ“uw. a_m%gc_m M_anm”ﬂwﬂumm ; n“macn__zm deductible does not | the services needed are preventive.
| immunization o PPly a2 apply Then check what your plan will pay
; for.
| Diagnostic test (x- 15% coinsurance 35% coinsurance 50% coinsurance o i
ray, blood work) Preauthorization may be required;
! i see your benefit booklet* for details.
meging (CTRET 15% coinsurance 35% coinsurance 50% coinsurance y

20% coinsurance up to

20% coinsurance up to $10

20% coinsurance up

jj Ceneric drugs $10 copay copay to $10 copay
| Preferred brand 20% coinsurance up to 20% coinsurance up to 20% coinsurance up | Prior authorization; and management
o drugs $40 copay $40 copay to $40 copay programs are in place
! Non-preferred 20% coinsurance up to 20% coinsurance up to $60 | 20% coinsurance up
| brand drugs $60 copay copay to $60 copay
: 20% coinsurance up to 20% coinsurance up to 20% coinsurance up | Prior authorization: and management
Specialty drugs $100 copay $100 copay to $100 copay programs are in place

* For more information about limitations and exceptions, see the plan or policy document at www.bcbsil.com.
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Common

Services You May

tedical Event Need

! =acility fee (e.g.,
*| ambulatory surgery
center)

Blue Choice Options
Provider
{You will pay the least)

15% coinsurance

What You Will Pay
In-Network
Provider

35% coinsurance

Out-of-Network
Provider

{You will pay the

most)

50% coinsurance

itations, Exceptions, & Other
important Information

Preauthorization may be required,;
see your benefit booklef* for details.

i Emergency medical
g transportation

15% coinsurance

15% coinsurance

wmsm Mm_n_mamcamo: 15% cainsurance 35% coinsurance 50% coinsurance None
] %E 15% coinsurance 15% coinsurance 15% coinsurance None
Preauthorizafion may be required for

15% coinsurance

non-emergency transportation; see
your benefit tooklet” for details.

= Urgznt care

15% coinsurance 35% coinsurance 50% coinsurance None
o Facility fee (e.g.. . - e Preauthorizafion required. See your
B cospital room) 15% coinsurance 35% coinsurance 50% coinsurance benefit booklet® for datails.
Physician/surgeon 15% coinsurance 35% coinsurance 50% coinsurance None

| fees

Cutpatient services

$20 copay/office visit;
deductible does not apply;
and 15% coinsurance for
other outpatient services

$30 copay/office visit;
deductible does not apply:;
and 35% coinsurance for
other outpatient services

50% coinsurance

PCP copay applies to psychotherapy
visit only.

Preauthorization may be required;
see your benefit- booklet* for details.
Virtual visits: $10/visit, deductible
does not apply. See your benefit
booklet* for detais.

| Inpatient services

15% coihsurance

35% coinsurance

50% coinsurance

Preauthorization required.

* For mare information about limitations and exceptions, see the plan ¢ policy document at www.bcsil.zom.
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Comman

Services You May
Medical Event Need

| Office visits

Blue Choice Options

Provider

(You will pay the least)

$20 PCP/$40 SPC

copay/visit plus 15%

coinsurance

What You Will Pay
In-Network

Provider

(You wili pay more)

$30 PCP/$50 SPC

copayvisit plus 35%

coinsurance

Out-of-Network

Provider

(You will pay the

most)

50% coinsurance

Childbirth/delivery

Limitations, Exceptions, & Other
important Information

Copay applies to first prenatal visit
(per pregnancy).

Cost sharing does not apply for
preventive services. Depending on
the type of services, a copayment,
coinsurance, or deductible may

professional 15% coinsurance 35% coinsurance 50% coinsurance apply. Maternity care may include
{ services tests and services described
_ elsewhere in the SBC (i.e."
ultrasound).
Mﬂ.ﬁw.ﬁhﬂmﬂm@ 15% coinsurance 35% coinsurance 50% coinsurance None

Home health care

15% coinsurance

35% coinsurance

50% coinsurance

Limited to 40 visits per calendar year
benefit period. Preauthorization may
be required.

Rehabilitation

. — 15% coinsurance 35% coinsurance 50% coinsurance ,
N sefvices Preauthorization may be required.
| Habilitation services | 15% coinsurance 35% coinsurance 50% coinsurance
Skilled nursing care | 15% coinsurance 35% coinsurance 50% coinsurance Preauthorization may be required.

Durable medical
: equipment _

15% coinsurance

35% coinsurance

50% coinsurance

Benefits are limited to items used to
serve a medical purpose. Durable
Medical Equipment benefits are
provided for both purchase and rental
equipment (up to the purchase price).
Preauthorization may be required.

_ Hospice services

15% coinsuranee

35% coinsurance

50% coinsurance

Preauthorization may be required.

* For more information about fimitations and exceptions, see the plan or policy document at www.bcbsil.com.
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What You Will Pay
Blue Choice Options in-Network Qut-of-Network
Need Provider ‘ Provider
(You will pay the least) {You will pay more) (You will pay the
most)

Common Services You May

imitations, Exceptians, & Other

Medical Event Important Information

Mh_m___qﬂaz s eys Not Covered " Not Covered \ot Covered None

PESI Chitdren’s glasses | Not.Covered mza Covered Not Covered None
,. Children’s dental

B check-up Not Covered Not Covered Not Covered None

Excluded Services & Other Covered Services:

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more:information and a list of any other excluded services.) N

e Acupuncture e long-term care ¢ Routine eye care (Adult)
« Dental care (Adult) e Non-emergency care when traveling outside the » Routine foot care (excet for persons with
us. diagnosis of diabetes)
Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)
o Bariatric surgery o Hearing aids (for children 1 per ear, every 24 e Private-duzy nursing (with the exception of
._ « Chiropractic care (Chiropractic and Osteopathic months, for adults up to $2,500 per ear every 24 inpatient private-duty nursing) (unlimited visits
_ manipulation limited 0 15 visits per calendar monthes) per calendar year)
year) o Infertility sreatment (limited to diagnosis only) e Weight loss programs (except when non-
« Cosmetic s Jrgery (only for correcting congenital medically supervised)

deformities or conditions resulting fram
accidental injuries, scars, tumors, or diseases)

* Far more information about limitations and excegtions, see the plan or policy document at www.bzbsil.com. Page 50of 7




Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those
agencies is: the plan at 1-800-838-3116, U.S. Department of Labor's Employee Benefits Security Administration at 1-866-444-EBSA (3272) or
www.dol.qov/ebsa/healthreform, or Department of Health and Human Services, Center for Consumer Information and Insurance Oversight, at 1-877-267-2323
x61565 or www.cciio.cms.gov. Other coverage options may be available to you too, including buying individual insurance coverage through the Health Insurance
Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also
provide complete information to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance,
contact: Blue Cross and Blue Shield of lllinois at 1-800-838-3116 or visit www.bcbsil.com, or contact the U.S. Department of Labor's Employee Benefits Security
Administration at 1-866-444-EBSA (3272) or visit www.dol.qov/ebsa/healthreform. Additionally, a consumer assistance program can help you file your appeal.
Contact the lllinois Department of Insurance at (877) 527-9431 or visit http:/finsurance.illinois.aov.

Does this plan provide Minimum Essential Coverage? Yes

Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, Medicaid,
CHIP, TRICARE, and certain other coverage. If you are eligible for certain types of Minimum Essential Coverage, you may not be eligible for the premium tax credit.

Does this plan meet the Minimum Value Standards? Yes

If your plan doesn't meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a plan through the Marketpiace.
Language Access Services:

Spanish (Espaniol): Para obtener asistencia en Esparol, llame al 1-800-838-3116.

Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-838-3116.

Chinese (H13X): IR T E XA, ERITX/ 55 1-800-838-3116.

Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-800-838-3116.

_ To see examples of how this plan might cover costs for a sample medical situation, see the next section.
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About these Coverage Examples:

This Is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be
different amum_a_nm on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing
amounts (deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of
costs you 3633 under different health plans. Please note these coverage examples are based on self-only coverage.

Peg is Having a Baby

‘S monthe of Blue Choice Opunrs zre-nalal care

(AR
\

and a JJVU“HDW

B The plan’s overall deductible $500
W Specialist both - $40+15%

® Hospital (facility) coinsurance 15%
B Other coinsurance 15%

This EXAMPLE event includes services like:
Specialist office visits (prenatal care)
Childbirth/Delivery Professional Services
Childbirth/Delivery Facility Services

Diagnostic tests (uitrasounds and blood work)
Specialist visit (anesthesia)

1
e & =
_r._... _ i .u.Kerf..P

Deductibles
Copayments _ $20

Q_zmcazum
w1 ._ ,

The plan would be responsible for the other costs of these EXAMPLE covered services.

Joe's ?um 2 Diabetes

N - & ~
Choice Options carz of &

lled con

vl

B The plan’s overall deductible $500
W Specialist both $40+15%
® Hospital (facility) coinsurance 15%
W Other coinsurance 15%

This EXAMPLE event includes services like:
Primary care physician office visits (including
disease education) -

Diagnostic tests (blood work)

Prescription drugs

Durable medical equipment (glucose meter)

Mia’s Simple Fracture

(Blue Choice Opticns emergency room wst

! \

and foliow up care)

~

N The plan’s overall deductible $500
® Specialist both $40+15%
B Hospital (facility) coinsurance 15%
B Other coinsurance 15%

This EXAMPLE event includes services like:
Emergency room care (including medical
supplies)

Diagnostic test (x-ray)

Durable medical equipment (cruiches)
Rehabilitation services (physical therapy)

Umncnna_mm

OOMmKSms_

ogzmcanom

Copavments
Oo__._wc.,m:om
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@ @ BlueCross BlueShield of lllinois

Health care coverage is important for everyone.

We provide free communication aids and services for anyone with a disability or who needs language assistance. We do not discriminate
on the basis of race, color, national origin, sex, gender identity, age, sexual arientation, health status or disability.

To receive language or communication assistance free of charge, please call us at 855-710-6984.

if you believe we have failed to provide a service, or think we have discriminated in another way, contact us to file a grievance.

Office of Civil Rights Coordinator Phone: 855-664-7270 (voicemail)
300 E. Randolph St. TTY/TDD: 855-661-6965
35th Floor Fax: 855-661-6960

Chicago, lllinois 60601 -

You may file a civil rights complaint with the U.S. Department of Health and Human Services, Office for Civil Rights, at:

U.S. Dept. of Health & Human Services Phone: 800-368-1019
200 Independence Avenue SW TTY/TDD: 800-537-7697
Room 509F, HHH Building 1019 Complaint Portal: https://ocrportal.hhs.gov/ocr/portal/lobby.jsf

Washington, DC 20201 Complaint Forms: http://www.hhs.aoviocrloffice/filefindex.html




If you,

@ @ BlueCross BlueShield of Mlinois

or someone you are helping, have questions, you have the right to get help and informition

in your language at no cost. To talk to an interpreter, call 855-710-6984.
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APPENDIX F

Community Service Officers, Police Service Officers, Animal Control Officers

1/1/2023 1/1/2024 1/1/2025 1/1/2026 1/1/2027

1/1/2022  (9%)* (2.5%) (2.5%) (2.5%) (2.2%)

Starting Rate $20.46 $22.30 $22.86 $23.43 $24.02 $24.54
One Year $22.61 $24.64 $25.26 $25.89 $26.54 $27.12
Two Year $24.77 $27.00 $27.67 $28.37 $29.08 $29.71
Three Year $26.92 $29.34 $30.08 $30.83 $31.60 $32.29
Four Year $28.00 $30.52 $31.28 $32.07 $32.87 $33.59
Five Year $29.08 $31.70 $32.49 $33.30 $34.13 $34.89
Six Year $30.15 $32.86 $33.69 $34.53 $35.39 $36.17
Seven Year $31.23 $34.04 $34.89 $35.76 $36.66 $37.46

Crime Scene Technicians

1/1/2023 1/1/2024 1/1/2025 1/1/2026 1/1/2027

1/1/2022  (9%)* (2.5%) (2.5%) (2.5%) (2.2%)

Starting Rate $26.92 $29.34 $30.08 $30.83 $31.60 $32.29
One Year $29.08 $31.70 $32.49 $33.30 $34.13 $34.89
Two Year $31.23 $34.04 $34.89 $35.76 $36.66 $37.46
Three Year $32.31 $35.22 $36.10 $37.00 $37.93 $38.76
Four Year $33.38 $36.38 $37.29 $38.23 $39.18 $40.04
Five Year $34.46 $37.56 $38.50 $39.46 $40.45 $41.34
Six Year $35.54 $38.74 $39.71 $40.70 $41.72 $42.64
Seven Year $36.61 $39.90 $40.90 $41.93 $42.97 $43.92

1/1/2022

Animal Control Supervisor

1/1/2023 1/1/2024 1/1/2025 1/1/2026 1/1/2027

(9%)*

(2.5%)

(2.5%)

(2.5%)

(2.2%)

$36.61

| $39.90

[ $40.90|

$41.93|

$42.97|

$43.92

* 9% includes a 6.5% market adjustment.




APPENDIX G

Police Service Officer

Initial Department Issued Uniform Request

Name Badge Number
Date
 Received Quantity Item- - Uniform Description - Style Number
R . S Polo Shirt-Short Sleeve with Embroidery |
R . SR __Cargo Pants R (- S
a— 1 Jacket - Winter - |
1 Pair-Shoes/Boots
D 1 1 Coat - Rain ]
I R ) Hat - Rain ]
_ . Hat — Cold Weather ~
_Hat — Baseball with Embroidery |

__ Ballistic Vest i
Vest Carrier with Embroidery

Received Quantity Item — Equipment Style Number
| ~__ Belt-Pants -
3adge Holder
Radio
Radio - Belt Holster
OC Spray Canister
OC Spray - Belt Holster

— o s e |

Received Qu:mtig‘v'_j Item — Other Equipiment (In House) ) Style Number
1 ID Facility Pass




ATTACHMENT B (22.5)

CSO/
INVULAL ISSUT REQUREST

Name:

Date:

Badge #:

fedss | Quititity l [tem

Styk: #

Uniform:

Hat - 5 Star

Hat - Winter

Long Slecve Shirt

Short Sleeve Shirt

Trousers

—~ R nin|—]—

Tie Clip

e

Tie - Clip On

Rain Coat

|
( Rain Cap

1 Jacket - Spring/Fall

Foul Weather Boots

Shoes

[ Jacket - Winter

Equipment:

o} Equipment Belt

Belt Keepers

Traffic Whistle

Radio Case

Key Ring Holder

Name Plates

Pants Bell

T - Tratfic Vest

i O_tiner Equipment (In-house issue):

Shirt Badges

Hat Badge

Combination Locks

Building Key

Gas Card

Commission Card

Fire Station Key

S ] ) ) i G A N

ID Key Card

|
|
|

Requesting Officer's Signature

Date

Resource & Safety Management Section Commander




Date .

Badge

Received

Item - Uniform

Style #

Long Sleeve Polo Shirt - with Embroidery

Short Sleeve Polo Shirt - with Embroidery

Cargo Pants

Boots

Jacket — Winter

Fleece Coat with Embroidery

Ballistic Vest

Vest Carrier — with Embroidery

Rain Coat

Hat - Winter

Baseball Hat — with Embroidery

'-’_‘N’_"_"—"—'""—"—‘AMU\

Kevlar Gloves

}__f_{_eceived

Quantity

Item — Departmental Equipment

Style #

Equipment/Utility Belt

Pants Beli

Belt Keepers

Badge Holder

Traffic Whistle

Radio Holster

Radio

Key Ring Holder

Name Plate

Traffic Vest

OC Spray

OC Holster

Bite Stick

Bite Stick Holster

Received

Item = Other Departmental Issued Items

Style #

Cellphone and Charger

Building Key

Fire Station Key

Gas Key

1.D. Facility Pass




CRIME SCENE TECHNICIAN UNIFORM/EQUIPMENT LIST

Uniform:

Quantity Item

Short Sleeve Polos
Long Sleeve Polos
BDU Pants
Goretex Jacket-All Weather with Liner
Jacket-Spring/Fall
. Fleece Jacket
Rain Coat
. Boots
Winter Boots
. Goretex Pants-All Weather
Winter Gloves

N I L L EIRT STt ]

Equipment;

Quantity  Item

1 Equipment Belt

1 . Pants Belt

1 . Belt Keepers

1 Flashlight Holder
1 ; Radio Holder
1 . Traffic Vest

Other Equipment {In-house issue):

Quantity ! ltem

1 ID Card
1 | Combinatlion Lock



