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PREAMBLE

This Agreement entered into by the City of Naperville, Illinois (hereinafter referred to as
the "Employer") and the Illinois Fraternal Order of Police Labor Council (hereinafter referred to
as the “Union”) representing the Naperville Telecommunicators (hereinafter referred to as
“Employees”). The purpose of this Agreement is the promotion of harmonious relations between
the Employer and the Union; the establishment of an 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.

Therefore, in consideration of the mutual promises and agreements contained in the
Agreement, the Employer and the Union do mutually promise and agree, as follows:

ARTICLE 1
RECOGNITION

Pursuant to Sections 6 (c¢) and 9 (d) of the Illinois Public Labor Relations Act, the
certification of the Illinois State Labor Relations Board in Case No, S-RC-09-059, dated December
19, 2008 the employer recognizes the Illinois Fraternal Order of Police Labor Council as the sole
and exclusive collective bargaining representative for all the employees in the unit set forth below,
found to be appropriate for the purposes of collective bargaining with respect to rates of pay, hours
of employment or other conditions of employment.

UNIT:

Included: All full-time employees of the City of Naperville in the job title
Telecommunicator II.

Excluded: All other employees of the City of Naperville. All Supervisory, managerial and

confidential employees of the City of Naperville as defined by the Act.



ARTICLE II
NON-DISCRIMINATION

Seetion 2.1  Prohibition Against Discrimination

In the application and implementation of the terms of this Agreement, the Employer and
the Union agree that neither will discriminate against any employee on the basis of her rights as
defined under the Illinois Labor Relations Act.

Section 2.2 Union Non-Participation

The Union shall not advise or represent employees before any federal or state anti-
discrimination administrative agency where the employee's claim has been arbitrated under the
grievance procedure of this Agreement.

Section 2.3 Gender

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.

ARTICLE III
MANAGEMENT RIGHTS

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

° To plan, direct, control and determine the budget and all the operations, services
and missions of the Employer;

° To supervise and direct the working forces;

B To hire and promote employees;

. To establish the qualifications for employment and to employ employees;
e To schedule and assign work;



To examine employees;

To establish specialty positions and to select and/or transfer personnel for such
positions;

To establish work and productivity standards, and from time to time, to change
those standards;

To assign overtime;
To contract out for goods and services;

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

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;

To make, alter and enforce reasonable rules, regulations, orders, policies and
procedures related to operation of the department;

To evaluate employees;

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

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

To establish and modify standards and/or criteria for employee training education
and assign employees to training and education;

To determine work hours (shift hours);
To change, combine or modify job duties;
To determine internal investigation procedures;

To take any and all actions as may be necessary to carry out the mission of the
Employer 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 restored once a civil emergency condition ceases
to exist, and to carry out the missions of the Employer.

Inherent managerial functions, prerogatives and policy-making rights which the Employer
has not expressly restricted by a specific 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 the Illinois Public
Labor Relations Act and shall not conflict with any of the express written provisions of this
Agreement.

ARTICLE IV
NO STRIKE

Section 4.1 No Strike

During the term of the Agreement, neither the Union nor any officers, agents or employees
covered by this Agreement will instigate, promote, sponsor, engage in, or condone any strike,
sympathy strike, slowdown, sit-down, concerted stoppage of work, concerted refusal to perform
overtime work, concerted, abnormal and unapproved enforcement procedures or policies or work
to the rule situation, mass absenteeism, picketing for or against the Employer or any other
intentional interruption or disruption of the operations of the Employer, regardless of the reason
for so doing. Any or all employees who violate any of the provisions of this Article may be
discharged or otherwise disciplined by the Employer. Each employee who holds the position of
telecommunicator or steward of the Union 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 Union agrees to inform its members of their

obligations under this Agreement and to direct them to return to work.



Section 4.2 No Lockout

The Employer will not lock out any employees during the term of this Agreement as a
result of a labor dispute with the Union.
Section 4.3 Penalty

The only matter which may be made the subject of a grievance concerning disciplinary
action imposed for an alleged violation of Section 4.1 above is whether or not the employee
actually engaged in such prohibited conduct.

Section 4.4 Judicial Restraint

Nothing contained herein shall preclude the Employer or the Union from obtaining judicial
restraint and damages in the event the other party violates this Article.

ARTICLE V
DUES DEDUCTION AND FAIR SHARE

Section 5.1 Dues Deduction

Upon receipt of a written and signed authorization form from an employee, the Employer
shall deduct the amount of Labor Council 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 Illinois Fraternal
Order of Police Labor Council at the address designated by the Labor Council in accordance with
the laws of the State of Illinois. The Labor Council shall advise the Employer of any increase in
dues, at least thirty (30) days prior to its effective date on an annual basis.

Section 5.2 Fair Share

(a) Pursuant to section 315/6 of Illinois Public Labor Relations Act, the parties agree

that as of the date of the signing hereof, if a majority of the members of the bargaining unit

recognized hereby have voluntarily authorized a deduction under Section 5.1 of this Article, or if



the Labor Council otherwise demonstrates and verifies to the Employer that such majority of the
members of said unit are dues paying members of the Labor Council at the time, non-Labor council
members employed in positions in the bargaining unit, who choose not to become members within
thirty (30) days after the day of their hire, shall be required to pay a Fair Share Fee not to exceed
the amount of dues uniformly required of members. Such Fair Share Fee shall be deducted from
the employee's paycheck. Such involuntary deduction shall remain in effect for the duration of this
Labor Agreement.

(b)  The employer shall take such steps as may be required to accomplish any wage
withholding authorized required by Sections 5.1 and 5.2 hereof and shall do such things as are
necessary to cause said withholding to be remitted to the collective bargaining agent within thirty
(30) calendar days after the date of withholding, provided that nothing contained in this Agreement
shall require the Employer to make any withholding unless and until the Labor Council has notified
the Employer of the address to which the amount so withheld should be sent and has certified the
amount of the Fair Share Fee to be withheld, both within sufficient time to permit the Employer to
carry out its obligation to so withhold. The amount withheld shall not change until the Labor
Council notifies the Employer that a different Fair Share amount should be collected and such
notification shall occur on an annual basis.

(c) Said Fair Share payment shall not exceed the dues paid voluntatily to the Labor
Council by employees covered hereby.

(d) Fair Share payments shall be used for the following purposes only:

1) Expenses related to the negotiation of this Agreement;
2) Expenses related to administration of this Agreement;
3) Expenses related to adjustment of grievance filed hereunder;



4) Expenses relating to lobbying activities insofar as said activities relate to
the Labor Council's collective bargaining efforts;

5) Expenses otherwise permitted by law to be included in the Fair Share
payment provided that in no event shall any such payment be utilized for the purpose of
supporting any political or ideological activities of the Labor Council, including
contributions related to the election or support of any candidate for political office.

(e) In the event any employee required involuntarily to make a Fair Share payment
hereby disputes the amount withheld pursuant to the Article, said employee may, within thirty (30)
calendar days from the date that said amount is first withheld, file a complaint with the Labor
Council to that effect, listing the reasons for the dispute. Such complaint may be filed solely on
the basis that the Fair Share payment amount includes expenses not permitted under Section 5.2
(d) above. The employee shall provide a copy thereof to the Employer and the Labor Council.

® The Labor Council shall consider said complaint in accordance with procedures
established by it, and shall, within thirty (30) calendar days of the date of the complaint, determine
whether the required Fair Share payment amount includes any expenses not permitted by Section
5.2 (d) above. If the Fair Share payment amount includes un-permitted expenses, the Labor
Council shall adjust the payment amount so as to exclude said un-permitted expenses, notifying
the Employer thereof; and said revised amount shall thereafter become the amount withheld
pursuant to this Article, by the Employer for all employees covered by this Agreement.

(2 If the employee is not satisfied with the decision of the Labor Council, said
employee may, within thirty (30) days of the decision of the Labor Council, notify the Employer
and the Labor Council that he/she wishes the complaint determined by an arbitrator, requested by

and chosen from the Federal Mediation and Conciliation Service. The cost of the arbitrator shall



be borne by the Labor Council; however, the employee shall be responsible for all of his own
expenses, and those of his/her witnesses and counsel.

(h)  From the date the Employer receives notice of complaint of the employee the
Employer shall deposit the Fair Share Fee deducted from the employee, in an interest bearing
escrow account. Once a final decision is received on the question, the Employer shall pay the
proceeds of the escrow account in accordance with said decision.

)] The Labor Council 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 Labor Council, and costs arising from or incurred as a result of any act taken
or not taken by the Employer in complying with or cartying out the provisions for this Article.

ARTICLE VI
GRIEVANCE PROCEDURE

Section 6.1 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 the Union involving an
alleged violation of an express provision of this Agreement.
Section 6.2 Procedure

A grievance shall be processed on the grievance form attached as Appendix A. All
grievances must set forth a factual predicate, the specific provisions of the agreement which were
allegedly violated, and the specific relief requested. Grievances that do not contain these elements
shall be deemed incomplete and the Employer shall have no contractual obligation to respond to

them. Grievances must be submitted within seven (7) business days from the date of occurrence.



Step One

Any employee and/or Union representative who has a grievance shall submit the grievance
in writing on the Grievance Form within seven (7) business days of its occurrence to the
Communications Manager, or her designee, who shall investigate the grievance and, in the course
of such investigation, shall offer to discuss the grievance within seven (7) business days of receipt
with the grievant and an authorized Union representative, if one is requested by the employee, at
a time mutually agreeable to the parties. The Communications Manager or her designee shall
provide a written summary of her response, or the resolution if one is agreed upon, within seven
(7) business days following said meeting,

Step Two

If no settlement of the grievance is reached, the employee or union may appeal the
grievance to the Police Chief, or his designee in writing within seven (7) business days of the Step
One response. The parties shall meet on the grievance within ten (10) business days. The Police
Chief or his designee shall submit a written answer to the Union within ten (10) business days
following the meeting. If the grievance is settled at this Step, the settlement will be reduced to
writing.

Section 6.3  Arbitration

If the grievance is not settled in Step 2 and the Union wishes to further appeal the grievance,
the Union may refer the grievance to arbitration, as described below, within ten (10) business days
of receipt of the Employer's written answer as provided to the Union at Step 2.

D The Employer and the Union shall attempt to agree upon an arbitrator within five
(5) business days after receipt of the notice of referral. In the event the parties are unable to agree

upon the arbitrator within said five (5) day period, the parties shall jointly request the Federal



Mediation and Conciliation Service to submit a panel of seven (7) arbitrators who are members of
the National Academy of Arbitrators, pursuant to its Labor Arbitration Rules. 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.

2) The arbitrator shall be notified of his selection and shall be requested to set a time
and place for the hearing, subject to the availability of Union and Employer representatives.

3) The arbitrator shall submit his 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.

4) More than one grievance may be submitted to the same arbitrator only if both
parties mutually agree to do so in writing.

5) The fees and expenses of the arbitrator and the cost of a written transcript, if any,
shall be divided equally between the Employer and the Union; provided, however, that each party
shall be responsible for compensating its own representative and witnesses.

Section 6.4 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 violation, misinterpretation or misapplication of the specific
provision of this Agreement. The arbitrator shall be empowered to determine the issue raised by
the grievant as submitted in writing at Step One. The arbitrator shall have no authority to make a
decision on any issue not so submitted or raised by the grievant. The arbitrator shall be without
power to make any decision or award which is contrary to or inconsisient with, in any way,
applicable laws, or of rules and regulations of administrative bodies that have the force and effect

of law. The arbitrator shall not in any way limit or interfere with the powers, duties and

10



responsibilities of the Employer under law 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 Union and the employees covered by this Agreement.

Section 6.5 Time Limit for Filing

No grievance shall be entertained or processed unless it is submitted within the time frames
set forth herein. If a grievance is not presented by the employee or Union within the time limits
set forth in this Article, it shall be considered waived and may not be further pursued by the
employee or the Union. If a grievance is not appealed to the next step within the specified time
limit or any agreed extension thereof, it shall be considered settled on the basis of the Employer's
last answer, If the Employer does not answer a grievance or an appeal thereof within the specified
time limits, the aggrieved employee and/or the Union may elect to treat the grievance as denied at
that step and in accordance with the time limits appeal the grievance to the next step. The time
limits of this procedure may be extended by mutual agreement of the parties.

ARTICLE V11
PROBATION PERIOD

The probation period of employees shall be fifteen (15) months in duration from the date
of hire. Except as otherwise provided herein, the employee is entitled to all rights, privileges, and
benefits under this Agreement during the probationary period. A probationary employee may be
disciplined or discharged at any time, with or without just cause, and such action shall not be
subject to the grievance procedure or arbitration.

ARTICLE VIII
BULLETIN BOARDS

The Employer shall provide the Union with a bulletin board in a designated location which

is accessible to all bargaining unit members, upon which the Union may post its notices, subject
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to Departmental approval. If there is any objectionable material on the board, the Department will
remove it and provide the Union with an explanation.

ARTICLE IX
LABOR-MANAGEMENT CONFERENCES

Section 9.1

The Union and the Employer mutually agree that in the interest of efficient management
and harmonious employee relations, it is desirable that meetings be held between Union
representatives and responsible administrative representatives of the Employer. When practical,
such meetings may be requested at least seven (7) days in advance by either party by placing in
writing a request to the other for a "labor-management conference" and expressly providing the
agenda for such meeting. Such meetings and locations, if mutually agreed upon, shall be limited
to:

1) Discussion on the implementation and general administration of this Agreement;

2) A sharing of general information of interest to the parties;

3) Notifying the Union of changes in conditions of employment contemplated by the

Employer which may affect employees;

4) Safety issues in the workplace
Section 9.2

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.
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Section 9.3

Attendance at labor-management conferences shall be voluntary on the employee's part,
and attendance by telecommunicators while on duty shall be considered time worked for
compensation purposes. Employees attending "labor-management conferences" when off duty
shall not be compensated for their time. Normally, three (3) persons from each side shall attend
these meetings, schedules permitting.

ARTICLE X
EMPLOYEE SECURITY

Section 10.1 Grievance Processing

Reasonable time while on duty shall be granted to a designated Union representative (a
maximum of four (4) representatives shall be so designated) for the purpose of aiding, assisting
or otherwise representing employees in the handling and processing of grievances, and shall be
without loss of pay. It is understood that only one representative at a time shall be authorized to
handle a specific grievance without loss of pay.

Section 10.2 Employee Emails

Employees acting as bargaining team members and/or stewards shall be authorized to
utilize the Employers’ email system to communicate with the Union and bargaining unit members,
provided that such communication is limited to union business.

Section 10.3 Personnel Files

The employee's personnel files, including their disciplinary history, shall be available for
inspection by the employee, or authorized Union representative who has written authorization from
the employee, during business hours and upon reasonable notification of such request.

In the event that an employee's file contains material which is adverse to the employee, then said

employee shall have the right to have placed in the file a written rebuttal to the adverse material.
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Section 10.4 Rights to Copics and Rebuttals

An employee shall be entitled to a copy of any material contained in said files, except
information regarding reference checks, responses or information that was provided with the
specific request that it remain confidential.

In the event that an employee's file contains material which is adverse to the employee,
then said employee shall have the right to have placed in the file a written rebuttal to the adverse
material.

Records of investigations 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
Unfounded: immediately
No conclusion: immediately
Verbal counseling/reprimand: after one (1) year

Sustained/written reprimand: after three (3) years

v VY V VYV V¥

Sustained suspension: after five (5) years, except suspensions and any last chance
agreement based upon excessive force, sexual harassment, discrimination, dishonesty in
the performance of official duties, substance abuse or criminal conduct.

Any information of an adverse employment nature which may be contained in any
Exonerated, Unfounded, or No Conclusion file shall not be used against the telecommunicator in
any future disciplinary proceeding. The Expungement Notice Form is attached hereto as
Appendix B. It shall be the sole obligation of the individual employee to submit the Expungement

Notice Form to her supervisor when the discipline is eligible for removal. The Employer shall have

no obligation to expunge discipline absent submission of the Expungement Notice Form.
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ARTICLE XI
LAYOFF AND RECALL

Section 11.1 Layoff

The Employer, in its sole discretion, shall determine whether layoffs are necessary. If it
is determined that layoffs are necessary, employees covered by this Agreement will be laid off in
the following order: (1) telecommunicators who have received a score below 3.0 averaged from
their final score over their two most recent performance evaluations shall be laid off first. If more
than one telecommunicator is in this group reverse seniority order within that group shall apply;
(2) reverse seniority order of the remaining telecommunicators in the unit.

Except in an emergency, no layoff will occur without at least fifteen (15) calendar day’s
notification to the Union. The Employer agrees to afford the union an opportunity to propose
alternatives to layoff, though such proposals shall not be used to delay the layoff beyond the
aforementioned 15 day period.

Section 11.2 Recall

Employees who are laid off shall be placed on a recall list for a period of twenty-four
months. Ifthere is a recall, employees who are still on the recall list shall be recalled in the inverse
order of their layoff. Telecommunicators recalled to duty shall be subject to a reasonable amount
of retraining at the discretion of the Chief of Police or his designee.

Employees who are eligible for a recall shall be given fourteen (14) calendar days’ notice
of recall, and notice of recall shall be sent to the employee by certified or registered mail with a
copy to the Union, provided that the employee must notify the Police Chief or his designee of his
intention to return to work within seven (7) days after receiving notice of recall. The Employer
shall be deemed to have fulfilled its obligations by mailing the recall notice by certified mail, return

receipt requested, to the mailing address last provided by the employee, it being the obligation and
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responsibility of the employee to provide the Police Chief or his designee with his latest mailing
address. If an employee fails to timely respond to a recall notice, 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 thirty (30) days apart; except that if the Employer
recalls all telecommunicators on layoff and an employee fails to timely respond, the Employer
shall have the right to hire a new employee to replace the non-responding employee.

ARTICLE X1I
SUBCONTRACTING

Section 12.1 The Employer reserves the right to contract out any work it deems necessary
in the exercise of its best judgment and consistent with the Employer’s lawful authority under the
Illinois Statutes.

Section 12.2 Before the Employer exercises its lawful authority under Illinois Statues
involving the overall subcontracting of work in a general area where the subcontracting may result
in a layoff of bargaining unit employees, the Employer will notify the Union and offer the Union
an opportunity to negotiate the Employer’s proposed subcontracting decision and its impact and
effects on bargaining unit employees.

ARTICLE XIII
SENIORITY

An employee shall be terminated by the Employer and her seniority broken when she:

1. quits; or

2. 1is discharged for just cause; or

3. is laid off pursuant to the provisions of the applicable agreement for a petriod of twenty-
four (24) months or otherwise fails to timely respond to a recall notice pursuant to the rules

in accordance with “Recall” provision of this Agreement; or
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4, accepts gainful employment while on an approved leave of absence from the Police
Department; or

5. is absent for three (3) consecutive scheduled work days without proper notification or
authorization, and without showing sufficient cause for the failure to so report; or

6. is promoted out of the bargaining unit (supervisor), however, the employee shall be
permitted to retain her seniority, without any loss, provided that the employee returns to
bargaining unit prior to the expiration of the supervisory probationary period.

ARTICLE X1V
SUPERVISORY WORK

Supervisory personnel shall be permitted to perform bargaining unit work consistent with
the parties’ existing practice, except that supervisory personnel shall not be permitted to fill in for
an absent employee for more than four (4) hours during a shift.

ARTICLE XV
HOURS OF WORK AND OVERTIME

Section 15.1 Application of Article

This Article is intended only as a basis for calculating overtime payments, and nothing in
this Agreement shall be construed as a guarantee of hours of work per day or per week. The work
week shall consist of 40 hours per week according to the schedule agreed to in Article XV of this
Agreement.

The workday for employees shall be eight (8) consecutive hours in the following shifts:

First Shift 0700 to 1500
Second Shift 1500 to 2300

Third Shift 2300 to 0700

17



The Administrative Telecommunicator specialty assignment shall work an eight (8) hour
shift scheduled Monday through Friday between the hours of 0700 to 1700. The parties shall meet
each year prior to the position being posted to discuss the shift hours for the position for that year.
The parties further agree as follows with respect to the Administrative TC:

1) The ATC selection of the one guaranteed vacation week will occur at the same time during
the selection process, but shall not be subject to the one day limit per shift;

2) Long term vacancies shall be filled first by the ATC. Such assignments shall be for the
duration of the current calendar quarter. A minimum 14-day notice will be given for such
an assignment,

3) The ATC will not function in a non-administrative Telecommunicator position during the
day shift except during emergencies or in the case where all other procedures to fill
overtime have been unsuccessful. The ATC shall be available to fill telecommunicator
overtime on other shifts according to the normal procedures;

Section 15.2 Work Periods and Overtime Pay

The workday shall be eight (8) hours per day. Employees may be required to report fiftcen
(15) minutes before the beginning of their scheduled shift for roll call, for special events or if
unusual circumstances exist and a roll call is necessary, and would not be a regularly scheduled
event. Any hours worked (including paid time off) exceeding forty (40) in a week will be paid at
the rate of one-and-one-half (1%) times of the employee’s regular rate of pay. Overtime pay will
be in fifteen (15) minute increments.

Employees assigned to work eight (8) hour shifts will be allowed to take a paid thirty (30)
minute lunch break and two (2) fifteen (15) minute breaks each day subject to availability and
service calls. Fifteen (15) minute breaks may not be taken within the first or last thirty (30) minutes
of a shift. The Communications Manager or designee, reserves the right to establish reasonable
rules, which may prohibit or restrict an employee’s ability to leave the premises duting such

breaks.
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Section 15.3 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 rate of pay. Notification for court or other
assignments by telephone does not constitute callback. Discussion of a work assignment by
telephone does not constitute callback but the employee will be paid for the actual time of the
conversation in fifteen (15) minute increments. Calls to employees concerning their schedule,
personal leave issues, call-in for overtime or calls for union-related business shall not be
compensated.

Section 15.4 Court Time

Employees covered by the terms of this Agreement, who are required to appear in court
while on their off-duty time, shall receive a minimum of two (2) hours pay at their overtime rate,
or the actual time spent in court, whichever is greater.

Section 15.5 Non-Emergency Overtime

The Chief of Police, or his designee, shall have the right to require overtime work and
telecommunicators may not refuse overtime assignments. In non-emergency situations, the Chief
or his designee shall take reasonable steps to obtain volunteers for posted overtime assignments
before assigning required overtime work.

Section 15.6 Overtime Fqualization

Processes for assignment of scheduled and non-scheduled overtime have been established

to equalize overtime available to interested, eligible (non-probationary) employees.

19



Scheduled Overtime, defined as any overtime that is offered with 72 hours notice shall be
posted in 4 hour increments, allowing for a reasonable sign up period with assignment made to the
volunteer with the least amount of assigned overtime for the month. In the event of equal overtime
amounts, assignment will be made to the employee with the earliest section hire date.
Non-scheduled overtime, defined as overtime that is offered with less than 72 hours notice, shall
be offered via electronic messaging through voluntary group notification. Priority for non-
scheduled overtime assignment is given first to employees on the same shift while on regular days
off, secondly to employees scheduled to work the shifts adjacent to the vacant shift, and finally to
remaining employees in order of seniority.

Section 15.7 Court Readiness Pay

Employees that are required by the Chief of Police, or his designee, to be available for a
potential court appearance (trial) during their off-duty time when they are not at work, shall receive
two (2) hours of pay at one and one-half times their regular rate of pay. This payment shall be
made unless the employee is notified that the appearance will not be necessary by 5 p.m. on the
business day prior to date of the scheduled appearance.

ARTICLE XVI
SCHEDULING AND SHIFT SELECTION

Section 16.1 Schedule

Scheduling shall be done on a hybrid schedule as represented by Appendix C attached
hereto. During the term of this agreement the Employer reserves the right to return to the 6+2
schedule as represented in Appendix D attached hereto at any time with 30 days’ notice to the
union prior to the upcoming scheduling period, provided the Employer has engaged in reasonable

good faith efforts to attempt to correct the issues it has identified as the reason(s) it has decided to
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return to the 6+2 schedule.—The Employer shall have the obligation to meet with the Union during
the term of this agreement to discuss scheduling issues.

Section 16.2 Selection Notification

In order to ensure that non-probationary employees have sufficient time to review and
prepare for the selection of their shifts, day-off keys, vacation, and/or paid time off (PTO), the
selection process shall commence no later than October 1%, Once the selection process is complete,
it shall be implemented during the first full pay period in each January.

Section 16.3 Shift Selection Process

a. The scheduling team will create and distribute a blank schedule form to all non-
probationary employees advising them of a specific time frame that they are assigned
to make their shift selections. All assigned times and associated picks that are made
are based on seniority of employment. It will be the responsibility of the employee, or
her designee, to either be present or call in during their designated day and time with
their selections for shift and day-off key.

b. A Union steward will be responsible for receiving and documenting the picks and will
be present in PSAP or the designated area during the selection timeframe in order to
complete the shift selections, which will be communicated via telephone on a recorded
line.

c. This process shall begin the second (2"%) Monday in October and will take no more
than 5 days to complete.

d. Based on the assigned times, non-probationary employees shall then, in seniority order
(most senior first), select shifts by submitting their choice for shifts for the four (4)

quarters of the following year. Quarters shall be aligned with the Employer’s pay
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periods and shall consist of no less than ten (10) and no more than fourteen (14) weeks.
Non-probationary employees shall make their selections by entering their name on the
selected line of the schedule.

e. Any non-probationary employee or her designee who fails to submit her selection in a
timely manner shall fall to the bottom of the seniority list and shall make their selection
from the remaining open selections after the rest of the non-probationary employees
have made their selections. If more than one (1) non-probationary employee, or her
designee, fails to submit her selections, those non-probationary employees shall fall to
the bottom of the seniority list, (in seniority order) and shall make their selections from
the remaining open selections afier the rest of the non-probationary employees have
made their selections.

f. Once all employees have selected a shift and day off key, the proposed completed
schedule will be presented at the PSAP workshop for final approval of the Employer.
The Employer shall have the right to balance the schedule such that no shift will have
fewer than four (4) employees with fewer than three and one-half (31/2) years of
experience as a telecommunicator.

g. Once the schedules are approved, the Employer shift supervisor will electronically
distribute them to the telecommunicators to begin selecting (in seniority order)
vacation/PTO days.

Section 16.4 Selection of Vacation or Paid Time Off (PTO)

Following the selection of day-off keys, employees shall then commence the selection of
vacation or paid time off (PTO) for the first two quarters of the calendar year, in seniority order.

Selection of vacation and paid time off (PTO) for the second two quarters of the calendar year
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shall begin the second (2"¢) Monday in April. A schedule of timeframes for selecting time off will
be created and distributed by the scheduling team and must be completed by the Telecommunicator
on the individually assigned specified date. Selections shall be made during that specified 8 hour
work shift and the schedules will not be removed from PSAP. Employees shall indicate both a
single primary (first) and a secondary choice of selections. First selections shall consist of either
a continuous block of days between two (2) sets of regular days off, or five (5) individual days in
each quarter, which will be indicated by placing “1” in the block representing the day selected. All
other selections shall be indicated by placing “2” in the remaining selected days. All selections
shall be made based on seniority.

In all cases, employees may only select the amount of vacation and/or PTO they can expect
to have accrued by the time it will be expended as per the PTO and/or vacation schedule set forth
in the agreement. Any leave, primary or secondary, to which an employee is not entitled to at the
beginning of the pay period prior to the request, (as indicated by Kronos) in which it is planned
will be cancelled. Once a vacation or a PTO request has been approved for an employee, it cannot
be rescinded by the Employer, except in cases of bona fide emergencies.

Based upon seniority and on one employee off per shift daily, each employee will be
granted one “vacation week”, consisting of six (6) consecutive working days or six (6) non-
consecutive working days, during the first two quarters of each calendar year and another “vacation
week” as defined above during the second two quarters of each calendar year.

Section 16.5 LEmployee Trades

Employees shall be allowed to trade shifts a quarter at a time with other employces
provided that the trades are documented and approved. Shift assignment trades will not be

considered or approved until the entire selection process, including vacation/PTO picks, are
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complete. Any request will be answered within two (2) weeks of submission and will be based on
the needs of the organization. Trade requests shall not be unreasonably denied.
Definitions:

Shifi Assignment Trades: Trades in which two (2) employees initiate a switch of schedules between

them consisting of more than a single four (4) or eight (8) hour shift. For example, an employee
that is on afternoon shift asks to switch with a midnight shift employee for a quarter due to taking
a class.

Special Circumstance Trades: Shift trades that are less than one (1) quarter at a time and will be

considered by the Manager or her designee on a case-by-case basis based on staffing levels and
the needs of the organization. For example, a trade request for 2 weeks due to special
circumstances.

Duty Trades: Trades that consist of a single time frame of 8 hours or less.

Section 16.6 Exemptions [vom Sclection Process

Probationary employees shall not have the opportunity to bid on shift selections and shall
be assigned a work schedule based upon the needs of the organization, and may be assigned to
rotate between shifts until they have completed their full probationary period. Any employee on
a Performance Improvement Plan (PIP) at the time of the shift bid process may not be permitted
to select a shift and may instead be assigned a shift by supervisory staff. If an Employee is placed
on a PIP directly related to his/her shift hours, then the employee may be assigned a shift by the
employer.

Section 16.7  Time Off Requests

Except for vacation or paid time off selected under Section 15.4 above, any time off that is

requested that lowers the staffing level to the minimum staffing requirement of 4 will not be
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approved until 30 days prior to the request date. Any time off request that lowers staffing level
below minimum staffing will not be approved.

Section 16.8 Work Hours, Scheduling Committee

Notwithstanding the hours of work in Section 1, a scheduling committee consisting of the
manager or his/her designee, supervisor(s), and no more than four (4) union stewards may form a
work hours, scheduling committee to discuss the possibility of an alternate schedule including ten
(10) or twelve (12) hour schedule. However, the committee’s decision is not binding upon the
bargaining unit unless the change is at the request of the bargaining unit. Any proposed changes
to the work schedule must be bargained for.

ARTICLE XVII
HOLIDAYS

Section 17.1 Holidays

A total of nine (9) paid holidays and three (3) floating holidays will be granted to
employees, except that employees subject to the PTO 11 policy shall not receive floating holidays.
The floating holidays must be scheduled off in advance. The nine paid holidays are as follows:

New Year's Day

Memorial Day (last Monday in May)

July 4

Labor Day (first Monday in September)

Veterans' Day

Thanksgiving Day

Day after Thanksgiving

Christmas Eve

Christmas Day
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Section 17.2 Holiday Accrual and Pay

All employees shall receive eight (8) hours of vacation time on an accrual rate of 1.54 hours
per pay period for twenty-six (26) pay periods for each of the first five holidays of the year. Any
unused time from this holiday accrual can be cashed out by the employee at the end of the calendar
year. Employees shall be paid for the remaining four holidays at eight hours of their regular hourly
rate during the pay period in which the holiday falls. Employees who work on a paid holiday shall
receive one and one-half (1.5) times their regular rate of pay for all hours worked in addition to
their holiday pay. Employees who work overtime on a holiday shall be paid at two times their
regular rate for any overtime hours worked. Floating holidays shall be paid at the normal straight
time hourly rate.

ARTICLE XVIII
VACATION AND SICK LEAVE

Section 18.1  Accrual

The current TOP vacation and sick leave policy published in the Employer’s Employee Policy
Manual attached hereto as Appendix F shall apply to all employees currently on TOP.
The PTO 11 time off policy attached hereto as Appendix G shall apply to all new employees hired
after June 27, 2014. Employees hired under the PTO 11 time off policy shall be entitled to schedule
five (5) additional days off per calendar year on an unpaid basis. The City agrees that if it
implements any change(s) in the PTO 11 policy during the term of this agreement, the Union shall
have the option and right to adopt the change(s) and make them applicable to bargaining unit
employees during the term of this agreement at the time the change(s) are implemented by the
City.
Employees currently on the vacation and sick plan that preceded TOP shall remain on that plan, a

copy of which is attached hereto as Appendix H.
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All employees shall be entitled to earn compensatory time under the terms set forth in the TOP
plan except that the maximum compensatory time accrual shall be 72 hours.

Section 18.2 Sick Leave Notification

Any employee requiring sick leave shall notify the on-duty Communications Shift Supervisor
or Lead Telecommunicator, giving as much notice as possible, but in no instance less than two (2)
hours’ notice prior to the start of his/her shift so that a replacement can be found. Notification
shall be made personally by the employee, whenever possible.
If sick leave is used for more than two (2) consecutive days or in conjunction with other
leave, the employee will provide a written confirmation of illness or injury signed by a
physician. The written confirmation must include medical certification that documents the date
on which the condition commenced, the exact duration of the condition, and clearance to return to
work. If sick leave is used for more than three (3) consecutive days, the Communications Shift
Supervisor or Lead Telecommunicator shall request that the employee provide a physician’s
statement indicating that the employee’s physical or mental ability will allow a return to normal
duty. A Supervisor may also require a statement from a physician confirming illness when there
have been more than four (4) instances of sick leave in any one (1) fiscal year.

An illness for which a doctor's statement has been received will not be counted in determining
whether four instances have occurred in any one year. For a continuing illness or condition, one
annual statement from a doctor will suffice for all related sick leave usage arising from said chronic
illness 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 a Telecommunicator to be examined by an

Employer- appointed physician at the Employet's expense.
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ARTICLE XIX
LEAVES OF ABSENCE

Section 19.1 Personal Leave

Section 19.2 Bereavement Leave

When there is a death in the immediate family of an employee, said employee shall be
granted three (3) scheduled days off (not necessarily consecutive), without loss of pay and without
charge to accrued leave. Such leave must be used within a reasonable period of time, not to exceed
thirty (30) days from the date of death. Any additional time needed for funeral leave purposes
shall be at the discretion of the employee’s supervisor.

The term “immediate family” is defined as spouse, mother, father, brother, sister, daughter,
son, mother-in-law, father-in-law, sister-in-law, brother-in-law, grandparents, grandchildren,
grandparents of a 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”).

Section 19.3 Military Leave

Inactive Reservists: Employees who are members of a military reserve unit of the United
States or State of Illinois may request up to fifteen (15) working days annually to attend special
training without loss of pay, seniority, status, salary increases or other benefits. An employee
anticipating military leave must notify their immediate supervisor and must furnish Human
Resources and/or Payroll with a copy of official orders as soon as available. Attendance at this
training will in no way affect the employee’s conditions of employment. Employees returning
from military duty will receive their salaries adjusted by the amount of the military stipend after
submission of their Leave Earnings Statement to Payroll for processing.

Active Reservists: Regular full-time employees who are members of a military reserve unit

and called to active duty will be granted a military leave of absence for the period of time called
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to duty or any extension of active duty at the request of the Federal Government. During the term
of leave, the employee will be paid any difference between the City of Naperville salary and
military pay for up to one (1) year. In addition, all medical benefits will be continued for the
dependents of reservists called to active duty, also for up to one (1) year. Upon return from military
leave, the Employee will not suffer any loss of seniority, status, salary increases and covered
benefits.

The Employer intends to comply with the prevailing state and federal laws regarding
military commitments by employees.

Section 19.4  Jury Duty Leave

Any employee working the first or second shift who is summoned for jury duty on his/her
regular day of work shall be given his/her shift off for that day. Any employee working the third
shift who is summoned for jury duty on the day after his/her regular day of work shall be given
the shift off prior to the day of jury duty. However, if an employee on third shift is working both
the day before and the day of a summons for jury duty, that employee shall have the option of
taking either one of these shifts off, but not both.

Employees called upon for jury duty will notify their supervisor (or designee) as soon as
possible. At a minimum, the employee must provide a copy of his/her summons within 10 days
of its date of issuance. When adequate documentation is provided (e.g. a copy of notice/summons
or other evidence of actual days served), the employee will be paid for the time off for serving on
jury duty, as required by this section.

ARTICLE XX
UNIFORMS

The Employer shall make an annual uniform allowance payment to employees in the

amount of $875 in January of each year.
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ARTICLE XX1
DRUG FREE WORKPLACE AND EMPLOYEE TESTING

The current Employer policy as published in the City Employee Policy Manual shall be applicable
to all employees and is attached hereto as Appendix E.

ARTICLE XXII
MEDICAL INSURANCE

Section 22.1

The Employer will provide a medical insurance program covering all full-time Employees
and their dependents. The Employer will allow its employees to choose either its PPO medical
plan, its HMO medical plan, its CDHP medical plan or its HDHP/HSA medical plan. Employees
hired under and subject to the PTO 11 time off policy shall not be ¢ligible to select the traditional
PPO plan insurance option.
Section 22.2

The Employer will provide a dental benefit program for full-time employees and their
dependents at the same benefit level as all other city employees
Section 22.3

The Employer shall provide life insurance (in an amount equal to one-and-one-half (1%2)
times the employee’s base salary) for all covered employees.
Section 22.4

Employees may elect to participate in a City-offered Flexible Spending Accounts for
Health Care and/or Dependent Care.

Section 22.5

Employees participating in the 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 Employer, applicable to the plan(s) chosen by the employee . Monthly premium

amounts may be adjusted by the Employer each year of the contract on January 1%, For purposes
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of calculating employee contribution amounts, the premium amounts set by the Employer shall
not exceed an annual increase of ten percent (10%). This contribution increase cap shall increase
to fifteen (15) percent effective with any increase implemented on January 1, 2018 and subsequent
years. The City shall have the right o 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. Medical and dental insurance employee premium
contribution levels effective January 1, 2017, are appended to this agreement as APPENDIX L.
Section 22.6

The Employer shall provide medical and dental benefits provided for in this Article as set
forth on the plan summary sheets appended to this agreement as APPENDIX J, provided that
nothing in this agreement shall restrict the right of the Employer to change insurance carriers, plan
administrators, networks, to self-insure, to change the method or manner of self-insurance, to
implement a health insurance program with multiple plan options, to participate in programs to
reduce health insurance costs, or to use health maintenance groups or other similar programs. If
any change is proposed in either benefits or charges to employees, except as hereinafter provided,
under said medical and/or dental program, such change shall be subject to negotiations between
the parties before any such change shall be effective as to the Union employees.

ARTICLE XXIII
WAGES

Section 23.1  Wige Seale (AM Plan)

The following Achievement Milestone (“AM”) wage plan shall apply to all new employees and
those employees who were placed in the AM plan prior to the effective date of this Agreement.

AM 1: Upon successful completion of the initial telecommunicator training period.
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AM 2: Upon successful completion of the 15 month probationary period.

AM 3: Upon successful completion of training to be a qualified Lead Telecommunicator, but in

no case less than three years employed as a Telecommunicator with the Employer.

AM 4: Upon successful completion of training to be qualified Certified Training Officer, but in

no case less than four (4) years employed as a Telecommunicator with the Employer.

Employees in the AM plan will be paid as follows:

AM Plan Current Adjustment 5/1/2016
Telecommunicator 5.00% 1.75%
Hourly Rates

Starting Rate $21.60 $22.68  $23.08
AM1 $22.65 $23.78  $24.20
AM2 $24.33 $25.55  $25.99
AM3 $25.44 $26.71  $27.18
AM 4 $27.38 $28.75  $29.25

Employees Outside the AM Plan

1/1/2017
2.25%

$23.60
$24.74
$26.58
$27.79
$29.91

1/1/2018
2.25%

$24.13
$25.30
$27.18
$28.42
$£30.58

1/1/2019
2.25%

$24.67
$25.87
$27.79
$29.06
$31.27

1/1/2020
2.25%

$25.22
$26.45
$28.41
$29.71
$31.97

Each employee outside of the AM plan shall receive an adjustment of 3% on May 1, 2016. the

following wage increases shall thereafter take effect as follows:

May 1, 2016 1.75%
January 1, 2017 2.25%
January 1, 2018 2.25%
January 1, 2019 2.25%
January 1, 2020 2.25%

Section 23.2  LIEAD and CTO Pay

When an employee is directed by the employer to work in the capacity of Lead

Telecommunicator (“LT”) or in the capacity of a Certified Training Officer (“CTO”), the
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employee shall be paid a premium of $2.00 per hour for hours worked as an LT and $2.00 per hour
as a CTO. CTO’s shall be provided an additional paid thirty minutes per shift, at the overtime
rate, to complete their documentation duties related to training.

ARTICLE XXIV
INDEMNIFICATION

The Employer hereby elects that in the event any claim or action is instituted against an
employee or former employee of the Employer arising out of an act or omission occurring within
the scope of his employment as such employee, except where the injury results from willful
misconduct of the Employee, the Employer shall appear and defend such employee against the
claim or action and pay any judgment based on such claim or action, or pay any compromisc or
settlement of such claim or action.

ARTICLE XXV
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 of other competent
authority, including boards or agencies, the remaining provisions of this Agreement shall remain
in full force and effect. In such event, upon the request of either party, the parties shall meet
promptly and negotiate with respect to substitute provisions for those provisions rendered or
declared unlawful, invalid or unenforceable.

ARTICLE XXVI
COMPLETE AGREEMENT

The parties acknowledge that during the negotiations which preceded this Agreement, each
had the unlimited right and opportunity to make demands and proposals with respect to any subject

or matter not removed by law from the area of collective bargaining. This Agreement supersedes
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and cancels all prior practices and agreements, whether written or oral, which conflict with the
express terms of this Agreement. If a past practice is not addressed in the agreement, it may be
changed by the Employer as provided in the Management Rights Clause. The understandings and
agreements arrived at by the parties after the exercise of that right and opportunity are set forth in
this Agreement. Except as may be stated in this Agreement, each party voluntarily and
unqualifiedly waives the right, and each agrees that the other shall not be obligated to bargain
collectively with respect to any subject or matter referred to, or covered in this Agreement.

ARTICLE XXVII
DURATION

Section 27.1 Term of Agreement

This Agreement shall be effective May 1, 2016, and shall remain in full force and effect
until December 31, 2020. 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 no earlier
than one hundred fifty (150) days preceding expiration.

The notices referred to 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
written date of receipt.

Section 27.2 Continuing Effect

Notwithstanding any provision of this Article or Agreement to the contrary, this Agreement
shall remain in full force and effect after any expiration date while negotiations for a new
Agreement or part thereof are continuing between the parties, provided that either party may
terminate this Agreement by written notice to the other at least ten (10) days prior to the desired

date of termination but not before the anniversary day of this Contract.
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IN NESS WHEREOF, the parties hereto have affixed their signatures this 1 Q day of

, 2017.
CITY OF NAPERVILLE FRATERNAL ORDER OF POLICE
LABOR COUNCIL
- f
7 - .
/NI A ;X/ //,/.//"",-’AI £‘CAq/j 571 Do fCr>
Douglgs Krieger /

glak Krieger [Print Name] _,é_ég;ié%,
City Manager Representative, FOP Labor Council
&WI W FRATERNAL ORDER OF POLICE

Pam Gallahue, Hh.D. Naperville Telecommunicators
City Cletk
(CITY SEAL) —%ﬂﬂ@‘ LM

[Print Name] 727?0’]/ Ersernom
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APPENDIX A

GRIEVANCE (usc addilional sheets where necessaty)

- Yea_r: - __Grieva_n_ce No.:

Date Tiled:_ - e

Departmeit: . -

Grijevant's Name: - o

Last First M.I.
STEP ONE

Date of Incident or Date Knew of Facts Giving Rise to Grievance: e, EEEE E_ =N N
Article(s)/Sections(s) violated: and all applicable Articles
Briefly state the [acts;
Remedy Sought: . in part and in whole, make grievant(s) whole.
Given To: Date: .. e e i

FOP Eﬁr;scntulive Signature_
EMPLOYER'S RESPONSE

Grievant's Sighature

Employer Reptesentat_i\_/é Signature Position
~ Person to Wﬁgrmsf)gﬁsc Given - " Dale
STEP TWO

Reasons for Advanciog Grievance: o o _—
GiwvenTo: TR Date: o B e

Grievant's Signature F(_)-ITR;;CE:;HATHHVB éignature )

EMPLOYER'S RESPONSE

T __anpl_oycr };\e]')resel_'ltatale_Sign;Eurc o "~ Posiion - o

Person to Whom I_{Fe?p:)nse Given a Date




Lodge/UnitNo.:  Yearr  GrievameeNo: |
STEP THREE
Reasons for Advancing Grievance: _ oo ———
GivenTo:_ Date;. o
Grievant's Signature FOP Representative Sig_nal‘ure
EMPLOYER'S RESPONSE
o fln}iio}briép@:hgtiv_e Signature R - Position -
Person to Whom Response Given o Dale B -
STEP FOUR
Reasons for Advancing Grievance: _ B . e
GgivenTo: ) Pate; . _
Grievant's Signature“ R . rop chr;asenmlive Signature -
EMPLOYER'S RESPONSE
Employer ch-rescmativc Sigm-:iuré B Position
Person to Whomi@ponse Given o Date N B

REFERRAL TO ARBITRATION by Illinois FOP Labor Council

Person to Whom Referral Given Date

FOP Labor Council Representative




APPENDIX B

IAU#
CITY OF NAPERVILLE POLICE DEPARTMENT
EXPTUNGEMENT NOTICE

DATE:

TO: Iatcroe! Affairy Unit
Naperville Police Department

FROM:
Badge Number:

On 1 recaived a;

Verbal Coungeling/Reprimand
Written Reprimand
Suspension (Please briefly
summarize basfs for suspension on
reverse.)

Pursuant to Sectlon 10.4 of the Collective Bargaining Agccement, & Verbal Counseling/Reprimand i
to be expunged afler one year, a written reprimond is to e expimged afler tiree (3) years, and a
suspension is to be expunged after five (5) years (unless the suspension was based upon an alleguion

involving excessive force, sexual harassment, disceimination, dishonesty in the pecformsnce of

official dutles or criminal conduct as provided in the Colfoctive Bargaining Agrecment.)

I hereby request (hat the disciplinary action described above be expunged pursuant to the provisions
of Section 104 of the Collective Bargaining, Aprcement,

TO BE COMPLETED BY THE INTERNAL AFFAIRS UNIT:

On __, the Intemnal Affairs Unit of the Naperville Police Department received a request to
expunge the disclplinary action described above.

On _ _s the disciplinary action referenced lerein was/was not expunged In accord with the
provisions of Section 10.4 of the Collective Bargaining Agreeenent. (IF not, the basis is set forth an
an attached pope.)

Intemmal Affairs Unit: By: Date

White Copy—IAU  Yellow Copy ~ Officer
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APPENDIX E

11. CHAPTER11 - DRUG- FRET WORKPLACE POLICY

1.1 DRUG-HREE WORKRPLACE POLICY
L1 Definiti

Theoughout this Chapter, the words and plunases specified in this section will have the
fbllowing meanings, unless otherwise clemly indicated by tha confext:

WORD OR TERM:
Abuse of Drugy:

Abuse of Alcohol:

Accident:

Breath Alochol Tests:
Breath Aleobo] Todmician (BAT):

Confirmed Test:

Confinnatory Test « Drugs:

DEFINITION:

Theuse of any drog which is legal, in the shsence
of arequired medical prescription o in cxocss of
a prescribod dosege, to the exteat that such usage
canses impaimment, or eay vse of jllogal drgs.

- The 5o of alcohol to the exicnt that soch wse
cither renders one's blood alcohol concentration
o bo “.02% or greater, or canses impainment
(*Specific collective barguining agreemarts or
department work nules may impose different
restrictions.)

Any nocident which un anployee cavses of
contibutes o, which significanfly demapes
cquipment  (incloding,  withont  Limitation,
antarnobiles, trucks and other propety), or which
results in o perponal ijry roquiring emageacy
medical frealment away from the soens of the
Jaccdend. Sipnificant damage will include but not
be limited to vehicles towed and any vehido that

" cunnot immediately be pul back into service for

the City.

Tho fests used 0 deteomine blood alcghol
couteul,

The operator of the treath nloohol analyzing unig
(evidentiol breath {ester — BBT). .

A diog or aleohol test conducted in eccordance
with the provisions of this Policy, in which (he
results aro positve.

The second test used to analyze a urine sample
for drug testing.
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egal Drug:

Toprinment:

Tditial Test or Scrvening - Aloohol;

Tnitial Test or Scxeening - Drugx:

Palicy:

Pogitive Test Results:

Prescripion Drup:

Refitgal:

The City's Employee Assistuce Program
(descrbed in Chapter 5 of this mimuaat).

Marijuana, cocsine, opistes, phencyclidine (PCP),
or unphetamines, presaibed medications, and all
controlled mtbstances listed in Schedules IV of
2) US,C. & 821 and 21 CER, Part 1308, as well
as any controfled substances as defined in the
Nlinols Controfled Substanco Act, 720 ILCS 570,
or Conmabis Control Act, 720 JLCS 550, or other
stbstanced that have no recognizod medical use
but ave not listed in the controlled substances
schodules (ke “designes™ or “club” dmgg),
which are not being used under 1l supeavision of
a lictnsed health care provider or otherwise fn
accordance with law.

Tho insbility to perform job-related requirements.

The fired {ost administered by 8 Wreath Aleohol
‘Techmician vaing a breath cvidestial breath tester,

‘Fho first test uged W0 wnalyze s vringe sample for
divg testing.

The City of Naperville Drog-Frea Workplaco
olicy or the DOT Driver Drug & Alcobo)
Testing Policy, found in Chaptar 11 of this
Fmployeo Policy Mamual.

Thbe resulls of o cliomical drag or alcobol test
oonducied in accondance with the provisions of
this Policy which exceed the minimum standards
for Utesth uloohol concentration oc drup
concentradion pesmitted nader this Policy.,

Any drug; which may lawfully be obtained only
upon suthorization of a licensed physician,

An  employee’s refosal (o cooperale in the
administration of dmg or alcohiol tests.
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Reasopnable Suspicion: - “Determination by & suprrvisor based on specifie,

contemporancous  obscavations’ conctaning  an
eaploycc’s  appearance,  condud,  speech,
behavior, or body odoss that fhere is reason 1o
suspect thal no aoployee bas violoted (iis
Policy's prohibition on drug and alcohol use.
Observations mny include jndications of the
chironio and withdawal sffects of illegal deops
and aleohol.  Supervizors will docmnent (hely

uhwvnliunsv&ﬂdnzdlnwgofmduingm

cmployee fo be tested.”
Sulisterro Abuse Professional (SAP): A counsclor certified by and trsined in the
treatment of eloohol or drog abuse,
Cenorpl Polfeles — &

L1z

The nse of illegal drugs and tho sbuse of legal drugs and aloohol in the workplace
me 4 significant danger. Such use impaire safety and health, promotes crime,
lowers wotkes® prodoctivity and the quality of work, s« woll ng undermining publio
confidenos in the work City employecs undestsks.

The public has the reasonsblo ripht 1o expect prrsons employed by the Cily 1o be
froc from flie offects of dmgs and alcohol. ‘The City, as the employer, has the right
1o expect its employocs 1o be fit for dnty when they report for work.

* Undex tho fedem and state Drug-Free Warkploce Acts, 41 USC §701, ef seq. and 30

ILCS S804, ef seq., it is approprinte fir the City (o adopt ihds Policy in order to be
consideiod ay n “ronsonable souroc™ for the ward of federal o state contractx or ag
a grentos of federal or stete prant funds, 1t is the policy of the City to ke all
reasondlblo stops to cusuro 8 workplace fice of ilegal drugs and to strictly prohibit
anployees, in he workplace or while ofberwise conducting City business, from
enpgaging in the nolawful masufacture, distibution, dispensation, possession or nes
of confrolled substannes, being imder the joflacnes of alcohol or other intoxicating
substance, or abusing any drug although legaily obtrined by not using the drog for
prescribed pusposes or not taking the drug according to prescribed dosages.

‘o Employces have the right (o know the dangees of drug end aloohol abuse in (he

workplace, the City’s Polioy shout sach use, and the availability of help 10 combat
drug emd aloohol problans. The City will muintain m educatonal progom for all
cmployees conceming the dangers of drup and alcobol abuse in the workplace, )

13 Rev. 10719/04

X




¢ To assist employees in overcoming drog and eleohol nbuse problezns, the City may
offer rehabilitative help firouph the City's Buployee Assistance Program.

« Even though the City mey provide assitancs progrmms, employees are at all times”
Sully responsible snd ssoountable for their actions.

& Except as provided berein and in accordance with fhe provisions of the Fuir Yabor
Standards Act, any canployee violating this Folicy is subject fo discipline, up to and
including termination, for the first offense. Criminal behavior may be prosecuted 1o
the full extent of the law.

1113  Specific Policlcs and Prolifbitions

* Ewployecs ere strctly prohibited from possessing, consuming or using any illegal
drugs or coxdrollod substances as defined in this policy, or ay preseribed ar over'
the countex drug or medication that has boen illeglly obtained or is belng used in
an impeoper maner.  "Contxolled substances” indude, It ae not lifuited to
marijunna, eocrine, opiates, phenoydidine, and ampheamines,

¢ The Gty furfher peobibits all emiployees from belng impaired by or consuming

uloobol, diags, or any combinstion thereof, in the workplace, or st any fime during
the workday.

» The workploce includes bt is not limited fo any City werk site, velsicles, parking
arcas, bufldings, any non-City owned proparty where the employos is present on
City business, or wherever the employes may be located during a work shifl.

¢ Tho workday includes sny tmo duting a work shifl, including meal end pest
pesioda, )

= Bvery employee will 1eport o his or her supcrvisor any known or enticipated
adverss side offocts of medication or prescription drugs st be or she is taking tht
will interfere with the ability to porform job duties ssicly. The employeo nesd not
disclose the undedying modical condition or presaiption drag but must disclose
Job-xelated restrictions,

» The City Manager or his/her designes will provido suparvisory treining to axsist in
identifying and nddressing nlcohol and drug use by employees.

* Any ewployeo violufing o cximinal drug statete in a City workplace will inform the
City of suy canviction, guilty plous or findings, and orders of supervision, probation
or conditional dischistge on such drug charges, or reduced charges, within five ()
dnys afler tho plea or ordex is entered.
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* Pugsuant to The Diug-Free Workplace Act, the City Manager or his designes will
nofify the appropriate fedeal or slate contracting or granting agency within tca (10)
days afler recciving such notice fiom an employeo or oflicrwise receiving notice of
such a convichion,

* Tho dity msy offer participation in sn approved rehabilitation or drug ahuse
assistinco program as an altemative to discipline to those employess violating a
criminal drug statute in a ity workplace,

¢ I mxh 8 program is offercd to, and accepiod by the employes, fhen the employne
aust sstisfactorily participatc in fhe progrn snd cofer info a “Last Clsncs
Agreement™ in v form approved by the City Attorncy as a condition of continued
cmployment.

¢ IJtshall be the city's policy W discipline or terminate amy coyployee who violstes oy
of tho specific policies and prohibitions conmerstod sbove. As m alternativé to
termination, and at the sole digeretion of the deprrtment Diroctor and the HR
Director, tho city may offer participation in an approved rehabilitation or drog-use
assistancoprogeam as en alicrnative (o teouinadion. The declsion to offer such »
progrum shall not be mutosnatio and will be mude on & case-ly-case busis,

1114 Employee Reguests for Assistnncs

o The.dty strongly encourapes employecs with drag or aleohol problems 1o seek
professional hielp, The city will not discriminte or retnlinte against an employes
who “volentrrily” comes forward to request assistanos for such a problem. Secking
assistanoe, howover, docs not insulate an coployes fiom discipline for violations of
clty rles, fuilure to fulfill obligations under m employes assistancefreatment
progiem, o for fatmre violations of ity xules. Buuployees secking assistance may
uis0 bo subjoct to rendom testing during edd for 1B months following suocessful
completion of an employse assistance progoem,

« Subject to tho City's and the Depattment’s loave of sbsence policies, the City moy
wlhcanpbmtlmoofabmooforapuiodnfuptoﬁxlyﬁﬁ)dmto
complete primary treatment.  An cmployes will otherwise be allowed to use all
esocrued sick leave, vacation and personal time off while sttending a treatment
program, and will be grented FMLA leave (fo the extent spplicsble) or en wnpaid
Ieave of nbsence to completo such program after exhausting such paid fime off. The
City's obligation to pay for treatment for alcobol/substance abuse will be Vimited to
services provided by the City’s medical insuranca plan,

° Bﬁbjmiolthq-admmtD%rw”mwaLUwumphyeowﬂlhwoﬁw oplion to
uye accomulated paid leave or take on unpaid leave of shsenos during treatment.

+ The employes will be retuned to regular work dutics only with the recommendation
of the BAD cownselox amd afler suceessful completion of a getum-o-service medical
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examinalion, including testing negative for aleohol and drugs, wmd follow-up testing
. if recommended by the BAP counsclor.

» Employess may roquesi assistance purmiant {0 this Scection ool more than once
within any (hree (3) yoar paiod, nor more than twice within say fen (10) year
period.

x

1LLS  Ympaivmes While On-Daty - Legal Drugs and Alcohol

» Subject 1o the second bullet point of this Scotion (“Last Chanos Apreement” sub-
section), an employoe will be subject to discipline up o and including termination
wheoe!

< The employes is on-daty;

- Bither the caployes's sbility to pesform his or hee doties i¢ impaired, or the
employes tests positive on both the initial and Confirmatory Tests for abuse
of prescription drugg, or tests “.02% or more Wood aleshol content (*note:
cousull appropristc colloctive baspaining agrecaent for specific restrictions
that may be different and which supersedo fids poloy mamual); and

- In the case of legal drug nse, tho employes hng failed ta teport to his/her
supevisor any known or reasonably asticipated impainnent from the drg
use, prior to injecting, iugesling, or ofharwise toking the drog(s), or prior (o
beginning the work shift, whichever ocours last.

¢ Ar m allauative to taodnation, and ot the sole disretion of the depastincnt
Direcior ond the IR Director, fhe city may in the first instence of violation of the
policy zhova, offir tho cmployeo biclp through the city"s Employes Assistance
Progean (BEAF), provided the smployes;

1. Faters into & “Last Chmace Agreement™ in a form spproved by the City
Attomey;

2. Agrees to omuply with all of the texms and copditions of the troatment
programy; end,

3. Agrees to be tested for drugs end alcohol on a random basis at any point

during the treatment prograin befors retuming to work, nud for a pexiod of
three (3) yeuss thexeafter.

The desision fo offer this altcrnative fo taminstion shall not be mtomatically
gronted and shall be made on & case-by-case bagis.

» Suliject 10 the City’s and the Department's leave of absence policics, the City may
grant (ho cmployoes n leave of absence for a pedod of up fo tirty (30) days to
complle primary treatment.
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. e An employce will ofherwise be allowed to wse all accrued sick leave, vacation,

¥TO and porsonal time off while attending & treatinent program, ond will be
pronted FMLA leave (to the extent applicable) or an unpaid leave of abseuce to
complete such program afler cxbuusting such accmed paid time off as described
here. “The City’s obligation fo pay for trealment for aleohol/substance abuse will
be Timited to services provided by (he City's medical insurance plan,

« The employee will refum to regular work dutics only with the recommendstion of
the Substance Abuse Professional (SAP) und after suocessfisl completion of o
relum-to-service medical examination, including testing negative for ateohol and
dmps and follow-vp testing i€ rocommended by the BAP,

* Bmployees may roquest assistance pussuant o this Section not more fhm once
within any ten (10) year pedod (Consult depactment collectivo bargaining
agreements for paseible differences in (s timeline)

* Rofarals to the BAY will bo confidenlial to tho extent allowed by law,

¢ This Section will not be construed as an obligation on the part of the Cily to yetain
an employeo on active sotos drenghout the paiod of rechabilitation if it is
sppropeistely deteomined that the employee's cmrent vse of alcohal or drugs
proventy lhcmplmﬁmpcrfmmingl‘xismhu’dnﬁ(s or that such active statug
constitites a direct threat to the property or sufdy of ofhers.

* If disclpline is imposed, the degrec of discipline mny be based on the
circamstanscs sunoundiog the violetion of this Policy, the employee's wardk
history and curreat pesformancs levels, pust violations of employmant policics and
an gyezall roview of the employes's work records, Howeves, the City reserves the
ght fo impoze any disciplive it deeay sppropritte to meintain a drug-free
wotkplaoe,

1116  Impairment While On-Daty — Ilegal Deags
¢ An comployes will be subject o discipline up to and including fermination where:
~ An employeo is on-duty, aud efthor

"= The employes vsos, possesses, sells, delivers, purchases or manufuctures
illegnl drugs, or

= The employee's ability to pufoxm his or het duties is fmpaited through
the wse of illegal drugs, or

17 Rev. 10/19/04
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- ‘The employec has reasonable suspicion that the employee is impaired
through the use of aleoho or diugs, snd e employee tests positive on
bofh the Initial and Confirmatory tests for illegal drugs,

v As m nlterative to tumfnaﬁo;a. md at the sole diseration of e dea..l‘lmml

Director snd the HR Director, the city may in the first instance of violation of the
policy above, offer the employes help thoupgh the dty's Employes Assistanes
Propram (BAT), provided the employee:

L Enters into a “Last Chance Agrecment” in a form approved by the City
Aftomey;

2. Agroes to comply with all of the tems and conditions of the treatment
puogram; and,

3. Agrezs to be tested for diugs end alcohol on & yandom basis at any point
during the trestment program before refurning to work, and for a pardod of
threo (3) years theceadler.

Tho declsion to offer this altetpative to {anuination shall not be automatically
granted and ghall bs made on r case-by-case basis.

* Subject to the City's and the Department’s leave of sbsence policics, the City

will grant the employoe o leave of absencs for a parind of up to thirty (30) daye
to complole primary treatment. - An employee will otherwise be allowed to uge
&ll accrued sick leave, vacation, I'TO and personal time ofT while sticading o
frestment program, and will be granted FMLA leave (W the cxtent npplicahle)
or um vmpeid leave of absence to complete such program afier exhsusting such
paid time off. The City"s obligation to pay for treatment for alochol/sobstance
abuso shall be Hmited to secvices provided by the City's medical insuratios plan,

The employos will relumn to regular work dutics only with (he recommendation
of the Substence Abuse Professional (SAP) and after successfil completion of o
retunio-servico medical exeminition, inclading testing negative for uloohol
tnd drogs and foltow-up testing if recommended by fie SAP,

_Bmployees may only voluntarily request ascistante porsuant to this Seclion one
time sud one thas ouly.

Referrals to Substanco Abuse Professionsls will be confidential to the extent
allowed by lav,

This Scction will not be construed as en obligation on the part of the City to
seinin an cmployee on active status throughout 1he period of sehabilitation if it is
gppropristely determined fhat the employee’s curreat use of alcohol or drugs
prevents ruch individual from pedomming his or her duties or that such nctive
slutms  constitutes a direct tlweat to the property ox safelty of othen.
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. 1LL7  Dyep snd Aleohol Festing Permitted

*  Upon reasonable suspicion to beliove that an cmployoe is under the influeuco of,
or finpaited by, legal or illepal drugs, sleohol, suy combinution thereof, or has
alcohol or illegal drugs in his or hes possession oc body system, o following an
necident as defined wader Definitions, the Gity will have the right to require the
employes to submit to sleobol or diug testing ne set forth in this Policy.

¢ Any enployee’s refusal o submit to aleohol or drog testing, or refusal to
consent to the release of test information to the City, or vefissal 1o ofherwise
coapesate in the administration of drog or alcobol festing will subject tho
cployes to inmedinte suspension withowt pay and further dizcipline up (o and
inctoding teemination of cplayment.

« Exoept es voquired under fodeszl law, there will bo no yendom or unit-wide
testing of City cmployoes. The City inay, however, require raadom diug nng
ulochol testing for up fo twelve (12) montbs for employess who have
successfully completed a treatment program.

ILL8  Onvler to Submit to Testing

*  Whero nin employee-is ordered to submit 1o {esting enthorized putsnant to this
Policy, the Gty will provide the caployee, within 48 howra after the testing,
with a wiitlen copy of the onder, which will set forth & peheral siatement of the
basis of the order lo test.

Wt

. * The employee will not waive any objection or tights that he or ¢he may hiave by
subinitting to testing as ordered,

1119 Prug Tests und Erocedurcs
»  Any caployes ordersd to gubmi{ o drug testing purvunnt o this Policy will be
ruliject to festing for dropx o accosdsnce with the procedures specified in 49
CFR Part 49, o3 amendod from time to time,
* Urlno festing will consist of an initial screcning and s confinmatory test.

- 'l‘ho initlal sample screening will be an Eozyme Multiple Tromunoassiy
Test (EMIT),

= I tho initinl scroening results in n positive finding for one or more of

the abovo-specified drugs or their metabalites, then the somplo will
then be tested by Gos Chromatopruphy/Mnus Epectrometry (GC/MS),
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* A sufficlent sample of urise or breath will be collocted to nll;nv for initial
screcning, a confirmntory test and an adequate reserve for Ister testing if
sequested of roquired,

¢ All procedures at 8 breath or wine collection site will bs conducted in
acoordance’ with adopted standards and procedures pursoant to 49 CER. Pert
40, a3 amended from Gims to time.

« If the employee docs not provide an adequato sample within threa (3) hours
afler the fivst vosncoessful attompt, the employer will direct the employes to
obtain sn cvoluation from a liceused physician nccepteble to fhe City
conceming the employes's inability fo provide an ndequste urine sample.

. Mmim%@wdﬁm&rﬂlml&mmpwmmﬁw
a prescription, o7 in cxoess of a prescribed dosage will not be paid for fime
missed from work, sobject to eny yequirements of the Fadr Labor Standarde
Act. :

* Anemployee who lests negative for illogal drugs or prescription drogs beyond
n prescribed dosage will be paid for (ime missed from work.

1L1.10 Aleoliol Tests nud Procedares

e [f the cmployee attempts and fails to provide an adequate breatly sample, the
Breath Alcobol Technicin (BAT) will mske note of that fact and
immedintely infoom the City's Human Resouroes Ditector oc his or her
designeo, who will direet the amployos to obiain, ns Soon as practical afier the
stiempted breath test, an cvaluation from a liceased physicim accoplable to
the City concaming the employee's medical wbility to provide sn adeguato
amount of becath,

* An cmployeo will bo presumed not 1o be under the influcace of sloohol if the
test result indicates a hreath alcolio] conoentration of lasy than .00,

* Ineny case where n breath alcohol tgst is performed for possible vse in o City
disciplinary action and the result is .02 or more breath alcobol concentradion,
the employee will prompfly be given (he opporhmity to provide a breath
spuple ot an independent medical facility for analysis by a ‘compedent
Depmtment of Health and Human Sarvices (DHHS) cerlified laboratory,

- Il requested by the amployee, the City will provide the eaployes with

trangportation fo an independent DHES certified laboratory located
within fifteen (15) wiles of the City.
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- A breath test pesformed at an employee's request will bo at the
employce's gole cost and cxpense.

The BAT will franswoit breath alcohol test yesults in excess of .02 only to the
City’s Human Resources Direclor in a confidential manney.,

Aleahol conccntration will mean cither grams of alcaho] per 100 milliliters of
blood or grams of alcohol per 210 liters of breuth.

11E31 Modieat Review Officer
. mhmmwbnfmymﬂomdmmﬂrdmmmmk

policy will be reposted only fo the Citys Modical Review Officer {(MRO),

The MRO will bo a Jiceased physician who has knowledge of sobstance aluse
disorders end has epproprinto modical fraining (o Interpret and evaluste an
cmployec’s friled aitempt to toke diug or aleaho] tests, Ths MRO will aleo
hve sufficient taining to infepret confiumed positive drug test yesults
considering the employes's medical history end any other relevant biomedical
information,

Before e MRO reports any confizmed positive (est xesult from an employee
drug test to the City, the MRO will roview (he test result (o detesming if there
is  reasoaably possiblo alterate inodicel canse for the positive result.

¥he MRO will repart the positive test results 16 the employce and give him or
her the opportonity to provide a st of all medications or drugs bie or ghe is
{ekdng accarding to e physicien'’s order. i

The MRO ﬂlmﬁawdlmomﬂnmadomﬂnblobyﬂwcmplumm
dmwﬂwpodﬂmhdmmm]mvcmubmm
by the useo of drugs acconding to a physician's exder.

In cases of finnl deteaminations tat indionte the presence of illegal dsugs or o
drug level oxceoding that set forth in Section 11.1.12 of this Policy, the MRO
ﬁﬂmtﬂnmﬂmofm&ngmwdmdmﬂmmkmm
Director, and will wlso provida u copy of the coufitmed fest results to the
cnployee,

Test xesulls that arc not positive will be decmoed "neghtive,” xepoded us a final
negative determination, nnd will also bo communicated to the City’s Human
Resources Director through the MRO, ‘The MRO will promptly tranemit n
negative finding to the cwployes or prospective cmployee as well.
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*  Where the MRO provides the City with nepative test results, all such results,
including results imvolving modicol vse or administrafion of controlled
substances, will be transmitied to the City’s Human Resourees Director over
{he MRO's signature in a manner that daes nol disclose medical vse of dm
that is peritted by the City's policies. '

* Except es provided in this Policy, the MRO witl not disclose any modical
information provided by the employoe to the MRO as part of the testing
voification process to wny thind perty.

¢ Tho Human Resources Director will communicate the MRO' repart to the
Depariment Director who ondered the drog test,

10102 Positive Test Results

¢ Adrug testwill be docmed posdfive if it indicates fhe presence of any illegal
drup, or any drug lovels in excess of the following standnrds:

Imitisl Test Lovel (ng/ml)  Confinmstion

(Scroening) Level

Muaijusna Metabrolites SOng 15ug
Coeaine Metsbolites 30og | 150 ng
. Opiates 2000 ngr 2000 ng
Pheacyclidine (FCP) 25ng 25ng
Amphetamines 1000 ng 500 ng

* When en conployoo fails to provide the MRO with verification that the
preseince of drugs in a confinned test sample i caused by (he lawfil vse of
drugs, m cnployeo will be presumed to have tested positive.

= Upon the cmployors roqucst, full information conceruing the tost or tests will
bo medo aveilsble top the cmployes, his or hec attormey, or union
representative,

© Any additional or alternative tests ymust be requested by the employes within
seventy-twa (72) hours nfter notification of the positive result by the MRO.
Such tests will be conducted ot the employes's own expense, and will be
inndmissible as ovidence nt any disciplinary hearing on o lssue of drog or
nlcohol intoxication unless the test resolt jn cedlified ascorate by n DHUS

oertified leboratory and the tester is available for cross-vxamination at the
headog.

1L.L13 Confidentinlity of Test Results

e Any lsboratory reporting results of modical or drug tests peacformed at the
City's direction will report those resulls only o the City’s designated MRO.
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112 POT DRIVER DRUG AND ALCOHOL, TESTING POLICY

1121 Infroduction

DOT Regulstions require the City of Naperville (the * City™) to have e policy agrinsd
slcoliol suisuse and drug use by drivers of commerclal motor vehicles (i.e., individuals who
are sequixed fo possess a Comtacrriol Driver's License, or “CDL™). In addition, the City
has cstablished certain yules regarding slooliol snd drugs that are bused on its independent
mutborily ey an cooployer. “This policy, in addition to the City's other dmg and alcohol
policies, applies 1o all applicauts for positions requiring a COL and to all coployees who
are required Lo maintain a CDL,

The City cnooumges dsivars with drug and alcobol problems to seek Tedp before they
hecome eubject to discipline for violating this or ofher City policies. Such individuals wil)
be secoanmodated by the City to the extent roquired by applicablc law,

1122  Definitions

“Accideat™ mesns an oocurrence an City propeaty or a public rwad involving » City véhicle
tust vesults in: (1) o fitality; or (2) a driver roceiving a citation for moving traffic
violation and (3) bodily injury to a person who immedintely seceives emergency wedical
treatment eway fom the sccideat steno oc (b) disabling damnge to n veliicle that roquires
tho vehicle 1o be towed uway frum the sccident scene, Drivers should immediately tell thefr
supervisars shout every accident, even if the necident does not meed this definition.

“Adaliecated pocimen™ means u urine specimen (hut contabng n substance thot is pot
nomally mesent in humim uifos, or containg a substance that is pormally present bul is ot o
conceniralion 5o high that 3t i¢ not consistent with Loman udne,

“Alcohol” means the intuxicating ngent in beverage aloohol or any low molecular weipit
aloohols such es clliyl, mefliyl o isopropyl alcohol. The tean includes beer, wine, spirits
undl modications such ag cough gyrup that contain alecho),

“Commercial Motor Velcle” moans a City truck, bus or other motor velicls for which a
commiercial driver*s licenso is yoquired and which Ties r weight rating of 26,001 poundg aor
more; & vebicle of any size wised in the transportution of hazardous malexinl; or o vehiclo
designed to transport 16 or rmore persong, includiog the driver.

“Dilate specimen” mieans a urine spocimen which bas creafinluc and specific gravity
vilucs that aro too low (o med DOT standards,

“Driver” means any person who opcrates a City commercial motor vehicle end js required
fo maintain a commercial driver’s Heense,
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“Drug” means madjuans, cocaine, opiates, ampbetamines, pbeneycliding, prescibed
medications, and all controlled substiuces Jisted in Schedules 1-V of 21 US.C. § B12 and
2] CF.. Purd 1308,

“Drug test” means a test for iarijuana, cocaine, opiates, amphetsmines and phencyclidine,

“Medical Review Officer” or “MRO" i3 a licensed physicinn who has knowledg,
training, snd clinical expaienes reganding substance abuse disorders and who will, smang
ofher things, soview dnvess' positive drpg ftest sesults ond cvaloato any medieal
explanstions for such resulls,

“Pesforming & safety-wensitive function” means any and all times when a driver is
nctuslly working or required to be ready 1 work wntil the time the driver is relioved firmn
work and all tesponsibility for performing work.

“Refuse to coopernie™ means to obstruct tha collection or testing procssa. 1t includes not
prompily proceeding to a collection site nnd providing specimens when told to do so, fiiling
to remain o the (esting sife uatil testing is complete; providing mn edultersted, dituted oy
substituted urine spocimes; fafling 0 cooperate with & property-obsarved or monitored
colloction; filing Lo aticupt to provide specimens; failing 1o promptly provide Lrcath oy
wrine specimens sufficient for testing, unless a legitimate medical explanation is established;
fadling 1o cooperate in x medical examination or evaluation dirccted by the City; failing (o
sign Step 2 of the DOT Breath Testing Poam; sud any otlier conduct which obstriiets or

mieferes with testing. 1

“Substnmce abuse professional” or “SAP™ is n Beensed physician or Yoensed or cortifiod
socinl workes, psychologist, employeo unssistance professionsl, or dimg and nleohol
counselor who has knowledge end training reparding drivers' violations of DOT drug and
aleohol regulations snd mekes yecommendations regarding cmployoc treatment, cducation,
follow-up testing, return to duty, and aflercare,

“Substitated specimen” means @ wrine specimen that has arestinine and specific gravity
volues (hat are so diminiched (hat they are not consistent with Inunan wino,

“Test positive for alcohn)l” memws to take sn nloohol tost that results in an sloohol

conceniration of .02 or mors (grems of alcohol pes 210 litern of breath) for pusposes of
DOT regulations.

“Yest positive for drugs” means o take a drog test that resolls in o concentration of
morijonng, cocsing, opistes, smphetamines, or pheocyeliding, or fheir metsbolites, that
exceeds the cutofT levels that are set forth in 49 CF.R. Prrt 40 and are subject te chmgo by
the ULS. govermuenl,
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1123 Proldbitions

¢ Drivexs may not report for or remain on duty réquiring the perdormance of a safety-
sensitive (onction if they:

- bave en aloohol concentration of .02 or more; oc

- are using eny drug (unless fhe use is parsuant (0 instructions by their doctors
or othex licensed kicalth cere professionuls that it will not advml‘y affect their
sbility to opemte a Commercial Motor Veliiele (CMV) safely),!

¢ Drives may not porforo: a sefety-sensitive fonction if they are nsiag alcobio} or have
used afcoliol during the prior four (4) Lowrs.

¢ Drivers may not vec slcohal for eight (B) bowrs 2fter an secident invalving ‘'a City
CMY unless thoy huve taken & post-nocident test.

« Drivers may not refuse to cooperate in a drug or aloohol test required by thris policy
or DOT rules.

Drivers also remain swbjoct to all ofiter applicable siate #ad federal motor cartier safety
rules mnd rogntafions end othee City xules, including tirt not Hmited to rales prolibiting
using, posseesing, inying, relling, manufactoring, dinmbumq_ dinpmsmg oz immfcumg
illefrl druga while on City remires, 2

1124 Employee Requests for Assistance

* The City strongly ancourapes cmployees with drug or aloohol problems to seck
profesgionsl belp, The Cify will not discriminate or retelinto asgainst an employoes
who “volosterily” comes forward to roquest assistunce for such a problan. Secking
assisimoc, however, doea not insulste an employee from discipline for violaticas of
City rdles, fafhuo $o fulfill oblipations vader an coployce assistence/treatment
prograw, or for fltare violationy of City rules. Employves secking ussistanco may
slso be subject to yandom testing dutingend for 18 monfhs followiug successful
completion of an employoe nssistance prograny,

. Suhjectiotho(ﬁty‘éandﬂ:cl)qmtmmt’sluvo of absence policics, tho City may
grant the amployee a leavs of absence for a poricd of up to thirty (30) days to

i Every Siams » deiver I proscribed or given & drag or medication, the Griver imist veri(y with hisfher dootor
or other lloesoed heatth caro professionsl thed jit will not sdversaly affect a/ier ehility 10 debve safily, A ddve® ¢
Mmhmwmwmdmw&wwwhﬂmﬂmﬂmymwmwm

calely moy resulf in discipliary setion vp to mod including termination of coploymeot {poruant o ke
Qﬁy'shd)qmdan , #0d mbfect I nay applicablo collective bargelnlng aprotanent provisions pegasding.
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completo primary treatment. An ewployee will otharwise be allowed to uss all
sccrued wick leave, vacation and personal time off while attending a treatment
program, #nd will be granted FMLA eave (to the extent applicable) or en vapeid
leave of obsenoe to complete sudh prograw afler exhnusting mch paid tiwe offl The
City's obligntion to pay for {reatment for alcohol/substance abusc shall be !nmtod to
serviess provided by the City*s medical insurance plan,

¢ Sobject to the Department Diroctor's epproval, the cmployee will haye the option te
use accumulated paid leave or take an unpaid Jeave of absence during treatment.

o The employee will be retarsed (o repuiar work diies oaly with the recommendation
of the BAP comnsclor and afley successful complotion of a retumn-lo-service medical
cxamination, including testing negative fiir Aleobol end drugs, and follow-up testing
if recommended by the BAP counselor.

¢ Employces may request assistanco pursuant to thls Section not more than oace
within any threc (3) year period, nor more than twice within eny ten (10) yeur
petiod.

1125 Chnametances Under Which Dijyers Are Subject to Testing

Fre-employmeot:  Applicante for dever positions (incleding curent employees)
must pasg o dreg test bofore pearforming a safety-seasitive function, Applicants must
.also muthorize prior enployes(s) to disclose positive fest resulic amd refasels to
oooperate,

Fost-uccldent: K a driver ig In an accident involving w City comunercial molor
vehicle (CMV) that results ia a fatadity, or is ticketed nfter un accident {hat resule in
bodily infury fo a pemon who immedislely reocives cuergency medicd treatment
away from i secidend socuc or demags to a vebicls that roquires the vehicle to be
towod awny from the accident socne, the daver must take an ainohol test within two
(2) bours sad a drog tesl within thirty-two (32) hoars. The driver rmast notify hivhor
direct supervisor as s00m us eafedy possible afier esgy such socident.

Random: RBach year, at Jeast 10% of the City’s diivers will have to take random
alcohol tests; at Joast 50% will have to take randoma drug tests. These tests will be
unannounged, spread Urosghout fhe yenr, snd all drvers will bave ax equal ahmncs of
salection.

Rensonable Snepicion: If a driver in reasonsbly suspected by o trained supervisor of
using drugs or alcohol in violation of the prohibitions set forth abave, tho drivee v
take & drug and/or alcohol test. .

Return-to-duty and followv-up: Before a dsiver ¢can rotom to work: following a
positive drug snd/or alcohol test, the driver must teke and prss another drog and/or
eloohol test. The driver will also have to take unannonnced follow-up tests for at
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Icast onc (1) year, at least six (6) timaos during thnt year, aud would still be subject 1o
random selection. {Yhe driver may have is tuke than {or five (5) yours as established
by a substance ebuse professionsl.)

These tests are MANDATORY.

112.6 Consequences of Positives and Violations

-

If u driver tests positive or violates the prokibitions set firth sbove, e driver will be

removed from the peformauce of mny safety-seasitive functions,
advised of availsble resources for cvaluating and, resolving alochol nad drug
problems, sad referred to the SAP. Depending on the circumstances, the driver may
also be pubject fo appropriate disciplinary aclion up (o and including (camination of
“cmployment (punswant {o the City's policy, snd subject (o any applicablo collective
bargnining ngrecment provisions segmding disciplineo). If n driver fests positive or
violates the proliibitions ot forth sbove, but is not reinstated or discharged, the diver
must provide documentation from the SAP that he/she is successfully paticipating in
wnd/or bas complelod amy end afl treatments, cvalustions, consuMations, and
rehabilitation programs, and pass relum-fo-dnty fests, before the driver can retum o
duty,

1f n driver takes an aleoliol fest tial yosults in an alcohol concentration of .02 or more,

but less than 04, fhbdmmﬂuw%ﬂﬂyhamvﬁﬁommupufmmof
safcly-sensitive funcfions for at least twenty-fonr (24) hours, or (he start of the
driver's next reguler chift (whichever is loter). Depending om thic circumetanoes, the
dsiver may also bo advised of available resouroes for cvalnating and resolving drog-
aleoho! problems, be refared to the SAP, and/or disciplined, up to mul including
dischisrge (pusuant (o the City's indepeudent suthority, and rubject to eny applicable
collective burgaining agreemeat provisions reganding discipting).

If & test is canocled or invalid, a driver will not be disciplined bocouse of the test
results,

Applicants who fail or refuse 10 cooperale in a pro-coployment drug test will not be
bired und, pursnant to the City's independent muthority, will not bo sllowed 1o reapply
for six (6) mooths.

In tho first such fustonce of an employee testing positive on both Gio nitial and
Confinnndory tests for alcoliol or druge, be or she shall bo subject te teumination from
caiployment.

Az an nltemative to termination, aod et the sole discretion of tha depnrtment Director
and (he HR Director, the ity may in the first instance of violation of the policy
above, offer the employes hielp thuongh the city’s Fmployee Assistance Yrogram
(BAY), provided the employoc:
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L. Butery info a “Last Chance Agreement” in a form approved by (e City
Altomey;

2. Agrees to comply with all of the terms and conditions of the treatment
program; and,

3. Agrees to bo tested for drugs and alcohol on a random basis of any poini
duting the treatment program before reluming o work, and for a pesiod of
tlee (3) years thezcafier,

The decision to offer this alternafive 1o termination shall not be sutomatically pranted
and shall be made on u casc-by-case bagis.

¢ Suabjoct to fhe City's aud the Déepatment’s leave of absence policies, the city will
grant the camployes a feave of sbsenoo for a period of wp to thirty (30) days to
oomplete primary treatment.  An amployee will ofberwise be nllowed to use all
accrand sick leave, vacetion, FTO and personal tine off while attending a treatment
program, and will be pranded FMLA leave (to the exlent applicable) or an wmpaid
leave of absence to complete such program afler exhmisting such paid time off. The
Gity"s obligation to pay for treatment for sfeoliol/substanne abuse shall he limited to
seavices provided by e City's medical insurmoe plan,

» 'Tho employce will return to regular work dutics orily with the recommendation of the
Snbstance Abuss Profissionat (SAY) sod after suooessful completion of a yfum-to-
sexvice medical examination, including testing negative for-alcobal and drugs and
follow-up testing if recormmended by the SAP. .

v The city will not gient more than one “Lust Cheaco Agreament” fo an employee
duting his or her employment with the city.

* Referrals to Substanco Abuse Professionals will be confidential to the extent allowed
by law.

. Tbhaedinnwinmtbnmmuuuduahobligaﬁunonﬁmpanommutyimdninm
catployce on uctive matus thronghowt the peried of rewbilitation if it is appuoprintely
dedcomined that the employce’s cugent we of alookol or drugs provents poch

" individual fivin pesforming his or her duties or that such active sintus constitutes s
direct threat to the propesty or safely of others,

n.ﬁ.’t Suspensionz nnd Violations

Drivers who have theis CDY suspended, revoked or camceled or who axe disqualificd or lose
their right o operate « CMV for eny period of time, most notify the Homan Resouross
Depactment before the end of fhe business day following the day the driver receives notice

. of the suspension, revocation, canocllstian, disqualification or Jost puivilege.
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Divers who are convicted of violating a stafe or local law relating to motor vebicle traffic
control (other than patking violations) st notify the Hwmnan Resovrces Department willin
ten (10) days after the date of conviction.

Drivers who fril to notify the City that theix driver*s licensen have been suspended, revoked
ot canceled, fhat (hey arc disqualified or have lost their right to operate 8 CMV for nay
period of time, or thet they have been convicted of violsting a state or local Jaw relating to
motor vehicle finffic control (other then parking violations), miay be subject to spproprinte
disciplinary action up to and inclading termination of employment (pursuant to the Cily's
policy, and subject to any spplicable collective bargaining agreenent provisions reganding
discipling),

Drivers who are oonvicled of ddving 2 CMV under the influcace of aleoliol ar drpg,
leaving the socne of an socident involving a CMV, or a felony involving (he use of a CMV,
will bo disquelificd from driving a CMV for af Jesst ono year, Dopending on the
circumstances, the driver ray dloo bo subject to appropriate disciplinary action up fo and
including teamination of employment (pusuant to the City's policy, and subject to ooy

. upplicable collective bayguining agreement provisions reganding discipline),

11.2.8  Snoumary of Alcokol Collection and Testing Procedures

All Jnborntories that conduc aleohol testing for drivers of a CMV sre expected to comply

with fodeagl testing procedures (49 CER. § 40.81), e

o A scroening test will bo done firsl. [f the scroms test result is Loss then .02, fho driver
will have passed the aloohol fest, and the techedcien will notify the City in e
confidential muuner. .

® Khm&mﬁgmﬁk.ozmpm.moﬁvaﬁﬂbwohuhnmnﬁgmuimw
after waiting 15 minvtes. During thet weiting pesiod, the driver should not cat, deink,
put sayldeg; in his/her mouth, or belch (1o prevent an accamulation of mouth aloohol
thad mury Jead to an arificislly Hgh reasding).

*  Bofro the confirmation tess, the BAT will run an sir blesk test on that EBT (0 ensure
that the EBT is working corrootly.

= Ror the confimmation tegt (pame ae for the screening 1esf), the driver yonst cxhisle into &

maouthpicce uotil the BAT directs tho driver to stop, The BAT will (hen show the .

driver tho displayed end printed xesults, The resulte of the confinustion test, not the
sereen test, aro detaominative, and will be communicated by the fechnician to the City
in a confideatial mamer, A result undes .02 menns the dves passed. If the result is
02 or more, or the driver xcfuses to cooperte, the driver is subjoct to the
CONSEQUENCHS described in Section 11.2.7.

¢ Ifths driver faily to provide a sufficicat breath specimen, the tochnician will direct the
driver to try again.  §f the ddver still does not provide an adequate specimen, the
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failure will be noted on the Alcohol Testing Form, testing will stop, aad the City will
be nofified. The drver fhen will be seal for an evalustion by a licensed physician
who is acceplable fo the City sod has expeatise in the modical issues wised by the
drivet’s fuilare to ovide a eofficient specimen.  The driver must obtain the
cvalvation within five (5) days. 1 the physicisn reports to the City that a Jegitimate
medical condition has, or it is hiphly probabls that it could luve prevented tho diver
from providing a'sufficicat specimen, fhe test will bo canceled. If fhexo is not an
adequate basis for deteomining that & legitimato medical explanation has or could
have provented the driver from providing & sufficient specimen, (he ddver will bo’
deemed to have refised to coopee,

* Tor positive results, all information that the substauce sbuse professions) oltaing
hrough the nleobol testing evaluation that is wrelated to the drver's use of illepal
drugs or aloohol will be kept confidentiol nod will not bo disclosed to the City,

1129 Times Wison Drjvers Ave Required to Conmly With This Policy

DOT segulations vequite drivers 10 be in complisnes in comection with fheir pecformance
of safety-sensitive functions. A driver may be dirceted (o take a random, reasonable
suspicion, or follow-up alooho) test whils the diver js peforaing a safety-seusitive
funclion, or just before and just afier pesforming such & fnction. A driver may be required
to take drug (ests and ofher nleohol tests at anylime,

11.2,18 Suwmmayry of Dy m}' tiag Collection and Yyocedures

° lfadﬁvu'lsmhjodtodmgtcs{hg.ﬂw&ivawillhnsmtmcsoortedlouCity
designated collootion site where the driver will have 1o vesify his/her identity and
otheswise cooperato in fhe site’s noram] wrine specimen coflection procedurcs. The
diives's wine spocimen will bo collocted by s tmined collection gite pemson (“CSP™)
in acoordance with DOT regulations, nsing a Diug Testing Custody and Contro! Form
(“CCF"). The employee should cosure that the enfrics on the COF ate sccurate and
{hat his/lier spocimen is identifiod with the seme yunaber as appesrs on the OCF,

*  The drives will be given o wiapped or sealed collection containg and allowed {o
provide & urine specimen in private unless: fhe drver submits a specimen which is
outside of fhe acosptable 90 dogres to 100 doproe temperature rangee; the driver lus
nftempted fo tamper with n specimen; the driver's original test result was eanceled
becanse the fest of the split specimen conld not be performed or the ddves’s prior
specinten was invalid,

* Ifthe driver does not provide o Jarge enough specimen (at least 45 ml); the CSP will
discurd (he specimen (cxocpt where the gpecimen was out of the acosptable
temperstive range or showed ovidenoo of tampexing), direct the ddver to drink up to
forty (40) onnices over a period of up 1o three (3) bours, or until the driver provides an
adequate specimen, whichever oveuss first. Refsal to diink is not considered a
ofusal to test, although a sample must bo produced by the cad of the thres hoor
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waiting period. If the deiver still docs not provide an adequate specimen, testing will
stop nud the drver will be directsd to obtain an evaluation by the MRO or a ficensed
physician, scceptable to the MRO, who kins expettiso in the medical issves raised by
the driver’s faiture to provide a sufficient specimen. The driver must oblain the
ovaluation within five (5) days. If ihe MRO defesmines, or the physician reports (o
the MRO, that a medical condition has, or it is highly probable s Jegitimate medical
condition could have, prevented the driver fium providing a safficient spocimen, the
test will bo canceled, and no furthes action will be taken, If thexre is nol an adequato
basis to determine thit a medical condition has, or it is highly probable that n yaedical
condition could hsve, prevented the driver from providing a sufficient specinien, the
driver will bo decmed to have refiised to cooperate.

¢ [f the driver fefises (o attempt to provide a new speciman, (he CSP wifl texminude the
oollection and notify e City that the deiver has refused (o cooperate.

o If the driver provides a urine specimien that hiae o temperatnre outside the roceptable
range or 90 to 100 degroes Falirenhedt or shiows sigos of tampering, (ho driver will
have to provide & now specimen vndes (ssmie pender) direct obsexvation,

o Ifthe dover does provide no adequate speciman, it will be poured into two contatners,
which will be sealed aud lnbeled with a uniquo specimen number in the ddves's
present. The diiver then will bo told to initiak the specimen containers. The driver
mdtbcCSPalmeﬁllwtmdsippmtlmsoftthCWthat idontifios the driver
aud the ddver's spocimen.,

« DBofh spocimen coutaincrs will be gent in a sealed plastic bag (o s fedemally-certifiod
leborutory for analysis. 1huhbwﬂlchockﬂtc0€?nmlﬁwdlwa'sqmdmmﬁnnny
cosrecialile or fstal Mawr. Thelah will also conduct vatidity testing to detesming if a
primeny specimen is adulterated, ditute, or sabstitoled. If the spocimea is suitable for
testing, the lab will ron a scroca test on it If the sorcen test la negtive, the lab will
report the driver bno paseed the drug lest, If tho scroen test is positive, the 1ab will
conficm the diiver's spocimen uting gas chromatography/mass ppectrometry. The Inb
will send (he test results to the MRO.

¢ Afler completing the modical reviow process, the MRO will discloss the fianl test
resuits to dhe Cily. The driver cun get a copry of the results from the City,

11211 ConfldenGiatity

Informntion and records rolating to delvers® test results and medical informstion will be
kept confidential and muintuined in files separste fram diivens’ pasonnel fifes, Such
records and information may be disclosed to drivers or any ofher third party designated in
wriing by a driver, the MRO, an SAY, a physicien or other healih care provider responsibie
for detenmining tho medical qualifications of & driver vndear n DOT safely regulation, to aad
emong the City*s employecs or officlals on a need {o know besis, to the declslon tneker ina
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priovance, administrtive procooding, lawsult, or other legal proceding, e DOT, the
National Transpostation Safety Board, or as required or alherwise peamitied by Saw.

N212  Effects and Dangers of Aleohol Misuse and Drug Uss

Alcohol misuse and drug use have a mimber of serions and hagmful offects on health, wotk
end peesonal Jife. Those effects am summarized in Appendix 1, which follows this page.

imu Intervening
If you suspect (it & 0o-worker may have an alcohol or drog gnoblem, wo cncommpge you lo

contict the Homan Resourves Department or he BAP. Fellow drives shovld also consider
calistiog (be problem driver's friends or family to belp confront the driver,
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ARPENDIX 170 THE DOT DRIVER POLICY
SYGNS AND SYMPTOMS OF A DRUG OR ALCOHOL PROBLEM

Drugs and alcoliol can result in work-related problems suchi as sbsentecisin and {ardiness, lower
prodoctivity, missed deadlines, poor work quality, wnsafe dving, increased injuries and
nocidents, and loss of o drived's Heense.

People misnsing alookiol and using illepal dnigs may experience a number of behnvioral
problems, Examples include problems reluting to or communicating with co-workers and
awstomers, refusing to acoept directives from supervisors o other sothority figores, sudden
chayges in atlitude, mood or work performanoe, mnd changss in personsl appearance and
hypicue, Drugs and alooho! mimse can also result in # pumber of health problems lite
beadaches or dironic yespinatory infuctions.

Evidenco 6f uso can include pasapbernalia such as pipes, syrioges, foil packots, pills, pill battleg,
powders and cmply wloohol contsiness. Physical signs and symptoms of use can include:

mnrijuana and aleobol odora I
droopy eydlids, bloodshot eyes, dilatéd or pinpoint pupils

nosebleeds, excessive miflling, chronic sinus yroblems, nasal sores - .
nexdle trucks or blood mpots on shirt slecves

tremors, racing or irepniar heartbeats

slowed, slured or incohiarent spocch

coordinaiion problems

fatigoe, Iethmpy and slogpiness

depression or anxiety

nourotic or psydhiotio behavior

slow, delayod or ecrefio docision-making and reactiony
jitirs, bemd tremom or hyperexcitability

loss of concentration or memoty

& 5 &6 » & ¢ ¢ & ® -5 6 P
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APPENDIX 2 TO THE DOT DRIVER POLICY

LIST OF LOCAL AREA AGENCIES,
TREATMENT PROGRAMS, AA/NA GROUPS

NAME: Linden Oaks Hospitel at Bdward
ADDRESS: 852 Soufh West Strect, Naperville, IL 60540
PHONE NO: (630) 305-5500

NAME: Narootics Anopymons
ADDRESS: (Website) www_chicegona.org
PHONE NO: (Helplinc) (70§) 848-4884

NAME: Alcoholles Anonymous
ADDRESS: (Website) www.chlcagoan.omg
PHONE NO: (312)346-1475 (Chicago) OR (630) 355-2622 (Naperville/Bolingbroak) OR,

(630) 653-6556 (Glen Ellyn/Wheaton)
OR (630) 887-8671 (Downcxs Grove/Westmont)

NAME: ComPsych (BAP)

ADDRESS: (Website) vy, GuidanceRegources.com {Company 1D: NAP503)
PHONE NO:s 1-800-272-7255
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& CERTIFICATE OF RECRIPT

: I , vertify that L have veceived a copy of the City’s DOT
Drives Drug and Aleohol Policy, which summarizes the City’s policy against aleohiol misnse and
drug use by deivers of eommercial motor vebicles. 1 have been told (o read the policy slong with
the City's Diug-Free Workplnee Palicy, to which | am also subject, and urged 1o contact the
Human Resources Depatoent if 1 have sny questions. I agres to comply with this policy’s
tezms a8 8 condition of my continued employment, including my right @ drive the City's
connervial motor veldoles,

Signatwre

£

AUTHORIZATION FOR RELEASE OF ALCOEOL,
AND CONTROLY.ED SUBSTANCES TEST INFORMATION

-1, «_, tarthorize b .t
release all information ond docamestation mudntrined by il regarding my alcohal tests witl o
concentration result of W02 or greater, positive controlled subsinnces fests vesults, and refosals 1o
be tested, within the preceding two years, (o the Human Resources Departmeat.

By oxcoufing this fou, 1 releaso and hold harmless the City of Napervitle and their
direclors, officers and ageats fiom any and all linbility 1hot may arige due to the disclorume of
infurmotion and documentation as imrthorized herein.

Sipnature

Date

Wilness Signature

Dafe
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ACCIDENT INSTRUCTIONS YOR DRIVERS

‘The City values safity and accident-froe driving. Study thie fixm, keep it in yoor vchiclo snd refer to jt
after an nocident. ’ .

IF YOU ARE IN AN ACCIDENT THAT RESULTS IN A DEATH, AN INJURY TQ ANY PERSON,
OR ANY PROPERTY DAMAGE, DO THE FOLLOWING:

Stop inmmediately.
Tako all meocseary precautivns to prevent farfher accidents,

Givo all reascmsblo nasittancs to injured persons, Do 1ot move them if likely to canse fiucther
injury, If yon or syeme dlse Jo sccionsly injurcd and nocds inmedinte modical treatment, get it
immedistely, | .

I requcsted, teHl ofl Inw cofiroryocot officials and any othier drivers involved in the sccident your
e and m!d:u:s.mxnmnﬂd&mﬂ:uvdﬂnlc‘amghmﬁm‘mandmwﬂwmmn'
driver's Hoense,

Report the accident to your rupavisor or the Hirnm Resowess Dépadinent as Soon as
practicable,

While you may leave the socident to obtain pesistancs or emergency medical care, ot to notify
or the police, relnm to fis seens if you can.

YOU MAY HAVE A DUTY TO TAKE ALCOBOL AND DRUG TESTS, You will have sucha duty if
a lew coforocoent official dirocts it oc the coaurencs mods the definition of en “ACCIDENT.® An
ACCIDENT is wn vocrenco involving a velifclo that results in & fidslity ur for which you reocive a
citation mnd, cither someones roociven mm infury requiring fmmodiate medical trostment away fium the
seene or, A vehiole ic disablod by damsgro s0 that it connot bo driven away in its normal casmmer afler
siaple ropadre. (If the dnmmge can be fixod writhowt epecial 1ok of parts, or merely lavolves dmmago (o a
tire, headlights, tnillights, tum eigusls, bom or winddhlcld wipcrs, fosting may not bo xoqaired.)

IF YOU ARB SUBJECT T0 TESTING UNDER DOT RULES, YOU SHOULD BB TESTED WITHIN
2HOURS OF THR ACCIDENT. If you are serionsly injocod, e beea diinking or using digs, or
caumol sdely pet to a collection site, you must tell your supervivor and yon saxy not cordiic o deve.
Someone will come snd escort you to the collection site, I both you smd your velicle e fit o drive
safely, you shonld go to:

Edward Corporato Health

Bdward Hospftal

801 South Washingion Strect
o, IL 60540

{630) 961-4849

WHEN YOU GET TO TIE COLLECTION SITRE, telf the person in chargs that you see an conployes of
{he City, (hat you arc there 1o take aleohol and drug tests under thie DOT tules, and who your gepervisor
Is, ¥our mupervisor or someons clse from the City will meet you et the collection site o fax 2 consent
formi nnd Gilling information to the collection site,
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APTLICANT CONSENT FORM FOR DRUG AND ALCOHOL
INFORMATTON FROM PREVIOUS EMPLOYERS

APPLICANTS MUST COMULETE A S8EPARATE FORM FOR RACH PAST
EMPLOYER WHERE THE APPLICANT I¥ORKED IN A POSITION WHICH
REQUIRED A COMMERCIAL. DRIVER'S' LICENSE (“CDL") DURING THE
PREVIOUS TWO0 YRARS

Section 1: Yo be completed by applicant

1, , ams spplying for & job with the
City of Noperville. 1 authorize yon, <
to provide the information listed in Section 2 and to release such infoemation to the Cily

of Neperville, .

Tagrec thad the City of Naperville has o xight to that information end that you have a duty
and a right to provide it undes 49 CF X § 382.413.

Applicont Signatare

Dm PN 23

Section 2: To be completed by previous employer

Did this person test positive for a controlled Yes No
substance in the last 2 years?

Did this porsan have an aloobol test regult Yes No
0£.02 or movre in the last 2 years?

Did thix pesson refuse to tike a voquired Yes No

deug og atoohol test in the lost 2 years?

If the enswer to any of these questions is :‘yc-:,," identify the Substmce Abuge
Professionul(s) below who ovalusted the driver's need for asgistance and/or complisnce
with preseribed assistance, .

Neme:

Addgess:
Phone:

1129 Rev. 10/19/04




Seetion 3: To be completed by the Clty

L ~, sent this form to the craployer noted above
by on Y
The applicant did/will firet perform safety-sensitive fmuctions on .
2 .

On : 1,20, Tiuterviewed the previous

caployes/reviewed (he previous ecmployer’s written response.

Becaise I bave ot xecebved responses ot becauso the responses indicate the applicant is
ot qualificd to deive, I am dirocting thed applicant bo removed from driving, effective
220 . )

I kv detexmined as of ,20 _, the applicant iz not
disqualifiod from driving for the City of Neperville because of hix provious employmeat
record.
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Such results will ot be disclosed by the laboratory to any othear pesson,
except that the laborstory may affirm the test result to the employee to whom
the sample was identified.

¢ ‘The MRO will disclose information conceming tn cmployes’s medically
spproved drug nse or administration obtained pursuent to a City ordered test
(whether ascedained fhrough testing or reportod by the amployee or the
employce's medical practitfoner af the employes's request) to the Heman
Resowees Dicector.

« Reconds of tests conducted subject to this policy or information drwwm there
from will not ba wsod or disseminsied by the City for eny purpose other than
providing for complisnce with the Drug Free Work Place Act, unless with
the voluntary writien consent of the coployee, Sudh consent will speaify the
peovoa to whom the information may be provided.

o Al coployment reconds will be kept confidential to the extent allowed by
law.

1114 Right fo Contest .
e ‘Where disciplinary action in taken ngainst m conployes for violation of fhis
Policy, the employes will be entitled to an apportunity o explain or challeage
the drug or aleohwl tost results in scoordance with this Policy,

« Any disciplinary action or employce griovance sesulting from a violstion of-
this Policy will proceed in sccordmce with this Section, the Feir Labor
Stanfards Act, sod to the extent not inconsisien! with this Section, in
acoordance with the employec's rghts wnder Clapter 6 of the Employce
Policy Masmuad.
1LL15 Richis Relafned

« This Pollcy is in no ‘way intended 1o resixied, diminish or otherwieo impair say
lepnl sighis that employees may have with reepect to dmg or aloohol testiog,
but will povern the slandards end procodnres used for the Implementation of
this Policy. '

e Pmployces will retain any such rights as may exist and may gursue the same in
their owa discretion.
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APPENDIX F

4.2 Time Off Plan (TOP)
Paid Time Off (PTO) — (TOP)

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

Agreements have other provisions

PTO Is earned each pay period, effective with the first pay periad of employment. Employees
who regularly work 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 recelve accruals based on the originally budgeted 20 hour work week.

PTO time will not be earned during any perlod of unpald leave. PTO for full-time employees is
earned according to the following schedule after June 9, 2002:

startof Hours | * Hours Accrued ** Maximum ** Maximum
Service Accrued Per Per Pay Period Accrual Allowed Accrual Allowed
Yeat Year 5/1/2016 5/1/2017
1-4 120 ’ 462 144 120
5-10 160 6.15 192 160
11-15 200 7.69 240 200
16 208 B.00 249.6 208
17 216 8.31 259,2 216
18 224 8.62 268.8 224
19 232 8.92 278.4 232
20+ 240 9,23 288 240

*Accrual is rounded on the last pay pe'ri;:)wdﬂgf_t‘ﬁémc‘awféndar year to balance the accrual as

required,

**\When the maximum accrual allowed is reached, accruals are capped and no further accruals
are allowed untll the accrued time Is less than the maximum allowed,




PTO for employees working 30 hours a week:

start of Hours * Hours Accrued “* Maximum % Maximum
Service Accrued Per Per Pay Perlod Accrual Allowed Accrual Allowed
Year Year 5/1/2016 5/1/2017
1-4 9% 3.46 108 90
5-10 120 4,62 144 120
11-15 150 S.77 180 150
16 156 6.00 187.2 156
17 162 6.23 194.4 162
18 168 6.46 201.,6 168
19 174 6.69 208.8 174
2_0+ 180 6.92 216 180

PTO for employees working 25 hours a week:

Startof Hours * Hours Accrued | ** Maximum #* Maximum
Service Accrued Per Per Pay Petiod Accrual Allowed Accrual Allowed
Year Year 5/1/2016 5/1/2017
1-4 ' 75 288 90 75
5-10 100 3.85 120 100
11-15 125 4.81 150 125
16 130 5.00 156 130
17 135 5.19 162 135
18 140 5.38 168 140
19 145 5.58 174 145
20+ 150 5.77 180 150

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

«“*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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4. PAID AND UNPAID TIME OFF

PTO for employees working 20 hours a week:

Startof |  Hours * Hours Accrued W iaximum *¥ Maximum
Service Accrued Per Per Pay Perlod Accrual Allowed Accrual Allowed
Year Year 5/1/2016 5/1/2017
1-4 60 T 7 0
5-10 80 3.08 96 80
11-15 100 3.85 120 100
16 104 4,00 1248 104
17 108 4,15 129.6 108
18 112 4.31 134.4 112
19 116 4,46 139.2 116
20+ 120 4,62 144 120

accrue an extra 40 hours of PTO time (1.54 hours per
“Holiday Vacatlon Bank,” as explained in the Payment
These employees working 40 hours/week will

Employees paid in lieu of holidays will
pay period) which get set aside in their
in Lieu of Holidays section in this chapter.
accrue as follows:

" startof |  Hours " Hours Accrued ¥ Maximum ** pMaximum
Service Accrued Per Per Pay Period Accrual Allowed Accrual Allowed
Year Year 5/1/2016 5/1/2017
1-4 160 616 192 T 160
5-10 200 7.69 240 200
11-15 240 9.23 288 240
16 248 9.54 297.6 248
17 256 9.85 307.2 256
18 264 10.16 316.8 264
19 272 10.46 3264 272
20+ __2_8_0 10.77 336 ) 280

«accrual Is rounded on the last pay period of the calendar year to balance the accrual as

requlred.

**\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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PTO Cash Out (TOP)

Employees may cash out up to a maximum of 48 PTO hours on a fiscal year basls if they have
at least 640 hours of sick leave accrued.

Sick Leave (TOP) — Accumulation & Use

ue 80 sick leave hours per year (3.08 hours each pay periodjuptoa

Employees wilt accr
cheduled less than

maximum of 960 hours (accrual and limitation is prorated for employees s
40 hours per week).

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

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 can be earned during an unpaid leave of absence. Union employees should consult

their respective Collective Bargaining Agreements for further restrictions.
Sick leave may be granted for any of the following reasons:

» Incapacitation due to lliness, injury or disability.
e Personal medical or dental appointments, which cannot be scheduled durlng non-working

hours (although every attempt should be made to schedule these appointments outside
of working hours).
¢ Absence required to care for seriously lll or disabled member of the employee's
immediate family. tmmediate family is defined as the employee's spouse, children,
parents, parents-in-law, sisters, and brothers, Other persons who are members of the
employee’s household are also included.
Once an employee has been granted and Is using vacatlon 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 actlon 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.
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Sick Leave (TOP) — Documentation & Notification
Department Directors will establish procedures for employees to notify supervisors of absence

and intent to use sick leave.

If sick leave is used for more than five consecutive work days or in canjunction with a day off, a
statement from a physician will be required confirming iliness, indicating the need for time off,
and stating that the employee's physical or mental ability will allow return to normal duty. A
supervisor will also requlre 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 Hliness 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 conditlon, one annual
statement from a doctor will suffice for all sick leave usage arising out of the lliness or

condition for that year,

An iliness for which a doctor's statement has been received will not be counted in determining
whether three instances have occurred In any one-year. if sick leave s used for more than
four consecutive shift days, a statement from a physician will be required Indicating the
employee's physical or mental abllity allows a return to normal duty.

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 examlned by a City
appolnted physician at the City's expense.

Sick Leave (TOP) — Elimination Period
nly utilize sick leave after a 2-day Elimination Perlod. The first full two days

An employee may o
to care for an

of any Instance of absence due to an employee’s own lliness or the need
immedlate family member (defined as an employee's spouse, children, parents, parents-in-
law, slsters and brothers and other members of the employee’s household) who is seriously ill

or disabled will be drawn from pald leave accruals other than sick leave.

An employee may draw from PTO, personal leave, floating holidays, supervisory days or
compensatory time to satisfy a 2-day elimination period. Employees will have different
ellmination 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 elimlnation perlod until all paid leaves have

been exhausted.
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For each intermlttent FMLA clalm for chronic conditlons, employees will ha
one elimination perlod per 12-month FMLA clalm, so long as the illness or disability Is certified
by a Physician under the FMLA, or it meets the FMLA definition of a serlous medical condition,

ned PTO time to sick leave unless they are admitied to

ve to exhaust only

Employees may not switch their plan
the hospital and a 2-day elimination perlod has been satisfled first.

Sick Leave (TOP) Donation Bank
A sick leave donatlon bank has been esta
under the following clrcumstances:

o An employee’s own non-job related, serious illness,

draw disability payments from his/her penslon 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 conditlon as defined under the Family
and Medical Leave Act (FMLA) and is certified as such by a Physiclan.

£ 160 sick leave hours during thelr employment with

k Leave Donation Bank, an employee must be a

an employee must have at least 160 sick hours

he Bank. An employee may donate a maximum
lons to the Sick Leave Bank

blished to continue the income of eligible employees

untll the employee is eligible to

Employees may withdraw a maximum o
the City. To withdraw time from the Sic
particlpant in the Bank, To participate,
accrued and have donated ot least 8 hours to t
of 40 hours of sick leave to the Bank in any calendar year. Donat

are Irrevocable,

To withdraw from the Bank, an empl

have submitted all necessary docume
fund. An employee who withdraws time from the Bank does not have to “re

(ater date.

oyee must have depleted all other accrued leaves and

ntation required under FMLA, IMRF or other pension
pay” the Bank at a

The requirements and benefits afforded under the Sick Leave Bank program are pro-rated

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

by the muitiplier in the following table:

Years of service completed Days of Pay (based on full-time

{completed employment) {based on full-time)
1-4 years 1.00 day (8 hours)
S-G 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)

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

Joyee who works 8-hour days at an hourly wage rate of $20.00

Ssam is a full-time, 13-year emp
eave incentive of

per hour. Sam utllizes only 10 sick hours In a year. Sam is eligible for a sick |
$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 (flve days a week, 4
hours a day) at an hourly wage rate of $15.00 per hour. George utllizes 12 sick hours in a year.
George Is eligible for a $60.00 slck leave incentlve as follows: 4 hours x $15.00 per hour x 1 day
=$60.00

The sick leave incentive will be pald by the City into the employee’s individual 401(a) account.
The Clty's contribution is pre-tax. Employees will manage thelr own Investment options
available in the 401(a} plan. All funds inan 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 TOP year that runs
from July 1st to June 30th,



Compensatory Time (TOP)
Compensatory time allows any non-exempt TOP employee to bank payment for overtime
hours worked and use It as paid leave time later on. For example, If an employee works 4
hours of overtime (at 1 % times the employee's regular rate of pay) and elects to have those
hours banked as compensatory time, 6 hours would be credited to hls compensatory time
bank. Utilization of compensatory time is subject to supervisory approval.

A maximum of 40 hours of compensatory time may be accrued at any one time unless
otherwise speclfled under a collectlve bargaining agreement, 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.

xempt employee Is promoted or transferred ta an exempt position, if

In cases where a non-e
their effective

they have accrued compensatory time, they must either use it before
promotlon date, or cash it out prior to the start of their new exempt positlon.



/.'-—'""' T . —

—

100 Plan: 40 hours/week )
?_anmenrin Lleu of Holldays

i 10.16
A2 1046
10.77

4!

o o
£

BT
FAERY

I~

-

s

SR [
PRGBS F DU

e

<o

3




APPENDIX G

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

4.3 PTO-11

Paid Time Off (PTO-11)
The Paid Time Off — 2011 Plan hereafter referred to as PTO-11 was approved by the City
Councll 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 with the exception of
employees whose Collective Bargaining Agreements have other provisions.

Utilization of PTO-11 during a new hire probatlonary perlod is subject to supervisory approval.

Paid Time Off (PTO-11) eliminates the distinction between sick and vacation. PTO-11is an
accrual of time which an employee can use for any purpose (such as vacation, other leisure
time, personal illness, to care for another person who Isill, etc.). PTO-11 encompasses all time
off, including floating holidays, exempt benefit days, etc. It does not include
bereavement/funeral leave, Jury duty or mititary leave.

Employees earn a total of 120 hours of PTO-11 In the first year of employment, Employees will
not be eligible to take PTO-11 time during their first 30 days of employment. After 30 days, 5
days (40 hours) of PTO-11 time will be placed In the employee's accrual pank. Separately,
employees accrue the other 80 hours over 26 pay periods durlng their flrst 12 months {up to
the annual maximum accrual allowed).

ployee’s anniversary date, an additional 8 hours of PTO-11

Thereafter, every year on the em
ours (see the accrual

time will be added to their annual accrual, up to a maximum of 240 h
schedule below).

Employees who work less than a 40-hour workweek will have their PTO-11 accrual prorated

accordingly. PTO-11 time will not be earned during any perlod of unpaid leave.

A maximum 1-year's worth of accrual of PTO-11 time may be accumulated at any one time,
When this maximum accrual allowed is reached, PTO-11 accruals are capped and no further
accruals oceur untll the accrued time is #ysed down” 1o less than the maximum allowed,
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PTO-11 is earned according to the following schedule effective August 1, 2013:

Start of Year Annual-P'r_O-u *pccrual Per Pay "~ Maximum
Accrual (hours) Period (hours) Accrual
1 R 308%% 120
2 128 i 4.92 128
_ 3 136 5.23 ' 136
4 ETTH 5.53 m 144
5 152 ' 5,84 R T)
6 10 | 615 160
7 168 6.46 168 i
8 176 676 176
9 184 7.07 184
10 192 I 7.38 192
11 200 ' 769 200
12 208 8.00 208
13 216 8.30 ' 216
14 224 861 224
15 | 232 '8.92 232
16+ 240 9.23 T 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 perlod for 26 pay periods. After 30 days of

employment, the employee will realize these accruals, plus an initlal deposit of 40 hours
of PTO in his/her PTO-11 accrual bank.

Should a paid holiday fall within an employee’s scheduled paid time off, his/her PTO-11 accrual
will not be charged.
Usage of PTO-11 Is governed by each department's work rules. PTO-11 must be scheduled In

advance and have supervisory approval, except In the case of lliness or emeargency. All accrued
PTO will be paid out at the time an employee separates from employment,
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Compensatory Time (PTO-11)
Compensatory time may or may not be permitted depending on departmental work rules. For
those departments that permit compensatory time the following applies: Compensatory time
allows any non-exempt employee to bank payment for overtime hours worked and use it as
paid leave time later on, For example, if an employee works 4 hours of overtime {at 1 4 times
the employee’s regular rate of pay) and elects to have those hours banked as compensatory
time, 6 hours would be credited to his compensatory time bank, Utilization of compensatory

time is subject to supervisory approval.
A maximum of 40 hours of compensatory time may be accrued at any one time. An employee

may elect to have compensatory time pald out on any subsequent paycheck. All accrued
compensatory time will be paid out at the time an employee separates from employment.

Bridge to IMRF Disability (PTO-11)
Employees possessing at least 1 year of IM RF service credit are potentially eligible for IMRF
Short-Term Disability. IMRF Disability is the program that pays 50% of salary after a medically
disabled employee has been out of work for 30 calendar days.

Should a City of Naperville employee, as a member of the PTO-11 paid time off program (and
eligible for IMRF Disability) fail to possess sufficient paid time off accruals to reach this 31%
calendar day, the City, then, will provide additlonal paid leave to that employee in order to
“bridge the gap” until that 31% calendar day out (when the IMRF Disability benefit would
normally engage assuming proper medical paperwork Is received by IMRF).

This paid “Bridge to IMRF Disability” will only occur under the following clrcumstances:

1. The employee him/herself has a medical condition eligible for IMRF temporary

disability benefits, and
2. The employee has applied for tIMRF Disability leave, and
3, The employee has exhausted all PTO-11 leave,

The {pald) “Bridge to IMRF Disability” will be limited to the number of pald hours required for
the employee to reach the IMRF disabllity benefit (I.e., a maximum of 20 work days to reach the
31% calendar day out). The paid time off bridge benefit will be limited to once in any 12-month

period, per employee.



APPENDIX H

. City of Naperville
£ Emplov-e Policy Manual

3.15 Leave Policies - Vacation

Document Oveners HR Generalist Version: 2
__Approved by: City Manager _ Effective Date: 03/20/2012

Printed coples are fur referciice only. The official version of the Employee
Policy Manual is located at hitp:f/mcweb,

The following vacation feave policy is only for employees hired before June 9, 2001 who did
NOT elect the Tirgs O Plan (TOP).

Vacation with pay will be eamed by all regular employees for each pay period worked, Paid
vacation is not eamed uniil a new employee has suceessfully comploted the intoductory period
of einplayment (usually six months), Aceruals for tinie worked are posted (o employee records
cach pay petiod. No vacation will neerue diting en unpsid leave of absence, A vacation dny wit}
not be charged (o vacation pay where a holiday ftls within an emplayee's vacation period,

Aocctual rates for full-time omployees wito are sot paid in lieu of holidays are as follows:

Start of Hours Acerned  *Hours Acerued “* Maximuen
Service Yeur Per Year Per Pay Period Accrual Allawed
Ist thru 4th £0.00 3.08 160.00
Sth 33.00 338 168.00
6th 96.00 3.69 184.00
7th 104,00 4.00 200.00
8th 112.00 431 216.00
9th thtu (dth 120.00 4.62 240.00
15th 160.00 6.5 280.00
16th 168.00 6.46 328.00
17th 176.00 6.77 34400
18th 184.00 7.08 360.00
{9th 192,00 7.38 376.00
20th 200.00 7.69 392.00
21stand over 200,00 ) 769 400.00

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

“* When the maximum acerunl allowed is teached, necrunls afe capped and no furlher accrugls
are allowed until the acerued time is fess than the maximum altowed, Beginning May 1, 2013
the maximum aocrual allowed will be reduced by 20% per year through May [, 2017 when the
maximum gcorunl allowed will equal 100% of an employes's annual aceeund, See attached
chat for examples,
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Accrual rales Tor full-time employces who see paid in liew of lwolidays, not tecluding, i
Deptitent shift employees, are as follows ((hese tates nelude payinent for the staight time
portion of the holiday pay for the second five holidays; they do not include the 20 lours of pay

which workers cecsive in Janoary):

Houwrs s PR
Start of Service Year ;‘;c.m ued Hours A;:::;d ke B ccrt/: al’:(l?:l»::cd
er Year
0- 6 months nfa no vacation carmed n/a
712 months 60 hours plus 4.62 hours per pay period  n/a
{ through 4 120 4.62 hours 240
Sth year 124 4.76 hours 244
6th year 136 5.23 hours 260
7th year 144 5.54 hours 280
8th year 152 5.84 hours 296
9th 160 6.15 hours 320
Throuph 1 4th year
15th year 200 7.69 hours 360
16th year 208 § hours per 408
17th year 216 8.31 houes 424
L8th year 224 8.6 howrs 440
19th year 232 8.92 hours 456
20th year 240 9.23 fouts 472
215t year And over 240 923 hours 180

*Aceiual is rounded on the last pay period of the calendsr year (o balance the yearly accrual.

** When the maximum acerual allowed is reached, accruals are capped and 1o farther acorunls
are allowed until the scerued time is fess than the maximum atfowed. Reginning May 1, 2013
the maximu accrual allowed will be reduced by 20% per year through May 1, 2007 whon the
maximum sccrual allowed will equal 100% of nn cinployee’s annual acerual, Sco attached chart

for examples.

Accrual rates for partime emplayecs schedulod to work 30 hours a week are as follows: No
vacation will ecerue during nn unpaid leavo of absence.

0- 6months No vacation earned
7 - 12 months 72 hours + 16 hours/month
2 7 days/168 hours
3 7 days/168 hours
4 7 days/168 hours
5 7 duys/ 168 hours
€6 up (o 8 days/192 houts
7 8 days/192 hows
8 8 days/192 hours
=90 up to 9 days/216 hours
10 9 days/216 hours
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11 9 daysf216 hours

12 9 days/216 hours
“13 up to 10 days/240 hows

14 10 days/240 hours
*15 up to 12 days/288 hours
*16 up to 13 days/312 hours

17 13 days/312 hours

18 13 days/312 houss

19 13 days/312 hours
*20 up to [4 days/336 hours

21 14 days/336 hours

*The total hours of vacation time camed is dependent upon the employee's starting date,

During the tmnsition years (those yeam where an employee is credited with on additional
vacation day) the total vacation hours will be caleulated by adding the tofal hours from the peior
year to the prorated howrs (10 the nearest 12 lour increment, cither 12 or 24 hours) eamed
between the employee's anniversary date snd Toauary [, FirefighterPPsmamedios hired between
Janvary 1 and Junc 30 will reccive 24 hours; those hived between July | and December 31 will
receive 12 hours.

Accrual rates for part-time employecs schiedaled to work 30 hows 2 week are as foflows: No
vacation will acerue durlug an unpaid leave of sheence.

0- G months No vacation eacired

A 7412 month 30 bws plus 2.31 hours per

pay period

Years 1 through 4 2.31 haurs per pay period
Start of 5th yenar 2.54 hours per pay petiod
Start of 6th year 2.77 howrs per pay period
Start of 7th year 3 hours pecpay petiod
Start of 8th year 3.23 hours per pay period
Start of 9th year 3.46 hours per pay pesiod
through end of 14th year
Start of §5th year 4.62 houry per pay pesiod
Start of 16th year 4.85 hours per pay period
Start of 17th year 5.08 hours pex pay period
Starl of 18th yeat 5.31 hours per pay period
Start of 19th year 5.54 hours per pay period
Start of 20th year §.77 hours per puy period

Pari-time employees yebeduled to work 25 hours per week will acctue vacation time for cach
pay period worked as follows, No vacation will accrue during an unpaid leave of absence.

0- 6 manths no vacation earned
7-12 months 25 hes plus 1.92 hours per pay
period
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Years ( through 4
Start of 5th year
Start of Gth year
Start of 7th year
Start of 8th year
Start af 9th year
through end of 14th year
Start of 15th year
Start of 16th year
Start of {7¢h year
Start of 18th year
Start of 19th year
Start of 20th year

1.92 houts pet pay period
2.11 hours per pay period
2.31 hours per pay period
2.50 haurs per pay period
2.70 houts per pay petiod
2,88 hours per pay petiod

3.84 hours pet pay period
4.04 hours per pay peciod
4.23 houres per pay period
4.42 houcs per pay period
4.62 hours per pay period
4.80 hours per pay period

Part-time employees working 20 hoses per woek will acorie vaeatlon time for each poy period
wotked as follows. No vecation will acerue during an unpaid leave of absence,

0-6 months No vacation earned

7-12 months 20 ks plus 1.54 hours per pay peviod
Yeats | through 4 1.54 hours per pay period
Stact of Sth year 1.69 houes per pay period
Start of 6th year 1,85 hours per pay period
Start of 7th year 2.00 hours per pey period
Start of 8th year. . 2.15 hours pes pay period
Stact of 9th year 2.3 hours per pay petiod
through ond of 14th year

Start of 15th year 3.07 houts per pay period
Start of 16th year 3.23 houts per pay period
Sturt of (7th year 3.38 hours per pay period
Start of 18th year 3.54 houts per pay period
Start of 19th year 3.69 hours per pay pesiod
Start of 20¢h year 3.84 houre per pay period
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Traditional Vacation Plan: 40 hours/week
Payment In Lieu of Holidays
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** Af start of 7th month, employse receives q 60 hour block of pald vacation, then starts aceruing.




APPENDIX !

City of Naperville
Monthly Contribution Rates

2017
2017 Monthly Rates
20%.
Group Total Employee Per
Number| Preminm  Contibution  80% City | Pavelieck
BCBS Medical
Blue Advantage HMO B03195
Employee $ 57917 ¢ 11583 § 46334|3 5792
Employee + Spouse $1.04584 $ 22917 $ 91667 |$ 11458
Employee + Child(ren) $1,003.60 § 22072 $ 882.88|% 11036
Employee + Spouse and Child(ren) $1,728.22 § 34564 $ 138258 |% 172.82
Traditional PPO Plan PCO713
Employee $ 64838 $ 12968 § 51870 % 64.84
Employee + Spouse $1,360.03 § 27201 § 1,088.02 |8 136.00
Employce + Child(ren) $1,341.48 $ 26830 $§ 1,073.1 818 134145
Employee + Spouse and Child(ren) $2,058.81 § 41176 $ 1,647.05|% 205.88
Blue Edge PPO Plan - CDHP/HCA PC0674
Employec $ 48642 $ 9728 $ 38914 |3 4864
Employce + Spouse $(,02400 $ 20480 § 81920 |3 10240
Employee + Child(ren) $ 98921 $ 19784 $ 791378 98.92
Employee + Spouse and Child(ren) $1,532.06 $ 30641 § 1225653 15321
Blue Edge PPO Plan - HDHP/HSA PCO0714
Employee § 41342 $ 8268 $ 33074]3% 4134
Employee + Spoust § 87032 $ 17406 $§ 69626]8% 87.03
Employee + Child(ren) $ 84075 $ 16815 $ 67260|3$ 8408
Employce + Spouse and Child(ren) $1,302.11 $ 26042 $ 1,041.69 |8 130.2]
[Delia Dental 11408
Employee $42.24 § 845 § 3379 |% 422
Employee + One $7966 $ 1593 § 6373 1% 197
Employee + Family $10591 § 21.18 § 8473 |$ 1059
IlyeMed Vision 9864489
Employee $§ 6328 632 § $ 316
Employec + One $ 1236 $ 1236 § $ 618
Bmployee + Family $ 1852 $§ 1852 § - $ 926
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City of Naperville BHMO B03195: Blue Cross and Blue Shield of Illinois Coverage Period: 01/01/2017—12/31/2017
Summatry of Benefits and Coverage: What this Plan Covers & What it Costs Coverage for: ALL | Plan Type: HMO

Fiox

This is only a summary. If you want more detail about your coverage and costs, you can get the complete tetms in the policy or plan
document at www.bcbsil.com ot by calling 1-800-892-2803.

Important Questions | Answers | Why this Matters:

What is the overall
deductible?

$0 See the chart starting on page 2 for your costs for services this plan covers. _
|
Are thete other 7
_

You don’t have to meet deductibles for specific setvices, but see the chatt starting on page
2 for other costs for setvices this plan covets.

deductibles for specific | No.

services? "
Is there an out—of— iy The out-of-pocket limit is the most you could pay duting a coverage petiod (usually cne |
pocket limit on my an%a.mcc el LU year) for your share of the cost of covered services. This limit helps you plan for health

| expenses? _ = cate expenses.

Prescription copay, premiums,

hat i included i
Whatis not included in balanced-billed charges, and

= ; Even though you pay these expenses, they don’t count toward the out—of—pocket limit.
H.rn out-of-pocket health care this plan doesn’t g you pay P > Y _
limit? _ _
covet.

If you use an in-netwotk doctot ot othet health cate provider, this plan will pay some or all |
Yes. Visit www.bcbsil.com or | of the costs of covered services. Be aware, your in-network doctot ot hospital may use an |
call 1-800-892-2803 for a list of | out-of-network provider for some setvices. Plans use the tetm in-netwotk, preferred, or _
Participating providets. participating for_providers in their network. See the chart starting on page 2 for how this

__ plan pays different kinds of providers.

Does this plan use a
network of providers?

-—

Do I need a referral to | v This plan will pay some or all of the costs to see a specialist for covered services but only |

see a specialist? | e if you have the plan’s permission before you see the specialist. _

Ate there setvices this Some of the setvices this plan doesn’t cover are listed on page 5. See yout policy or plan _
N 5 Yes. i . . ]

plan doesn’t covers: document for additional information about excluded services. m

Questions: Call 1-800-892-2803 ot visit us at www.bcbsil.com.
If you aren’t clear about any of the underlined terms used in this form, see the Glossaty. You can view the Glossaty 1of8
at http:/ /www.dol.gov/ebsa/pdf/SBCUniformGlossary.pdf ot call 1-855-756-4448 to request a copy.

Blue Cross and Blue Shield of Illinots, a] [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 Non-HMO LG-2017



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

® Coinsurance is your share of the costs of a covered service, calculated as a percent of the allowed amount for the service. For example, if
the plan’s allowed amount for an overnight hospital stay is $1,000, your coinsurance payment of 20% would be $200. This may change if
you haven’t met your deductible.

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

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

Your Costlf | YOUrGostlt
Common . : framae s :
; Services You May Need <o_.(_ Cmo.m Non- Limitations & Exceptions
Medical Event Participating iEy I
. Participating
Provider :
Provider

_ _, _ ' Setvices ot supplies that ate not ordered
_ _ ' by your Ptimary Cate Physician ot _
_. | Primaty cate visit to treat an injuty or illness | $20 copay/visit Not Covered goﬁob b s |
_ A . Provider, except emergency, mental _
| If you visit a health _ e d routine visi _
i iders offi | illness, and toutine vision exams, ate
MWHM_MSMMﬂ =SS N R o | not covered.
[ Specialist visit $40 copay/visit Not Covered _ wﬂ.o%oﬁ.& required. .
_ Other practitioner office visit $20 copay/visit Not Covered _ Referral required.
“ Pteventive cate/screening/immunization No Charge Not Covered | ——-none--- _
_ Diagnostic test (x-tay, blood work) | No Chatge Not Covered ' Referral required. _

If you have a test [ - - = _
_ | Imaging (CT/PET scans, MRIs) | No Charge Not Covered ' Referral required. _

20f8



Your Cost If

Your Cost If
Common . You Use a You Use a Pt 2
Medical Event Services You May Need Participating Non- Limitations & Exceptions
. : vm:mo,vm::m
Provider
| $10 copay /
ptesctiption fot up 34 day tetail / 90 day mail.
) to a 34 day supply.
Genede drugs | $20 copay / Not Covered ' Dispensing limit may apply to certain
prescription for up drugs.
to a 90 day supply.
$35 copay / | Certain women’s preventative services
Iyouneed drgston prescription fot up will be covered with f10 cost to the 7
A _ SR S to a 34 day supply. e e BQBU.Q.. Fot a full list Om. these _
&M. (Ganeintetoiofate e e g $70 copay / SESCyEE | prescriptions and/ ot services, please |
e prescription for up contact Customet Service.
More information to a 90 day supply. 7 - . . |
| about prescription | $50 copay / 7 $50 copay applies to self-injectable _
i rescription for u
__ d e = Woww #wmmo - Hv | In-Network RX Out-of-Pocket _
available = Non-Formulaty brand drugs Y SUPPY | Not Covered ' Expense Limit: _
| www.bcbsil.com. $100 copay / _ .. )
_ @Hﬂan@ﬂOB for up %N.WOO HD&S&CDM\ %WVOOO HUNHHHHJN
to a2 90 d ly.
= ALY | Coverage based on gtoup policy.
) Prior authorization may be required.
Specialty drugs Covered Not Covered Specialty drugs limited to a 30 day
| supply.
If you have m»ﬂbq fee (e.g., ambulatoty surgery center) | $150 copay/ visit Not Covered ' Referral required. "
outpatient surgery _ Hugmzumb\ surgeon fees Zo Charge Not Covered | Referral required. _
| , m“d.wnmmnnw toom setvices | $150 copay/visit $150 copay/visit | Copay waived if admitted. _
If you need ﬁmanmmnnﬂ, medical transportation m No Charge | No Charge Ground transpottation only. |
immediate medical Must be affiliated with member’s _
attention Utgent care | $40 copay/visit Not Covered chosen medical group ot refertal _
_ _ | required. _
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Common

Medical Event

' Services You May Need

Your Cost If
You Use a
Participating
Provider

Your Cost If
You Use a
Non-
Participating
Provider

Limitations & Exceptions

o N T — n— t
 If you have a | Facility fee (e.g., hospital room) WMWM%M%M%\ Not Covered Referral required
_ 1 » - - —_——— —
_ AL Physician/sutgeon fee No Chatge Not Covered Referral required
_ . . I . . . .
“ HSS.S_\ Behavioral health outpatient $20 copay /visit Not Covered Unlimited visits.
2

_ | services | Referral required.

If you have mental | . L . $250 copay/ ” Unlimited days.

health, behavioral | Mental/Behavioral health inpatient setvices o lletts i .. Not Covered Referral roquired.

health, or substance

Use a plan provider only.

aBise heeds | Substance use disorder outpatient services | $20 copay/visit Not Covered R b
| —- B 5
Substance use disorder inpatient services 7 %Nuo. Q.u@p%\ Not Covered _ Wlimited mmwm.
_ admission | Referral required.
Prenatal and postnatal cate $20 copay Not Covered . MM_W@ applies for the 1% prenatal visit
If you are pregnant m : -
_ Delivety and all inpatient services %Nmo. nn.%m%\ 7 Not Covered | —--none---
_ admission
| Home health care No Charge ' Not Covered | Referral required.
Rehabilitation setvices No Charge Not Covetred | 60 treatments combined for all
| therapies.
Habilitation setvices No Chatge Not Covered | eaples.
| Referral required.
. . $250 copay/ Excludes custodial cate.
If you need help _ Skilled nursing care admission af Coveres Referral required.
recovering or have Referral required.
other special health | Benefits are limited to items used to
needs _ : : serve a medical purpose. DME benefits
| Durable medical equipment No Charge Not Covered e o | T e et g
! | rental equipment (up to the putchase
| m price).
| Hospice setvice No Charge Not Covered Inpatient copay may applys

-l

_

Referral required.
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Your Cost If Your Cost If

You Use a You Use a
Medical Event Services You May Need PaAThcpating -] Non- | Limitations & Exceptions

Provider Participating

Common

. L ______|___Provider | _ RS D e e
7 _ Eye exam No Charge 7 Not Covered _ H\Eu..:wm i H S ey 12monthsat |
- If your child needs | - . participating providets.
' dental or eye care Glasses Covered _w Not Covered n $75 matetial allowance every 24 months _
7 | Dental check-up Not Covered _ Not Covered ---none-- .

Excluded Services & Other Covered Services:

Services Your Plan Does NOT Cover (This isn’t a complete list. Check your policy or plan document for othet excluded setvices.)

. e Heating Aids
e Cosmetic Surgety ® DPrivate Duty Nutsing

e Custodial Care ¢ Long Term Cate

e Routine Foot Care (with the exception of

e Dental Care (Adult and Children) R s e Care When Traveling person with diagnosis of diabetes)

Other Covered Services (This isn’t a complete list. Check your policy or plan document for other coveted setvices and your costs for these
services.)

| ® Acupuncture R e Routine Eye Cate (Adult and Children)
| . ® ntertility 1reatment
| ® Banatric Surgery e Weight Loss Programs (except when non-

® Most coverage provided outside the United medically supervised)

| . .
| ¢ Chiropractic Care States. See www.bcbsil.com.
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Your Rights to Continue Coverage:

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

For more information on your rights to continue coverage, contact the plan at 1-800-892-2803. You may also contact your state insurance department, the
U.S. Depattment of Labor, Employee Benefits Secutity Administration at 1-866-444-3272 ot www.dol.gov/ebsa, ot the U.S. Depattment of Health and
Human Services at 1-877-267-2323 x61565 ot www.cclio.cms.gov.

Your Grievance and Appeals Rights:

If you have a complaint or are dissatisfied with a denial of coverage for claims under your plan, you may be able to appeal or file a grievance. For
questions about your tights, this notice, ot assistance, you can contact Blue Cross and Blue Shield of Illinois at 1-800-892-2803 ot visit www.bcbsil.com, or
contact the U.S Department of Labot's Employee Benefits Security Administration at 1-866-444-EBSA (3272) or visit www.dol.gov/ebsa/healthreform.
.\wm&_uODpEw a consumer assistance program can help you file your appeal. Contact the Illinois Department of Insurance at (877) 527-9431 ot visit

Does this Coverage Provide Minimum Essential Coverage?
The Affordable Care Act requites most people to have health care coverage that qualifies as “minitnum essential coverage.” This plan ot policy does
provide minimum essential coverage.

Does this Coverage Meet the Minimum Value Standard?
The Affordable Care Act establishes a minimum value standard of benefits of a health plan. The minimum value standatd is 60% (actuatial value). This

health coverage does meet the minimum value standard for the benefits it provides.

Language Access Services:
Spanish (Espafiol): Para obtener asistencia en Espafiol, llame al 1-800-892-2803.

Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-892-2803.

Chinese (P 30): ARFBEH XHIEEE), FRITEXANSH 1-800-892-2803.

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

To see examples of how this plan might cover costs for a sample medical sitnation, see the next page.
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Managing type 2 diabetes

About these Coverage Having a baby
Examples:

(routine maintenance of

(normal delivery)

a well-controlled condition)

These examples show how this plan might cover | B Amount owed to providers: $7,540 B Amount owed to providers: $5,400
medical care in given situations. Use these ® Plan pays $6,840 B Plan pays $4,720
examples to see, in genetal, how much financial E Patient pays $700 B Patient pays $680
protection a sample patient might get if they ate
covered under different plans. Sample care costs: - Sample care costs:
Hospital charges (mother) $2,700 Prescriptions L $2,900
= Routine obstetric care $2,100 Medical Equipment and Supplies $1,300
| o This is Hospital _.nrmnmmm (baby) | $900 Office ./Jm#m and Procedures . %700
w _ Anesthesia - $900 Education B . $300
. -._O._“. a cost Laboratory tests . _ $500 Laboratory tests $100
estimator. wnomnm@moa _ $200 |Mw.mmﬂmnm» other preventive . $100
._ Don’t use these examples to Radiology _ $200 Total S 0 S, mmuA=a|
estimate your actual costs Vaccines, other preventive m $40 )
undet this plan. The actual Total ) _ $7,540 ..w.m»_msn. pays: S Ty
_ care you receive will be _ o | Deductibles .y $0
| different from these _ Patient pays: Copays | %600
_ examples, and the cost of _ Deductibles _ $0 Coinsurance | $0
[ m‘.ﬁﬁ care will also be Copays _ $500 Limits ot exclusions _ $80
S | Coinsurance _ TN v T B =
_ Limits or exclusions _ - $200

See the next page for _ .
important information about _ .M.Hoﬁw _ $700
these examples.
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Questions and answers about the Coverage Examples:

What are some of the
assumptions behind the
Coverage Examples?

e Costs don’t include premiums.

e Sample care costs are based on national
averages supplied by the U.S.
Department of Health and Human
Setvices, and aren’t specific to a
patticular geographic area or health plan.

e The patent’s condition was not an
excluded or preexisting condition.

o All services and treatments started and
ended in the same coverage petiod.

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

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

® The patient received all care from in-
network providers. If the patient had

received care from out-of-network

providers, costs would have been higher.

What does a Coverage Example
show?

For each treatment situation, the Coverage
Example helps you see how deductibles,
copayments, and coinsurance can add up. It
also helps you see what expenses might be left
up to you to pay because the service ot
treatment isn’t covered or payment is limited.

Does the Coverage Example
predict my own care needs?

% No. Treatments shown ate just examples.
The care you would receive for this
condition could be different based on your
doctor’s advice, your age, how setious your
condition 1s, and many other factots.

Does the Coverage Example
predict my future expenses?

%No. Covetrage Examples ate not cost
estimators. You can’t use the examples to
estimate costs for an actual condition. They
are for comparative purposes only. Your
own costs will be different depending on
the cate you receive, the prices your
providers charge, and the reimbursement
your health plan allows.

Questions: Call 1-860-892-2803 or visit us at www.bchsil.com.

If you aren’t clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary at
http:/ /www.dolLgov/ebsa/pdf/SBCUniformGlossary.pdf ot call 1-855-756-4448 to request a copy.

SBC IL Non-HMO LG-2016

Can | use Coverage Examples
to compare plans?

d\%Om. When you look at the Summary of
Benefits and Coverage for other plans,
you'll find the same Coverage Examples.
When you compare plans, check the
“Patient Pays” box in each example. The
smaller that number, the mote coverage
the plan provides.

Are there other costs | should
consider when comparing
plans?

v Yes. An important cost is the premium
you pay. Generally, the lowet your
premium, the more you’ll pay in out-of-
pocket costs, such as copayments,
deductibles, and coinsurance. You
should also consider conttibutions to
accounts such as health savings accounts
(HSAs), flexible spending atrangements
(FSAs) or health reimbursement accounts
(HRAs) that help you pay out-of-pocket

expenses.
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City of Naperville: PPO PC0713

Summary of Benefits and Coverage: What this Plan Covets & What it Costs

Coverage Period: 01/01/2017 - 12/31/2017

Coverage for: ALL | Plan Type: PPO

This is only a summary. If you want mote detail about your coverage and costs, you can get the complete terms in the policy or plan

document at www.bcbsil.com ot by calling 1-800-828-3116.

Important Questions

What is the overall
deductible?

Answers

For In-Network

$500 Petrson / $1,500 Family
For Out-of-Network

$1,000 Person / $3,000 Family

Why this Matters:

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

4 much you pay for covered services after you meet the deductible.

Ate there other
deductibles for specific
services?

Yes. $150 deductible for In-
Network hospital admission.
$150 deductible for Out-of-

' Network hospital admission.

There are no other specific

' deductibles.

' You must pay all of the costs for these setvices up to the specific deductible amount
| before this plan begins to pay for these services.

| Yes. For In-Netwotk

Is thete an out—of—

pocket limit on my
expenses?

$3,000 Petson / $9,000 Family

' For Out-of-Network
' $6,000 Person / $18,000 Family

The out-of-pocket limit is the most you could pay duting 2 coverage petiod (usually one
year) for your share of the cost of covered services. This limit helps you plan for health
cate expenses.

What is not included in |
the out—of—pocket

limit?

Prescription copay, premiums,
balanced-billed charges, and
health care this plan doesn’t
cover.

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

Does this plan use a
netwotk of providers? |
_

Yes. Visit www.bcbsil.com ot
call 1-800-828-3116 for a list of
In-Network providets.

If you use an in-network doctor or other health care provider, this plan will pay some or all
of the costs of covered setvices. Be aware, yout in-network doctor ot hospital may use an
out-of-network provider for some setvices. Plans use the term in-network, preferred, or
partictpating for providers in their network. See the chatt statting on page 2 for how this

H plan pays different kinds of providets.

Do I need a referral to
see a specialist?

No.

Are there services this |
plan doesn’t cover? 1

Yes.

‘

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

v Some of the services this plan doesn’t cover are listed on page 5. See your policy or plan
| document for additional information about excluded services.

Questions: Call 1-800-828-3116 or visit us at www.bcbsil.com.

If you aren’t clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary
at http:/ /www.dol.gov/ebsa/pdf/SBCUniformGlossary.pdf ot call 1-855-756-4448 to request a copy.
SBC IL Non-HMO LG-2017
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® Copayments are fixed dollar amounts (for example, $15) you pay for covered health care, usually when you teceive the setvice.

® Coinsurance is your shate of the costs of a covered service, calculated as a percent of the allowed amount for the setvice. For example, :f

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

® The amount the plan pays for coveted setvices is based on the allowed amount. If an out-of-network provider chatges more than the

allowed amount, you may have to pay the difference. For example, if an out-of-network hospital charges $1,500 for an overnight stay and

the allowed amount is $1,000, you may have to pay the $500 difference. (This is called balance billing.)

® This plan may encourage you to use In-Network providets by charging you lower deductibles, copayments and coinsurance amounts.

Common
Medical Event

Services You May Need

Your Cost If

You Use an

In-Network
Provider

Your Cost If
You Use an

Out-of-Network | Limitations & Exceptions

Provider

* If you visit a health
' care provider’s office

| or clinic

$20 copay/visit

Ptimary care visit to treat an injury ot illness | plus 10%

colnsutance

$20 copay/visit
plus 30%

colnsurance

Specialist visit

|

$40 copay/visit
plus 10%

colnsurance

$40 copay/visit
plus 30%

colnsurance

Copay applies to office visit only.

Other practitionet office visit

10% coinsutance

30% coinsurance

Chiropractic services are limited to 15
visits per calendar year.

| Pteventive cate/screening/immunizaton

No Chatge

30% coinsurance

Deductible is waived for preventive
cate Out-of-Network.

If you have a test

|

[ . . $100 copay/visit $100 copay/visit
Diagnostic test (x-tay, blood work) 10% oom mwmmnom 30% noW» mwnmnom ---none---
| Imaging (CT/PET scans, MRIs) I AtsT $100 copay/visit ---none---

10% coinsutance

30% coinsurance
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Your Cost If Your Cost If

Common : ' You Use an You Use an Ree S :
Services You May Need Limitations & Exceptions
Medical Event ¥ In-Network Out-of-Network P
et rOViCers o e Rrovideres ftte Sinsi st it
| ;
| s Certain women’s preventative setvices
. ' Retail - $10 copay ame as will be covered with no cost to the
| Generic drugs }
_ g | Mail - $20 copay In-Network member. For a full list of these
_ _ presctiptions and/ot setvices, please |
| _ | . | contact Customer Service. _
_ If you ﬂnnn.m drugs to __ __ | | _
 treat your illness or _ ' Up to 34 day retail / 90 day mail.
| condition R S S _ Retail - $35 copay | Same as _
; = _ Mail - §70 copay In-Network _ In-Network RX Out-of-Pocket
. More information _ | Expense Limit:
_ about prescription _ $2,500 Individual
| drug coverage is $5,000 Family
available at
www.caremark.com | Retail - $50 copay Same as _
1-888-202-1654 | HoaRorpplay it crags Mail - $100 copay | In-Network |
| |
_ _
| | o - |
| _ Certain specialty medications must be |
__ ' Specialty drugs Covered Not Covered obtained through the CVS/Caremark |
_ Specialty Pharmacy.
m1 _ . $100 copay plus $100 copay plus |
_ If %onﬂw-mﬂn | Facility fee (e.g., ambulatory surgery center) 10% coinsurance 30% coinsurance | ---none--—-
_ P Physician/sutgeon fees | 10% coinsurance 30% coinsurance a —none—-
m If you need . Emergency room setvices _ 10% coinsutance 10% coinsurance | ---none-—-
| immediate medical _ Emergency medical transportation | 20% coinsutance 20% coinsutance | ---none--—
| attention | Usgent care | 10% coinsutance 30% coinsurance | -—none— _
_ gy . - A $150 inpatient deductible applies _
If you have a Facility fee (e.g., hospital room) ' 10% coinsurance 30% coinsurance .
oaiatin | befote coinsurance. _
__ P Physician/surgeon fee | 10% coinsurance 30% cotnsurance | —--none---

30f8



Common

Medical Event

If you have mental
health, behavioral
health, ot substance
abuse needs

Services You May Need

Your Cost If
You Use an
In-Network

Provider

@NO_ copay/visit

Mental/Behaviotal health outpatient services _ plus 10%

| colnsurance

Your Cost If
You Use an

Provider

$20 no.mumvﬂ\im# =
plus 30%

colnsurance

Out-of-Network | Limitations & Exceptions

visit only.

Mental/Behavioral health inpatient services

I

“ 10% coinsurance

30% coinsutance

$150 inpatient deductible applies
before coinsurance.

$20 copay/visit
plus 10%

coinsutrance

$20 copay/visit
HuHcm WOQO

coinsurance

PCP copay applies to psychotherapy
visit only.

_
7 mcvmﬁmbnocwn&moammocﬁmnnnﬁmman%
_
_
| Substance use disorder inpatient services

|

10% coinsurance

30% coinsurance

$150 inpatient deductible applies
before coinsurance.

$20 copay/visit

$20 copay/visit

Copay applies to first prenatal visit

Prenatal and postnatal care plus 10% plus 30%
: . (pet pregnancy).
If you are pregnant | colnsurance colnsurance
_ . . . . . . 150 inpatient deductible applies
_ Delivety and all inpatient services | 10% coinsurance 30% coinsurance | § ba PP
| [ ' before coinsurance.
_ Home health cate ﬁ 10% coinsurance 30% coinsurance | Limited to 40 visits pet benefit period. a
Rehabilitation setvices | 10% coinsutrance 30% coinsurance | -—none--- _
Habilitation setvices ' 10% coinsurance 30% coinsurance | ---hone--- i
If you need help Skilled nursing care ' 10% coinsurance 30% coinsurance | -—none-—

recovering or have
other special health
needs

Dutable medical equipment

10% coinsurance

30% coinsurance

Benefits ate limited to items used to
setve a medical purpose. DME
benefits are provided for both
putchase and rental equipment (up to
the purchase price).

| Hospice setvice

10% coinsurance

30% coinsutance -—-none---

% =i J | Eye exam Not Coveted Not Covered ——-none--—

o e ' Glasses Not Covered Not Covered —--none---
dental or eye care _ _

' Dental check-up Not Covered Not Covered ——-none---
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Excluded Services & Other Covered Services:

Services Your Plan Does NOT Cover (This isn’t a complete list. Check your policy ot plan document for other excluded setvices.)

¢ Routine Eye Care (Adult and Children)

® Acupuncture * Dental Care (Adult and Children) ® Routine Foot Care (with the exception of

e  Cosmetic Sutgery ¢ Long Term Care person with diaghosis of diabetes)

e  Weight Loss Program

Other Covered Services (This isn’t a complete list. Check your policy or plan document for other covered setvices and yout costs for these
services.)

e Bariatric Surgery e Infertlity Treatment o MMMMMUHMWNHM% Cate When Traveling

* Chiropractic Care o Most coverage provided outside the

e Hearing Aids United States. See www.bcbsil.com * Private Duty Nursing (with the exception

of inpatient private duty nursing)

Your Rights to Continue Coverage:

If you lose coverage under the plan, then, depending upon the circumstances, Federal and State laws may provide protections that allow you to keep health

coverage. Any such rights may be limited in duration and will require you to pay a premium, which may be significantly higher than the premium you pay
while covered under the plan. Other limitations on your tights to continue coverage may also apply.

For more information on your rights to continue coverage, contact the plan at 1-800-828-3116. You may also contact your state insurance department, the
U.S. Department of Labor, Employee Benefits Secutity Administration at 1-866-444-3272 ot www.dol.gov/ebsa, or the U.S. Department of Health and
Human Services at 1-877-267-2323 x61565 ot www.ccito.cms.gov.
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Your Grievance and Appeals Rights:

If you have a complaint or are dissatisfied with a denial of coverage for claims under your plan, you may be able to appeal or file a grievance. For
questions about your rights, this notice, or assistance, you can contact Blue Cross and Blue Shield of Illinois at 1-800-828-3116 or visit www.bcbsil.com, or
contact the U.S Depattment of Labot's Employee Benefits Secutity Administration at 1-866-444-EBSA (3272) ot visit www.dol.gov/ebsa/healthreform.
Additionally, a consumer assistance program can help you file your appeal. Contact the Illinois Department of Insurance at (877) 527-9431 ot visit
http://insurance.illinois.gov.

Does this Coverage Provide Minimum Essential Coverage?

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

Does this Coverage Meet the Minimum Value Standard?

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

Language Access Services:
Spanish (Espafiol): Para obtener asistencia en Espafiol, llame al 1-800-828-3116.

Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-828-3116.
Chinese (F30): ARFTEH XRIHEEE), BHRITIXNS1G 1-800-828-3116.

Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-800-828-3116.

To see examples of how this plan might cover costs for a sample medical situation, see the next page.
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About these Coverage Having a baby

Managing type 2 Q.maoﬁmm

R (normal delivery) (rouftne maintet
mxmat—mm : a well- rrolled condition)
These examples show how this plan might cover | B Amount owed to providers: $7,540 ® Amount owed to providers: $5,400
medical care in given situations. Use these B Plan pays $5,920 B Plan pays $4,120
examples to see, in general, how much financial H Patient pays $1,620 m Patient pays $1,280
protection a sample patient might get if they ate
covered under diffetent plans. Sample care costs: Sample care costs: -
Immwm,:& nmpWMm (mother) _ $2,700 Prescriptions . $2,900
7 Routine obstettic care | $2,100 Medical Equipment and Supplies | $1,300
_ o This is | Hospital chatges (baby) . $900 Office Visits and Procedutes | §700
A _ Anesthesia $900 | Education L $300
_ —._O._“. a cost _ Labotatory tests ._. B $500 ﬁmvonwnoﬁ ry tests $100
| estimator. W dammnﬁmumomm|| - _ $200 | Vaccines, other preventive $100
| Don’t use these examples to _ Radiology _| %Noo. |.H0mw_ il i1} i | S o OB M Mm.homvl
| estimate your actual costs _ Vaccines, other preventive | $40 .
| under this plan. The actual _ Total | $7,540 _um_"_m:ﬁ pays:
_ care you receive will be - _Deductibles | $500
| different from these Patientpays: Copays $600
| examples, and the cost of Deductibles o . 8700 | Coinsurance . $100
| m‘.wmn cate will also be Copays _ $20 Limits ot exclusions $80
different. Coinsurance _ $700 .Honm_!i e e el - _ mﬂ&lm@l
See the next page fot Limits or exclusions . @No.o || .
important infotmation about ,Hcﬁwn i | 81,620 || Note: These examples are based on individual

coverage only.

these examples.
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Questions and answers about the Coverage Examples:

What are some of the
assumptions behind the
Coverage Examples?

e Costs don’t include premiums.

e Sample cate costs are based on national
averages supplied by the U.S.
Department of Health and Human
Services, and aren’t specific to a
particular geographic area or health plan.

e The patient’s condition was not an
excluded or preexisting condition.

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

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

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

e The patient received all care from in-
network providers. If the patient had

received care from out-of-network

providers, costs would have been higher.

What does a Coverage Example
show?

For each treatment situation, the Coverage
Example helps you see how deductibles,
copayments, and coinsurance can add up. It
also helps you see what expenses might be left
up to you to pay because the service ot
treatment isn’t covered or payment 1s limited.

Does the Coverage Example
predict my own care needs?

¥ No. Treatments shown are just examples.
The care you would receive for this
condition could be different based on your
doctor’s advice, your age, how setious youtr
condition is, and many other factors.

Does the Coverage Example
predict my future expenses?

xg. Coverage Examples are not cost
estimators. You can’t use the examples to
estimate costs for an actual condition. They
are for comparative purposes only. Your
own costs will be different depending on
the care you receive, the prices your
providers charge, and the reimbursement
your health plan allows.

Questions: Call 1-860-828-3116 or visit us at www.bcbsil.com.
If you aren’t clear about any of the underlined terms used in this form, see the Glossary. You can view the Glossary 8 of 8

at http:/ /www.dol.gov/ebsa/pdf/SBCUniformGlossaty.pdf ot call 1-855-756-4448 to request a copy.

SBC IL Non-HMO LG-2016

Can | use Coverage Examples
to compare plans?

v Yes. When you look at the Summary of
Benefits and Coverage for other plans,
you’'ll find the same Coverage Examples.
When you compare plans, check the
“Patient Pays” box in each example. The
smaller that number, the mote coverage
the plan provides.

Are there other costs | should
consider when comparing
plans?

a\<mm. An important cost is the premium
you pay. Generally, the lower your
premium, the more you’ll pay in out-of-
pocket costs, such as copayments,
deductibles, and coinsurance. You
should also consider contributions to
accounts such as health savings accounts
(HSAs), flexible spending atrangements
(FSAs) ot health reimbutsement accounts
(HRAs) that help you pay out-of-pocket

expenses.




City of Naperville: HCA PC0674

Coverage Period: 01/01/2017 - 12/31/2017

Summary of Benefits and Coverage: What this Plan Covers & What it Costs Coverage for: ALL | Plan Type: HCA

This is O—.__< a summary. If you want mote detail about your coverage and costs, you can get the complete terms in the policy or plan

document at www.bcbsil.com or by calling 1-800-327-8497.

Important Questions | Answers

' Why this Matters:

| What is the overall _ $1,000 Individual
_ deductible? _ $2,000 Family
_ _

You must pay all the costs up to the deductible amount befote this plan begins to pay for |
covered services you use. Check yout policy ot plan document to see when the deductible
starts over (usually, but not always, January 1st). See the chatt starting on page 2 for how |
much you pay for covered setvices aftet you meet the deductible.

_ .

_ | Yes. $300 deductible for Out-
_ deductible

| Ae there other | of-Network hospital admission.

_ . .
_ deductibles for specific There are no other specific

You must pay all of the costs for these setvices up to the specific deductible amount _
| before this plan begins to pay for these setrvices. _

ices?
| Services: | deductibles. L - - n
' Yes. For In-Network
Is there an out—of— ooy Hnmn“m&ﬁ& | The out-of-pocket limit is the most you could pay duting a covetage petiod (usually one
pocket limit on my | %6,000 Famiy _ yeat) for your share of the cost of coveted services. This limit helps you plan for health
expenses? } Eigp Oufotiistwork ﬁ care expenses
penses: | $6,000 Individual LR
| $12,000 Family | o ol n e ) s LY B 1]
What is not included in | Premiums, balanced-billed 7
the out—of-pocket | charges, and health care this | Even though you pay these expenses, they don’t count towatd the out—of-pocket limit. |
limit? | plan doesn’t covet. {

| Yes. Visit www.bcbsil.com or

e U | call 1-800-327-8497 for a list of

netwotk of providers?

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

7 In-Network providets.
Do I need a referral to 7

plan doesn’t cover?

see 2 specialist? No. You can see the specialist you choose without permission from this plan.
Are there services this _ Ves Some of the services this plan doesn’t cover ate listed on page 4. See your policy or plan

document for additional information about excluded services.

Questions: Call 1-800-327-8497 or visit us at www.bcbsil.com.
If you aren’t clear about any of the underlined terms used in this form, see the Glossaty. You can view the Glossaty 1of8
at http://www.dol.gov/ebsa/pdf/ SBCUniformGlossary.pdf ot call 1-855-756-4448 to request a copy.
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Copayments are fixed dollar amounts (for example, $15) you pay for covered health care, usually when you receive the setvice.

Coinsurance is your shate of the costs of a covered setvice, calculated as a percent of the allowed amount for the setvice. For example, if

the plan’s allowed amount for an ovetnight hospital stay is $1,000, your coinsurance payment of 20% would be $200. This may change if
you haven’t met your deductible.

® The amount the plan pays for covered services is based on the allowed amount. If an out-of-network provider chatges mote than the

allowed amount, you may have to pay the difference. For example, if an out-of-network hospital charges $1,500 for an overnight stay and

the allowed amount is $1,000, you may have to pay the $500 diffetence. (This is called balance billing.)

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

Common
Medical Event

If you visit a health
care provider’s office
or clinic

Services You May Need

| Primaty care visit to treat an injury ot illness

Your Cost If
You Use an
In-Network
Provider
20% coinsurance

Your Cost If
You Use an

Out-of-Network

Provider
| 40% coinsurance

| Limitations & Exceptions

-—-nione—

Specialist visit

20% coinsutance

40% coinsurance

-—none--—

Other practitioner office visit

20% coinsurance

Preventive care/scteening/immunization

No Charge

40% coinsurance

40% coinsurance

| ~—-none---

| Deductible is waived for preventive

| care Out-of-Network.

If you have a test

Diagnostic test (x-tay, blood work)

20% coinsurance

40% coinsutance

| -—-none—-

Imaging (CT/PET scans, MRIs)

20% coinsutance

40% coinsurance

| —none-—-
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Common

Medical Event

If you need drugs to
treat your illness or
condition

Mote information

about prescription

drug coverage is
available at

www.catematk.com
1-888-202-1654

Services You May Need

Your Cost If
You Use an
in-Network

Provider

Your Cost i

. You Use an
Out-of-Network
Provider

@@u& 34 day retail / 90 m»% mail.

Limitations & Exceptions

Certain women’s preventative services
will be covered with no cost to the
member. For a full list of these
ptescriptions and/ ot setvices, please

| contact Customer Service.

Certain drugs require ptior
authorization and/or have limits on
quantities that can be dispensed.

Genetic druos 20% coinsurance Same as
& retail and mail In-Network
| _
”. 20% coinsurance Same as
| Formulaty brand drugs retail and mail In-Network
| )
n 20% coinsutance Same as _
| Non-Formulary brand drugs cetail and mail InNetwork |
|
__ 1
| Specialty drugs Covered Not Covered

Certain specialty medications must be
obtained through the CVS/Catematk

Specialty Phatmacy.

If you have
outpatient surgery

| Facility fee (e.g., ambulatory surgety centet)

20% coinsurance

40% coinsurance

---none-—

Physician/sutgeon fees

20% coinsurance

40% coinsurance

-——fione-—-

If you need
immediate medical
attention

Emergency room services

| 20% coinsurance

20% coinsurance

| -—-none---

Emergency medical transpottation

20% coinsutance

20% coinsurance |

—none-—

Urgent care

40% coinsurance

—none---

' If you have a
 hospital stay

—

Facility fee (e.g., hospital room)

m
" 20% coinsurance
|

20% coinsurance

Physician/surgeon fee

| 20% coinsurance

40% coinsutance |

40% cotnsurance

$300 deductible per admission for

,OcTo.m.Zogomﬂ providers.

-—-hone---

If you have mental
health, behavioral
health, ot substance
abuse needs

' Mental/Behavioral health outpatient services

| 20% coinsurance

40% coinsurance

-—none---

| Mental/Behavioral health inpatient services

20% coinsurance

40% coinsuratice

$300 deductible pet admission for
Out-of-Network providets.

!

Substance use disorder outpatient services

20% coinsurance

40% coinsurance

-—-nofe---

Substance use disorder inpatient services

20% coinsurance

40% coinsurance

$300 deductible per admission for
Out-of-Network providets.

If you are pregnant

Prenatal and postnatal cate

20% coinsurance

40% coinsurance

-—-fniofie--—-

Delivery and all inpatient services

20% coinsurance

40% coinsutance

$300 deductible pet admission for
Out-of-Network providers.
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Your Cost If Your Cost If

“”\_MHH%:mé: ¢ Services You May Need <%_n_wﬁwow_ﬂ. . O—Hn.ﬂ_,ﬂﬂ_mmﬂm_qu Limitations & Exceptions
, Provider . Provider
__ _ .Tm.@Bo Wn»Eg, cazcrs” BTN Tl 20% coinsurance | 40% coinsurance _ Limited to 40 visits per benefit period. _
__ ' Rehabilitation services ' 20% coinsurance i 40% coinsurance | ---none-—
_ Habilitation setvices 20% coinsurance | 40% coinsurance —none— |

m [ .. i ) ) | $300 deductible per admission fot
| 0 0
If you need help . Skilled nursing care [ 20% coinsurance 40% coinsurance | Out-of-Network providers,

|
Benefits are limited to items used to _
_ _ setve a medical putpose. DME

recovering or have
 other special health

needs Dutable medical equipment 20% coinsutance 40% coinsurance | benefits are provided fot both

| { purchase and rental equipment (up to
m the purchase price). )
$300 deductible per admission for

_
“ . . o o
_ Hospice setvice 20% coinsurance 40% coinsurance QutsolNetwotlapsovidess.
it bid teid Eye exam Not Covered | Not Covered —-none---
yoreis S Glasses Not Covered Not Covered —none--—-
dental ot eye care
” Dental check-up | Not Covered Not Covered ---none--- _

Excluded Services & Other Covered Services:

Services Your Plan Does NOT Cover (This isn’t a complete list. Check your policy ot plan document for other excluded services.)

® Routine Eye Care (Adult and Children)

*  Acupuncture ¢ Dental Care (Adult and Children)  Routine Foot Cate (with the exception of

e Cosmetic Surgery o Long Term Care person with diagnosis of diabetes)

e Weight Loss Program
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Other Covered Services (This isn’t a complete list. Check your policy or plan document for other covered services and your costs for these
setvices.)

® Bariatric Surgery e Infertility Treatment ® Non-Emergency Care When Traveling

Qutside the U.S.

e Chiropractic Care e Most coverage provided outside the

e Hearing Aids United States. See www.bcbsil.com st Pavace Duly Nusip (it] e Sxesption

of inpatient private duty nutsing)

Your Rights to Continue Coverage:

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

For more information on your rights to continue coverage, contact the plan at 1-800-327-8497. You may also contact your state insurance department, the
U.S. Department of Labor, Employee Benefits Security Administration at 1-866-444-3272 ot www.dol.gov/ebsa, ot the U.S. Depattment of Health and
Human Setvices at 1-877-267-2323 x61565 ot www.cciio.cms.gov.

Your Grievance and Appeals Rights:

If you have a complaint or are dissatisfied with a denial of coverage fot claims under your plan, you may be able to appeal ot file a grievance. For
questions about your rights, this notice, or assistance, you can contact Blue Ctoss and Blue Shield of Illinois at 1-800-327-8497 or visit www.bcbsil.com, ot
contact the U.S Department of Labor's Employee Benefits Security Administration at 1-866-444-EBSA (3272) ot visit www.dol.gov/ebsa/healthreform.

Additionally, a consumer assistance program can help you file your appeal. Contact the Illinois Depattment of Insurance at (877) 527-9431 or visit
fissa 114 5 :

Does this Coverage Provide Minimum Essential Coverage?

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

Does this Coverage Meet the Minimum Value Standard?

The Affordable Care Act establishes a minimum value standatd of benefits of a health plan. The minimum value standard is 60% (actuarial value). This
health coverage does meet the minimum value standard for the benefits it provides.
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Language Access Services:
Spanish (Espafiol): Pata obtener asistencia en Espafiol, llame al 1-800-327-8497.

Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-327-8497.
Chinese (F30): INRTE P XAIEED), BHRITEXAN S 1-800-327-8497.

Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-800-327-8497.

To see examples of how this plan might cover costs for a sample medical situation, see the nexct page.

6of8



About these Coverage Having a baby _sm:mm_:m type 2 diabetes

. (nocmal delivery) 1e maintenance of
mxmac_mm ) a 55:3 itrofled condition)
These examples show how this plan might cover | B Amount owed to providers: $7,540 ® Amount owed to providers: $5,400
medical care in given situations. Use these ® Plan pays $5,140 ® Plan pays $3,420
examples to see, in general, how much financial B Patient pays $2,400 W Patient pays $1,980
ptotection a sample patient might get if they are
covered under different plans. Sample care costs: Sample care costs:
Hospital charges (mother) | $2,700 Presctiptions - $2,900
Routine obstetric care | $2,100 Medical Equipment and Supplies - $1,300
_ £ This is Mc%wn& wrwnmnm (baby) [ $900 Office Visits and Procedures _ $700
_ “ nesthesia $900 Education _ $300
| 30._“. a cost | Laboratory tests $500 H»UOnmnoQ tests . $100
estimator. Prescriptions $200 Vaccines, other preventive . $100
_ Don’t use these mNmB@_Om to | .E&QD@. _ $200 _.H.Onm—|| =—n~ Sowr e _ $5,400
7 estimate your actual costs _ _Vaccines, other preventive | %40 .
under this plan. The actual Total _ $7,540 Patient pays: :
catre you receive will be . - a Deductibles __$1,000
| different from these _ Patient pays: Copays | $0
i examples, and the cost of _ Deductibles $1,000 Coinsurance _ $900
” &.S.ﬁ care will also be Copays $0 Limits ot exclusions _ $80
“ different. Coinsurance ) $1,200 Hol.nm._| mens Uit Rl T _ mﬁjowm .
_ Limits or exclusions 200
_ See the next page for j T e I _ _______ T Maco Note: These cxamples are based on individua]
_ = i St Pt

important information about
_ these examples.

coverage only.
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Questions and answers about the Coverage Examples:

What are some of the
assumptions behind the
Coverage Examples?

e Costs don’t include premiums.

e Sample care costs are based on national
averages supplied by the U.S.
Depattment of Health and Human
Services, and aren’t specific to a
patticular geographic area or health plan.

e The patient’s condition was not an
excluded or preexisting condition.

e All setvices and treatments started and
ended in the same coverage period.

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

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

e The patient received all care from in-
network providers. If the patient had

received care from out-of-network

providers, costs would have been higher.

What does a Coverage Example
show?

Fot each tteatment situation, the Coverage
Example helps you see how deductibles,
copayments, and coinsurance can add up. It
also helps you see what expenses might be left
up to you to pay because the setvice ot
treatment isn’t covered or payment is limited.

Does the Coverage Example
predict my own care needs?

X No. Treatments shown are just examples.
The cate you would treceive for this
condition could be different based on your
doctor’s advice, your age, how settous your
condition is, and many other factots.

Does the Coverage Example
predict my future expenses?

xg. Coverage Examples ate not cost
estimators. You can’t use the examples to
estimate costs for an actual condition. They
are for comparative purposes only. Your
own costs will be different depending on
the care you receive, the ptices yout
providers chatge, and the reimbursement
your health plan allows.

Questions: Call 1-800-327-8497 or visit us at www.bcbsil.com.
If you aren’t clear about any of the underlined terms used in this form, see the Glossaty. You can view the Glossaty 8 of 8

at http://www.dol.gov/ebsa/pdf/SBCUniformGlossaty.pdf ot call 1-855-756-4448 to request a copy.
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Can | use Coverage Examples
to compare plans?

a\,%om. When you look at the Summary of
Benefits and Coverage for other plans,
you’ll find the same Coverage Examples.
When you compare plans, check the
“Patient Pays” box in each example. The
smaller that number, the mote coverage
the plan provides.

Are there other costs | should
consider when comparing
plans?

v'Yes. An important cost is the premium
you pay. Generally, the lowet your
premium, the more you’ll pay in out-of-
pocket costs, such as copayments,
deductibles, and coinsurance. You
should also consider contributions to
accounts such as health savings accounts
(HSAs), flexible spending arrangements
(FSAs) or health reimbutsement accounts
(HRAS) that help you pay out-of-pocket

expenses.




City of Naperville: HSA PC0714

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

Coverage Period: 01/01/2017 - 12/31/2017
Coverage for: ALL | Plan Type: HSA

S

This is only a summary. If you want more detail about your coverage and costs, you can get the complete terms in the policy or plan

document at www.bcbsil.com ot by calling 1-800-541-2763.

Important Questions

What is the overall
deductible?

Answers

$2,500 Individual

$5,000 Family
|

Why this Matters:

You must pay all the costs up to the deductible amount befote this plan begins to pay for
covered setvices you use. Check your policy ot plan document to see when the deductible

| starts over (usually, but not always, January 1st). See the chart starting on page 2 for how |
| much you pay for covered services after you meet the deductible.

Are there other

deductibles for specific
services?

| Yes. $300 deductible for Out-
of-Network hospital admission.

| There ate no other specific
' deductibles.

' You must pay all of the costs for these setvices up to the specific deductible amount

before this plan begins to pay for these services.

Is there an out—of—

pocket limit on my

expenses?

_ Yes.
| $5,000 Individual
$10,000 Family

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

What is not included in

the out—of—pocket
limit?

| Premiums, balanced-billed
| charges, and health cate this

| plan doesn’t cover.

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

Does this plan use a
network of providers?

Yes. Visit www.bcbsil.com or
call 1-800-541-2763 for a list of
In-Network providers.

of the costs of covered services. Be aware, yout in-network doctor ot hospital may use an
out-of-network provider for some setvices. Plans use the term in-network, preferred, or |
patticipating for providers in their network. See the chart starting on page 2 for how this
plan pays different kinds of providers.

Do I need a referral to

see 2 smecialist? No. You can see the specialist you choose without petmission from this plan.
eLheeh e e kb . | Some of the services this plan doesn’t cover are listed on page 5. See your policy or plan
_ .

plan doesn’t cover?

document fot additional information about excluded services.

Questions: Call 1-800-541-2763 or visit us at www.bchsil.com.

If you aren’t clear about any of the underlined terms used in this form, see the Glossaty. You can view the Glossaty 10f8
at http:/ /www.dol.gov/ebsa/pdf/SBCUniformGlossaty.pdf ot call 1-855-756-4448 to request a copy.
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b ® Copayments are fixed dollar amounts (for example, $15) you pay for covered health care, usually when you receive the setvice.

® Coinsurance is yoxr shate of the costs of a coveted setvice, calculated as a percent of the allowed amount for the setvice. For example, if
the plan’s allowed amount for an overnight hospital stay is $1,000, your coinsurance payment of 20% would be $200. This may change if
you haven’t met your deductible.

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

® This plan may encourage you to use In-Network providers by chatging you lower deductibles, copayments and coinsurance amounts.

Your Cost If Your Cost If

Common ' YouUsean | YouUsean
) | Services You May Need | | | Limitations & Exceptions
Medical Event . In-Network | Out-of-Network | &
Provider | Provider |
Primaty cate visit to treat an injury ot illness | 20% coinsurance | 40% coinsurance | ---none---
If you visit a health _ Specialist visit 20% coinsutrance 40% coinsurance -—-none---
care provider’s office = Other practitioner office visit 20% coinsurance 40% coinsutrance | ---none-—-
or clinic [ i i E— riU Juctible ; 5
. _ PR . tible is waived for pr t
| Preventive care/scteening/immunization No Chatge 40% coinsurance |~ o uCHD€ 1S Walvec tot preventive
| care Out-of-Network.
| Diagnostic test (x-tay, blood work) 20% coinsurance 40% coinsurance | ---none—
If you have a test 5 ; . _
Imaging (CT/PET scans, MRIs) 20% coinsurance 40% coinsurance | ---none---
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Common

Medical Event

| If you need drugs to
treat your iliness or
' condition

| ¥ .
| More information

i about prescription
cover is

available at
www.caremark.com

Services You May Need

Your Cost If
You Use an
In-Network
Provider

Your Cost If
You Use an
| Out-of-Network |
_ Provider

Generic druss 20% coinsutance _ Same as
8 | retail and mail ' In-Network
| 20% coinsutance Same as
Formulary brand drugs _ vetail and mail In-Network |
20% coinsurance __ Same as 7
Non-Formulaty brand drugs retail and mail InNetwork

Limitations & Exceptions

. will be covered with no cost to the
' member. For a full list of these

presctiptions and/ot setvices, please
contact Customer Service.

Up to 34 day tetail / 90 day mail.

Specialty drugs

Covered

Not Covetred

Certain specialty medications must be
obtained through CVS/Caremark

| 1-888-202-1654 Specialty Pharmacy

| If you have Facility fee (e.g., ambulatory surgery center) | 20% coinsurance 40% coinsurance | -—-none--—

_ outpatient surgery Physician/sutgeon fees 20% coinsurance 40% coinsurance -—none---

| Ifvou nesd Emergency toom setvices 20% coinsutance 20% coinsurance | ——nhone-—
immediate medical Emergency medical transpottation 20% coinsutance 20% coinsutance | -—-none-—

_ attention Utgent care 20% coinsurance 40% coinsurance | -—none—
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Common

Medical Event

Services You May Need

Your Cost If
You Use an
In-network

Your Cost If
You Use an

Out-of-network

Limitations & Exceptions

S e R e CEL b TOviCe G SRR
__ . ) _ . ) | $300 deductible per admission for
: | o 0
w.m uwoﬂ.u r—m&ﬂw a _ Facility fee (e.g., hospital room) 20% coinsurance 40% coinsurance O o N o e
S b | Physician/surgeon fee | 20% coinsurance 40% coinsurance | -—none--- _
| Mental/Behavioral health outpatient services | 20% coinsurance 40% coinsurance | -—none-—
i - —
Ll B.nb.”»_ Mental/Behaviotal health inpatient setvices | 20% coinsurance 40% coinsurance $300 deductible per wm..BHmmHon for
health, behavioral Out-of-Network providers.
health, ot substance | Substance use disorder outpatient services 20% coinsutance 40% coinsurance | -—-none-—
abuse needs i issi
Substance use disorder inpatient services 20% coinsurance 40% coinsurance $300 deductible per N&Emﬂon for
Out-of-Network providets.
| Prenatal and postnatal care 20% coinsurance | 40% coinsurance | ---none---
If re ptegnant . . ] ] ] . . —
YOUAERTEAS | Delivery and all inpatient services 20% coinsurance 40% coinsurance $300 deductible per mﬁam&os for
_ Out-of-Network providets. _
| Home health care 20% coinsurance 40% coinsurance | Limited to 40 visits per benefit petiod.
| Rehabilitation services 20% coinsurance 40% coinsurance | -—none—
. Habilitation setvices 20% coinsurance 40% coinsurance __ -—-fione---
If you need help | Skilled nursing cate | 20% coinsurance 40% coinsurance MVMMMWMMWMMW@MHMMHMOS . |
300«6&5@.0» have | Benefits are limited to items used to _
other special health ' setve a medical purpose. DME
| needs Durable medical equipment 20% coinsurance 40% coinsurance | benefits are provided for both _
| | .
_ " | purchase and rental equipment (up to 7
| the putchase ptice). _
| I HU - mu P 1
_" Hospice setvice 20% coinsurance 40% coinsurance 1o00] deccuble ek m@gmmyon for 7
Out-of-Network providets. _
_ " il e Eye exam _ Not Covered Not Covered —none-— _
ey e e Glasses | Not Covered Not Covered —--none--—- _
' dental or eye cate i
m Dental check-up | Not Covered Not Covered -—-none-- _
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Excluded Services & Other Covered Services:

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

¢ Routine Eye Care (Adult and Children)

e Acupuncture e Dental Care (Adult and Children) * Routine Foot Care (with the exception of

e Cosmetic Sutgery ¢ Long Term Care petson with diagnosis of diabetes)

e Weight Loss Program

Other Covered Services (This isn’t a complete list. Check yout policy ot plan document for other covered setvices and your costs for these
services.)

® Bariatric Surgery o Infertility Treatment o MMMM\MMHWNHM% Care When Traveling

* Chiropractic Care ® Most coverage provided outside the

¢ Hearing Aids United States. See www.bcbsil.com * Prvate Duty Nursing (with the exception

of inpatient private duty nursing)

Your Rights to Continue Coverage:

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

For mote information on your rights to continue coverage, contact the plan at 1-800-541-2763. You may also contact your state insurance department, the
U.S. Depattment of Labor, Employee Benefits Security Administration at 1-866-444-3272 ot www.dol.gov/ebsa, ot the U.S. Department of Health and
Human Services at 1-877-267-2323 x61565 or wawvw.cciio.cms.gov.
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Your Grievance and Appeals Rights:

If you have a complaint or are dissatisfied with a denial of coverage for claims under your plan, you may be able to appeal or file a grievance. For
questions about your rights, this notice, or assistance, you can contact Blue Cross and Blue Shield of Illinois at 1-800-541-2673 or visit www.bcbsil.com, or
contact the U.S Department of Labor's Employee Benefits Security Administration at 1-866-444-EBSA (3272) ot visit www.dol.gov/ebsa/healthreform.
Additionally, a consumer assistance program can help you file your appeal. Contact the Illinois Depatrtment of Insurance at (877) 527-9431 ot visit
http://insurance.illinois.gov.

Does this Coverage Provide Minimum Essential Coverage?

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

Does this Coverage Meet the Minimum Value Standard?

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

Language Access Services:
Spanish (Espafiol): Para obtener asistencia en Espafiol, llame al 1-800-541-2763.

Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-541-2763.
Chinese (FX): INRFTEF XRIHEED, BRITIXANS 1-800-541-2763.

Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne' 1-800-541-2763.

T'o see examples of how this plan night cover costs for a sample medical situation, see the next page.
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About these Coverage
Examples:

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

4 Thisis |
not a cost
[ estimator. _

Don’t use these examples to
estimate your actual costs

under this plan. The actual

cate you receive will be
different from these n
examples, and the cost of

that catre will also be

different. _

See the next page for
important information about
these examples.

Having a _om_u<

(normal delive

B Amount owed to providers: $7,540
® Plan pays $3,340
m Patient pays $4,200

Sample care costs:

Managing type 2 diabetes

(routine mantenance of

controlled condition)

B Amount owed to providers: $5,400
B Plan pays $1,720
m Patient pays $3,680

Sample care costs:

Hospital charges (mother) | $2,700 | Prescriptions $2,900
Routine obstettic cate - $2,100 Medical Equipment and Supplies $1,300
Hospital chatges (baby) $900 Office Visits and Procedures $700
Anesthesia $900 Education $300
Laboratoty tests $500 Laboratory tests $100
Prescriptions $200 <mnn§om o%ﬂl m_wlmﬂw:na e . ﬁloo
Radiology ) $200 H_oﬂw_ S i SRR s L
Vaccines, other preventive $40
“Total | s7,540 | Patient pays: |
Deductibles . oo o L 93000
Patient pays: Copays | $0
Deductibles __ $3,000 Coinsurance $600
Copays $0 Limits or exclusions . $80
Coinsutance $1,000 Total | $3,680
Hmn..%nm ot nM.n_:mmonm S i $200 S
Total $4,200 || Note: These examples are based on individual

coverage only.

7 0of 8




Questions and answers about the Coverage Examples:

What are some of the
assumptions behind the
Coverage Examples?

e Costs don’t include premiums.

e Sample cate costs are based on national
averages supplied by the U.S.
Depattment of Health and Human
Setvices, and aren’t specific to a
patticular geographic area or health plan.

e The patient’s condition was not an
excluded or preexisting condition.

e All setvices and treattments started and
ended in the same coverage period.

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

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

® The patient received all care from in-
network providers. If the patient had
received care from out-of-network

providers, costs would have been higher.

What does a Coverage Example
show?

For each treatment situation, the Coverage
Example helps you see how deductibles,
copayments, and coinsurance can add up. It
also helps you see what expenses might be left
up to you to pay because the service or
treatment isn’t covered or payment is limited.

Does the Coverage Example
predict my own care needs?

% No. Treatments shown ate just examples.
The cate you would receive for this
condition could be different based on your
doctor’s advice, your age, how sertous your
condition is, and many other factors.

Does the Coverage Example
predict my future expenses?

XHLI‘O. Coverage Examples are not cost
estitnators. You can’t use the examples to
estimate costs for an actual condition. They
are for comparative purposes only. Your
own costs will be different depending on
the care you receive, the prices your
providers charge, and the reimbutsement
yout health plan allows.

Questions: Call 1-800-541-2763 or visit us at www.bcbsil.com.
If you aren’t cleat about any of the underlined terms used in this form, see the Glossary. You can view the Glossary 8 of 8

at http://www.dol.gov/ebsa/pdf/SBCUniformGlossaty.pdf or call 1-855-756-4448 to request a copy.
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Can | use Coverage Examples
to compare plans?

v'Yes. When you look at the Summary of
Benefits and Coverage for other plans,
you’ll find the same Coverage Examples.
When you compare plans, check the
“Patient Pays” box in each example. The
smaller that number, the more coverage
the plan provides.

Are there other costs | should
consider when comparing
plans?

v Yes. An important cost is the premium
you pay. Generally, the lower your
premium, the more you’ll pay in out-of-
pocket costs, such as copayments,
deductibles, and coinsurance. You
should also consider conttibutions to
accounts such as health savings accounts
(HSAs), flexible spending arrangements
(FSAs) ot health reimbursement accounts
(HRAsS) that help you pay out-of-pocket

ﬂMwﬂﬁmﬂm.




