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COLLECTIVE BARGAINING AGREEMENT

This agreement entered into between the CHARTER TOWNSHIP OF WATERFORD, MICHIGAN, a Michigan Charter
Township, hereinafter called the “Township” and LOCAL NO. 1335 of the INTERNATIONAL ASSOCIATION OF
FIREFIGHTERS, hereinafter called the “Unicn”.

WITNESSETH

That the parties hereto, in consideration of the mutual covenants and agreements hereinafter contained, do hereby agree
as follows:

ARTICLE 1 - PURPOSE AND DEFINITIONS

SECTION 1 - PURPOSE :

The parties hereto have entered into this Agreement pursuant to the authority of Act 379 of the Public Acts of 1965, as
amended, to incorporate understandings previously reached and other matters into a formal contract; to promote
harmonious relations between the Township and the Union, in the best interest of the community; to improve the public
firefighting services; and to provide an orderly and equitable means of resolving future difference between the parties.

SECTION 2 - DEFINITIONS
“Township™ shall mean the Charter Township of Waterford, Michigan. "Union” shall mean Local No. 1335 of the International
Association of Firefighters and its affiliates.

“Employees” shall mean the uniformed employees of the Fire Department except for the Chief and Deputy Chief.

“Kelly Day" shall mean the 24 consecutive hour time off duty in each six day period, or effective 1/1/02 “Kelly Days” shall
mean the middie 48 hours of the 96 hour off duty in each nine day period of engaging in firefighting or being subject to the
hazards thereof as required by Act 125, Public Acts of 1925, as amended, to reduce the average work week to 53 hours.

“Kelly” shall refer to the 96 consecutive hours off, of histher 9-day work cycle.

Whenever the singular Is used, it shall include the plural.

ARTICLE 1l - COVERAGE
This Agreement shall be applicable to the employees of the Fire Department of the Township except the Chief and the
Deputy Chief.

ARTICLE Il - RECOGNITION

The Township of Waterford recognized Local 1335 Waterford Township Professional Firefighters, affiliated with the AFL-
CIO through the International Assaciation of Firefighters and affiliated with the Michigan State Firefighters Union, as the sole
representatives of its members, covered by this agreement for the purpose of collective bargaining with respect to wages,
hours, working conditions, and other conditions of employment. It shall be the joint concern of the Township and the Union
that no discrimination will be exercised against any Fire Department employee because of individual bias, race, creed,
organizational activity, or membership in any specific group. The provisions of this working agreement shall apply to Fire
Department employees,

ARTICLE IV - DUES AND DEDUCTIONS
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SECTION 1 - GENERAL

The Township shall deduct, as dues, from the pay of each employee from wham it receives an authorization to do so, the
required amount for the payment of union dues, fees, and assessments. Such sums, accompanied by a list of employees
from whom no deductions were made and the reasons therefore shall be forwarded to the Union Treasurer within thirty (30)
days after such collections have been made,

SECTION 2-AUTHORIZATION TO DEDUCT DUES
Deductions shall be made only when the Township has received an authorization for check off of union dues, fees, and
assessments properly executed by the employee.

SECTION 3 - UNAUTHORIZED DEDUCTIONS/DUPLICATE PAYMENTS

In cases where a deduction is made that duplicatés a payment that an employee has already made to the Union or when a
deduction is not in conformity with the provisions of the Union constitution and by-laws, a refund to the employee will be
made by the Local Union.

SECTION 4 - EMPLOYER LIABILITY

The employer shall not be liable to the Union for reason of the requirements of this Agreement for the.remittance or payment
of any sum other than that constituting actual deductions made from wages earned by Employees. The Union will protect
and save harmless the Employer from any and all claims, demands, suits, and other forms of liability by reason of action
taken, or not taken, by the Employer for the purpose of complying with Article [V of this Agreement.

ARTICLE V - UNION ACTIVITIES

SECTION 1 - GENERAL

A. Employees and thelr Union Representatives shall have the right to join the Union, to engage in lawful concerted
activities for the purpose of collective negotiation or bargaining or other mutual aid and protection, to express or
communicate any view, grievance, complaint, or apinion related to the conditions or compensation of public employment or
their betterment, all free from any and all restraint, interference, coercion, discrimination, or reprisal.

B. Itshall be a continuing condition of employment that all employees who are members of the Union shall pay the
Union’s uniform dues, fees and assessments. It shall be a continuing condition of employment that all employees who are
not members of the Union and who do not become and remain members of the Union and pay its' uniform dues, fees and
assessments, shall, as an alternative, pay a bargaining service fee in an amount equivalent to such uniform dues fees and
assessments. Employees who fail to.comply with this requirement within thirty days shall be discharged by the employer.

C. The Union shall hold the Township harmless and pay to the Township any cosls or expenses incurred, including
actual attorney fees, in the event of any employee asserting any claim against the Township in respect to the foregoing.

SECTION 2 - RELEASE TIME

Officers and other representatives of the Union shall be afforded reasonable time during regular working hours without loss
of pay to fulfill their Union responsibilities, including negotiations with the Township, processing of grievances, and
administration and enforcement of this Agreement. The Union President or Secretary shall have time off without loss of pay
to attend Civil Service Meetings excluding meetings which do not affect the Fire Department. If either Union Officer is off
duty and available, he shall make every effort to attend the meetings.

SECTION 3 - UNION ACTIVITIES
A. The Union Members shall be allowed no more than forty-eight (48) hours per calendar year of paid time to
attend a state or international function of the Union, such as conventions or educational conferences,

provided no more than two (2) employees are off at any one time.



B. In addition to the above, in the year of the biannual state convention of the Union, any two (2) members
elected to attend said state convention shall be allowed time off for a period not to exceed three (3)
consecutive days without loss of time or pay for their regularly scheduled work day and/or work days to
attend said convention. . '

C. Employees requesting time off under this article must submit written notice to the Fire Chief fifteen (15) days
in advance,

SECTION 4 - BULLETIN BOARDS

The Union shall be provided suitable bulletin space, including at least one (1) at each fire station, for the posting of Union
notices or other materials. Such boards shall be identified with the name of the Union. The Union may designate persons
responsible therefore. The bulletin boards shall not be used by the Union or its members for disseminating propaganda and
among other things, shall not be used for posting or distributing pamphlets or other matters dealing with political matters.

SECTION 5 - MEETINGS

The Union may schedule meetings on Fire Department property, insofar as such meetings are not disruptive of the duties
for the employees or the efficient operation of the Fire Department.

SECTION 6 - EMPLOYEE REPRESENTATION

An employee shall be given the opportunity to have an authorized representative of the Union present at any time the
employee feels that such representation is necessary. The Union shall furnish a list to the Chief and the Director of Fiscal
& Human Resources, the names of all Union Officers and Union representatives for grievance procedures -and contract
negotiations.

ARTICLE VI- OTHER AGREEMENTS AND ORGANIZATIONS

SECTION 1- OTHER AGREEMENTS

The Township shall not enter into any agreements with its employees individually or collectively which in any way conflicts
with the provisions hereof. The Township shall not enter into any agreements with any other organization which in any way
conflicts with the provisions hereof.

SECTION 2 - OTHER ORGANIZATIONS

Employees may belong to other crganizations, but such other organizations shall not represent any employes with respect
to wages, hours, or conditions of employment or in derogation of the exclusive bargaining agency of this Union.

SECTION 3 - MUTUAL AID, CONSOLIDATION, MERGER OR AUTOMATIC AID

The Tawnship will not enter into any mutual aid agreement with any other governmental unit for fire protection without written
notice to.the Union that such mutual aid is to be considered and an opportunity for representative of the Union to be heard
by the Township Board before such agreement is approved. Any future Consolidation, Merger or Automatic Mutual Aid
pact, or agreement will be negotiated with Waterford Professional Firefighters Association Local 1335 prior to
implementation. In the event the parties fail to reach an agreement on the terms and conditions of a Consolidation, Merger
or Automatic Mutual Aid pact, or agreement, the Union and the Township agree to submit the issue to binding arbitration
pursuant to P.A. 312 of 1969 as amended.

SECTION 4 - PROBATION

A. New hire employees shall serve a 1 year probationary period from date of hire. For any periad of time that the new
hire is unable for any reason to work for 30 or more consecutive calendar days, his/her probationary period will be
extended for any equal period of time.

B. Employees promoted to a higher rank shall serve a six-month probationary period from the date of promotion,
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ARTICLE VI| - WAGES

SECTION 1 - BASE WAGES

A

D.

E.

Effective January 1, 2016 a 2% across-the-board wage increase for all positions/classifications (retroactive to 1/1/16
if still working or retired). In addition, the annual wage for Battalion Chief and Fire Marshal shall be increased an
additfonal $500 (retroactive to 1/1/18 if still working or retired).

Effective January 1, 2017 a 2% across-the-board wage Increase for all positions/classifications (retroactive to 1/1/17
if still working or retired). In addition, the annual wage for Battalion Chief and Fire Marshal shall be increased an
additional $1000 (retroactive to 1/1/17 if still working or retired).

Effective January 1, 2018 a 2% across-the-board wage Increase for all positions/classifications. In addition, the
annual wage for Battalion Chief and Fire Marshal shall be increased an additional $500.

Active SAFER grant employees will be included in the retro payments.

Promotional Pay shall be 50% of rank differential at promotion, full at 90 days.

The salary schedule Is attached as Appendix A hereto.

SECTION 2 - LONGEVITY PAY

A

In addition to the salary set forth in the salary schedule attached hereto as Exhibit "A", employees hired prior to
January 1, 1983 shall recelive ten percent {10%) of base pay as longevity pay.

The longevity pay shall be paid proportionately over the regular twenty-six (26) pay periods.
Those employees hired after January1, 1983 will not be eligible for longevity pay.

The Township and the Union further agree that longevity pay will never be a subject of bargaining in future
negotiations.

Employees hired between 1/1/83 and 12/31/89 shall receive a one-time payment of $500. This payment shall be
made within three pay periods of the date the contract is ratified by the Township Board. This paragraph shall be
removed from the contract on 12/31/03.

SECTION 3 - ANNIVERSARY DATE

The anniversary date, for purposes of the Article, shall be measured by reference to the original date of appointment to the
Township.

SECTION 4 - OVERTIME

Overtime is authorized time worked in excess of 22.7 hours, (eight (8) hours for forty (40) hour per week employees)
beginning with the starting time of the employee's shift, except in cases where a routine and previously assigned shift change
occurs and time in excess of fifty-three (53) hours per week for fifty-three (53) hour per week employees, and forty (40)
hours for forty (40) hour per week employees. Authorized vacation, sick leave, and holidays shall be considered as time
worked. Employees shall work overtime when necessary and overtime on any job shall be allocated as evenly as possible
among all employees qualified to do the work.

SECTION 5 - CALL BACK TIME
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Employees called back outside of their hours shall be paid for the total time worked with a minimum of three (3) hours. Such
pay shall be discontinued at the beginning of a regular work day. Where possible, call back time shall be evenly distributed
armong the employees of the department.

SECTION 6 - OVERTIME AND CALL BACK PAY

Overtime and call back pay shall be compensated at the rate of time and one-half of the employee’s hourly rate of pay based
on his annual salary.

SECTION 7 - POSTING OVERTIME SHEETS

Between the first and tenth of each month, the Township shall post at each fire station a departmental summary of all
overtime hours worked during the preceding month by all employees. Each monthly summary of overtime hours shall be
cumulative.

SECTION 8 - COMPENSATORY TIME
A. An employee may elect to accumulate compensatory time, in lieu of monetary payment for overtime worked and
shall be entitled to one and one half (1 ¥2) hours off with regular pay for each one (1) hour of overtime accumulated,
provided however, that an employee may accumulate not more than ninety-six (96) hours of compensatory time,
and provided further, that an employee must use or cash in as overtime any accumulated compensatory time within
six {(6) months of the date earned,

B. An employee who desires to utilize the compensatory time to which he is entitled, shall make request therefore to
his immediate supervisor, and said request shall be honored subject to availability of request dates as detemined
by department manpower needs. Due regard shall be given to seniority.

C. In the event of death, retirement or termination, an employee's accumulated compensatory time shall be paid in
case to the employee or his beneficiary.

D. Employees shall earn compensatory time or overtime for required training that is not available or cannot be
scheduled in. house.

SECTION 9- FOOD ALLOWANCE

Each bargaining unit employee will be paid $1,250.00 food allowance annually.

ARTICLE VIl - HOURS OF EMPLOYMENT

SECTION 1- WORK SCHEDULE

A. The standard work week of a twenty-four (24) hour employee shall be fifty-six (§6) hours per week as permitted by
Act No. 115 of the Public Acts of 1965 as amended. All scheduled work hours above the average fifty-three (53)
hours per week will be paid as overtime.

B. The Township has the right to modify the work schedule to include a three-platoon system of 24-hour workdays, on
the following schedule; (to be agreed upon by the Unlon and the Chief.)

C. The standard workweek of those in the Fire Prevention Division and those training shall be forty (40) hours per
week, Forty (40) hour per week employees shall be scheduted and on duty for a full consecutive eight (8) hour block
workday using the standard Township work schedule,

D. Those employees with less than two (2) years seniority, and other employees who request training andfor

educational courses approved by the Chief may be assigned to a forty {40) hour work week until the completion of
the courses.

SECTION 2 - TRADING OF DAYS
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Subject to department manpower requirements and the following rules, employees shall be permitted to voluntarily trade
work or leave days as follows:

1.

8.

Twenty-four (24) hours natice should be given by each member who desires to trade a full day's time and said
trading must be approved by the Officer in Charge in advance. The “Officer in Charge”, for the purpose of granting
approval under this section, shall be the Chief, Deputy Chief, or Senior Officer on duty.

Time due shall be paid back on demand of the member having time coming. Forty-eight (48) hours notice shall be
given to the member owing time,

The member working in, whether for a twenty-four (24) hour periad or short duration change, shall report for duty in
uniform and in a condition so as to be able to perform the duties as prescribed by the Officer in Charge.

All changes shall be recorded in the day book at the respective station and Station One notified that the change is
made by the Officer in Charge. The change shall be recorded on a ledger at Station One.

All changes shall be requested on a Trade Day Form supplied. by the Township and then.submitted to the Officer in
Charge for approval.

If, in the judgement of the Chief or Deputy Chief, any change of time, whether full time or short duration, warks as
detriment to the Fire Department, they may refuse to grant permission for the change. Approval for trading of a
single day or less shall not be unreasonably withheld by the Officer in Charge.

Five work-days will be all that any member may owe at any one time. In unusual situations, an increase in the
number of trade days owed may be allowed by agreement between the Chief and the Union President.

No buying of time shall be permitted.

SECTION 3 - OVERTIME RULES

The following rules have been set up to govern the working of overtime by members of the Fire Department. Any
discrepancies should be brought to the attention of the Chief or the Deputy Chief by the Local Union President or by histher
duly authorized representative.

1.

2

The employee with the least amount of overtime in their Kelly/Shift Group will be called first. If he refuses, he will

be charged with a refusal and the next man with the least amount of time will be called, and so on to the third man.

Under the 3-Platoon system, the call back procedure shall be as follows with respect to each shift;

A. The employee with the least amount of overtime on the overtime list who is on the 27 or 3¢ day of their 4
day Kelly shall be called first. '

B. Next, the person that is lowest on the O/T list that is on the last day of their 4-day Kelly will be called.
C. Next, the person that is lowest and is the 1% day of their 4-day Kelly will be called.

D. If no one in the Kelly group Is available, it will be allowed to the first person available.

3. No one will be called to work their Kelly Day on either end of his vacation unless the other employees in their Kelly

Group have first been called. if he/she refuses, they will not be charged with a refusal,

4. No one will be called to work a Kelly Day falling between vacation days.

5. Aman working a trade day, if called, will not be charged with refusing an overtime day.

11
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6. Partial overtime days worked will be recorded separately, by the number of hours worked. Each time an employee's
overtime totals twenty-four (24) hours, he will be charged with one overtime day on the overtime list

7. Fire Prevention Division Persaonnel will be allowed to work overtime in the Firefighting Division only after all available
possibilities have been exhausted within the Firefighting Division.

8. The overtime schedule will run continuously.

SECTION 4 - COURT APPEARANCES

Employees subpoenaed to appear in court because of job related court cases during non-working hours will be paid time
and one-half for such time spent in court. Any fees recelved by the employee will be turned over to the Township.
Employees called back for court appearances shall be paid a minimum of three (3) hours provided:

1) Dacumentation is presented to the Chief of the court appearance with a punched-out time from the court.

2) The employee released by the court prior to three (3) hours shall complete the three (3) hour in a station assignment.

SECTION 5-SENIOR DRIVER/ENGINEER AS OFFICER IN CHARGE

If the Senior Driver/Engineer at a fire station is placed in the position of “Officer in Charge of a Station” for equal to or more
than eight (8) consecutive hours, except FS-4 (Fire Station 4), for each shift that he/she will be compensated with out of
class pay at a rate of $40 for each such shift. SAFER grant employees are not eligible to work as “Officer in Charge of a
Station” and not eligible to receive out of class pay.

ARTICLE IX - HOLIDAYS
SECTION 1 - HOLIDAYS DEFINED

The following calendar days, or calendar days customarily celebrated in lieu thereof, shall be deemed holidays for the
purposes of this Agreement:
* New Year's Day
= Washington’s Birthday
» Martin Luther King's Birthday (24-hour personnel only)
Good Friday
Memorial Day
Independence Day
Labor Day
Columbus Day (40-hour personnel only)
Veteran's Day
Thanksgiving Day
Friday after Thanksgiving
Day before Christmas
« Christmas Day
s Day before New Years

SECTION 2 - HOLIDAY PAY
A. Each twenty-four (24) hour employee shall receive thirteen (13) days holiday pay based on his base salary divided
by 115 with the dividend multiplied by six and one-half (6.5). The holiday day shall be added to the base salary on
the first day of each year. If an employee’s base salary changes during the year, his holiday pay shall be figured
again using the above procedure and his new base salary.

B. Forty (40) hour per week employees will have the above designated holidays off and will be paid hisfher normal
biweekly-weekly base salary for thase holidays not worked. Any forty (40) hour employee in training at the time of
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the holiday, and such training requires their attendance on a designated holiday, shall make arrangements with the
Fire Chief to take off work for an eight (8) hour period at'some other mutually agreeable time.

ARTICLE X - VACATIONS
SECTION 1 - ELIGIBILITY AND AMOUNT

Seniority employees shall be eligible for annual vacation with pay on the following basis:

A. FIREFIGHTING DIVISION

1 year of service

through 5 years

QOver b years of service
through 10 years of service

Over 10 years of service

B. FIRE PREVENTION DIVISION
1 year of service
through 5 years

Over 5 years of service
and through 10 years

Over 10 years of service
and through 15 years

Over 15 years of service

Six and one-half (6 %)

twenty-four (24) hour work days per year plus Kelly Days
Nine and one-half {9 1%)

twenty-four (24) hour work days per year plus Kelly Days

Twelve and one-half (12 %2) twenty-four (24) hour work days per year pius
Kelly Days

Thirteen (13) eight (8) hour work days per year
Nineteen (19) eight (8) hour work days per year
Twenty-five {25) elght (8) hour work days per

year

Twenty-nine (29) eight (8) hour work days per

year

SECTION 2 - FIVE EMPLOYEES OFF

A. Five (5) employees may be off on vacation at the same time, four {4) of which may be officers, provided that no
more than two (2) command staff (Battalion Chief and Captain) shall be off on vacation at the same time. An
approved vacation cannot be canceled,

B. Additional employees off on vacation may be granted, with a standby man, at the Chief's or his designees' discretion,

C. Probationary Employees shall not be allowed to make 1% and 2™ choice vacations

D. A maximum of one (1) year of earned vacation may be carried over provided that at least one-half {1/2) of each
year's earned vacation is used each year, and that vacation time carried over will not be entitled to seniority
preference.

E. Employees shall be allowed unlimited splitting of vacation days provided at least (1) hourat a time is taken,

F. “Short time” vacation shall not be approved mort than fifteen (15) days in advance. “Short time” vacation is defined

as less than twenty-four (24) hours.
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G. Anemployee may turn in a request for "short time" vacation at any time, but it will not be approved until fifteen (15)

days prior to the date requested. Once an employee has been approved for “short time” vacation, he/she shall not
have the approval revoked. If a shift change occurs, any previously approved vacatian time will be kept, for the
entire period of the original approved vacation request, regardless of the number of personnei scheduled off.

“Short time" vacation may be scheduled more than fifteen (15) days in advance, however, “short time” vacation is
subject to being “humped” by a twenty-four (24) hour vacation. Once a “short time” vacation has been approved
after the fifteen (15) day deadline, the “short time” vacation is not subject to “bumping” by a twenty-four (24) hour
vacation. An employee that has previously turned in a request for “short time” and is subsequently subject to being
“bumped” by a twenty-four (24) hour vacation shall have the Right of First Refusal (ROFR) and may elect to change
their “short time” vacation to a twenty-four (24) hour vacation day. An employee who “bumps' ancther employee or
an employee that elects to use the ROFR must use the full twenty-four (24) hour period and shall not return early.
Either employee retains the right to cancel the vacation day, provided the cancellation occurs at least twenty-four
(24) hours in advance of the scheduled day off. An employee "bumped” under this provision shall be notified of the
availability of the vacation day due to the cancellation.

Awaiting list shall be kept for all denied vacation requests. If a cancellation occurs, the Officer of the day shall check
if the canceliation opens a vacation slot not previously available. If so, the Officer shall notify an employee previously
denied the time off of the availability.

SECTION 3 - VACATION DRAW

Annual vacation will be granted to employees at the convenience of the township and must be approved in advance.
Employee first and second choice vacation shall be approved and posted by the shift Battalion Chief no later than January
15" each year.

A

B.

C.

Vacation Draw shall take place the week prior to January 15" each year.
Employees shall pick in order of departmental seniority.

First Choice shall be picked starting with the highest senicrity employee and continue through to the lowest seniority
employee.

Second choice vacation shall be picked starting with the highest seniarity employee and continue through to the
lowest seniority employes.

No more than six vacation days can be selected for first choice and no more than six vacation days can be selected
for second choice.

Written notification shall be posted by December 15" each year as to when the vacation draw dates will be.

A running calendar will be kept at each station and each pick will be noted on the calendar so other employees know
what days are available.

Each shift shall select independently of the other. Additional vacations shall be scheduled on a first come first serve
basis but shall not in any way interfere with any employee’s first or second choice.

SECTION 4 - TERMINATION OF EMPLOYMENT

In the event employment is terminated prior to the anniversary date, an employee shall be deemed to have eamed vacation
pay in the ratio that the number of weeks from the last anniversary date bears to 52, payable forthwith, at this then prevailing
daily rate, based on the whole years of completed service.

SECTION 5 - ANNIVERSARY DATE
Refer to Article VI, Section 3
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SECTION 6 - DEATH

In the event of the employee's death, any unused earned vacation will be paid to the beneficiary.
ARTICLE XI - SENIORITY

SECTION 1 - GENERAL
A. Senlority and its.application shall be governed by the provisions of Act 78, Public Acts of 1935, or Section 3 of this
Article.

B. Seniority shall be adjusted for all non-paid leaves and a single disciplinary action of five (5) days or more for twenty-
four (24) hour employees, or ten (10) days or more for forty (40) hour employees.

SECTION 2 - SENIORITY LIST

The Fire Department shall establish a seniority list and it shall be brought up to date on January 1 of each year and
immediately posted thereafter on the Main Fire Station bulletin board, for a period not less than 30 days and a copy of same
mailed to the Secretary of the Union. Any objections to the seniority list as posted shall be handled through civil service
channels and not through the grievance procedure.

SECTION 3 - APPLICATION OF SENIORITY

A. Station assignment to be based on seniority for other than probationary employees except at the discretion of the
Chief for good cause.

B. A change in shift shall be made for good cause only.

C. In cases of temporary changes of station assignments, the least senior employee, except those in probationary
status, will be transferred before employees with great seniority.

D. Senior employees of rank affected by an assignment shall have preference over a junior employee of the same
rank, all.circumstances being equal.

E. Once every two (2} years, ali Driver Engineers and Driver Engineer Paramedics shall be given the opportunity to
choose their station, within their Kelly greup and shift, based on their seniority. Such choices shall be subject to the
Chief's finat approval.

ARTICLE Xl - SICK LEAVE, SHORT AND LONG TERM DISABILITY
SECTION 1 - GENERAL

Effective September 1, 2017, each employee shall accrue paid sick time, and be paid for unused slck time annually as
follows:

A. 40 Hour Employees - Initial bank of 48 hours on September 1, 2017, plus three<(3) 3.62 hours every biweekly pay
period ending after September 1, 2017. Annual payout for unused sick hours in excess of 120 hours as of
September 30", 2018 and every September 30" thereafter; payout to be applied to the last pay of October 2018
and every October thereafter.

B. 24 Hour Employees - initial bank of 120 hours on September 1, 2017, plus 4.62 6.47 hours every biweekly pay
period ending after September 1, 2017. Annual payout for unused sick hours in excess of 216 hours as of
September 30", 2018 and every September 30" thereafter; payout to be applied to the last pay of October 2018

and every October thereafter.
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C. Upon separation, employees will be paid for all unused hours earned as of the date of separation.
B- Sick leave shall be defined to mean iliness or incapacity to perform his/her duties. Serisus-illness-ofhusband-or

.
....... h p-boan-inade At h ho

SECTION 2 - OTHER EMPLOYEES BENEFITS

An employee on sick leave shall be deemed to be on continued employment for purposes of computing all benefits. Sick
days shall be construed as days worked.

SECTION 3 - VERIFICATION

After three (3) consecutive days of absence or upon indication of sick time abuse, the employer may request reasonable
verification of iliness. Upon five (5) consecutive days of absence, the employee may be required 1o be examined by a
Township selected physician at the Township’s expense.

SECTION 4 - FAMILY MEDICAL LEAVE

All Family Medical Leave time must be taken as paid leave if available. Sick time shall be used if the employee has a serious
health condition. In addition to the time off allowed under section one (1) above, other paid time-off including vacation,
compensatory time and personal leave shall be taken to care for a family member, or because of a birth of a child, or the
placement of a child with the employee for adoption or foster care. Family Medical Leave shall be based on the calendar
year. Subject to the foregoing, the Township may take any action in compliance with the FMLA.

SECTION 5- ADDITIONAL VACATION TIME

An employee who does not use sick leave in a calendar quarter will be credited with one-fourth (1/4) day (6 hours for 53
hour personnel, 2 hours for 40 hour personnel) additional vacation time for a maximum of one (1) day per year. The first
calendar quarter will be January, February, March; the second April, May, June; the third July August, Seplember, and the
fourth October, November, and December.

SECTION 6 - PERSONAL LEAVE

A. Twenty-four (24) hour employees may use up to twenty-four (24) hours personal leave time per year. Forty (40)
hour employees may use up to sixteen (16) hours personal leave time per year. Personal days will not accumulate
from year to year and must be requested In advance except in an emergency which must be specified,

B. The personal leave request will not be denied provided no other employee is on personal leave at the same time.
The personal leave time can be split no more than one time, with a minimum increment of four hours.

SECTION 7 - LIGHT DUTY ASSIGNMENTS

Itis understaod that an employee does not have the “right” to be assigned work in a light duty capacity and assignment of
an employee to light duty remains at the discretion of the Employer.

Effective 01/31/08 an employee required by the Employer to work in a light duty capacity shall have the option to work his/her
normai twenty-four hour shift schedule if the employee received authorization from hisfher treating physician,

If an employee requests to be placed on light duty, the Employer may assign the employee to either an eight-hour or twenty-
four hours work schedule if the employee received authorization from histher treating physician.
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ARTICLE XIll - LONG TERM DISABILITY

SECTION 1 - ELIGIBILITY AND BENEFITS

All full time seniority employees employed in the positions or classifications as defined, established and set forth in
Schedule “A” of this agreement are eligible to receive benefits under this section, except as otherwise limited herein,

In the event that an employes, eligible to receive long term disability benefits becomes injured, sick or disabled, so
as to prevent him/her from engaging in his/her cccupation, and requires the regular care and attendance of a legally
qualified physician or surgeon, the employer shall pay benefits in an amount equal to three-fourths (3/4) of the
employee's regular wage, less deductions as required by law, commencing on the sixty-first day after said
employee's illness, injury or disability.

Benefit payments will be paid on regular employee payroll dates, and shall continue for a maximum of twelve (12)
months from the last day the employee has worked, or until the employee returns to work, whichever is earlier.

No employee shall be eligible for the payment of benefits hereunder until a proper claim therefore has been
presented to the Township, and the Township reserves the right and opportunity to have a physiclan of its choice
examine the employee whose injury or sickness is the basis of a claim for benefits, when and as often as it may
reasonable require during the pending of any claim hereunder.

SECTION 2 - LIMITATION AND EXCLUSIONS

A. No benefits shall be paid for any sickness or injury for which the employee is entitled to benefits under any worker

compensation or occupational disease law.,

Benefit payment will be reduced by an amount received by the employee from any other employer paid sick and
accldent insurance policy, disability retirement program, regular retirement program, or social security payments.

No sick or disability benefits shall be provided while an employee is laid off, discharged, retired or receiving a
pension from the Township.

No sick or disability benefits shall be provided for any loss caused by war or any act of war, whether declared or
undeclared, or while in the service of the National Guard, or any military or naval services of any country.

SECTION 3 - OTHER BENEFITS
An employee shall continue to gain seniority while receiving benefits and also receive family medical, dental, optical and life
insurance for a period of twelve (12) months from the original day of Hliness, injury or disability.

ARTICLE XIV - RETURN TO WORK FROM SICK LEAVE OR LIGHT DUTY

SECTION 1~ GENERAL

A

Employees returning to work without restrictions from Sick Leave under Article XI! or Long Term Disabtiity under
Article XIil shall be considered recovered from their illness or injury. Any future paid time for sick leave shall be
considered a new and separate illness or injury.

Clearance to return to work without restrictions shall be determined by the Township.
Should the Employee dispute the Township's clearance, the employee’s treating physician and the. Township's

designated physician shall select a 3" Dr. who specializes in the employee's particular lliness or injury to determine
if the employee is fit to return to work without restrictions.

Employees may dispute the Township’s determination to return or not return to work without restrictions.
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If the 3™ Dr. determines the employee fit for duty without restrictions, contrary to the Township's physician, the
employee shall be paid as if the employee warked back to the date the employee was determined fit for duty by the
employees treating physician.

If the 3™ Dr. determines the employee it for duty without restrictions, contrary to the employee’s physician, the
employee shall not be entitled to paid sick leave or long-term disability from the date the employee was determined
for duty by the Township. Any time off back to the date the Township determined the employee fit for duty shall be
charged to the employee’s paid leave banks.

An employee on Long Term Disability may supplement their benefits by using accumulated vacation, compensatory
time and personal days so as to not to exceed one hundred percent (100%) of their regular weekly gross income
based on the normal fifty-six (56) or forty (40) hour workweek.

If the Township’s physician clears an employee for light duty work, the Township may require the employee to
perform bargaining unit work within the restrictions established by the Township’s Physician. An employee on light
duty shall be paid full pay for hours worked.

Should the employee's Dr. disagree with any light duty restrictions the dispute would be resalved using the 3%
physician as described above.

Any dispute concerning what constitutes “light duty bargaining unit work” shall be resolved through a special
conference between the Union and the Fire Chief. Should the issue not be resolved in this conference the dispute
may be grieved and resolved through arbitration under Article XXIV of the Bargaining agreement between the
parties.

Should an employee on light duty return to sick Iea_ve or [ong term disability based on the same illness or injury the
employee shall be eligible for only those benefits defined by contract for “each iliness or injury”. The return to paid
leave.shall not be considered a new iliness or injury.

An employee who is returned to work on light duty shall have the remainder of the 60 calendar day sick leave
balance frozen so that if they return to sick leave they will receive the balance of the 60 days allowed.

Should a light duty employee suffer a separate illness or injury they would be eligible for sick leave for up to 60
calendar days. Any dispute as to the iliness or injury being separate from the original illness would be resolved
through the 3™ physician process.

The Township shall pay the fee for the 3™ physician any time a 3" physician Is used in this process.

ARTICLE XV - OTHER LEAVE

SECTION 1 - LEAVE POLICIES

Leave policies are based on the assumption that the privilege of all types of leave will be extended to an employee only if
he has properly carried out work assigned and has been on the job a reasonable amount of time during the year.

SECTION 2 - MILITARY LEAVE

Leave with full pay may be granted for training in one of the recognized military reserve organizations for a period not to
exceed fifteen (15) consecutive calendar days per year.

SECTION 3 - JURY DUTY

Leave with full pay shall be granted for jury duty; all fees recelved for the aforesaid leave period shall be paid to the Township
forthwith upon receipts by an employee,
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SECTION 4 - FUNERAL LEAVE

Two (2) days leave may be granted an employee because of death in his immediate family. Generally any person demiciled
with an employee shall be considered as a member of his immediate family. In addition, a mother, father, brother, sister,
son, daughter, grandparent, aunt, uncle, grandchild, brother-in-law, sister-in-law, mother-in-law, father-in-law, or
comparable relative shall be considered a member of the employee’s immediate family.

SECTION 5 - PENSION BOARD MEETING ATTENDANCE

The Township will allow a member of the Wnion who is-a member of the Waterford Township Police and Fire Pension Board
to attend the annual MAPERS meetings and recelve regular pay for those days of the meeting which would be regular work
days.

ARTICLE XVI - EXAMINATIONS
SECTION 1 - GENERAL

The Township may, in its sole discretion and at is expense, require each employee or all employees to take an annual
physical.examination, including but not limited to a chest x-ray and electrocardiogram.

SECTION 2 - MEDICAL AND PSYCHOLOGICAL EXAMS

The Township, may, upon reasonable basis, require that employees submit to a psychological and medical test and
examinations by a Township-appointed doctor provided, however, that the Township will pay the costs of such tests and
examinations. The test and/or examination must be requested by a command officer. A “Command Officer shall be deemed
to be an officer of the rank of lieutenant or higher, or a supervisor acting in the capacity of command officer in the absence
of a command officer. “Reasonable Basis” is defined to mean objective, articulable, and specific facts which would support
a reasonable individualized suspicion that the employee to be tested may be in need of counseling or may be impaired in
his or her ability to safely and effectively perform his or her duty. Where “Reasonable Basis” is based on personal
observation by a command officer, the objective facts must be articulable, and may include the person” appearance and
behavior.

SECTION 3 - PROVISIONS

The Township, if possible, may but shall not be required to provide other employment for employees found unfit for fire
service as a result of his physical examination. The other employment shall be, if reasonably possible, in the Fire
Department in arder to enable the employee to qualify for retirement under Article XX of this Agreement.

ARTICLE XVII - INSURANCE
SECTION 1 - LIFE AND ACCIDENT

A. The Township shall provide $10,000.00 accidental job incurred life insurance to all seniority employees.

B. The Township shall provide $50,000.00 term life insurance including double indemnity and family plan as offered
by the Lincoln National Life Insurance Company to all seniority employees.

SECTION 2 - MEDICAL AND HOSPITAL

A. Health coverage 'shall be as follows: Eligible employees may choose, during the Township’s open enroliment
period, one of the following insurance plans.

Option 1: BCBS PPO 4 with $500/$1,000 deductible, 20% Coinsurance, $30 Office/Urgent/Chiro, $150 ER Copay,
$1,500 $3,000 embedded co-insurance max $6,600/$13,200 annual out of pocket maximum, 10/40/80
Rx, Mail Order 2 Copays 90 days (Appendix B).

This plan is the base ptan for all retirements after July 31, 2018 until Medicare coverage, at which time the

Medicare supplemental ptan applies {Article XVIi Section 3)
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Option 2: BCBS High Deductible HSA plan with $1,350/$2,700 deductible, no coinsurance, no copays other than Rx,
$2,250/$4,500 annual out of pocket maximum, 10/40/80 Rx, Mail Order 2 Copays 90 days {(Appendix C)

Option 3: Blue Care Network HMO with $100/$200 deductible, 20% Coinsurance, $10 Office Visit Copay, $150 ER
Copay, $35 Urgent Care Copay, $2,000/$4,000 annual out of pocket maximum, 10/40 Rx, Mail Order 2
Copays 90 days (Appendix D)

The coverages set forth above shall be for the-eligible employees and histher spouse and dependent
children as defined by the carrier.

Benefits shall be provided by the Township for all bargaining unit employees and probationary employees.
Coverage shall be effective thirty (30) days following date of hire that is closest to the 1% of the month.

B. Active Members of the Bargaining Unit shall be required to pay all medical benefit plan costs as provided
for in the health insurance rates supplied by the Township's health insurance provider, which are in excess
of the annual hard cap limitations as established by the Michigan Department of Treasury. These costs
shall be assessed to active members of the bargaining unit based upon the medical benefit plan cost of
providing; single-person coverage, two-person coverage or family coverage to a member. These costs
shall be deducted from employees payroll check on a bi-weekly basis.

C. Employees who have health insurance provided to them through a spouse or by other means may elect to
waive coverage and received a $2,080.00 payment. The payment shall be paid at $80.00 per biweekly
pay. Should the employee lose his/her coverage, they may rejoin the Township plan at any time. The
employee may elect, at the annual open enroliment period, to receive the hospitalization coverage options
or the paymentin lieu of coverage.

SECTION 3 - RETIRE COVERAGE

A. Retlrees who retire under the employee's retirement plan shall have the same coverage choices as active

employees, with the exception that the Base Plan shall be defined as the Traditional Biue Cross/Blue Shield MMC4
Plan.

All eligible employees retiring after December 31, 2017, will receive the base PPO healthcare benefit set forth in
Article XVII Section 2 in effect at the time of their retirement subject to: Should prescription benefits change for

active employees, the Township, at is-discretion, may provide the same benefits to eligible retirees that are provided
to active employees.

The coverage so provided will continue until such retired employee becomes eligible for Blue Cross/Blue Shield M-
65 coverage or age sixty-five (65), whichever first occurs. M-65 coverage will be furnished to all retired employees

who have reached age sixty-five (65) and are covered by Medicare. All such coverage will not be provided by the
Township if available from ancther source.

B. Employees shall be eligible for the foregoing insurance based upon length of service (Including purchased Military
Time}, on the following basis;

Minimum of twenty-five (25) years of service - the Township shall pay 100% of the premium.
Minimum of twenty (20) years of service - the Township shall pay seventy-five (75%) of the premium.
Minimum of fifteen (15) years of service - the Township shall pay fifty (50%) of the premium.

The service requirement shall not apply to disability retirements, or retirements at, or above the age of sixty (60), except
deferred retirement of voluntary separation,
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SECTION 4 - WORKER'S COMPENSATION
A. An employee who suffers injury or illness during the course of employment shall be entitied to Worker's
Compensation benefits in accordance with the laws of the State of Michigan. In the event of a dispute over whether
or not the injury or iliness is compensable under the law, the initia! determination shall be the Township’s subject to
the employee's right to file a petition for benefits.

During the pendency of such petition, the employee shall receive sick leave payment or other paid leave for which
the employee is eligible, until such time as the dispute is resolved.

B. For a maximum period of one (1} year from date of injury, illness, the Township shall supplement the worker's
compensation payments so that the employee will receive 100% of the employees nomal net take home pay,
(including mandatory overtime for 24-hour employees). The supplementary payment shall be determined by
calculation of the non-taxable status of worker's compensation payments and the employee’s normal Federal and
State tax withholding, and FICA payments, and shall not include any other deductions.

C. If an employee has been receiving sick pay or other paid leave benefits prior to the determination of worker's
compensation eligibility, upon determination of and payment of retroactive compensation benefits, the employee
shall reimburse the Township for'the difference between the pay received and the pay the employee should have
received under the provisions of paragraph B, above.

D. If the disability continues beyond one (1) year and the employee is not on disability retirement, such injured or ilt
employee may use accumulated vacation and sick leave pay to continue the supplement the employee would have
received under the provisions of paragraph B, above.

E. During such period of job-related disability and while receiving full pay as set forth in this section, the employee shall
continue to receive all other benefits the employee otherwise would be entitled to had the employee been working.

SECTION 5 - ALTERNATIVE HEALTH INSURANCE

Insurance plans may be obtained to obtain less costly insurance as long as the benefits are similar. In the event of a dispute
over whether such less costly insurance provides similar benefits, the parties shall agree on a neutral third party to make
such determination and that determination will be binding on the parties.

SECTION 6 - DENTAL PLAN

Effective six (6) months following theit date of hire, the Township shall provide each employee, eligible spouse and children,
with dental insurance providing basic services, preventative services, restorative services, aral surgery services, endodontic
services, periodontic services and prosthodontics services as described in appernidix E.

Retirees shall be provided with the dental insurance providing basic services, preventative services, restarative services,
oral surgery services, endodontic services, pertodontic services and prosthodontics services plan as described in Appendix
F.

Effective 01/31/08 eligibility for retiree dental coverage shall be based on the same length of service criteria as retiree health
insurance coverage established in Section 3(B) above.

SECTION 7 - HEALTH INSURANCE/DISABILITY RETIREE

The Township shall provide personnel, who have taken a job related disabllity retirement, and dependents, with Blue
Cross/Blue Shield coverage presently provided bargaining unit members, until the job related disability retiree reaches age
55, at which time a normal retirement shall be taken, provided if the retiree obtains other employment which provides the
insurance coverage or becomes eligible for other coverage, such Blue Cross/Blue Shield coverage provided by the
Township shall cease. In the event this other coverage is discontinued, the Township shall re-instate its retiree coverage.
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SECTION 8- HEALTH INSURANCE/SURVING DEPENDENTS
A. Surviving dependents of future deceased employees and surviving dependents of future retirees shall be provided
with comparable medical insurance, with the exception of the dental and optical, at levels and same conditions
provided active members of the Association.

B. If the surviving dependent(s) has medical insurance available from another source, no suchrinsuran‘ce will be
provided by the Township. This benefit shall cease when the surviving spouse becomes eligible for Medicare or
Medicaid, remarries, o becomes eligible to obtain coverage from another source.

C. The spouse must provide the Township with an affidavit annually, attesting to his/her ineligibility of other medical
coverage for the spouse and dependents.

SECTION 9 - FLEXABLE SPENDING ACCOUNTS/HEALTH REIMBURSEMENT ARRANGEMENT
The Township shall establish Fiexible Spending Accounts (FSA’s) and Health Savings Accounts (HAS's) as governed by
IRS reguiations. The FSA and HSA program year shall be from August 1 through July 31. For FSA’s, upon completion of
the program year, all funds remaining in either the medical or dependent FSA accounts shall revert to the Township to cover
program costs as specified under IRS regutations, provided however that Employees shall be allowed to carry over unspent
FSA funds into the next program year up to the maximum permitted by the IRS.

SECTION 10 - LIABILITY AND PROPERTY DAMAGE INSURANCE

A. The Township of Waterford does further agree to provide false arrest, liability and property damage insurance
covering ail claims or suits, costs, losses and expenses arising out of the actions and conduct of Fire Fighters,
during the course of or in the performance of their duties as Fire Fighters, in such amounts and from such insurance
carriers or sources of equal coverage as the Township Board may from time to time determine. The cholces of
carriers and amounts of coverage are exclusively reserved to the Township and shall not be subject to the grievance
procedure.

SECTION 11 - LANGUAGE FOR HEALTH CARE REFORM

A. The Township will comply with all of the provisions of the Patients Protection and Affordable Care Act [Public Law
111-148 of the 111" Congress, 42 U.S.C. 18001] or any actions taken in repealing or modifying the statute. As

such, Health Insurance Plans may be subject to change in order to remain in compliance with same and avoid
penalties. '

B. The Township or the Union may reopen the Collective Bargaining Agreement to address repeal of the Patient
Protection and Affordable Care Act, changes in federal healthcare law or actions taken by the State legislature
regarding retiree healthcare issues; provided, however, that neither party shall propose changes in insurance plans
that would take effect prior to the end of the then-current insurance contract year.

SECTION 12 - GROUP LTD INSURANCE POLICY

All members shall continue to be covered by the Standard Insurance Company Group Long Term Disability Insurance Policy
No. 154370-A, or a replacement policy providing equal or greater benefits.

ARTICLE XVill - UNIFORM ALLOWANCE
SECTION 1 - FIREFIGHTING EQUIPMENT

The Township shall provide all firefighting equipment required for employees.

SECTION 2 - WORK UNIFORMS

‘The Township shall provide each employee with work uniforms.
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These uniforms shall be replaced as needéd at Township expense.

ARTICLE XIX - TUITION REIMBURSEMENT

The Township shall reimburse a seniority employee for costs of tuition and books under the following terms and conditions:
1. All courses must be approved in advance by the Chief

2. An employee must bé enrolled in an educational program leading to an appropriate degree or to improve
professional competence in the fire service.
!
3. Anemployee must satisfactorily complete the course with a “C" average or better (or the equivalent of a "C" average
if a numerical grading system is used).

4. Reimbursement will be made upon submission of evidence of satisfactory completion of each course to the
Township. \

5. Attendance at classes shall not at any time interfere with the normal work shift of an employee.

6. Allfuture jobs, schools, or special positions (i.e. arson investigation, paramedic training) will be posted and all local
members interested, be allowed to apply for the position. Those members with the most seniority being considered
first.

7. Tuition and book reimbursement is limited to a Bachelor's Degree level of work.

8. Probationary employees are eligible for reimbursement only when required by the Twp. to take such studies.

9. The employee shall repay the Tov\lmship for any tuition reimbursement received from the Township if the employee’s

employment with the Township is voluntarily terminated or is terminated as a result of employee discipline.
Reimbursement shall be in accordance with the following schedule:

TERMINATION PRIOR TO END OF YEAR REIMBURSEMENT
1 100%
2 75%
3 50%
4 25%

ARTICLE XX - MAINTENANCE OF CONDITIONS
SECTION 1 - GENERAL

Customary and usual wages, hours, and conditions of employment in effect, subject to Arlicle XXV, Section 1, at the
execution of this Agreement shall, except as revised herein, be maintained during the term of this Agreement.

SECTION 2 - UNILATERAL CHANGES PROHIBITED

Neither the Township nor the Union will make any unilateral changes In wages, hours, or conditions of employment during
the term of this Agreement, either contrary to the provisions of this Agreement or otherwise.

SECTION 3 - SUPERSESSION AUTHORITY

This Agreement shall supersede any rules and regulations inconsistent herewith, except Public Act 78 of 1035 or any other
laws of the State of Michigan. Insofar as any provision of the Agreement shail conflict with any ordinance or resolution of
the Township, appropriate Township amendatory, or other action shall be taken to render such ordinance or resolution

compatible with this Agreement.
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ARTLE XXI - WORKING RULES
SECTION 1 - GENERAL '

The governing body of the Fire Department shall adopt rules for the operation of the department and the conduct of its
employees, provided such rules do not confiict with any of the provisions of this Agreement and are not contrary to existing
law, or the best interest of the people of Waterford.

SECTION 2 - DISCIPLINE AND DISCHARGE

Disciplinary matters shall be subject to grievance and arbitration procedures contained in this Agreement, and as provided
in State Civil Service, Public Act 78 of 1935.

SECTION 3 - HOUSE DUTIES

An employee shall not be required to perform duties of a heavy maintenance nature or dutles.which would narmally require
the service of a carpenter, plumber, electrician, or painter. An employee shall not be required to wash walls more than once
per calendar year. An employee shall not be required to shovel snow from driveways.

SECTION 4 - DISCIPLINARY ACTION FOR HOUSE RULES

Disciplinary action for viclation of house duties shall be as follows:

..First Offense - Verbai Warning

..Second Offense - Written Warning to the employee with a copy to the Union

-..Third Offense - Disciplinary action in accordance with grievance procedure contained in the Agreement and as is
provided in State Civil Service Act being Public Act 78 or 1935 as amended.

ARTICLE XXl - ABSENTEEISM

Injustice and in fairness to the Township and the taxpayers, all employees shall be required to report to work on time, shall
not leave the job early, shall be prompt in reporting to their assigned duties and shall faithfully perform their duties.

ARTICLE XXIlIl - RETIREMENT

SECTION 1 - GENERAL

A penston plan for all firefighters in the unit will be provided under the terms of Act 345 of Public Acts of 1937 as amended
by the parties.

SECTION 2 - ANNUITY WITHDRAWAL

Effective January 1, 1987 firefighters in the bargaining unit shall have available to them, in addition to the retirement options
already in place, an annuity withdrawal option as follows:

A. Definitions: The annuity withdrawat is the option that allows members to withdraw their accumulated contributions,
(with interest), at retirement and thereby forfeit the portion of their retirement allowance which was financed by their
contributions.

B. Application: A member wishing to elect this option must make written application to the Act 345 Pension Board no
later than one hundred twenty {120) days prior to the effective date of his retirement,

C. Waiver of Notice: The Pension Board shall issue the members annuity payment within thirty (30) days of the date
of the member’s retirement. The one hundred twenty (120) day notice may be waived at the sole discretion of the
Pension board, however; under no circumstances can it be increased.

D. Computation of annuity: The partied agree that the Memifl-Lynch Bond Index will be used for the purpose of
computing the annuity withdrawal option. The most current index prior to the member's retirement date shall be

’ a>



used. This option is only available for normal service retirement. A member who elects the annuity withdrawal
option shall have his annual pension reduced accordingly as determined by the Pension Board Actuaries.

E. Upon retirement, an employee electing annuity withdrawal, may delay actual withdrawal for a period of one (1) year
after retirement; provided, however, the election to withdraw shall be made at the time of retirement as required
above and no interest shall accrue on amounts not withdrawn at the time of retirement, and the benefit leve! shall
be determined and patd as though.the annuity portion had been withdrawn at the time of retirement. The Township
shall have no liability in respect to any taxes imposed on employee for such withdrawal.

SECTION 3 - FINAL AVERAGE COMPENSATION
For purposes of computing retirement benefits, Final Average Compensation shall be determined based on either of the
following two options at the employee's election:

1. The last three (3) consecutive years of employment from the date of retirement, or
2. Any three (3) of the last ten (10) calendar years of employment prior to retirement.

Final Average Compensation shall include base wages, longevity pay, holiday pay and overtime pay. For purposes of
calculation of annual compensation, any retroactive payments shall be considered part of the compensation in the year
eamed, and not necessarily in the year paid,

SECTION 4 -2.5 MULTIPLIER

All employees in the bargaining unit, the pension multiplier used to compute the annual pension shall be 2.5% for all years
of service up to a maximum of seventy-five (75%) percent times Final Average Compensation (FAG). The pension benefit
shall not be re-computed when the employee receives Social Security payments, and the multiplier shall remain 2.50 percent
of FAG.

SECTION 5 - SURVIVOR BENEFITS
Survivor benefits eligibility shall be vested at (10) years of service.

SECTION 6 - MILITARY SERVICE CREDIT

When computing a member's service credit, the member shall be given service credit for not more than five (5) years active
military service to the United States Government. Payment to the retirement system shall be fifty percent (50%) of the
actuarial determined township contribution rate for the year in which the purchase is elected. Service shall not be creditable
if it is or would be creditable under any other Federal, State of locally publicly supported retirement system. This restriction
shall not apply to those persons who have or will have required retirement eligibility under the Federal Government for
service inthe Reserves, such as a member with two {2) years of military service for the American armed forces may purchase
up to two (2) years of credit. Assuming the member purchase the two (2) years military credit, the member will only have to
work twenty-three (23) years to satisfy the twenty-five (25) year service requirement for normal or voluntary retirement. Any
military service time purchased shall not be subject to annuity withdrawal.

SECTION 7 - TWENTY-FIVE (25) AND OUT
A member who has twenty-five (25) or more years of service, may leave the service and receive the full retirement benefits
payable throughout their life as provided from their straight life {regular) pension amount.

SECTION 8 - PENSION BENEFITS/EMPLOYEES HIRED AFTER FEBRUARY 12, 2007

Employees hired after February 12, 2007 shall have pension benefits calculated based on the following formula:
2.3% muitiplier for 25 years

1.5% multiplier for service beyond 25 years
Normal Retirement eligibility at age 55 with 25 years of service or thirty years of service regardless of age or age 60

with 10 years of service
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FAC based on best 3 of last 5 years
FAC includes Base + Holiday + Overtime
Pension benefit is capped at 34 years (71% of FAC)

Employees hired on or after January 1, 2012 shall not be covered by the existing Defined Benefit, Act 345, pension plan
(hereinafter referred to as DB). New employees shall not be covered by the existing retiree healith benefit, but shall be
covered instead by the Defined Contribution pension plan (hereinafter referred to as DC) and the Retiree Health Savings
Account plan (hereinafter referred to as RHSA), whtch shall, m combmatmn be funded by a Townshlp contnbutlon total:ng
-15-,6 18% of the employee S base wage F-a-a bas i : : g-of

1. 15% to DC and 3% to RHSA

In addition, the employee shall be fully vested on an immediate basis in bath the DC and the RHSA plans, and shall be
allowed to make such additional employee contributions to either or both plans up to the IRS limits. New employees hired
on or after January 1, 2012, if disabled for duty-related reasons, shall be entitled to Township-paid continuation of pay and
benefits for up to twelve (12) consecutive months, less any worker's compensation benefits that is received by the employee,
in.accordance with Article XV, Section 4.

SECTION 9 - DEFERRED RETIREMENT OPTION PLAN (DROP)

A. OVERVIEW

Effective July 1, 2006, any Employee who is a member of the Waterford Township Fire Department may at any time
voluntarily elect to participate in the Waterford Township Police and Fire Retirement System Deferred Retirement Option
Plan (hereinafter “DROP") after attaining the minimum requirements for a nommal service retirement pension. Upon
commencement of DROP participation, the participant's DROP Benefit shall be the dollar amount of the Employee's monthly
pension benefit computed by using the contractual guidelines and formula(s) that are in effect on the DROP Date. During
participation in the DROP, the participant cantinues with full employment status, receives all future promotions and benefit
wage increases, and is considered an employee of the Township, not a retiree. The Participant's DROP Benefit shall be
credited monthly to the Participant's DROP Account which shall be established within the Waterford Township Police and
Fire Retirement System {the "Police and Fire Retirement System"}. The Participant's DROP Acecount shall be maintained
and managed by the Board of Trustees of the Police and Fire Retirement System (the “Retirement Board"). Upon termination
of employment, the retiree shall begin to receive payment(s) from his/her individual DROP Account as described herein.
The DROP payment(s) are in addition to all other contractua! pension benefits. The Participant is solely responsible for
analyzing the tax consequences of participation in the DROP,

B. ELIGIBILITY

Effective July 1, 2006 any member of the bargaining unit may voluntarily elect to participate in the DROP at any
time after attaining the minimum requirements for a normal service retirement pension.

C. PARTICIPATION PERIOD

The maximum period for participation in the DROP is five (5) years (the "Participation Periad”). Therels no minimum
time period for participation. An Employee shall cease DROP Participation with five (5) years from the date of their entering
the DROP. Notwithstanding said five (5) year maximum participation period, it is expressly understood that DROP
Participation shall be terminated no later than the first of the month following the DROP Participant's completion of his or
her 33" year of employment.

Upon expiration of the DROP Participation Period, the Participant's monthly pension benefit otherwise payable to their
DROP Account shall be discontinued until termination of employment and they will accrue no additional retirement benefits
in the Police and Fire Retirement System. Interest on the DROP Account however, will continue to accrue during such
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forfeiture period. Upon termination of employment, the retiree shall receive the monthly retirement benefit previously credited
to their DROP Account and shall be eligible for distribution of their DROP Account Balance In accordance with Section |
herain. |

D. ELECTION TO PARTICIPATE

Once commenced, participation in the DROP program is IRREVOCABLE (except as specifically provided in Subsection L
herein). An Employee who wishes to participate in the DROP shall complete and sign such application form or forms as
shall be required by the Retirement Board. The Retirement Board shall review the application within a reasonable time
period and make a determination as to the Employee's eligibility for participation in the DROP. On the Employee’s effective
DROP Date, he or she shall become a DROP Participant and shall cease to accrue additional retirement benefits otherwise
credited to active members of the Police and Fire Retirement System. The amount of credited service, multiplier and
average final compensation shall be fixes as o the Participant's DROP Date. Increases in compensation and accrual of
additional service during DROP Participation will NOT be factored into the pension benefits of active or former DROP
Participants (except as specifically provided by Subsection L). Except with regard to the retirement benefits expressly
provided herein, DROP Participant's will continue with full employment status with ali rights and privileges afforded to
employees of the Fire Department and this bargaining unit, including, but not limited to , future promotions, benefitwage
increases, union membership and representation, as well as, retirement system membership and Board representation.

E. DROP BENEFIT

The Participant's DROP Benefit shall be the regutar monthly retirement benefit to which the Employee would have been
entitled if the Employee had actually terminated employment and retired on the DROP Date (less the annuity withdrawal
reduction as set forth in Subsection F and/or actuarlal reductions as a result of the Employee electing an Optional form of
benefit under the Plan, if applicable). The Participant's DROP Benefit shall be credited monthly to the Participant's individual
DROP Account. A DROP Participant may at the time of DROP Election elect to receive his or her benefit in the form of the
Plan’s Option I or Option |l Benefit and nominate a named beneficiary in accordance with the Police and Fire Retirement
System provistons.

The term “spouse” for purposes of benefit qualification of DROP Participants, shall mean: {1) the person to whom the
Participant was legally married to on the Participant's date of death if such death occurs during DROP participation; or (2)
the person to wham the retirant was legally married on both the effective date of termination of DROP Participation and the
retiree’s date of death provided such death occurs after termination of DROP Participation. The definition of “spouse” herein
may be amended pursuant to an Eligible Domestic Relations Order entered pursuant to Michigan Public Act 46 of 1991, as
amended (MCL§38.1701 et'seq.).

F. ANNUITY WITHDRAWAL

An Employee who elects to participate in the DROP (and correspondingly, cease to accrue additional retirement benefits
otherwise credited to active member of the Police and Fire Retirement System) may elect the Annuity Withdrawal Option
provided by the Police and Fire Retirement System at the time of electing DROP participation. The Annuity Withdrawal
Option and alf other retirement options under the Police and Fire Retirement System which are available to Retirement
System Members shall only be available to the DROP Participant at such time as he or she elects DROP Participation.

The Annuity Withdrawal Option election shall be made commensurate with the participant's DROP election, but not
thereafter, and the Annuity Withdrawal amount at time of DROP will be utilized to compute the actuarial reduction of the
Participant's DROP Benefit, as well as the Employee's monthly retirement benefit from the Police and Fire Retirement
System after termination of employment. The Annuity Withdrawal amount (accumulated contributions) shall be withdrawn
from the Police and Fire Retirement System at the time of termination of employment and shail not be subject to withdrawal
by a DROP Participant at the time of DROP Election.

DROP Participants who do not elect the Annuity Withdrawal Option shall have their full unreduced benefit credited to their
DROP Account.

Atthe time of the Annuity withdrawal Option election, if an Employee is electing a straight life form of benefit with no qualifying
spouse, the annuity withdrawal reduction computation is based in-part upon the actuarial life expectancy of the Employee
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(rather than the life expectancies of both the Employee and qualified spouse). There shall be no adjustment to the benefits
payable to the DROP Participant/Retiree upon the subsequent marriage of a qualifying spouse. In the event such spouse
(i.e. qualified after calculation of the annuity withdrawal election), subsequently qualifies for benefits payable by the Police
and Fire Retirement System, said benefits shall not be adjusted based upon the Employees’ Annuity Withdrawal Option
election.

G. DROP ACCOUNTS

For each DROP Participant, an individual DROP Account shall be created in which shall be aceumulated at DROP Interest,
The Participant's DROP Benefits. All individual DROP Accounts shall be maintained for the benefit of each DROP
Participant and will be managed by the Retirement Board in the same manner as the primary pension fund. DROP Interest
for each DROP Participant shail be based upon the prior calendar year's market rate of investment return on the totaj assets
in the Police and Fire Retirement System portfolio but in no event shall DROP Interest be great than 4.0% or less than 0%
per annum compounded monthly. If the Retirement System eamns between 0% and 4.0%, then the DROP Interest will be
the actual market rate of investment return. If the Retirement System earns less 0% then DROP Interest will be 0%. DROP
Interest will be credited on the first day of each month on the prior month's principal and Interest balance. [By way of example,
the following illustration is provided: The Retirement System’s market rate of investment return for calendar year 2006 is
8.5%. The DROP Interest rate for calendar year 2007 will be 4.0% per annum compounded monthly (e.g. .3333% monthly).
A member's DROP Account Balance on February 1, 2007 is $12,500 (including principal and interest). On March 1, 2007,
the member's DROP Account will be credited with $41.66 in interest.]

The Retirement Board shall provide each participant with an annual statement of their account activity. The reference to
individual DROF Accounts shall be interpreted to refer to the accounting records of the Police and Fire Retirement System
and not to the actual segregation of moneys in the funds of the Police and Fire Retirement System.

H. CONTRIBUTIONS

The employee’s contributions to the Police and Fire Retirement System shall continue during DROP Participation for each
employee entering the DROP irrespective as to whether the Annuity Withdrawa! Option Is elected at the time of DROP.
These employee contributions shall be in the same amount and shall be credited with interest in the same manner as non-
DROP members of the Police and Fire Retirement System.

For those DROP Participant's that elected the Annuity Withdrawal Option at the time of DROP, their total accumulated
contributions {including employee contributions and interest paid during DROP Participation) shall be paid to the employee
upon termination of employment. There shall be no further Annuity Withdrawal reduction applicable to the employee
contributions and interest earning thereon made during DROP Participation.

For those DROP Participant's that did not elect the Annuity Withdrawal Option at the time of DROP Participation, the
employee contributions and interest earnings thereon shall be paid to the employee upon termination of employment without
any reduction in benefits.

The payroll of DROP Participants will be included in the covered compensation upon which regular Township employer
contributions to the Police and Fire Retirement System are based. Employer contributions shall be credited to the
Retirement System and not to any individual's Drop Account.

I. DISTRIBUTION OF DROP FUNDS

Upon termination of employment, the former DROP Participant must choose one, or a consistent combination of, the
following distribution methods to recelved payment(s) from his or her individual DROP Account:

1) A total lump sum distribution to the recipient.

2) A partial lump sum distribution to the recipient.

3) A lump sum direct rollover to another qualified plan to the extent-allowed by federal law and in accordance with the
Retirement Board's rollover procedures.

4) An annuity payable for the life of the recipient.

5) An optional form of annuity as established by Public Act 345 of 1937, as amended.
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6) No distribution, in which case the accumulated balance shall remain in the Plan to the extent aliowed by federal law.

A former Participant may change their distribution method as may be applicable no more than once per annum prior to June
30™ of each year in accordance with such procedures and time guidelines as adopted by the Retirement Board. A former
Participant may elect a total lump sum distribution of any remaining balance in their DROP Account at any time after
termination ‘of employment which will be paid within 90 days after receiving the member’s request. All benefit payments
under the Plan shall be made (or commence in the case of an annuity) as soon as practical after entitiement thereto, but in
no event later than the April 1 following the later of:

1} The calendar year in which the Member attains age 70%, or
2) The calendar year in which the Participant's employment terminated.

If the Accumulated Balance in any former Participant’s account becomes less than $5,000 {or such other amount as provided
in Internal Revenue Code Section 411(a)(11)}(A)), then the Retirement Board, in its sole discretion, shall have the opticn of
distributing the former Participant’s entire account, in the form of a lump sum, to the Former Participant.

Any and all distributions from Participant's DROP Account shall not be subject to offset by any workers compensation wage
loss paymenits received by the Participant, including any redemption amounts.

J. DEATH DURING DROP PARTICIPATION

Except as otherwise provided in Subsection L, if an Employee participating in the DROP dies either: ([) before full retirement
(i.e., Before termination of service); or (ii) during full retirement (i.e., after termination of service) but before the DROP
account balance has been fully paid out, the Participant’s desighated beneficiary(ies) shall receive the remaining balance
in the Participant's DROP Account in the manner in which they elect from the previously mentioned distribution methods
(Subsection I). In the event the Participant has failed to name a beneficiary, the account balance shall be payable to the
Participant's beneficiary of benefits from the Police and Fire Retirement System. If there is no such beneficiary, the account
balance shall be paid in a Jump sum to the Participant's estate. Benefits payable from the Police and Fire Retirement System
shall be determined as though the DROP Participant had separated from service on the day prior to the Participant's date
of death.

K. DISABILITY DURING DROP PARTICIPATION

Except as otherwise provided in Subsection L, in the event a DROP Participant becomes totally and permanently disabled
from further performance of duty as a fire fighter in accordance with the provisions of the Police and Fire Retirement System,
the Participant’s participation in the DROP shall cease and the member shall receive such benefits as if the member had
retired and terminated employment during the Participation Period. Application and determination of disabiiity shall be
conducted in accordance with the Police and Fire Retirement System provisions; however, the Participant shall not be
eligible for disability benefits from the Police and Fire Retirement System except as specifically provided in Subsection L.

L. SPECIAL PROVISION FOR DUTY DISABILITY AND DUTY DEATH

A DROP Participant who is found by the Retirement Board, in accordance with Retirement System provisions, to be totally
and permanently incapacitated for duty by reason of a personal injury or disease occurring as the natural and proximate
resuit of causes arising out of and in the course of the Employee's employment with the Township, may retroactively revoke
the Participant's DROP election if the revocation occurs before the payment of a distribution to the Employee from the
Participant's DROP account or payment of disability or retirement benefits to the Employee from the Retirement System. If
a DROP Participant dies in the line of duty while in the employ of the Township, the DROP Participant's eligible survivors
(i.e., survivors qualified under Section 9(2) of Public Act 345 of 1937, as amended, and the Participant's applicable collective
bargaining agreement) and the participant's eligible DROP beneficiary(ies) may, by unanimous agreement, retroactively
revoke the Participant's DROP election if the revocation.accurs before payment of a distribution from the Participant’s DROP
account or payment of benefits from the Police and Fire Retirement System. If a DROP election revocation is made as
prescribed by this Subsection, the Participant's DROP Account is not distributed, and the Participant or the Participant's
benefictary(ies), as applicable, is entitle to all benefits provided by the Police and Fire Retirement System as if a DROP
election had not been made. In the event of revocation of DROP participation as provided herein, there shall be no
requirement for retroactive payment of employee contributions which would otherwise have been paid by the Employee to
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the Retirement System and the employee'shall receive service credit for all service rendered during DROP participation or
as otherwise provided in the applicable collective bargaining agreement.

M. PROMOTION

In the event a member of the Firefighters Association is promoted to a position out of the bargaining unit, DROP Eligibility
Participation in the Police and Fire Retirement System shall no longer be made available through this collective bargaining
agreement. Eligibility for retirement benefits including the DROP benefit shall be governed under Public Act 345 of 1937,
the Township Retirement Ordinance and the Police and Fire Clvil Service Management Employee Policy. Employees in the
DROP promoted out of the unit shall continue in the DROP in accordance with their original DROP commitment.

N. RE-EMPLOYMENT

Inthe event a former DROP participant is re-employed by the Township in the capacity of a sworn police officer or firefighter,
they shall not be eligible far membership in the Palice and Fire Retirement System or participation in the DROP. Retirement
benefits payable from the Police and Fire Retirement System shall continue during such period of re-employment. The
Township may extend participation in an alternative retirement plan (e.g., Defined Contribution Plan) during such period of
re-employment. Y

O. DROP COST

The Township and those applicable collective bargaining associations who agree to adopt the DROP Program intend for
the DROP program to be essentially cost neutral {i.e., + .2% of covered payroll). The parties recognize the complexity in
estimating the actuarial cost impact of the DROP in the Police and Fire Retirement System. Accordingly, after a 10 year
period from the establishment of the DROP, the Retirement Board will direct that the Retirement System’s Actuary conduct
an evaluation as to the cost impact of the DROP on the Retirement System. In the event that the actuary determines that
the DROP has had a positive cost to the Retirement System (i.e. > .2% of covered payroll), the DROP ‘shall be amended in
such manner, as recommended by the Actuary and approved by the parties, to result in an essentially cost neutral program.

P. LR.C. COMPLIANCE

The DROP is intended to operate in accordance with Section 415 and other applicable laws and regulations contained within
the internal Revenue Code of the United States. Any provision of the DROP, ar portion thereof, that is found by the
Retirement Board to be in conflict with an applicable provision of the Internal Revenue Code of the United States Is hereby
declared null and void.

The Waterford Township Police and Fire Retirement System consists of a defined benefit plan. The DROP Account shall
be established as part of the defined benefit plan of the Retirement System or such other plan as the Retirement Board and
the union’s shall agree upon (i.e., .R.C. section 415(m) benefit plan} after consultation with appropriate legal counse!.

SECTION 10 DUTY DISABILITY

A duty disability pension shall be as proved in 6(2)(B) of Public Act 345 of 1937, except the disability benefit to age 55 shall
be based on 62.5%. At age 55 pension shall be converted to a regular service pension consistent with Public Act 345 of
1937, with applicable multipliers as provided in this agreement, and with pension service credit as provided under Public
Act 345 of 1937, '

A Duty Disability Pension provision is provided for defined Contribution Plan members as follows:

a. Upon the application of @ member or the member's department head, a member who becomes totally incapacitated
for duty by reason of a personal injury or disease occurring as the natural and proximate result of causes arising out
of and in the course of the member's employment by the municipality shall be retired by the retirement board
consistent with Public Act 345 of 1937.

The Township's liability for the disability benefit shall be offset by the lifetime annuity value of the employee’s 401(a)
defined contribution retirement account, determined as of the effective date of the employee's disability-related

separation from service,
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b.  Upon the employee's disability-related separation from service, the employee will elect whether to draw on the
balance in the DC account to supplement the employee's net disability pay. (Note: itis understood and agreed by
the parties that the above is-agrn%ed to notWithstanding the parties’ Pension Moratorium agreement dated 1/6/12,
but does not ctherwise operate asa waiver of or otherwise vitiate the Pension Moratc_)rium agreement dated 1/6/12,
which shall be attached to the successar 2016-2018 collective bargaining agreement).

ARTICLE XXIV - STRIK PROHIBITION

This Union agrees there shall be no strikes, slowdowns, stoppage of work, or any interference with the efficient management
of the Fire Depariment. Itis agreed by the parties hereto that nothing contained in this section or any part of the Agreement
shall be construed or used in any manner to form the basis for an allegation of violation of this Agreement for the purpose
of supporting any legal or court action unless and until the parties to the complaint or contention shall have been sllowed a
reasonable opportunity to correct the same.and.shall have refused to do so.

ARTICLE XXV - GRIEVANCE PROCEDURES AND ARBITRATION
SECTION 1 - DEFINITIONS AND 'T?}TEPS

A. Definition of Grievance '

A grievance is a disagreement or dispute, which may arise between members of the Union and the Township, and/or
Department Administration concemning the meaning, application, or interpretation concerning the provision of this
Agreement.

B. Definition of Discipline
Disciplinary action is any action taken by the Township against an employee for misconduct, including, but not limited to,
violations of Department or Township rules and regulations or violations of provisions of this contract, which discipline results
in loss of wages, fringe benefits, seniority or demotion, except where such demotion is a result of a reduction in farce. No
employee shall be disciplined for violation of township rules and regulations that are in confiict with job duties. No em ployee
shall be disciplined except for just cause., '

C. Grievance Steps '
It is mutually agreed that:all grievances thqt may arise shall be settled in accordance with the procedure herein provided:

Step |
By conference, requested in writing by the aggrieved employee, between the Employes, the Steward, and the Fire Chief
within twenty (20) days of the knowledge &f the grievance. In disciplinary cases, management shall notify. the Union within

twenty (20) days of disciplinary action-or ntf:tify of possible disciplinary action.

Step Il

If unresolved through the above conference, the: Union will reduce the grievance to writing, setting forth the nature of the
grievance, andfor specifying the provisions of this Agreement allegedly violated and submit it to the Fire Chief within seven
(7) calendar days of the above conference. The Fire Chief shall give written answer to the grievance within seven (7)
calendar days after its receipt. '

Step lli

If the Union is dissatisfied with the written answer in Step I, they shall, within five (5) calendar days, request in writing a
meeting with the Township Supervisor. A copy of the written grievance shall accompany the Union’s request of a meeting.
The Township Supervisor or his designees shall establish a meeting with ten (10) calendar days of receipt of the written
request fora meeting. The Township Supervisor and/or his designee shall me&t with the Grievance Commiittee in an attem pt
to resolve the grievance. The Township Supervisor and/or his designee shall give a written answer within five (5) calendar
days after such meeting.
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Step IV

In the event Step Il answer fails to settle the grievance, the Union shall, within ten (10) calendar days of the Township's
written answer, notify the Township in writing of its intent to go to arbitration. Within twenty (20) calendar days of the Union's
intent to arbitrate, the Union shall make a Demand for Arbitration with the Michigan Employment Relations Commission,
Labor Arbitration Service.

C. Arbitration
The decision of the Arbitrator shall be rendered without undue delay and shall be final and binding on both parties. The
Arbitrator shall have no power to add to, subtract from, or modify any position of this Agreement or supplemental agreements
between the parties. Payment of the expenses, costs, and fees of the Arbitrator shall be borne equally by the Township and
the Union.

|

D. Election of Remedies

Where an employee is disciplined and elects to contest the measurers, he shall elect to submit his protest to the Act 78
procedure or the grievance procedure. He shall not have the benefit of both; Use of on shall bar the use of the other.

E. Policy Grievance |

Any grievance involving two or more employees or the Union may be filed directly as Step Il as a Policy Grievance”. Such
policy grievance must be filed within thirty (30) days of knowledge of the grievance.

F. Time Limits

In the event that the Township refuses or fails to answer a grievance within the time limits set forth in this Article, the
grievance shall advance automatically to the next higher step of the grievance procedure. Time limits may be extended by
mutual agreement between the parties,

G. Oral or Written Reprimands

In cases of Oral or Written Reprimand, the employee shall have a right to place a statement of the employee’s position
regarding the allegation in the employee’s personnel file but shall not be entitled to resort to the grievance procedure set
forth herein. However, if in a subseguent disciplinary action by the Township, the Oral or Written Reprimand is used to
justify progressive discipline resulting in time off, loss of pay or other benefits, and the employee grieves the subsequent
disciplinary action, the employee shall have the right to fully contest the allegations on the Oral or Written Reprimand.

SECTION 2 - INVESTIGATING GRIEVANCES
When it becomes necessary for the Grievance Committee to Investigate grievances referred to them by a Steward, a
member of the grievance committee shall be given reasonable time off the fob, with pay, to investigate the alleged grievance

fully. Each grievance committee member shall inform his supervisor sufficiently in advance as to allow a relief employee to
fill his job.

SECTION 3 - TIME OFF FOR GRIEVANCE COMMITTEE

The members of the Grievance Commiittee shall be relieved from their dulies with the Township upon reasonable notice to
their Immediate department head to enable them to negotiate or appear before the depattmental head, Township Board, or
Fire Civil Service Commission on all grievances that have been referred for settiement or hearing thereon. The Township
shall pay all members of the Grievance Committee or Negotiation Cammittee when they are conducting negotiations or
appearing before any person or body in the hearing of a grievance at their regular rate of pay for all time consumed during
their regutar working day.

SECTION 4 - TIME OFF FOR WITNESSES

When the Grievance Committee, the Township Supervisor, or Township Board deem it necessary for witnesses to be called,
said witnesses shall be relieved fram their regular duties upon due advance notice to their departmental head and shall be
compensated at their regular rate of pay for all time consumed during their regular working day.
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ARTICLE XXVI- GENERAL ! '
SECTION 1- SEPARABILITY
This Agreement is subject to the laws of the State of Michigan with respect to the powers, rights, duties, and obligations of
the Township, the Union, and the employees in the bargaining unit. In the event that any provision of this Agreement shall
at any time be held to the contrary to lay by a court of competent jurisdiction from whose final judgment or decree and no
appeal has been taken within the time provided therefore, such provision shall be void and inoperative; however, all other
provisions of this Agreement shall, insofaf as possible, continue in full force and effect.

SECTION 2 - DISTRIBUTION OF AGREEMENT
A copy of this Agreement shall be distributed by the Township to all Employees.

ARTICLE XXVII - NEW HIRE AND PROMOTIONS

SECTION 1 - NEW HIRE PROCESS
The Township may, in the exercise of its discretion, establish an entry-level position eligibility fist of less than two years
duration notwithstanding the provisions of Section 11.(2) of Act. No. 78 MCLA 38-511, Upon expiration of such list, the
Township may obtain a new eligibility list or extend the list's expiration date, provided the new expiration date is no later
than two years after the list's establishment.

SECTION 2 - PROMOTIONAL SYSTEM

Promotions shall be determined by, the Township's Police and Fire Civil Service Commission procedures. Employees
promoted shall within one year of promotion, pass the following Course, or received the, appropriate certification based on
rank and title:

PROMOTIONTO COURSE

Line Lieutenant Fire Officer 1

Line Captain . Fire Officer 2

Battalion Chief Fire Officer 2

Fire Inspector Lieutenant State Certified Fire Inspector
Fire Inspector Captain State Certified Fire Inspector
Fire Marshal - State Certified Fire Inspector

The Township shall pay fees and allow for necessary time off and eamed overtime for employees attending classes required
for certification. Schedullng of classes shall be at the discretion of the Chief. Employees not certified within the yeardueto
unavailable classes shall have the time for certification extended in order to attend the classes.

Effective January31, 2008, candidates eligible to test for the rank of Fire Chief and Deputy Fire Chief shall include all ranks
of Captain or higher in both the fire prevention and fire suppression branches.

ARTICLE XXVIII - DURATION

SECTION 1 - GENERAL

This Agreement shall be effective the first day of Januaty, 2016 and shall remain in force to and Include the thirty-first day
of December, 2018,

SECTION 2 - FUTURE NEGOTIATIONS

The parties agree that commencing not later than August 31, 2010, they will undertake negotiations for a new agreement

for succeeding years,
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SECTION 3 - EXTENSION OF AGREEMENT
In the event that negotiations extend beyond said expiration of the Agreement, the terms and conditions of this Agreement
shall remain in full force and effect pending agreement upon-a new contract.

ARTICLE XXiIX - MANAGEMENT RIGHTS
A. 1t is understood and agreed that,the Employer has all the customary and usual rights, powers, functions, and
authority of management except as those rights, powers, functions, and authority specifically abridged or modified
by this Agreement. '

B. The Union recognized the Employer's right to manage its affairs and direct its work force within the existing
framework of the Statues of the State of Michigan to maintain the Township of Waterford in the County of Oakland
as efficiently and at the lowest possible cost consistent with fair labor standards.

IN WITNESS WHEREOF, the parties have executed this Agreement by their authorized representatives the day and year
first above written.

Waterford Township

BY:

BY:

BY:

WATERFORD PROFESSIONAL FIREFIGHTERS
ASSOCIATION, LOCAL 1335.0F THE
INTERNATIONAL ASSOCIATION OF
FIREFIGHERS, ALF-CIO

BY:
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MEMORANDUM OF UNDERSTANDING
REGARDING ALCOHOL AND DRUG POLICY

PURPOSE

To establish and maintain a safe, healthy working environment for all employees.

To insure the reputation of the Waterford Township Fire Department and its fire fighters as goad, responsible
citizens wotthy of public trust.

To reduce the incidents of accidental injury to persons or property.

To provide assistance toward rehe;bilit_ation for any employee who seeks the Fire Department’s help in overcoming
any addiction to, dependence upon or problem with alcohol or drugs.

BENEFITS: INCONVENIENCE: COOPERATION:

Those employees with drug and alcohol abuse problems make up only a small fraction of the work force, and the Fire
Department regrets any inconvenience that may be caused the many non-abusers by the problems of the few. Itis
believed, however, that the benefits to be derived from the reduction in numbers of accidents, the greater safety of all
employees, and the rehabilitation or suspension or termination of those, who because of alcohol or drugs, are a burden
upon all other employees, will more than make up for any inconvenience or loss the rest of us must be subjected to. The
Fire Department earnestly solicits the understanding and cooperation of all employee organization in implementing the
policies set forth herein.

lil.

A.

DEFINITIONS:
Alcohol or Alcoholic Beverage- means any beverage that has an alcoholic content, excluding, “other medicines”
taken in compliance with Section V.

Drug- means any substance prescribed for the individual consuming it by a licensed medical practitioner.

Prescribed Drug- means any subsiance prescribed for the individual consuming it by a licensed medical
practitioner. |

llegal Drug- means any drug or controlled substance, the sale or consumption of which is illegal.

Supernvisor/Command Officer- means the Officer, Acting Officer or individual who is the member’s immediate
superior in the chain of command.

Shift Commander- means the Shift Officer who is on duty at #1 Station.
Impairment- to injure by weakening, diminishing or decreasing strength and vaiue, physical or mental.
Use- to avail oneself of, put to one's own purpose. To consume or expend by using.

Employee Assistance Program- means Employee Assistance Program provided by the Department of Human &
Fiscal Resources, Waterford Township.,

EMPLOYEE ASSISTANCE PROGRAM OF THE DEPT. OF FISCAL & HUMAN RESOURCES.

Any employee who feels that he/she has developed an addiction to, dependence upon or problem with alcohol or
drugs, legal or illegal, is encouraged to seek assistance. Entrance into the Employee Assistance Program can
occur by self-referral, recommendation or referral by a supervisor. No employee will be disciplined on account of
any request for assistance under this section, nor will any employee be disciplined as a result of any information
disclosed by the employee during hisfher efforts to enter or participate in the Employee Assistance Program.

Request for assistance through “recommendation” or "supervisor referral” will be treated as confidential. “Self
referral” confidentiality will be maintained between the individual seeking help and Employee Assistance Program

‘personnel.
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C. Rehabilitation itself is the responsibility of the employee. For employees enrolled in a formal treatment program,
the Fire Department will grant rehatilitation leave at full pay up to accumulated sick leave. Employees who have
exhausted their accumulated sick leave will be allowed to use vacation time, personal leave days, etc. The cost of
rehabilitation will be borne by the employer. The rehabilitation program used will be agreed to by the Township
and Union. !

D. To be eligible for continuation in employment on a rehabilitation pay basis, the employee must have been
employed at least one year; must maintain at least weekly contact with the Fire Chiefs office; and must provide
verification that he or she is continuausly enrolled in a treatment program and actively participating in that
pragram.

E. Upon successful completion of treatment, the employee will be retumed to active status without reduction of pay
or seniotity.

PRESCRIPTION DRUGS:

A. Employees who are obliged to take (a) prescription drug(s) under the direction of a licensed medical practitioner
shall advise their superior upon reporting to duty that they are under the influence of, or are required to take
prescription drugs or internal medicine that may affect their work performance. When an employee is required to
take prescription drugs or other medicine, a physician's statement may be required indicating whether or not the
employee can perform his/her regularly assigned duties. '

B. No prescription drug shail be brought upon Fire Department premises by any person other than the person for whom
the drug Is prescribed, by a licensed medical practitioner, arid shall be used only In the manner, combination and
quantity prescribed.

C. Noemployee who complies with (a) and (b), above, with respect to a particular prescription drug or other medicine
can be disciplined or required to attend employee assistance on account of that particular prescription drug or other
medicine,

PROCEDURES FOR TESTING:

DEMAND FOR TESTING
The Township may. require departmental personnel to submit to a test for illegal drugs, prescription drugs or alcohol
under the following circumstances:

1. The employee Is, based on “reasonable basis”, requested/ordered to submit to testing by a command officer.

Standards for Determining Reasonable Basis

1. The test must be requested by a command officer. A "command officer shall be deemed to be an officer of the
rank of lieutenant or higher, ora supervisor acting in the capacity of command officer in the absence of a
command officer.

2. “Reasonable Basis” is defined to mean objective, articulable and specific facts which would support. a
reasonable individualized suspicion that the employee to be tested is using or has used substances which impair
his or her ability to safely and effectively perform his or her duty.

3. Where the “reasonable basis” is based on personal observation by a command officer, the objective facts must
be articulable and may include the person's appearance and behavior,
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C. Preparation of Report

If the command officer, based upon the criteria set forth above, deterrnines that a test should be requested, he/she shall
comply with the following procedure. First the firefi ighter shall be relieved from duty. If the firefighter is at the scene of an
emergency, he/she may be directed to return, or be taken when impairment is suspected, to a station to complete this testing
procedure. Once the firefighter is relieved from duty, a command officer shali prepare a signed dated, timed, and
contemporaneous repoft reducing the objectWe facts and reasonable inferences drawn from those facts to writing and shall
immediately furnish a copy to the: employee The employee shall, at the same time, be given the opportunity to explain
hisfher behavior, action or appearance. Upon request, the employee shall have the right to Union representation. Failure
of the command officer to prepare the report in accordance with the procedure outlined in' this section shali render any
subsequent test and discipline based upoq that test void.

D. Review of Report ;
If; following the employee’s:-explanation, the command officer determines that a test is still required, he/she shall submit a
copy of his/her report to the shift commander. The shift commander shall evaluate the report and explanation of the reason
for testing, and shall hear to employee's explanation for histher behavior (if any) and the shift commander shall then
determine. if there is reasonable suspicion for the test. Any test given without the evaluation of the shift commander, and

any-discipline based upon that test, shall be void.

E. Demand for Testing

if the shift commander has determined that a test shall be ordered, the order will be given by a command officer. At the time
that the order is given, the employee shall be.advised that refusal to submit to the test shall be cause for discipline, up to
and including discharge. Should an employee's tour of duty expire or he/she otherwise be in an off-duty status during the
order for testing process, the employee will be compensated precisely as if that employee were on active duty status, until
‘the process of obtaining a-specimen is completed.

F. Identification of Employee

The employee's identity shall be checked and verified, by the requesting supervisor/command officer at the time of the
testing request/order. .

G. Drug Testing Procedure

The procedure followed in giving the drug. test, including but not limited to the collection of the sample, chain of cusiody,
storage of the sample, the type of initial and confirmatory tests used, and the amount of drug or drug metabolite to be
regarded as a positive drug test, will be in conformance with Federal Regulations (Federal Register, Volume 53, No. 69, Pa.
11979-11989)

H. Alcoho! Testing Procedure
Testing for alcohol will be performed by means of a blood test at the same facility utilized for drug testing. The “chain of
custody” will be documented and preserved in the same manner as for a drug test.

Vil EMPLOYEE ASSISTANCE AND DISCIPLINE;
A. An employee who tests positive for iliegal, controlled or prescription substances, or alcohol, shall be required to
participate in the Employee Assistance Program. Employees who successfully complete the pregram to the
satisfaction of the program’s director or supervising physician sl]all not be disciplined for their drug use.

B. Employees who fail to complete the Employee Assistance Program as specified in (A) above, may be disciplined
for their employment-related drug use.

C. Employees whose drug use, or alcohol or prescription drug abuse, is discovered by the Township in some manner
other than by the drug test outlined.in this policy/article.shall be treated as if hefshe had tested positive under this
policy/article. .
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Notwithstanding any other provision of this policy/article, where an employee engages in conduct which, given proof
of his/her on-duty, intoxicated state, creates an unreasonable risk of harm to any person; that employee may be
disciplined appropriately in addition to being referred to the Employee Assistance Program. It is agreed that
discipline under this section shall include discharge of the employee only in the most severe case.

Notwithstanding any other provision of this agreement, where an intoxicated employee violates the Rules and
Regulations of the Department or any provision of the Collective Bargaining Agreement, that employee may be
disciplined appropriately in addition to being referred to the Employee Assistance Program. “Appropriate discipline”
is defined as discipline of precisely the same severity that the employee would have received for histher conduct
while not intoxicated.

The Township shall have the option to conduct as many as four (4) random drug tests on an employee who has
completed the Employee Assistance Program in order to guarantee that the Program has been completed
successfully. No such random test may be given more than one (1) year following the date of the employee's
completion of the program. A positive test result under this provision shall have the same effect, as a positive test
result under Section Vi, or Section VIl c.

. An employee shall have the right to avail him/herself of the Employee Assistance Program no more than twice in

any five year period, or three times during the employee’s career in the Fire Department. An employee who tests
positive after his/her right to utilize the Employee Assistance Program has expired under this subsection may be
disciplined under the *just cause” provision of the Collective Bargaining Agreement. The Township in its sole
discretion, may permit an employee to avail him/herself of the Employee Assistance Program more frequently than
provided in this subsection.

GRIEVANCE PROCEDURE:

All actions and decisions made pursuant to this Alcohol and Drug Poljcy shall further be subjected to a “just cause” standard,
and {o the parties’ grievance and arbitration procedure.

IX

A

X.

EFFECTIVE DATE - NOTICE TO EMPLOYEES - OTHER LAWS:

The policies set forth in this policy guide are effective immediately upon notice to employees. Each present
employee will be furnished a copy of this policy and will sign a receipt for same. Employees hired in future will be
furnished a copy before being hired.

These policies will be implemented in.a manner that will comply with all applicable federal and state laws.

UNION HELD HARMLESS:

This drug testing program is solely Initiated at the behest of the Township. The Township shall be solely liable for any legal
obligations, costs, and attorneys’ fees arising out of the provisions and/or application of this Agreement relating to drug
testing. The Union and its members shall be held harmiess for the violation of any laws, regulations, or worker rights arising
from the creation, implementation, or administration of this drug testing program. Said indemnification shall take the form
of defense and payment of any judgments, settlements, costs, or attorneys’ fees.
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FOR THE TOWNSHIP:

Dated: 5, ID-’ Z_Z.

af/ ko

Dated 6///? /072

Dated: 3 =/ < ’a).)‘

FOR THE UNION:

75//4\

Dated: 3/ ‘//o? ]

\7;51/ 75%

Dated 3/93 / 22




DEFINED BENEFIT PENSION MORATORIUM LETTER OF AGREEMENT

WHEREAS, the Charter Township of Waterford (hereinafter "Township"} and the
Waterford Township Fire Fighters Ass'n, JAFF Local 1335 (hereinafter "Union" have agreed that
the employees hired on or after Janvary I, 2012 shall be covered by a Defined Contribution
retirement plan, and not be participants in the Act 345 Defined Benefit (hereinafter "DB") pension
system; and

WHEREAS, it is recognized by the Township and the Union that this has rendered the Act
345 DB pension system a closed plan, with ever-decreasing batgaining unit members represented
by the Union being covered by that plan;

IT IS HEREBY AGREED BY THE TOWNSHIP AND UNION AS FOLLOWS:

I) The Act 345 DB pension plan and benefits as they currently exist by statute and by the
tenns of the parties' 2007-2012 collective bargaining agreement shall in &ll respects be
maintained, withoutchange ofany kind, until the last bargaining unit member covered by said DB
pension plan has retired or otherwise terminated employment, with the sole exception of
composition of the pension plan s retirement board.

2) Neither the Township nor the Union shall make any proposals to modify in any way the
Act 345 DB pension plan and benefits as they currently exist by statute and by the terms of the
parties' 2007-2012 collective bargaining agreement in negotiations, mediation, or Act 312

arbitration, with the sole exception of composition of the pension plan's retirement board.

-34-
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3) Neither the Township nor the Union shall challenge the enforceability of this Letter of
Agreement, and the Township and the Union further agree that this Letter of Agreement is
enforceable in all forums, including but not Iimited to grievance arbitration, Act 312 arbitration,
MERC, and the Courts.

4) This Letter of Agresment shallremain in full force and effect until the last bargaining
unit member covered by said DB pension plan has retired or otherwise tenninated employment
with the Township of Waterford.

5) This Letter of Agreement shall be annexed to each and every collective bargaining
agreement between the parties from the date of its execution until the last bargaining unit member
covered by said DB pension plan has retired or otherwise terminated employment with the

Township of Waterford.

FOR THE TOWNSHIP: FOR THEUNION:

YA

Dated: . Dareds ! / bfrz
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Apr 02 2018 1:51PHM HP LRASERJET FRAX

CLSSLG with Deductibles

00158024-0008-0003 Township of Waterford

Daductibls, com and Dollar Maximums Note: The Deductibio will appty to certaln services as dafined below.

Deductiie $100 por individua/$200 per family per calendar year
Fbad Dolier Copays 35 for akergy Injections
$10 for office viaits
$35 for urgent care visits
$150 1dr omarpency room wsits
No fmed dollar copay for smbulanca servcss, See below for apgiicable coinsurance
$10 for referval physician visits
Colnsurance 50% for salect scrvices os noled bélow
20% for seiact ssrvices as noted below
Annual Coinsuranoe Madmum (ACM) Nors
Out of Pockel Maximum - appies to deductizien, $2,000 per Individuni’$4,000 per tamily
copays and colnsurancs amounis for all covared
senicas
Preventive Services
Health Malntsnsnce Exam 100%
Annual Gynacological Exam 100%
Pep Smesr Scroening 100%
Woll-Baby and Child Care 100%
Immunizetons 100%
Prostate Spacific Antigen (PSA) Scraaning 100%
Routing Colcnascopy 100%
Mammography Scresning 100%
Volunteey FmLMhm 100%
Breast Pumps (DME guideines apply.) 100%
Malamity Pre-Natal cors 100%
Physiclan Office Servicos
PCP Office Vaiis $10 copay
Oniing Visits 510 Copay
Consulting Specialist Care $10 copay after deductiblo
Emergency Modical Care
HospHal Emagency Room - Copay waived If $150 Copsy aer deductile
admittad
Unent Care Center 335 Copsy
Ambulance Services 80% sfter deduciibie

Benafits Salected - Ci20%,D100, TSLRX.VACR50,ER 150, 100VICR,2000PM, 1040DC, MOPO2C, TSLRX, UR3S

becbam.com
05/2v201T 07-52.03 am




Apr 02 2018 1:51PH HP LASERJET FAX .3

CLSSLG with Deductibles

00158024-0008-0003 Township of Waterford

Dlagnostic Services

Laboratory cnd Pathoiogy Tests 100%

Clagnostic Tests and X-rays 80% sftor daductibie
High Technology Redlology maging (MRI, MRA, | 80% after deductible
GAT.FET)

"Radiation Theragy - 0% efter deductibie

Matém Mty Sarvices Provided by a Physician
Poal-Nztad and Nop-roufine Pra-Natal Caro (Soe $10 copay ,
Preventivo Sendces section for reutine Pre-Nats)

Care}

Dalivary snd Nuresiy Cee 100% For professional services. (Ses Hospllal Caro for facility churges) after deductihla
Hospltal Care

Ganeral Nursing Cere, Hospllal Services and 80% after deductiblo

]
Outpatierst Surgary - intluded £1 related surgical 80% aftor doductibie
sonices and snesthesta - 186 member certificale for

spediiic supical copays.
~ Altsrmatives to Hospitat Care
Skilled Nursing Cam 80% aftor deductidia
Up to 45 days per membor per calender yogr
Hesploo Cam 109% (Whaen authorired) after deductible
Home Hasth Cara $10 copay after deduciible
Surgical Servicas

Surgery - Inchudes all releted surpical sandces and | 30% afier deductiole
anesthesin - sea membor cartificate for spacific
| surgicsl copays.

Valuniary Ma'e Sterlization — S00 Proventive 80% afiar deductble
Servioos section for voluntary lemale sterifization

Elective Abortion {One procodure par wo yaar 50% after daductible
period &1 membership)

Human Organ Tansplants 80%% after deduciible
Reduction Mommoplasty 50% aftor deductibie
Mo Moa‘actomy 60% aftur deducttie
Temporomandiadar Joint Syndroma £0% aher deductibie
Qrthognathic Surgery £0% after daductible
Weight Recuction Precaduses (Limited to ons 50% after deductible

mdum per [fetims)

Benofits Selected » C120%.0100.TSLRX VACRS0,ER150,100VCR,2000PM, 1040DC. MOP D2C, TBLRX . UR2S

bechsm.com
05/28/2017 07:52:04 am




Rpr 02 2018 1:51PH HP LASERJET FAX
Vi 'y .

CLSSLG with Deductibles

00158024-0008-0003 Township of Waterford

Msntal Health Cars and Substence Abuse Treatmant

Inpatiant Manta] Heslth Care 80% after daductidie
Inpatiant Substance Abuse Care B0% after deductible
Outpatiant Mantal Haelth Care $10 cepay aflor deductibla
Outpatient Subsiance Abuse $10 copay after deductibla

Autism Spectrom Disorders, Dizgnoses and Treatment

Appbed hehevicral snalysss (ABA) reatment $10 copay afier deductibie
Outpationt physical thev2py, speach tharapy and $10 copay after daductible
occupgtional tharapy for tuﬁsm apactium dlisorder

h 18
Other covarad sandeas, Intuding mental health Sea your outpatient moniat health. medical offica visit end preventive bensfiy

ss1vices, for Autism Spectum Dizondar

Other Setvices
Aliergy Testing snd Therapy 50% after deductible
Alergy Injactions $5 copay

Chiroprachic Spinal Manipulation - when refovred $10 capay aRer dedtctibie
{up to 30 vigits per calandar year)

Outpaliend Physical, Speech and Occupations! $10 copay after deductible

Therapy .
One period of treatmaent for any combination of therapiss within 60 conseculiva days par calendar
) ysar
Infartifity Coumseling and Treatment (Exciudaes In- 50% after deduciie
vitro fertlization) __
Durabla Medical Equipment {DME) 50%
Prosthetic and Osttigtie Appllances (P&OQ) 50%
Dizbstic Suppiics’ 50%
Prescriplion Orugs ' Tier 1- 510 copay, TWr 2 - 340 copay; wilh contracaptives, 30 day supply
Saoxusl Dysfunctian Dw_—_m coinsuranca
Women's Gontracepiives - Tior 1 - 100%, Tier 2 - Tiar 2 CopoymantCoingurance above sppias
Blood s dia,
pood ‘:::r gnostic tast strips and lancets arn covered atths applicable prescrigtion drug
Mai Ordor Presoription Drugy Two times the spplicable copay up lo a B0 day supply
Prescription Drug Deductdie Nono
Hearing Ald Not Covared

Benafits Selected - C120%,0100, TELRXVACRS0,ER 150, 100VCR,2000PM, 10M0DC, MOPD2C, TSLRAX UR3S

bebsm.com
C32572017 0752:04 am




Apr 02 2018 1:51PM HP LASERJET FAX P.Y
L : l °

CLSSLG with Deductibles

00158024-0008-0003 Township of Waterford

This Is intendod 88 an sasy-toTesd summary. It ts ntot & contract. Additional imitetions and exclusions may apply to covened samvices. Fora complels
descripilon of banstfits, plaase sea the appiicablo Blue Cara Network cartificales and riders, Payment amounts are basad on the Bluz Cars Network

approved amMount, less any spplicable deductible, coinsurance ond copay smounty required by the pian. If ihare Is & discrepancy belwesn the Renafite-at-a-Gl
rand any applicable plan documents, tha plan document witl control. This coverage Is provided pursuant {o a contract entered into in tha Stata of Michigan

and ghall be construed under tve Jutiwdiction and scconding lo the laws of the State of Michigan. Services must be providad or avanged by membaers
primary care physician of heakth plen.

Benefils Soleciod - C120%,0100. TSLRX,VACRS0,ER1ED.1 00VCR.2000PM.10400C,MOPO2C, TELRX,UR2S

bechsm.com

05/725/2017 07,:52:05 am
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A0LUB3

08751671

0070115330044

Community Blue PPOS™ ASC

Effective Date: On oy after August 2016
Benefits-at-a-glance

Thiz Is Intended as an easy-lo-fead sumniary and providas only a gensral overview afyour beneflia. ILIs not a contract, Addillanal imflallons and
exoluslons may apply. Payient amounts ars based on BGBSM's approvad amounl, lase any applicable deduelible andlor copayfcalnsurance. For a
complale description of benaflls pleass see the applicabla BCBSM cerlificalos and iiders, It your group Is tnderwritlen or any other plan documents your
grotp uses, Il your graup Is sell-fundad. )f there Is & discrepancy belwean lhls Banefils-al-a-Glance and any applicable plan documeant, the plan
documen! will ceniral.

Prosuthorizetion for Belect Servloss - Setvicas Histad In this BAAG ara covered when provided In accordance with Garlificete requirements and, when
requirad, are preauthorlzad or approved by BCBSM excepl In an emergency.

Note: A sl of serviess that require appraval hefors they are provided Is avallable online sl bebsm.comiimporiantinfe. Sslecl Approving coverad
sefvlces,

Pricing Information for verlous procedures by fn-nelwork providera can be obtelned by calling the customer sapvice number [isted on the bacl of your
BCBSM (D card and providing [he pracedure coda. Your provider ean slso provide ths Informallon upon requeal.

Preauthotlzation for Speclalty Phurmaceutios)s - BCBSM will pay for FDA-approved spaclalty pharmaceullcals lhet meel 8CBSM's medical policy
otllerla for rea!mant of ihe condillon. The prescribing physleian muel contact BGASM to request preauthortzallon of the druga. I preauthorization Is
not sought, BEBSM will deny the clalm and all charges will be the member's responsibillty.

Speclally phermaceullcals ere blolesh drugs Ineluding high cost Infused, injaciable, vral and olher diugs relaled lo speclally disease calegoiies or olher
calegories, BGCBEM dolermines which specific drugs are payable, This may tnchida medicatlons Lo freal asthma, rheumalold ahiills, mulliple sclerosls,
and many olher disaases as woll es chemotherapy drugs used In Lhe lraatmen! of cancer, bul excludes Injeclabls fnsulln,

BCBSM pravides adminlslrelive olalms services only. Your employar [s financlally responsible for clalms.

Blue Crosa Blue Shiald of Michigan Is 8 nanprofil corporation end tndfspendant ficensee of the Blus Cross and Blua Shiald Associallon,
Services from a provider for witeh thare [s no Michigan PRO nelwerk and services from &n aut-pf-nelwork provider n & geogrophla area ef Michigan deamed a “low access
araa” by BCBEM for hol parlcular provider apeclally are covered al lhe In-netvork benalil level Cosl-shering may differ whan you oblaln covared serviers oulslde of
Michigan. [f you recelva cato from @ nanparticipaling providar, evan wien referred, you may ba billed for the differanca between our approved amounl and the providers

chargo,
Paga{ofl 10 000001898662
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Banveas lroma ﬂrrcn.rldar tor whish (hare Is no Miahinen PPO nalwark and eervies from an out-of-nelerork provider In a gecgraptic area of Michlgan deemed a “low accoss

grez” by BCHS

charge.
Pege2of 10

for that parlkeuler provider speclally sra cove
Michigan. If you racelve care fram a nonpariiclpsling providar,

red at lha M-nelwark benalll leval Cost-shaing may differ whan you obtaln covered services ouisids of
avan whan referred, yout may ba biled o/ the difference between our epproved emounl and the providers
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CGynacological exam

’ Pap smear soreenlng - laboratory and palthology semvices

Voluntary Slerilizalion for Femeles

160%% (fo dad

Bt e e O GRS
BTy Fage PR N——T] EEE [ O TLCX T AP "L‘X"ﬁ"t@_"'?*ﬂ.w;fbﬁ"" AR At ety Ymn L
L!oifl'bfa or

Not coverad

%ﬂ@iﬁ;&h&z%mmmw

Sepaflstiing
‘Galehtiar Vi
p?{gﬁlz’ .'-\:}}?.‘.‘:i?;}f-‘;’ .‘-1_{:[_:

fay Addilong] wellskomen vslls ma
g@ﬁfﬁjﬁ%%%é%#ﬂﬁp%ﬁl ﬁééessﬂ;{
AR
cpigyleBlnaiirancal, ong por member
'PRICSRARR
*i00%,(no dedlyglble or
zcc_:pray?culnau(g_p__g_ ) e

i

i

Prescriplion cantraceplive devices - Includes Inserllon and ramoval of "400% {no da;igﬁgﬁjgm

an Intrauterine devica by a licensed physiclan
Contraceplive tnjeclions

Wall-baby end chiid care visils

Adull end childhaod preventive services and Immunizallons as
racommended by the USPSTF, AG!P, HRESA or olher sotircas as
recopnized by BCBSM that are In compllanoe with the provislons of
the Paltent Preleclien and Affordable Care Acl

Fecal acoult bload scresning
Flexible slgmoldoscopy exam
Prostale specific anligen (PSA) screaning

Rotdlne mammeogram und relaled reading

' Golonoscopy - routine or medically necassary

capaifcolnsyr -
cOppileanauiatie). s v
100% {no dediiclblagr

qupg e limited
g&%}' ; ealendar yesr
Hinienanca exam

.|i$:‘;
L,

v e et i o
i oY
copay(colnsulZfen) Ang per member
porgalondar year, & -
ta ¢.,a.—.-.j 4l T4 —
100% (no decuelibfopr._
copay/colnsurarigh), oie per membar
per calendar o, .

100% {ro deduelipls r
copay/colrsurangd), gne per membar
par galandaryagrds
“00% (no dadqggg o or
copayfeolnsurangg) .
Note: Subsequi medically necessary
mamimogramg pafformed duting the
-enifa of enda,r%agﬁg‘: 'kﬁgdl lo your

i

-deduciible and splnsuraride.

' Nol coverad

0% aftar oul-of-nelwork deduclible

100% after cul-of-neiwerk dedusilble

80% afler oul-of-nelwork dedustible

- Not covered

Nol covered

Hol coverad

Nol covered

* Not covered

80% afler oul-of-network deductible

Note: Qul-of-netwark readings and
Inlerprelations ara payable only when
the acteening manmimegram liself is

* parformed by an In-nelwork provider.

One per membar per calendar year

. .
100% (o geduciiblo or
“capgyl EB.‘JE%H’E lﬁ?{g},igr.ih,e first billd
.colonascopy ;1‘3 }.r} Nirn !

Ngte; Subssgioiil Eolonokaoples
) % :ﬁ%ﬁq‘k\g%‘q

paifarmsd dudsfythe Barip calendar
yaar-aré? 3 quﬂp yaur?!lapducubla and
colnsurance.

. 60% afler oul-of-nelwork daductibla

One pai’ member per-oelender year

Blue Crogs Blue Shiald of Michigan [s & nenprolil carparatian and Independant licenses of tha Blwa Cross and Blue Shleld Assoclalion.
8arvices from e provider for which there [3 io Mishigan PPO nefwork end somvices frem an out-ol-petwork provider In a goographfo ares of Michigan desined a "low access
ares® by BCBSM for thal parliouler provider speslally ere covered of he h-notwork bonelaval. Cost-sharing may dliferwhen you obialn covered services oulsidaof
Miahigeh. If you recelva care from a nonparticipating provider, even when raferred, you may ba bilad for tha differonce batwaen our approved amcunt and the providers

charge.
Paga 3ol 10
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Plsicianteilicesonuice

P rurse el : 48 e o R "" 5 s B

1 sesdfiigrd s T E T e - A T Ty i “"‘f

BRI el éawﬁ"ﬁ%%%m}é@am& sidptoHy W S i&&ﬁ%&ﬁﬁhﬁg&iﬁﬁﬂ@&wn |
Offico viella - mus! bo medically nocossory $§\D m}:ﬁ' pﬂr oﬁ]qul,a}’ww — 809% aflor oul-of-nolwork deduclible
Oulpallent and hiame medice! care Vistis - musl be madically 80% atiler In-nalvf'mk dedusllblék 60% afler oul-ol-nelwork deduclible
riecassary . '
Offlcs consullallons - musl bo madleally necessary $§Qﬁpxpax.pgl;5§§&g9%ﬂm@;..\ T 80% afler oul-ol-nelwork deduclible
Urgan! cars vislls - musl be medleally necessary $30 copey per urqam caravisi 60% afier out-of-netwark deducilble

i - K& iy b‘gr, o «ajﬁ ST 25 ( s
Hospllal amergency room $150 grtellfee ysw pd Il $160 copay per visil (copay walve If
uﬂmll,l?f ’i';r ‘%E ‘% dg ) alln y‘Q) admilled or for an accidental Injury)
Ambulance services - mus! be madlcally necessary BO% al'lar In- ne(woﬂ{ﬁe&qo_l I?;e!'t : 80% afier In-nelwork deduclible

. 'Laboralory and palholcgy servrcas _P N
Diagnosllo {esls and x-rays - ’ BD,& aﬂer [ng‘lwg;k Hod u\ljb 60% afler oul-ol-nelwaork deduslibla
. WL "‘?1-:-
Tharapsullc radinlopy BD% ﬂﬂer in- naMni’ tac Y'Mlb?a _60% afterout-al-netwark deduclible

’,.".e-_- IR o b
1 .dﬁ&t\fﬁ'ki ’ ﬁﬁclw'a%%ﬂ\i&ﬁm\?

Frenala! eara vlslls o ' . 100% (mi dgdu!;ﬂb e’or . 80% arlaroul-nf-nelwurk daductlbla
mpaylc&n ur; .

Poslnalal care visi{ 160% (no dadugﬂgla or 80% alter out-of-nelwork deductible
cupaylco!nsu I’ﬂnt% A

Dellvary and nu¢sery care 80% aﬂar In-nalwmk daduolfb]e 80% after out-o-nelwork daductible

ey, 3 7 " £,
o) “ﬁ.& i %‘ FiRe w7 AR
R ;ﬁ@@- W ﬁwiﬁ; L .
Semlprivala room, Inpallen} physlc!an cara, genera! nursing care, 80% afler In- nalwark deduot]bla 60% afler oul—of-nalwurk deducllbla
hospllal services and supplies Unfinied days
Note: Nonemergency services musl be rendered In a particlpating
hosp!tal. . e
Inpallent consullaﬂons B0% afiar In-nslyork de dedugilbte . 60% after aut-oF-nelworl; deduellble
Ghamolherapy B0% nlter In-nelwork deducjlbla : B0% afler oul-of-nelwork deduclible

-r"c s e

Ilca S

v -
- m- - s u
PR IR T g o I s : =
‘l’ f tf“ ] !
R ﬁf&ﬁﬁ S S f&iﬁ %
Skited nursing care - mual be In a participating ekilled nursing faclilty  80% after kn -nalivork dadublfhh , 80% afer In-nelwork daduc!lhla
timited lo @ maximum of 120 days per member per oelendar year.,

S

Biue Cross Blua Shisld of Michigan Is a honprofit corparallon end tndspendent licensee of tha Blua Gross and Blue Shiald Assedlallon,
Sarvices [fom a provider forwhith thete |s ne Mickigan PPO nelwork and senvices from an out-of-network provider In a gaographlc area of Michigan desmed a *low acceas
erea™ by BCBSM for tal parlleuiar providar speclally era covarad al tha In-network banefit level. Cosl-sharlng may differ when you oblaln coverad sarvices eulslda of
2hiluhlgan. Il'you secalva care from e nanparliclpaling provider, evan vihen relforiad, you may be LTled for the differsnce batween our approvad emaunl and the pravider's
arpe.
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L T T T e b o :\;_;.‘_I_- KR LM ok e N ol Lenrind
I;g;plca care % ‘g};(no. educllbla or 100% (no deduclible or
&ﬁﬁgﬁm‘!’m&h‘e-m“qume cop aw 99«1‘].&“! Bn GB)
Up lo 28 pre-hasploe counseling visils belore slecting hosplce services; when
slacled, four 90-day periods - provided lhrough a partlcipafing hosplee
program only; limited to doflar meximum Inat Is reviewad and adjusled
perlodieally {afler reachlng dallat maximum, member ransilions Inlo Inctividuet
case managsmant}

Homs heellh care: _80% after In-natwark dedwctiole 80% aflar In-network deduclible
+ must bs medically necessary

_+ muslbe provided by a parifelpating home heallh care agency R L .
Inluslon therapy: . B0% afler In-netwark deduelible - B0% after In-network deduciible

+ mus! be medically necessary

« nus! be given by a parilcipating Homa Infuslon Therapy (HIT)
provider er in a parlicipating [reestanding Ambulatory Infuslon
Goenler (AlC)

« may use drugs hat requlre preauthotization - consull with your
doclor

SR g
L &
4 i i 1!

-_. !,é A 3 A 3
ﬂﬁrg&ﬁ 3 ‘511

3 '@'

ik x
i :

o b A

el et %ﬂm XSt tans

3
e

.

L

Surgsry - Includes relaled surpleal services end medfeally necaseary fl\Q" jéga}’ipﬁ%g)i‘q d * 0% afler out-of-network deduclible
{acllity senvices by a participating embulatory surgery facllily . 1&175;.‘,;; K ;«f':'-ifiﬁl .
Prasusgleal consullallons mﬁ‘%(ﬁ:@g‘ bl . 60% aflar out-of-network deduclible
copayieansyIEce).

R g :
Volunlary steriizatlon for males 80% aflerin-nelyayk deduciible 60% after out-of-nslwork deducllble
Nole: For volunlary slerlllzallans for fameles, ese "Preveniva cars
services,” gl v g S - .
Volunlary Aborllons 8‘9‘% 'gjﬁdf\ﬁp‘alﬁﬁj}g,gadunﬂhie 60% aflor out-of-network deduclible

PR uEpE
e e e e

: %{ R R &ﬁa{fﬁ AR it %Aﬁﬁi&‘%wﬁf%mw
Specilied human organ transplants - musl beIn a designated facllty  160% (ng, dgduciible or 100% (no daduclibla or
and coordinated through the BCESM Human Organ Transplant copaylcoinsttance) capayfcoinstirance) - In deslfihated
Program {1-B00-242-3504) . faclilias only
Bone marmow Irensplants - musl be coordinated through the BCBSM 8% afler [n-nelwork deduclible . 50% after aul-oF-nelwork dedualible
Human Organ Transplent Program (1-800-242-3504) L - .
Specliied oncology clinloal ldals 80% afier k-nalwgik deduclible 60% after out-of-nalwork deduciible

Note! BCBSM cavers clinlea! trlals In compliance wilh PPACA.
Kldney, cornea and skin transplanls

ap-is él-ler rﬁ-qalwp_;k deduclible 60% after cut-of-nelwork decduciibla

Mote: Some menlal health and subslance abuse servicas are cansiderad by BCBSM lo ba comparab!a fo en off1se visil. Whon a montal health or
substance abuse service Is consldered by BCBSM {o be comparable to an offlce visl, we will protass [he clalm under your office visit banefil.

4, RN ASARLTC @: sl ‘f_" 39 £F: ey 1053 é’ o I::: ahy [sg;?‘gg" ﬁ 3 i::%{ﬁ". 93]y f‘:ﬁ‘&n "mﬁw . ';f R (,}
3 SEEl G ErELTics K ey i i X b A £
A R e e DR
Inpatlent menial health care and Inpattent subslance abuss 80% after In-nelwork deduciible - 80% after aut-oFnalwork deductible
Irealment Untimited days

Elie Cross Blua Shisld of Michfgan Ia & nanprofil corporalion and Indepandant licenses of lhe Blua Crots antd Blue Shiald Associalion.
Servicos rom a provider lor which there {8 no Michlgan PRPO nelwark end sevices ffom an eul-ol-nelwerk pravidet In a gacgraphlc atea of Michigan doomed a "low atcasa
grag” by BCESM for thal parlicutar providsr speclalty are covared at [he In-network benalit lavel, Cost-sharing may differ when you oblatn covered services oulside of
mchrgan. Iyou recelva cara frotn & nenpaicipating provider, oven when raferred, you may be biled for tha difforonca balwean our epprovad amount and the provider's
arge.
Paga 5010 Qtooo1806ks2
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Y amany s e et R i T LU . ar * T Rty m.‘_ e 0 Y2 g RN PR —— T P - e
Rasidenllal psychlatrio Irealment facliily: . Biﬁo alié‘r !ﬁ-nalh‘grk degucilﬁm ' 80% after oul-af-network deductible
+ povarad menltal heallh services must be performed In a resldential  coneitpis bemiemnet RSO EY
psychlaldc realmenl [acilily -+t
* [rerlmen! must be preaulhorized PR SR
» gubjec! lo medica! crilera

Oulpatlent mental heallh care; e .
+ Fadilly end clinlo ac‘,%'.'ﬁf.(?ﬂﬂiﬁalwﬁl}ﬁﬂF%E@gﬁqqﬂﬁ}!| £0% after in-nalwork deduslible In
satpitsling v

‘ parilelpaling facllites anly
+ Physlclan's offics 80% “ﬁ?ﬁi‘:ﬂal"!"?ﬂi dodisbla.. - - 80% after out-ot-network deduslible

R

Gulpatient subslance obuse keatmant - In epproved facililes only  B0% atter In-netwaik dadudible. . 60% affer out-of-networlt deduclible
i - {in-network cosl-sharing will apply il

was w5 1 Where s no PPO nelwork)

. R

BpEnm s 2 e A
?aégng MESheC e % g"_ o ik "f“i = &

o A ?1, A “;' b X 'L- .. - ! b v‘T "“ Eﬁ i‘:‘-‘- Sl ".
PRSI R e e

Appllad behaviaral analyals {ABA) lrealmanl - when rendered by an ;"“'!5:_,4,;;?' Not covered
approved board-cerlified behavioral analyst - Is covered through age

18, subjecl lo preauthorizatlon

Nole; Dlagnosls of an aullsm spectrum dlsordet and e lrealmenl

racommendallon for ABA services must be oblalned by a BCBSM
approved aullsm evalualion cenler (AAEC) prior to seeking ABA <ot
trealmenl, L

Oulp.altem physleal lherapi(. epeach lherapy, occupational lherapy, Nr;l covered ' Mol govered
nullfional counseling fer aullsm specirum disorder

. e . [ PR LR T X
Other covared services, Inciuding menle! haallh services, foraulism  Nol covered Nol ¢overad
speciium disorder . S

Gulpatiant Diabetes Management Program (QDMP) + 80% hller In-nelwork deduzifhle for

diabeles madical supplies .
+ j00%.np dedystiblecr
Nole: Screaning sorvices reguirad under tha provisions of PPAGA are capay/eplnsuance) for dinbslas self-
covered al 100% ufappruvag amaunlwilh ne In-nelwark cost-sharing management tralning
when randered by an In-network provider.

Note: When you purchase your dlabells supplies via mell order you
will lawer your oul-of-pookel cosls,

Note: Lancels and les slilps {or glucese monflors are coverad undar
your praseriptlon drug benefils.

Allergy lesiing end therapy ! 10@‘5@ (no.tfeéjucll.l;ia or b * 60% elter oul-of-nélwork daductibls
: . .. copdieccdufencs) L
Chiropractic apinel manlpulation and osteopalhlo manipuletive therapy ,$30 copay per visil 60% after out-of-nelwork daduclible
Limlled to a combied 24-vialt meximum permember per calandaryear
Olilllp;g?r;:. physleal, speach and ocgupallonal therapy - previded for  80% afler In-nstwark dadunllbl:i . ’ BOGA afler oul-of-nelwark deduclible
rehobiftation .

Nota: Servicea at nonparticlpaling
oulpallent physlcal therapy facliities
- are not covered,

Limited to & comblned 80-visil maximum per member per calendar year

Biue Gross Blua Shiatd of Miahigan [s a nonprofl cugmrallan and Independant licensae of the Blue Crass and Blue Shield Assoclation.
Servicas from 2 provider for which thete 15ne Michigan PPO natwork and services from an oul-of-nolvrark previder in @ geographla area of Michigan deemad a "low atcess
aren* by BCBSM for thal parileular grovider speclaity era covered at tha In-nebwork benefit level, Cost-sharing may differ when you oblaln covered servicea oulslde of
Michigan, If you recelve care frem a nenpzrilcipaling provider, svan when referrad, you may ba biited for the difleranco betwean our approved emount and the provider's

charga,
Pape 6 of 10 QU000 1886552
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o ndsibat . - v At mand b % 4,\:5‘5‘:13‘:?‘,\%?%"‘1 T e i .- i
Dureble medical equipmenl 0% allr in—ﬁﬁvﬁrkmuc?ﬁa 80% aller fn-helwork deduciible
R e eioaaras

Nota: DME items requirad under the pravisions of PPACA are cavered
al 100% of approved amounl with no in-notworl cest-sharlng when
rendsred by an In-nelwark providar. For a lisl of covered' DME llems

reculred undar PPAGCA, call BCBSM. o
Proslhellc and ortholic appllanaes Bjt}f\lggr!;ﬁr inhulyoiededustle™ - 80% afler in-nelworl doduatible
Privale duly nursing care 50% after ln-naiwork deduclible 50% efer fn-network deduclible

Biue Grass Blue Shield of Michigan Is a nonprofit cotporetion and ldependent lcensee of Lhe Biva Cross and Blus Shlald Assoclation.
Sarvices from B provider for which thera1s ito Mishigan PPO nelivark and senvices from en out-of-netwerk provider In e geographlo area of Michlgan deemed a "law access
ares” by BCBSM for fhal parlioutar pravider spaclally are covered al the In-network bensfit leval, Cost-shiring may differ when you oblata coverad services oulsida of
i\ﬂcmgan. It you recelva care frem a nopparticipatng provider, evenwhen refesrad, you may ba bliled for tha dilferenza belwaen our gpproved amount and the provider's
charge,
Page T of 10 000001896562




TOWNSHIP OF WATERFORD

AOLUB3

08751671

0070115330044

BCBSM Preferred RX Program
Effective Date: On or affer August 2016
Benefits-at-a-glance

This I¢ Inlended os an easy-lo-raad summary and provides enly a goneral ovendew of your benslils. Il Is not a conlracl, Addlllonal imitatlons and
excluslons may apply, Paymenl amounts are based an BCASM's epproved amounl, less any appllosble deduallble andfor copayfcolnsurance. For e
complele descilplion of benalils please se (e applicabls BCBSM cerlificales and fiders, IF your group ls undenyrillen or eny other plan desumenis
your graup liaas. Ilyclnur group |s eell-funded. If (here |s a dlscrepancy between thls Benellis-at-a-Glance and any applicable plan doctmant, the plan
dacument vill conlrol.

Specialty Pharmaceuticel Drugs - The mall ordar pharmacy for speclally drugs Is Walgreens Speclally Pharmacy, LLC, an indspenden!
company. Speclally prescripflon drugs (such as Enbrel® and Humira® ) are uzed 1o Iraal complax &nnditions such as theumalold erthillis, mulliple
selerosls and cancer. These diugs requlre spaclal handiing, adminfsiraflon or monforing. Walgreens Speclally Pharmacy will handle mall order
prescriplions only for speclally drugs whils many in-nelwoilt relall pharmaclas will conilnue to dispensa specially drugs {cheok with your local
pharmacy for avallablllK(). Other matl order preseription medicaflons can continue fo be sent fo Express Scriple. (Exprass Scripls 1a an Independent
nornrlany providing pharmacy benafil services for Blues members.) A lisl of spaclally drugs I avallabta on our Wab slle al bebsm.com/pharmacy. l
yotl have any questions, pleass call Welgteens Spedally Phamacy customarservice al {-866-615-1365.

We will nol pay for mora than a 30-day supply of a coverad prescription drug ihat BCBSM dofines as a *spaclally pharmacetlleal® whelher o nol {hie
drug Is ablalnad from a 90-Day Rela] Nalwork provider or mail-order provider. Wa may make exceplions [fa member raquiras more lizan & 30-day
supply. BCBSM reserves the right lo imit the Inlllal quantly of selact spatlally druga. Your copay will be reduced by one-half for this Infllal il {16
days).

YRR TH AT S A e S e

2 3 e T A
Note: Your prastrlplion drug copays and colnsurance ameunts, Including mail order copay and colnsurance emaunfs, are subject fo Ihe same annual
out-t[:f-pockel meaximum required under your madical coverage. The following prasoriplion drug expenses will nol apply to your annual out-of-pachel
maxirum.

+ any difference balween (ha Maximum Allowabla Cost and BCBSM's approvad amaunl for 8 covered brand name drup

s lhe 25% member llabllily for cavered drugs obtalned from an cul-olnafwork pharmacy

INTaN S Ty ey R e e SUGNER AT IS © B sttt 5
o A&% T "'ffEﬁ fi 90 RS A r‘% 9‘%%%?: -ig?y‘f’i%‘ ‘%“.! T I ;ang:
Tera siipeetnitong e s e R

Tierf « 1 to 30-day You pal $70 copay You pay $10 copay plus an

Generic or parlod addilional 26% of BCBSM

selecl : , eppraved amount for the drug

prescribad e : . .

over-lhe-

counfer drugs T S T

8110 83-day No goveragé You pay $20 copay -Nb ooyemgd ' Mo covarage
med . ;;_-.,,-_._‘a;-_ e I T T \

84r}ogn~day You pay $§§f} copay You pay $20 copay Mo coverage Mo coverage

pa o .. .: “Vana . -;I._.. . . .

Tler 2- 11030-doy  Youpsy $40 copay You pay $40 copay ¥ou pay $40 copay You pay $40 copay plus an

Prelerrad perlod - . addillonal 25% of BCBSM

grandmama : approved amount far the drug

ruge

Blue Crose Blus Shiekd of Michinan Is a nongroflt corporation and independsnt icensea of tha Blug Cross end Blue Shisld Association,

Page 8 of {0 QJaooo1aas5e2
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i I ."gn w:retall:natworlig Snnetworlumall srder, . Insalwark, pharmacy , INEofatWort o e p o,
Botallite g Q%ﬁ%ﬁﬁ&i‘t{’%@aﬁ%ﬁﬁﬂ%’% iy l!éf‘?nﬁgﬁ%g Eﬁgﬁ-ﬁga@ ﬁgﬁgﬂi}g&%ﬁaﬁg&m
et s SR s e S S meseR R RIR BT e R Ny Lﬁ&mﬁwm
1 :u ti]i!-dcay w&g&%%wgﬁmﬂ\m You pay $80 capay @gﬁﬂgﬁg&;\wmﬂﬂm No coverags
parla ' :
*'{’*-.rr%,g«%";. ape . A :
84 l090-dey Yot pay SB0 copay You pay $80 copay . No'covarags No coverage
pariod wn - e, ) :
Tler3- 1(030-day  Youpay£8Dsapay - You pay $80 copay “You pay §B0 cgpay -~ _You pay $80 copay plus an
Nonpreferred  pariod " . . rddlllonal 26% of BCBSM
brand-neme . approved asmotn! for the drug
drugs L ! ) :
31 to 83-day -No coverage - You pay $160 copay No coverage Na coverage
oriod :
P - MR L i g : . N - s
B4 to80-day You pay $160 copay . You pay $160 copay ,No coverage No coverage
porlod . :

Note: Over-lhe-counter {OTC) drugs are drugs lhat do nol requlre a preseriplion under foderat law. They are identitad by BCBSM as selecl
prostriplian drugs, A prascription for the sslecl OTG drug (s requlred from the member's physiclan, In some vases, overha-counter diigs may need
to o liled befora BCBSM will epprove usa of olher drugs * BOBSM wiil not pay for drugs oblalned from out-of-network mall order providers, Including
Inlemet providars.

e T T P
S g TR T <23,
Coverediser,
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e

T RibBar %r% ]
TR ] .: b i) Np ; ';] '. : ‘ﬁ {: il .‘-,""}'?*‘..Q#Ll
R %\%' ‘ e g}'g AT $ix m-g@;g\r é‘: QYo
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SoT Sopravad SMupL, ,  100% of approved amounl 100% of approvad amaunt ¢! 76% of approved amount fess
fg_ c“pfﬁf}ﬁﬁn%ff’?‘“ ¢ loss ;Ian legs plan él:)paylcblnm'a'?fca . plan copay/colnsuranca
RS L copaylcolnsurance .

NEV 2T S - . .

Preseribed avar-the- 10&%@[3}1};{&;}'{@,{!@%9}“ 100% of approved smount  100% of approved amaun!  76% of approved amount less
counter drugs ~when lesa:pjan cophyfcolntiimngq " less plan less plan copayfcolnsurange  plan copay/colnsurance
covered by BGBSM : -w- . N . copay/colnsurance .

D s S R L Cas b . - . -
Slats-coniralted drugs -100%'of 8piprovad amaynt  100% of appraved amount 100% of spproved amount  75% of approved amaunl less

[eas plaf ¢copayfeolnsurdnce  lage plan lass plan copeylcolnstrance  plan copayfcolnsurance

" copaylcolnsurance

FDA-gpproved genorlc - 100% of approved amount 400% of approved amount  100% of approved amounl | 756% of approved amount
and seleet brand-hame
prescriplion prevenlive
drugs, supplementis and
vitemins as required by
PPACA (non-sell-
administered drugs ere nol
coverad)

sk v e -
" Other FDA-approved 100.“:’0‘;1'5931'9.1;@ gm‘;gn_l - 100% of appraved amount  §00% of approved emqupl  76% of approved amounl less
neg

leas plan less plan copayleolnsurance  plan copay/colnsurance
copaylcolnsurance )

brand-name preseription  less plan éopayicoln4d)
provenlive drugs, :

supplements end vilamlns ,

as requirad by PPACA

{non-sel-adminlstared

druge are nol coverad) o

FDA-approved generlc  © 100% of approved gmaounl  100% of approved amounl  100% of approvad amount . 76% of epproved amounl
and selact brand name :

prescriplion conlraceptive

medlcation {non-self-

adminlslered drugs are nol

coverad) . .

Other FDA-approved *100% of epfroved amoypt  100% of epproved amount  100% of epproved amount  76% of approvad emount lase
brand name prescription  less plan copay/ colnsurahce  [ess plan copay/ leas plan copay/ cdlnsurarice  plan copay! conlnsurance
contraceplive madicelion colnzurance '

{non-ssil-administered :

drugs are nolcovared) i

Biua Crosa Blua Shisld of Michigan Is a nonpralit corparalton end tndspandent licensea of the Bfue Croay and Blun Shistd Asscclallon,
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Dlspozable needles and * 100% of approved amount q 75% of approved amaunltess
syringes - when dlspenzed ‘Iﬁs_g ﬁ‘p-g%’}%ns%’u%? gtm lassolah ‘F ' 3 i d rﬁﬂ%ﬂheﬂ “flali edpayealnsiicaice i he
with Insulln or elher %% sin oy, alhar coverﬁrJ copayfcalnsyrance for lhe { 'h‘\ il }Agm%r’gg fnsulin or olhar covared
covered injectable legand In Iega S driig Instln or olher covered nje i ik)‘le réﬁ rja Injectobla lagend drug
drugs Injeclable logend drug 02 o T S S 1008

iz e H ik .'q,\;5\'b‘;‘:’.%‘i;ﬁéf\f:a‘f‘e‘ﬁ;‘{[ﬁ%ﬁ}je\:; .
Note; Neadles and
syringes have na copay/
colnsurance, . L e
Dlabalio lest slips and 100% of epproved amoun! 100% of approved amounl 100% p?app;p\lq;l amqu;ll 76% of approved amoumnl loss
langels less plan copayfcolnsurance  less plan lesg plan. g@@l@in&gr@nm plan copay/colnsurance

copaylcolnsurance

* BCBSM will nol pay for drugs oblained from out-olnotwork mall order providers, Includlng Inlernal pravidars.

Cualnm Drug List

%;;Iu%g:xhvﬂ]d%&% i
casl Bificlency. The'god qll,!
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D fa\'

ar£4p ! 1 rug lel Prelarred bmnd name
d;,ggg are alpg swaq‘ p wﬂ ,' ﬂﬂw ‘sq‘

ﬁ““}‘(
+ Tier 3 (nonppfarrell b ‘Qm ,m 19 M N qmd d ngfier 2. These drugs,may not

Y@, B proven re;;Q_r | ’Igf]y‘p{ag‘ ] 2 .ﬂ;ﬁ‘ :gltle.as 1 ng er2 dugs, Members pay [he highesl
ggpgyfsoh\s\uapc IR e ST S S S T
Pilor authorizallon/slep Iherapy Apmg_ass Ihal rqqulrea ) al. ] tﬁ?“ ;gag [lun drug jd(ugs
Idehliflail by BCESH aste kit “g§ }fal step In the Frior
- Allhoszalioh” proces3, I 5@ g ly' ras yllnn drug may he used

for |hp sarme drug Iharqg
Th]’s  Blso applles to ma]l i)
Délalle abqul which drigp)
bnbém.ccmfpharmacy. et odpaaie e e o
Dritg Interchangs and generle BGBSM’s drug Intamhang%nd generc copayl cotnwg:qg wa[ver prqgrs.ms annnuraga physlcians lo prascylha a
copayf colnsurance walver leas coslly generic lqulva[og :

Ire preauthorjzallon.
Ila al

,§ 9{3 therapy guldellnes,

‘ E\ B‘n"lr 1 =
89 Ulre prestiffiart {qn 35?? gs{hazp; o a!la? a‘brﬁlnﬂ

lf your physlclan rewriles, 9!! preserplioh. iy Wi rec ihqlgnusd ooy jfg or.0TC allsmgle drug, you wlil enly have
lo pay a penertc copay/ & ‘S rancga. Jn, 5@}9%@5 o M may walye ﬁgjnil[al Sopay! calnsurance aHer your

- preaciplion has been re kléen BCESY Wi gfy}w ff )ﬂrfgu are el!"lblé'fg_g\; Vayor.

Mandatory maximum allowable  ;If your prescriplion Is lifef] b ny Iyp oan v AIMaGY, and i cl Al Jt with a brand-nams drug for
cosl drugs which a generic aqulvalgmig a]la Jg_f '%g‘fpn !‘:’iwﬁ d]lfarm%p a\r,pq&?% lslzﬁa!n the BCBSM epproved
aripunt for the brand-nm‘gg I il s’: 1[mum aﬂqvf@b gpup
“applgable copay regardlesy rwlle.lh iy gﬂm Jou r dgq requg 3 i) nqq 5 tinug. Excaplien: IFyour
: physiglan requests and (agglyes auiho _g!lon_ y q ulgryp;qgﬂ gam,e [Jdﬂ)lPa gene(io qqglvalen from -

gfjba ggnarlo drug plus your

BGBS[\B and willes *Dspandp as Wrilleh' "! dar; oply yout applicabla cophy. ; ;
N 0!9‘ This MAC dlﬁer]en 7 Tu not bE gpbllgﬁ ygur {gnnu,ahp-haw;prk Y‘gﬁc [ble, nor your alﬂual 3
calnsurancefoopay max|il .

"
2 30 Pttty o s v .

i i
. Quantlly limils To stay conslslenl wilh FDA appmad Iabaiing !ur drugs, soma msdlcalluns may hava quanlliy Hmlls i

\

Blup Cro5s Blue Shield of hMichigan s a nonprofil corporetion and lndependsnl lleensan of tha Blue Cross and Blua Shiald Assoclalion.
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TOWNSHIP OF WATERFORD
- 08751686

0070115330089 - 06BQB

Effective Date: 08/01/2017

This is intended as an easy-to-read summary and provides only a general overview of your benefils, ILis nol a conlract. Additional imltations and
excluslons may apply. Payment amounts are based on BCBSM's approved ameunl, fass any epplicable deduclible andfor capay, For a complete
description of boneflls please see the applicable BCBSM cerlificates and ridars, If your group Is tnderwtliten. If your group Is self-funded, please see
any olher plan decuments your group uses. I there Is a discrepancy batween Ihis Banefits-at-a-Glance and any applicabla plan document, the plan
dacumeant will conltrol.

Preautharization for Spaclally Services - Services fisled In this BAAG are covered whan provided In accordance with Ceriifioate requirements and,
when requlre, are preauthorized or approved by BGBSM except In an smergenoy

Note: A list of services thal require approval before they are provided Is avallable online at bebsm.com/importantinfo, Select Approving covered
services.

Pilelng Information for varlous precedures by in-network providers can be obte)ned by calling the customer service number Tisled on the back of your
BCBSM ID card and providing the precedure code. Your provider can also provide ihls Informatlon upon request.

Preautharization for Bpaclalty Pharmacouticals - BCBSM wiil pay for FDA-approved speclalty pharmaceuticals that meel BCBSM's medical policy
criterla for trealment of tha condition, The presciibing physlclan must contact BGBSM lo request preauthorization of the drugs. If preauthorizationIs
not sought, BCBSM will dany tha claim and all charges will be the member's responsibliity,

}pec!alty pharmaceuticals are blatech drugs including high cost Infused, Injactable, oral and other drugs refated to speolally disease categories or
Gther categorles, BCBSM determines which specific drugs are payable. This may include medicallons to treat asthma, theumalold arthrills, multipla
sclerosls, and many other disease as well as chemotherapy drugs used In the treatment of cancer, but excludes Infectable Insufin,

Blue Cross provides adminlsirative clalms services only. Your amployer or plan spensar s financlally responsible for claims.

g Blue Cross Blue Shield of Michigan ls a nonproflt corparation and independant licansee of the Blue Cross and Blue Shield Assaciatlon.

.- 3ervices from a provider for which there Is no Michigan PPO network and services from an oul-of-nefwork provider in a gecgraphle area of Mich!gan deemad a "low acoess
graa” by BCBSM for lhat partictlar provider specially are covered at the In-netwark benafil svel, Cost-shafng may differ when you obtaln covered sarvices oulside of
Lv[hlchlgan. It you recelva cars from a nonpariiclpating providar, even when referred, you may be bllled for the difference between our approved amount and the providar’s

arge.
Page 4of 10 000005003544
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the year In which they tumn age 26

Note! If an In-network providoer refers you to an cut—ol—natwurk provlder. a1| covared services oblalned from that ou! ol-network provlder will be subject to

applicabla cut-of-network cos!—sharlng.

e R

Deductibles 31,350 fora one-person conlracl $2,700 for a one-person conlracl

$2,700 for a famfly contract (2 or more  $5,400 for & famlly contract (2 or
tnembers) each calendar year more membars) each calendar
Note: Your deduclible combines deduclible amounis paid under your (o 4th quarter carry-over) year
Simply Blue HSA madlcal coverage and your Simply Blue prescription (no 4th quarter carry-over)
drug coverage.

Duduciibles are based on amounts definad annually by the federal
Note: The full family deductible must be met under a two-person or fantly  govemment for Simply Blus HSA-sefaled healih plans. Deductibles may
conlract before benefits ara pald for any person on tha contract. Increase each calendar year. Plaase call your customer service canter for
an annual update,
Flat-dollar copays ' Sae "Prescripllon Drigs” seclion See "Prescriplion Drugs" section

Coinsurance amounts (percent copays) None 20% of approved amount for
most coverad services

Note: Colnsurance amaunts apply once the deduclibls has bean met

Annual'oul-of-punket maxlmums-applles to deduclibles and colnsurance $2,260 fora one-p;arson contracl $4,600 for a cne-person conlracl

amounts for all coverad services - Including prescription drug cost-sharing  $4,600 for a famlly contracl (2 ormore  $9,000 for a family centract (2 or

amounls members) each calendar year more membaers) each calendar
year

Lifotlme dollar meximum None _
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Health malntenance exam-Includes chesl x-ray, EKG, cholesterol 100% (no deduclible or Nol covered

screaning and olher selecl lab pracedures copayfcolnsurance), one par member
per catendar year
Note: Addillonal wall-women visils may
be allowed based on medlcal nacesslly.

Gynecological exam - 100% {no deductible or No! cavered
copaylcolnsurance), ona per member
per calendar year
Note: Additlonal well-women visils may
be allowed based on medical necessity.

Pap smaear screaning- laboratory end pathology services 100% (no deductible or Not covered
copayfcoinsurance), one per member
per calendar year

* Voluntary slterllfzatlons for females 100% (no deducllble or B0% after out-of-netwark

copay/calnsurance) deducllb[a

Prescription contraceptive devices-Includes Insertion and removal of an 100% (ho deduclible or 80% afer out-of- network

Intrauterine device by a licensad physlclan copaylealnsurance) daduct]b!e

Contraceptive Injactions 100% (no deductible or 0% aﬂar out—of—nalwork
capayfcolnsurance) deductible

Bite Crots Blue Shisld of Michigan Is a nonprofit corporation and Independent licensea of lha Blite Cross and Blue Shileld Assaclallon,
services from a provider for which there ts na Michigan PPO ne'work and sepvices fram an out-ol-network provider In a gengraphlo area of Michlgan deemed & “low access
area” by BCBSM for thal particular provider specially are covered at the in-network benefll tavel, Cost-sharing may differ when you cbtaln covered services oulside of
Mlehlgan. If you recelve care from a nonpanicipeling provider, even when referred, you may be tilled for the difference between our epproved amount and the provider's
charge,
Page 2 0f 10 000005008544
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l "i\lali-baby and child cara vislts

Adult and childhoad preventlve services and Immunizallons as
racommended by the USPSTF, ACIP, HRSA or other sources as
recognized by BCBSM that-are in compllance with the provisions of the
Patlenl Proteclion and Affordable Cara Act

Facal oceult blood scresning
Flexible slgmoldoscopy exam
Prostate specific antigen (PSA) screening

'Rou'ﬂ.r'ls; L:nammngram and relaled reading

Routine screaning colonoscopy

: qﬁ%ngiéé \ﬁ-ég:j23§l ufﬁa*‘ :i-i

Offica vlslls musl be medically necessary

Online vislis - by physlclan must be medically necessary

Note: Online v[s!ts by a vendor are not cnverad
Oulpallenland home madlcal care visils - musl be medically necessary

Offloe consuliations - musl be medically n'ecassary

Urgent care vislts - must be medically necessary

LI W .u\jﬁ’;’é‘f‘ £ '3{5{({\‘ \&E}%@iﬁﬁ?‘}mwu -.{\'r&i}."ﬂ 'inqh- o

100% {no deductibla or

copay/eolnsurance)

s Byvislls, birth throtigh 12 menths

o Bvistls, 13 manlhs through 23

MRS ermere et s

s Bvislls, 24 monlhs through 35
months

o 2vislls, 36 months thraugh 47
monlhs

o Vislts hayond 47 months are miled

to one par member per calandar year

under the health maintenance exam
banefl

100% (no deduchbla or
copaylcolnsurance)

100% (}\o &eductlble or
copay/oolnsurance), ahe per membar
per calendar year

100% {no deductible or
copay/colnsuranca), ong per member
per na[andar year

100% (no deductible or
copay/colnsurance}, one per membar
per calender year

100% (no deductble ol:
copaylcolnsurance)

Note; Subsequent medically necessary
mammograms performed during the
same calendar year are subject 1o your
deductlble and colnstirance,

Quiiolinety,

"Not covered

""‘r gzu Sj‘il

Not covered

Not covered

Mol coverad

Mot coverad

80;55 aﬂer.out-of-n;aﬁ:.'o;'}.c
deductible

Note: Out-of-netwark readings
and Interpretations are payable
only when the screening
mammagram [tesif ls parformed
by an In-network provider,

One per member per calandar year

100% (no deductible o
copay/coinaurancae) for routine
colonoscopy

Note; Madlcally necessary
colonoscoples performed during the
sama calendar yaar are subject lo your
deduclible and colnsurance,

80% after oul-of-nebﬂork
deductible

One routine colonoscopy per membar per calendar year

100% aftar ln-netwonk deducﬂbla

100% after In-network deductible

" 100% alter In-natwork deducible

100% after In-network deduciible

100% aftar in-nelwark deducllbléh-

a; ’3‘
EO% after out—of—network
deductible

80% efler oul-of-network
deduclible

80% after o.ut-‘ol'-ne"l'work
deductible

80% after out-of-natwork
deductible

80% after out:of-h at\;ork
deducllbfe

Blue Cross Blue Shletd of Michigan [3 a nonprafit corporatian end Independent llcenses of the Blue Cross and Blue Shield Assoclation.
E;arvfces from & provider for which {here Is no Michigan PPO nalwark and servicss from an out-ol-network provider In a gecgraphlo area of Michlgan deemed a "low access
-“area" by BCBSM for that particular provider speclalty are coverad et tha In-natwork benefit level, Cost-sharing may differ when you obtaln covered sarvices outside of
Michigan. If you recelve care from & nonparticlpating provider, even when referad, you may be billed for the differenca between our epproved amaunt and the piovider's

charge.
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Hospllal ems:-rgency room R 100% aﬂer In-network deducllbla 100% after In-nsetwork deducllbla
Ambulance services - must be medieally necessary 100%- 56T IfnnssHdsddélisig -~ 100% &fter innelwotk detlactible

.._ A 3 N Neey ALY
: v 4

7 5 G : :&? q) ; .,!? : \.;,_-.f; 23 ‘_ i
S e

Labora!ory and palhology services 100% aﬂer in-network deduci[b[e 80% aflar oul-ot-netwark
deductlble

Diagnoslc tests and x-rays 100% after In-network deductible 80% after oul-ol-network
) d_aduollble

Therapeullc radiology 100% after In-nelwork deduclible 80% after oul-of-network
deduclible

AT
t‘m-r_‘ *%;_%“9‘ ;. Ag;n{':‘_'&w;:ﬂg“dwlf‘é" i 3
3 ) B S A ey RN
T e

Prsnaial care vlslls 100% (no deduclible or 80% after oul—of-nalwork
copay/cainsurance) gs_nqu_cllhla

Postnatal care 100% alter In-network deduclible do:f: al[l;r out-nr network
educlible

Dellvary and nursery care - 100% afler in-nelwork deduciible B.D:f: after out-of-nebwork
deductible

Samlpriva!e |"ocrn .lnpallenl physlcian care. general nursing care, hospltal  100% aﬂer In-nalwork deduc!lble B0% al’tar oul-of-network
services and supplles deductlble
Unlimiled days
Note: Nonemergency services must be rendared In a particlpating
hoapital.
Inpatienl consultalions 100% afler In-nelwork deduclible 80% after out-of-network
deductible
Chemotherapy 100% after In-nelwork deductible 80% after out-of-network
gequEtlbte
o Y l-“-'i’ )
oAl £ L vRs
[F2ES S ; ‘
S parel, : F 1 3
Beeff . b umm;&&? i
Skilled nursing care- musl be In a parﬂclpatlng sk|lled nurslng facilily 100% after In-network deduclible 100% afler ln—netwurk daduclible
Limited lo a maximum of 120 days per membar per ca1endar year
Hosplce care 100% after In-network deductible 100% after In-nelwark deducllbla

Up lo 28 pre-hosplce counseling visits bafare electing hosplce services;
when elected, four 80-day perlods-provided through a particlpating
hosplea pragrant only; limited fo dollar maximum that is reviewed and
adjusted perladically {after reaching dollar maximum, member lransitions
into Individual case managamem)

Hom‘a heaith care: 100% after In-natwork deductible 1{!0% afler In-nalwork deductible
* muslt be medlcally necessary
* mus! ba provided by a particlpating home health care agancy

Blue Cross Blua Shield of Michlgan Is a nonprefit corporallon and indepandent licanzee of the Blue Cross and Blua Shleld Assoslation.
oivices ffom a provider for which there is ne Mishigan PPO netweik and services from an out-ef-network provider In a geographic area of Michlgan deemed a "low access
area” by BCBSM for that parllcwlar provider spacialty are covered at the In-network bensfit Jevel, Cost-sharing may differ when you oblaln covered sarvices oulslde of
Michlgan, If you receive caro from a nonpartidpating provider, even when referred, you may be bllled for the difference between our approved amounl and the provider's
charge.
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pfuslnn Iharapy: 100% arler in-nstwork deduclible 100% afier In-nelwork deductible

¢ mus| be medically necessary

+ must ba given by a particlpating Home Infusion Therapy (HIT}
provider or in a partlclpating freestanding Ambulalory Infuslon Cenler
(AIC)

+ may use drugs thal require presutherization-consull with your doclor

£F

T
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Surgery-lncludes related surglcal services and medfcally nacassary facllity 100% afler In-natwork deduclible B0% after out-of-netwark
servicas by a parilcipating ambulatory surgary facllity d_educlible
Presurgleal consultations 100% afler In-network daduciible 80% aller cut-of-network
gdeductible
Volunlary sterilizatlon for males 100% aHer in-natwork deduclible B0% afler outl-of-netwark
deduclible
Note: For voluntary sterilizatlons for females, see "Proventive caro
services,” . .
Voluntary aborlions 400% after In-nolwork deductible 80% after oul-of-network
deduclible
r' 5'!-;_
ﬁhéfium

mgﬂ’gfi%*@%ﬁ"%%m e i

Speciﬂed human organ transplants - mus‘k be tn a deslgnated faclllly and 100% aller In-network daduclibla 100% after In-netwurk deducllbla

coordinated through the BCBSM Human Organ Transplant Program (1- -In designated faclliiles only

B800-242-3504)

Bone marrow kransplants-must be coordinated through the BCBSM Human 100% after In-network deduclible 80% afler out-of-naebwork

Organ Transplant Program {1-800-242-3504) . deduclible

Speciﬁed oncology clinlcal trlals 100% after In-network deductible 80% after out-of-nebwork
deduclible

Note: BCBSM covers clinleal trials In compliance with PPACA,

Kldney, comea and skin transplants 100% after [n-network deductible 80% after aut-of-natwork
deductible

B . L e é@%%@ Bl
lnpallent mental health care and lnpallenl substance treatment 100% after In-network deductibls 80% safter out-of-network
deductible
Unl]mlted days
Resldentlal psychlatric reatment facillly 100% after [n-natwork deductible 80% after out-of-natwork
« covered mental health services must be parformed In a resldantial deductible
psychiatrie treatment facllity
+ Treatment must be preauthorized
= subject to madleal crilorla
Outpatient mental health care;
* Faclity and ciinte 1G0% after In-nelwork deducilble 100% after In-nelwork deduclible
In participating facllitles only
* Online visils 100% afler In-nelwark deductible 80% after cul-of-netwark
deduclible
Note: Oniine vislis by a vendor are not covered. . - )
* Physlcian's office 100% after In-natwork deductible 80% after aut-of-netwerk
daductible

Blus Cross Blue Shleld of Michigan Is a nenprefll corporation and Independent licensee of the Blue Cross and Blta Shield Assoclation.
}anrlces {from & provider for which thera [s na Michigan PPO netweik and services from an out-of-network pravider In a geographlc area of Michigan deesrnad a "low access
araa” by BCASM for that paricular provider speclalty are covered at the In-network banefil lave). Cost-sharing may differ when you obialn covered services outslds of
Nﬁchlgan If you recelve care from a ncnparticipating provider, even when refercad, you may ba bifled for the differance betwaen aur approved amount and the provider's
charga,

Page 5of 10 000005009544




. fhis Is Inlended as an sasy-lo-read summary and provides only a genaral overvlew of your beneflis, I Is nol a contracl. Additional imltations and
excluslons may apply. Paymenl amounts are based on BCBSM's approved amounl, less any applicable deductible and/or eopay/colnsurance, For a
complale descriplion of banelflls plaasa see lhe applicable BCBSM cerlificales and rlders, Il your group Is underwiliten or any olher plan documents
your group uses, if ypur group is sell-funded, If there is a discrepancy belween this Benefils-al-a-Glance and any applicable plan document, the plan
documeant wiil conlrel.

Speclally Pharmaceutical Drugs - The mall order pharmacy for specially drugs ts Walgreens Spaclally Pharmacy, LLG, an indepandent
company. Spacially prescriplion drugs (such as Enbrel® and Humira®) ere used to lreat complex condillons such as rheumatold arthritis, multiple
sclsrosls and canaer. These drugs raquire speclal handling, administralton or monltoring, Walgreens Spetiaity Pharmacy wiil handle mail order
prescriplions only for specially drugs while many In-network retall pharmastes will continue to dispense epeclally drugs (check with your local
pharmecy for avallabllity). Other mall order prescription medicaltons can continue to be sent lo Express Scifpls, (Express Scripts Is an Independent
company providing pharmacy benafit services for Blues members.) A [Ist of specially drugs Is avallable on our Web site at bebsm.comlpharmacy. If
you have any queslions, please call Walgreens Speclally Pharmacy customer service al 1-868-616-1355.

Wa will not pay for more than a 30-day supply of a covered presctiplion drug that BCBSM deftnes as a “speclalty pharmacsutical" whether or not the
drug Is oblalned from a 90-Day Relall Network provider or mafl-order provider. We may make exceplions If a member requires more than a 30-day

supply. BCBSM reserves the right 1o timit the quantlly of select speclally drugs ta no more than a 15-day supply for each flll. Your copay/eolnsurance
will be reduced by one-hall for each flll once applicable deductibles have been mel,

Selact Contrelled Substance Drugs - BCESM will il the initlal il of selact controlled substances to a §-day supply. Addillonal fills for these
msdlcatlons wili be lImited to no more than a 30-day supply. The centrolled substances affecled by this prescription drug requirement are avallable
online at bebsm.com/pharmacy.

Your Slmply Blue HSA prascriptlon drug benefits, [

nclud

Ing mall order drugs, are sub)

same deductible and same annual ouf-of

15 : T3 4o

pocket maximum required under your Simply 8lus HSA medical covarage. Benefils are nol payable uniil you have mat the Simply Blus HSA annual
deduclble, Afler you have salisfled the deductible you are requira {o pay applicable presctiption drug copays and colnsurance amounts which are
subjecl to your annual out-of-pockel maximums,

|
Note: The following prescription drug expenses will nol apply lo your Simply Blue HSA deduclible or annual out-of-pocket maximum

* any difference batween the Maximum Allowatle Cosl and BGB3M's approved amount for a covered brand name drug
+ the 20% member llabllity for covered drugs obtalned frem an out-of-network pharmacy

: ﬁ%\%ﬁﬁ?{ﬁﬁyﬁ,r e

s
Tler 1 -
Generic or period
sofecl
praseribad
over-the-
counter drugs
31 to 83-day
period
84 to 80-day
perled
Tier2 - 1 to 30-day
Proferrad period
brand-name
drugs
31 to 83-day
perlod
84 to 80-day
perlod
Tier3 - 1 o 30-day
Nonpreferred  periad
brand-nams
drugs
31 lo 83-day
pertod
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pay 510 copay

No coverage

Aftar déﬁuclfb[e is met, you
pay $20 copay
After deductible Is met, you
pay $40 copay

No coverage

After deductible Is met, you
pay $80 copay

Aflter deductibla Is met, you
pay $80 copay

No no:u‘el:‘aga-

i proYon
L

110 30-day  After deduotible I-s rr;al. you ARer deductible |

pay $10 copay

After daductible Is met, you
pay $20 copay

Afler deductible Is mel, you
pay $20 copay
After deductible Is met, you
pay $40 copay

Afler deductible Is met, y‘cu.

pay $80 copay

After daductible Is met, you
pay $80 copay
Afier deduclible Is met, you
pay $80 copay

Altér deducliblalls met, you
pay $160 copay

TR

i 3

s met, you  Afler deduciible Is mel, you

=134

pay 10 copay

No coverage

No coverage

After deductible Is mel, you
pay $40 copay

No covarage

No coverage

Afler deductible 1a met, you
pay $80 copay

No coverage

ETTEN

1%, ‘ﬁ, X

After deductible [s met, you
pay $10 copay plus an
additfonal 20% of the BCBSM
appraoved amount

No coverage

No coveragse

After deductible is mst, you
pay $40 copay plus an
additional 20% of the BCBSM
approved amount
No coverage

No 'cc;vera';ge

After daductible |s met, you
pay $80 copay plus an
addilionat 20% of the BCBSM
approved amount

No coverage

Blue Cross Blue Shisld of Michigan Is a nonprofit corperalfon and Independent licensee of the Blue Cress and Biue Shield Assoclation.
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B4 to 90-d
poriod

Note: Over-the-counter (OTC) drugs are drugs thal do not requlre a prescriplion under federal law. T
prescription drugs. A prescription for the select OTC drug
to be trlad hefore BCBSM will approve use of other drugs
Internel providers.

FDA-approved drugs

Prescribed over-the-
counter drugs - when
covered by BCBSM

- State-controlled drugs

e‘;‘

FDA-approved generic
and selact brand-name
prascrlption proventlve
drugs, supplements and
vitamins as required by
PPACA

Other FDA-approved
brand-name prescription
praventive drugs,
supplements and vilamins
as raquited by PPACA

Adult and childhood selact
pravanlive Immunizations
a8 recommended by the
USPSTF, ACIP, HRSA or
other sources as

recognized by BCBSM that

ara in compliance with the
provisions of the Patlent
Protection and Affordabla
Care Act

FDA-approved generle
and 'select brand name
prescription contraceptive
medication (non-self-

adminlstered drugs afe not

& covered)

pay $180 copay

BN G DRIy
SRS AT

Subject to Simply Blue HSA  Subjecl

medical deductible and
prasoription drug
copay/colnsurance

Subjec! o Simply Blue HSA
madical deductible and
prescription drug
copayfeolnsurance

Subject to Simply Blue HSA
medical deductible and
prescription drug
copaylcolnsurance

100% of approved amount

Subjecl to Simply Blus HSA
medical deductible and
prescription drug
copaylcolnsurance

100% of approvéd amotnt

100% of :.approved amount

pay $160 copay

Is required from the member's physiclan. In some cases, ove :
* BCBSM will not pay for drugs oblained fram out-of-netwotk mall crdet providars, Including

madical deductibfe and
prescription drug
copayfcoinsurance

Subject {o Simply Blue HSA
medicel deductible and
prescription drug
copayfeolnsurance

Subjsct to Simply Blue HSA
madical deduciible and
prascriplion drug
copay/colnsurance

1 00"/:: of approved amount

Sublect to Simply Blus HSA
madical deductible and
prescription drug
copay/colnsurance

No coverage

106% of approved amount

i

Subject o' Simply Blue HSA

medicai deductible and
prescription drug
copaylcoinsurance

Subjact fo Simply Blue HSA
medical deductible and
prescriplion drug
copay/colnsuranca

Sublject lo Simply Blue HSA
madical deductible and
prescription drug
copay/coinsurance

100% of approved amount

Subject to Simply Blue HSA
medlcal deductible and
prescriplion drug
copay/colnsurance

106% of approved amount

100% of approved amaunt ‘

.. s o . ' .. ~in gt y iy LL S .
: oussvestanmkiwerk: Sninetworkmall orders: ég@%&w_mam Oyt QU %Tﬁm%g%a
R e R R R R
s g i TRRallnehWOrk) i e
ay Afler deduclible Is mel, you After deductible Is mel, you  No coverage No coverage

hey are Idenlifled by BCBSM as seléct
i-the-counter drugs may nead

B
nE

SubJect to Simply Blue HSA
medical deductible and
presoriplion drug
copay/colnsurance plus an
addftfonal 20% prescriplion
drug out-of-network penally

Subject to Simply Blue HSA
medical deductible and
prescription drig
copay/colnsurance pius an
addltional 20% prescription
drug out-of-network penalty

Subjact to Simply Blue HSA
medical deductible and
prescription drug
copay/colnsurance plus an
additionat 20% prescription
drug outof-network penalty
80% of approved amount

Subject to Simply Blus HSA
medical deductible and
prascription drug
copay/colnsurance plus an
addllional 20% prescription
drug out-of-network penalty

80% of approved amount

"'100% of approved amount

Blue Cross Blue Shield of Michigan s & nonprofit corporation and Indapendent licenses of lhe Blus Crosa end Blue Shleld Assaclafion.
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Benefles i.. .
2 :"x‘_:.‘:.%%ﬁi%‘!‘ﬂ"‘:ﬁm:.- p

Other FDA-approved
brand name prescriplion
contraceptiva medicalion
(non-sell-administered
drugs are not covered)

Disposable neadles and

with Insulln or other
covered injectable legend
drugs

Note: Needles and
ayringes have no copay/
coinsurance,

B0;day,
a,fﬂ NGy

100% of approved amounl

Subject to Simply Blua HSA
syringes - when dispensed madical deductible and
prescription drug
copayfeolnsurance for the
Insullr or olher covered
Injectable tegend drug

retall network,
)

100% of appraved amount

100% of approved amaunt

Subject to Simply Blue HSA  Sublact lo Slmply Blue HBA
medical deductible and medlcal deduclible and
presctipflon drug prescilption drug
copay/colnsurance for the  copay/colnsurance for the
insulln or clher covered Insulin or other covered
Injeclable legend drug tnjeclable legend drug

maeYs:

 Qutpfhistwolles, whliny
i SN

4100% of approved amount

Subject fo Stmply Blue HSA
medical deduciibls and
prescription drug
copay/coinsurance plus an
additlonal 20% prescription
drug out-of-network penally for

Insulin or other covered
{njeclable legend drug

Diabafic test strips and Subject to Simply Blua HSA  Subject to Simply Blue HSA  Sublect lo Simply Blus HSA  Sublact to Simply Blue HSA

lancels madlcal daductible and medical deductible and medical deductible and medical deductible and
prescription drug prescripllon drug presoriplion drug prascription drug
copay/colnsurance capaylcoinsurance copay/eolnsurance copayfcolnsurance plus an

* BCBSM wiil nat pay for drugs oblalned from out-of-natwatk mall order providers, Including Internet providers

dheatres of:
Custom Drug Lisl

Prior autherization/step lherapy.

. Drué Interchange and generic
copay/ colnsurance walver

'Mandatory maximum allowable
cost drups

C\uahtlty limits

f; 2 A NK T o s = s rh
A confinually updated sl of FDA-approved medicallons thal represent each therapeutlc class. The drugs on the lis

behsm.comipharmacy.

addltional 20% prescription
drug out-of-network penalfy

B LT pEy o Bk IR TR TN TR A0 X5 T
are chosen by lhe BCBSM Pharmacy and Tharepeutics Commilttee for their effectiveness, safety, unlqueness and
etost efficlency, The goal of the drug list Is to provide members with he greates! therapeutic vaiue at the lowest

possible cost.

s Tler 1 {generic)- Tler 1 Includes generic drugs made with tha same active Ingredlents, available In the same
sirengths and dosage forms, and adminlstered In the same way as equivalent brand-name drugs. They also
require the lowasl copaylcolnsurance, making lherm the mosl cost-sffectiva optlon for Lhe treatmentl.

e Tler 2 {praferred brand) - Tler 2 Includes brand-name drugs from the Custom Drug Lisl. Preferred brand name
drugs are also safe and effective, bul requlre a higher copay/cainsurancs,

» Tlor 3 {nonpreferred brand) - Tler 3 contalna brand-name drugs not Included in Tler 2, These drugs may not
hava a proven record for safely or &s high of a clinlcal valua as Tier 1 or Tier 2 drugs. Members pay the highest
copayleoinsurance for thesa drugs.

A process that requires a physleian to obtaln approval from BCBSM before selact prascription drugs (drugs
Identified by BCBSM as requiring preautharization) will be covered. Step Therapy, ah Inliial step In the "Prior
Authorizallon” precess, applies criterla to sslact druge to determine If a less costly preseriptlon drug may be used
for the same drug iherapy. Some over-the-counter medications may be covered under slep therapy guldelines,
This also applles 1o mall order drugs. Clalms that do nol meet Step Therapy criterla require preauthorizalion,
Details about which drugs require preauthorizatlon or step therapy are avallable online site at

BCBSM's drug Inlerchange and generis copayf colnsurance walver pregrams encou r.age physiclans to prés:‘:n:bé a
lass-caslly genaric equlvalent.

It your physiclan rewrltes your prescription for the recommendad gansaile or OTC afternate drug, you will only have
ta pay a generlc copay/ coinsurance. In aelect cases BCBSM may walve the Inlilal copayf coinsurance after your
prescripllon HSA baen rewritten, BCBSM will notify you If you are efigible for a waiver.

If your preseriplion Is fllled by any type of network pharmacy, and Lhe pharmacist fills it with a brand-name drug for
which a genetlc equlvalent Is available, you MUST pay the diffarence In cost balween the BCBSM approved
amount for the brand-nama drug dispensed and the maximum allowable cost for the generlc drug plus your
applicable copay regardless of whether you or your physlelan requests 1he brand name drug. Exceptlon; If your
physlclen requests and recelves authorization for a nonfermulary brand-name drug with a generic equivalent from
BCBSM and wrltes "Dispanse as Written” or "DAW" on the prescription order, You pay only your applicable copay.
Note: This MAG diffarence will not be applied toward your annual In-nsiwork deductible, nor your annual
colnsurance/copay maximum. .

8lue Cross Blua Bhiald of Michigan Is a nonprofil carperallon and Indepandent licensee of the Blue Cross and Blue Shield Assoclallon.
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Deductible, Copays and Dollar Maximums Note: The Deduetibla will apply to certaln services as defined below.

Deductible ~{Cofnsurance and selectfixed dollar $100 per individual/$200 per famlly per calendar year
copays as definad by your plan documents, apply
once the deductible has been met.)

Fixed Dollar Copaya $5 for allergy Injectlons
$10 for office visits

$35 for urgent care visits
$150 for emergency room vislts
$10 for referral physliclan visits

Colnsurance 50% for select services as noted below
20% for select services as noted below
Annual Colnsurance Maximum (ACM) None

QOut of Pocket Maximum - applies to deductibles, $2,000 per Indlvidual/$4,000 per family
copays-and colnsurance amounts for all covered

services
$2,000 per individuali$4,000 per family
Preventive Services
| Health Malntenance Exam 100%
4 nual Gynecologleal Exam 100%
. __ip Smear Sereening 400%
Well-Bahy and Child Care 100%
Immunizations 100%
Prostate Specific Antigen (PSA) Screening 100%
Routine Colonascopy 100%
Mammegraphy Screening 100%
Voluniary Female Sterilization 100%
Breast Pumps (OME guidslines apply.) 100%
Maternity Pre-Matal care 100%

Physiclan Offlce Services

PCP Office Visls - Note: Applicable cost sharing $10 copay
applies when other services are recelved in the
office.

Online Visiis $10 Copay

Consuiting Speclalist Care - When referred for other | $10 copay after deductible
than preventive services. Note: Applicable cost
sharing applles when other services are recelved In
the office.

Bengfits Selacted - Ci20%,D100,VACRS0,ER150,100VCR,2000PM,2000PM,1040DC,MOPD2C, TSLRX,UR35

Medical 0000F507 MED

*~cbsm.com

[ _)3512019 12:-17:16.0m

" Effective 1/1/19 - If your plan applies a deductible to outpatient mental health and substance use disorder services
the deductible no logger gppliengoutine Care Packages gre excluded from thls change. ’

Effective 4/1119
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CLSSEE with Deductibles)
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Emergency Medical Care

Hospltal Emergency Room - Copay walved If $160 Copay afier deductible
admlited

Urgent Care Center $35 Copay

Refall Health Clinic $35 Copay

Ambulance Senvlces 80% afler deductible

Diagnostic Services

Laboeratory and Pathology Services 100%

Dlagnostic Tests and X-rays 80% after deductible

High Technolegy Radiology Imaging (MR, MRA, B0% afier deductible

CAT, PET) '
Radlatlon Therapy 80% afler deductible ’

Maternity Services Provided by a Physlclan

Post-Natal and Non-routine Pre-Nata! Care (See $10 copay
Preventive Services section for routine Pre-Natal
Care)

Dellvery and Nursery Care 100% For professtonal services, (See Hospllal Care for facliity charges) after deductible

{  )spital Care

General Nursing Care, Hospital Services and B0% after deductible
Supplies

Outpatlent Surgery - Included all related surgical 80% afler deductible
services and anesthesla - see member certificate for
speciflc surglcal copays.

Alternatives to Hospltal Care

Skilled Nursing Care B0% afler dedurctible

Up to 45 days per member per calendar year
Hosplce Care 100% after deductible
Homa Health Care $10 copay after deductible

Beneflts Selecled - CI20%,0100,VACR50,ER150,100VCR,2000PM,2000PM,1040DC,MOPD2C, TSLRX,UR35

Medlcal 0000F507 MED

"~absm.com
{_ 2sroted2:47:48 pm

* Effective 1/1£19 - If your plan applies a deductible to outpatient mental health and substance use disorder services,
the deductible no longer applies. Routine Care Packages are excluded from this change,



Surgical Services

Surgery - includes all related surgical services and
anesthesia - see member certificate for specific
surgical copays.

80% after deductible

procedure per llfetime)

Voluntary Male Sterilizaticn — See Preventive ‘60% after deductible

Sernvices section for voluntary female sterilization

Elective Abortlon (One procedure per two year 50% after deductible

period of membership)

Human Organ Transplants B0% after deductible

Reduction Mammoplasty 50% after deductible

Male Mastectomy 60% after deductible

Temporomandibular Joint Syndrome 50% after deductible

Orthognathie Surgery 50% after deduetlble

Welght Reduction Procedures (Limited to ona 50% after deductible (

Mental Health Care and Substance Use Disorder Treatment

Inpatient Mentat Health Care

80% after deductible

Inpatient Substance Use Disorder

80% after deductible

Nutpatient Mental Health Care Includes online visits

/ ‘-ite:-For diagnostic and therapeutic services, the

dical benefit applies,

%10 copay* after deductible

[’O'ulpauenl Suhstance Use Disorder $10 copay* after deductible
Autism Spectrum Disorders, Diagnoses and Treatment
Applied behavioral analyses (ABA) treatment $10 copay after deductible
Quipatlent physical therapy, speech therapy and %10 copay after deductible

occupational therapy for autism spectrum disorder
through age 18. Unlimited visits for PT/OT/ST with
-autism spectrum disorder diagnosls.

Other covered senviges, including mental health
“services, for Autism Spectrum Disorder

See your outpatient mental health, medica! office visit and preventlve benefit.

Benefits Selected - C120%,D100,VACRS0,ER150,100VCR, 2000PM,2000PM, 1040DC,MOPD2C, TSLRX,UR35

Medical DO00F507 MED

, ~cbsm.com

}

25/2019 12:17:16 pm

“Effective 1/1(19 - If your ptan applies a deductible to cutpatient mental health and substance use disorder services,
e no-longer applies. Routine Care Packages are excluded from this change.

the deductib
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Other Services

Allergy Testing and Therapy 50% after deductible
Allergy Injections . $5 copay

Chiropractic Spinal Manipulation - when referred %10 copay after deductible

(up to 30 vislls per calendar year)

Outpatlent Physical, Speech and Occupalional
Therapy

 $10 copay after deductible

One perled of {realment for any comblnation of theraples within 80 consacutive days per calendar
year

Infertiity Counseling and Treatment (Excludes In-
vitro ferilizatlon)

50% after deductible

Durable Medical Equipment (DME) 50%
Prosthelic and Orthotle Appllances (P&0) 50%
Dlabetlc Supplies 50%

Blood sugar dlagnostlc test sitrips and lancels are covered at the applicable prescription drug
tiered copayment.

Prescription Drugs

Tier 1 - $10 copay, Tier 2 - $40 copay; with contraceptives, 30 day supply

Sexual Dysfunction Drugs - 50% colnsurance

Women's Contrageptives - Tler 1 - 100%, Tler 2 - Tier 2 Copayment/Colnsurance above applles

Blood sugar diagnostic test sirips and lancets are covered al the applicable prescription drug
tlered copayment.

Mail Order Prescription Drugs

Two {imes the applicable copay up fo a 00 day supply

Prescription Drug Deductible

None

Hearing Ald

Mot Covared

This Is intended as an easy-to-read summary. it s not a contract. Additional imitatlons and exclusions may apply to covered services, For a complele
description of benefits, please see the applicable Blue Care Network certificates and riders. Payment amounts are based on the Blue Care Network
approved amount, less any appllcable deductible, coinsurance and copay amounts required by the plan, [f there Is a discrepancy between the Bensfits
at a Glance and any applicable plan documents, thé plan document will control. This coverage Is provided pursuant to a contract entered into In the
State of Michigan and shall be construed under the jurisdiction and according to the laws of the State of Michigan for fully insured plans, Services

must be provided or arranged by member's primary care physiclan or health plan. :

Beneflts Selected - C120%,D100,VACR50,ER150,100VCR,2000PM,2000PM, 1040DC,MOPD2C, TSLRX,UR35

Medical 0000F507 MED

*~c¢bsm.com
( 2612019124717 pm

* Effective 1/1/19 - If your plan applies a deductible to outpatient mental health and substance use disorder services,
the deductible no longer applies. Routine Care Packages are excluded from this change.



WORKSHEET TO CALC FIRE RATES
01/01/2018 - (2% increase over 2017)

FIRE DRIVER ENGINEER

DE START 40,838.00
DE1YR 46,489.00
DE2YR 52,141.00
DE3 YR 57,793.00
DE 4YR 63,446.00

DRIVER ENGR PARA MED

DEP START 44,456.00
DEP 1 YR 50,104.00
DEP2YR 55,757.00
DEP 3 YR 61,410.00
DEP 4YR 67,681.00

FIRE LIEUTENANT Full rate 90 days after Promotion ,
LT 67,708.00

FIRE LIEUTENANT PARAMEDIC Full rate 90 days after Promotion
LT PARA 71,940.00

FIRE CAPTAIN Full rate 90 days after Promotion
CAPT : 72,262.00

FIRE CAPTIAN PARAMEDIC Full rate 90 days after Promotion
CPT PARA 76,494.00

FIRE BATTALION CHIEF Full rate 90 days after Promotion
BATTALION CHIEF 79,812.00

FIRE INSPECTOR Full rate 90 days after Promotion
INSPCT ‘ 82,001.00

FIRE CAPTAIN INSPECTOR Full rate 90 days after Promotion
CAP INSPCT 87,203.00

FIRE MARSHALL Full rate 90 days after Promotion
FR MRSH 90,520.00

Note: Promotional pay shall be 50% of rank differential at promotion, full at 80 days,
When Transfering between the prevention and suppression branch, the wages
holiday pay and mandatory overtime shall be used to calculate the promotional differ
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01/01/2016 - (2% increase over 2015)
Appendix A-1

FIRE DRIVER ENGINEER
DE START

DE1YR

DE2YR

DE3YR

DE 4YR

DRIVER ENGR PARA MED
DEP START

DEP 1 YR

DEP 2 YR

DEP 3 YR

DEP 4YR

FIRE LIEUTENANT Full rate 90 days after Promotion
LT

FIRE LIEUTENANT PARAMEDIC Full rate 80 days after Promotion
LT PARA

FIRE CAPTAIN Fuil rate 90 days after Promotion

CAPT

FIRE CAPTIAN PARAMEDIC Full rate 80 days after Promotion
CPT PARA

FIRE BATTALION CHIEF Full rate 90 days after Promotion
BATTALION CHIEF

FIRE INSPECTOR Full rate 90 days after Promotion
INSPCT

FIRE CAPTAIN INSPECTOR Full rate 90 days after Promotion
CAP INSPCT

FIRE MARSHALL Full rate 90 days after Promotion
FR MRSH

Note: Promotional pay shall be 50% of rank differential at promotion, full at 90 days.

39,251.00
44,683.00
50,116.00
65,548.00
60,881.00

42,729.00
48,158.00
53,581.00
59,024.00
65,051.00

65,078.00

69,146.00

69,466.00

73,623.00

75,222.00

78,816.00

83,816.00

85,514.00

When Transfering between the prevention and suppression branch, the wages

haliday pay and mandatory overtime shall be used to calculate the promotional differ
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01/01/2017 - (2% increase over 2016}
Appendix A-2

FIRE DRIVER ENGINEER
DE START

DE1YR

DEZ2YR

DE3 YR

DE 4YR

DRIVER ENGR PARA MED
DEP START

DEP 1YR

DEP 2YR

DEP 3 YR

DEP 4YR

FIRE LIEUTENANT Full rate 80 days after Promotion
LT

FIRE LIEUTENANT PARAMEDIC Full rate 90 days after Promotion
LT PARA

FIRE CAPTAIN Full rate 80 days after Promotion

CAPT

FIRE CAPTIAN PARAMEDIC Full rate 90 days after Promotion
CPT PARA

FIRE BATTALION CHIEF Full rate 90 days after Promotion
BATTALION CHIEF

FIRE INSPECTOR Full rate 90 days after Promotion
INSPCT

FIRE CAPTAIN INSPECTOR Full rate 90 days after Promotion
CAP INSPCT

FIRE MARSHALL Full rate 80 days after Promotion
FR MRSH

Note: Promotional pay shall be 50% of rank differential at promotion, full at 90 days.

40,037,00
45,677.00
51,118.00
56,659.00
62,201.00

43,584.00
49,121.00
54,663.00
60,206.00
66,353.00

66,380.00

70,529.00

70,845.00

74,894.00

77,747.00

80,3583.00

85,493.00

88,245.00

When Transfering between the prevention and suppression branch, the wages

hollday pay and mandatary overtime shall be used to calculate the promotional differ




Collective Bargaining Agreement One Year Extension

Waterford Township (hereinafter, “Township”) and the Waterford Professional Firefighter
Association, Local 1335, (hereinafter, “Union”) are parties to a Collective Bargaining Agreement
which expires December 31, 2018;

WHEREAS; Presently the Township and the Union are parties to a Collective Bargaining
Agreement for the period of January 1, 2016 — December 31, 2018;

WHEREAS; The Parties wish to extend the terms and conditions of the Collective Bargaining
Agreement for an additional one year period,;

WHEREAS; The provisions of the Collective Bargaining Agreement shall remain unchanged
except for as specified below.

NOW THEREFORE, the Parties agree as follows:

1. The current Collective Bargaining Agreement shall be extended for a period of one (1)
year, which shall now expire on December 31, 2019.

2. All members of the Union shall receive a 2% pay raise effective January 1, 2019. The 2%
raise shall be applied retroactively to January 1, 2019 for all Union members hired prior
to that date, All other members shall receive the 2% raise retroactive to their hire date.

3. The Parties acknowledge that all other provisions of the Collective Bargaining
Agreement shall remain in force and carry over until the expiration date contained in this
Extension Agreement and this Extension agreement is conditioned upon the acceptance
by the Waterford Township Board and the Waterford Professional Firefighters
Association, Local 1335.

Waterford Township
%//z‘ﬁ%\/ ez

%/ VDatZ//y//'z

By: Date: By: Date:

WPFA, Local 1335

By: Date: By: Date:



Collective Bargainins £
Qne-Year Extension

Waterford Township (hereinafter, "Township") and the Waterford Professional
Firefighter Association, Local 1335, (hereinafter, "Union") are parties to a Collective
Bargaining Agreement which expired December 31, 2019;

WHEREAS; Presently the Township and the Union are parties to a
Collective Bargaining Agreement for the period of January 1, 2018 -
December 31, 2019;

WHEREAS; The Parties wish to extend the terms and conditions of the Collective
Bargaining Agreement for an additional one year period;

WHEREAS; The provisions of the Collective Bargaining Agreement shall
remain unchanged except for as specified below.

NOW THEREFORE, the Parties agree as follows:

1. The current Collective Bargaining Agreement shall be extended for a
period of one (1) year, which shall now expire on December 31, 2020.

2. All members of the Union shall receive a 2% pay raise effective January 1,
2020. The 2% raise shall be applied retroactively to January 1, 2020 for all
Union members hired prior to that date. All other members shall receive the
2% raise retroactive to their hire date.

3. The Parties acknowledge that all other provisions of the Collective
Bargaining Agreement shall remain in force and carry over until the
expiration date contained in this Extension Agreement and this Extension

agreement is conditioned upon the acceptance by the Waterford Township
Board and the Waterford Professional Firefighters Association, Local 1335.

) Local 1335
g Z-2d ol bd T 22-20
Date: /. Date:
7/ ﬂé 23220
By Date:
By: Date: By: Date:
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One-Year Extension

"~ Waterford Township (hereinafter, "Township") and the Waterford Professional Firefighter
Association, Local 1335, (hereinafier, "Union") are parties to a Collective Bargaining
Agreement which expired December 31, 2020;

WHEREAS; Presently the Township and the Union are parties to a Collective
Bargaining Agreement for the period of January 1, 2021 - December 31, 2021;

WHEREAS; The Parties wish to extend the terms and conditions of the Collective
Bargaining Agreement for an additional one year period;

WHEREAS; The provisions of the Collective Bargaining Agreement shall remain
unchanged except for as specified below.

NOW THEREFORE, the Parties agree as follows:

1. The current Collective Bargaining Agreement shall be extended for a period of
one (1) year, which shall now expire on December 31, 2021.

2. All members of the Union who are members of the Defined Contribution

" Retirement Program shall receive a 3% increase in the employer contribution of
the DC Plan effective January 1, 2021. This shall be applied retroactively to
January 1, 2021 for all Union members hired prior to that date.

3. The Partics agree to amend the pension article as follows: New employees shall not be
covered by the existing retiree health benefit, but shall be covered instead by the
Defined Contribution pension plan (hereinafter referred to as DC) and the Retiree
Health Savings Account plan (hereinafter referred to as RHSA), which shall, in
combinaticn, be funded by a Township contnbunon totahng 18% -}§-Aa-of the
employee s base wage as follows $5 h : hal :

15% to DC and 3% to RHSA

4. The Parties acknowledge that all other provisions of the Collective Bargaining
Agreement shall remain in force and carry over until the expiration date contained
in this Extension Agreement and this Extension agreement is conditioned upon the
acceptance by the Waterford Township Board and the Waterford Professional
Fireﬁghters Association, Local 1335.

Wate -~"TAFF Lgta
/WJ y-ag\ : / A~ Zf -Z/

Date:




‘/ By: Date: By: Date:
K lill ufpafe

" Date: By: Date:



