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PREAMBLE

This Agreement is entered into by the Sheriff of Kane County (the “Sheriff’) and the County of Kane,
Itlinois (the “County”), hereinafter referred to coilectively as the “Employer”, and the Policemen’s Benevolent
Labor Committee, hereinafter referred to as the “Union.”

The purpose of this Agreement is to provide an orderly collective bargaining relationship between the
Employer and the Union representing the employees in the bargaining unit and to make clear the basic terms
upon which such relationship depends. It is the intent of both the Employer and the Union to wark together to
provide and maintain satisfactory terms and conditions of employment and to prevent as well as to adjust
misunderstandings and grievances relating to some of employees’ working conditions.

To the extent provisions of the Collective Bargaining Agreement are in conflict with provisions of the
Kane County Code, the provisions of the Coliective Bargaining Agreement shall apply.

In consideration of mutual promises, covenants and agreement contained herein, the parties hereto,
by their duly authorized representative and/or agents, do mutually covenant and agree as follows:
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ARTICLE 1
RECOGNITION

Section 1, Bargaining Unit Description

The Employer hereby recognizes the Union as the sole and exclusive collective bargaining
representative for the purpose of collective bargaining on matters relating to wages, hours, working conditions
and other terms and conditions of the employment of the following unit:

Corrections Officer Unit — All deputized Corrections Officers and Corrections Sergeants. Excluded:
Corrections Bureau Commander, Corrections Lieutenants, and all other confidential, managerial, and
supervisory employees as defined in the lllinois Public Labor Relations Act.

While the Sheriff recognizes all job classifications under this Agreement, the Sheriff will be under no
obligation to fill vacant positions when qualified personnel are unavailable or operational needs do not

warrant the position be filled. Only one person will fill exempt status positions unless otherwise stated in this
Agreement.

Where the Sheriff finds it necessary 1o create new job classifications, the work of which falls within the
scope of the bargaining unit, the Sheriff shall inform the union in writing and the parties may meet to

determine the appropriate classification or jointly petition the state labor board to seek the necessary unit
clarification within thirty (30) days.

Section 2. New Classifications

If a new position classification is created by the Employer, the Employer shall set the proper pay grade
for the classification.

The Employer shall determine the proposed salary grade in relationship to:

A. The job content and responsibilities attached thereto in comparison with the job content and
responsibilities of other position classifications in the Employer’'s work force;

B. Like positions with similar job content and responsibilities within the Kane County Government
System, if available, otherwise to the Kane County Labor Market generally;

C. Significant differences in working conditions to comparable position classifications.

If the Union does not agree with the determination of the proposed salary grade the Employer
establishes under this paragraph, then the Union shall within ten {10} days reguest a meeting with the
Employer to discuss the Employer’ action. The Employer shall thereafter meet with the Union and render a
decision within twenty (20) calendar days. If the Union still disagrees with the decision of the Employer, they
may submit the matter to Step IV of the Grievance Procedure within ten (10} days from the receipt of the
Employer’s decision.
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Section 3. Non-Bargaining Unit Personnel

Non-Bargaining Unit Personnel may continue to perform bargaining unit work that is incidental to their
jobs. in addition, such personnel may also perform bargaining unit work in emergency situations and where
such work is necessary to train a bargaining unit employee. Such work by said personnel shall not cause a
reduction in overtime opportunities or any layoffs of bargaining unit employees. Nothing in this paragraph is
intended to alter or reduce the Employer's Management Rights,

Section 4. Short-term Employees

The Sheriff may continue to utilize the services of student interns or short-term employees to assist
and supplement bargaining unit work in accordance with past practice and the Hlinois Public Labor Relations
Act.

Section 5. Abolition, Merger or Change of Job Classification

If the Employer determines to abolish, merge or change existing ciassifications, the Employer shall
negotiate with the Union over the impact of such. Such negotiations shall include good faith impact bargaining
as required under the lllinois Public Labor Relations Act. The Parties agree that a change in job title in the
bargaining unit shall not remove the job position from the bargaining unit as long as the type of work
performed by the position remains essentially the same,

Section 6. Job Audit/Reclassification

Any employee who believes that he/she is performing work outside his/her job description shall be
granted a job audit on the work being performed. A written request for a job audit or reclassification will be
submitted through the Union, and a written decision will be returned by management within in 60 days. If the
job audit creates a reclassification for that employee, the affected employee(s) shall receive any retroactive
increase in pay that was created by the reclassification.
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ARTICLE 2
PROBATIONARY EMPLOYEES

An employee is a “probationary employee” for his/her first fifteen (15) months of employment. No
matter concerning the discipline, layoff, transfer or termination of a probationary employee shall be subject to
the grievance and arbitration procedures, except as otherwise provided in this Agreement. A probaticnary
employee shall have no seniority, except as otherwise provided in this Agreement, until he/she has completed
his/her probationary period. Upon completion of his/her probationary period, he/she will acquire seniority
from his/her date of hire.
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ARTICLE 3
SAVINGS CLAUSE

If any provision of this Agreement or any application thereof should be rendered or declared unlawful,
invalid or unenforceable by virtue of any judicial action, the remaining provisions of this Agreement shall
remain in full force and effect. In such event, upon the request of either party, the parties shall meet promptly
and negotiate with respect to substitute provisions for thase provisions rendered or declared unlawful, invalid

or unenforceable,
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ARTICLE 4
UNION SECURITY

Section 1. Deductions

The Employer agrees to deduct from the pay of those employees who individually
request it, any or all of the following:

A) Union membership dues, assessments, or fees;
B) Union sponsored credit union contribution or other union sponsored programs;
C) Any other contributions mutually agreed upon by the parties.

Requests for any of the above shall be made on a form agreed to by the parties and
shail be made within the provisions of applicable state statutes.

Upon receipt of an appropriate written authorization from an employee, such authorized deductions
shall be made in accordance with law and shall be remitted each pay day to the Union at an address
designated in writing to the Employer by the Union, along with a list of bargaining unit employees’ and union
members’ names and employee identification number. The Union shall advise the Employer of the deduction
rate and any increase in dues or other approved deductions in writing at least fifteen {15) days prior to its
effective date. '

Section 2, Fair Share Deductions

Employees covered by this Agreement who are not members of the Union paying dues by voluntary
payroll deduction shall be required to pay in lieu of dues, their proportionate fair share of the costs of the
collective bargaining process, contract administration and the pursuance of matters affecting wages, hours and
conditions of employment in accordance with the Illinois Public Labor Relations Act. The fair share payment as
certified by the Union shall be deducted by the Employer from the earnings of the non-member employees
and shall be remitted each pay day to the Union at the address designated in writing to the Employer by the
Union. The Union shall advise the Employer of any increase in fair share fees in writing at least fifteen (15) days
prior to its effective date. The amount constituting each non-member employee’s share shall not exceed dues
uniformly required to Union members.

Section 3. Religious Exemption

Should any employee be unable to pay their contribution to the Union based upon bona fide religious
tenets or teachings of a church or religious body of which such employee is a member, such amount equal to
their fair share shall be paid to a non-religious charitable organization mutually agreed upon by the employee
affected and the Union. If the Union and the employee are unable to agree on the matter, such payments shall
be made to a charitable organization from an approved list of charitable organizations. The employee will on a
monthly basis furnish a written receipt to the Union that such payment has been made.
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Section 4. Notice and Appeal

The Union agrees to provide notices and appeal procedures to employees in accordance with
applicable law.

Section 5. Indemnification

The Union shall indemnify, defend, and hold the Employer harmless against any claim, demand, suit or
liability arising from any action taken by the Employer in complying with this Article.

7
Documents\d4844-4578-8821.v1-4/22/19.rev.4.1.22 rev.4,12.22 rev.4,19.22




ARTICLE 5
INDEMNIFICATION

The Employer shall defend and indemnify the employees according to terms of the
applicable statutes of the State of illinois.
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ARTICLE 6
NON-DISCRIMINATION

Section 1, Prohibition Against Discrimination

Both the Employer and the Union agree not to illegally discriminate against any employee on the basis
of race, sex, creed, religion, color, marital or parental status, age, national origin, political affiliation, disability,
or veteran status; provided, however, that all personnel of the Kane County Sheriff must at all times support

and defend the Constitution and laws of the United States, the State of lllinois and all laws promulgated there
from,

Section 2. Union Membership or Activity

Neither the Employer nor the Union shall interfere with the rights of employees covered by this
Agreement to become or not become members of the Union, and there shall be no discrimination against any
such employees because of lawful Union membership or non-membership activity or status.

Section 3. Equal Employment/AFirmative Action

The parties recognize the Employer’s obligation to comply with federal and state equal employment
and non-discrimination laws applicable to the Sheriff.
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ARTICLE 7
NO STRIKE OR LOCKQUT

Section 1. No Strike Commitment

Neither the Union nor any bargaining unit employee will call, initiate, authorize, participate in,
sanction, encourage, or ratify any work stoppage, slow down, or the concerted interference with the full,
faithful and proper performance of the duties of employment with the Sheriff during the term of this

Agreement. No bargaining unit employee shal! refuse to cross any picket line, regardless of who established
such line.

Section 2. Performance of Duty

It is recognized that employees covered by this Agreement may be required in the line of duty to
perform duties growing out of or connected with labor disputes, which may arise within the County. The Union
agrees that no disciplinary action or other action will be taken by the Union against any employee or
employees covered by this Agreement by reason of any such action or conduct in the line of duty.

Section 3. Resumption of Operations

in the event of action prohibited by Section 1 above, the Union shall immediately disavow such action
and request the employees to return to work, and shall use its best efforts to achieve a prompt resumption of
normal operations. The union, including its officials and agents, shall not be liable for any damages, direct or
indirect, upon complying with the requirements of this Section.

Section 4. No Lockout

No lockout of employees shall be instituted by the Employer during the term of this
Agreement.
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ARTICLE 8
SENIORITY

Section 1. Definition
For the purpose of this agreement the following definitions shali apply:

A) County-wide Senigrity means an employee’s uninterrupted employment with the County since
their last date of hire.

B) Classification Seniority means the length of uninterrupted employment an employee has in
their current classification. When employees have the same classification seniority date, any such tie shall be
broken at the time of hire or promotion by drawing lots.

C) Office Seniority means the length of uninterrupted employment an employee has with the
Sheriff.

(Part-time employees shall receive seniority on a prorated basis.)

Appendix E lists the seniority by classification of all employees within the Corrections Officer Unit as of April
15% 2015.

Section 2. Loss of Seniority

An employee shall lose his/her applicable seniority in accordance with Section 1 and
no lenger be an employee if:

A) He/she resigns or quits by giving an official letter of resignation.

B) He/she is discharged for just cause unless reversed through the Grievance or
Arbitration Procedure or the Merit Commission, whichever is applicable.

C) He/she retires.

D) He/she does not return to work from layoff or authorized leave of absence within ten {10}
calendar days after being notified by certified mail or personal service to return.

E) He/she has been on layoff for a period of time equal to his/her seniority at the time of his/her
layoff or two (2) years, whichever is greater.

F) Accepts “gainful employment” that is inconsistent with the purpose of the authorized leave
while on an approved leave of absence from the Sheriff’s Department.
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Section 3. Seniority List

The Sheriff and Union have agreed upon the initial seniority list setting forth the present
seniority dates for all employees covered by this Agreement, which shall become effective on or after
the date of execution of this Agreement. Such list shall resolve all guestions of seniority affecting
employees covered under this Agreement or employed at the time the Agreement becomes
effective. Disputes as to seniority listing shall be resolved through the grievance procedure. The
Sheriff will provide a seniority list to the Union upon request. Where employees have the same

Classification Seniority date and seniority cannot be resolved by the above, any such tie shall be broken at the
time of hire or promotion by drawing lots.

Section 4. Seniogrity While on Leave

Employees will not continue to accrue seniority credit for all time spent on authorized unpaid leave of
absence beyond three months except for authorized leave due to circumstances beyond the control of the
employee such as medical leave and military leave, where federal or state law requires otherwise.
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ARTICLE9
LAYOFF AND RECALL

Section 1. Pro_cedure for Layoff

A) When employees are removed from a classification for the purpose of reducing the work force
of that classification, the employee with the least seniority in the affected classification and bargaining unit
shall be removed first. For the purpose of this Article, persons of different rank shall be considered to be in
separate classifications.

B) A removed employee shall be transferred, conditioned upon being qualified to perform the
work available, in the following order of priority:

1) To a vacancy, if any, in anather classification in the same grade within the
same bargaining unit.

2) To replace an employee with less seniority, if any, in another classification
in the same pay grade within the same bargaining unit.

3) To a vacancy, if any, in a classification assigned to the next lower pay
grade within the same bargaining unit.

4) To replace an employee with less seniority, if any, in a classification
assigned to the next lower pay grade within the same bargaining unit.

C) A removed employee not transferred as provided in B above shall have the procedure set forth
in B(3) above applied to classifications assigned to each succeeding next lower pay grade until he/she is
transferred or laid off.

D} The procedure set forth in B and C above shall be applied for an employee who is replaced as a
result of the application of the above procedure until he/she is transferred or laid off.

E) In applying the procedures set forth in B, C, and D above, a removed or replaced full-time
employee shall be transferred to another full-time position. A removed or replaced part-time employee shall
ke transferred to either a full-time or part-time position.

F) In applying the above procedures, full-time probationary employees shall be removed from
the affected classification or replaced, as the case may be, prior to removing or replacing full-time, non-
probationary employees, and part-time probationary employees shall be removed or replaced prior to
removing or replacing part-time, non-probationary employees.

G) Temporary employees shall be laid off prior to the layoff of any full-time or part-time employees.
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Section 2. Procedure for Recall

An employee with seniority who has been laid off or transferred as a result of a layoff shall be recalled
to work, conditioned upon ability to perform the work available, in accordance with the reverse application of
the procedure for layoff. Recall rights shall continue for two (2} years after an employee has been laid off. No
new employees at all shall be hired until all employees on layoff desiring to return to work shall have been
given the oppeortunity to return to work.

In the event of recall, eligible employees shall receive notice of recall either by actual notice or by
certified mail, return receipt requested. it is the responsibility of all employees eligible for recall to notify the
Sheriff of their current address. Upon receipt of the notice of recall, employees shall have five (5) working
days to notify the Sheriff of their acceptance of the recall. The employee shall have five {5) working days
thereafter to report to duty.

Section 3. Notice

The Employer shall notify the Union thirty (30} calendar days prior to the intended effective date of a
planned tayoff. The Employer and the Union will discuss alternatives to the layoff if put forth by the Union.

Any employee to be laid off will be notified thirty (30) calendar days prior to the effective date.
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ARTICLE 10
GRIEVANCE PROCEDURE

Section 1. Grievance

A Grievance is defined as a dispute or disagreement as to the interpretation and application of any
provision in this Agreement. Grievances may be processed by the Union on behalf of an employee, or on
behalf of a group of employees, or on behalf of itself, setting forth name(s) or group(s) of the employee(s).
Either party may have the grievant, or one grievant representing a group of grievants, present at any step of
the grievance procedure. The resolution of a grievance filed on behalf of a group of employees shall be made
applicable to the appropriate employees within that group. An employee may present a grievance and have it
heard through Step 3 of the grievance procedure without the intervention of the Union; provided that the
Union is notified by the employee and afforded the opportunity to be present at such conference and that any
settlement made shall not be inconsistent with the terms of this Agreement. Nothing shall be construed to
limit the Union's right to exercise its discretion to refuse to process employee grievances, which it believes are
not meritorious. Nothing in this Article is designed to alter a superior officer’s duties in the chain of command.

Business days shall include the weekdays of Monday through Friday, excluding holidays or other days
the Sheriff’s Office administrative functions are closed.

Section 2. Grievance Steps

It is the intent and purpose of all parties to use their individual and collective best efforts to settle and
resolve their differences on a prompt and informal basis. Where such informal efforts are unsuccessful in

resolving an issue, which is believed to be in violation of this Agreement, the following procedure shall be
followed.

Due to the co-Employer status of the County and the Sheriff, where applicable and necessary to the
resolution of the grievance, a grievance may be directed to the Sheriff or County Board representative or both
for response. In the event a grievance is erroneously filed in good faith with either the County or the Sheriff,
the grievant shall be so informed and notified in writing. The grievant shall have ten {10) business days from
the date they are so notified to re-file the grievance with the proper party.

Step 1. Immediate Supervisor

The Employee and/or the Union shall raise the grievance in writing, on the approved form to the
employee’s supervisor, who is outside the bargaining unit. The grievance shall clearly define the situation in
question and specify the violation of the Agreement. All grievances must be presented not later than ten {10}
business days from the date the grievant became aware of the occurrence giving rise to the grievance. The
immediate supervisor outside the bargaining unit shall render a written response to the grievance within ten
{10} business days after the grievance is presented. In instances where the Union is appropriately grieving the
County, Step 1 will be referred to the Sheriff. If the grievance is not resolved at Step 1, the signed Step 1
grievance and supervisor response will be presented to Step 2. The parties recognize that variations from the
immediate supervisor, where mutually agreeable, may exist. The Union is entitled to be present at any
grievance meeting and any grievance settlement should not conflict with this Agreement.
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Step 2. _Undersheriff/Chief Deputy/Human Resource Director

Grievances submitted to the Undersheriff/Chief Deputy or County Human Resource Director or
his/her designee at Step 2 shall be presented in writing by the Union within five {5) business days from the
receipt of the answer or the date such answer was due, whichever is earliest. Grievances presented at Step 2
shall include a response to the immediate supervisor's decision. Within five (5) business days after the
grievance is presented to Step 2, the Undersheriff/Chief Deputy or County Human Resource Director shall
render a written answer to the grievant and provide a copy of such answer to the Union.

Step 3. Sheriff/County Board Chairman

If the grievance is still unresolved, it shall be presented by the Union to the Sheriff, his designee, or the
County Board Chairman in writing within five (5) business days after receipt of the Step 2 response or after the
Step 2 response is due, whichever is earliest. The grievance shall include copies of all preceding responses.

Within five {5) business days after receipt of the written grievance the parties may meet or hold other
discussions in an attempt to resolve the grievance unless the parties mutually agree otherwise. The Sheriff or
designee shall give his/her written response within five (5) business days following the meeting.

If no meeting is held, the Sheriff or his/her designee shall respond in writing to the grievance within
five (5) business days of receipt of the grievance.

Step 4. Arbitration

If the grievance is still unsettled, and the Union wishes to proceed to arhitration, the grievance must
be presented to arbitration within fifteen (15) business days after the receipt of the Step 3 response or the

date the response was due, whichever is earlier by notifying the Sheriff in writing of the intent to go to
arbitration.

Upon request of either party, the parties may meet within ten (10) business days after receipt of the
Step 3 response or the date the response was due for the purpose of conducting a pre-arbitration conference
to attempt to resolve the grievance prior to requesting arbitration.

If arbitration is requested, representatives of the Sheriff/County Board and the Union shall meet to
select an arbitrator. If the parties are unable to agree on an arbitrator within the five {5} business days, either
party may request the Federal Mediation and Conciliation Service (“FMCS”) or the [llinois Labor Relations
Board (“ILRB”) to submit a list of seven (7) arbitrators. The party making such a request shall provide
contemporaneous notice to the other party by providing them with a copy of the request. Within 45 days of
the receipt of the list of arbitrators, the parties shall alternately strike the names of three (3) arbitrators, taking
turns as to the first strike. The person whose name remains shall be the arbitrator, provided that either party,
before striking any names, shall have the right to reject one (1) pane! of arbitrators. Unless otherwise agreed
to in writing by the parties, in the event the parties fail to select an arbitrator within the time limit specified
above, either party may request that FMCS or the ILRB, as applicable, appoint one of the arbitrators from the
list. The arbitrator shall be notified of his/her selection by a joint letter from the Sheriff/County and the Union,
requesting that he/she set a time and place for the hearing, subject to the availability of the Sheriff and Union
representatives, and shall be notified of the issue where mutually agreed by the parties.
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Section 3, Arbitration Procedures

Both the parties agree to attempt to arrive at a joint stipulation of the facts and issues as outlined to
be submitted to the arbitrator.

The Employer or Union shall have the right to request the arbitrator to require the presence of
witnesses and/or documents. Each party shall bear the expense of its own witnesses who are not employees
of the Employer.

The arbitrator shall decide questions of arbitrability. The Arbitrator shall make a preliminary
determination on the question of arbitrability. Once a determination is made that the matter is arbitrable or if
such preliminary determination cannot be reasonably made, the arbitrator shall then proceed to determine
the merits of the dispute. The Arbitrator shall not amend, modify, nullify, ignore, add nor subtract from the
provisions of this Agreement.

The parties shall share the expenses and fees of the arbitrator and the cost of the hearing room
equally. Nothing in this Article shall preclude the parties from agreeing to use expedited arbitration
procedures. The decision and award of the arbitrator shall be final and binding on the Employer, the Union,
and the employee or employee’s invoived. The Employer shall be responsible for providing a Court Reporter
for arbitration proceedings. The parties shall bear the cost of a verbatim record equally.

Section 4. Time Limits

Grievances may be withdrawn at any step of the Grievance Procedure, Such withdrawal shall not
constitute a decision on the merits of the Grievance. Grievances not raised or appealed within the designated
time limits will be barred.

The time limits at any step or for any hearing may be extended by written, mutual agreement of the
parties involved at that particular step.

Failure to respond within the designated time limits by the designated Employer representative shall
automatically advance the grievance to the next step. If, after receipt of a written response from the Employer
representative, a grievance is not processed by the aggrieved employee/grievant or Union grievance
representative within the specified time limits provided, the grievance shall be considered void.

Section 5. Time Off, Meeting Space and Telephone Use

A.Time Off.  The grievant{s) and/or Union grievance representative will be permitted reasonable
time without loss of pay during their working hours to investigate and process grievances. A grievant who is
called back on a different shift or on his/her day off as a result of the Sheriff scheduling a grievance meeting
shall have such time spent in the meeting considered as time worked. Witnesses whose testimony is pertinent
to the Union’s presentation or argument will be permitted reasonable time without loss of pay to attend
grievance meetings and/or respond to the Union’s investigation. No employee or Union representative shall
leave his/her work to investigate, file or process grievances without first notifying and receiving permission
from his/her supervisor outside of their bargaining unit, or designee, as well as the supervisor outside of their
bargaining unit of any unit to be visited, and such permission shall not be denied unreasonably. Employees
attending a grievance meeting shall normally be those having direct involvement in the grievance.
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B. Meeting Space and Telephone Use: Upon request, the employee and Union representative shall be
allowed the use of an available appropriate room while investigating or processing a grievance; and, upon prior
general approval, shall be permitted the reasonable use of telephone facilities for the purpose of investigating

or processing grievances. Such use shall not include any fong distance or toll calls at the expense of the
Employer.

Section 6. Advanced Grievance Step Filing

Certain issues which by their nature are not capable of being settled at a preliminary step of the
grievance procedure, or which would become moot due to the length of time necessary to exhaust the
grievance steps, may by written mutual agreement of the parties be filed at the appropriate advanced step
where the action giving rise to the grievance was initiated. Mutual agreement shall take place between the

appropriate Union representative and the appropriate Employer representative at the step where it is desired
to Initiate the grievance.

Section 7. Pertinent Witnesses and Information

Either party may request the timely production of specific documents, books, papers or witnesses
reasonably available from the other party and substantially pertinent to the grievance under consideration.
Such request shall not be unreasonably denied, and shall be in conformance with applicable laws, and rules
issued pursuant thereto, governing the dissemination of such materials. This paragraph is not applicable to
Step 1 of the grievance procedure. Requests made pursuant to this section by the Union may only be initiated
by the Union President or his designee.

Any documents, books, papers, or witnesses in constructive possession of a party not disclosed
pursuant to a request for production, shall be excluded from use as evidence in any subsequent hearing. Both

parties have a duty to supplement discovery promptly as it becomes known. Generally, see Supreme Court
Rule 214,
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ARTICLE 11
DISCIPLINE AND DISCHARGE

Section 1, Discipline and Discharge

The parties recognize the principles of progressive and corrective discipline.
Disciplinary action or measures shall include the following;

Oral Reprimand

Written Reprimand

Suspension (notice to be given in writing)
Demotion {notice to be given in writing)
Discharge {notice to be given in writing)

AN

Disciplinary action may be imposed upon an employee only for just cause,

If the Sheriff has reason to reprimand an employee, it shall be done in a discrete manner that will not
embarrass the employee before other employees or the public.

Employees must sign for receipt of discipline, but such signature does not indicate that employees are
in agreement with the discipline.

Section 2, Limitation

The Sheriff's agreement to use progressive and corrective disciplinary action does not prohibit the
Sheriff in any case from imposing discipline which is commensurate with the severity of the offense. The
Sheriff shall notify both the employee and Union of disciplinary action. Such notification shall be in writing and

shall reflect the specific nature of the offense.

Section 3. Pre-Disciplinary Meeting

For discipline other than oral and written reprimands, prior to imposing the contemplated discipline on
the employee, the Sheriff or his designee shall meet with the employee involved and inform the employee of
the contemplated discipline and the reason therefore. The employee shall be informed of his contract rights
to Union representation and shall be entitled to such, if so requested by the employee, and the employee and
Union representative shall be given the opportunity to rebut or clarify the reasons for such discipline and
further provided that a Union representative shall be available within twenty-four (24) hours of notification. If
the employee does not request Union representation, a Union representative shall nevertheless be entitled to
be present as a non-active participant at any and all such meetings provided that a Union representative is
available within twenty-four (24} hours’ notice from the Sheriff to the Union.

Section 4, investigative Interviews

Where the Sheriff or his designee desires to conduct an investigative interview of an employee where
the results of the interview might result in discipline, the Sheriff agrees to first inform the employee that the
employee has a right to Union representation at such interview. If the employee desires such Union
representation, no interview shall take place without the presence of a Union representative. The role of the
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Union representative is limited to assisting the employee, clarifying the facts and suggesting other employees
who may have knowledge of the facts. If the employee does not request Union representation, a Union
representative shall nevertheless be entitled to be present as a non-active participant at any and all such

meetings provided that a Union representative is available within 24 hours’ notice from the Sheriff to the
Union.

Section 5. Removal of Discipline

Records of discipline other than suspensions shall be removed from the employee’s personnel file if
two (2) years pass from the date of the offense without the employee receiving discipline for the same offense
unless the employee is subject of ongoing progressive discipline.

Records of discipline concerning suspensions shall be removed from the employee’s personnel file if
five (5) years pass from the date of the offense without the employee receiving discipline for the same offense
unless the employee is the subject of ongoing progressive discipline.

Section 6. Polygraphs

Employees shall not be required to take a polygraph examination as a condition of retaining
employment.

Section 7. Limitation of the Grievance Procedure

Oral or written reprimands shall be subject to the grievance procedure through step three thereof but
shall not be subject to arbitration.

Section 8. Merit Commission Employees

Sheriff’s Merit System Employees covered under this Agreement shall be disciplined pursuant to
Section 3-8013 of the Sheriff's Merit System Law, 55 ILCS 5/3-8013 (2011) subject to the alternative grievance
review provisions provided in this Agreement.

In the event charges are referred to the Merit Commission, the employee shall have the option of
waiving a hearing before the Merit Commission and shall then be disciplined by the Sheriff subject to the
contractual grievance appeal procedure. To effectuate this election, the foliowing procedure shall be utilized:

1. Within ten (10) business days of the employee receiving a copy of the charges referred to the
Merit Commission and the entire investigation file relating to the charges, the Union will advise the Sheriff and
the Merit Commission of the employee’s election under this Section to waive his or her right to a Merit
Commission review and/or hearing and proceed, instead, in accordance with the grievance/arbitration
provisions of Article 10 of this Agreement, upon the issuance of discipline by the Sheriff. Such notice shall be
in writing and shall include a written waiver, executed by the employee, acknowledging that the employee is
knowingly waiving his or her rights to a hearing before the Merit Commission. If no such notice/waiver is
provided with the ten (10) business days, the emplaoyee and the Union shall be deemed to have elected to
proceed under the rules of the Merit Commission and all rights under Article 10 shall be deemed waived.
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2. Upon receipt of a notice from the Union that the employee is electing to proceed under the
grievance/arbitration provisions of Article 10, the Sheriff's Office will withdraw the charges before the Merit
Commission. Thereafter, the Sheriff or his designee will make a determination regarding discipline.

3. Once discipline is issued by the Sheriff or his designee, the employee, or the Union, as
applicable, may grieve the discipline, as provided in Article 10 of the CBA commencing at Step 4. The filing of
said grievance shall serve as a Request for Arbitration under Step 4 of the grievance procedure.

In the event the Sheriff’s Merit System Law is amended in a manner which nullifies the rights of parties to a
collective bargaining agreement to negotiate, pursuant to Section 3-8013 of the Sheriff's Merit System Law, an
alternative disciplinary review process, or which makes the alternative grievance review provisions contained
in this section illegal, either party may request to immediately re-negotiate the terms of this section. Any
impasse resulting in such negotiation shall be resclved in accordance with the provisions of Section 14 of the
Illinois Labor Relations Act.

Section 9. Suspension Day Defined

A disciplinary suspension day is a twenty-four (24) hour period during which an employee was
scheduled to work a regular tour of duty but has been ordered not to report for duty as a result of disciplinary
action. During a disciplinary suspension, an employee will have his or her pay docked the appropriate amount.

Section 10. Limitation of the Suspension Period

During any suspension period, defined as the period between the first and final actual suspension days
(inclusive), an employee may be restricted from working paid overtime, providing the duration of the
suspension period is not more than four times the number of actual suspension days. The suspension period
shall start not less than fifteen (15) days from the date the discipline is issued absent extenuating
circumstances.
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ARTICLE 12
PERSONNEL FILES

Section 1. Personnel Files

The Sheriff shall keep a central personnel file for each employee within the bargaining unit. The Sheriff
is free to keep working files, but material not maintained in the central personnel file may not provide the
basis for disciplinary or other action against an employee.

Section 2. Inspection

Upon request of an employee, the Sheriff shall reasonably permit an employee to inspect his
personnel file subject to the following:

A} Such an inspection shall occur within two business days following receipt of the request. The Sheriff
or his designee may be present during such inspection;

B) Such inspection shall only occur during daytime office staff working hours Monday through Friday
upon written request;

C) The employee shall not be permitted to remove any part of the personnel file from the premises but
may obtain copies of any information contained therein;

D) Upon written authorization by the requesting employee, that employee may have a representative
of the Union present during such inspection;

E) Pre-employment information, such as reference reports, credit checks or information provided the
Sheriff with specific request that it remain confidential, shall not be subject to inspection or copying; and

F} An employee may not place any type of document into the personnel files maintained by the Sheriff
without permission, except pursuant to the Illinois Employee Personnel Record Review Act.

Section 3. Notification

The Sheriff shall give employees notice when any materials are placed in their personnel file except
those of a routine, clerical nature,

Section 4. Limitation on Use of File Material

It is agreed that any material not available for inspection, such as provided in Section 1 and 2 above,
shall not be used in any manner or any forum adverse to the employees’ interest.
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Section 5. Personnel Record Correction

If the employee disagrees with any information contained in the personnel record, the employee and
the Sheriff may mutually agree upon the removal or correction of that information. The employee may submit
a written statement explaining the employee’s position, which shall be attached to the personnel record.

Section 6. Confidentiality of Records

The Employer Agrees to keep the Employees Personnel Record confidential and will not release any
information from this record (1) without the Employee’s written approval or a court order requiring the
release of the information, or {2) unless release or disclosure of said information is required by statute,
regulation or common law, e.g., without limitation, as required under the Freedom of Information Act
(“FOIA"), 5 ILCS 140/1 et seq., or any other applicable law. In the event the Sheriff receives a court order for a
personnel file, the Sheriff will notify the employee that the Office has received an order. The Sheriff's Office

also agrees to exert applicable exemptions under FOIA should the Office receive a FOIA request for personnel
files.
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ARTICLE 13
EMPLOYEE DEVELOPMENT & TRAINING

Section 1. Orientation

The Sheriff and the Union recognize the need for the training and development of employees in order
that services are efficiently and effectively provided and employees are afforded the opportunity to develop
their skills and potential. In recognition of such principle, the Sheriff shall endeavor to provide employees with
reasonable orientation with respect to current procedures, forms, methods, techniques, materials, and
equipment normally used in such employees’ work assignments and periodic changes therein, including,
where availabhle and relevant to such work, procedural manuals.

Section 2. Time Off

If, because of changes in certification, accreditation or licensure, employees are required by the Sheriff
to take courses so as to retain their present position classification, such employees shall be granted reasonable
time for such without loss of pay.
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ARTICLE 14
LABOR-MANAGEMENT COMMITTEE

Section 1. Labor Management Conferences

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

A) Discussion of the implementation and general administration of this Agreement.
B} A sharing of general information of interest to the parties.

C) Notifying the Union of changes in non-bargaining conditions of employment contemplated by the
Sheriff which may affect employees.

The Sheriff and the Union agree to cooperate with each other in matters of the administration of this
Agreement, and to the degree that standards of law enforcement can be maintained for the maximum

protection of the citizens of the State of lllinois.

To effectuate the purposes and intent of the parties, both parties agree to meet on the first payday of
the months of January, April, luly and October, unless mutually agreed otherwise,

Section 2. integrity of Grievance Procedure

It is expressly understood and agreed that such meetings shall be exclusive of the grievance procedure.

Section 3. Union Representative Attendance

Unless mutually agreed otherwise, when absence from work is required to attend labor-management
conferences, employees shall give reasonable notice to, and receive approval from, their supervisor outside of
the bargaining unit in order to remain in pay status. Failure to do so may result in the employee not being
compensated for the missed work hours or the exclusion of the employee from attending the conference. The
first supervisor outside the bargaining unit shall approve the absence except in emergency situations. On duty
employees attending such conferences shall be limited to one per bargaining unit during time issues affecting
the unit(s) are discussed and one representative for the local.

Section 4. List of Union Stewards

The Union shall provide a current list of stewards to the Sheriff upon the signing of this contract and
shall provide an updated list whenever there is a change.
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ARTICLE 15
HOLIDAYS

Section 1.

Corrections Officers shall receive fourteen {14) holiday credits on December 1% of each year.
Accumulated helidays must be taken during the fiscal year and may not be carried over. Should it become
necessary, supervisors may assign Holidays when appropriate. Additional time off will be granted for all other
days designated by the employer as nonworking days.

Those employees assigned to continuous operations assignments will use the holiday credits in
accordance with Article 26 Section 11 of this Agreement.

Section 2.

Permanent full-time employees shall receive a full day’s pay.

Section 3.

Permanent part-time employees shall receive pay proportional to the average number of hours
normally worked (i.e., normally work four (4) hours a day, shall receive four {4} hours pay).

Section 4.

When an employee is required to work on a holiday, he or she shall be paid at their regular rate of pay.
Employees working on New Year's Day, Easter, Independence Day, Thanksgiving, Christmas Eve, and/or
Christmas shall be paid double {2x) their regular rate of pay for every fuil hour worked as Premium Holiday
Pay, separate and distinct from any other pay provisions.

Section 5. Termination of Employment

Continuous operations employees and other employees who are granted holiday credits are entitled
to one paid holiday per calendar month {(which are accrued on a monthly hasis), plus one additional holiday. If
an employee terminates employment and he or she has already taken more holidays than entitled to on a
monthly accrual basis, plus one additional day, the employee’s pay will be docked accordingly. Untaken
holidays already accrued on a monthly basis, plus one additional day, may be used to increase the number of
paid days off prior to the actual date of termination. Untaken holidays will not be paid for as additional
compensation in the employee’s final paycheck if the days can be scheduled as paid time off instead.

Section 6. Conversion of Holidays

Subject to the restrictions contained within this Section, Officers may request to convert up to nine {9)
or up to fourteen (14}, as applicable, unused holidays into pay. To qualify to convert up to (9) holidays into
pay, an Officer must have used four {4} or less sick days for the fiscal year in which the holidays were earned.
To qualify to convert up to {14) holidays into pay, an Officer must not use any sick time for the fiscal year in
which the holidays were earned. The request must be submitted prior to November 1 of the fiscal year in
which the holidays were earned. The request must contain the number of holidays that are to be converted.
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All holiday(s) will be converted at the straight time rate of the requesting Officer’s pay as of the first day of the
fiscal year in which the holiday(s) was earned.
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Section 1.

ARTICLE 16
VACATIONS

Accrual

All employees shall earn paid vacation in accordance with the schedule below. Part-time employees
shall receive vacation time proportionate to the average hours worked. Employees shall accumulate vacation
based on countywide seniority. Accrual and use of vacation time is based on the fiscal year, December 1
through November 30,

A,

Section 2.

From hire date through the end of the fiscal year, vacation time is earned at a rate of .833 days
per month {.833 x 12 = 10) to determine the number of vacation days accrued for the following
fiscal year. Any fraction of accrued vacation days will be converted to the nearest whole day
using standard mathematical rounding (.49 or lower to be rounded down and .50 and higher
to be rounded up). At the start of the second fiscal year following an employee’s start date to
five years of service, the employee will receive a tota! of ten (10) vacations days during that
fiscal year. Vacation time is earned at a rate of .833 days per month (.833 X 12 = 10) to
determine the number of vacation days accrued for the following fiscal year.

At the completion of four (4) years of service, vacation time is earned at a rate of 1.25 days
per month (1.25 X 12 = 15} During the fiscal year in which the employee completes five {5)
yvears of service, the employee will receive five (5) additional vacation days upon the
anniversary of his/her hire date. At the start of the fiscal year immediately following the
completion of five (5) years of service, the employee will receive a total of fifteen (15) vacation
days for use in that fiscal year.

At the completion of nine {9} years of service, vacation time is earned at a rate of 1.66 days per
month {1.66 X 12 = 20} During the fiscal year in which the employee completes ten (10} years
of service, the employee will receive five {5) additional vacation days upon the anniversary of
his/her hire date. At the start of the fiscal year immediately following the completion of ten
(10) years of service, the employee will receive a total of twenty {20) vacation days for use in
that fiscal year.

At the completion of twenty-four {24) years of service, vacation time is earned at a rate of 2.08
days per month (2,08 X 12 = 25). During the fiscal year in which the employee completes
twenty-five (25) years of service, the employee will receive five {5} additional vacation days
upon the anniversary of his/her hire date. At the start of the fiscal year immediately following
the completion of the twenty-five (25) years of service, the empioyee will receive a total of
twenty-five (25) vacation days for use in that fiscal year.

Use of Vacation Time

Vacation time may be taken in increments of not less than one (1) day at any time after it is earned.
Employees who by length of continuous service are entitled to more than ten (10) days of vacation may
request the following:
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After accrual of fifteen (15) days, a maximum of five (5) days may be turned back to be paid at straight
time in lieu of time off. After accrual of twenty {20) days, a maximum of ten {10) days may be turned back to
be paid at straight time in lieu of time off. Accrued time in excess of twenty (20) days may not be turned back
far pay.

Employees who are selling back vacation time must indicate in writing their intention to do so before
October 1** preceding the start of the fiscal year. Payment for such vacation time shall be included in the first
paycheck in July.

Section 3. Vacation Schedules

Subject to Section 4 and the Sheriff's operating needs, vacations shall be scheduled as requested by
the employee.

Section 4. Vacation Periods Scheduled by Seniority

A vacation period will be considered in increments of one or more full weeks(s) beginning at 0001
Sunday and ending at 2359 Saturday.

if and only if staffing levels on a shift are such that there are insufficient weeks in the Sheriff's Office
fiscal year (December 1st - November 30w) to schedule all weeks of vacation due employees assigned to that
shift, will more than one employee be allowed to schedule vacation the same week as another employee.

After completion of the shift bid process, the supervisor for each shift who is outside the bargaining
unit will tally the total number of weeks of vacation due the employees on a shift. Employees who are selling
back vacation time for pay must submit a written request slip before October 1% preceding the start of the
fiscal year, and these weeks will be taken off the shift tally. In addition, employees intending to use vacation
time as single vacation days must submit a written request slip prior to October 1% preceding the start of the
fiscal year, and these weeks will be taken off the shift tally. An employee may later decide to take the time off
instead, but must indicate in writing to do so before June 1% of that calendar year. This time will be granted
based on operational needs.

Based on the above statement, the following vacation bid process will be adhered to:

Beginning October 1% and continuing for one month, employees may bid for vacation periods
{one or more weeks) based on classification seniority. This will be done by filling in slots on a posted
list of weeks in the following fiscal year (December 1%t — November 30'%). When an employee is
denied a vacation request during this period, he or she may submit a request for a different vacation
period. On November 1%, the supervisor for each shift who is outside the bargaining unit will review
the posted list and finalize the seniority bid vacation lists. Conflicts in scheduling will be resolved in
favor of the employee having the greatest classification seniority.

Vacation periods requested other than as described above shall be granted on a first-come
first-served basis. Requests will be considered on the basis of calendar date of submission to and
confirmed by a supervisor, not by time of day. Employees will be notified in writing as to the number
of available vacation slots and the number of uncommitted vacation weeks still held by the
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employee. It will be up to the employee to submit a request for any of the remaining available weeks
or face the loss of vacation time when no open weeks remain in the fiscal year.

If a scheduled week becomes open, another employee may bid for the open slot and be
granted the time based on classification seniority.

Once a vacation is approved and scheduled, the employee will be allowed to take that
vacation even if transferred and a scheduling conflict develops.

Section 5. Separation Pay

Employees, after the completion of their probationary period, shall be compensated for all unused
vacation time already accrued at the time they separate.

Section 6. Vacation Pay

All vacation leave will be paid at the regular rate based on the length of the employee’s normal
workday.
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ARTICLE 17
SICK LEAVE

Section 1. Accrual and Use

All employees shall accumulate paid sick leave at the rate of one (1) day (8 hours} for each month’s
service. Part-time employees shall accumulate paid sick leave on a prorated basis. Sick Leave may be used for
illness, disability, or injury of the employee, appointments with Doctor, Dentist or other professional medical
practitioner, and in the event of illness, disability, or injury of a member of an employee’s immediate family or
household on days employee is scheduled to work. For purposes of definition, the “immediate family or
household” shall include the employee’s spouse, domestic partner, child, stepchild, parent, mother-in-law,
father-in-law, grandchild, grandparents, stepparent, brother, sister or any relative or person living in the
employee’s household for whom the employee has custodial responsibility, or any relative or person living in
the employee’s household who is financially and emotionally dependent on the employee and where the
presence of the employee is needed.

Such time may be used in increments of no less than one hour at a time for any of the above reasons.

Any such use is subject to twenty-four (24) hours’ prior notification to the employee’s immediate supervisor, if
at all possible.

Section 2. Accumulation

Employees may have unlimited accumulation of sick days subject to the provisions and limitations
contained in Section 3 of this Article.

Section 3. Unused Sick Leave

A. Employees who retire shall be entitled to cash for up to twenty {20) days of unused sick time
on a one for one basis. Any additional unused sick time may be credited on a one for one basis
to IMRF for service credit up to a maximum of 240 days. An employee who retires shall have
the option of applying some or all of his or her unused sick time to IMRF for service credit in
lieu of cash.

B. Employees who have completed their probationary period and whao voluntarily or involuntarily
terminate employment with the Sheriff's Office shall be entitled to cash for unused sick days
on a three for one basis up to a maximum of twenty (20) days. Any additional unused sick time
shall not be compensable. The amount of payment for all unused sick leave is to be calculated
at the employee’s rate of pay in effect on the payday immediately preceding the employee’s
separation.

Section 4. Sick Days Abuse Sanctions

The Sheriff shall not discipline an employee for legitimate use of sick days. For the purposes of the
provisions contained in this Article, “abuse” of sick days or sick leave is the utilization of such for reasons other
than those stated in Section 1 of this Article.
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Upon sufficient evidence of the abuse of such sick leave, the employee shall not be paid for such leave.

fn addition, abuse of sick leave may subject the employee to disciplinary action pursuant to the terms
of this Agreement. All employees agree to cooperate fully with the Office in verifying illness, and shall provide
reasonable proof of iliness upon request if the Sheriff has reasonable grounds to suspect abuse.

Section 5. Procedures

No employee will be permitted to take pay for sick days if they have not yet been earned. Sick days
shall be paid at full pay at the current rate of compensation.

Sick days may be utilized by employees when they are sufficiently ill so that good judgment would
determine it best not to report to work or in the event of injury not arising out of or in the course of their
employment and for routine medical and dental appointments. All foreseeable leave for such purposes shall
require prior notification.

The Sheriff or any authorized supervisor may direct an employee who appears ill to leave work to
protect the health of other employees, inmates or the general public. Compliance with such an order will not
be charged to sick leave for the first day. An employee may grieve suspected abuse of this paragraph.

An employee shall be paid sick leave equivalent to the normally scheduled straight time day.

The Sheriff shall maintain a record of sick leave accrual, sick leave taken, and the balance of sick leave
allowance available for the individual employees.

Section 6. Conversion of Sick Days

After the accumulation of fifteen (15) sick days, additional sick days which are accumulated may be
converted into paid days off on a two to-one basis up to a maximum of twenty (20) sick days converted into
ten (10) paid days off in any one (1) year.
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ARTICLE 18
MISCELLANEOUS PROVISIONS

Section 1. Use of Masculine Pronoun

The use of the mascuiine pronoun in this or any other document is understood to be for clerical
convenience only, and it is further understoad that the masculine pronoun includes the feminine pronoun as
well.

Section 2. Definition

Whenever the term Sheriff is used in this Agreement, it shall mean the Sheriff or his authorized officer
or agent.

Section 3. Notification of Leave Balance

Employees shall have access to a database that provides a statement of leave balances and accrued
benefit time on request.

Section 4. Evaluations

The Union and the Sheriff encourage periodic evaluation conferences between the employee and
his/her supervisor. These conferences may be recorded on a “Performance Documentation Form.”

The written evaluation done at least once a year by the supervisor shall be discussed with the
employee and the employee shall be given a copy immediately after completion. The employee shall sign the

evaluation, as recognition of having read it but such signature shall not constitute agreement with the
evaluation.

Appeals may be made utilizing the employee’s chain of command up through the Undersheriff/Chief
Deputy. The purpose of the Employee Performance Evaluations shall be to assist individual employees in
professional growth. Evaluations shall not be used as a basis for disciplinary action. Employees shall be allowed
to attach a letter to their evaluation in accordance with the Personnel Record Review Act.

Section 5. Copies of the Agreement

A copy of this Agreement shall posted to the Sheriff's Office’s internal intranet site.
Section 6. Meeting Place
All meetings or hearings or other proceedings over which the parties have control shall be held in the

Sheriff’s complex in Kane County, Illinois, unless there is a reasonable basis to hold such meetings, hearings or
other proceedings elsewhere.
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Section 7. Job Descriptions

At least annually each employee will be provided with a copy of his/her current job description which
shall include principle duties and responsibilities. When requirements are revised and the duties and
responsibilities remain essentially unchanged, incumbents in these positions who qualified under previous
requirements for the class shall be afforded the reasonable opportunity to become qualified.
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ARTICLE 19
LEAVES OF ABSENCE

Section 1. Policy

Leaves of absence may be granted to maintain continuity of service and to protect the employer-
employee relationship in instances where circumstances require an employee’s absence. Leaves of absence
are required when the employee’s absence, other than vacation, will extend beyond a two-week period.
Leaves are granted based on each individual case and at the discretion of the Sheriff. Leaves of absence are
without pay unless the Sheriff requires the employee, or the employee elects with the Sheriff's approval, to
utilize accrued sick pay, holiday pay, vacation pay or compensatory time during the leave of absence. A leave
of absence will not be granted for the purpose of trying another job. Failure to return at the end of an
approved leave may result in termination.

It is the Sheriff's policy to grant leaves of absence to eligible employees in accordance with all
applicable federal and state laws. Where provisions of this Article conflict with any applicable federal or state
law, the provisions of such law shall prevail.

Section 2, Eligibility

Employees may be eligible for a leave of absence if they have worked for at least 12 months and for at
least 1,250 hours during the year preceding the start of the leave of absence. Eligibility and entitlement to
leaves of absences governed by state or federal law shall be determined in accordance with the provisions of
the applicable law.

Subject to the policy statement above, employees may be eligible for up to twelve (12} work weeks of
leave a year, which is based on a rolling 12-month period measured backward from the first date leave is used,
unless otherwise required by law. In other words, each time an employee takes a leave, the remaining leave
for which the employee may be eligible would be any balance of the 12 work weeks which has not been used
during the immediately preceding 12 months,

Employees must give a 30 calendar day advance notice of the need to take a leave of absence when it
is foreseeable. Foreseeable leaves include, but are not limited to, maternity/paternity leave, placement leave,

military leave, educational leave, personal leave or planned medical treatment leave. Where it is not possible
under the circumstances to provide advance notice, notice must be given as soon as possible.

Section 3. Types of Leaves of Absence

A) Family and Medical Leave:

Eligible employees may be granted a family or medical leave of absence under the provisions of the Family and
Medical Leave Act (“FMLA”) for one or more of the following reasons:

1. Birth Leave: For birth of a child of an employee and to provide care for the child
following birth.
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2. Placement Leave: Far placement of the child with an employee for adopticn or
foster care,

3. Personal lilness: For a sericus health condition when an employee is unable to
perform their job.

4. Family lliness: For an employee to care for their son, daughter, spouse, or
parent who has a serious health condition.

5. Because of any qualifying exigency arising out of the fact that the spouse, or a son,
daughter, or parent of the employee is a covered military member on active duty (or has been
notified of an impending call or order to active duty} in the Armed Forces in support of a
contingency operation.

6. To care for a covered service member with a serious injury or illness if the employee
is the spouse, son, daughter, parent or next of kin of the service member.

All aspects of FMLA leaves of absences shall be governed by the provisions of the FMLA and the
regulations promulgated thereunder, all as may be amended from time to time. The Sheriff will exercise his

discretion in connection with FMLA leaves of absences in accordance with the FMLA and the applicable
regulations.

B) Military Leave: Eligible employees will be granted military leaves with or without pay in
accordance with all applicable state and federal laws. For all Military Leaves, employees should provide
their supervisor with a copy of their written orders, including any subsequent changes, within the time
limits prescribed by law. If an employee is applving for differential pay, the employee should provide
payroll with the amount of their base pay prior to the leave. If an employee desires to use benefit time
during the leave, the employee should also notify payroll prior to the leave. Upon completion of military
service, a copy of the employee’s Leave and Earnings Statement verifying the duration of the employee’s
military service and base pay must be provided to payroll by the employee.

O Victim’s Economic Security and Safety Act (VESSA) Leave — Eligible employees will
be granted leaves to address domestic or sexual violence in compliance with VESSA. Neither this
section nor VESSA creates additional rights for an employee to take leave that exceeds the unpaid
leave time under, or is in addition to unpaid leave time permitted by, the FMLA. All aspects of the
leave shall be governed by the provisions of VESSA.

D) Perscnal Leave: May be granted or denied at the discretion of the Sheriff based on the facts of
each individual case. The reason for this type of leave must be of a nature involving a serious family problem,
or some similar circumstance. Personal leaves are governed in the same manner as any other type of leave.
The guidelines listed under other Sections of this policy must be adhered to in all cases.

E) Educational Leave: May be granted at the discretion of the Sheriff without pay to eligible

employees who wish to continue their education provided the course of study is beneficial to the Sheriff's
Office.

36
Documents\4844-4578-8821.v1-4/22/19rev.4.1.22 rev.4.12.22 rev.4.19.22




F) Workers’ Compensation Leave: All employees experiencing an occupational disability due to
an accident or illness arising out of and in the course of their employment may be placed on a Workers’

Compensation Leave, Participating employees should apply for IMRF Disability Benefits if eligible {See Workers’
Compensation).

G) Other Leaves Required by Law: Eligible employees will be granted leaves of absences required
by state or federal law in accordance with the provisions of the applicable law.

Section 4. Controls and Rules During a Leave
A) The Sheriff may require that an employee requesting any type of leave designate that accrued

sick days, accrued vacation and, if applicable, personal days and compensatory time be used during the leave
of absence.

B) Duration of Leave: The cumulative time off of a leave of absence shall not be longer than six
months, unless otherwise required by law.

C) Extended Leave of Absence: Any leave over twelve work weeks in duration is considered an
extended leave of absence. Employees in this extended period must contact the Sheriff at least 30 calendar
days prior to their expected return to work, unless otherwise required by law. Every effort will be made to
place the employee returning from an extended leave to the same or substantially similar position.

D) Health Care Coverage During a Leave of Absence: Group hospitalization coverage will continue
for up to 6 months. The employee portion of the payment for this coverage must be received in the Human
Resource Management Department no later than the 1st of each month during the leave of absence. A limited
continuation option is available to eligible employees after this period under COBRA, a limited extension of
health insurance coverage.

E} Vacation. Sick Pay Benefits and Holiday Pay: Sick pay credit and vacation time will not continue
to accrue after the last day paid on any authorized leave of absence. Employees will be paid for holidays which
fall during the period they are receiving pay from the County. The use of any leave will not result in the loss of
any employment henefit that accrued prior to the start of an employee’s [eave.

Section 5. Procedure

1. A “Request for Leave of Absence” form should be completed by the employee defining the reason for
the leave, its duration, and the amount of vacation, compensatory time, holiday and sick pay to be
used during the leave (if any).

2. This request should be submitted through the chain of command to the Bureau Commander, who,
after recommending approval or disapproval, will forward the form to the Sheriff.

3. A medical certification and/or fitness for duty report is required upon commencing and returning from
a family and medical leave or workers’ compensation leave. Employees must provide medical

certification within 15 calendar days of the request. Medical re-certification may be required at the
County's expense.
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Section 6. IMRF Leave of Absence Authorization and Disability Benefits

A) Employees who have a medical certification of a disability which may extend for 30 calendar days or
more could be eligible for disability benefits under the lllinois Municipal Retirement Fund {see IMRF Disability
Benefits). To be eligible, an employee must have 12 months or more of service credit with IMRF. Pregnancy is
included as a disability under IMRF if the employee is eligible, and claims should be submitted in the same
manner as other disability claims. The County’s Human Resource Management Department should be
contacted for the forms for application.

B) Employees participating under IMRF and on a leave of absence without pay from Kane County or
disability pay under IMRF {i.e. family iliness, placement leave) will not be protected for death or disability
benefits during the unpaid period. A Benefit Protection Leave of Absence Authorization should be filed with
IMRF before the leave commences. Death and disability benefits are reinstated immediately upon returning to
work. Employees may establish service credits for retirement (not to exceed 12 months) for this leave by
paying the employee contributions which would have been paid if actually working plus interest. The County
Board must approve the acceptance of employer paid IMRF obligations. Forms are available in the Human
Resource Management Department. Leaves of absence may be granted to maintain centinuity of service and
to protect the employer-employee relationship in instances where unusual circumstances require an
employee’s absence. Leaves are granted on the assumption that the employee will be available to return to
regular employment when the conditions necessitating the leave permit.

Section 7. Worker's Compensation

The Worker’s Compensation law provides protection for employees experiencing occupational disabilities
through accidents or by exposure to disease arising out of and in the course of employment.

A} When an employee suffers an on-the-job injury or exposure, whether or not medical attention is
required, a “Report of Injury” form must be completed by the employee and forwarded to both the Insurance
Coordinator and up the chain of command to the Bureau Commander as soon as possible.

B) All expenses involved with the treatment of the exposure or injury are covered by the lllinois
Worker’s Compensation Act. That Act provides payment of sixty-six and two-thirds of the employee’s wages
for lost time at work after a three-day waiting period. If the employee is off work for more than fourteen days
because of a job related injury or exposure, then the employee will be compensated for the waiting period. In
addition to this partial payment of wages pursuant to the lllincis Workers’ Compensation Act {hereinafter
referred to as “The Act”} , employees with more than one year of service with the County will also receive a
minimal amount of disability through IMRF.

The County, in addition to compliance with the Act, shall pay an additional one third of the average
weekly wage to employees for the first thirty days that the employee is totally disabled. This is a voluntary
payment by the County and by accepting such payments; employees shall recognize and will assist the County
in enforcing its subrogation rights.

Nothing in this policy shall be construed as limiting or contravening the Public Employee Disability Act,
5 ILCS 345/1.
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Section 8. Jury Duty/Work-Related Court Duty

Court leave shall be granted to employees who are called to jury duty or are required to be absent
from work because of subpoena from any legislative, judicial, or administrative tribunal. Time away from work
with pay shall be granted for such purposes. All compensation received for court or jury shall be remitted by
the employees to the County Auditor, to be returned to the County Treasurer from which the original payroll
warrant was drawn. The County feels that by volunteering to appear as a witness, an employee may create the
impression that the County favors one litigant to the detriment of the other. Therefore, to avoid any suspicion
of favoritism, County employees are instructed not to appear as a witness unless properly subpoenaed.

Section 9. Funeral /Bereavement Leave

In the event of a death in an employee’s immediate family, the employee will be allowed up to three
days leave with pay for the time actually lost. Immediate family members are defined as including the
employee’s children {including step and adopted), father, mother, current spouse, brother, sister, father-in-
law, mother-in-law, brother-in-law, sister-in-law, son-in-law, daughter-in-law, great grandparents, great
grandparents-in-law, grandparents, grandparents-in-law and grandchildren.

These days will not be deducted from sick pay. Employees must notify their immediate supervisor of
the death, relationship to the deceased and expected time of absence. Any additional time off beyond three
days will be granted at the sole discretion of the Sheriff or his designee and will be deducted from the
employee’s unused vacation time, compensatory time, or may be taken as holiday time to which the employee
is otherwise entitled.

In addition to the above provisions, the lilinois Child Bereavement Act provides that all eligible
employees, as defined by the Family and Medical Leave Act of 1993, shall be entitled to use up to 2 weeks (10
working days) of unpaid bereavement ieave to attend the funeral or alternative to a funeral of his or her child;
make arrangements necessitated by the death of the child; or grieve the death of the child. In the event of the
death of more than one child in a 12-month period, the employee is entitled to up to a total of 6 (six) weeks of
bereavement leave during that 12-month period. All child bereavement leaves will be granted in accordance
with the Child Bereavement Act. Leaves must be completed within 60 days after the date on which the
employee receives notice of the death of the child,
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ARTICLE 20
UNION RIGHTS

Section 1, Union Activity During Working Hours

Employees shaill be allowed necessary and reasonable time off with pay during working hours to
attend committee meetings, negotiations and other necessary and reasonable activities so long as they have
been established by this Agreement, and/or other meetings called or agreed to by the Employer if such
employees are entitled or required to attend such meetings by virtue of being participants.

Section 2. Access to Premises by Union Representatives

The Employer agrees that local representatives and officers and PBLC staff representatives shall have
reasonable access to the premises of the Employer, giving notice upon arrival to the appropriate Employer
representative. Such visitations shall be for the reason of the administration of this Agreement. By mutual
agreement with the Employer in emergency situations, Union staff representatives or btocal Union
representatives may call a meeting during work hours to prevent, resolve or clarify a problem.

Section 3. Time Off for Unian Activities

Two Local Union representatives shall be allowed two days off per year or one Union representative
four days per year with pay for legitimate Union business such as Union meetings, State or area wide Union
committee meetings, State or International conventions. One Local Union Officer from each unit shall be
allowed to attend Local Executive Board and Monthly meetings provided such representative shall give
reasonable notice to his/her supervisor of such absence and shall be allowed such time off. Any additional
Local Union Officers or Executive Board members will be permitted to attend Local Executive Board and
Monthly meetings based on operational needs. Time off granted to Local Union Officers to attend Local
Executive Board and Monthly meetings shall not exceed two {2) hours unless approved by the Sheriff or his
designee.

Such time off shall not be detrimental in any way to the employee’s record. Additional time off without
pay shall be granted under the conditions as stated in the preceding paragraph.

Section 4. Union Bulletin Boards

The Employer shall provide bulletin boards and/or space at each work location,
Section 5. information Provided to Union

The Employer shall notify the Union in writing of the following personnel transactions involving
bargaining unit employees as they occur: new hires, promotions, layoffs, reemployment, transfers, leaves, and

returns from leave, suspension, discharge and termination.

At the request of the Union, the Employer shall furnish the Union a current senicrity roster and re-
employment lists, applicable under the seniority provisions of this Agreement.
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Section 6. Union Orientation

Each newly hired bargaining unit employee shall, during the employee’s initial instruction and training
pericd, be scheduled at a time mutually agreeable to the parties for an orientation which shall be provided by
the Union. The Union orientation period shall be up to a maximum of one (1) hours, and shall take place
during the employee’s regular working hours with no loss of pay to the employees involved.

The Employer shall inform the Union of all such hiring, and the Union shall inform the Employer of the
Union representative who will carry out the Union orientation.

Section 7. Distribution of Union Literature

During employee’s non-working hours, he/she shall he permitted to distribute Union literature by

interdepartmental mail and other means so as long as such disruption does not impair the operation of the
Office.

Section 8. Union Meetings on Premises

The Employer agrees to make available conference and meeting rooms for Union meetings upon prior
notification by the designated Union representative, unless to do so would interfere with the operating needs
of the Employer, or cause additional cost or undue inconvenience to the Employer. The Sheriff will provide the
Union space for a computer outlet, desk and filing cabinet on the premises.

Section 9. Rate of Pay

Any time off with pay provided for under this Article shall be at the employee’s regular rate of pay as
though the employee were working, not to exceed the employee’s regular working scheduled hours.
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ARTICLE 21
WAGES

Section 1, Wage Schedule — See Appendix A

Employees shall be compensated in accordance with the wage schedule attached to this Agreement
and marked Appendix A. The attached wage schedule shall be considered a part of this Agreement.

Lateral hires shall be compensated in accordance with the Memorandum of Understanding between
the Sheriff and the Union, dated March 28, 2019, and attached as Appendix G.

Section 2. Pay Period
Employees will be paid on a bi-weekly schedule. Each payroll period shall consist of fourteen (14)
calendar days, so the bi-weekly rate of pay of each employee shall be 1/26" of the employee’s annual salary.

When a payday falls on a holiday, the paycheck is distributed the preceding workday.

Employees are encouraged to sign up for direct deposit of their paychecks through payrolt in the
Human Resources Management Department.

Section 3. Uniform Allowance

Employees shall be given a uniform allowance of one thousand dollars, five hundred dollars
{51,500.00) per year to be evenly divided and paid separately (i.e., not combined with regular earnings), via
direct deposit into his/her account on file with the County, on the second regular payroli dates in November
and May of each year. If an employee does not utilize direct deposit for their regular payroll check as of April
1, 2019, that employee will continue to receive paper checks.

However, the allowance provided for in this Section shall not be payable to any Merit employee during
their first year of service.

Any employee transferring between bargaining units will be supplied any uniforms or portions thereof
that are unigue to the Employee’s new unit and shown on the list of Office provided items included in this
Agreement.

A standing committee comprised of a reasonable number of bargaining unit and management
representatives will meet on an as needed basis to discuss matters pertaining to uniforms. Nothing in this
provision precludes the Sheriff from making unilateral changes with respect to the current basic uniform,
provided that if a unilateral change is made without input and consent from the bargaining unit

representatives, any associated costs to uniform changes would be borne solely by the Employer unless
waived by the Union.

Section 4. Longevity Pay

Employees shall receive longevity pay at the following rates, and the rates are to be applied
retroactively to December 1, 2020, and shall be in effect for all employees who were employed on or after
December 1, 2020: at the end of the employee’s fourth year of service the employee shall receive an

42
Documents\d844-45378-8821.v1-4/22/19.rev.4.1.22.rev.4.12.22.rcv.4.19.22




additional $72 per month each month in his/her regular pay check; at the end of the employee’s seventh year
of service the employee shall receive $144 per month each month in his/her regular pay check; at the end of
the employee’s tenth year of service the employee shall receive $240 per month each month in his/her regular
pay check. Each year thereafter employees shall receive additional longevity pay at the rate of $24 per month
times every year of service. Such longevity pay shall be paid on a prorated basis on employees regular pay
checks and shall be calculated towards employees’ IMRF but shall not be used when calculating employees’
overtime rates of pay.

Section 5. Other Pay Provisions

Merit employees who have been designated by the Employer as Training Officers shall receive an
additional $100 per month year round. Such amounts shall be paid in the employee’s regular pay check but
shall not be added to the base pay but will be used for IMRF calculations and for calculating an employee’s
overtime rate of pay.

Merit employees who are assigned by the Employer as Temporary Training Officers shall receive an
additional $100 per month during the time they are training. Such amount shall be paid in the employee’s
regular pay check but shall not be added to the base pay but will be used for IMRF calculations and for
calculating an employee’s overtime rate of pay.

All training officers shall be allowed to attend a certified training program, provided such training
program is local and funding is available.

Officers who are assigned as Canine Handlers will be compensated at a rate of one half {1/2) hour of

overtime pay per day for each day the canine is in their custody as compensation for care, feeding, and
grooming of the canine.

Interpreter — Effective upon signing of this Agreement, any employee who is fluent in Spanish, sign
language, Polish, Laotian, or others as mutually agreed, and who prove certification by letter from a secondary
educational instructor in the language to be certified {i.e., Junior/Community College, College or University)
will be eligible to receive additional compensation of $50 per month.

Employees who have been designated by the Employer as members of the Corrections Response Team
{CRT) shall receive an additional $100 per month year round. Such amounts shall be paid in the employee’s
regular paycheck but shall not be added to the base pay but will be used for IMRF calculations and for
calculating an employee’s overtime rate of pay.

If the Sheriff approves mandatory or voluntary training for an employee, the Sheriff agrees to pay for
travel time by automobile to said training in all cases where the training facility is more than twenty-one {21)
miles from the Sheriff's Office. An employee may elect to waive the payment of wages for voluntary training
where such training is more than twenty-one {21) miles from the Sheriff's Office,

Section 6. Meal Allowance
Employees assigned to travel greater than the ten surrounding counties (Cook, DuPage, DeKalb,

Kendall, McHenry, Lake, Will, LaSalle, Grundy and Boone) from the Sheriff’'s Office or assigned to travel in
excess of their regular eight (8) hour workday, shail be provided meal allowances.
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Section 7. Officer in Charge {OIC)

If an Officer is assigned to act as a shift supervisor, in the absence of the sergeant from that shift, that
Officer shall receive an increase in pay over his/her current hourly rate in the amount of four dollars ($4.00)
per hour.
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ARTICLE 22
OUT OF TITLE WORK

The Sheriff may temporarily assign an employee to perform the duties of another employee,

Employees who are assigned to perform a significant number of duties of another employee for more
than five (5) consecutive working days (counted individually and cumulatively) from the start to the end of the
entire period shall be paid the greater of the following:

A) The pay of the employee whose duties the assigned employee is performing, or

B) The current pay of the assigned employee, after said five-day period.
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ARTICLE 23
INSURANCE

Section 1. Medical, Vision and Dental Coverage

A, The Employer shall provide comprehensive insurance programs for hospitalization, medical, vision and
dental coverage for each covered employee who chooses to participate and their eligible dependents similar
to the coverage which is currently in effect. Current Plan descriptions and rates for 2022 are included in
Appendix B attached hereto and incorporated herein. All regular full-time employees and all regular part-time
employees who work a minimum of twenty-one (21) hours per week are eligible to enroll in the County’s
comprehensive group hospitalization, medical, vision and dental insurance plans.

B. Premium costs are shared by full-time employees and the County through payroll deduction. Eligible
part-time employees pay the full premium for all plans for coverage through payroll deduction. A pre-tax
deduction Section 125 Plan is available at the time of enroliment. Beginning December 1, 2020through
November 30, 2022, the overall aggregate cost of the County’s health insurance programs shall be shared by
the County and the union and non-union employees at the overall aggregate rate of eighty three percent
(83%) borne by the County and seventeen percent (17%) borne by the union and non-union employees. It is
understood that individual premium rates and percentage contribution levels will vary across plans and will be
based on an employee’s plan selection each year, but the overall aggregate percentage rates borne by the
County and the union and non-union employees shall remain the same through November 30, 2022.

C. The County reserves the right to self insure, change carriers and engage in cost containment measures
during the term of this Agreement so long as the benefits and coverages sought are substantially similar to
those being currently offered.

D. The parties agree to continue the implementation of a wellness plan component for employees and
spouses covered by the county’s health insurance plans. Participation in the Wellness Plan shall be defined as
participating in an annual health evaluation which shall continue to be limited to completing an assessment,
providing a blood sample, and receiving a health evaluation report. No other additional action on the part of
any employee or spouse shall be required. The employers agree that participation (or non-participation) in the
wellness plan shall not be used in any way to initiate or support an employment action of any kind. The parties
further agree that accommeodations shall be made to facilitate participation of retired employees that reside
outside of Kane County, Participation in the wellness plan shall not require or constitute any waiver of an
individual’s right to privacy under HIPAA, or any other applicable laws. Employees and/or their spouses who
choose not to participate shall continue to pay an additional $50 per employee and/or spouse per month
toward health insurance premiums.

Section 2. Future Plans

Should the County adopt plans or policies which affect Employee’s insurance benefits {including what
is commonly referred to as flexible benefit program), employees of the Employer shall have the option to
participate in the same plans or programs in the same manner as other County Employees.

In addition, in the event the County agrees to a lower overall contribution for employees who
participate in County plan(s), the lower overall contribution rate shall apply to employees covered by this
Agreement.

46
Documents\d844-4578-8821.v1-4/22/19.rev.4.1.22.rev.4.12.22.1rev.4.19.22




Section 3. Life Insurance

The County will provide information concerning any available additional life insurance through IMRF
and at the reguest of the employee shall make such necessary deductions from the employee’s paycheck.

Section 4. Health Care Continuation Coverage for Retirees, Medicare Eligible Retirees and Disabled
Employees

A. Retirees-

The County shall pay 10% of the cost of continued medical insurance benefits under the same terms and

coverage for the non-Medicare eligible retired employee as the employee received for the 12 months
preceding retirement,

Employees retiring under regular IMRF must be at least 55 years of age with at |east eight {8) years of service.
Sheriff's Law Enforcement Personnel {SLEP) members who retire (at any age) must have at least 20 years of
SLEP credit.

In order to be eligible for the 10% premium reduction, an employee must have been employed by the
Employer for 15 or more consecutive years.

Retired employees who wish to take advantage of this medical insurance must pay 90% of the premium for

either single or dependent coverage. The premium is due on the 1% of each month and must be submitted to
Human Resources in order for coverage to be maintained.

B. Medicare Eligible Retirees, Disabled Employees and Surviving Spouses-
Kane County offers a reduced benefit PPO health care plan to Medicare eligible retirees, disabled employees
and surviving spouses, The PPO plan includes a separate deductible of $500.00 for outpatient drugs to be paid
at 80% (coinsurance does not go towards the outpatient prescription maximum). The full amount of the
premium that must be paid is established by the County Board each year.

C. Retirees — Annual Open Enrollment —

Retired employees may elect to change medical insurance plans during the annual open enroliment period for
active county employees each year.
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ARTICLE 24
VACANCIES

Section 1. Determination of Vacancies

The Sheriff shall solely determine when a vacancy exists and whether or not to fill the vacancy.

Section 2. Posting

Whenever a job vacancy occurs, other than a temporary vacancy as defined below, in any existing job
classification or as a result of the development or establishment of new job classifications, a notice of such
vacancy shall be posted on all bulletin boards for 10 working days. Temporary vacancies are defined as job
vacancies that may periodically develop in any job classification that do not exceed 30 consecutive days. Job
openings that remain open more than 30 consecutive days at a time shall not be considered temporary job
openings.

Open or available duty assignments will be posted as a courtesy only, whenever possible for a period
of ten days prior to the duty assignment being filled.

During this pericd, employees who wish to apply for the vacant job or duty assignment, including
employees on laycff may do so.

Employees may also submit requests for any duty assignment open to their respective Bargaining Units
at any time, whether or not that duty assignment is currently available. Their requests will be kept on file in
the event the duty assignment later becomes available.

Section 3. Selection

The Sheriff or his designee shall be the sole person to select those persons to fill vacancies. Provided,
however, in making the selection, the Sheriff or his designee shall give consideration to factors such as
seniority, experience, training, proven ability, demeanor, evaluations, and any other evidence brought to the
Sheriff’s attention which impacts on the criteria which relates to the vacancy.
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ARTICLE 25
SAFETY AND HEALTH -

Section 1. General Duty

The Employer and Union shall cooperate so that the Employer can continue its efforts to provide for a

safe working environment, including tools and equipment, for its employees as is legally required by federal
and state laws.

Section 2. Limitation

The parties agree that grievances alleging violation of Section 1 of this Article may be processed to
Step lIl of the Grievance Procedure of this Agreement and will be subject to the Grievance Arbitration
procedure,

Section 3. Safety Committee

Two (2) employees designated by the Union and two (2) person designated by the Employer shall
comprise a safety committee for the purpose of discussing safety and health issues relating to employees and
to recommend reasonable safety and health criteria relating to equipment and facilities. The committee will
meet on a reasonable basis at a mutually agreed time. Employees attending a committee meeting will be paid
if the meeting is scheduled during an employee’s working hours. Formal recommendations of the committee
shall be submitted in writing to the Sheriff with a copy to the Union, but shall not be binding upon the
Employer or the Union.

Section 4, Fitness for Duty Evaluation

See Appendix F, GO-10-01 Fitness for Duty, which is incorporated herein.
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ARTICLE 26
HOURS OF WORK

Section 1, Hours/Overtime

A) Continuous operations employees are defined as being any employee or group of employees
who are engaged in an operation for which there is regularly scheduled employment for twenty-four
(24) hours a day, seven {7) days a week.

8) Work Week/Period. The work week is a one-hundred and sixty-eight (168) hour period
beginning at 0001 hours on Sunday and ending at 2359 hours the following Saturday. The regular
hours for the work period shall consist of forty {40) hours beginning at 0001 hours on a designated
Sunday and ending seven days later at 2359 hours on Saturday.

Time worked shall be defined according to the Fair Labor Standards Act.

C) Overtime. Overtime is defined as all pre-authorized work in excess of forty {40) hours per
work period. Overtime work shall be rounded to the nearest quarter {1/4) hours. Time spent on sick
leave, vacations or authorized leave shall not be considered hours worked in computing overtime,
however, holidays and compensatory time off, for applicable employees, shall be considered hours worked
in computing overtime. Overtime shall be paid at the rate of time and one-half an employee’s base rate of
pay.

D) Callback/Callout.

1. When an employee is hired on a voluntary basis, to fill a vacancy to maintain staffing
requirements as determined by the Employer for an extra shift or portion thereof,
he/she will be compensated at the rate of time and one-half (1-1/2) pay.

2. When an employee is called out by the Employer outside his/her normal work
schedule by the Sheriff or his designee, he/she will be compensated at a rate of time
and one-half {1-1/2) pay with a two-hour minimum.

3. All other hours worked by the employees will count towards the minimum hours in the
regular pay period.

E) Mandatory Training or Meetings. Employees attending authorized mandatory training outside
of the regular shift approved by the Employer shall be paid time and one-half their regularly hourly rate of
pay for all time spent in attendance with a two-hour minimum,

F) Voluntary Training. For voluntary training outside an employee’s regular tour of duty,
approved by the Employer in its sole discretion, for special units such as CRT, NRT, GIU, CIU or the Canine
Unit, the employee shall be compensated by either compensatory time or pay at the employee’s option.
For specific periods during the term of this Agreement, the Employer and Union may agree to limit the
compensation option to compensatory time only for any or all special units by a written Memorandum of
Understanding. The parties agree that training for specialized units is at the sole discretion of the Sheriff.
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G) Roll Call Pay. Employees who are required to attend roll call as part of their assignments shall
be entitled to roll call pay for actual time spent in roll call outside regular hours of work. Rell Call shal! take
place 7 minutes prior to the beginning of the employee’s regular shift.

H) Head Count/Shift Preparation Pay. Sergeants shall be entitled to thirty (30) minutes of pay per
shift for head count/shift preparation.

) No Pyramiding. Compensation shall nat be paid more than once for the same hours under any
provisicn of this Agreement.

Section 2. General Provisions for All Employees

A) "The Work Day and the Work Week” The normal workday shall consist of eight (8) consecutive
hours to be broken at approximately mid-point by a meal period pius two (2} paid fifteen (15} minute
rest periods. The normal work week shall cansist of five (5) consecutive work days followed by two (2)

consecutive days off. One rest period shall be taken during the first half of the shift and one during
the second half of the shift.

B) “Meal Periods” Work schedules shall provide for the work day to be broken at approximately
mid-point by an uninterrupted, one-half hour paid meal period for employees who are regularly
scheduled to work forty hours per week. Employees who are not authorized to leave the work site
during such periods shall be provided a meal at no cost when available in corrections.

Section 3. Scheduling Practices

Appendix C sets forth the scheduling practices that prevail with respect fo the length of the normal
work week, starting and quitting times, days off and shifts. Hereinafter where changes in schedules affecting
bargaining unit employees are sought by the Sheriff, except in an emergency, the Sheriff shall notify and shall
discuss such changes with the Union within forty-five {45} calendar days prior to the effective date of the

changes. In addition, the Sheriff shall notify the affected employees twenty-eight (28) calendar days prior to
the change.

Section 4. Shift Assignment

The Sheriff shall maintain the scle right to assign employees to each shift and division based on
operational needs. Employees assigned to continuous operations shall be placed on permanent shifts with
days off rotating every twenty-eight days according to the scheduling systems included in Appendix C. Based
on their classification seniority per their assigned division, employees will bid for shift assignment and initial

days off during the manth of September with the shift assignments to take effect the last scheduled shift
change in November.

If a scheduling slot becomes vacant after a transfer, promotion, or retirement, other employees in the
same division may bid for the vacant slot and be granted the slot based on classification seniority. Only one
employee may be moved as the result of a vacant slot, i.e., there will be no additional “domino” effect
movement. The Sheriff reserves the right to leave a slot vacant based on operational needs.

The Sheriff, at his sole discretion, will appoint Shift Commanders in Corrections and they will generally
have first preference in selecting their permanent shift assignment and days off based on their classification
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seniority. However, due to operational necessity, the Sheriff may assign a Shift Commander to a permanent
shift. All shift bidding by Corrections Sergeants will be done by classification seniority. Corrections Sergeants
will bid for their shift assignment during the month of September. After all Corrections Sergeants have bid for
their shift they will be assigned to the Housing Unit or to the Intake/Release Division by the Sheriff or his
designee. After Sergeants are assigned to their division, they will have one week {7 days) to bid for days off by
classification seniority. Corrections Sergeants on respective shifts will be permitted to select their days off in a
given week, provided at least one such employee per shift is scheduled to work. New officers shall not be

assigned a shift prior to completing their training. The Sheriff, or his designee, reserves the right to assign days
off to said employees if he deems necessary.

Shift Movement:

The Sheriff shall maintain the right to move employees from one shift, or division, to another based
upon job performance and necessity. Unless necessity dictates otherwise, the Sheriff shall give ten (10)
calendar days prior notice of a change in shift assignment. Necessity as used in this paragraph means
employee shortages because of injury, sickness, suspensions, or any situation that is detrimental to the
function or operation of the Sheriff's Office. It is further provided that this paragraph shall not be used for
discriminatory or punitive reasons.

Shift Switching:

The switching of occasional days off or shifts, may be permitted by the Sheriff or his designee provided
that the switch does not cause any anticipated overtime pay. In addition, the Employer may require the
employees involved to execute a written form indicating the responsibilities for each employee.

Provided there is no disruption of services, employees within the same classification may agree,
solely at their option and with the approval of their supervisor to trade their regularly scheduled daily
shifts (or any portion thereof), subject to the provisions outlined below.

1. Trades are restricted to personnel within the same classification. Corrections Officers can only
trade with Corrections Officers and Sergeants can only trade with Sergeants.

2. Trades are restricted to personnel who have current, equivalent training certifications.

3. Employees on light duty restrictions are ineligible for shift trades for full-duty positions from
which their doctors have restricted them. Any pending trades for full-duty positions from
which the employee has been restricted will be voided. The supervisor wili notify the
employees of the voided trades.

4. In order to be eligible for shift trades, an employee must not have used more than (8) sick
days during the previous fiscal year. If an employee exceeds (8) sick days in one fiscal year,
they will be ineligible from shift trades the remainder of the fiscal year or 180 calendar days
{(whichever is greater). However, any shift trades that have already been approved will
remain in effect,

5. Shift trades must be within 45 days of each other and shall be limited to the regularly
scheduled daily shifts the involved personnel are required to work.

6. Employees desiring to trade shifts must provide written notice to their supervisors with a
minimum of {72) hours advanced notice or at the shift Lieutenant’s discretion. The completed
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trade form must be approved and signed by the supervisors of the affected shifts prior to any
trade.

7. Any employee failing to appear for an approved trade, for any reason, will be required to use
their own accrued benefit time to cover the missed hours or wilt be docked pay for the missed
hours. The employee who failed to appear for the approved trade will have their own payroll
card updated with the docked benefit time or be marked absent for the trade day. The
employee who failed to report for the trade will be banned from trades for one calendar year
(365 days) from the date of the last approved trade on the schedule. The only exception to a
trade ban would be a contractually covered death or a verified employee admission to the
hospital.

8. The employer is not responsible for any lost time {unfulfilled trade payback) due to their trade
partner’s termination, retirement, change of division, etc. It is always a possibility that an
employee may not be paid back for a trade day by their trade partner due to such
circumstances. In such an event, the employee will be responsible for reporting for their
regularly assigned shift, unless they are approved to use paid benefit time which does not
create callback.

9. The hours worked by the employees involved in the trade shall be excluded in the calculation
of the hours for which the substituting employee would otherwise be entitled to overtime
compensation. Where one employee substitutes for another, each employee will be credited
as if he or she had worked his or her normal work schedule for that shift.

Section 5. Overtime Procedure

Overtime shall be distributed as equally as possible among the employees who normally perform the
work in the position classification in which the overtime is needed and within the work shift. Overtime shall be
distributed on a rotating basis among such employees on the work schedule who are already not scheduled to
work at that time and who are assigned to that shift. If enough personnel cannot be secured to fill the
overtime on the needed shift, then employees assigned to other shifts within the division may be offered the
available overtime and thereafter the overtime may be offered to other qualified persons in the Office.

For the purpose of equalizing the distribution of overtime, once an employee has been offered
overtime, his or her name shall be placed at the end of the overtime rotation list. Overtime will be deemed

offered by placing a telephone call to the telephone number provided by the employee to the Employer for
that purpose.

In the event a shift which is normally supervised by a Sergeant goes unfilled due to any contractually
allowed absence, the Employer will offer the shift to any other available Sergeant to cover, utilizing the above
procedure. In the event no Sergeants accept the open shift, the Employer may offer the open shift to an
Officer in charge (OIC) who is scheduled to be on duty for that shift. In the event an OIC is appointed to fill the
supervisory role, the Employer will assess the operational needs of the shift and determine whether or not ta
backfill the Officer position at its sole discretion.

No employee on continuous operations shall leave their post until relieved up to a maximum time of
four (4) hours. If all employees in a given shift decline the opportunity to work the offered overtime, the
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Employer may mandate that employees work the overtime from least senior employee to most senior
employee for a maximum time of four (4) hours after their normal shift ends. After all employees in said shift
have been required to work overtime, the process shall repeat itself.

The Union shall be furnished overtime records on request, but not more than on a quarterly basis,
except in the event of a bona fide dispute regarding the provisions of this Article, showing the number of
overtime hours worked by each employee.

Overtime rates of pay shall be calculated at 1 ¥ times the basic hourly rate which is determined by
dividing the base annual salary by a 2080 hour work year. Additional non-discretionary pay {i.e. longevity and

specialty pay) will be added to the basic hourly rate in accordance with applicable state and federal law.

Section 6. Alternative Schedules

Alternative schedules and flex-time may be utilized if agreed to by the Sheriff and the employee(s)
involved., Decisions of the Sheriff regarding employee requests for alternative schedules or flex-time shall not
be subject to the grievance procedure.

Section 7. Stand-By Court Pay

Standby court pay will be granted to employees who are not scheduled to work those hours and
received a subpoena to appear in court that was later canceled. The employee shall receive two (2) hours pay
at one and one-half (1 %) times his/her regular rate of pay. Employees who receive at least three hours
advance notification of the cancellation shall not be entitled to receive stand-by court pay. Each employee
scheduled for a court time shall be required to call the Sheriff’s Office according to the procedures established
by the Office to determine if notice of cancellation was given. Failure to follow the established procedures will
result in the employee not being eligible to receive such standby court pay.

Section 8. Court Time Pay

Employees required outside of their normal work hours to appear in Court as a result of their
employment during regular or overtime work hours in any civil or criminal matter, including all subpoenas,
shall be paid at the rate of time and one-half {1 %) their regular hourly rate of pay at a minimum of three (3)
hours, unless the employee is scheduled to be on duty during any part of the time he or she is in court, in
which case he or she will be paid for actual hours worked over the regularly scheduled tour of duty at a rate of
time and one-half their regular rate of pay.

Emplovees required outside of their normal work hours to appear in court cases scheduled outside the
Sixteenth Judicial Circuit as a result of their employment in any civil or criminal matter, including all subpoenas,
shall be paid at the rate of time and one-half (1 %) their regular hourly rate of pay at a minimum of three (3)
hours which shall include a reasonable amount of travel time.

Section 9. Stand-By Pay

An employee is entitled to stand-by pay if he/she is officially notified through the orders of a command
officer with the rank of Lieutenant or above that he/she is required to keep the Employer informed of his/her
whereabouts on off-duty time and to be available for possible recall for work, either on a day the employee
was not scheduled to work or for a period of time before or after completing the employee’s work day. An
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employee entitled to stand-by pay under this Section shall receive two (2) hours pay at the applicable rate for
each day or portion thereof of stand-by whether required to work or not. Provided, however such employee
shall not receive stand-by pay if she/she was not available upon call by the Employer during such said stand-by
time or did not keep the Employer informed of his/her whereabouts.

Section 10. Compensatory Time

Employees may elect to receive compensatory time off at the rate of time and one half in lieu of
premium pay. Up to 140 hours of compensatory time may be banked. Once the 140 hours is reached,
overtime work must be compensated by overtime pay.

Employees that were grandfathered at the issuance of the arbitration award by Arbitrator Clauss will
have their maximum Compensatory hour provision rounded up into one of four categories:

240 hour Max
225 hour Max
175 hour Max
140 hour Max
The attached seniority list (Appendix E} will show each employee’s maximum comp hours.

Section 11. Scheduling of Holidays, Compensatory Time, Single Vacation Days and Two-for-One Sick
days [See Side Letter of Agreement between the Parties (Appendix H)]

Requests for time off shall be submitted between the 1%t and 15™ of the previous month. When
scheduling time off, conflicts between employees requesting the same time off will be resclved in the
following priority order: Holidays, Compensatory time, Single Vacation Days, Two-For-one Sick Days. Except as
provided below, if days of equal priority are requested by multiple employees on or before the 15t day of the
previous month, approval will be based upon classification seniority.

Employees will be allowed to designate one holiday request as a priority holiday, and this day will be
granted as long as there are enough available slots, as set by this section, and no other persons with higher
classification seniority have requested that day off as a priority holiday. Any ties in priority holiday requests will
be decided based on classification seniority.

[This paragraph is modified in accordance with the terms of the Side Letter of Agreement between
the Parties--See Appendix H for applicable language.] [Any additional requests for time off submitted after
the 15" of the previous month may be approved subject to the limitations described in this section on a first
come, first served basis based on calendar date of submission to and confirmed by a supervisor, not by time of
day. Time off submitted less than seventy-two (72) hours prior to the beginning of the shift shall be subject to
operational needs as determined at the sole discretion of the Sheriff or his designee. Employees requesting a
vacation week after the bid process set forth in article 16 of this agreement will follow the same procedure as
described above.]

Each of the day and afternoon shifts in the Housing Unit division will be allowed to have a minimum of
two (2) Officers and one (1) Sergeant off at a time. The Housing Unit midnight shift will be allowed to have a
minimum of one (1) Officer and one (1} Sergeant off at a time. Each of the day and afternoon shifts in
Intake/Release will be allowed to have a minimum of one {1) officer and one (1) Sergeant off at a time.
Additional officers may be allowed time off based on operational needs as determined in the sole discretion of
the Sheriff or his designee.
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Sergeants will be allowed to designate one holiday request as a priority holiday which may create
callback; this day will be granted as long as there are enough available slots, as set by this section (above in
the immediately preceding paragraph), and no other persons with higher classification seniority have
requested that day off as a priority holiday. Additional time off shall be granted based on operational needs as
determined at the sole discretion of the Sheriff or his designee, as long as it does not create callback.

It is agreed by the parties that Officers utilizing time off while on any type of leave of absence will not
affect the minimum off requirement for requested benefit time off.

Section 12. Time Limit on Approval/Denial of Time Off

The approval/denial of any time off shall be done normally within twenty-four {24) hours of the
request. In the event the scheduling supervisor is not readily available, the approval/denial wil! be made within
seventy-two (72) hours. For requests submitted between the 1% and the 15 of the previous month, the
employer shall approve them prior to the 17« of the same month.
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ARTICLE 27
DRUG AND ALCOHOL TESTING

Section 1. Statement of Policy

It is the policy of the Sheriff that the public has a reasonable right to expect the employees of the
Sheriff's Office to be free from the effects of drugs and alcohol and have the physical stamina and
emotional stability to perform their assigned duties. The Sheriff has the right to expect its employees
to report for work fit and able for duty. The purposes of this policy shall be achieved in such manner
as not to violate any rights of the employees established in this Agreement. Unlawful use of drugs as
well as being under the influence of alcohol or the unauthorized consumption of alcohol while on
duty shall be cause for discipline, up to and including discharge.

Section 2. Prohibitions

Unless assigned to an investigative unit which requires the conduct set forth below, Sheriff's
employees shall be prohibited from:

(a) being under the influence of alcohol or illegal drugs during the course of their workday;

(b) consuming or possessing alcohol, except as may be necessary in the performance of their
duty, at any time during the workday, or anywhere on the Sheriff's premises or work sites, buildings

or properties or any vehicle owned by the Sheriff or any vehicle not owned by the Sheriff but used in
service to the Employer;

(c) the unlawful manufacture, possession, use, sale, purchase, dispensation, or delivery of any
illegal drug at any time and at any place except as may be necessary in the performance of duty;

(d) failing to report to their supervisor any known adverse side effects of medication or
prescription drugs which they are taking;

(e} intentionally tampering with, substituting for, or causing another person to tamper with,
substitute for a urine and/or blood specimen.

Section 3. Drug and Alcohol Testing Permitted

Testing is permitted where the Sheriff has reasonable suspicion to believe that an employee:
(a} is under the influence of alcohot or illegal drugs during the course of the workday;
(b) has abused prescribed drugs;

(c) has used illegal drugs; or
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(d) employee appears to be unable to perform his/her job safely.

The Sheriff shall have the right to require the employee to submit to alcohol or drug testing as set
forth in this Agreement. The Sheriff may also require an employee to randomly submit to alcohol or
drug testing where the employee is assigned to a departmental drug enforcement group for a period
of at least thirty (30) days and where such employee’s duties are primarily related to drug
enforcement. The Sheriff may require any employee accepting an assignment requiring a commercial
driver’s license to submit to alcohol or drug testing as may be permitted by law. At least two
supervisory personnel must state their reasonable suspicions concerning an affected employee prior
to any direction to submit the employee to the testing authorized herein. The foregoing shall not limit
the right of the Sheriff to conduct any tests it may deem appropriate for persons seeking employment
with the Sheriff's Office, transfer or upon promotion to another position within the Office.

Section 4, Order to Submit to Reasonable Suspicion Testing

At the time an employee is directed to submit to testing as authorized by this

Agreement, the Sheriff shall provide the employee with oral notice briefly outlining the reasonable
suspicion leading to the request. Within seventy-two (72) hours of the time an employee is ordered
to submit to testing authorized by this Agreement, the Sheriff shall provide the employee and the
Union with a written notice setting forth the facts and inferences which form the basis of the order to
test. Refusal to submit to such test may subject the employee to discipline, but the employee’s taking
of the test shall not be construed as a waiver of any objection or rights that he may possess.

Section 5. Random Drug Testing

(a) All employees of this bargaining unit will be subject to Random Drug Testing. Such testing will
be during an employee’s regularly scheduled shift.

(b) Upon notification that an employee is scheduled for Random Drug Testing, such employee
will appear at the required location specified for the drug testing. (See Appendix D)

(c) The employee must appear at the required location during their regularly scheduled shift, but
not later than 6 hours from the time they receive the notice.

{d) The employee will be required to show a photo identification card to the testing agency upon
their arrival to verify their true identity before the testing procedure will begin. If the employee does
not have a photo ID then the on duty supervisor will be required to go to the location and verify the
identity of the employee.

(e) The random selection process shall be by computer generated numbers for each sworn officer
of the department. Such computer generated program shall be performed by an outside contractor
hired by the County after consultation with the Union. The outside contractor shall be one that
specializes in such functions.
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(f) The outside contractor shall not select more than four {4) Sheriff's employees from the
computer generated list per month for random drug testing.

(8) The dates for said tests shall also be chosen at random by the same outside contractor. To
maintain the security of the selection process, the contractor shall deal only with the Sheriff or, in the
Sheriff’s absence, a designee for purposes of notifying the Sheriff of testing dates and individuals
selected. The list of selected member(s) shall be provided to the Union after the testing dates for the
affected member(s}.

{h) On the same day the employee has been given notice for testing, the Union representative
will also be notified that the employee has been selected. The Union representative shall insure only
those employees originally selected were actually tested. The Sheriff or designee shall assist the
Union representative in understanding any discrepancies.

(i) Immediately after being ordered, refusal to report for testing shall constitute insubordination
and will result in the imposition of statutory and departmental rules, regulations and procedures
concerning the imposition of discipline.

i An employee who tests positive after a random drug test shall be subject to the same
conditions as those who test positive under “reasonable suspicion” drug test.

(k) The random selection of a member will not result in the member’s name being removed from
any future selection process.

() If an officer is selected for a random test, but is unavailable due to extenuating circumstances,
no disciplinary action will be taken (e.g., in court, on a surveillance, engaged in a police activity that
the employee is participating in such as a drug raid, hostage situation, etc.). The test will be
administered as soon as practicable after the employee is available.

{(m)  If the employee is working on the 2200 - 0600 shift and is required to submit to a random
drug test after his/her shift ends, that employee will be paid at the rate of time and one-half (1 %)
from the time their shift ends, up to the completion of the drug test, so long as the employee reports
promptly to the drug testing location and presents for testing upon the location’s opening time of
business. The employee must obtain from the drug testing location certification of the employee’s
arrival and departure times.

Section 6. Tests to be Conducted

In conducting the testing authorized by this Agreement, the Sheriff shall:

{a) use only a clinical laboratory or hospital facility that is licensed pursuant to the Illinois Clinical
Laboratory Act that has or is capable of being accredited by the National Institute of Drug Abuse
(NIDA) and Department of Transportations (DOT);
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{b) select a laboratory or facility that conforms to all NIDA standards and DOT;

{c) establish a chain of custady procedure for both the sample collection and testing that will
ensure the integrity of the identity of each sample and test result;

(d) collect a sufficient sample of the bodily fluid or material from an employee to allow for initial
screening, a confirmatory test and a sufficient amount to be set aside reserved for later testing, if
requested by the employee;

(e)  collect samples in such a manner as to preserve the individual employee’s right to privacy,
ensure a high degree of security for the sample and its freedom from adulteration;

() confirm any sample that tests positive in the initial screening for drugs by re-testing the
second portion of the same sample by gas chromatography mass spectrometry (GCMS) or an
equivalent or better scientifically accurate and accepted method that provides quantitative data
about the detected rug or drug metabolites;

(g) provide the tested employee with the opportunity to have an additional sample tested by a
clinical laboratory or hospital facility of the employee’s own choosing, at the employee’s own
expense; provided the employee notifies the Sheriff within seventy-two (72) hours of receiving the
results of the tests;

(h) require that a laboratory or hospital facility report to the Sheriff that a blood or urine sample
is positive only if both the initial screening and the confirmation tests are positive for a particular
drug. The parties agree that should any information concerning such testing or the results thereof
obtained by the Sheriff be inconsistent with the understandings expressed herein (e.g., billings for
testing that reveal the nature or number of the tests administered), the Sheriff will not use such
information in any manner or forum adverse to the employee’s interest;

(i) require that with regard to drug testing, for the purpose of determining whether the
employee is under the influence of drugs on a 5 panel drug test with test resuits higher than the
following:

Amphetamines 1000ng/m|
Cocaine Metabolites 300ng/ml
Marijuana Metabolites 50ng/ml|
Opiates 2000ng/ml
Phencyclidine 25ng/mil

Those testing higher will be removed from safety sensitive positions.
) require that with regard to alcohol testing, for the purpose of determining whether the
employee is under the influence of alcchol, test results showing an alcohol concentration of .04 or

more based upon the grams of alcohol per 100 milliliters of blood be considered positive (Note: the
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foregoing standard shall not preclude the Sheriff from attempt to show that test results between .02
and .04 demonstrate that the employee was under the influence, but the Sheriff shall bear the
burden of proof in such cases}; those testing .04 or higher, will be removed from safety sensitive
positions.

(k) provide the employee tested with a copy of all information and reports received by the Sheriff
in connection with the testing and the results;

{1 ensure that no employee is the subject of any adverse employment action except emergency
temporary assignment or relief of duty during the pendency of any testing procedure. Any such
emergency reassignment or relief from duty shall be immediately discontinued in the event of a
negative test result.

Section 7. Right to Contest

The Union or the employee, with or without the Union, shall have the right to file a grievance
concerning any testing permitted by this Agreement, contesting the basis for the notice to submit to
the tests, the right to test, the administration of the tests, significance and accuracy of the tests, the
results or any other alleged violation of this Agreement. Such grievances shall be commenced at Step
2 of the Grievance Procedure. It is agreed that the parties in no way intend or have in any manner
restricted, diminished or otherwise impaired any legal rights that employees may have with regard to
such testing. Employees retain such rights as may exist and may pursue the same in their own
discretion, with or without the assistance of the Union.

Section 8. Voluntary Requests for Assistance and Discipline

The Sheriff shall take no adverse employment action against any employee who voluntarily seeks
treatment, counseling or other support for an alcohol or drug related problem, other than the Sheriff
may require reassignment of the employee with pay if he is then unfit for duty in his current
assignment. All such requests for assistance and/or referral to treatment shall remain confidential
and any information received by the Sheriff concerning counseling, referral, and/or treatment shall
not be used in any manner adverse to the employee’s interest, except as described in this
Agreement.

The foregoing is contingent upon:

(a) the employee agreeing to the appropriate treatment as determined by the physician(s)
involved; and

{b) the employee discontinues his use of illegal drugs or abuse of alcohol; and
(c) the employee completes the course of treatment prescribed, including an “after-care” group
for a period up to twenty-four {24) months; submits proof of completion; and
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(d) the employee agrees to submit to random testing during hours of work  during the period of
“after-care.”

Employees who do not agree to or who do not act in accordance with the foregoing, or test positive a
second or subsequent time for the presence of illegal drugs or alcoho! during hours of work shall be
subject to discipline, up to and including discharge.

The foregoing shall not be construed as an obligation on the part of the Sheriff to retain an employee
on active status throughout the period of rehabilitation if it is appropriately determined that the
employee’s current use of alcohol or drugs prevents such individual from performing his duties or
whose continuance on active status would constitute a direct threat to the property or safety of
others. Such employees shall use accumulated paid leave or take unpaid leave of absence, pending
treatment.
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ARTICLE 28
SUBCONTRACTING

Section 1. General Policy
It is the generai policy of the Employer to continue to utilize employees to perform work for which
they are qualified to perform. The Employer reserves the right to contract out any work that is deems

necessary in the interest of economy, improved work product or emergency.

Section 2. Notice and Discussion

Absent an emergency situation, prior to the Employer changing its policy involving the overall
subcontracting of work in the bargaining unit area, when such change amounts to a significant deviation from
past practice resulting in loss of work of bargaining unit employees, the Employer shall notify the Union and
offer the Union an opportunity to discuss and participate in considerations over the desirability of such
subcontracting of work, including means by which to minimize the impact of such on employees.

Prior to subcontracting of bargaining unit work, the Employer, the Union, and the proposed sub-
contractor shall meet to discuss the employment of employees subject to layoff. The Employer will request
that the sub-contractor hire laid off employees.
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ARTICLE 29
MANAGEMENT

Expect as specifically limited by the express provisions of this Agreement, the Sheriff retains traditional

rights to manage all affairs of the Sheriff's Office, as well as those rights set forth in the lllineis Public Labor
Relations Act. Such management rights shall include but are not limited to the following:

A)

B)

C)

D)

E)

F)

L)

M)

N)

To plan, direct, control and determine all operations and services of the Sheriff's Office;

To supervise and direct employees;

To establish the qualifications for employment anql to decide which applicants will be employed;

To establish reasonable work rules and work schedules and to assign work as the Employer deems
necessary. Such work rules and schedules shall be posted in a place and manner as mutually agreeable

to the Employer and the Union;

To hire, promote, demote, transfer, schedule and assign employees to positions and to create,
cambine, madify and eliminate positions within the Sheriff's Office;

To suspend, discharge and take such other disciplinary action against employees for just cause
(probationary employees with cause);

To establish reasonable work and productivity standards and, from time to time, amend such
standards;

To lay off employees;
To maintain efficiency of Sheriff's Office operations and services;

To determine methods, means, organization and number of personne! by which such operations and
services shall be provided;

To take whatever action is necessary to comply with all applicable state and federal laws;
To change or eliminate methods, equipment and facilities for the improvement of operations;

To determine the kinds and amounts of services to be performed as it pertains to operations and the
number and kind of Classifications to perform such services;

To contract out for goods and/or services;

To take whatever action is necessary to carry out the functions of the Sheriff's Office in emergency
situations.
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ARTICLE 30
COMPLETE AGREEMENT AND MAINTENANCE OF STANDARDS

Section 1, Complete Agreement

The parties acknowledge that during the negotiations which preceded this Agreement, each had the
unlimited right and opportunity to make demands and proposals with respect to any subject or matter not
removed by law from the area of collective bargaining. The understandings and agreements arrived at by the
parties after the exercise of that right and opportunity are set forth in this Agreement. Except as otherwise
provided in this Agreement, the Employer and the Union, for the life of this Agreement, each voluntarily and

unqualifiedly waive the right, and each agrees that the other shall not be obligated to bargain collectively with
respect to:

A) Any subject matter or matter specifically referred to or covered in this Agreement; and

B} Subjects or matters that arose as a result of the parties proposals during bargaining but which
were not agreed to.

Section 2. Maintenance of Standards

A) However, except as otherwise provided in this Agreement, the Employer agrees that during
the period of this Agreement, it shall not unilaterally change any bona fide past practices and
policies with respect to salaries, hours, conditions of employment and fringe benefits enjoyed
by members of the bargaining unit without prior consultation and negotiations with the Union.
Where past practice conflicts with the express terms of the Contract, the Contract shall prevail.

B) The Employer agrees that if during the term of this Agreement, it enters into any new
agreement with any union or employee group considered to be a county department
providing the increased fringe benefits greater than those provided herein {fringe benefits are
defined as health and life insurance, vacation, sick leave and tuition reimbursement} the
Employer shall notify the Union and upon request negotiate with the Union concerning the
application of the fringe benefit to the bargaining unit. However, it is the intent of the
Employer not to provide such increased fringe benefits to other union or County Departments
without making the same provisions available to the bargaining unit.

65
Documents\4844-4578-8821,v1-4/22/19.rev.4.1.22 rev.4,12.22.rev.4,19.22




ARTICLE 31
DURATION

This Agreement shall be effective December 1, 2020 and shall continue in full force and effect
until November 30, 2022, and thereafter from year to year, unless not more than ninety {(90) days,
but not less than sixty (60) days, prior to November 30, 2022 either party give written notice to the
other of its intention to amend this Agreement. In the event that such notice is given, negotiations
shall begin as soon as practicable thereafter. This Agreement shall remain in full force and be
effective during the period of negotiations.
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ARTICLE 32
TERMINATION

In the event that either party desires to terminate this Agreement, written notice must be given to the
other party not less than ten (10) days prior to the desired termination due date which shall not be before the
anniversary date set forth in the preceding paragraph. The Agreement shall remain in force during the term of
re-negotiations unless terminated by above appropriate written notice.
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Slgnature Page

IN WITNESS THEREOQF, the parties hereto have set their hands this }3 day of ,)‘fﬂ o

2049,

FCR THE EMPLOYER:

/\/\_’_ .
" Ron Hain Corinne Pierog 0
Sheriff of Kane County Chairman, Kane County Board

4 4

FOR THE UNION:

Local President
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APPENDIX A

Wages
12/1/2020 12/1/2020-11/30/2021 4% 12114 |/30/2022 3%
Starting $56,490.00 [ § 27.16 $ 5874960 (6 2825 [ 60,512.09 | § 29.09
Completion of year 1 $59,926.87 [ 5 28.81 $ 6232394 (% 2996 $ 64,193.66 | § 30.86
Completion of year 2 $63,363.74 [ 5 30.46 § 65898.29 (S 3168 $ 67,875.24 | § 32.63
Completion of year 3 $66,800.61 | § 32.12 § 6947263 (S 3340 $ 71,556.81 1 § 34.40
Completion of year 4 $70,237.43 | § 33.77 § 7304698 | § 35.12 § 75,238.39 [ § 36.17
Completion of year 5 $73,674.35 | § 3542 $ 7662132 |35 3684 § 78,919.96 [ § 37.94
Completion of year 6 $77,111.22 | § 37.07 $  80,195.67 | § 38.56 $ 82,6054 [ § 39.71
Completion of year 7 $80,548.09 | § 38.73 S 83,770.01| § 40.27 $ 86,283.11 | § 4148
Completion of year 8 $83,984.96 | § 40.38 $  87,384.36 | $ 41,99 $ 89,964.69 | § 43.25
ISergeant 95102.48! $ 45.72 $ 98390658 | 5 47.55 $ 101,873.78 | § 48.98|

Single Tier -- any Officer hired before 4-1-15 will be grandfathered in at top step (completion of year 8)

Wage adjustments are retroactive to December 1, 2020, and shall be in effect for all employees who were
employed on or after December 1, 2020. (See attached example of retro calculation.)
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Wages, Longevity and Step Compression are retroactive to 12/01/20. As before, an officer
advances a step on their hiring anniversary date. For example:

12-1-20to 11-30-21

Officer on Completion of Step 2

New pay scale with 4% increase effective 12-1-20 retro based on percent increase only
65,898.29-63,363.74=2534.55

2534,55/12=211.21 month

12-1-20 to 5-31-21

Total: 1267.26

6-1-21 step increase (Completion of year 3) Anniversary Date
69,472.63-65,898.29=3574.34

3574.34/12=297.86 month

6-1-21 to 11-30-21

Total: 1787.17

12-1-21 to 11-30-22

12-1-21 3% increase
71,556.81-69,472.63=2084.18
2084.18/12=173.68

12-1-21 to 4-1-22

Total: 694.73




APPENDIX B

Kane County
Union - Health Plan Features
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Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services

Kane County: Non-Union BA HMO Plan

Coverage Period: 01/01/2022 - 12/31/2022
Coverage for: ALL | Plan Type: HMO

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

www.bcbsil.com. For general definitions of common terms, stich as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other
underlined temms, see the o_Ommma. You can view the o_ommmq at www.healthcare.gov/she-glossary/ or call 1-855-756-4448 to an%wﬁ a 83

| é_é This Matters:

s:_mﬁ is Sm o<2m=

See the Common Medical Events chart below for your costs *2 services this El

deductible? 30 COVErs.

Are there services

covered before you meet | No. You will have to meet the deductible before the plan pays for any services.
your deductible?

Are there other

deductibles for specific | No. You don’t have to meet deductibles for specific services.

services?

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

$1,500 Individual/$3,000 Family

Prescription drug expense limit;
$500 Individual/$1,500 Family

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

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

Premiums, balance-hilling charges, and health
care this plan doesn't cover.

Even though you pay these expenses, they don't count toward the cut—of—pocket

Will you pay less if you
use a network provider?

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

providers.

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

Do you need a Referral to
see a specialist?

Yes.

This plan will pay some or all of the costs to see a specialist for covered services but
only if you have a Referral before you see the specialist.
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h Al copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

- Common
Medical Event

Services or supplies that are not ordered by
your Primary Care Physician or Women's

Primary care visit fo {reat an

e ; $30 copayfvisit Not Covered Principal Health Care Provider, except
RN injury or liness emergency and routine vision exams, are not
“If you visit a health covered.
care provider's office. o N .
u_.wn_‘mm_m,k\_| "o Specialist visit $50 copay/visit Not Covered Referral required.

‘You may have to pay for services that aren't
preventive. Ask your provider if the services

Preventive care/screening/

immunization No Charge Not Covered needed are preventive. Then check what your
plan will pay for.
L s e 1|m|_u_m_A:oﬂ_o test (x-ray, blood No Charge Not Covered Referral required.
Ifyouhave atest .. | WOk
S : 1 Imaging (CT/PET scans, MRIs) | No Charge Not Covered Referral required.

* For more information about limitations and exceptions, see the plan or policy document at www.bcbsil.com. Page 2 of 7




What <o= Wil v@

Comnion

Medical Event

$10 copay/prescription . o .
. SO (retail) Dispensing limit may apply to certain drugs.
I - Generic drugs $20 copaylprescription Not Covered
_ (mail order) Payment of the difference between the cost of
a brand name drug and a generic may be
$40 copay/prescription required if a generic drug is available.
d « {retail)
treat your iliness or - - Preferred brand drugs $80 copay/prescription Not Covered Certain women's preventative services will be
moosn__aos S . (mail order) covered with no cost to the member. For a full
“More information m_ucﬁ fist of these prescriptions and/or services,
.mamn_._mn_o: drug . please contact Customer Service.
coverage is available at wwmm%_ﬁﬁ prescription
wWwiv:b c et - 30-day retail/90-d il.
C m_m com. - . | Non-preferred brand drugs $120 copay/prescription Not Covered ay retal ay mai
(mail order) RX Out-of-Pocket Expense Limit

$500 Individual/$1,500 Family.
Coverage based on group policy.

; Specialty drugs Applicable copay Not Covered Prior authorization may be required.
Specialty retal limited to a 30-day supply.

Facility fee (e.g., ambulatory

surgery center) No Charge Not Covered Referral required.
Physician/surgeon fees No Charge Not Covered Referral required.
Emergency room care $500 copayivisit $500 copay/visit Copay waived if admitted.
Jo:,‘swmﬁ"__ _:a_._._q__.mﬂ.___mﬂo -| Emergency medical N ,
9 - o Charge No Charge Ground transportation only.
medical attention - - | ransportation d J P Y
e B Must be affiliated with member's chosen

medical group or referral required.

e Urgent care $30 copay/visit Not Covered

* For more information about limitations and exceptions, see the plan or policy document at www.bcbsil.com. Page 3 of 7




mitations, Exceptions, & Other Important

_u3< er Information
(You i_ i ill pay the most) |
Facility fee (e.g., hospital room) | $250 copay/admission | Not Covered Referral required.
Physician/surgeon fees No Charge Not Covered Referral required.
Qutpatient services $30 copay/visit Not Covered Unlimited visits. Referral required.
Inpatient services $250 copay/admission | Not Covered Unlimited days. Referral required.
Copay applies for the 1st prenatal visit only.
Office visits $30 copayjvisit Not Covered |.I:omﬁ. shain aomm... not apply for b|a<ma_.<m
services. Depending on the type of services, a
copayment may apply. Maternity care may
Oﬁ__QU__‘_”_._\Qm_Em rofessional include tests and services Qmmoq.mdma
. Ve No Charge Not Covered elsewhere in the SBC (i.e. ultrasound).
services ;
o=__ﬁ._c_::am__<m_.< facility $250 copay/admission | Not Covered Referral required.
services
Home health care No Charge Not Covered Referral required.
Rehabilitation services $30 copay/visit Not Covered 60 visits combined for all therapies.
Habiitat : 0 s Referral required.
mn <o_._ :om d =m_u ot abilitation services $30 copay/visit Not Covered
recovering orhave” | siilled nursing care $250 copay/admission | Not Covered Excludes custodial care. Referral required.
other special health :
:mmam S : Referral required.
Benefits are limited to items used to serve a
Durable medical equipment No Charge Not Covered medical purpose. Durable Medical Equipment
(_, benefits are provided for both purchase and
rental equipment (up to the purchase price).
~| Hospice services No Charge Not Covered Inpatient copay may apply. Referral required.

* For more information about limitations and exceptions, see the plan or policy document at www.bcbsil.com.
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e
m
!
|
{

Qo: will _um< 1 mmmms

RN Children's eye exam No Charge Not Covered Limited to cne mxw_a every ‘_m Boajm at
“If your child needs . participating providers.
.dental or eye nmw,o, -1 Children’s glasses Not Covered Not Covered None
L i Children’s dental check-up Not Covered Not Covered None

Excluded Services & Other Covered Services:

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

- Custodial care ¢ Longterm care + Private-duty nursing
o Dental care (Adult) » Nonh-emergency care when traveling outside the » Routine foot care (with the exception of person
us. with diagnosis of diabetes)
Other Covered Services {Limitations may apply to these services. This isn’t a complete list. Please see your plan document.}
¢ Acupuncture e Chiropractic care » Routine eye care (Adult)
¢ Bariatric surgery s Hearing aids (for children 1 per ear every 24 » Weight loss programs (except when non-
« Cosmetic surgery (only for correcting congenital months for, adults up to $2500 per ear every 24 medically supervised})
deformities or conditions resulting from months) o Most coverage provided outside the

accidental injuries, scars, tumors, or diseases) Infertility treatment United States. See www.bcbsil.com

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




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

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also
provide complete information to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance,
contact: Blue Cross and Blue Shield of lllincis at 1-800-892-2803 or visit www.bcbsil.com, or contact the U.S. Department of Labor's Employee Benefits Security
Administration at 1-866-444-EBSA (3272) or visit www.dol.gov/ebsa/healthreform. Additionally, a consumer assistance program can help you file your appeal.
Contact the llinois Department of Insurance at (877) 527-9431 or visit hitp://insurance.illinois.gov.

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

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

lLanguage Access Services:

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

Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-892-2803.
Chinese (H1 30): IR FEH W HOFEE, BRITEX NS 1-800-892-2803.

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

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

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be
different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing
amounts (deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of

costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage.

__umu_ is Having a Baby

- G months of in- :mgo% Em-zmﬁm_ care and a;

Managing Joe’s type 2 Diabetes
{2 year of routing in-network care of a well-

Mia’s Simple Fracture
(in-network emergency.raom visit and follow

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

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

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

controlled condition)

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

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

Diagnostic tests {blood work)

Prescription drugs

Durable medical equipment (gfticose meter)

- up nma_y.
& The plan’s overall deductible $0
B Specialist copayment $50
R Hospital (facility) copayment $250
H Other $0

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

Diagnostic test {x-ray)

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

_= this example, Peg would pay:

5,600

52,800

_s ==m example, Joe would pay:

In =.__m mxm:.__u_o. Mia would pay:

_ Cost Sharing : : Lost Sharing .- . ‘ : Cost Sharing

Deductibles $0 Uma:ozc_mm $0 Uma:oﬁ_c_mm

Copayments $300 Copayments $1,000 Copayments $600
_-_.oo_smEm:om $0  Coinsurance $0 Coinsurance
- What isn’f covered. .- - What isn't covered - B - What isn't covered.

_._amm or exclusions $60 _._3_.6 or mxo_cm_o:m $20 Limits or exclusions
“The total Peg would payis -~ | $§360° yis | $1,020. Thetotal Mia would pay is - $600°

The plan would be responsible for the other costs of these EXAMPLE covered services. Page 7 of 7



@ @ BlueCross BlueShield of lilinois

Hyou, of someane you are elping, have questions, you have the right to gel help and information i your fanguage &t oo cost
Tospeak 1o an inferpreter, call the customer senvica number on herback of your memder card, If you are nol amember, ardon’t have a card, call 855-710-6064,

Ay A e 85 A S My By e e Sl oSl ik 5 e Jesih o b an e I ead ZEGEEY g e ik R g el eyl g Tac bt e J puand) Sl by (T el pedud o b €
Arabic BE5-T10-6984 Ao a2 (il Sl Y Cuif
SEREThIC WS ST TENINER HEEER SEENG RSN SEBERBMLE. AN TEFR RITHEENTEFSENESREESNE. MRETERR 288
Chinese B B-F IEFE 8557106984,
Frangais Sivous, ou quelgu'un que vous. étes an raln d'aider, avez des quastions, vous avez le droit d'obienir de f3ide ot Mnformation dans volre langue & aucun coftt, Pour parfer-3 un infersréte, composez. le-numire du
French service client indiqué au verso de votre carte de membre, Si vous n'éles pes membre ou i vous wavez pas de carte, veilez composer ie 855-710-6884.
Dreutsch Fais Ste odar jemand, dem Sie helfen, Fragen haben, hatien Sie das Recht. kostenioss Hife und infarmationen in ihrer Sprache zu erhatien. Um mit ¢inem Dolmetscher zu sprechen, rufen Sie bilte die
Gemman undensenvicanummer auf der Rickselle hrer Mitgkedskarie an. Falis Sis kein Mitglied sind oder keine Mitglegsiarte besitzan, nfen Sie bitls 855-7 10-6984 an.
Edbnud Eau ecrelg 4 kémoiog oy Ponfitns exere epuiorig, Exere 1o dxoiuwna va Mfere BoaBina i Thnpagoples o yhidos 0og sl xpiuom. T vg yekioeee o8 bvay Sieppnvio, Kokiore Tov opiBpd sfummpimong
Gresk TEACTHY TIOU ovaypagETa: 510 Tiow pEpog Mg kigac pékous Tog, Edv Gev giame pkhae & Sev Exer wlipsa, xahiore 1ov oppd 855-710-6884.
gLl R A wael all uee 59 2an Aa A A oy @EIA A oldse pouflan Wl arn 520 W2, dHil Heaueet sidell wsel wla mes Ral dor w2 fet 52

1 Gujareii B U HEUUE ol Hackal S, vizey vl Wi 518 stell Al 855-710-6984 «Aul? U Hid s
ey R 3T, AT 2T Py AT o 18 E S, et &, Y 3R 3Ry 3t 2 5y e el 33 serenely sy o ann R R 4 PR i A A e & R, 1 e o
Hindi 1 Ry a1er HEeR v ¥ OF Frer | A 3T Wk e & 9 T W T8 AR &, 7 8557106984 WA L
itafano Sa1u o qualouno che slaf siutande.avela demande, hai 1l dintlo di olienere sido e inftemazioni nefla tua fingua gratultsmente. Per padare con un interprefe, puct ciiamars i senvizio clant at nusmers dporiato sul fate
Hafan posteriore el fua tessera di socio. Se non sei socio © non possied Una tessera, puoi chiiamare it rumero 855-710-5954.
=0 Drer Hah G MO0 B M0 BRUUGE AFESEE NS S EU IEE AN HANERE £ AU AN ASUD W AT WY U0 MHIS HEE
Korean FEEILA R BRI GLIAAL SN S AP BT 22 MBF LMD,
Diné Fad i, 6 deodago ka'de bika andnfiwn®igti, ne*icliidge, ts°ids bee na aboOl 1'3d ailk’e nikd «'doolwot. A’ haine' bich’j” hadeesdzin ninizingo 67 kwe'é duinfishy ika anfdaeiwo igl]
Navajo bich"i" hodéilndt, bee nééhidzinii bine déd’ umhwwu. Kogi w.m._.w mualtsous 03 hadit' éégas & doodsygo bee nééhdzinipi{ ddingo kol Hodilinih 855-716-6984.
Poiski Jesli Ty b osoba, kidee] pomagase, macie jakickolwisk pybariia, macie prawo 0o uzyskania bezplaingj informac]i | pomacy we wiasrym jgzyka. Aby porozmawial Z Yumaciem, zadzwois pod Rumer podany &
Pofish odwrocia karty caonkowshiel. Jezes nie jestes czionkion lub nig-masz pray sobie karty, zadzwon pod numer 855-710-6984.
Pycouh Eciu - BEC #h 4SA0BEKE, KOTOPOMY Bbl OMQraETE, SO BONPOCH, ¥ BAC ECTL APEAD-HA BECnTaTHYR DOMOUL W UHDODM B, PPER0CTABNIEHYI HA BELLIEH Adbe. YTO0W NOTDBORKTL: C TRREBORHMIDM,
Russi NOIE0HITE B DTEEA GBCAYRABINIA XIHEHTCR N0 TENELHORY, YNAIBHHOMY HA DTPETHOR CTOPOHE B3l KANTOUR Y4aCTHIKA. ECNW Bhl e ABNRGTECE YYACTHMROM UNK ¥ SAC HET KERTO4KH, NOGEDHUTE AD
us§ian
Tenetony B55-7 10-8984.
Espafiol & usted v alguien 2 quien usted esta ayudando tiene pregontas, tiene derecho 8 ohiener ayuda e informasion en st idioma sin costo aiguno. Para hablar con un inérprete comaniquese con <t nGmero del Servicio &l
Spanish Cliente que Fgura-en el reverso de su tarjeta de miembiro. 51 usted no es miambire o no posee una tarjeta, llame &l 855-710-8354.
Tagalog Kung fkey, o ang isany. taong fyong dauiiungan ay may rad tangng, may karspatan kang makekuha ng Wiong St 1MpoMMAsYon 54 yong wika nang walang Dayad. Upang mekipeg-Usap 52 lsang lagasalin-wika,
Tagalog tumawag s numero i serbiswo pass sa kustomer sa Skod ng iyong kard ng miyembre, Kung %aw ay hindi isang miyertrg, © kaya ay walang kard, wmawsg sa B55-710-5984,
£ O By e A ) S 58 S e pae o B 6 58 s e s o at e e g 0 S oo v e e e S oy S st gh (S pe Sk ol 8y fl A

trdy S U BESTI06008 cf L TS iy K Bl i el B p 0 iy SIS S
Tidse Vil Néu quy vt hodc ngusi ma qui vi gitip 66 cb bt kj ¢4 461 ndo, qu¥ vi ¢6 quyla dirge hd iry va nvdn thing tin bing ngéin rylr clla think midn phi. DA n6i chuyBn voi théng dich vién, goi s dieh vy khdeh
Viatriamese hang ndm & phiz sau thé héi vién clha qui vi. Néu qud vj khdng phal i b vign bodc khing ot thé, goi sb 855-710-6384.
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Health care coverage is important for everyone.

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

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

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

Office of Civil Rights Coordinator Phone: 855-664-7270 (voicemail)

300 E. Randolph St. TTYTDD: 855-661-6965

35th Floor Fax: 855-661-6960

Chicago, lllinois 60601 Email: CivilRightsCoordinator@hcsc.net

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

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

Washington, DC 20201 Complaint Forms: hitp://www.hhs.gov/ocr/office/file/index.himl




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

Kane County: Union BA HMO Plan

Coverage Period: 01/01/2022 -~ 12/31/2022
Coverage for: ALL | Plan Type: HMO

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

www.hcbsil.com. For general definitions of common terms, such as ailowed amount, balance billing, coinsurance, copayment, deductible, provider, or other

underlined terms, see the Glossary. You can view the Glossary at www.healthcare.gov/sbe-glossary/ or calt 1-855-756-4448 to request a copy.

services?

- Impor estions s _ A S,
What is the overall $0 See the Common Medical Events chart below for your costs for services this plan
deductible? COVers.

Are there services

covered before you meet | No. You will have to meet the deductible before the plan pays for any services.
your deductible?

Are there other

deductibles for specific : No. You don't have to meet deductibles for specific services.

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

$1,500 Individual/$3,000 Family

Prescription drug expense limit:
$500 Individual/$1,500 Family

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

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

Premiums, balance-billing charges, and health
care this plan doesn't cover.

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

Will you pay less if you
use a network provider?

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

providers.

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

Do you need a Referral to
see a specialist?

Yes.

This plan will pay some or all of the costs to see a specialist for covered services but
only if you have a Referral before you see the specialist.
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4b Al copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

What You Will Pay

Non-Participating “xceptions, & Other Important
- Provider : " Information .
__(You will pay the | R

Services or supplies that are not ordered by
your Primary Care Physician or Women's

Primary care visit to treat an

- : $30 copay/visit Not Covered Principal Health Care Provider, except
injury or iliness S
i _ emergency and routine vision exams, are not
it ahealth . covered.
rovider's office
TOVIERLS OTNCE | Specialist visit $50 copay/visit Not Covered Referral required.

You may have to pay for services that aren't

Preventive care/screening/ preventive. Ask your provider if the services

immunization No Charge Not Covered needed are preventive. Then check what your
plan will pay for.

é@lexw_om:n fest (x-ray, blood No Charge Not Covered Referral required.

Imaging {CT/PET scans, MRIs) | No Charge Not Covered Referral required.

* For more information about limitations and exceptions, see the plan or policy document at www.bcbsil.com. Page 2 of 7



What You Will Pay..

Common 3 _ = Non-Participatin L : xceptions, & Other Important

Medical Event L PTRET RPN Provide , ~ Information
(You will umﬁ.am. ost)
m‘_o copay/prescription
(retail) PEseTp Dispensing limit may apply to certain drugs.
Generic drugs $20 copay/prescription Not Covered
o (mail order) Payment of the difference between the cost of
s a brand name drug and a generic may be
: i _ $40 copay/prescription required if a generic drug is available.
SRR AR Rk R {retail)
MMM:«..””W____N_MM@.“W Preferred brand drugs $80 copay/prescription Not Covered © | Certain women’s preventative services will be
_ {mail order) covered with no cost to the member. For a full
oo:a_”_os - ; . ,
M ore information about list of these prescriptions m:&E services,
prescription drug please contact Customer Service.
coverage is avaiable mﬁ, %m %@aamag._g 30-day retail/90-day mail
- www.bebsil.com. - - | Non-preferred brand drugs (retal) .. | Not Covered y .
T e L $120 copay/prescription
(mail order) RX QOut-of-Pocket Expense Limit:

$500 Individual/$1,500 Family.
Coverage based on group policy.

Specialty drugs Applicable copay Not Covered Prior authorization may be required.
_ _ Specialty retail limited to a 30-day supply.

Facility fee {(e.g., ambulatory

”,_.__wE:‘ have oz_ﬁmn_oa surgery center) No Charge Not Covered Referral required.
_ L Physician/surgeon fees No Charge Not Covered Referral required.
Emergency room care $250 copay/visit $250 copaylvisit Copay waived if admitted.
u need immediate. | Emergency medical No Charge No Charge Ground transportation only.

medical attention | transportation
R ‘ Must be affiliated with member's chosen
medical group or referral required.

- Urgent care $30 copayvisit Not Covered

* For more information about limitations and exceptions, see the plan or policy document at www.bcbsil.com. Page 3 of 7



Facility fee (e.g., hospital room)

$250 copay/admission

You will pay the least)

Provider
will pay the most)

I e e i T L

zoﬁ_ogmaa

Limitations, Exceptions, & Other Important
Information ).

S o R LA

Referral required.

Physician/surgeon fees No Charge Not Covered Referral required.
. |-Outpatient services $30 copay/visit Not Covered Unlimited visits. Referral required.
Inpatient services $250 copay/admission | Not Covered Unlimited days. Referral required.
Copay applies for the 1st prenatal visit only.
L s Cost sharing does not apply for preventive
_ Office visits $30 copayhvisit Not Covered services. Depending on the type of services, a
: copayment may apply. Maternity care may
Childbirth/delivery professional include tests and services described
services VP No Charge Not Covered elsewhere in the SBC (i.e. ultrasound).
o____n._ci:ammzmé facility $250 copay/admission | Not Covered Referral required.
services
Home health care No Charge Not Covered Referral required.
Rehabilitation services $30 copayjvisit Not Covered 60 visits combined for all therapies.
- - Referral required.
Habilitation services $30 copay/visit Not Covered
Skilled nursing care $250 copay/admission | Not Covered Excludes custodial care. Referral required.
Referral required.
Benefits are limited to items used to serve a
Durable medical equipment Nc Charge Not Covered medical purpose. Durable Medical Equipment
benefits are provided for both purchase and
rental equipment (up to the purchase price).
| Hospice services No Charge Not Covered Inpatient copay may apply. Referral required.

* For more information about limitations and exceptions, see the plan or policy document at

www.bcbsil.com.
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Common

Medical Event ; £8 Provider
~{You will pay the most). .

S, T S AT

Children's eye exam No Charge Not Covered wwﬂ_wa%:ozm%“wﬂhéé Am an:m m.ﬁ
If <o_= hild ._3% pating p :
n_msnm_ oreye oma -1 Children's glasses Not Covered Not Covered None
i Children's dental check-up Not Covered Not Covered None

Excluded Services & Other Covered Services:

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

¢ Custodial care e Long term care o Private-duty nursing
« Dental care (Adult) » Non-emergency care when traveling outside the e Routine foot care (with the exception of person
us. with diagnosis of diabetes)
Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)
e Acupuncture ¢ Chiropractic care e Routine eye care {(Adult)
e Bariatric surgery o Hearing aids (for children 1 per ear every 24 o Weight loss programs (except when non-
e Cosmetic surgery {only for correcting congenital months for, adults up to $2500 per ear every 24 medically supervised)
deformities or conditions resulting from months) » Most coverage provided outside the
accidental injuries, scars, tumors, or diseases) o |Infertility treatment United States. See www.bcbsil.com

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




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

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also
provide complete information to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance,
contact: Blue Cross and Blue Shield of lllinois at 1-800-892-2803 or visit www.bcbsil.com, or contact the U.S. Department of Labor's Employee Benefits Security
Administration at 1-866-444-EBSA (3272) or visit www.dol.gov/ebsa/healthreform. Additionally, a consumer assistance program can help you file your appeal.
Contact the Hllinois Department of Insurance at (877) 527-9431 or visit http://insurance.illinois.gov.

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

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

Language Access Services:

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

Tagalog {Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-892-2803.
Chinese (H130): an R E i) #E B, HRITIX S5 1-800-892-2803.

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

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

different depending on the actual care you receive

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actuat costs will be

, the prices your providers charge, and many other factors. Focus on the cost sharing
amounts {deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of
costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage.

Managing Joe’s type 2 Diabetes
ﬁm year of routine in-network care of a we
noa_,o__ma 83%63

Mia’s Simple

:mgo% mamq@m:o /100

_ __m;__mcg__a__os__

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

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

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

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

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

Diagnostic tests (blood work)

Prescription drugs

Durable medical equipment (glucose meter)

& The plan’s overall deductibie $0
R Specialist copayment $50
B Hospital (facility) copayment $250
B Other $0

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

Diagnostic fest (x-ray)

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

“Total Example Co "$5,600-  Total Example Cost | $2,800
In this example, Peg would pay: In this oxm_su_a. Joe would pay: In this mxma_u_m. Mia would pay:
.« ' CostSharing o . Cost Shariig. -~ . - Cost Sharing - -

Deductibles Deductibles $0 Deductibles $0

Copayments Copayments $1,000 Copayments $500

Coinsurance Coinsurance $0 Coinsurance $0

S Whatisn'tcovered e Whatisn't covered _ What isn't covered S

_._B_a or exclusions Limits or mxacw_o:m Limits or exclusions $0
“The total Peg wolild pay is “The total Mia would payis = © $500
The plan would be responsible for the other costs of these EXAMPLE covered services. Page 7 of 7
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Health care coverage is important for everyone.

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

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

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

300 E. Randolph St.
35th Floor

Office of Civil Rights Coordinator Phone: 855-664-7270 (voicemail)
TTY/TDD: 855-661-6965
Fax: 855-661-6960
Email: CivilRightsCoordinator@hcsc.net

Chicago, lllinois 60601

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

U.S. Dept. of Health & Human Services Phone: 800-368-1019
200 Independence Avenue SW TTY/TDD: 800-537-7697
Room 509F, HHH Building 1019 Complaint Portal: https://ocrportal.hhs.goviocr/portalfiobby.jsf
Washington, DC 20201 Complaint Forms: http://www.hhs.gov/ocr/officeffile/index. himl




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

Kane County: Non-Union HMOI Plan

Coverage Period: 01/01/2022 - 12/31/2022
Coverage for: ALL | Plan Type: HMO

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would

share the cost for covered health care services. NOTE: Information about the cost of this plan {called the premium) will be provided separately.
This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, call 1-800-892-2803 or at

www.bchsil.com. For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other

underiined terms, see the Glossary. You can view the Glossary at www.healthcare.gov/sbe-glossaryf or call 1-855-756-4448 to request a copy.

services?

Important Questions Answer Why This Matters: SRR,
What is the overall $0 See the Common Medical Events chart below for your costs for services this plan
deductible? COVers.

Are there services

covered before you meet | No. You will have to meet the deductible before the plan pays for any services.
your deductible?

Are there other

deductibles for specific | No. You don’t have to meet deductibles for specific services.

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

$1,500 Individual/$3,000 Family

Prescription drug expense limit:
$500 Individual/$1,500 Family

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

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

Premiums, balance-billing charges, and health
care this plan doesn't cover.

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

Will you pay less if you
use a hetwork provider?

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

providers.

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

Do you need a Referral to
see a specialist?

Yes.

This plan will pay some or all of the costs to see a specialist for covered services but
only if you have a Referral before you see the specialist.
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4k Allcopayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

u Will Pay

| Participatin Provider : Non-Participating - __r_a__*m_ﬁ__o_._m_“ mxdmﬂ_«ﬁmmo:
i i ] fha Al 1
| (You vl PRV 1 9258 | (you will pay the most)

Services or supplies that are not ordered by
your Primary Care Physician or Women's

Primary care visit to treat an

iniury of illness $30 copay/visit Not Covered Principal Health Care Provider, except
) ‘ : jury emergency and routine vision exams, are not
“If you visit a health covered.
vider's offics”
cars proy e = 2 _mm Specialist visit $50 copay/visit Not Covered Referral required.

or clinic

You may have to pay for services that aren’t
preventive. Ask your provider if the services

Preventive care/screening/

immunization No Charge Not Covered needed are preventive. Then check what your
plan will pay for.

ﬂ%_%oﬁ_o test (x-ray, blood No Charge Not Covered Referral required.

Imaging {CT/PET scans, MRis) | No Charge Not Covered Referrai required.

* For more information about limitations and exceptions, see the plan or policy document at www.bcbsil.com. Page 2 of 7



Commo
Medical Event

~ WhatYou Will v@

Qo: will pay the aoms

10 copa ﬁ rescri ”_o:
wmﬁm__v presere Dispensing fimit may apply to certain drugs.
Generic drugs - Not Covered
$20 copay/prescription .
(mail order) Payment of the difference between the cost of
a brand name drug and a generic may be
‘ $40 copay/prescription required if a generic drug is available.
evan nac e (retail)
“ﬂ <o~= :mma__&cmm_a Preferred brand drugs $80 copay/prescription Not Covered Certain women's preventative services will be
_ rea nv“o_:_ nesso (mail order) covered with no cost to the member. For a full
__n.."hoz __ _Ms list of these prescriptions and/or services,
o ,an: @,_o:min please contact Customer Service.
wmoﬁi..gluw s available s at $60 copay/prescription
i (retail) 30-day retail/90-day mail.
Non-preferred brand drugs $120 copayfprescription Not Covered
{mail order) RX Qut-of-Pocket Expense Limit:
$500 Individual/$1,500 Family.
Coverage based on group policy.
Specialty drugs Applicable copay Not Covered Prior authorization may be required.
Specialty retail limited to a 30-day supply.
B e "l Facility fee (e.g., ambulatory .
If you have outpatient | surgery center) No Charge Not Covered Referral required.
mc__._u.mQ Physician/surgeon fees No Charge - Not Covered Referral required.
Emergency room care $500 copay/visit $500 copay/visit Copay waived if admitted.
IFyou _._moa fate .- Emergency medical No Charge No Charge Ground transportation only.
‘amn_om_ attention’ '~ | {ransportation
; Uraent care $30 copayhvisit Not Covered Must be affiliated with member’s chosen

medical group or referral required.

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

Medical Event

_umo___e dﬂmm Am g., hospital room) %mo ommﬁmgs_mm_o: Not Covered Referral required.
Physician/surgeon fees No Charge Not Covered Referral required.
Outpatient services $30 copay/visit Not Covered Unlimited visits. Referral required.
..m,_u:m.w..wné_ .o,g Inpatient services $250 copay/admission | Not Covered Unlimited days. Referral required.
Copay applies for the 1st prenatal visit only.
. - Cost sharing does not apply for preventive
Office visits $30 copay/visit Not Covered services. Depending on the type of services, a
e, copayment may apply. Maternity care may
If you are pregna Childbirth/delivery professional include tests and services described
e services VP No Charge Not Covered elsewhere in the SBC (i.e. ultrasound).
o:__%_;:am__éé facility $250 copay/admission = Not Covered Referral required.
services _
Home health care No Charge Not Covered Referral required.
| Rehabilitation services $30 copay/visit Not Covered 60 visits combined for all therapies.
o . Referral required.
Habilitation services $30 copay/visit Not Covered
& Skilled nursing care $250 copayfadmission | Not Covered Excludes custodial care. Referral required.
Referral required.
Benefits are limited to items used to serve a
Durable medical equipment No Charge Not Covered medical purpose. Durable Medical Equipment
benefits are provided for both purchase and
S rental equipment (up fo the purchase price).
.| Hospice services No Charge Not Covered Inpatient copay may apply. Referral required.

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

 Services You May Need

| (You will pay the least) |

L R —— o e i o

Limited to one exam every 12 months at

i ahild =m&m Children’s eye exam No Charge Not Covered participating providers.
_dental on.‘.m_,\.oﬁ__nm_a.. "5 | Children's glasses Not Covered Not Covered None
L - | Children’s dental check-up Not Covered Not Covered None

Excluded Services & Other Covered Services:

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

» Custodial care s long term care s Private-duty nursing
» Dental care (Adult) « Non-emergency care when traveling outside the o Routine foot care (with the exception of person
us. with diagnosis of diabetes)
Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)
e Acupuncture « Chiropractic care » Routine eye care (Adult)
» Bariatric surgery ¢ Hearing aids (for children 1 per ear every 24 » Weight loss programs (except when non-
e Cosmetic surgery (only for correcting congenital months for, adults up to $2500 per ear every 24 medically supervised)
deformities or conditions resulting from months) » Most coverage provided outside the

accidental injuries, scars, tumors, or diseases) Infertility treatment United States. See www.bchsil.com

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




Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those
agencies is: the plan at 1-800-892-2803, U.S. Department of Labor's Employee Benefits Security Administration at 1-866-444-EBSA (3272) or

www.dol gov/ebsalhealthreform, or Department of Health and Human Services, Center for Consumer Information and Insurance Oversight, at 1-877-267-2323
x61565 or www.cgiio.cms.qov. Other coverage options may be available to you too, including buying individual insurance coverage through the Health Insurance
Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This comptaint is called a
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also
provide complete information to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance,
contact: Blue Cross and Blue Shield of lllinois at 1-800-892-2803 or visit www.bcbsil.com, or contact the U.S. Department of Labor's Employee Benefits Security
Administration at 1-866-444-EBSA (3272) or visit www.dol.gov/ebsa/healthreform. Additionally, a consumer assistance program can help you file your appeal.
Contact the lllinois Department of Insurance at (877) 527-9431 or visit hitp://insurance.illinois.gov.

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

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

Language Access Services:

Spanish (Espafiol): Para obtener asistencia en Espafiol, lame al 1-800-892-2803.

Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-892-2803.
Chinese (1 32). I REBBE T CHFE), FRITIXA ST 1-800-892-2803.

Navaijo (Dine): Dinek'ehgo shika af'ohwol ninisingo, kwiijigo holne’ 1-800-892-2803.

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

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be
different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing
amounts (deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of

costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage.

Managing Joe's type 2 Diabetes

{a year of routine in-network care of a well-
controlled no:a_.ﬁmoa

(in-network emergency room

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

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

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

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

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

Diagnostic tests (blood work)

Prescription drugs

Durable medical equipment (gfucose mefer)

) up om@_ _
B The plan’s overall deductible $0
& Specialist copayment $50
& Hospital (facility) copayment $250
& Other $0

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

Diagnostic test (x-ray)

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

- Total Example Cost: [ $12,700°  Total Example Cost -

In this oxmau_m_ vmm would pay: In E_m example, Joe would pay: :

L e ‘CostSharing . - Cost Sh R _ Y
Deductibles $0 Deductibles Deductibles $0
Copayments $300 Copayments Copayments $600
Coinsurance $0 Coinsurance Coinsurance $0

ool Whatisntcovered ‘ . Whatisn't covered , _ _
_._B_ﬁm or mxn_cm_ozm $60 Limits or exclusions $0
| would pays 77 | $360 _The total Jos would T %600
The plan would be responsible for the other costs of these EXAMPLE covered services. Page 7 of 7
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Health care coverage is important for everyone.

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

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

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

Office of Civil Rights Coordinator Phone: 855-664-7270 (voicemail)

300 E. Randolph St. TTY/TDD: 855-661-6965

35th Floor Fax: 855-661-6960

Chicago, Illinois 60601 Email: CivilRightsCoordinator@hesc.net

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

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

Washington, DC 20201 Complaint Forms: http://www.hhs.gov/ocr/office/file/index.htmi




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

Kane County: Union HMOI Pian

Coverage Period: 01/01/2022 - 12/31/2022
Coverage for: ALL | Plan Type: HMO

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would
share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately.
This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, call 1-800-892-2803 or at
www.bcbsil.com. For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other

‘Important Questions
What is the overall

W Answers

underlined terms, see the Glossary. You can view the Glossary at www.healthcare.govisbe-glossary/ or call 1-855-756-4448 to request a copy.

Why This Matters: = R
See the Common Medical Events chart below for your costs for services this plan

deductible? %0 covers.

Are there services

covered before you meet | No. You will have to meet the deductible before the plan pays for any services.
your deductible?

Are there other

deductibles for specific | No. You don't have to meet deductibles for specific services.

services?

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

$1,500 Individual/$3,000 Family

Prescription drug expense limit:
$500 Individual/$1,500 Family

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

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

Premiums, balance-billing charges, and health
care this plan doesn't cover.

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

Will you pay less if you
use a network provider?

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

providers.

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

Do you need a Referral to
see a specialist?

Yes.

This plan will pay some or all of the costs to see a specialist for covered services but
only if you have a Referral before you see the specialist.
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4b  All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

| SR

mm::mmm.,«o: __sm< mea Participating Provider __.__ﬁ_ﬁ.mﬁ__nam.“ mxnag_osm_.w_oﬁsmq importa
_ . A : _ j . Information .
: i (You will pay the least) |

Services or supplies that are not ordered by
your Primary Care Physician or Women’s

Primary care visit to freat an

e $30 copayfvisit Not Covered Principal Health Care Provider, except
| nury emergency and routine vision exams, are not
covered.
Specialist visit $50 copay/visit Not Covered Referral required.

You may have to pay for services that aren’t

.| Preventive care/screening/ preventive. Ask your provider if the services

immunization No Charge Not Covered needed are preventive. Then check what your
plan will pay for.

w%xwﬂoﬂ_o fest (x-ray, blood No Charge Not Covered Referral required.

Imaging {CT/PET scans, MRIs} | No-Charge Not Covered Referral required.

* For more information about limitations and exceptions, see the plan or policy document at www.bcbsil.com. Page 2 of 7



$10 copay/prescription

- Provider

will pay the aoma.

Dispensing limit may apply to certain drugs.

. (retail)
Generic drugs $20 copay/prescription Not Covered |
(mail order) Payment of the difference between the cost of
a brand name drug and a generic may be
$40 copay/prescription required if a generic drug is available.
(retail)
Preferred brand diugs $80 copay/prescription | " Y™ Certain women’s preventative services will be
{mail order) covered with no cost to the member. For a full
list of these prescriptions and/or services,
. please contact Customer Service.
$60 copay/prescription
] (retai) 30-day retail/90-day mai
Non-preferred brand drugs $120 copay/prescription Not Covered y y maill.
(mail order) RX Qut-of-Pocket Expense Limit:
$500 Individual/$1,500 Family.
Coverage based on group policy.
Specialty drugs Applicable copay Not Covered Prior authorization may be required.
Specialty retail limited to a 30-day supply.
| Facillyfee (e.g., ambulatory No Charge Not Covered Referral required.
| surgery center)
Physician/surgeon fees No Charge Not Covered Referral required.
Emergency room care $250 copay/visit $250 copayfvisit Copay waived if admitted.
msmamso& medical No Charge No Charge Ground transportation only.
transportation
Urgent care $30 copayvisit Not Covered Must be affiliated with member's chosen

medical group or referral required.

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

+ - .Common

Medical Event

- (You will pay the least)

(You will pay:the most) |

s, Exceptions, & Other Important
n.... ”

fyou h e..,.m. a hospital -} Facility fee (e.g., hospital room) | $250 copay/admission | Not Covered Referral required.
_“_..mnm< | Physician/surgeon fees No Charge Not Covered Referral required.
Qutpatient services $30 copay/visit Not Covered Unlimited visits. Referral required.
_”.:mm.::“ or substance .~ . . - N .
‘abuse sefvices | Inpatient services $250 copayfadmission | Not Covered Unlimited days. Referral required.
SEne Copay applies for the 1st prenatal visit only.
Office visits $30 copay/visit Not Covered |:omﬁ. sharin n_omm not apply for P|a<m==.<m
services. Depending on the type of services, a
copayment may apply. Maternity care may
Or_a_u_;—.u_._am_amq _uﬁO%mmmmOBN_ include tests and services Qmmo_.__uma
services No Charge Not Covered elsewhere in the SBC (i.e. ultrasound).
og_n._cisam__éé faciity $250 copayfadmission | Not Covered Referral required.
services
Home health care No Charge Not Covered Referral required.
Rehabilitation services $30 copay/visit Not Covered | 60 visits combined for all therapies.
S Habiltat : 20 s q —| Referral required.
_Qo: =o_n n :o_u_ ‘ abilitation services $30 copay/visit Not Covere
recovering orhave ' Skilled nursing care $250 copayfadmission | Not Covered Excludes custodial care. Referral required.
other special health . ,
needs ‘ Referral required.
R Benefits are limited to items used to serve a
Durable medical equipment No Charge Not Covered medical purpose. Durable Medical Equipment
benefits are provided for both purchase and
A rental equipment (up fo the purchase price).
7 Hospice services No Charge Not Covered Inpatient copay may apply. Referral required.

* For more information about limitations and exceptions, see the plan or policy document at www.bebsil.com.
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Esmﬂ <o= will _um<

Common o . . 4o, Non-Participatine

Medical Event

ros___ pay the e ost)

etz

I _._3;8 8 one exam every S aoa_a at
Children’s eye exam No Charge Not Covered participating providers.
Children’s glasses Not Covered Not Covered None
Children’s dental check-up Not Covered Not Covered None

Excluded Services & Other Covered Services:

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

o Custodial care o Longterm care « Private-duty nursing
¢ Dental care (Adult) « Non-emergency care when traveling outside the e Routine foot care (with the exception of person
Us. with diagnosis of diabetes)

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)

» Acupuncture e Chiropractic care + Routine eye care (Adult)

e Bariatric surgery » Hearing aids (for children 1 per ear every 24 » Weight loss programs (except when non-
e (Cosmetic surgery ﬁO:E for OO_.ﬂmo.m:@ Oozmms_ﬁm_ months _..0_._ adults up fo mMmDO per ear every 24 Bmamom_z mcnmzmmmav

deformities or conditions resulfing from months) o Most coverage provided outside the

accidental injuries, scars, tumors, or diseases) Infertility treatment United States. See www.bcbsil.com

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




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

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a
grievance or appeal. For more information about your rights, lock at the explanation of benefits you will receive for that medical claim. Your plan documents also
provide complete information to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance,
contact; Blue Cross and Blue Shield of lfinois at 1-800-892-2803 or visit www.bcbsit.com, or contact the U.S. Department of Labor's Employee Benefits Security
Administration at 1-866-444-EBSA (3272) or visit www.dol.goviebsarhealthreform. Additionally, a consumer assistance program can help you file your appeal.
Contact the lllinois Department of Insurance at {877) 527-9431 or visit http//insurance.illinois.gov.

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

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

Language Access Services:

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

Tagalog (Tagaiog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-892-2803.
Chinese (F130): AN RFRE S CAIEEEh, WRITIXNSHT 1-800-892-2803.

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

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

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be

different depending on the actual care you receive, the prices your providers charge
amounts {deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of

costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage.

, and many other factors. Focus on the cost sharing

" Pegis Having a Baby
{9 months of in-network pre-natal care and a
hospital delivery)

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

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

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

(a year of routing’in=network care of a-well-
: controlled condition) _

& The plan’s overall deductibie %0
@ Specialist copayment $50
8 Hospital (facility) copayment $250
@ Other $0

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

Diagnostic tests (blood work)

Prescription drugs

Durable medical equipment (glucose mefer)

Simple Fracture
-network-emergency room visit and follo

up care) _
i The plan’s overall deductible 30
H Specialist copayment $50
® Hospital (facility) copayment $250
B Other $0

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

Diagnostic test (x-ray)

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

‘Total Example Cost |*$12;700° - Total Example Cost: . $5600  Total ExampleCost - . | $23800
In this example, Peg would pay: In this example, Joe would pay: In this example, Mia would pay:
. Cost Sharing o S T Cost Sharin IR Cost Sharing

Deductibles $0 Deductibles $0 Deductibles $0
Copayments $300 Copayments $1,000 Copayments $500
Coinsurance $0 Coinsurance $0 Coinsurance $0
S What isn'tcovered. -/ L e o What fsnteovered . What isn’t covered

Limits or exclusions : $60 Limits or exclusions $20 Limits or exclusions $0
The total Peg would pay is - %360 The total Joe wouid pay i 1 $1,020  The total Mia would payis .~ $500

The plan would be responsible for the other costs of these EXAMPLE covered services. Page 7 of 7
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Health care coverage is important for everyone.

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

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

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

Office of Civil Rights Coordinator Phone: 855-664-7270 (voicemail)

300 E. Randolph St. TTY/TDD: 855-661-6965

35th Floor Fax: 855-661-6960

Chicago, Illinois 60601 Email; CivilRightsCoordinator@hcsc.net

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

U.S. Dept. of Health & Human Services Phone: 800-368-1019
200 Independence Avenue SW TTY/TDD: 800-537-7697
Room 509F, HHH Building 1019 Complaint Portal: https:/focrportal.hhs.qov/ocr/portalfiobby.jst

Washington, DC 20201 Complaint Forms: hitp://www.hhs.qov/ocr/office/file/index.html




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

Kane County: PPO Non-Union Active Plan

Coverage Period: 01/01/2022 - 12/31/2022
Coverage for: Individual/Family | Plan Type: PPO

The Summary of Benefits and Coverage (SBC) document will help you choose a heaith plan. The SBC shows you how you and the plan would
share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will be provided separately.
This is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, call 1-800-295-0593 or at

www.bcbsil.com. For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other

‘Important Quiestions

What is the overall
deductible?

For In-Network:
$750 Individual/$2,250 Family
For Quf-of-Network:

$1,500 Individual/$4,500 Family

underlined terms, see the Glossary. You can view the Glossary at www.healthcare gov/she-glossaryf or call 1-855-756-4448 to request a copy.

1 Generally, <o=_ acmm n.m< a

Il of the costs from providers up to the deductible amount
before this plan begins to pay. If you have other family members on the pian, each family
member must meet their own individual deductible until the total amount of deductible
expenses paid by all family members meets the overall family deductible.

Are there services covered
before you meet your
deductible?

Yes. Certain preventive care, services that

charge a copay, prescription drugs, and
emergency room services are covered
before you meet your deductible.

This plan covers some items and services even if you haven't yet met ihe deductible
amount. But a copayment or coinsurance may apply. For example, this plan covers
certain preventive services without cost sharing and before you meet your deductible.
See a list of covered preventive services at
hitps://www.healthcare.gov/coverage/preventive-care-benefits/.

for specific services?

Are there other deductibles

Yes. $300 deducfible for Qut-of-Network
hospital admission. There are no other
specific deductibles.

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

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

For In-Network:

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

$6,000 Individual/$18,000 Family

Prescription drug expense limit:
$500 Individual/$1,500 Family

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

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

Premiums, balance-hilling charges and
health care this plan doesn’t cover.

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

Will you pay less if you use
a network provider?

Yes. See www.bchsil.com or call
1-800-295-0593 for a list of network

providers.

This plan uses a provider network. You will pay less if you use a provider in the plan's
network. You will pay the most if you use an out-of-network provider, and you might
receive a bill from a provider for the difference between the provider's charge and

what your plan pays (balance billing). Be aware, your network provider might use an out-
of-network provider for some services {such as lab work). Check with your provider
before you get services. _

Do you need a referral to
see a specialist?

No.

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

deductible has been met, if a deductible applies.

Common
Medical Event

If you visit a healt
EI of

oﬁ.o* Zago_‘x Provider |

Primary care visit to treat an injury awo oommsa_m_ﬁ 40% coinsurance Virtual Visits: $30/visit; deductible does not
or illness deductible does not apply IR apply. See your benefit booklet* for details.
Specialist visit wmm _ho%%w\“%% ot apply 40% coinsurance None

Preventive carefscreening/
immunization

No Charge; deductible
does not apply

40% coinsurance

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

Diagnostic test (x-ray, blood work)

20% coinsurance

40% coinsurance

Imaging (CT/PET scans, MRIs)

20% coinsurance

* For more information about limitations and exceptions, see the plan or policy document at

_.-K__oaa coinsurance

Preauthorization may be required; see your
benefit booklet® for details.

www.bcbsil.com.
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Qo will pay the _mmms

Qo: Em_w _um< the most) !

:il:tu:%%&..i‘iﬁ.ii!liilul i

_avonma Information

$10 copay/prescription .
(retail) $10 copay/prescription wm”mw,\ M“un“< MM mw_w? der
Generic drugs $20 copay/prescription (retail); y supply
(mail order); deductible does not apply _—
. Rx Qut-of-Pocket Expense Limit:
deductible does not apply $500 Individual/$1,500 Family
$40 copay/prescription .
Preferred brand drugs $80 copay/prescription (retail); responsible for 50% of the eligible amount
(mail order); deductible does not apply | after the copay.
deductible does not apply )
Payment of the difference between the cost
of a brand name drug and a generic may be
boﬁ_ﬁ_. S s _m,_ﬁm_._mc_m $60 copay/prescription required if a generic drug is available.
at www.bcbsil.com. (retail} $60 copay/prescription ) , ) . )
A i Non-preferred brand drugs $120 copay/prescription | (retail); Certain women’s preventive services will be
‘ deductible does not apply full list of these prescriptions and/or services,
1 please contact Customer Service.
$60 copay/prescription Specialty drug coverage based on group
- | Specialty drugs (retail); Not Covered policy. Prior authorization may be required.
- _ deductible does not apply Specialty retail limited to a 30-day supply.
Facilty fee (e.g., ambulatory 20% coinsurance 40% _oom:m_:m:om Preauthorization may be required.
surgery center)
Physician/surgeon fees 20% coinsurance 40% coinsurance None

* For more information about limitations and exceptions, see the plan or policy document at www.bcbsil.com.
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What You Will Pay
‘In-Network Provider

ou will pay the least)

x| Out-of-Network Provider |-
(You will pay+ Em aomcg L

Mszvo:ma” _io.._smcos

$500 copay/visit; $500 copay/visit; N )
Emergency room care deductible does not apply | deductible does not apply Copay waived if admited.
Preauthorization may be required for non-
Emergency medical fransportation | 20% coinsurance 20% coinsurance emergency transportation; see your benefit
booklet® for details.
$30 copay/visit; -
Urgent care deductible does not apply 40% coinsurance None
$300 deductible per admission Qut-of-
Facility fee (e.g., hospital room) 20% coinsurance 40% coinsurance Network providers.

Preauthorization required.

Physician/surgeon fees

20% coinsurance

40% coinsurance

None

you need io.:ﬂm_w
ealth, behaviora
_._8_9 o.. m:uﬂm:nm

PCP copay applies to psychotherapy visit

wwmﬁmﬁﬁoﬁmﬂ% m_%_ﬁ only. Preauthorization may be required; see
Outpatient services 20% coinsurance for other 40% coinsurance your benefit booklet* for details. Virtual
_ ocam%alim.m]ﬁﬂomm Visits: $30/visit; deductible does not apply.
See your benefit booklet* for details.
$300 deductible per admission
Inpatient services 20% coinsurance 40% coinsurance Qut-of-Network providers.

Preauthorization required.

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

Medical Event

:.o: will pay ”__m least}.

Qo: s.___ pay | za e most) m

M._a_nmzosm mxnmE_c:m woz_m
Impartant Info Emﬁ_oz

OOmmK applies to dﬂ_aﬁ Emsma_ <_m= 62

Hospice services

; Office visits mwm %%M\MM% ot anol 40% coinsurance pregnancy).
_ PRl Cost sharing does not apply for preventive
services. Depending on the type of services,
: 2 o _ ] a copayment, coinsurance, or deductible
If you are pregnant | Childbirth/delivery professional 20% coinsurance 40% coinsurance may apply. Matemity care may include tests
LT ol | SOIVICES and services described elsewhere in the
SBC (i.e. ultrasound).
_— . ” . . . $300 deductible per admission
0 0, —_—
o:._%_::am__ée facility services | 20% coinsurance 40% coinsurance Out-of-Network providers.
Home health care 20% coinsurance 40% coinsurance Preauthorization may be required.
Rehabilitation services 20% coinsurance 40% coinsurance o
Preauthorization may be required.
Habilitation services 20% coinsurance 40% coinsurance
$300 deductible per admission
Skilled nursing care +20% coinsurance 40% coinsurance Qut-of-Network providers.
Preauthorization may be required.
Benefits are limited to items used to serve a
medical purpose. Durable Medical
. . - O i Equipment benefits are provided for both
Durable medical equipment 20% coinsurance 40% coinsurance purchase and rental equipment (up fo the
purchase price). Preauthorization may be
required.
$300 deductible per admission
20% coinsurance 40% coinsurance Out-of-Network providers.

Preauthorization may be required.

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

Important Information

(You will pay the most

w:_.___ma:..w m<m exam Not Covered | Not Covered None
Children’s glasses Not Covered Not Covered None
Children’s dental check-up Not Covered Not Covered None

-If your child =m2_,wu_‘_
_mnmzﬂm_ or eye care

|

Excluded Services & Other Covered Services:

Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)
e Acupuncture e Long fermcare » Routine foot care {with the exception of person

« Dental care (Adult) « Routine eye care (Adulf) with diagnosis of diabetes)
+ Weight loss programs

Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan document.)

« Bariatric surgery » Hearing aids for children 1 per ear, every 24 « Non-emergency care when fraveling outside the
e Chiropractic care (Chiropractic and Osteopathic months, for adults up to $2,500 per ear every 24 Us.
manipulation limited to 15 visits per calendar months) e Private-duty nursing (with the exception of
year) o Infertility treafment inpatient private duty nursing)
« Cosmetic surgery {only for correcting congenital e  Most coverage provided outside the

deformities or conditions resulting from United States. See www.bcbsil.com
accidental injuries, scars, tumors, or diseases)

* For more information about limitations and exceptions, see the plan or policy document at www.bcbsil.com. Page6of 8



Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those
agencies is: the plan at 1-800-295-0593, U.S. Department of Labor's Employee Benefits Security Administration at 1-866-444-EBSA (3272) or
www.dol.goviebsalhealthreform, or Department of Health and Human Services, Center for Consumer Information and Insurance Oversight, at 1-877-267-2323
x61565 or www.ccito.cms.qgov. Other coverage options may be available to you too, including buying individual insurance coverage through the Health Insurance
Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also
provide complete information to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance,
contact: Blue Cross and Blue Shield of lllinois at 1-800-295-0593 or visit www.bcbsil.com, or contact the U.S. Department of Labor's Employee Benefits Security
Administration at 1-866-444-EBSA (3272) or visit www.dol.gov/ebsa/healthreform. Additionally, a consumer assistance program can help you file your appeal.
Contact the lllinois Department of Insurance at (877) 527-9431 or visit hitp:/finsurance. llinois.gov.

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

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

Language Access Services:

Spanish (Espafiol); Para obtener asistencia en Espariol, lame al 1-800-295-0593.

Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-295-0593.
Chinese {7 3C): AR EEZT hSCROAE), HIRITIX 5 151-800-295-0593.

Navajo (Ding): Dinek'ehgo shika at'ohwol ninisingo, kwiijigo holne’ 1-800-295-0593.

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

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be
different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost sharing
amounts (deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare the portion of

costs you might pay under different health plans. Please note these coverage examples are based on self-only coverage.

vmm is zmﬁzm a Baby

gm:mw _.__.a_m___,__mm“w \Qg_m”_ a_.m_v_mnm

year of routine in-network care of a w
.. controlled condition)

ia’s S S_u_m Tmn ure
m3m6m:o< oom

H The plan’s overall deductible $750
B Specialist copayment $50
¥ Hospital (facility) coinsurance 20%
& Other coinsurance 20%

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

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

B The plan’s overall deductible $750
B Specialist copayment $50
B Hospital (facility) coinsurance 20%
B Other coinsurance 20%

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

Diagnostic tests {blood work}

Prescription drugs

Durable medical equipment (glucose mefer)

upcare)
@ The plan’s overall deductible $750
B Specialist copayment $50
® Hospital (facility) coinsurance 20%
@ Other coinsurance 20%

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

Diagnostic test (x-ray)

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

Total Examp
_= this oxm:._u_m. Joe would pay: In =__m mxman_m, Mia would pay:

_ G, o o Cost Sharing -~ Rty * Cost:Sharing 0
Deductibles $750 Deductibles $750 _umq:omc_mm $750
Copayments $30 Copayments $1,000 Copayments $500
Coinsurance $2,200 @Emﬁmzom $30 og:m:;mm:om $200

| - What isn't covered S Whatisnteovered. o ..t Whatisn't covered L
Limits or exclusions _._a_wm or mxo_cm_ozm $20 _._B_a or mxo_cm_o__m $0
“The total Peg-would pay is - uldpayis.© - o7 $1,800 e to  would payis - . i $1,450

The plan would be responsible for the other costs of these EXAMPLE covered services. Page 8 of 8



@ @ BlueCross BlueShield of Minois

[Fyou, or someone you are: helping, have questions, you have the right o gel help and irformation in your ianguage at no cost.
To speak fo an inferpreter, call the customer sitvics nuraber on the back of your member card, If you ar ol a member, or don’ have & card, call 855-T10-5684:

i alt Sl S e Bl e e SA eendt L s e Jeathogg g an e ) Dol GG g e ctiade By 2y it Ciligbuadly B0 esal? o Speandl 5 el il (RS sietd b gl e IS o
Arabic B55-T10-6884 o Lol Akl Alo Y cif
PP WRE, REEEBDNER, Wit BEH, SRR EOSERSHOMLE. R UEEA AYEHERNWR FTENEFPEREE5EE. RETETA 14T
Chinese WEF $8E 855-710:5984.
Frangais Si vous, ou quelqu'un.que vaus Btes en train daider, avez des questions, vous avez le drof d'datenit de taitha et [information dans volre langue 2 aucur col. Pour parier 3 un iaterpréte, composez iz numero du
French service clientindiqué au verso devolre carle de mermbre. i vous méles pas membre ou st vous iavez pas de carte, veulllez compaser fe 855-710-6584,
Deutsch Fails Sie oder jemand, dam Sie helfen. Fragen haben, haben Sie das Reehtl, kostenlose Hife und Infermationen in threr Sprache zu erhalten. Um mit einem Dolmetscher zu sprechen, rufen Sia bifte die
Garmzn Kimdensenvicanummer auf der Riickseite lnrer Migiiedekarte an. Falls Sie kein Mitglied sind odar keine Mitgliadskarte besitzen, nfen Sie bitte S55-710-6384 an
Elkaviea B eoric ) kmoog may fonBdr Exere £puThaes, Exese 10 Sxeiwpe va AdRETe BodBon ko MARPEGOpIEC T YMIDOQ 060G Xwplc xefwon i o Mo ot fvay Sieppnvin, KOMOTE Yov epBud Lfumnpimong
Greek MERGIA WOl avaypGYETSl T10 THiow pEpog G kGpTag ptkoug g, Eav Jev store pikog i Sev Exeve kp, kaAbrE Y0V 0pIBLG B55-710-6084.
el B dnd sl il use s ran A Al A olly AGIN Dot ol AN, goufa WR cud sack WE, o2t uearest sidsll wen wuler wes Ao due uz det 53
Gujaral R Bl HEEUE oll WRktelat Ao, wiatell wiusll W@ o stell A 855-710-6984 AvlY Uz fal 531, :
&l afty atrerds, v s ey e ane o & e, v, anat srerelt o o fv e weTeren R SRy AR et o sifEeRR & ) Pl srejeneen & are et & v, o e sl
Hindi oirey S o A AT HeR T A Y | T 31T Ho A B, U1 3O O TS AET £, 7 4557106084 SR At =L
Itaiesos 8y ¢ qisalound she stai aiutando avele domande, hai il dintto ¢ ottensre aiulo & informazion; nelta tua lingus gratuitamente. Rer paitare com un interprete, puoi chizmare i senvizio dientl af numene riportato suf [ato
[talizn Fpostetiore della fua tessera di socio. Se non sei socic o non pessied una tessars, puci chismars 1t numen B55-710-6884,
e DPOE AL = ET B NBO ER0 NS A REE MU SEN BES AN HNB S8 - A HAIN UEULL SR AT RHY U=0H ML HER
Korean FEStel AR SFROIOLIAIHLE FE T 8 2 AP B55-710-6984 222 FBHFAAS,
Diné T i, & doodago ta'da bikd andnfiwe il na idikidgo, 57434 bee.nd ahdoti'T" U84 nifk o nikd n'doohwol. A’ helne'i bich'i" adecsdxih ninizngo ¢f kwe'é do'iniishgl dkd anidaabweigli
Navaje bich'{” hediilnih, bee ndéhdxinii binedéd” bikad". Koji atzh nuailsoos i fadiCespds & doodago bee nédhorinipfl Adingo kofi” hodillni $55-710-6084.
Folsk! Jeshi Ty 4ub osoba, kidre} pomagasz. macis jakickolwick pylania, macie prawe o uzvskania hezplalng] informac]i | pomocy we wiasnym jezyku. Aby porozmawiad z lumaczenn, zadzwort-pod numer podany na
Polish cdwrocie karty czlonkeowside]. JeZell nie jeste$ cztonkiem |ub vie-masz pezy sobis karty, zadzwork pod nymer 855-710-6984.
P il ECI0 ¥ BEC W HOROBE, KOTORCWY Bl MOMOFSGTE, SUSIMKTW HONPOCel, ¥ D86 80TE Npaso 1a HECRNATHYIO NOMDMY U UHIDOPMELIAID. PEAQCTEERENHYH 10 BELIEM RIIKE. HF0DbI NATORGEUTE G NEPeBOTKION,
xm ok No3acHITTR 8 GTeN OBETyXMEaRAA KMEHTOR 1o Teredioiy, ykasammonty 1 ofipaTHod £TOpOHE BatteR KADTOHKM YHECTHRA. EENM Bht HY ABNASTECH YMBCTHIOW WIK ¥ BAC HET KaDTON, ROBUFITE N0

Tens(ony 855-710-6084.
Espaficl Si usted o siguian & quien usted ests aydando n_mamwau%mﬁ tiene derecho a obfiisr ayeda & mfermacion en su idfoma sin eosto aiguno. Para habéar con un intérprete Comuniquese oon el ntmer dal Servicia &
Spanish Cliente'que figura en el severso de su areta de miernbm; 8 usted ao es miembro-o g posee una lanets, Hame 21 855-710-6984,
Tagaksy King ikenw, o-ang fsang faong ivong tinutulingan By may fmaa fanong, vy karapatn kang makakeha ng tlong at mpormasyon sa lyong wika nang walang bayad. Upang makipsg-usap safsen tagasalin-wika,
Tagaleg tumawag sa numaro ng serbisyo para s3 kuslomer s fikad ng iyong kerd ng rafyembro. Kung fkaw ay kindi isang miyembre, o kaya ay walaag leird, tuigwag sa 8557105584
2 o g B JE e e B8 K S ey B2 K el G g gl 30 Sk e 0 o S sl B Mg S i ) S s S e B8 st g B Sl £

Urdu eSS BESTI0B9B8 15 o on SHS Ol Sl e el B g pdaly S 18 8
Thbmg Vi Réu quy vi hoge ngiedi ma quy vi gidp A o6 bt ky clu hot nao, quyj vi o5 quyén duge hé irg va nbdn theng fin g ngdn syl cia minh midn phi. P& di chuyén vai thang dich vidn, goi sb dich vy khdch
Vistnamese haag ndm & phia sat thé hidi vién cia quy vi. Néu quy vi khing phai 1a héi vin hodc khibng 6 thé, goi-sb §55-710-5084,

bebsil.com




Health care coverage is important for everyone.

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

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

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

Office of Civil Rights Coordinator Phone: 855-664-7270 {voicemail)

300 E. Randolph St. TTY/TDD: 855-661-6965

35th Floor . Fax: 855-661-6960

Chicago, lllinois 60601 Email; CiviRightsCoordinator@hcsc.net

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

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

Washington, DC 20201 Complaint Forms: http://www.hhs.qov/oct/officeffile/index.htmt




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

Kane County: PPO Union Active Plan

Coverage Period: 01/01/2022 ~ 12/31/2022
Coverage for: Individual/Family | Plan Type: PPO

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the plan would
share the cost for covered health care services. NOTE: Information about the cost of this plan (calfed the premium) will be provided separately. This
is only a summary. For more information about your coverage, or to get a copy of the complete terms of coverage, call 1-800-295-0593 or at

www.bcbsil.com. For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other
underlined terms, see the O_Ommmé You can view the o_ommme at www.healthcare. mosmcoéo%mi or call 1-855-756-4448 fo an:mmﬂ a SE

>xm2mqm

~ <<=< ._._:m z_mnmqm

What is the overall
deductible?

For In-Network:

$750 Individual/$2,250 Family
For Qut-of-Network:

$1,500 Individual/$4,500 Family

Generally, you :._:wﬁ um< all of the costs :oa m3<ama up 8 5m ama:nﬁ_c_m mso:a
before this plan begins to pay. If you have other family members on the plan, each family
member must meet their own individual deductible until the total amount of deductible
expenses paid by all family members meets the overall family deductible.

Are there services covered
before you meet your
deductible?

Yes. Certain preventive care, services that
charge a copay, prescription drugs, and
emergency room services are covered
before you meet your deductible.

This plan covers some items and services even if you haven't yet met the deductible
amount. But a copayment or coinsurance may apply. For example, this plan covers
certain preventive services without cost sharing and before you meet your deductible.
See a list of covered preventive services at
https://www.healthcare.qovicoverage/preventive-care-benefits/.

Are there other deductibles
for specific services?

Yes. $300 deductible for Qut-of-Network
hospital admission. There are no other
specific deductibles.

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

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

For In-Network:

$2,750 Individual/$8,250 Family
For Out-of-Network:

$5,500 Individual/$14,250 Family
Prescription drug expense limit:
$500 individual/$1,500 Family

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

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

Premiums, balance-billing charges and
health care this plan doesn't cover.

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

Will you pay less if you use
a hetwork provider?

Yes. See www.hcbsil.com or call
1-800-295-0593 for a list of network

providers.

This plan uses a provider network. You will pay less if you use a provider in the plan’s
network. You will pay the most if you use an out-of-network provider, and you might
receive a bill from a provider for the difference between the provider's charge and

what your plan pays {balance billing). Be aware, your network provider might use an
out-of-network provider for some services (such as lab work). Check with your provider
before you get services.

Do you need a referral to
see a specialist?

No.

You can see the specialist you choose without a referral.

Page10f8




4% Allcopayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

Esmﬂ <o¢ Will _..,m<

Common . \ : T YRR —
Medical Event e TN | _E Ot o_m ngoqx_uas%_q , ~Important Information

et Limitations, mxamuﬁ_onm m_o:_mq

Primary care visit to treat an injury wmc nommm E_m_n Virtual Visits: $30/visit; deductible does not

40% coinsurance

\ | orillness deductible does not apply = apply. See your benefit booklet* for details.
If you <_mn ahealth ' gpecialist visit MMM _W%M\MMM m not apply 40% coinsurance None

om_.m m_.o<_%q o:._n

You may have to pay for services that aren’t

Preventive care/screening/ No Charge; deductible I preventive. Ask your provider if the services
. — 40% coinsurance AN
immunization -1 does not apply needed are preventive. Then check what
_ your plan will pay for.
Diagnostic test (x-ray, blood work) | 20% coinsurance 40% coinsurance Preauthorization may be required; see your
: benefit booklet* for details.
Imaging (CT/PET scans, MRls) 20% coinsurance 40% coinsurance

* For more information about limitations and exceptions, see the plan or policy document at www.bcbsit.com. Page 2 of 8



What You Will vm<

VPSS-S - her - TP S AMIIEEIARES SR ::i

T Out-of-Network Provider

_.__s__u”_c:m mﬁxk,_&a.ﬁu & Other

| In-Network Provider mavozmzn Information

(You will pay the least} |

vt o e s e o g

(You.will pay- the most). |

i R

$10 copay/prescription wo n_m< m:nn_< at xm#m__
(retail) $10 copay/prescription | 90-day supply at Mail Order
: Generic drugs $20 copay/prescription (retail);
(mail order); deductible does not apply | Rx Out-of-Pocket Expense Limit:
deductible does not apply $500 Individual/$1,500 Family
$40 copay/prescription _ For Qut-of-Network provider, you are
I <o= =mma n_z_mm to (retail) N $40 mlc@\camo%zo: responsible for 50% of the eligible amount
treat your illness or Preferred brand drugs $80 copay/prescription {retail); after the copay.
no:n_nos (mail order); deductible does not apply
deductible does not apply Payment of the difference between the cost
_m_.mmnz.Fo drug. ofa Emsn name drug and a generic may be
.coverage is available $60 copay/prescription required if a generic drug is available.
m._ WWW. wocm__ com (retail) $60 copay/prescription ) _ _ ) .
Non-preferred brand drugs $120 copay/prescription | (retail); Certain women's preventive services will be
(mail order) deductible does not apply | covered with no cost o the member. For a
deductible does not apply full list of these prescriptions and/or services,
please contact Customer Service.
$60 copay/prescription Specialty drug coverage based on group
Specialty drugs (retalil); Not Covered policy. Prior authorization may be required.
deductible does not apply Specialty retail limited to a 30-day supply.
Facility fee (e.g., ambulatory 20% coinsurance 40% coinsurance Preauthorization may be required.
surgery center) _
Physician/surgeon fees 20% coinsurance 40% coinsurance None

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

Page 3 of 8




Comimon -
gmn__nm_ Event

?o: will pay the least) |

oa.ovzmgo_.x vw.os%q
(You will pay the most)

H
H
i

”._3: osmh mxn%zo:m. & Other

$250 copay/visit; $250 copay/visit; e
Emergency room care deductible does not apply | deductible does not apply Copay walved if admitted.
Preauthorization may be required for non-
_333_»3 33_8_ Emergency medical transportation | 20% coinsurance 20% coinsurance emergency transportation; see your benefit
mnma_os ‘ - booklet* for details.
i $30 copayivisit, o
: Urgent care deductible does not apply 40% coinsurance None
$300 deductible per admission Qut-of-
_q <o= __m<¢ a _.omu_ﬁm_ Facility fee {e.g., hospital room) 20% goinsurance 40% coinsurance Network providers.
Preauthorization required.
Physician/surgeon fees 20% coinsurance 40% coinsurance None
it PCP copay applies to psychotherapy visit
. SRR Ty mmw:%%m%ﬁmm:% mwn_% only. Preauthorization may be required; see
1f-you need ioa‘m_e Qutpatient services 20% coinsurance for other | 40% coinsurance your benefit booklet* for details. Virtual
health, ‘behavioral outpatient services Visits: $30 copay/visit, Qmacoﬁ_chm does not
apply. See your benefit booklet* for details.
$300 deductible per admission Qut-of-
Inpatient services 20% coinsurance 40% coinsurance Nefwork providers.

Preauthorization required.

* For more information about limitations and exceptions, see the plan or policy document at www.bcbsil.com.
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mxomE_o:m m. 9:2

_Euozmsw Information

Office visits

$30 copay/visit;

deductible does not apply

40% coinsurance

It <o=_‘ma‘uam=mi 1 Childbirth/delivery professional

services

20% coinsurance

40% coinsurance

Qmmm mun__mm to zaﬁ Em:mﬁm_ <_m_ﬁ 62

pregnancy).

Cost sharing does not apply for preventive
services. Depending on the type of services,
a copayment, coinsurance, or deductible
may apply. Matemity care may include tests
and services described elsewhere in the
SBC (i.e. ultrasound).

Childbirth/delivery facility services

20% coinsurance

40% coinsurance

$300 deductible per admission
Qut-of-Network providers.

Home health care

20% coinsurance

40% coinsurance

Preauthorization may be required.

Rehabilitation services

20% coinsurance

40% coinsurance

Habilitation services

20% coinsurance

40% coinsurance

Preauthorization may be required.

$300 deductible per admission

Skilled nursing care 20% coinsurance 40% coinsurance Qut-of-Network providers.
Preauthorization may be required.
Benefits are limited to items used to serve a
medical purpose. Durable Medical

Durable medical equipment 20% coinsurance 40% coinsurance Eauipment benefts are provided for both

purchase and rental equipment (up to the
purchase price). Preauthorization may be
required.

Hospice services

20% coinsurance

40% coinsurance

$300 deductible per admission
Qut-of-Network providers.
Preauthorization may be required.

* For more information about limitations and exceptions, see the plan or policy document at www.bcbsil.com.
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What %mmﬁ_.__.mmuii&ii;?iim | Esnmﬁ_omm_ mxoo_,éo:m & Other

Common i u M _. __ " In-Network Provider .| Out-of-Network Provider

gag_nmw._.wa& K ] o (Youwill pay th east) | Qo: will pay the Eoma Important Information

Not Covered

Not Covered

OEEE: s m<m exam
Children’s glasses Not Covered Not Covered None
Children’s dental check-up Not Covered Not Covered None

Excluded Services & Other Covered Services:
Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other excluded services.)
e Acupuncture e long termcare o Routine foot care (with the exception of person

 Dental care (Adult) ¢ Routine eye care (Adult) with diagnosis of diabetes)
¢ Weight loss programs

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

e Bariatric surgery o Hearing aids for children 1 per ear, every 24 « Non-emergency care when traveling outside the
» Chiropractic care {Chiropractic and Osteopathic months, for adults up to $2,500 per ear every 24 u.s.
manipulation limited to 15 visits per calendar months) o Private-duty nursing (with the exception of
year) ¢ Infertility treatment inpatient private duty nursing})
o Cosmetic surgery (only for correcting congenital » Most coverage provided outside the

deformities or conditions resulting from United States. See www.bcbsil.com
accidental injuries, scars, tumors, or diseases)

* For more information about limitations and exceptions, see the plan or policy document at www.bcbsil.com. Page 6 of 8



Your Rights to Continue Coverage: There are agencies that can help if you want te continue your coverage after it ends. The contact information for those
agencies is: the plan at 1-800-295-0593, U.S. Department of Labor's Employee Benefits Security Administration at 1-866-444-EBSA (3272) or
www.dol.goviebsa/healthreform, or Department of Health and Human Services, Center for Consumer Information and Insurance Oversight, at 1-877-267-2323
x61565 or www.cciio.cms.gov. Other coverage options may be available to you too, including buying individual insurance coverage through the Heaith Insurance
Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a
grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also
provide complete information to submit a claim, appeal, or a grievance for any reason fo your plan. For more information about your rights, this notice, or assistance,
contact: Blue Cross and Blue Shield of lllinois at 1-800-295-0593 or visit www.bcbsil.com, or contact the U.S. Department of Labor's Employee Benefits Security
Administration at 1-866-444-EBSA (3272) or visit www.dol.gov/ebsa/healthreform. Additionally, a consumer assistance program can help you fife your appeal.
Contact the lllinois Department of Insurance at (877} 527-9431 or visit hitp://insurance.illinois.gov.

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

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

Language Access Services:
Spanish (Espafol); Para obtener asistencia en Espafiol, llame al 1-800-295-0593.

Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-295-0593.
Chinese (F30): i RFBEFCHOE S, BH|ITIXS5751-800-295-0593.

Navajo (Dine): Dinek'ehgo shika at'ohwot ninisingo, kwiijigo holne' 1-800-295-0593.
_ To see examples of how this plan might cover costs for a sample medicol situation, see the next section.

* For more information about limitations and exceptions, see the plan or policy document at www.bcbsil.com. Page 7 of 8



About these Coverage Examples:

amounts {deductibles, copayments

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be
different depending on the actual care you receive, the prices your providers

costs you might pay under different health plans.

charge, and many other factors. Focus on the cost sharing
and coinsurance) and excluded services under the plan. Use this information to compare the portion of
Please note these coverage examples are based on self-only coverage.

_umm is _._m<_=m a mmw

haspital deliver
B The plan’s overall deductible $750
® Specialist copayment $50
® Hospital (facility) coinsurance 20%
@ Other coinsurance 20%

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

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

.gm:mm_sm Joe's type 2 u_wwmﬂmm

Am year.of-routine innetwork care of a wel

trolled gandition)
® The plan’s overall deductible $750
® Specialist copayment $50
B Hospital (facility) coinsurance 20%
B Other coinsurance 20%

This EXAMPLE event includes services like:
Primary care physician office visits {including

disease education)

Diagnostic tests (blood work)
Prescription drugs

Durable medical equipment (glucose meter)

_s_m S m_au_m Fracture

cm :mg__o% gmergency room visit and follow
up care)
o The plan’s overall deductible $750
B Specialist copayment $50
B Hospital {facility) coinsurance 20%
# Other coinsurance 20%

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

Diagnostic test (x-ray}

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

] $12,700

tal Example Cost:

| $2,800

Total Example Cost .

_: E_m mxmau_? _umm would pay:

in this example, Joe would pay:

In this example, Mia Eo:E pay:

” . i _ - Cost Sharing S ) S
Deductibles $750 Deductibles $750  Deductibles $750
Copayments $30 Copayments $1,000 Copayments $400
Coinsurance $2,000 oQ_szm:om $30 Coinsurance $200
i What isn't covered : s\:m:%_ﬂoo%aq : _ , £ What isn't covered e
Limits or mxo_cm_ozm $60 $20 Limits or exclusions 30
The total Peg would pay.is = 0~} $2,.810 1,800  _Thetotal Miawouldpayis | $1,350
The plan would be responsible for the other costs of these EXAMPLE covered services. Page 80of 8



@ @ BlueCross BlueShield of Illinois

¥you, or somenine Yok e halping, have questions, ¥ou have the right 10 get help and infarmation i your Ianguage -t no cost
To spask to aftInterpreter, call the customer sefvice number on the back of your member card. If you are ot a member, or don'l heve a card, caf 855-710-6884.

Gl | A e 05 0 lpaias Wy g e 83l edhaad Ah (5 e Bl aigg e M ol R R 3 e Tl By g el gl i laedlt e pmand E Bl s Al i el 53 Bl S 2
Arabic B356.710-6984 e s iy LG ¥ i
EREn MR, HTEEREOE S, Hit R, BEEH SO S TESEDEE. R UERA HEEIEENTATEENEPRHESEE. MRETRER, W
Chinese @B SRR 8a5-710-6%84, :
Frangals . .mw ¥ous, O quelquun que vois Ses en train &'aider, avez das questions, vous avez le dioil n.ounmzw..%wmwmmﬂ tinformation dens wolre langue. & aucui colie. Pour parler 8 un interpréle, composez B fumsre du
French service cliznt indiqus au versa de volre carte de membre. i vous métes pas membre ou si vous wavez pas de carle, veulllez campaser le 855-710-8964,
Deurlseh Faile Sie oderjemand, dem Sie helfen, Fragen haben, haben Sie das Recht. kesleninse Hife und Informationen in lhrer Sprache zu ezhalten. Um mit einem Dalmatscher 2t sprechen, ruden Sie bitie die
German Hurdenserviceaumryner auf der Ricksefte Ihrer Mitglisrskarnte an. Falls Sie kain Mighad sind oder keine kitgliedskarte besitzen, rufen Sis pite 855-710-6984 an
Ebknend S gareic A virmotag Tow BonBams ExTe cpwmiae. Exer1o weiuwpa va Mo BosBti ko manpogopies o vhdioon oag xuplg xpiun. [y vo pACETE OF Bvo v Bieppnuin, KOAECTE Tov apBd siumnpEmong
Greek TEAGHI oY QuaypBETl O o BEpOg TG KAPYaCpEhous gug, Bau Sty tiow phhog i Bev ixere kbpra, xokEae 1ov apiBpd 855-710-5584.
oLl Rl anal uael il Hee s 2a Aa Rl HAS olly 2EA el An genfa wdl aid sea HE, Rt AeAueed stfoll wsn willet Wes Act ook UR A 52X
Gujaraf A Bl HEAUE ot Akl Rel, il viuell W stE ool Al 855-710-6984 A0 U Slet 33
&y R 3, ar e Ry ey e O € U, e §, B 3Ry et e s Bl wreraen ST S AT sy e avflere ) Pl g o o 3 R i e s &
Hindi i R 1ty e VAT e, U e S| T 3T T wAT £ 21 U GI 1 AET £, A 855-710-6984 S T
{lakano Se tu b qualeuro che slai abtando avete domande, hai i diritfo i olfenere ainto & informeziont nella ua fingua graluifamente. Per pariare cort un interprete, puoi chiamare [l servizio ciiant af numena riportato sul lato
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Health care coverage is important for everyone.

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

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

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

Office of Civit Rights Coordinator Phone: 855-664-7270 (voicemail)

300 E. Randolph St. TTY/TDD: 855-661-6965

35th Floor Fax: 855-661-6960

Chicago, lflinois 60601 Email: CivilRightsCoordinator@hcsc.net

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

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

Washington, DC 20201 Complaint Forms: hitp:/www.hhs.gov/ocrfofficeffile/index.htmi




APPENDIX C
Hours of Work

Adult Corrections Schedule
**Vacant positions may not be posted during the shift bid process.
**The parties agree that this Appendix C is not intended as a minimum manning provision.

HOUSING UNITS

Day Shift 0600 — 1400 hours SUN MON TUE WED THUR FRI SAT
Sergeant #1 0 0 X X X X X
Sergeant #2 X X X X X o 0]
Sergeant #3 X X o] 0 X X X

Positions filled by classification seniority within the Housing Unit division with day off rotation for the
Officers according to an agreed schedule between management and the union. It is further agreed
that Appendix Cis not intended as a minimum manning provision. Currently, the day off rotation
schedule is as follows:

0600 -1400 hours SUN MON TUE WED THUR ERI SAT

Officer #1 o} o] X X X X X
Officer #2 X 0 (o] X X X X
Officer #3 X X 8] 0] X X X
Officer #4 X X X (o) 0 X X
Officer #5 X X X X 0 0 X
Officer #6 X X X X X 0 (0]
Officer #7 0 X X X X X 8]
Officer #8 0 0 X X X X X
Officer #9 X 0 o] X X X X
Officer #10 X X 0 0 X X X
Officer #11 X X X 0 0 X X
Officer #12 X X X X 0 0 X
Officer #13 X X X X X 0 0
Officer #14 0 X X X X X 0
Officer #15 0 o] X X X X X
Officer #16 X 0] 0] X X X X
Officer #17 X X (o) o] X X X
Officer #18 X X X (o) (o) X X
Officer #19 X X X X 0 0 X
Officer #20 X X X X X 0 (o)
Officer #21 (o) X X X X X 0
Officer #22 0 0 X X X X X
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Officer #23 X o] o] X X X X
Officer #24 X X o] o] X X X
Officer #25 X X X 0 0 X X
Officer #26 X X X X 0 0 X
Officer #27 X X X X X 0 0
Officer #28 0 X X X X X (o]
Officer #29 0] 0 X X X X X
Officer #30 X o] o] X X X X
Officer #31 X X 0 0] X X X
Etc.

Evening Shift 1400—-2200 hours SUN MON TUE WED THUR EFRI SAT
Sergeant #1 0 0 X X X X X
Sergeant #2 X X X X X 0 0]
Sergeant #3 X X 0 0 X X X

Positions filled by classification seniority within the Housing Unit division with day off rotation for the
Officers according to an agreed schedule between management and the union. It is further agreed
that Appendix C is not intended as a minimum manning provision. Currently, the day off rotation
schedule is as follows:

14002200 hours SUN MON TUE WED THUR FRI

B
ot

Officer #1 0 0 X X X X X
Officer #2 X o) o X X X X
Officer #3 X X 0 o X X X
Officer #4 X X X o) 0 X X
Officer #5 X X X X (o) 8) X
Officer #6 X X X X X 0 0
Officer #7 0 X X X X X 0
Officer #8 (8] O X X X X X
Officer #9 X 0 0 X X X X
Officer #10 X X 0 8] X X X
Officer #11 X X X 0 0 X X
Officer #12 X X X X O (o] X
Officer #13 X X X X X 0 0
Officer #14 0 X X X X X o)
Officer #15 0 O X X X X X
Officer #16 X 0 0 X X X X
Officer #17 X X O 8) X X X
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Officer #18 X X X o] 0 X X
Officer #19 X X X X 0 o] X
Officer #20 X X X X X o] 0
Officer #21 0 X X X X X (o]
Officer #22 0 o] X X X X X
Officer #23 X o] 0 X X X X
Officer #24 X X 0 0 X X X
Officer #25 X X X (8] 0 X X
Officer #26 X X X X 0 0 X
Officer #27 X X X X X 0 0
Officer #28 0 X X X X X 0
Officer #29 o] 0 X X X X X
Etc.

Midnight Shift 22000600 hours SUN MON TUE WED THUR FRI SAT
Sergeant #1 o] 0 X X X X X
Sergeant #2 X X X X X 0 0
Etc.

Positions filled by classification seniority within the Housing Unit division with day off rotation for the
Officers according to an agreed schedule between management and the union. It is further agreed
that Appendix Cis not intended as a minimum manning provision. Currently, the day off rotation
schedule is as follows:

2200-0600 hours SUN MON TUE WED THUR FRI  SAT

Officer #1 o] 0 X X X X X
Officer #2 X 0 0 X X X X
Officer #3 X X 0 0 X X X
Officer #4 X X X 0 0 X X
Officer #5 X X X X 0 0 X
Officer #6 X X X X X 0] o)
Officer #7 0 X X X X X o)
Officer #8 0 0 X X X X X
Officer #9 X (o) 0 X X X X
Officer #10 X X o] 0 X X X
Officer #11 X X X 0 (o] X X
Officer #12 X X X X 0 0 X
Officer #13 X X X X X 0 0
Officer #14 0 X X X X X 0
COfficer #15 0 0 X X X X X
Officer #16 X o] 0 X X X X
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Officer #17 X X 0 o] X X X
Officer #18 X X X 0 0 X X
Etc.

INTAKE AND RELEASE

0700—-1500hours SUN MON TUE WED THUR FRI SAT

Sergeant #1 0 ®) X X X X X
Sergeant #2 X X X X X o o]
Etc.

1500 —2300 hours SUN MON TUE WED THUR FRI SAT

Sergeant #1 0 0 X X X X X
Sergeant #2 X X X X X 0 0
Etc.

Officer Positions filled by classification seniority within the Intake and Release division with rotating
days off and variable shift hours agreed to by management and the union. It is further agreed that
Appendix C is not intended as a minimum manning provision.

Currently, the shift hours are as follows:

0600 - 1400 0700 — 1500 hours 1500 — 2300 hours
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APPENDIX D
DRUG TESTING LOCATIONS

Dreyer Medical Center
2500 West Fabyan Parkway
Batavia, IL 60510

8:00 a.m. to 5:00 p.m.
Monday through Friday

Dreyer Medical Clinic
Aurora West Plaza Location
2358 Sequoia Drive,
Aurora, IL 60506

7:00 a.m. to 8:00 a.m.
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Appendix E

KCAC Seniority
Last First Start Date Prev. time
Hewitt Christopher 5/13/1996 (b) Retired
Olalde Manuel 11/4/1996
Hanson Donaid 7/13/1998
Nally James 2/7/2000
o) Connor Hugh

7/ 1 7/2_000 b

10/1/2012_

o] | 2/22/2000
Barnat Robert 8!1 2/2002(&1)
Nelson Mark 3/3/2003(a)
Watson Jacob 3/3/2003(b)
Schnltzler
Miller Bl 8/6/2001
Timmerman Paul 7/18/2005(a)
Williams Durrell 7/18/2005(b)
Gillum Devon 7/18/2005 (c)
Morrison Garry 9/19/2005
Mann Bryan 5/30/2006
Strossner Del 10/10/2006(a)
Trygar Matthew 10/10/2006(c)
Smith Justin 2/13/2007(a)
Hardekopf Adam 5/29/2007
McGill Ryne 712372007 (b)
Miller Philiip 12/10/2007(a)
Seego Carmine 2!4/2008(!3)
Gulanczyk Greg 2/4!2008(d)
Da\ns Nicholas 03-24-08 (a)
B [enorer | ;]
Lawgne Jason 4/1 4/2008
Cross Khari 9/16/2008
Meza Juan 10/6/2008 (a)
Gibbons John 10/6/2008 (b)
Wilson Oliver 21212009 (b)
Tierney Patrick 2/2/2009 (f)
Deaton Darnel 1 0/5/2009
[ 3/29/2010
10/11/2011
10/1/2012 (a)
01/17/2012

5/12/2014

Albertsen John 2{2{2015 (b)
Bochnak Adam 4/4/2018 (b)
Springer Steven 4/4/2016 (¢)

4/15/2022




Appendix E

KCAC Seniority
Wilwers Christopher 453 8/30/2016 (b)
Morgan Alexander 415 8/30/20186 (d)
Sceerey Joseph 503 8/30/2016 (E)
Johnson Eric 435 1/2/2017 (b}
Bowers Samuel 479 2/5/2018
Montemayer Micheal 454 4/23/2018 8/14/2017
[Aganon Roel 449 7/23/2018
Sanchez Rigoberto 443 9/3/2018 (b)
Perez Carlos 506 10/3/2018 (b)
Proz Robert 428 3/25/2019 (b)
Webb Brandon 467 5/13/2019 (a)
Jacobson Kevin 434 5/13/2019 {d)
Sefton Andrew 513 7/1/2019(b)
Gutierrez Jose 470 7/11/2019(c )
Moreno Severiano 512 7/1/2019(d)
Visor Christopher 439 10/7/2019 (b)
Hernandez Adrian 462 10/7/2019{c )
Mazzeo Rudolf 465 10/20/2019 12/4/2017
Thompscn Christopher 473 12/30/2019 (a)
Sefton Timothy 514 12/30/2019 (b)
[QUintan [|[Samantha.. || 447 || /2820206 ] 10/7/2079
Guignon Keith 4566 12/28/2020 (a)
Beckle Daniel 461 1242812020 (c)
ana: 2021000 10/28/2018
onse 437 2/8/2021 (a) Resigned
Medlin Aaron 417 3/22/2021 (a)
Lewis Dominick 441 3/22/2021 (b)
Salgado Leandro 459 6/1/2021 (b) Resigned
Ramirez Miclo 448 71612021 (a)
McGarry Logan 463 71612021 (b)
Kuban Alexander 450 7/6/2021 (c)
Balan Maxamilizn 457 717/2021
Martinez George 496 11/1/2021(a) Resigned
Benson Collin 446 11/1/2021 (b)
Ochoa Napoleon 501 117142021 (d)
Anderson . IChristopher. 489" 2114422 (a)
Obrochta- - . |Jonathan - 490 2-14:22.(b). -
Mariotti |Andrew 456 .. 2-1 )
Huxhold N 480"
Lopez i ilydiak: 49 H24
Washington  |James 451 3/14/2022 (a)
Chavez Jonathan 4757 | 1 3/14/2022 {b)
Leon “lArmando 429 || 3114/2022 (g) 1142021
Perez David 440 3/14/2022 {d)
Williams Jerome 444 3/14/2022 (&)
Byndum Frank 474 4711122 (a) 6/28/2021
Lewis Christian 421 4/11/22 (b) 3/8/2021
Proulx Jacquelen 436 4/11/2022 {c)

4/15/2022




Appendix E
KCAC Seniority

lowers 602 1/1/2001 8/16/1984
Ducay Chris 662 12/1/2002(b) 3/26/1995
Hoffman John 685 10/25/2013 9/29/1995 (b)
Lungren Kevin 628 6/4/2017 7123/2007(a)
Directo Joel 620 10/22/2017 21912004
Heinz Bret 605 9/2/2019 12-10-07 (g)
Ryder Joshua 626 3/17/2020 212512002 (b)
Bredlau John 601 6/1/2020 12-10-07 (g)
Kmieciak Bret 680 6/26/2020 10/10/2006(b)
Duran Luis 610 1/17/2021 2/2/2009 (e)
Keaty Anthony 665 3/21/2021 2/2/2015 (a)
Khollman Cary. 692 12/27/2021 2/4/2008(a)
Ibarra Francisco - 621 1/9/2022 7/10/2017

4/15/2022




APPENDIX F
FITNESS FOR DUTY

KANE COUNTY SHERIFF'S OFFICE
GENERAL ORDER: GO-10-01
EFFECTIVE DATE: 05/12/2010
SUBJECT: FITNESS FOR DUTY

PURPOSE:

To establish a Office policy for conducting physical and/or psychological fitness for duty evaluation for Kane
County

Sheriff's Office (here in referred to as Office) personnel.

POLICY:

Physical and/or psychological fithess for duty evaluation may be required to determine fitness for duty and to
identify any physical or psychological trait, factor, or condition, which may significantly interfere with an
employee's ability to safely and effectively perform his/her duties in accordance with Office rules, regulations,
policies and directives. '

Itis not the intention of this policy to interfere with a Supervisor's ability to refer a subordinate to the Employee
Assistance Program or recommend other counseling where appropriate; nor is this policy intended to alter or
replace those policies requiring participation in programs or counseling relating to critical or deadly force
incidents. Rather, this policy is intended to provide a mechanism for the assessment of an employee’s physical,
emotional and mental ability to perform essential functions of the job when the employee’s conduct or
circumstances indicate to a reasonable person that continued service by the employee may pose a threat to
public safety or may interfere with the Office’s ability to deliver effective services to the public.

PROCEDURES;:
1. Criteria

All personnel should be alert to any indication that an employee may not be physically, emotionally, or mentally
fit to carry out his or her essential job duties. An employee observing any circumstances indicating that a
question exists as to the physical, mental, or emotional fitness of a fellow employee shali inform his or her
Supervisor of the situation. While there is a great range of acceptable behavior among employees, dramatic or
sudden changes in any particular employee’s customary behavior may cause concern. The following examples
of indicators are not all encompassing:

0 One or more personnel complaints, whether originated internally or externally, particularly complaints of the
use of unnecessary or excessive force, inappropriate verbal conduct, or any conduct indicating an inability to
exercise self-control and self-discipline.

[J An abrupt and negative change in customary behavior.

O Irrational verbal conduct or behaviors, including delusions and hallucinations.

0 Suicidal statements or behaviors, or personal expressions of mental instability.

0 Unexplained and excessive tiredness or hyperactivity.

0 Dramatic change in eating patterns, resulting in sudden weight loss or gain.

0 Apparent inattention to persconal hygiene and health.
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O Inappropriate and/or excessive use of alcohal, medications or other drugs, including symptoms of illegal drug
use.

0 Memory losses.

O Impatience or loss of temper.

O A pattern of conduct indicating a possible inability or decrease in ability to defuse tense situations, a tendency
to escalate such situations or create confrontations.

O Unexplained or excessive lateness or absenteeism.

O Difficulty, inability or failure to complete tasks related to the essential physical demands of the job.

O Observed impairment with coordination, alertness, speech, vision, or concentration.

O Any other factor or combinations of factors that cause a Supervisor to reasonably suspect that a fithess for
duty evaluation may be necessary.

Il Repeorting

Any Supervisor made aware of or observing circurstances indicating that the physical, emotional or mental
fitness of an employee may be in question should meet with the employee, but only when it is reasonable to
believe to do so will not aggravate the situation. Whether or not the meeting relieves the Supervisor's concerns,
or no meeting is conducted, the Supervisor shall contact his or her Lieutenant and prepare a written report of the
circumstances. The Lieutenant shall notify their immediate Supervisor, or Undersheriff who shall advise the
Sheriff of the circumstances and provide them with a written report.

l{l. Relief from Duty

When an employee's conduct imminently or directly threatens the safety to self or others, the Supervisor shall
immediately relieve the employee of duty, pending further administrative action. In other cases, the Sheriff or
designee, after receiving a report, may relieve an employee from duty for public safety or efficient operational
reasons pending completion of an evaluation. Unless otherwise ordered by the Sheriff, any readily accessible or
Office-provided weapons or other Office property may be seized by the Supervisor. The employee shail be
directed not to exercise any Police power, perform other official duties, display a badge of office, or otherwise
identify himself or herself as a peace officer. If an Officer is relieved of duty under this policy, the Officer will be
placed on paid administrative leave. The circumstances and purpose of such leave shall remain confidential.

IV. Order for the Evaluation

The Sheriff, or an individual deemed to be his/her designee in his absence, may determine, with or without
additional investigation that a fitness for duty evaluation is or is not warranted. If the examination is deemed to
be warranted, it should be scheduled for the earliest opportunity.

If an investigation is warranted, the Office of Professional Standards shall conduct the investigation. The
investigation shall be confidential and the investigation report shall be presented directly to the Sheriff. The
Sheriff will issue a written order for the evaluation. Such order will include a brief description of the reasons for
the evaluation. 1t will also specify the date, time and place of the evaluation; the name of the physician, heaith
care professional or psychologist conducting the evaluation: direct the employee to sign any release of
information forms necessary allowing the evaluator to obtain pertinent information from other service providers:
directive to cooperate with the requests of the physician, health care professional or psychologist, and

completely and honestly answer any questions posed: and notice that the evaluation is being conducted for use
by the Office.

V. Reqguirements for the Evaluator

The Office shall only utilize the services of qualified, licensed and certified medical doctors, psychiatrists or
psychologists.

V1. Limited Scope of Report
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The Office has a right to information that is necessary to achieve a legitimate purpose. The evaluation is ordered
by, and conducted for, The Office. It is not for the purpose of treatment, but only for purposes of determining
fitness for duty. The limited verbal and/or written results of the evaluation will be provided to the Office as a
confidential medical record. The report and information received by the Office shall be limited to:

O A conclusion regarding the determination of fitness for duty.
0O A description of any functional limitations and the duration of any such limitations.
O Whether the condition that leads to the functional limitations is work related,

0 Other information to the extent authorized by law or necessary to achieve legitimate work purposes of the
Office.

VIl. Disposition of Report

The Office shall establish appropriate procedures fo protect the information from unauthorized use or disclosure.
All written records or materials related to the initial report, investigation, and evaluation shall be retained by the
Sheriff or designee until the matter is concluded, and then forwarded to the Office of Professional Standards.
The evaluator's report and other materials will be placed in the employee's separate secure medical file. The
report may be used or disclosed only as provided for herein or in a legitimate and appropriate proceeding to the
extent authorized or compelled by law or agreement.

VIll. Refusal to Cooperate

Refusal to comply with the order or any of its parts, or with reasonable requests by the evaluator, shall be
deemed insubordination and shall be grounds for disciplinary action, up to and including termination.

iX. Disposition
Depending upon the results of the evaluation and the recommendation of the evaluator, the Sheriff may:

[1 Return the employee to full duty.

O Place employee on restricted duty.

0 Remove the employee from duty and place him/her on unpaid administrative leave, pending treatment and re-
evaluation. The employee may use any accrued sick, vacation or other paid leave while on such leave.

O Institute or resume disciplinary or termination proceedings as appropriate.

Where possible, it is always the Office’s intent to rehabilitate an employee and achieve a return to full-
duty status.
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APPENDIX G
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YA
Y.5-17

MEMORANDUM OF UNDERSTANDING

This memorandum of understanding [MOU}, dated March 28", 2019, Is made and entered into hetween
the Sheriff of Kane County {Sheriff} and the Police Benevolent Labor Council (PBLC) for Correctlons,

Pursuant to conversations between the Sheriff and PBLC personnel, it is agreed;

1. The Kane County Sheriff's Meit Commission has voted to craate lateral hlring for Corrections
Officers.

2. lateral hire applicants are required to have liinols Corractions Officer Certification or
equivalent, a minimum of one year sworn experience and be currently with a law enforcement
agency In & full time or equivalent status.

3. Upon hiring, the officer will begin with no senlority.

4. Upon hiring, an officer with 1-2 years of-gxperlerce will begln with “Step 17 for starting pay, An
officer with 3-5 years of experience will begln with "Step 3" for starting pay. An officar with &+
years of experience will begin with “Step 57 for starting pay. '

5. PayIncreases from that point will continue consistently under the existing Collectlve Bargaliing
Agreement on the employee’s date-of hire anniversary.

6. All other terms of erployment shall be govemed by the Collective Ba rgaining Agreement,

7, ‘this MOU Is made without precedent or prejudice to eittier party and not be utllized as
precedent or evidente in any subsequent grievance of any arbitral, judicial or administrative
proceeding, except for the enforcementof thie terms of the MOU.

8. This agreement gentains the entire egresment between the partiés,

For the Unlof
{7 > - ,
Ron Hain ' . Brett Kmieclak

Sheriff af Kane County B PBLE KCSO Union President




Appendix H

SIDE LETTER OF AGREEMENT BETWEEN
THE COUNTY OF KANE AND THE POLICEMEN’S BENEVOLENT LABOR
COMMITTEE

The parties agree that during the term of the contract upon ratification and approval by the
County Board the parties will utilize the following language regarding Hours of Work. This
language will be used on a temporary basis during the term of this contract. Further, the parties
agree that this language will be re-evaluated at the end of term to discuss the viability of the
language. In addition, the parties agree that during the term of the contract the Insurance
Contribution rates will remain the same with the language indicated below. The parties agree that
all language in the collective bargaining agreement will govern except the specific sections below.

ARTICLE 26
HOURS OF WORK

Section 11.  Scheduling of Holidays, Compensatory Time, Single Vacation Days and Two-
For-One Sick Days

Paragraph 3:

Any additional request for time off submitted after the 15" of the previous month shall be
granted based on operational needs as determined at the sole discretion of the Sheriff or his
designee, on a first come, first served basis as long as it does not create callback. Employees
requesting a vacation week after the bid process set forth in Article 16 of this Agreement will
follow the same procedure as described above.

ARTICLE 23
INSURANCE

Section 1. Medical, Vision and Dental Coverage

B. Upon ratification and approval by the County Board through November 30, 2022, the
overall aggregate cost of the County’s health insurance programs shall be shared by the County
and the union and non-union employees at the overall aggregate rate of eighty three percent (83%)
borne by the County and seventeen percent (17%) borne by the union and non-union employees.
It is understood that individual premium rates and percentage contribution levels will vary across
plans and will be based on an employee’s plan selection each year, but the overall aggregate
percentage rates borne by the County and the union and non-union employees shall remain the
same through November 30, 2022.

Documents\d856-0791-1194.v1-4/4/22




