COLLECTIVE BARGAINING AGREEMENT
BETWEEN
METROPOLITAN ALLIANCE OF POLICE,
CHAPTER #753,

THE KANE COUNTY SHERIFF
AND THE COUNTY OF KANE
(PEACE OFFICER UNIT)

AGREEMENT DATES
12/01/2021 THROUGH 11/30/2024




Article

PREAMBLE
ARTICLE 1

ARTICLE 2

ARTICLE 3

ARTICLE 4

ARTICLE §

ARTICLE 6

ARTICLE 7

ARTICLE 8

ARTICLE 9

ARTICLE 10
ARTICLE 11
ARTICLE 12
ARTICLE 13
ARTICLE 14
ARTICLE 15
ARTICLE 16
ARTICLE 17
ARTICLE 18
ARTICLE 19
ARTICLE 20
ARTICLE 21
ARTICLE 22
ARTICLE 23
ARTICLE 24
ARTICLE 25
ARTICLE 26
ARTICLE 27
ARTICLE 28
ARTICLE 29
ARTICLE 30
ARTICLE 31

Signature Page

Appendices

TmoomR

RECOGNITION
PROBATIONARY EMPLOYEE
SAVINGS CLAUSE

UNION SECURITY
INDEMNIFICATION
NON-DISCRIMINATION

NO STRIKE OR LOCKOUT
SENIORITY

LAYOFF AND RECALL
GRIEVANCE PROCEDURE
DISCIPLINE AND DISCHARGE
PERSONNEL FILES
DEVELOPMENT & TRAINING
LABOR-MANAGEMENT COMMITTEE
HOLIDAYS

VACATIONS

SICK LEAVE
MISCELLANEOUS

LEAVES OF ABSENCE
UNION RIGHTS

WAGES

OUT OF TITLE WORK
INSURANCE

VACANCIES

SAFETY AND HEALTH
HOURS OF WORK

DETAILS
SUBCONTRACTING
MANAGEMENT

COMPLETE AGREEMENT/MAINTENANCE OF STANDARDS
DURATION

Drug and Alcohol Testing

Hours of Work Schedule

Deputy Pay Step Plan

Health Plan Features

MOU - Lateral Hires — dated April 15, 2022
MOU - “Patrol Plus” — dated April 1, 2019

63
69
74
75
76
77




PREAMBLE

This Agreement is entered into by the Sheriff of Kane County ("Sheriff") and the County of Kane
("County"), hereinafter referred to respectively and/or collectively, as applicable, as the “Employer”, and the
Metropolitan Alliance of Police, Chapter #753, hereinafter referred to as "MAP" or 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 work together to
provide and maintain satisfactory ferms 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 Collective 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 Descriptions

The Employer hereby recognizes MAP 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 employment of the following unit.

Peace Officer Unit — All deputized Peace Officers and Peace Officer Sergeants. Excluded: Sheriff,
Undersheriff/Chief Deputy, Bureau Commanders, Peace Officer Lieutenants and all other confidential,
managerial, and supervisory employees as defined in the lllinois Public Labor Relations Act.

While the Sheriff recognizes ali job classifications under the 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 to create new job classifications, the work of which fails 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. Categories of Employment

A Regular Full-Time — an employee in an established position working 35 or more hours per week.
Employees in this classification are entitled to the benefits described in the Kane County Employee handbook
and this Collective Bargaining Agreement. Unless otherwise noted, benefits begin to accrue on the first day of
regular employment.

B. Regular Part-Time — an employee in an established position who is scheduled to work less than
35 hours per week. Employees in this classification who qualify for and participate in the fllinois Municipal
Retirement Fund (IMRF) are entitled to the benefits described in the Kane County Employee Handbook and this
Collective Bargaining Agreement. Unless otherwise noted, benefits begin to accrue on the first day of regular
employment.

C. Seasonal or Intermittent full-time or part-time — an employee hired to work temporarily for a short
period of time or only intermittently throughout the year. Employees in this classification are not eligible for any
benefits described in the Kane County Employee Handbook nor are they covered by this Collective Bargaining
Agreement.

Kane County is required to enroll all employees into IMRF if their job normally requires 600 or more hours
in a twelve-month period. Both parties recognize that this Agreement supersedes any other guidelines pertaining
to employee status, benefits, wages, etc.

Section 3. New Classifications

If 2 new position classification is created by the Employer, the Employer shall set the proper pay grade
for this classification.

The Employer shall determine the proposed salary grade in relation to:
A. The job content and responsibilities attached hereto in comparison with the job content and

responsibilities of other position classifications in the Employer's work force;
2
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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 request a meeting with the Employer to discuss
the Employer’s 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.

Section 4. Non —Bargaining Unit Personnel

Non-Bargaining Unit Personnel may continue to perform bargaining unit work which is incidental to their
jobs. However, they may 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 for, any layoffs of bargaining unit employees

Section 5. Sheriff's Auxiliary

The Sheriff may utilize the services of the Kane County Sheriff's Auxiliary Deputies in accordance with
applicable law.

Section 6. Short-term Employees

The Sheriff may continue to utilize the services of student interns to assist and supplement bargaining
unit work in accordance with past practice and the lllinois Labor Relations Act.

Section 7. Abolition, Merger, or Change of Job Classification

If the Employer determines to abolish, merge or change existing classifications 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 8. Job Audit/Reclassification

MAP or, any employee who believes that he/she is performing work outside histher 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 returned by management within 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 in the Peace Officer Unit is a “probationary employee” for his/her first twelve (12) months
of employment following the date of certification as a peace officer by the lllinois Law Enforcement Training and
Standards Board, or if certified prior to employment with the Sheriff’s office, for the first 12 months of employment,
subject to the approval by the Kane County Sheriff's Merit Commission. The term certification includes a waiver
of training due to previous employment as a peace officer.
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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 those provisions rendered or declared unlawful, invalid or
unenforceable.
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ARTICLE 4
UNION SECURITY

Section 1. Deduction

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 confribution or other union sponsored programs
C. Any other mutually agreeable contributions

Requests for any of the above shall be made on a form agreed to by the parties and shall be made within
the provisions of applicabie 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 Metropolitan Alliance of Police, Chapter
#753, 235 Remington Blvd., Unit B, Bolingbrook, IL 60440, 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. Notice and Appeal

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

Section 3. 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.
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ARTICLE 5
INDEMNIFICATION

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

Section 1. Prohibition Against Digscrimination

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,
sexual orientation, or veteran status — provided, however, that all personnel of the Office of the Sheriff must at
all times support and defend the Constitution and laws of the United States, State of lllinois and laws promulgated
therefrom.

Section 2. Union Membership or Activity

Neither the Employer nor the Union shall interfere with the right 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/Affirmative Action

The parties recognize the Employer's obligation to comply with federal and state Equal Employment and
sex discrimination laws applicable to the Sheriff.
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ARTICLE 7
NO STRIKE OR LOCKOUT

Section 1. No Strike Commitment

Neither the Union nor any bargaining unit employee with 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 shall refuse to cross any picket line, by whomever 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 immediately shall 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 shall apply:

A County-wide Seniority 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.

C. Office Seniority means the length of uninterrupted employment an employee has in the Sheriff's Office.

D. Final Merit Commission Test Score means the final overall test score from the applicable Sheriff's Merit

Commission eligibility list.
(Part-time employees shall receive seniority on a prorated basis.)
Section 2. Loss of Seniority

An employee shall lose his/her applicable seniority in accordance with Section 1 and no longer 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 noft return to work from layoff or authorized leave of absence within ten (10} calendar days
after being notified by certified mail 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 Office.

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 and shall become effective on or after the date of execution of this
Agreement. Such lists shall resolve all questions 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 shall provide an “up-to-date” list to the Union or any individual
employee upeon request.

10
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Section 4. Seniority 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, military leave, etc.

Section 5. Seniority tie-breaking for the basis of hiring and promotion

Seniority shall be determined based upon the following:

A Classification seniority

B. Office seniority

C. County seniority

D. Final total score of the appropriate eligibility list

Where employees have the same classification seniority date and seniority cannot be resolved by the
above formula, any such tie shall be broken at the time of hire or promotion by drawing lots.

11
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ARTICLE 9
LAYOFF AND RECALL
Section 1. Procedure 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. All employees under the Merit Commission will be covered by this Article. Where provisions of
this Article conflict with any applicable federal or state law, the provisions of such law shall prevail.

C. 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 another 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 with 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.

D. A removed employee not transferred as provided in C above shall have the procedure set forth in
C3 above applied to classifications assigned to each succeeding next lower pay grade until he/she is transferred
or laid off.

E. The procedure set forth in C and D above shali 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.

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

G. tn 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-probaticnhary employees.

H. Temporary employees shall be laid off prior to the layoff of any full-time or part-time employees.

Section 2. Procedure for Recall

An employee with seniority who has been laid off or transferred as a result of a layoff shall be recalied 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
opportunity to return to work.

12
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Exception: All employees with Merit Commission Rank that are demoted due to layoffs will be restored
to their previous rank regardless of the time frame. Where provisions of this exception conflict with any applicable
federal or state law, the provisions of such law shall prevail.

In the event of recall, eligible employees shall receive notice of recali 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) days prior to the intended effective date of a planned layoff.
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.

13
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ARTICLE 10
GRIEVANCE PROCEDURE

Section 1. Grievance

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 itself setting forth name(s) or group(s) of the employee(s). Either party may have the grievant
or one grievant representing group grievant 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 grievances of employees, which it believes to be 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 a 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 andfor 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 complaint. The
immediate supervisor 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 mutuaily
agreeable, may exist. The Union is entitled to be present at any grievance meeting and any grievance settlement
should not conflict with this Contract.

Step 2. Undersheriff/Chief Deputy/Human Resource Director

Grievances submitted to the Undersheriff/Chief Deputy or County Human Resource Director or hisfher
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

14
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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 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 solve 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 unsettied, and the Union wishes to proceed to arbitration, 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. The Union shall notify 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 Congiliation Service ("FMCS") or the lllinois 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 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) panel of arbitrators. Unless otherwise agreed 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 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.

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 determination cannot be reasonably made,
the arbitrator shall then proceed to determine the merits of the dispute. The arbitrator shall neither amend, modify,
nullify, ignore, add nor subtract from the provisions of the Agreement.

15
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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
employees involved. 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 mutual agreement
of the parties involved at that particular step.

Failure to respond within the time limits by the designated person shall automatically advance the
grievance to the next step. If after receipt of a written response from the Employer, 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 aftend 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 or
designee as well as the supervisor of any unit to be visited, and such permission shall not be denied

unreasonably. Employees attending grievance meeting shall normally be those having direct involvement in the
grievance,

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 shalil not include any long distance or toll calls at the expense
of the Employer.

Section 6. Advanced Grievance Step Filing

Certain issues which by 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 mutual agreement be filed at the appropriate advance 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

16
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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
for production, as of the date of request, 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.

17




COLLECTIVE BARGAINING AGREEMENT FOR MAP KANE COUNTY (PEACE OFFICERS) 12/21 THROUGH 11/24

ARTICLE 11
DISCIPLINE AND DISCHARGE

In addition to the rights guaranteed by the laws of the State of lllinois and the United States of America
and the Rules and Regulations of the Kane County Sheriff's Merit Commission, the parties agree that bargaining
unit employees shall have the following rights in discipline cases.

Section 1. Discipline and Discharge

Discipline in the Kane County Sheriff's Office shall be for just cause and shall be progressive and
corrective. Employee discipline shall include the following:

Corrective action/recognition notice

Oral Reprimand

Written Reprimand

Suspension (notice to be given in writing})
Demotion (notice fo be given in writing)
Discharge (notice to be given in writing)

Ok LN

Employees shall be notified of any disciplinary or corrective action that will affect them. Employees shall
sign a receipt acknowledging the action, but such signature does not indicate that the employee is in agreement
with the action. First line supervisors shall be responsible for the documentation of any corrective
action/recognition notice taken on behalf of the employee. This action will be documented on the approved
Personal Performance Review form, signed by the employee and a copy will be placed in the employees file
until the completion of the annual employee evaluation. Upon completion of the evaluation, accumulated slips
will be removed and a new accumulation will begin. 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.

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 refiect
the specific nature of the offense.

Section 3. Pre-Disciplinary Meeting

For discipline other than corrective actions 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 thereof. The employee shall be informed of his contract
rights fo Union representation and shall be entitled to such, if so requested by the employee. The employee and
the 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 said Union representative must
be available when the meetings take place within 24 hours after notice.

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
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representation, no interview shall take place without the presence of a Union representative. The role of the
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, 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 Sheriff to the Union.

Section 6. Use of Past Discipline

Unless otherwise required by law, records of discipline other than suspensions shall not be admissible in
any disciplinary matter if two (2) years pass from the date of the offense without the employee receiving discipline
for an offense of a similar nature or unless the employee is subject of ongoing progressive discipline.

Unless otherwise required by law, records of discipline concerning suspensions shall be inadmissible in
any disciplinary matter if five (5) years pass from the date of the offense without the employee receiving discipline
for an offense of a similar nature or unless the employee is the subject of ongoing progressive discipline.

Section 6. Application of Peace Officers Statutory Provisions

All peace officers covered under this Agreement shall be disciplined in accordance with the Uniform

Peace Officers’ Disciplinary Act. Nothing in this Agreement shall be construed to replace or diminish the rights
of employees established under said Act.

In addition, body-worn camera recordings shall only be used in accordance with the Law Enforcement
Officer-Worn Body Camera Act, 50 ILCS 706/10-1 ef seq. Peace officers will be permitted to view camera
footage as permitted by law.

Section 7. Limitation of the Grievance Procedure

Corrective actions 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 following 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 within the ten
(10) business days, the employee and the Union shall be deemed to have elected te 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 coilective 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 is such negotiation shall be resolved in accordance with the provisions of Section 14 of the lllinois Labor
Relations Act.

Section 9. Suspension Day Defined

A suspension day is a twenty-four hour period during which an employee was scheduled to work a regular
tour of duty but has been ordered not to report for duty. If the suspension is administrative in nature the employee
will be paid for the time as if he or she had worked. Disciplinary suspension shall be without pay, however, an

employee may choose to deduct the appropriate amount of time equal to the suspension in lieu of serving the
suspension.

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 not work for 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 15
days from the date of the pre-disciplinary hearing.
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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 foliowing:

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 — and;

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.

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

Section 3. Notification

Employees shall be given notice by the Sheriff 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 employee’s interest.

Section 5. Personnel Record Correction

If the employee disagrees with any information contained in the personnel record, a removal or correction
of that information may be mutually agreed upon by the employee and the Sheriff. The employee may submit a
written statement explaining the employee’s position, which shall be attached to the personnel record.
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Section 6. Confidentiality of Records

The Employer agrees to keep the Employee’s 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 lllinois Freedom of Information Act (‘FOIA™), 5 IL.CS
140/1 et seq., or 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 MAP 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 available 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 to:

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.

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 Aftendance

When absence from work is required to attend labor-management conferences, employees shall, before
leaving their work station, give reasonable notice to and receive approval from, their supervisor in order to remain
in pay status. 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.

Starting December 1 of each year Peace Officer unit employees shall receive 14 Holiday credits. These
credits must be used in the fiscal year in which they are earned and may not be carried over. Those employees
assigned to continuous operations positions and holding the rank of Deputy will use these holidays in accordance
with Article 26 section 9 of this agreement. Those employees holding the rank of Sergeant will use these holidays
in accordance with Article 26 Section 9 of this Agreement.

All Peace Officer unit employees not assigned to continuous operations will use these holidays in
accordance with Article 26 Section 9 of this Agreement; however, they will not receive premium pay on premium
holidays unless they are required to work on a premium holiday assigned by their Lieutenant.

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 a scheduled holiday occurs during a scheduled vacation, an alternate day of vacation will be
aliowed for non-continuous operations employees.

Section 5.

When an employee works on a holiday, he or she shall be paid at their regular rate of pay and receive
an accumulated paid holiday off to be taken at a later date, in accordance with classification seniority. Employees
required to work on Christmas Eve, Christmas, Easter, July 4th, Thanksgiving, and New Year's Day ("Premium
Pay Holidays") shall be paid at double time {2x) their regular rate for all hours actually worked on the Premium
Pay Holiday. Employees not assigned to continuous operations in patrol are not required to work the Premium
Pay Holidays. In the event one of these employees is assigned o work a Premium Pay Holiday by the Sheriff
or his designee, they will receive the premium holiday pay (i.e., double time (2x) their regular rate for all hours
actually worked on the Premium Pay Holiday.

Section 6. 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 basis), 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.

25




COLLECTIVE BARGAINING AGREEMENT FOR MAP KANE COUNTY (PEACE OFFICERS) 12/21 THROUGH 11/24

ARTICLE 16
VACATIONS

Section 1. 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.

1. 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 total 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. However, should an employee leave for any reason before completing the fiscal year, their
last payout will be adjusted in accordance with the above formula.

2. During the fiscal year in which the employee completes five (5) years of service, their vacation
time will be calculated at a rate of 1.25 days per month (1.25 X 12 = 15) based on their anniversary date
and will be allowed to use the 15 days in that fiscal year. However, should an employee leave for any
reason before reaching their anniversary date, their last payout will be adjusted in accordance with the
above formula.

3. During the fiscal year in which the employee completes ten (10) years of service, their vacation
time will be calculated at a rate of 1.66 days per month (1.66 X 12 = 20) hased on their anniversary
date and will be allowed to use the 20 days in that fiscal year. However, should an employee leave for

any reason before reaching their anniversary date, their last payout will be adjusted in accordance with
the above formula.

4, During the fiscal year in which the employee completes Twenty five (25) years of service, their
vacation time will be calculated at a rate of 2.08 days per month (2.08 X 12 = 25) based on their
anniversary date and will be allowed to use the 25 days in that fiscal year. However, should an

employee leave for any reason before reaching their anniversary date, their last payout will be adjusted
in accordance with the above formula.

Section 2. Use of Vacation Time

Vagcation time may be taken in increments of not less than one (1) day at any time after it is earned for
employees in the Peace Officer Unit. Vacation period shall run from December 1stto November 30tn. Employees
who by length of continuous service are entitled to more than ten (10) days of vacation may request the following:

After accrual of twenty (20) vacation 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-five (25) vacation days, a maximum of ten (10) days may
be turned back to be paid at straight time in lieu of time off. Employees who are selling back vacation time must
indicate in writing their intention to do so by July 1 of that calendar year. Employees wishing to retract such
request for pay may do so subject to vacation schedule availability.
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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

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

Beginning October 15" or at the end of the Shift bid process whichever is earlier, 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 13-
November 30'). If an employee is denied a vacation request during this period, he or she may submit a
request for a different vacation period. At the completion of the vacation bid process, 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. Based on this bid process no more than 2 employees shall be granted the same
week off in a particular year. All approved vacation time shall count against the max off provision in
Article 26 Section 9 of this Agreement.

Vacation periods requested other than as described above shall be granted on a first-come first-served
hasis. 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 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 an employee decides to remove his or her name from a scheduled vacation week or weeks, 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 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 medica! practitioner,
and in the event of iliness, disability, or injury of a member of an employee's immediate family or household on
days employee is scheduled fo work. For purposes of definition, the “immediate family or household” shall be
husband, wife, spouse, domestic partner, children, mother, father, brother, sister, grandchild, stepparent, and
grandparents, father and mother in-law, or any relative or person living in the employee’s household for whom
the employee has custodial responsibility or 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. Empioyees who retire with twenty (20) or more years of service 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 with
twenty (20) or more years of service 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 who 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 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 pay day
immediately preceding the employee’s separation. Once an employee has accumulated fifteen (15) sick days,
additional sick days may be converted into paid days off on a two to one basis with a maximum of twenty (20)
days converted to ten (10) days in any calendar year.

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. Upon sufficient evidence of the abuse of such sick leave, the
employee shall not be paid for such leave. In 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 iliness and shall provide reasonable proof of illness upon request if the Sheriff has reasonable
grounds to suspect abuse.
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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 a reasonable specific prior notification.

In the event that an employee has no accrued sick time and said employee calls in sick, earned /benefit
time shall be deducted from that employee to cover said sick day(s) in the following order; Comp time, Holiday
time and then vacation time. Use of this provision shall be documented as a sick day covered by earned/benefit
time, Use of this provision will not subject any employee to disciplinary actions under section 4, unless a violation
of section 4 is established.

The Sheriff or any authorized supervisor may direct an employee who appears ill to leave work to protect
the health of other employees. 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.

29




COLLECTIVE BARGAINING AGREEMENT FOR MAP KANE COUNTY (PEACE OFFICERS) 12/21 THROUGH 11/24

ARTICLE 18
MISCELLANEOUS PROVISIONS

Section 1. Use of Masculine Pronoun

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

Section 2. Definition

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

Section 3. Notification of Leave Balance

Employees shall have access to an electronic data base that provides a statement of leave balances
(sick leave, vacation days, holidays, and accumulated compensatory time) on request.

Section 4. Evaluations

The Union and the Sheriff encourage periodic evaluation conferences between the employee and his/her
supervisor. The written evaluation done at least once a year by the supervisor and 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 will be made utilizing the employee’s chain of command up through the Undersheriff. 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 be 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, lllinois, unless there is a reasonable basis to hold such meetings, hearings or
other proceedings elsewhere.

Section 7. Job Descriptions

At least annually, unless it is otherwise made available electronically on a year'round basis, 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 shali be
considered 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, or the employee elects with the Sheriff's approval, accrued sick pay, holiday pay,
vacation pay or compensatory time be used during the leave of absence; provided, however, that the Sheriff
may not require the use of accrued time if an applicable federal or state statute or regulation specifically prohibits
an employer from doing so, or if doing so is prohibited by the terms of this Agreement.

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. An employee that has been granted a leave of absence is NOT
permitted to engage in employment outside of their position with the Sheriff's Office without the express written
approval of the Sheriff. The Sheriff may grant an exception for employees who are providing humanitarian relief
because of a local or national emergency or catastrophic event.

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 entitiement 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
ieave 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 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:

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.
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EXPIRATION OF ENTITLEMENT

Subject to the policy statement above, an employee taking leave due to the birth or placement of a child,
the personal iliness of the employee, a family illness or a qualifying exigency, may be eligible for up to 12 work
weeks of leave a year that is based on a rolling 12-month period measured backward from the first date leave is
used. 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 that has not been used during the immediate preceding
12 months. (For example: if an employee has taken 8 weeks of leave during the past 12 months, an additional
4 weeks of leave could be taken. If an employee used 4 weeks beginning February 1, 2008, 4 weeks beginning
June 1, 2008 and 4 weeks beginning December 1, 2008, the employee would not be entitled to any additional
leave until February 1, 2009. However, on February 1, 2009, the employee would be entitled to 4 weeks of
leave; on June 1 the employee would be entitled to 4 additional weeks, etc.).

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 reascns:

1. Birth L.eave: For birth of a child of an employee and to provide care for the child following birth.

2. Placement Leave: For placement of the child with an employee for adoption or foster care.

3. Personal lliness: For a serious 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. Eligible employees shall be
entitied to a total of 26 work weeks of leave during a single 12-month period to care for the
service member, or as otherwise provided by law.

Combined Leave Total — During the single 12-month period described in the preceding section, an
eligible employee and spouse who both work for the Sheriff shall be entitled to a combined total of 26 work weeks
of leave for the birth or placement of a child, for the personal illness of the employee, for a family illness or to
care for the covered service member.

Leave Taken Intermittently or on a Reduced Schedule — Leave for the birth or placement of a child
may not be taken by an employee intermittently or on a reduced leave schedule unless the employee and the
department head agree. Leave in order to care for a spouse, son, daughter or parent with a serious health
condition or because of an employee’s serious health condition or to care for a covered service member may be
taken intermittently or on a reduced leave schedule when medically necessary.

Foreseeable Leave

. for the birth or placement of a child — When the necessity for leave is foreseeable based on an
expected birth or placement, the employee shall provide the department head with not iess than
30 days’ notice, before the date the leave is to begin, of the employee’s intention to take leave,
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except that if the date of the birth or placement requires leave to begin in less than 30 days, the
employee shall provide such notice as is practicable.

. in order to care for a spouse, son, daughter or parent with a serious health condition or because
of an employee’s serious health condition or to care for a covered service member — When the
necessity for leave is foreseeable based on planned medical treatment, the employee:

» (a) shall make a reasonable effort to schedule the treatment so as not to unduly disrupt the
operations of the depariment, subject to the approval of the health care provider of the
employee, son, daughter, spouse or parent, as appropriate and

» (b) shall provide the department head with not less than 30 days’ notice, before the date the
leave is to begin, of the employee’s intent to take leave, except that if the date of the treatment
requires leave to begin in less than 30 days, the employee shall provide such notice as is
practicable.

. ir any case in which the necessity for leave due to active duty of the family member is foreseeable,
the employee shall provide such notice to the department head as is reasonable and practicable.

All aspects of FMLA leaves of absences shail be governed by the provisions of the FMLA and the
regulations promulgated there under, 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 pay for up to fifteen (15) days in a calendar year
and shall be granted additional military leaves with or without pay in accordance with all applicable state and
federal laws; provided, however, that the 15 days of paid military leave referenced herein shall first be applied to
leave that is required by law to be paid. For all Military Leaves, employees should provide their supervisor
with a copy of their written orders, as practicable, including any subsequent changes, within the time limits
prescribed by law. If an employee is applying for differentiat 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.

C. Family Military Leave

Eligible employees will be granted 30 days of unpaid military leave during the time Federal and State
deployment orders are in effect. Employees are required to give at least a 14 days’ notice of the intended date
upon which the family military leave will commence if ieave will consist of 5 or more consecutive work days. The
leave may not be taken if the employee has not exhausted all accrued vacation leave, personal leave,
compensatory leave, and any other leave that may be granted to the employee, except sick leave and disability
leave. The employee must consult with their supervisor to schedule the leave so as not to unduly disrupt the
operations of the employer.

For all Family Military Leaves, employees should provide their supervisor with a copy of the written orders.
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D. Victim’s Economic Security and Safety Act (VESSA) Leave:

Eligible employees will be granted leaves to address domestic or sexual viclence 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.

E. Personal 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.

F. Educational Leave:

May be granted at the discretion of the Sheriff without pay to eligible employees who wish fo continue
their education provided the course of study is beneficial to the Sheriff's Office.

G. Workers’ Compensation L_eave:

All employees experiencing an occupational disability due to an accident or iliness 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).

H. School Visitation Leave:

Eligible employees that have been employed at least six (6) consecutive months may take up to a
maximum of eight (8) unpaid hours during any school year to attend school conferences or classroom activities
related to the employee’s children if the conference or classroom activities cannot be scheduled during non-work
hours. An employee may not take more than four (4) hours of school visitation leave in one day, and the leave
may not be taken if the employee has not exhausted all accrued vacation leave, personal leave or any other type
of leave, except for sick or disability leave. The employee must provide their supervisor with at least seven (7)
days advance notice. In emergency situations, no more than 24 hours’ notice is required. The employee must
consult with their supervisor to schedule the leave so as not to unduly disrupt the operations of the employer.

1. 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 for any type of leave of absence may not be longer
than six months, unless otherwise required by law.

(C) Extended Leave of Absence: Any leave over twelve work weeks in duration, except leave to care
for a qualified service member, is considered an extended leave of absence. An employee needing to be off
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work for more than 12 consecutive work weeks must petition the Sheriff for an extended leave, which may be
granted at the Sheriff's discretion based upon the operationai needs of the Office. Employees in this extended
period must contact the Sheriff at least 30 calendar days prior to their expected return to work. 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 office 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 Sheriff's Office. The use of any leave will not result in the
loss of any employment benefit that accrued prior to the start of an employee’s leave.

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 Undersheriff/Chief Deputy,
who, after recommending approval or disapproval, will forward the form to the Sheriff.

3. A medical cettification 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 Employer's expense.

Section 6. IMRF Leave of Absence Authorization and Disability Benefits

(A) Employees who have a medical certification of a disability which may expend 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. Human Resources should be contacted for the forms for application.

(B) Employees participating under IMRF and on a leave of absence without pay from Sheriff 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.
Empioyees 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 Human Resources. Leaves
of absence may be granted to maintain continuity 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.
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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 through the chain of command to the Undersheriff/Chief Deputy 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 lllinois Workers' Compensation Act (hereinafter referred to as "The
Act’), employees with more than one year of service with the Employer will also receive a
minimal amount of disability through IMRF.

The Employer, 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 voiuntary

payment by the Employer and by accepting such payments, employees shall recognize and will assist the
Employer 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.

Section 8. Jury 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 Employer feels that by volunteering to appear as a witness, an employee may create the
impression that the Employer favors one litigant to the detriment of the other. Therefore, to avoid any suspicion
of favoritism, Employer employees are instructed not to appear as a withess unless properly subpoenaed.

Section 8. Funeral Pay

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 fime 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 or may be taken as holiday time to which the employee is otherwise entitled.

in addition to the above provisions, the lllinois 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 leave 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
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of more than one child in a 12-month period, the employee is entitied 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 shall 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 MAP 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 Local Union
representatives may call a meeting during work hours to prevent, resolve or clarify a problem.

Section 3. Time Off for Union Activities

Two Local Union representatives shall be ailowed 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
commitiee meetings, State or International conventions. One Local Union Officer from each unit shalf 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, returns from
leave, suspension, discharge and termination.

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

Section 6. Union Orientation

By mutual arrangement regarding time, place and duration with the Employer, the Union shall be allowed
to orient new employees for the purpose of informing employees of their rights and obligations under this
Collective Bargaining Agreement, and without loss of pay for employees involved.
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The Employer shall inform the Union of all such hiring and the Union shali 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 be 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 he 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 C.

Employees shall be compensated in accordance with the wage schedules attached to this Agreement
and marked Appendix C. The attached wage schedules shall be considered a part of this Agreement. All wages

shall be paid retroactive to all employees who are employed or were employed and retired in good standing on
or after December 1, 2021.

Lateral hires shall be compensated in accordance with the Memorandum of Understanding between the
Sheriff and the Union, dated April 15, 2022, and attached as Appendix E.

Section 2. Pay Period

All employees will be paid on a bi-weekly schedule of twenty-six (28) times annually. Each payroli period
shall consist of fourteen (14) calendar days, so that the bi-weekly rate of pay of each employee shall be 1/26t of
the employee's annual salary. In a year which 27 pay periods shall occur, the bi-weekly rate of pay for each
employee shall be 1/27x of the annual salary. When a payday falls on Saturday, Sunday or a holiday, the
paycheck is distributed the preceding workday.

Section 3. Overtime

The overtime rate 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 nondiscretionary pay (e.g. longevity and specialty
pay) will be added to the basic hourly rate in accordance with applicable state and federal law.

Section 4. Uniform Provisions

A Peace Officer Unit employees shall be given a uniform allowance of $1,700 per year to be evenly
divided and paid separately (i.e., not combined with regular earnings), via direct deposit into his/her bank account
on file with the County, on the second regular payroll dates in November and May of each year. If an employee
does not utilize direct deposit for their regular payroll check as of the date of execution of this Agreement, that
employee will continue to receive paper checks for the duration of this Agreement. New employees wil! receive
a stipend equal to the first years clothing allowance plus an additional $400 upon hire date. The reguiar clothing
allowance provided for in this Section shall not be payable to any Merit Peace Officer Unit employee during
his/her first year of service. The allowance will commence on the next regular uniform allowance distribution date
following the end of the first year of service.

Ballistic vests - Appropriately rated NIJ certified ballistic vests will be the responsibility of the officer to
purchase, maintain and replace; provided, however, the Employer will replace ballistic vests which are damaged
as a direct result of, and in the course of, an officer's official duties.

B. 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.
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Section 5. Longevity Pay

Peace Officer Unit employees shall receive longevity pay at the following rates: at the end of the
employee’s fourth year of service the employee shall receive an additional $36 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 $72 per
month each month in his/her reguiar pay check; at the end of the employee’s tenth year of service the employee
shall receive $120 per month each month in his/her regular pay check. Each year thereafter employees shall
receive additional longevity pay at the rate of $12 per month times every year of service. The same conditions
stated above in the first paragraph of this section apply in regard to IMRF and overtime calculations.

Section 6. Specialty/Additional Duty Pay

With the exception of “Interpreter Pay” (see subsection B), employees may only receive one
Specialty/Additional Duty Pay provision listed below. The highest Specialty/Additional Duty Pay provision will be
provided for those employees who qualify for more than one listed below:

A. Canine Officer - Officers who are assigned as Canine Handlers will be compensated at a rate of
(1/2) hour of overtime per day for each day the canine is in their custody as compensation for Care, Feeding,
and Grooming of the canine.

B. Interpreter - Any employee who is fluent in Spanish, sign language, Polish, Laotian, or others as
mutually agreed, and who proves certification by letter from a third-party vendor approved by the Sheriff, will be
eligible to receive additional compensation of $150 per month.

C. Training Officers who are assigned and state certified as training officers shall receive $150 per
month to be added to the base salary. All training officers/operators shall be allowed to attend a certified training
program, provided such programs are available locally and funding is available.

D. Hazardous Duty Pay - Sworn employees assighed to SWAT and/or Certified Bomb Technicians
shall receive an additional $200 per month to be added to the base salary.

Section 7. Officer in Charge (OIC)

When a deputy is assigned to act as an “officer in charge” (“OIC"), in the absence of the sergeant from
that shift, that deputy shall receive sergeant’s pay for the time worked as an OIC. Deputies selected to be OIC,
pursuant to Duty Assignment DA-PAT-OIC shall be on the current list for promotion to sergeant and/or have a
minimum of three (3) years of patro! experience as a Kane County Sheriff's deputy.

Section 8. Other Pay Provisions

All other hours worked by the employees, including but not limited to Investigations, Juvenile, and
Warrants will count towards the minimum hours in the Regular Pay Period.

Section 9. Training

A, 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 regular hourly rate of pay for all
time spent in attendance with a two-hour minimum.

B. Voluntary Training. For voluntary training outside an employee’s regular tour of duty, approved
by the Employer, for special units such as SWAT, CRT, NRT, Bomb Squad, Canine Unit, or Arson Unit, the
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employee shall be compensated at the employee’s regular rate of pay provided the hours worked shall count
towards the minimum hours in the regular pay period.

Section 10. Meal allowance

Employees assigned to travel greater than 21 miles from the Sheriff's Office, whether for training or
otherwise, shall be provided meal allowances if they are also required to work outside their eight (8) hour work
day in conjunction with the fravel, as follows:

a. Employees who are required to travel, as stated above, outside their regular 8 hour work day, but
who are not required to stay overnight: $16.00, depending on hours of travel and number of meals provided.

b. Employees who are required to travel, as stated above, outside their regular eight hour work day

and who are additionally required to stay overnight: up to $61.00, depending on hours of travel and number of
meals provided.

c. The Sheriff may change the above meal rate for special circumstances, but will attempt to utilize
the County guidelines regulating this type of expense.

Section 11. Travel Time

If the Sheriff approves training for an employee, the Sheriff agrees to pay for travel time by automobile to
said training in all cases whereby the training facility is more than twenty-one (21) miles from the Sheriff's
Department. A union member can voluntarily waive the 21 mile travel time benefit to facilitate training in the
agency.

Section 12. Callback/Callout

Callback/callout is defined as an official assignment of work which does not continuously precede or
follow an employee's regularly scheduled working hours. Yhen an employee is called outfback 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.

Section 13. Holdover or Called in (Mandatory)

When an employee is held over or called in to work additional hours in conjunction with regularly
scheduled hours by the Employer, he/she will be compensated at a rate of time and one-half (1-1/2) pay for
actual hours worked. Employees held over or called in will have their hours count towards the minimum hours in
the Regular Pay Pericd.

Section 14. Hire Back

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.

Section 15. 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.
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Section 16. No Pyramiding

Compensation shall not be paid more than once for the same hours under any provision of this Agreement
except Premium Holiday Pay.

Section 17. Premium Holiday Pay

A, Premium Holiday Time is defined as the number of hours actually worked in the twenty-four period
beginning at 0000 hours of the officially designated Holiday and ending at 2359 hours.,

B. Premium Holiday Pay for employees required to be on duty during Premium Holiday Time will be paid as
follows: in accordance with Article 15, Section 5 of this Agreement.

Section 18. Court Activity

A. 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 which was later canceled. The employee shall
receive two (2) hours pay at time and one-half (1 1/2) 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 check their County E-mail
or contact by phone during business hours the Civil Department 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.

B. 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 wark hours in any civil or criminal matter, including all
subpoenas, shall be paid at the rate of time and one-half (1 1/2) 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.

Employees 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 1/2) their regular hourly rate of pay at a
minimum of three (3) hours which shall include a reasonable amount of travel time.

Section 19, Stand-By Pay/On Call

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 division Lieutenant or above that he/she is required to keep the Employer informed of
his/fher 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
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.

The designated On-Call Detective and other employees placed on- call by the Sheriff or his designee,
will have their hours count towards the minimum hours in the Regular Pay Period and shall receive pay at a rate
of time and one-half (1 %), or double time (x2) on designated holidays, with a two hour minimum. An employee
subject to on-call status who also has approved outside/secondary employment shall be required to provide a
letter of understanding from the secondary employer that allows the employee to leave the secondary
employment within ten (10) minutes of notification of a call out request. Lacking the letter of understanding from
the secondary employer may preclude the employee from duty assignments requiring on-call status.
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Section 20. Compensatory Time

Employees may elect to receive compensatory time off at the rate of time and one half in lieu of premium
overtime pay. Up to 120 hours of compensatory time may be accrued and banked. Once the 120 hours is reached,
overtime worked must be compensated by overtime pay.
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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 design and rates for 2022 are included in
Appendix D 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 enrollment. The overall aggregate cost of the County’s
health insurance programs, shall be shared by the County and the union and non-union empioyees 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. [t 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, 2024.

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 accommodations 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 other applicable laws. If an employee participates in the Wellness
Plan, the Employee will pay $50 less per month towards health insurance premiums. If the Employee’s spouse
is covered by the County’s health insurance plan, and the spouse participates in the Wellness Plan, the
Employee will receive an additional $50 discount on health insurance premiums. Children are not eligible to
participate in the Wellness Program and thus are not eligible to earn a discount.

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.
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Section 3. Life Insurance

The County will provide information concerning any available additional life insurance through IMRF and
at the request 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 least 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 1stof 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 Enroliment --

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 or duty assignment exists and whether or not to fill
the vacancy or duty assignment.

Section 2. Notification of Vacancy

When a vacancy exists in an existing job classification or as a result of a new job classification,
notice of such vacancy shall be posted on the Kane County Sheriffs Office Intranet Site and sent to all
Union employees via elecironic notification announcing the vacancy and application process. The posting
will be for at least 5 days.

Section 3. Duty Assignment

Peace Officer Duty Assignments are at the determination of the Sheriff. Peace Officer Unit Personnel
interested in a change of duty assignment may submit requests for any duty assignment within the job
classification at any time.

An updated Public Safety Lateral Assignments list will be posted December 1st of each year.
Employees shall submit their notice of interest to their immediate supervisor starting November 1st and
submitted no later than November 21st. Those employees who submit a notice will be placed on the list.
The Public Safety Lateral Assignments list shall be posted on the Kane County Sheriff's Office Intranet Site.

Once the Public Safety Lateral Assignments list of interested employees is established, interviews of
interested employees can begin at any time; however, additional interested employees who wish to apply for the
position must submit their request within the 5 days after the position has been posted. The additional employees
will be provided the same opportunity to be interviewed as those on the Public Safety Lateral Assignments list.
Those employees previously interviewed will not normally be interviewed an additional time within the fiscal year.

Section 4. 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, evaiuations, and any other appropriate factors brought to the
Sheriff's attention which impacts on the criteria which relates to the vacancy. Whenever possible the Sheriff will
designate a group of employees to include the supervisor of the unit to conduct interviews for vacancies. This
group can only recommend a candidate to the Sheriff.
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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.

The parties agree that grievances alleging violation of Section 1 of this Article may be filed at Step Il] of
the Grievance Procedure of this Agreement and will be subject to the Grievance Arbitration procedure.

Section 2. Safety Committee

Two (2) employees designated by the Union and two (2) persons 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

submitied in writing to the Sheriff with a copy to the Union, but shall not be binding upon the Employer or the
Union.

Section 3. Fitness for Duty Evaluation

Employees may be required to underge a physical or psychological fithess for duty evaluation by the
Sheriff, or his or her designee, where there is a reasonable belief that an employee may not be physically,
emotionally or mentally fit to carry out his or her essential job duties. Determining that a fitness for duty evaluation
is warranted shall be made by the Sheriff or his/her designee, in accordance with GO-08-01. The basis for the
determination shall be set forth in writing to the employee ten (10) days prior to the time the employee is to
undergo such testing. However, the ten (10) day notice shall be waived when the employee’s conduct imminently
or directly threatens the safety to self or others. In that case, a copy shali be given to the employee at the time
the employee is ordered to undergo such evaluation.

All examinations and inquiries into an employee’s fithess for duty shall be both job-related and consistent
with operational necessity and shall be no broader or more intrusive than deemed necessary by qualified,
licensed and ceriified medical doctors, psychiatrists or psychologists.

An Employee shall have the right to inform the Union of the order after it is received and shall have the
right to secure a similar fitness for duty evaluation at the employee's own expense from a qualified, licensed and
certified medical doctor, psychiatrist or psychologist of their own choosing.

The Employee shall sign any and all releases or authorizations required by the medical doctor,
psychiatrist, or psychologist, as the case may be, to release the information and evaluation obtained as a result
of a fithess for duty evaluation to the Employer. The Employer recognizes the employee's right to privacy and
agrees that any information and evaluation obtained pursuant to this section shall be placed in the employee’s
secure medical file. The evaluation and information provided to the Employer as a result of such
fitness for duty evaluation shall be provided to the employee.

In the event the Employer seeks to terminate an employee covered under this Agreement, based on the
fitness for duty evaluation and other information obtained pursuant to GO-08-01, the Sheriff or his/her designee
shall meet with the employee involved and inform the employee of the contemplated action and the reason
thereof. The employee shall be informed of his/her contract rights to Union representation and shall be entitled
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to such, if so requested by the employee. If the Employer and the Employee are unable to agree to the findings
of the fitness for duty examination, the doctors representing the employee and the Employer shall pick a third

party qualified physician in that field to arbitrate the decision. The physician can be chosen from a list of area
physicians qualified in that practice.

Section 4. Drug and Alcohol Testing

See Appendix A reference Drug and Alcohol Testing procedures.

The parties agree to continue to discuss the language of Section 8. of Appendix A. "Voluntary Requests
for Assistance and Discipline and incorporate changes via a Memorandum of Understanding.

The Employer may not take adverse employment action against an employee based solely on the lawful
possession or consumption of cannabis, or cannabis infused substances, by people residing in the employee’s
household.
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ARTICLE 26
HOURS OF WORK

Section 1. Hours/Overtime

A The purpose of this Article is to define the Hours of Work, the means of scheduting Time Off, and
provide a basis for the computation of straight time, overtime, and other premium wages consistent with the Fair
Labor Standards Act. Nothing in this Article shall be construed as a guarantee of hours of work. This Article is
not intended to establish a claim to compensation in any form for hours not physically worked except as
specifically provided for in this Agreement.

B Work Week/Period. The work week is one-hundred and sixty-eight (168) hour period beginning
at 0001 hours on Sunday and ending at 2359 hours the foliowing 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.

C. Overtime. Overtime is defined as all authorized work in excess of forty (40) hours per work period.
Overtime work shall be rounded to the nearest quarter (1/4) hour. Time spent on sick leave or authorized leave
shall not be considered hours worked in computing overtime, however, holidays, vacations and compensatory
time off 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. Compensatory Time. Employees may choose to accumulate compensatory time at the applicable

rate. All reasonable efforts will be made to accommodate an employee’s request to utilize accumulated
compensatory time off.

E. Training. Employer will provide all training mandated by the State or approved by the Employer
at the Employer's expense. All hours spent training will be deemed hours worked.

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 with one-half hour paid meal period plus two paid (2) fifteen (15) minute rest periods. The normal workweek
shall consist 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. Subject to operational needs, employees shall have the right to leave the work site
during such periods.

C. Employees assigned to Patrol shall be allowed a thirty-minute meal period per tour of duty. This
time shall be considered out-of-service time during which the employee will be subject only to priority calls.
Employees will be allowed to take periodic rest “coffee” breaks as long as they are not out of service and properly
perform their assignments.

Section 3. Scheduling Practices

Appendix B sets forth the scheduling practices that prevail with respect to the length of the normal
workweek, 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

51




COLLECTIVE BARGAINING AGREEMENT FOR MAP KANE COUNTY (PEACE OFFICERS) 12/21 THROUGH 11/24

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.

In addition to the above, the Sheriff and the Union have entered into a Memorandum of Understanding,
dated April 1, 2019, with respect to the scheduling of "Patrol Plus” assignments (“Patrol Plus MOU"). Such
assignments may be appropriated outside of the schedule matrix and have days off and hours based on specific
operational needs, as directed by the Sheriff, as described in the Patrol Plus MOU, a copy of which is attached
as Appendix F and incorporated herein.

Section 4. Shift Assignment

The Sheriff shall maintain the sole right to assign employees to each shift 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 B. Based on their classification
seniority, employees will bid for shift assignment and initial days off. The divisional supervisor outside the
bargaining unit or his designee shall conduct the shift bid process. The bid schedule will be posted, in the patrol
division or by an accepted electronic means, no later than the first Tuesday after Labor Day. The shift bid
process will begin by the 15" of September. The bidding process will be as follows:

The first 15 deputies on the seniority list will place their bids by the second Monday of September. The
bids shali be posted no more than 48 hours later. The next 15 deputies in seniority shall submit their bids by the
third Monday in September. These bids will be posted within the next 48 hours. The remainder of the deputies
in patrol shall submit their bids by the fourth Monday in September. Nothing in this procedure prevents deputies
from submitting a shift bid earlier then their assigned time; however, the bids wiill not be posted until it is their
turn in the bid process.

Any deputies who fail to provide their bids will be assigned a vacant spot. In the event a deputy is off
work for any reason, the Divisional Supervisor will contact them by the phone number provided to the Office to
obtain their bid. Final shift assignments will be posted by October 1.

The new schedule shall normally begin in the last scheduled shift change in November, if practical;
otherwise, the shift schedule will take place the first scheduled shift change in December.

If a scheduling slot becomes available, other employees in the same division may bid for the vacant slot
and be granted the slot based on classification seniority. No more than two slots will be affected by this bid
process. This process will go into effect after the shift bidding procedures have been completed for a given year.
The Sheriff reserves the right to leave a slot vacant based on operational needs.

Patrol Sergeants on respective shifts will be permitted to select their days off in accordance with the
following schedule:

ALL PATROL SHIFTS: Friday/Saturday, Sunday/Monday, Tuesday/Wednesday  or
Wednesday/Thursday

New officers shall not be assigned a shift prior to completing their training. The Sheriff, or his designee,
reserve the right to assign days off to said employees if he deems necessary.

Section 5. Shift Movement or Duty Assignment

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

Section 6. Shift Trading

The occasional, voluntary substitution by employees of the same classification for one another during
scheduled work hours, or "trading" of time, may be permitted by the Sheriff or his designee provided that the
substitution or trade does not cause any anticipated overtime pay and does not cause the substituting employee's
pay to fall below the minimum wage.

All time trades, or substitutions, by sworn personnel must oceur within a 30 day period. All time trades,
or substitutions, by civilian personnel must occur within the same pay period.

Time trades or substitution requests must be signed by all parties involved, indicating the employees'
agreement concerning the trade or substitution. A sergeant from each shift affected must review and either
approve or deny the trade or substitution request in writing within 72 hours of receipt of the request. For special
circumstances, the division lieutenant or designee can approve requests for trades and substitutions with less
than 72 hours notice. Substituting employees will assume responsibility for the shift for which they traded as if

it were their scheduled work day. The pay, however, of both the substituting and the substituted employees shall
be unaffected.

Section 7. Overtime Procedure

Overtime shall be distributed as equally as possible among the empioyees 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 shifi, 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. Once overtime has
been accepted by an employee, it shall become the responsibility of the employee to work the accepted hours.

For overtime with more than 24 hours’ notice, it will be offered to those normally assigned to the shift
that the overtime is needed. If no one on the originating shift wants the overtime a supervisor will then notify
the division using the divisional electronic notification system. If no one within the division wants the
overtime, it will then be offered to qualified persons within the Office viathe divisional electronic notification
system. Employees will be afforded 2 hours to respond and will be filled accordingly off the established
overtime rotation list. Once a person accepts (not works) an overtime shift they will be placed at the
bottom of the established overtime rotation list.

For overtime with less than 24 hours' notice but more than 8 hours’ notice, the overtime wil! be first offered
to those on duty. If no one on duty wants the overtime, the overtime will be offered using the divisional electronic
notification system. Employees will be allowed 2 hours to respond to the notification and the spot will be filled
based off the established overtime rotation list. If no one within the division wants the overtime, it will then be
offered to qualified persons within the Office via the divisional electronic notification system. Once a person
accepts (not works) an overtime shift they will be placed at the bottom of the established overtime rotation list.

For overtime with less than 8 hours' notice, the overtime will be first offered to those on duty. If no one
on duty wants the overtime, it will be offered to qualified persons within the Office using the divisional electronic
notification system. This overtime scenario wilt be filled on a first response basis. Once a person accepts (not
works) an overtime shift they will be placed at the bottom of the established overtime rotation list. In the

53




COLLECTIVE BARGAINING AGREEMENT FOR MAP KANE COUNTY (PEACE OFFICERS) 12/21 THROUGH 11/24

instance where there is a tie for first response, the tie would go to the employee in the division where the
overtime was created.

In the event that a critical incident or emergency situation arises the on duty supervisor may forgo
the established system to secure enough manpower using on duty resources. Once the incident is over
and time permitting the supervisor will attempt to secure voluntary overtime using the electronic notification
system.

Sergeant overtime shall be filled in accordance with the same provisions as outlined for deputies. In
the evet of an emergency situation where no sergeant is available a lieutenant may temporarily assume the
duties of the sergeant until a sergeant can be called in or if no sergeant is available a qualified OIC can be
appointed.

No employee on continuous operations shall leave their post until relieved up to a maximum time of
four (4) hours. If allemployees in a given shift decline the opportunity towork the offered overtime, the Sheriff
may mandate that employees work the overtime from least senior employee to most senior employee. 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.

A PDF version of the updated established overtime rotation lists (Deputy and Sergeant) shall be posted
on the Kane County Sheriff's Office Intranet Site weekly and shall be viewable to all Union employees.

Section 8. 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 9. Scheduling of Holidays, Single Vacation Days, Compensatory Time and Two for One Sick
Days

Requests for time off shall be submitted between the 1st and the 15th of the previous month and will be
granted on the basis of 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 available slots and no other persons with higher
classification seniority have requested that day off as a priority holiday. Any ties in day priority holiday requests
will be decided based on classification seniority. All time off requests other than priority holiday requests will be
treated equally. Any requests for time off after the 15th of the previous month will be based on calendar date of
submission. Time off submitted less than 24 hours prior to the beginning of the shift may be subject to operational
needs. Employees requesting a vacation week(s) after the vacation bid process set forth in Article 16 of this
Agreement will follow the same procedure as described above.

In patrol no more than 3 employees per shift will be granted time off on the same day. This includes
sergeants. Nothing in the above formula shall limit a supervisor's ability to grant additional time off based on
staffing levels. If a Sergeant requests time off and another Sergeant is scheduled to work that same shift the
requesting Sergeant shall be granted that time off and the request shall not affect the max off provision.
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Section 10. 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 will be made within seventy-
two (72) hours. For requests submitted between the 1st and the 15th of the previous month, the Sheriff shall
approve them prior to the 17+ of the same month.
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ARTICLE 27
DETAILS

Section 1. Details

Details are defined as the voluntary employment of peace officer employees on a special detail, during
their off-duty hours, by a separate or independent employer in law enforcement related activities, which
employment is facilitated by the Sheriff's Office, and paid through the County of Kane. Special details are
performed solely at the option of the employee. As such, the hours of work for the separate and independent
employer are not combined with the hours worked for the Sheriff for purposes of overtime compensation.

Employees are expected, however, to observe their normal standards of conduct during such special details and
will be subject to discipline for a failure to do so.

Detail rate shall be paid at the current rate for detail work and shall be paid in the employee’s regular
paycheck. All efforts will be made to secure payment for details worked as soon as possible. Any changes in the
detail rate shall be negotiated in advance with MAP.

Details shall be made available to all sworn bargaining unit members who have completed the necessary
training and have been released to full duty without restrictions. No officer can work a detail during such time as
they (1.) are being paid by the Office (i.e. while on call); (2.) are on any type of paid or unpaid leave of absence,
(3.) are assigned to light duty; (4.) are serving a disciplinary suspension.

Section 2. Sanctions

Employees are expected to work details as scheduled. Employees who fail to report to their detail duty
will be reprimanded in the following manner:

. First Infraction - Written warning

. Second Infraction in a Calendar Year - One (1) month suspension from future details.
. Third Infraction in a Calendar Year - Three (3) month suspension from future details.
. Fourth Infraction in a Calendar Year - One (1) year suspension from future details.

Employees who fail to fulfill their obligation to a detail due to unforeseen work-related obligations may be
exempt from above sanctions after review by appropriate authority. The employee is still required to notify their
supervisor of the circumstances prior to the detail and make every effort to find a replacement for the detail.

Being sick does not remove the employee's responsibility to find a replacement. The employee must call
Communications and advise that he/she is sick and name the replacement for the detail a pattern of sickness
could result in suspension from details.

Section 3. Duration

Details provide a legitimate service to the citizens of Kane County and provide additional income
opportunities to officers who work them. The County and the Sheriff agree to actively maintain the detail system
for the duration of this agreement and will work to solicit new detail opportunities. Any changes to the detail
system shall be negotiated with MAP.

Section 4. Detail Sign-Up

Detail sign-up will be held electronically (e.g., by Zoom) or in-person at a pre-determined location at the
Sheriff's Office. Only Union members are eligible to sign-up for a detail except as otherwise provided in Section
5. Sign-up will be held by name lottery on the 17" of each month, rotating between 0700 and 1500 Hours every
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other month. If the 17" falls on the weekend or holiday when the front office staff are off, sign-up will be on the
last weekday before the weekend or holiday. Prior to the lottery, the detail administrator will determine the
number of details each deputy may take. Deputies must be present to be part of the lottery process. Once the
lottery process has begun, no other names are allowed to enter.

For 48 hours following detail sign-up, no Union member present at the sign-up may take any additional
details; sworn union members not present at the detail sign-up may take details up to the number determined by
the detail administrator within this 48 hour period. After the 48-hour period, details are again open to all sworn
union members, and there will be no limit to the number of details a sworn union member may take. For the 240
hours following the detail sign-up lottery, only Union members may participate in the sign-up.

If a detail becomes available with less than 24 hours’ notice, it will be paged out and distributed on a first
come, first served basis; provided, however, the Employer is under no obligation to fill any detail.

Section 5. Unfilled Details Following the Sign-Up Period

The Union recognizes details may remain unfilled after the initial detail sign-up. Non-bargaining unit
personnel are only eligible to sign up for a detail after 240 hours following the time the detail sign-up was held.
There shall be no limitation on how many details non-bargaining unit personnel may sign up for at this time.
Further, the Employer is under no obligation to fill any detait.
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ARTICLE 28
SUBCONTRACTING

Section 1. General Policy

It is the general 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 it 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 a 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

shali 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 RIGHTS

Except as specifically limited by the express provisions of this Agreement, the Employer retains traditional
rights to manage all affairs of the Employer, as well as those rights set forth in the Counties Code and the lltinois
Public Labor Relations Act. Such management rights shall include but are not limited to the foliowing:

{a) To plan, direct, control and determine all operations and services of the Employer;

(b) To supervise and direct employees;

(c) To establish the qualifications for employment and to decide which applicants wilt be employed;

(d) 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;

(e) To hire, promote, demote, transfer, schedule and assign employees to positions and to create,
combing, modify and eliminate positions within the Employer;

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

{g) To establish reasonable work and productivity standards and, from time to time, amend such

standards:
(h) To lay off employees;
i To maintain efficiency of Employer operations and services;
) To determine methods, means, organization and number of personnel by which such operations

and services shall be provided;
(k) To take whatever action is necessary to comply with all applicable state and federal laws;
)i To change or eliminate methods, equipment and facilities for the improvement of operations;
(m)  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;
{n) To contract out for goods and/or services;

(0) To take whatever action is necessary to carry out the functions of the Employer in emergency
situations.

Nothing in this Agreement shall constitute a waiver by the County or the Sheriff of any rights or authority
either has under any statute or law.
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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.

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 for increased fringe benefits
greater than those provided herein (fringe benefits are defined as health and life insurance, vacation, sick leave,
and tuition reimbursement (as detailed in County Board Res. No. 13-286)), the Employer shall notify the Union
and upen request negotiate with the Union concerning the application of the fringe benefit to the bargaining units.
However, it is the intent of the Employer not to provide such increased fringe benefit to other union or County
Departments without making the same provisions available to the bargaining units.
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ARTICLE 31
DURATION

Peace Officer Units

This Agreement shall be effective as of December 01, 2021 and shall continue in full force and effect until
November 30, 2024 and thereafter from year to year, unless not more than one hundred eighty (180) days, but
not less than sixty (60) days prior to November 30, 2024 either party gives 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 effect during the period of negotiations.
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A

FOR THE CO-EMPLOYERS:

e

——

Rofald Hain
Sheriff of Kane County

FOR THE UNION:

A V7

Nathan Moravec, Local President
Metropolitan Alllance of Police
Chapter #753

SIGNATURE PAGE
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‘/\——7

Corinne Pierog k//
Chairman, Kane Coun »«5%51

/(.____/[ 4] —

Keith R. George, President
Metropolitan Alliance of Police
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APPENDIX A
DRUG AND ALCOHOL TESTING

Section 1. Statement of Policy

It is the policy of the Employer 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 Employer 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.

Section 2. Prohibitions

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

(a) being under the influence of alcohol or illegal or illegally obtained 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 Employer’'s premises or work sites,
buildings or properties or any vehicle owned by the Employer or any vehicle not owned by the
Employer 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 adverse side effects of medication or prescription drugs
that the employee knows could interfere with the performance of his or her job duties;

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

Violation of the above-referenced prohibitions shall be cause for discipline, up to and including discharge.

Section 3. Drug and Alcohol Testing Permitted

Testing is permitted where the Employer has reasonable suspicion to believe.

(a) that an employee is under the influence of alcohol or iliegal drugs during the course of the
workday;

(b) has abused prescribed drugs;

(c) has used illegal or illegally obtained drugs; or

(d) employee appears to be unable to perform his/her job safely.

The Employer shall have the right to require the employee to submit to alcohol or drug testing as set forth
in this Agreement. The Employer 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 Employer 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 Employer 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.
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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 Employer
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 Employer 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 Drugqg 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 Drug Testing Locations)

(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 D 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 Employer after consultation with the Union. The outside contractor shall be one that specializes in
such functions.

{f) The outside contractor shall not seiect more than four (4) Sheriff's employees from the computer
generated list per month for random drug testing.

{q) 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.

) 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 and shall be subject to discipline for any
violations of Section 2.
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(k) The random selection of a member will not resulit 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.

Section 6. Tests to be Conducted

In conducing the testing authorized by this Agreement, the Employer shall:

(a) use only a clinical laboratory or hospital facility that is licensed pursuant to the lllinois Clinical
Laboratory Act that has or is capable of being accredited by the National Institute of Drug Abuse (NIDA)
and Department of Transportation (DOT)

(o) select a laboratory or facility that conforms to all NIDA standards and DOT,;

(c) establish a chain of custody 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 fiuid 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;

() 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;

{f) 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;

{(9) 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 Employer within seventy-two (72) hours of receiving the resulis of
the tests;

{h) require that a laboratory or hospital facility report to the Employer that a 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 be obtained by the Employer
inconsistent with the understandings expressed herein {e.g., billings for testing that reveal the nature or
number of the tests administered), the Employer 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 results higher than the following:
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Amphetamines 1000ng/ml
Cocaine Metabolites 300ng/ml
Marijuana Metabolites 50ng/ml
Opiates 2000ng/ml
Phencyclidine 25ng/m|

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 alcohol, test results showing an alcohol concentration of .04 or more based upon
the grams of alcoho! per 100 milliliters of blood be considered positive (Note: the foregoing standard
shall not preclude the Employer from attempt to show that test results between .02 and .04
demonstrate that the employee was under the influence, but the Employer 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 Employer in
connection with the testing and the results;

()] ensure that no employee is the subject of any adverse empioyment 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 Employer 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 Employer may
require reassignment of the employee with pay if he is then unfit for duty in his current assignment. Ali such
requests for assistance and/or referral to treatment shall remain confidential and any information received by the
Employer 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 alcohol or drug use at issue does not involve any illegal activity; and

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

(c) The employee discontinues his use of illegal drugs or abuse of alcohol; and
(d) The employee completes the course of treatment prescribed, including an “after-care”

66




COLLECTIVE BARGAINING AGREEMENT FOR MAP KANE COUNTY (PEACE OFFICERS) 12/21 THROUGH 11/24
group for a period up to twenty-four (24} months; submits proof of completion; and

{e) 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 alcohol 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 Employer 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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APPENDIX A
DRUG TESTING LOCATIONS

Dreyer Medical Center
2500 West Fabyan Parkway
Batavia, L 60510

8:00 a.m. to 5:00 p.m.
Monday through Friday

Testing Locations After Hours

Dreyer Medical Clinic
Aurora West Plaza Location
2358 Sequoia Dr.

Aurora, |L 60506

7:00 a.m. to 8:00 a.m.
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| | |

‘Patrol - Days : ?
0700-1500 SUN [MON! TUE | WED | THU | FRI | SAT
Sergeant ! X X X X X DO Do
Sergeant DO DO X X X X X
Sergeant X X X DO DO X X
TEAM A 0600-1400 | SUN [ MON | TUE | WED | THU | FRI | SAT
Slot#1 | X X X X DO | DO X
Slot#2 X X X DO | DO | X X
Slot #3 X X DO | DO X X X
Slot#4 | DO | DO | X X X X X
Slot#5 DO | X X X X X DO
Slot #6 X X X x | oo | po | x
Slot#7 | X DO | DO X X X X
TEAMBO0700-1500 | SUN | MON | TUE | WED | THU | FRI | SAT
Slot48 | X X X X X DO | DO
Slot #9 X X X DO | DO X X
Slot #10 X X DO | DO | X X X
Slot #11 | X DO | DO X X X X
Slot#12 Do | DO X X X X X
Siot #13 | DO | X X X X X DO
Slot #14 | X X X X X DO | DO
SRO CHS | DO | X X X X X DO
SRO KHS | DO | X X X X X DO
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EPat'r(VSIV-Af'té'r'noons;' ' @ i
1500-2300 SUN | MON | TUE | WED | THU FRI SAT

Sergeant | X X X X X DO | DO
Sergeant : DO DO X X X X X
Sergeant | X X X po | DO X X
TEAMA 1400-2200 | SUN | MON | TUE | WED | THU | FRI | SAT
Slot #15 X X X X DO | DO X
Slot #16 X X X DO | DO X X
Slot #17 | X X DO | DO X X X
Slot #18 | DO | DO | X X X X X
Slot #19 DO X X X X X DO
Slot #20 X X X X Do | po X
Slot#21 X DO | DO | X X X X
TEAM B 1500-2300 | SUN | MON | TUE | WED | THU | FRI | SAT
Slot #22 | X X X X DO | pO | X
Slot #23 ! X X X DO | DO | X X
Slot #24 X X po | DO X X X
Slot #25 DO | DO X X X X X
Slot #26 DO X X X X X DO
Slot #27 ! X X X X X DO | DO
Slot #28 X X DO | DO X X X
Slot#29 | X DO | DO X X X X
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T e e - ‘ ;
2300-0700 SUN | MON| TUE | WED | THU | FRI | SAT
Sergeant | X X X X X DO DO
Sergeant ! Do | DO X X X X X
Sergeant | X X X DO | DO | X X
TEAM A 2200-0600 | SUN | MON | TUE | WED | THU | FRI | SAT
Slot #30 X X X X DO | DO X
Slot #31 | X X X Do | DO X X
Slot#32 ! X X DO | DO X X X
Slot #33 | po | po X X X X X
Slot #34 DO X X X X X DO
Slot #35 | X X X X DO | DO X
Slot #36 . X DO | DO X X X X
TEAM B 2300-0700 | SUN | MON | TUE | WED | THU | FRI | SAT
Slot #37 | X X X X X DO | DO
Slot #38 | X X X DO | DO X X
Slot #39 X X DO | DO X X X
Slot #40 X Do | po | X X X X
Slot #41 DO | DO X X X X X
Slot #42 DO X X X X X DO
Siot #43 X X X X X DO | DO
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Criminal Investigators

0800-1600 SUN | MON | TUE | WED | THU FRI SAT
Sergeant DO X X X X X DO
Detective #1 DO X X X X X DO
Detective #2 DO X X X X X DO
Detective #3 le] X X X X X DO o
Detective #4 po | x | x [ x | x | x [ oo |
1400-2200 SUN | MON | TUE | WED | THU FRI SAT
Detective #5 DO | X X X X X DO
Detective #6 DO | X X X X X | po

On-Call Detective will work afternoons the week before and during On-Call \:ygek

T q

y i i p E
! ' 3 S PV .

Investigations Support Services i : f é

0800-1600 SUN [ MON ] TUE | WED | THU FRI SAT
Juvenile Investigator| DO X X X X X DO
Senior Services DO X X X X X DO
SIU : : : ]
0800-1600 SUN | MON | TUE | WED | THU | FRI | SAT | |
Sergeant DO X X X X X DO :
Detective #1 DO X X X X X DO o
Detective #2 DO | X X X X X | Do o
0600-1600 SUN | MON | TUE | WED | THU | FRI | SAT |
Detective #3 DO | X X X X | po | po
Detective #4 po | x X X X DO | DO
‘Evidence - g L ! ‘ o
0800-1600 SUN | MON [ TUE | WED | THU FRI SAT | s
Sergeant DO X X X X X DO
Detective #1 DO X X X X X DO 3
Detective #2 DO X X X X X DO i
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e+ . g o s 5

Court Operations = :
0700-1500 SUN [ MON | TUE | WED | THU FRI SAT
Sergeant DO X X X X X DO
Deputy #1 DO X X X X X bo
Deputy #2 DO X X X X X DO
Deputy #3 DO X X X X X DO
Deputy #4 DO X X X X X DO

Tact|ca| opérat;ons s e e
0700-1500 SUN | MON | TUE { WED | THU FRI SAT

Sergeant DO X X X X X DO
Deputy #1 DO X X X X X DO
Deputy #2 DO X X X X X DO
o Unlt - R | , :

0700-1500 SUN | MON | TUE | WED | THU FRI SAT
Sergeant DO X X X X X DO
Deputy #1 DO X X X X X [3]6]
Deputy #2 DO X X X X X Do
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APPENDIX C
DEPUTY/SERGEANTS PAY SCALE 4.00% 4.00% 4,00%
(New Pay Scale) 12/1/21 | Hourly | 12/1/22 | Hourly | 12/1/23 Hourly
Deputy Starting 563,658 $30.61 566,205 $31.83 $68,853 $33.10
Completion of year 1 566,720 $32.08 569,389 $33.36 572,165 $34.69
Completion of year 2 575,901 | $36.49 | $78,937 | $37.95 | 582,095 $39.47
Completion of year 3 582,022 $39.43 $85,303 $41.01 588,715 542.65
Completion of year 4 588,142 542,38 591,668 544,07 595,334 $45.83
Completion of year 5 $92,816 | 544.62 | $96,529 | S46.41 | $100,390 | $48.26
Completion of year 6 556,188 $46.24 | $100,035 | $48.09 | $104,036 $50.02
Sergeant (16% Dif) $111,578 | $53.64 | $116,041 | $55.79 | $120,682 $58.02
Sergeant After 4 Years (17% Dif) | 5112,539 | $54.11 { $117,041 | $56.27 | $121,723 | $58.52
Sergeant After 7 years (18% Dif) | $113,501 $54,57 | 5118,041 | $56.75 | $122,763 $59.02

12120 12//20
1210 294279 Old Starting - Tier2
30.8433 Old Step2-Tier2

'-35,0875 Ol Step 4 - Tier2
'37.9169 - OId Ste ier2 .
40.7462 " Old Step:

429068 Old Step 5 - Tier 1

- 444654 Old Step @ - Tier 1

Completion.of year5
- Completion of year 6.
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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

Important Questions
What is the overali
deductible?

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

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.

| Answers

$0

__ iy This aters

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

Are there services
covered before you meet
your deductible?

No.

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

Are there other
deductibles for specific
services?

No.

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

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

$1,500 Individual/$3,000 Family

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

The gut-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 untif the overall family out-of-pocket limit has been met.

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

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

roviders.

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 hefore 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.

Page 1 of 7




b All copayment and coinsurance costs shown in this chart are after your deductible has been mef, if a deductible applies.

- WhatYouWillPay |
~-Common T ; Limitations, Exceptions, & Other Importa
w Participating Provider _w_.:oqam:o: i

| Medical Event
) o (You will pay the most) | - R ;

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

ﬂﬁamwﬁﬂmmﬁmm; to treat an $30 copay/visit Not Covered Principal Health Care Provider, except

Uy 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
No Charge Not Covered needed are preventive. Then check what your

immunization
plan will pay for.
& W%x_vaﬂ_o test (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



_._Bnmzo:m mxnmE_o:m moz_m_‘ Import

-+ Urgent care

Provider “Information
u will pay the most)
ma ommsﬁamoﬁ_g_o: . o .
. (retail) Dispensing limit 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.
{retail)
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
list of these prescriptions and/or services,
o please contact Customer Service.
$60 copay/prescription
] (retail) 30-day retail/90-day mail
Non-preferred brand drugs $120 copay/prescription Not Covered ay retal ay mak.
(mail order) RX Qut-of-Pocket Expense Limit;
$500 Individual/$1,500 Family,
& S Coverage based on group policy.
Soiees st Specialty drugs Applicable copay Not Covered Prior authorization may be required.
e ) Specialty retail limited to a 30-day supply. B
Facility fee (e.g., ambulatory i
surgery center) No Charge Not Covered Referral required. B
Physician/surgeon fees No Charge Not Covered Referral required.
Emergency room care $500 copay/visit $500 copayvisit Copay waived if admitted.
: <o= :mma _Bama_.&m | Emergency medical .
WBm dical m:m_.&o_._ | transportation No Charge No Charge Ground transportation only.
$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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E_..% <o: Will m.m<

_,.B;m_.,a:m mxnm_:_o:m woﬁ__m_. _Bcozma

Information

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.

L . 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
include tests and services described

Childbirth/delivery professional

| services No Charge Not Covered elsewhere in the SBC (ie. ultrasound).
_ e MMM,_”_HMM?. delivery facility $250 copay/admission | Not Covered Referral required.
Home health care No Charge Not Covered Referral required. ,.Mg
Rehabifitation services $30 copay/visit Not Covered 60 visits combined for all therapies.

Referral required.

_n <o= : ced | h elp ‘ Habilitation services $30 copay/visit Not Covered
fecovering or have | siled 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 No Charge Not Covered medical purpose. Durable Medical Equipment
benefits are provided for both purchase and

rental equipment (up fo the purchase price).
Hospice services No Charge Not Covered Inpatient copay may apply. Referral required.

R T B L T TR P 405 1T e

* For more information about limitations and exceptions, see the plan or policy document at www.bcbsil.com. Page 4 of 7



Common
Medical Event

Provider
will pay the most)

e S T T

___ (You will pay the least)

: | Limited to one exam every 12 months 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.)

¢ Custodial care + Llong term care e Private-duty nursing
« Dental care (Adulf) « Non-emergency care when traveling outside the Routine foot care (with the exception of person
u.s. 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 e Chiropractic care « Routine eye care (Adul)
« Bariatric surgery ¢ Hearing aids (for children 1 per ear every 24 o 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 resuiting from months) « 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.goy. Other coverage options may be available to you too, including buying individual insurance coverage through the Health Insurance
Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.

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

Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-892-2803.
Chinese (H30): AR FFE P AR, ERITIXAN S5 1-800-892-2803.

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

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

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, copaymerits 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 weli-
- controlled condition)

_, _umn _m Having ‘m. Baby

(9 months of in-network pre-natal care and a
hospital delivery)

_s_m s m_a_o_o 32:3 _
(in-network emergency room smm and Q_as_

B The plan’s overall deductible $0 B The plan’s overall deductible $0
¥ Specialist copayment $50 B Specialist copayment $50
B Hospital {facility) copayment $250 ™ Hospital (facility) copayment $250
B Other $0  m Other $0

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

Diagngstic tests (blood work)

Prescription drugs

Durable medical equipment (gfucose meter)

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)

up, omav
B The plan’s overall deductible $0
B Specialist copayment $50
M 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 setvices (physical therapy)

Total Example e R pie Cost "§2,800
In this exampie, Peg would pay: _= this mxmav_o. Joe would um«: _= E_m mxmau_m_ Mia would pay:
Cost Shaing : .. Cost Sharing _ - Cost Sharing :
Deductibles $0 Eomo_coﬁ_zmm $0 Deductibles $0
Copayments $300 Copayments $1,000 Copayments $600
Coinsurance $0  Coinsurance $0 Coinsurance 50
What isn't covered L & " Whatisn't covered , What isn’t covered
Limits or exclusions 360 _._:_;m or mxo_cm_gm $20 Limits or exclusions $0
The total Peg would pa T otal Joewouldpayis - . | $1,000  ThetotalMia would payis %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 fo 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: 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 Portat: https://ocrportal.hhs.goviocr/portal/lobby. jst

Washington, DC 20201 Complaint Forms: http./www.hhs.goviocrioffice/file/index.html




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 fo get a copy of the complete terms of coverage, call 1-800-892-2803 or at

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

underlined terms, see the Glossary. You can view the G

lossary at www.healthcare govishe-glossary/ or call 1-855-756-4448 to request a copy.

services?

Important Questions | Answers | Why This Matters: | e 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 untif 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.bchsil.com or call
1-800-892-2803 for a list of partici atin

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 bili 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.

Page 1 of 7




4 Allcopayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductibie applies.

_._a_”m:o:m Exceptions, moﬁsm:aﬁozma

_”.3,:%_. _ Information

ro will _S< the _mmmc (You will pay the Eomc

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

._u nimary care visit to treat an $30 copay/visit Not Covered Principal Health Care Provider, except
1 injury or illness o T
: emergency and routine vision exams, are not
covered.
Specialist visit $50 copayfvisit Not Covered Referral required. m

You may have to pay for services that aren't

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

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

ﬂ%&amﬂ_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



_uman_ atin 3252

Noi _um;_n_ atin

Provider

Limitations, Exceptions, & Other Importa
tnformation ;

$10 copay/prescription . o .
(retail) Dispensing limit may apply to certain drugs.
-1 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.
0
P dd (retaf o .
referred 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
list of these prescriptions and/or services,
please contact Customer Service.
$60 copay/prescription
i 30-day retail/90-d il.
Non-preferred brand drugs (retai) - Not Covered ay retail/90-day mal
$120 copay/prescription
(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.

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 $250 copay/visit $250 copay/visit Copay waived if admitted.
Emergency medical .
33_8_ nm_&c: =m=m ortation No Charge No Charge Ground transportation only.
b " Must be affiliated with member’s chosen
S Urgent care $30 copayvisit Not Covered medical group or referral required.

* For more information about limitations and exceptions, see the ptan or policy document at www.bcbsil.com.
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Common
Medical m.ﬁ:».

Services You May Need

| Facility fee (e.g., hospital room}

Provider
ou will pay the soms

Limitations, Exceptions, m 052 _3_8_.33

Information

: you =m<m a h omwﬁm_ mmmo ommﬁmaa_mm_os Not Covered Referral required.
mﬂé | Physician/surgeon fees No Charge Not Covered Referral required.
: heal 5 aasmscz__ ‘ Qutpatient services $30 copayvisit Not Covered Unlimited visits. Referral required.
health, or m___um”msnm , . - - .
‘abuse services Inpatient services $250 copay/admission | Not Covered Unlimited days. Referral required. B
Copay applies for the 1st prenatal visit only.
Office visits $30 copay/visit Not Covered |||:oﬂ shafin Qomm. fot apply for ri!qm,__ma_.,_.m
services. Depending on the type of services, a
copayment may apply. Maternity care may
Childbirth/delivery professional include tests and services described
| services No Charge Not Covered elsewhere in the SBC (i.e. ultrasound).
o:__%_:z delivery facility $250 copay/admission | Not Covered Referral required.
services
Home health care No Charge Not Covered Referral required.
Rehabilitation services 830 copay/visit Not Covered 60 visits combined for all therapies.
— : Referral required.
Habilitation services 330 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 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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What You Will Pay

Cominon " Non-Participating | Limitations, mxcm_umo:m“w_ogoq import
Medical Event | Provider .,” Information -
(You will pay the most) . .

Children's eye exam No Charge Not Covered Limited to one exam every 12 months at
Children's glasses Not Covered Not Covered B
Children's dental check-up Not Covered Not Covered

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.)

s Custodial care s long term care ¢ Private-duty nursing
e Dental care (Adult) « Non-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 » Chiropractic care « Routine eye care (Adult)
» Bariatric surgery o Hearing aids (for children 1 per ear every 24 e 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) « 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 fo continue your coverage after it ends. The contact information for those
agencies is: the plan at 1-800-892-2803, U.S. Depariment of Lahor's Employee Benefits Security Administration at 1-866-444-EBSA (3272) or
www.dol.qoviebsa/healthreform, or Department of Health and Human Services, Center for Consumer Information and Insurance Oversight, at 1-877-267-2323
x61565 or www.cgilo.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.qgov or call 1-800-318-2596.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a
arievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also
provide complete information to submit a claim, appeal, or a grievance for any reason to your plan. For more information 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.goviebsa/healthreform. Additionally, a consumer assistance program can help you file your appeal.
Contact the [ffinois Department of insurance at (877) 527-9431 or visit hitp:/insurance: 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 plan meet the Minimum Value Standards? Yes
If your ptan doesn't meet the Minimum Yalue 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, llame al 1-800-892-2803.

Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-892-2803.
Chinese (7 32); i BB EF AT, HIRITE515 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, the prices your

This is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will be
providers charge, and many other factors. Focus on the cast 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.

' Peg is Having a Baby
(9 months of in-network pre-natal care and a
_ hospital defivery) .

# The plan’s overall deductible $0
B Specialist copayment $50
M 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)

Managing Joe’s type 2 Diabetes
(a year of routine in-network care of a well-
cont ;8 condition)

& The plan’s overall deductible $0
| Specialist copayment $50
o 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)

__ Mia’s _mms_m_m Fratture

in-network emergency room visit and follow

: _ up care)
# The plan’s overall deductible $0
M 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 L1 $12,700 |- $2,800
In this example, Peg would pay: In this example, : In this example, Mia would pay:
% CostSharng - - _ S o o 0 ,
Deductibles $0 Deductibles $0 Deductibles $0
Copayments $300 Copayments $1,000 Copayments $500
Coinsurance _ $0 Coinsurance $0 Coinsurance $0
 Whatisn'tcovered . S Whatisntcovered - U L What isn’t covered B

Limits or exclusions Limits or exclusions $20 Limits or exclusions $0
“The total Pegwouldpayis =~ - The total Jos would payis . . 0200 The total Mia would payis $500_
The plan would be responsible for the other costs of these EXAMPLE covered services. Page 7 of 7



@ @ BlueCross BlueShield of Hlinois

 you, or soeneone you ar helping, have questions, you hiave the right to get help and information in your tanguage & no cost
To spesk 10 aninterprater, cal the cistomer servica number on the brck of your member card, i you ame nat smember, of dosr! have a card; ool 855-T10-6984,

o

atyes g€ 0 ok pee Blay jed ke sSadl Sl i G g tr&%*?&.ﬁ&u_pﬁmtc%&.mﬁrfutt_nﬁtnﬁg_ﬁr&.nv:.m,m&_b&,»ffkrmc&b;& Gl gle

Arabic B55-710-50R8 o Lo ididay ol Y oot
b 3:-Lueea IR SRR RN S, B, S SRS BN SRR A, - TEEA, SFEENESOWE R ENEERETENE. BREFRTA £RE
Chihese W EF. A% 855-710-8064,
Frangais $1 vous, o quelgu'un que vous Btes en irain d'sider. avez des questions, vous avez le droit foblenir de aide et Minformation dans volre fangue & aucun cofit, Pour parder 4 un interpréte, composez l8 numero gy
French service client indiqué au verso de volre carfe de membre, 8 vous n'éles pas membre ou si vous Wavez pas de carte, veuller composar le 855-710-6084.
Dreutsch Falls Bie odet [emand, dem Sie heffan, Fragen haben, heben Sie das Recht, kosteniose Hilfa und informationen in ihrer Sprachs zu axhatten, Uim mit einern Colmetscher zu sprechen, rufen Sie bitke die
German Kungartservicenummer aud der Rijckselle thyer Mitgladsiarte an. Falls Sig kein Mitglisd sing oder keine Mitgiiadskas besitzen, rufen Sle bitig 855-7 10-6984 an.
EMrwixd Edv eertlc 1 kérmoiog Tou Ror@are tyee eplowionig, et 1o Snakai va MiBere Bodfna xal whapagopies o yhisoon oog yupic piucn,. T v ko ot voy Bieppnvia, Kahécrte 1o opdps sBumpEmomg
Gireek TEAITELY TTOU GYOYPAPEIR (0 THok pEpo e KapIg pEhauc g Bhv ey slove pikog A Gev £xen xipm, gokEaie Tov apiggo-855-710-6584.
il B A Al R HEE 53] 260 Az il BY oy G Raoll e peuBan WA cunt s2a0 HiZ cral weuueel stdell wen wle es Aa Ao W2 s LELR
Glijarati BN WEAME il b Ad, s sl Wl atd -l dl 855-710-6984 #uld U Sl 2l
fad atfr TR, 1 Ter FRREREY TRy o T s, srver , B e 3rerely ST 2 3o greret 3t Srehny ST e o e 2 Tl I1vETEe & T e & e, I wE R s
Hind} s P T e ST AET O T SR | TR 3 BETH A £, A T IR TS ATA &, 6 8557 10-B984 TR iel i |
[tafars Sa 1 o qualouno che stai alutands avele domanda, hai Giritl o oltanete gisto e Informazion nella hua Singisa gratuitamenta, Per parlate con un Interprate, puol shiamare il servizio clientl # numero tiperialo sul lale
[alian posteriare delfa ua tessera 4§ socie. Se non sei socis © non possiedi una tsssers, puct chiamare | numero 455-710-6084.
BREY oo ME R AT S G0 RS0 UUE AGE PEE SN SEN IR E UG RO E B E 4 e Hal UeUl S8 s RWE 2=dN Mol HEE
Koraan B ND, BIR0 QLA HL ST IS AIH BETIGI 2 E BIS FLUAMR,
Ding 4% i, 6 doodago ka*dn bika andnilwo g, pa iditkidge. Ls'idh bee nd shddti'l” U84 niik’e nikd a’doelwol. Aw’ hulne't bieh'{ hadeesdeih ninigingo 6 kwe'é du’iniishy dkd anidanlwe igl
Navajo pich'i* hwditinili, bee nééhorinit bine’dée” bikaa'. Koji stah naaltsoos nd kadil'é6goe &f doodage bee nedhidzinigil ddingo ke’ hodifinih Y55-710-0%84.
Polski Jesli Ty lub osoba, kidre] pomagase, macie fakiskohwieh pytanies, macie prawo do uzyshania bazplaing] informacyt | pomoey we wiasmyn jezyku. Aby porozmawiad z fumaczest, zadzwert pod numer podany na
Polish odwrocte Karty czionkowskie], Jedeli i jestes szlonkiem lulk nie masz przy sobie karly, zadzwon pod numer855-F10-6084,
Pyociui Ecm# ¥ BAG #H YENOREKS, KOTOROMY Bh! NOMOTEETS, BOSHIN BOMPOCH), ¥ 8HC €C7h NpEBO Ha BECrnariyio RoMOEh H HHDOPMBUME, NPEACCTEERSHRYID H BALIEH AILIE. Lrofibl NOFQBOPUTY ¢ NEREB0AMMEOL,
Hussian NO3BOHATE B OTEF GOCRYNWREHIS KTHAlTOR 110 TeRsdiony, ykaaanHoMy Ha obparoll CTOpONE BELUEH RATGUI YACTHHKA, ECIut Bol RS REAAETBCH YURCTHHKOM HIH ¥ BAC HET KANTOUKA, NOFROKUTE NO
Tenediony 855-710.6064,

Espafiol Si usted o alguisn 9 quien ustad esta ayudando tene pregunias, tiene derecho & ablener ayda & infomacion en st itiorna sincosfo alguno. Para hablar con L inférpréte comuniquese oon el ROMED de? Servicio at
Spanish Cliente que figera en ol raverso de su larjata de miembo. 81 usted no es mismbro ¢ no posas una tarjets, lisme 8 355-710-6984,
Tagalg Kurig fieaw, @ ang kang Tagng fyong INGiANgan BY may Mgkt lancng, iy Xerapatan kang makekuha ng Wieng e Irpomiasyon salyeng wiks nang waleng beyed. Upsng rakiag-usap sa lsang iayasatn-wika,
Tagaloy turawag s numar ng setbisyo para sa kustomer sa thod ng fyong kard oy riyembro. Kung fkaw ay hindi isang miyembra, ¢ kaya gy walang kard, fumaveag sa 855-710-5084.

ey o sy BUE by i grg e 8 s 8 3 8O ey G2 508 idln Sl gl gt a0 ke e o3 ) B 108 o B P s A
Lhrdu S5 3 BESTI0GH04 ¢ 5 o L B8 (ol Sl spgr g ppead Sl ap eyl STAS S
Tiéeg Vil Néu quef vi hadc nguei ma quy vi giop dr oo bt kp cau hi ndo, quf vi ob quybn dtrge b6 try va nhén tong tin bing ngbn gir cta minh midn phi. BE n6i chuygn vei thang dich vin, goi sé dich vy khah

 Vielnamess hang ndm & phia sau thé hoi vien cla quy vi. Nbu qui vi khong phdl 2 hdi vien hodo klidng of thé. goi 5b 858.710-5984.
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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 disahiity.

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, lllincis 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: http://www.hhs.goviocr/office/filefindex html




Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services Coverage Period: 01/01/2022 - 12/31/2022
Kane County: Non-Union HMOI Plan Coverage for: ALL | Plan Type: HMO

The Summary of Benefits and Coverage (SBC) document wilt 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
underiined terms, see the Glossary. You can view the Glossary at www.healthcare.qov/sbc-glossary/ or call 1-855-756-4448 to request a copy.

 Important Questions - Answers | WhyThis Matters: RO —r
What is the overall $0 | . " | See the Commen 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.
services?
. $1,500 Individual/$3,000 Family The out-of-pocket limit is the most you could pay in a year for covered services. If
%hmw%ﬁﬂ%w% mamoq_mﬁ_o: drug expense limit: you have other family members in this plan, they have to meet their own out-of-
— ' $500 Individual/$1,500 Family pocket limits until the overall family out-of-pocket limit has been met.

What is not included in Premiums, balance-billing charges, and health | Even though you pay these expenses, they don't count toward the out—of-pocket
the out-of-pocket [imit? care this plan doesn't cover. limit.

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

Yes. See www.bcbsil.com or call

Will you pay less if you

use a network provider? L__..wmw.wmm-mmow for  list of participating and what your plan pays (balance billing). Be aware, your network provider might use
DIOVICELS- an out-of-network provider for some services (such as fab work). Check with your

provider before you get services.

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

Page 10of7



44 Allcopayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

<<<< S ———— . E:m” =<<__2um<

~ Common : A "1 Non-Participating
" Medical Event Services You May Need | Participating Provider | Provider B

| (Youwil paythe east) |y, yill pay the most)

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

by

ﬂ ﬁsmwﬂﬂ_w_ﬂwm,“m; fo treat an $30 copay/visit Not Covered Principal Health Care Provider, except

jury emergency and routine vision exams, are not
covered.

care provider's office o N .

orclinic 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
No Charge Not Covered needed are preventive. Then check what your

immunization
e plan will pay for.
o ﬂ%xwammo test (x-ray, blood | 5 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




Medical Event

$10 copay/prescription

Limitations, Exceptions, monsmq __:_oonmi

i _vm:mnm ating Provider - N
. (You will pay the least) | Provider _ Information

will pay the most)

i Dispensing limit may apply to certain drugs.
Generic drugs (retal) - Not Covered P
$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.
tail)
P dd fre -
referred 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
list of these prescriptions and/or services,
please contact Customer Service.
$60 copay/prescription
i - ilf90- il.
z%-Em_nm:ma brand drugs m%ww_ﬁwo aylprescription Not Covered 30-day retail/30-day mail
(mail order) RX Out-of-Pocket Expense Limit:

$500 Individual/$1,500 Family.

Coverage based on group policy.

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

__ 33,8_ af m:eo:

{ 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 copay/visit $500 copay/visit Copay waived if admitted.
Emergency medical No Charge No Charge Ground transportation only.

transportation

E -1 Urgent care

Must be affiliated with member’s chosen

$30 copay/visi Not Covered medical group or refetral required.

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



Common | . " “Non-Participating | Limitations, Exceptions, & Other *Buozmﬁ

Medical Event Participating Provider Provider Information

You will pay the least) | . - pay the most)

‘H_:..o _=m¢m,m,,rom_u_s_: _umo__% fee Amm hospital room) | $250 copay/admission | Not Covered Referral required.

“__mﬂmv. O Physician/surgeon fees No Charge Not Covered Referral required.

,_: <o= =m2_ 32_5_ 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.

; - - 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
include tests and services described

Childbirth/delivery professional

__ _Q.o_ ‘are zﬁ%&_i

services No Charge Not Covered elsewhere in the SBC (i.e. ultrasound).
: Mhﬁ_%m_m:am_zmé facility $250 copay/admission | Not Covered Referral required.
Home health care No Charge Not Covered Referral required.
Rehabilitation services $30 copay/visit Not Covered 60 visits combined for all therapies.
T : - Referral required.
= <o= heed :o_u abilitation services $30 copay/visit Not Covered
recovering.or have - | Skilled nursing care $250 copay/admission | Not Covered Excludes custodial care. Referral required.

other special health

:3% Referral required.

Benefits are limited to items used fo 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. Page 4 of 7



GCommon ” : i m. . n | Limitations, Exceptions, & Other Importa
- Farticipating rTOVICel | Provider _ | Information .

Medical Event M, U . Alhi ,
i | {(You §=um<§m least) | uw | pay the most)

s . . | ) Limited to one exam every 12 months at
F <o:q,_mrm__m_=mmn._ = Children’s eye exam No Charge Not Covered participating providers.
dental a__._‘%o_ care i Children’s glasses Not Covered Not Covered None
| o Children’s dental check-up Not Covered Not Coverad 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 e Private-duty nursing
o Dental care {Aduff) « Non-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.)
e Acupunciure « Chiropractic care » Routine eye care (Adulf)
» Bariatric surgery o 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) e Most coverage provided outside the
accidental injuries, scars, fumors, or diseases) » |nfertility 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 Goverage: 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 goviebsa/healthreform, or Department of Health and Human Services, Center for Consumer Information and Insurance Oversight, at 1-877-267-2323
x61565 or www.ccilo.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 compiaint 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.goviebsa/healthreform. Additionally, a consumer assistance program can help you file your appeal.
Contact the lllinois Department of Insurance at (877) 527-9431 or visit http:/finsurance:.illinois 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 poficies, 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 ptan 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 (71 30): I BT 1 CAYTEB, ERITIXN5 1-800-892-2803.

Navaijo (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. _

Page 6 of 7



About these Coverage Examples:

different depending on the actual care you receive, the prices your

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

- Peg is Having a Bahy
{9 months of in-network pre-natal care and a
~hospitai delivery)

& The plan’s overall deductible $0
® 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 (uftrasounds and blood work)
Specialist visit (anesthesia)

amsumam Joe’s s_%m 2 Diabetes ”_‘

{a year of routine in-network care of a well-
controlled condition)

® The plan’s overall deductible $0
® Specialist copayment $50
= Hospital (facility) copayment $250
E 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)

Mia’s Simple Fracture
{in-network emergency room

. up care} -
B The plan’s overall deductible $0
W Specialist copayment $50
W Hospital {facility) copayment $250
W 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)

TotalExampleCost. ;. | $12,700° Example Cost 1 #5600 Example Cost $2,800
In this example, Peg would pay: In this example, Joe would pay: in this example, Mia would pay:
_ ~ Cost:Sharing , __ - Cost Sharing L L Cost Sharing .
Deductibles $0 Deductibles $0 Deductibles $0
_Copayments $300 Copayments $1,000 Copayments $600
Coinsurance $0 Coinsurance $0 Coinsurance $0
 What isn't covered ) - What isn't covered _ .- Whatisn't covered
Limits or exclusions Limits or exclusions $20 Limits or exclusions $0
~The total Peg-would payis - - - The total Joewould payis | $1,020  Thetotal Miawould payis $600.
The plan would be responsible for the ather costs of these EXAMPLE covered services. Page 7of 7



@ @ BlueCross BlueShield of Iiinois

Tt you, o someonie you are helping, heve quastions, vou have the iight to get help andhinformation in your langusge al no cost.
Taspeak £ aninterpreler, call the: customer senvice number on tha back of your member card. [ you are not 2 membar, or.dog't hiave 3 card; cal 855-710-65984.

L PISEY - EC O RS S L W . R S R ﬁivv.ntﬁh_D.F.B_ﬁﬁm.‘__cu._%E#:EDFFL_\.FFL_%LTL_&E Sl Ak aielad i o) o abad 8 o

Arabic 8857008 o s Ry ol Y S,
pod-liches MR G E AR S, SRR, SN RN SRR N AR, SRR, S SHAESNT B FYHNESRR NS, BRETRETA LRY
Chinese WA PR 855-710-6984,
Frangais Si vous, o quakqun que vous 8tes en hain d'aider, avez des gueslions, vous avez le droit Fobtenir de I'side et Finformation dans volre fangue 5 ausun cobt, Pour parder & un interpréte, composez i nméro du
French senvine: client indiué A verso de volre sarte de membre, i voue 1'8les pas membre ou si vous 7'avez pas de carle, vauiliez composer {e-855-710-6984,
Devtsch Falls Bie odar jemand, dem Sie helfen, Fragen naben, haben Sie das Reah, kosteniose Hite und Informationen (n threr Burache zu sheten. Um mit sinam Delmetscher zu sprechen, rufen Sie bitie die
Gennaa Kundensendcenummes anl der Riltkseliz lHrer Mitglisdskarte an. Falls Sie kein Mitgliad sind ader keine Mitgliedskarta besitzen, rifen Sie bitis 8557 10-6984 an.
EMnvig Edw eosic f| kMoo o BonBée Exere eplmiaeig. fvev 10 Sxalugia va kdPers Bobfma xa Thnpegapies om Thiaoa oag Yupic ypdwan,. Mo vo ykioere ot bvoy Sispynwin, kartare Tov apiByd efurmphinons
Greek TEATRUY TOU CVOYPEIRET) 10 oW ERaC T3 wprag pékou gug, Efv Bev eloTe pdeg 1 Gev Xt rAm, kakiore Tov apibso B55-710-6944.
apr2dl 31 il el R uee 59l 2en A Rell B olly ABAR Ravoll e, pouflan Wi et s 2, 02 Uoaeol stbell wsn wlet Ass At oo U2 dlet g3l
Gujaref o B HRUVE ob Hatdel fla, wial wivedl W AE ool dl 855-710-6984 #Al2 U Bl 53
e T3 3r7erls, A 300 TR e S5 O 3, et AT 3yl 3 A Y- oo gl MR terer sty e o6 TRy | Rt e AT e I GEET FE F
Hindi ek Fre T R Rl AaY O o | TR 0T aaE T £ ar s are e g &, A 855-710:6984 W o B
[taliane Se lu o qualcuso ¢he slai siutando avete domande, ha il difiio di oltanare aivdo 8 Infirmaziont nelia lea ingla graluilaments. Per pariare son un interprale, puoi chiamare | sanvizio client al numers Apartalo sulf lato
ltalian posteriore delis tue tessera df socic. Se nes sei 3ocin o non possiedi una lessete, puel chiamare il numerp8465-710-6984.
st HNEE HE i PEH)) Sl AR NS ANN S SEE INN S EN IR E A0 M E @ S gls A2 AUsLIl S8 s REY Rl BHIA HEE
Korean HESA M. R0 GLIAAL TSI 2 AR B55-TI0608 D E HSF MR
Ding T4 ni, & doodago ka'de biled sninilwo’igif, na*iditkidge. 1977da bee i abdoti'i” 134 nilk’e afka doolwel, At Talne' bish'’ hadeeadzih ninfingo ¢f kwe'd de’infishgt dka anjdaaiwo'igli
Navajo hich'i” hodiilnil bee nééhdzinii bine'dée" bikid™. Koji amh saofsoos ma badit'¢égao & doodago bee nééhoginipii ddingo kegi” hodifinih 835-710-0984.
Puolgid Jesk Ty lubyoscba, ktére; pormagasz, macie jakiekoiwiek pytania, macie prawo do-uzyskania bezpiaing] informac + pomocy we wiasmym Igzyiu. Aby porozmawiat z tunaczem, zadzor pod numer padany na
Polish odwrocie karly szionkumskia). Jekel nie jestes caionkiem kb fie miase pray sebie karty, zadzwon po muner 855-710-8984.
Pyccaah Ecrl y B8C wn 4 Noaes, kOTOROMY Bt NIOMDraaTE, BOSHAKA BONROCL:, ¥ 8aC &075 APEDO0 Ha BECTNBTHYID REMOLID ¥ WHIIOPMBLHND, NPEROGTARAEHIYIC Ha BBILIEN AIRNE. U106kl AOFOBOPTE € NSREBORMMROM,
Russian HOJBORKT & DTABIT OfCTYNMESHWA KTHGHTOR NO TENELHOKY, YKa3aRRaMY HA OBPBTHOR STOHCKY BRLIRH KAPTONH YBCTHIKG. ECAH B 4 ABARETECH YAETHIHOM HNK ¥ BAL HET LAPTEIH, NOSBOUTE A0
Tenetiosy 055-110-6084.

Espafiol Sl usted o algulen a quien usted esis ayudando tiene pragustas, isne derecho 8 abtaner eyuda & informacion en su idloma sin costo slguno, Para hablar con un intérprete comuniguasa con el niméaro del Servicio al
Spanish Cliente ue igura an af reverso de su lareta de miembro. 51 usted no es miambro 0 na poses una larjéta, Fame al 836-710-6984,
Tagalmg Kung Baw, 0 4ng isang iong Fyong Hnutiliangan ay may mga tanong, may kevapstan kang makakina ng wlong &l Impormasyon 52 (pong wika nang walang bayad. Upsny makipag-usap s lsemg tagasaiin-wiks,
Tagalog {uiiaweag 52 NG Ny serbisyo para £a kusiamer sa likod rg yong ke ng miyembro, Kong ikaw ay hindi isang milyembra, o kaya ay walang kard, umawag s2 #55-710-6884.

#24 e SISy i S € B e e 8 S Tt G glae gl a3t e i S e o e Py B8 o )08 m ot S e S gt ST E A
Lirdy S S  BEGTH0-0054 £ 5 o it TS Ll K 0B L et e opd Bl gy (AT E S
Tidng Vidt M quy ¥i hode ngud mé quy vi gidp ddr c6 bt ky cau hil ndo, quf vi cb quydn Guge b tre vé nhan theng tin bang nghn gl ciia minh midn phi. B& néi chuyén véi thong dish vién, gol s dizh vyl khdch
Viglnamese héng ném & phia sau thé hot vign oz quy vi. Néu quy vi kiting phal i hoi vign hods khong of thé, gqi 50 856-710-8984,
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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 Civil Rights Coordinator Phone: 855-664-7270 (voicemail)
300 E. Randolph St. TTY/TDD: 855-661-6965
35th Floor Fax: 855-661-6960
Chicago, illincis 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.goviocr/portal/iobby.jst

Washington, BC 20201 Complaint Forms: http.//www.hhs.goviocr/office/file/index.html




Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services Coverage Period: 01/01/2022 - 12/31/2022
Kane County: Union HMOI Plan Coverage for: ALL | Plan Type: HMO

The Summary of Benefits and Coverage (SBC) document will help you cheose 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, orto 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
underlined terms, see the Glossary. You can view the Glossary at www.healthcare govishc-glossary! or call 1-855-756-4448 to request a copy.

' Important Questions | Answers | WhyThis Matters: . . SRR A |
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 hefore you meet | No. You will have to meet the deductible before the plan pays for any services.
your deductible? _
Are there other i
deductibles for specific | No. You don't have to meet deductibles for specific services.
services?
. $1,500 Individual/$3,000 Family The out-of-pocket limit is the most you could pay in a year for covered services, Iif
ﬁhmw%ﬁﬂ% Prescription drug expense limit: you have other family members in this plan, they have to meet their own out-of-
= ) $500 Individual/$1,500 Family pocket limits until the overall family out-of-pocket limit has been met.

What is not included in Premiums, balance-billing charges, and health | Even though you pay these expenses, they don't count toward the out-of-pocket
the out-of-pocket limit? care this plan doesn't cover. Jimit.

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

Yes. See www.bcbsil.com or call

Will you pay less if you

use a network provider? #wmmwwm-mmom for a list of participating and what your plan pays (balance billing). Be aware, your network provider might use
PIOVICErS. 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 Ves This plan will pay some or all of the costs to see a specialist for covered services but |
see a specialist? . only if you have a Referral before you see the specialist. Lm
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b All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

. _ ‘ _ .| Limitations, Exceptions, & Other _avo:ma
Services You May Need - Brovider BE Information
| (You will umi:w _mmm: (Yol will bay th pay the most) |

Common

Medical Event

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

ﬂﬂ”:mw%ﬂwmﬁm: fotreat an $30 copay/visit Not Covered Principal Health Care Provider, except
1y emergency and routine vision exams, are not
i <oc <_m_n a _._om_=_ covered.

G 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 wilf pay for.
N W%xwamw_o test (x-ray, blood No Charge Not Covered Referral required.
s _ 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




Common a ﬁ
Medical Event |

i Generic drugs

Participating Provider

(You will pay the least) !

$10 copay/prescription
(retail)

 WhatYouWillPay ~
; Non-Participatin

Not Covered

N Limitations, Exceptions, & Other Important

information

Dispensing limit may apply to certain drugs.

$20 copay/prescription
(mail oam% P Payment of the difference between the cost of
a brand name drug and a generic may be
$40 ..ulo_wmk_ﬁamnzg_oz required if a generic drug is available.
Preferred brand {retail .
referred 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
list of these prescriptions and/or services,
- please contact Customer Service.
$60 copay/prescription
i (retail) 30-day retail/90-day mail
Non-preferred brand drugs $120 copay/prescription Not Covered y retai ay mail.
(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 retail 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 $250 copay/visit $250 copay/visit Copay waived if admitted.
-| Emergency medical ,
transoortation No Charge No Charge Ground transportation only.
Urgent care $30 copayivisit 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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“‘Nen-Participating | Limitations, mxnm_:_ozm & Other _Bvozmi

Provider Information

an will pay 5» mmmmc_ W u will 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.
] Outpatient services $30 copayvisit 'Not Covered Unlimited visits. Referral required.
.wmm_n: 2 m:amﬂmsn Inpatient services $250 copay/admission | Not Covered Unlimited days. Referral required.

._m_nczmo servi mm

Copay applies for the 1st prenatat visit only.
% 4 Office visits $30 copay/visit Not Covered |||i:omﬁ. Sharm aomm._ not apply for rlﬂméa_zm

" services. Depending on the type of services, a
copayment may apply. Maternity care may
include tests and services described

..__”__,.ﬁ_?c are 1&.@:.» ” 1 Childbirth/delivery professional

services No Charge Not Covered elsewhere in the SBC (i.e. ultrasound).
o:_ﬁc_nsam__éé facility $250 copay/admission | Not Covered Referral required.
services
Home health care No Charge Not Covered Referral required.
— : - 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 o 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 Inpafient copay may apply. Referral required.

e T s T e

* For more information about limitations and exceptions, see the plan or policy document at www.bcbsil.com. Page 4 of 7



What You Witl Pay

Common
Medical Event

No Charge Not Covered

e .- 7| Children’s eye exam
If your child needs .

dental oreye care - | Children's glasses Not Covered Not Covered
: A Children’s dental check-up Not Covered Not Covered

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

e Custodial care o longtermcare ¢ Private-duty nursing
o Dental care (Adult) « Non-emergency care when traveling outside the ~ « Routine foot care (with the exception of person
u.s. with diagnosis of diabetes)
Other Covered Services (Limitations may apply to these services. This isn’t a complete list. Please see your plan decument.)
e Acupuncture e Chiropractic care » Routine eye care (Adult)
« Bariatric surgery « 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) e Most coverage provided outside the
accidental injuries, scars, tumors, or diseases) e Infertility treatment United States. See www.bcbsil.com

* For more information about limitations and exceptions, see the plan or policy document at www.bchsil.com. Page 50f 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.goviebsa/heatthreform, or Department of Health and Human Services, Center for Consumer Information and insurance Oversight, at 1-877-267-2323
61565 or www.cciio.cms.qov. Other coverage options may be available to you toe, including buying individual insurance coverage through the Health Insurance
Marketplace. For more information about the Marketplace, visit www.HealthCare gov or call 1-800-318-2596.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a
arievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also
provide complete information to submit a claim, appeal, or a grievance for any reason to your ptan. For more information about your rights, this notice, or assistance,
contact: Blue Cross and Blue Shield of llinois 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.goy.

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 (Espariol): Para obtener asistencia en Espafiol, llame af 1-800-892-2803.

Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-892-2803.
Chinese (W 30); 20 BB P AYEERN, HERITX NS 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. L
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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 _._ms:m a wm_é

(9 months of in-netwark pre-natal care and a

Managing Joe’s type 2 Diabetes
- (a year of routine in-network care of a well-
_ - controlled condition}

_s_m S m_s_u_m mBoE..m e
(in-network emergency room visit and 3__92

hospital delivery)

H The plan’s overall deductible $0
® 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 (uffrasounds and blood work)
Specialist visit (anesthesfa)

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

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

Diagnostic tests (blood work)

Prescription drugs

Durable medical equipment (giucose meter)

~ upcare)
® The plan’s overall deductible 50
¥ Specialist copayment $50
B Hospital (facility) copayment $250
® Other $0

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

Diagnostic test {x-ray)

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

Total Example.Cost .

ample Cost ] .%2,800

In this mxmsu_..w_ _umm would pay:

In this example, Mia would pay:

Ms_n_.__m example, Joe would pay:

-Cost Sharing i ) Cost Sharing CostSharing
Deductibles $0 Deductibles $0 Deductibles | §0
Copayments $300 Copayments $1,000 Copayments $500
Coinsurance $0 Coinsurance $0 Coinsurance $0
~ What isn't cavered o e What isn’t covered .~ _ o What isn't covered B
Limits or exclusions :3_5 or exclusions $20 Limits or exclusions $0
“The total Peg would pay i “Thetotal Joewould payis - | $1,020 1 re'total Mia wouild pay is $500
The plan would be responsible for the other costs of these EXAMPLE covered services. Page 7 of 7



@ @ BlueCross BlueShield of Hlinols

1'you, oF sormenne yau-are helping, have questions, you ave the rght 10 get help and information in Your Yanguags af na cost.
Tospeak 0 an interprater, call lhe customer service number an the back of your member card. IF you are ot a riembey, aron't hiave a card, caf 865-710-6984,

FRye %L%B&E?bﬁa&h Lhmtwnig?m.uﬁmﬂpbﬁ .&Lnﬁ,ﬂ?h.vnrh..r.lﬁbu mﬁtb&u%:ﬁﬁ»&h*ﬁ_%t_\nwkgwr&nLgﬁﬁmﬁ.?fukﬁkﬁhﬁb%t&ﬁtm

iy bt
Arabic 8557406084 o uacth ikl L3 Y S
VR HIREE, TR R, B, s EEA R BN SRR B R B R A~ EAS BRBHERNTE-FEEANESERERNN. nRETERR, BgiEE
Chinese @ B -F, 75508 8557100984,
Frangals Sivous, ou quelquiun gue vous Btes en train d'aider, avez des n_:mmzozw. vous avez e drait dobienir ¢ lalda et Finformalion. dans voire lengue & aucun coli. Pour parter &uninterpréie, composaz fe nuemero du
French service client indiqué au verso de volre carle de memére, Sk vous n'éles pas membre ou Si vous n'avez pas de cats, vaullez compaser ¢ 855-710-6084.
[reutsch Falls Sie oder femand, dem Sie hetfen, Fragen haben, haben Sie das Recht. kosteriioee Hille und Infrnationen in threr Sprache zu erhlien, m it einem Daimetscher 7 sprechen, rufen Sie bitle die
German Kundenservicanmmer auf der Ricksalbe [her Milgiediskante an. Salls Sle kein Miglied Sind oder keine Mitgliedskarte besiizen, rufen Sie bitts §95-710-6984 an.
Edknvmd Eav erelc fy sirorg mou fonféme £xens epuimirog, EETe 10 e va Miiere fode <o whnpogoplies ot yhiloon aag supic xptoaom. Do vo pehiess ox Evoy Siepyniée, KOALOTE oV oo ehrmpimong
Grek TEATHLY oL VO PGETE DR 1o PEpoc g xaprag pikavs mae, Bdy Sev elore jthog fy SevExert xbpm, KOABCTTE Tov apidsd: 855-710-6824.
il B i w3l Hee 53l 2an Al Al B ol @UFIA ArLoll A, perMan WA cud 520 HIE, iRl Heaueel suboll utsm et e A AuR Uz St LEIN
Gujarati ol Bl HEAUE ol Harodl &lot, Bl Af Wl std 2 Al 855-710-6984 ool U flel 83 .
& Ry 311, 00 37T TRy TR o T 3w, reer it T gyl sy R arwer W 3R Skl e e o Fareli avaganeas & dver oy 3 Fore, 1ot WeFy S &
indi ok R T T AT AR SR A | AR P B S B, 41 AT SR 7S wE B, i 855-710-6984 W e Bl
lkakiano $a tu o qualcono che stai aiutando avate domande, ha i difitks i witanere aiuto  informaziani nella Ik lingua gratuilamente. Per parare con un interprete, puot chiamare: | senvizio cient! at numeno riporiato sid jato
Itafan gosterior della fua tesseea di socio, Se aon sei socio o non pessiedi un tessera, puct chiamare i numem 855-710-6984,
=0 O AL Ei M B AHD HB0FQOS Hoe REE I8 S8 R E Mol HUHE &R 4 gt AN ELICHL SR HS WO BTN YL HEE
Korean RESAANS IR GILIAIHL 120 2 SAHBS-T06M 22 M HF LN,
Diné 44w & doodago kude bikd sndnilw o' igi, s idifkidge, 157idi bee pd ahdioti ™t 14 nitk’e nfkd o’ dooiwol. Ada® halno’} bich™]” hadeesdiaih ninfzingo & kowe™d da'infishyl dkd enidaalwe’igli
Mavajo bich'{” hodifnil. bee néélidzinit bine'déé" bikad . Koji atah naalizoos na badit"éégdd & doodaygo bee nééhdzinigi idingo ke hodiinih 835-710-6984.
Polski Jeii Ty lub osoba, kidrs] pomagasz, macie jakiskohvieh pytanie, macie prawo do uzyskanta bezplaine] intormadf | pamocy we wiasrym Jezyhu, Aby porozmaviat z Humaczen, zadzwan pad numes podany Aa
Polish ocwrosie Kerty czionkowskis!, Jezel nie jestes czionkism |ub nig masz prey sobiekany, 2edzwed pod numer 865-710-6984.
Pycein M ¥ BEC W@ HOBEKE, XOTOPOMY Bht NOMOTBETE, BOSHWATH BORPCCH], Y BAC ECTh MPABG 43 BECAATHYI0 NONM U KHGIORMELHI), NPEEOGTAENSHKYIO Ha BALLISH: Albixe. “Holbl NOMBORATS € HEPIBAAHHROM.
Russlan 1I03E0HITE B:OTARN QOCAYRVEZHAR XAYEHTOR NC TANBROHY, YHA3aHamMY Ha 0BPATHON CTOPOHE Baied NZDTIMIK (MaCTHWRA. EGII Bol HY AERGTECH Y4BGTHHKIM HIH ¥ BAG HET KaLTCHKH, DIBOHNTE N0
Temxhory 855-710-6984,

Espariol Siusied o elguien a quien Usted esta ayudando tene proguntas, Yane derecho 3 obtener eyuds e informacion en su idiama sin costo alguno. Para habler con um intérprate comuniquese con € nimero del Servicio al
Spanizh Ciienle que figusa an of revarss da v tarjeta de miembia. 51 usted no es mismbra o no posee Lna karjefi; Hama al $55-740-6984,
Tagakyg Kung ikaw, 6 ang isang taong kyong finutuiungan Ay may Mmys tanang, may kerapatan karg makexmang tilong-at Impormagyon 53 (yong wike hang walang bayad. Upang mekipag-usap sa lsang tagasalln-wiks,
Tagalag tumagag 52 numara ng serbisyo para 53 kuslomer sa fkod ag fong kard ng miyembro. Kung kaw ay hindi {sang imlyembro, o kaya ay waiang katd, fumawag sa 855-710-6084,

3 RS LIPS ¥ SU 1 SIS i VUVIEG g, S LS % R N NP PR IS T T e dps i s o o B s (S o S04 e oS oSG A
Ly S JE y BE5-TT0G084 8 7 Lot 35 Uy S S et Bl g B iRy S8 S
Tidng Vici Néu quy vi hado ngudi mé quy vi gilp 8 o6 bt kj cdu hét nio, quf vi b aityén dirc 1 try v rhan thing tin bing ngdn nglr cia mink midy phi. Pé ndi chiuyén vai thing dich vin, goi & dich vu khéich
Vielamese hang nam & phia sau thé hai vidn eie quf ¥i, Néu quy vi khing phai Ta B6i viBn holc khdng oo thé, gul 56 855-710-6384.
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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 cali 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, lllincis 60601 Email: CiviRightsCoordinator@hcsc.net

You may file a civil rights complaint with the U.S. Depariment of Heatth 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/portalflobby.jsf

Washington, DC 20201 Complaint Forms: hitp://www.hhs.gov/ocrioffice/file/index.html




Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services Coverage Period: 01/01/2022 - 12/31/2022
Kane County: PPO Non-Union Active Plan 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 wouid
share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) wiil 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.hcbsil.com. For general definitions of common terms, such as allowed amount, balance billing, coinsurance, copayment, deductible, provider, or other
underlined terms, see the Glossary. You can view the Glossary at www.heaithcare.gov/shc-glossary/ or call 1-855-756-4448 to request a copy.

_[Answers | WhyThis Matter

For _3-225_5% ‘ _omam_ﬁm._? mo: Bcwﬂ_um,\ m___ of the Sﬁm _ﬂas m_ a.,\_am_pm up {o the deducfible amount
What is the overall $750 Individual/$2,250 Family before this plan begins to pay. If you have other family members on the plan, each family
deductible? For Qut-of-Network: member must meet their own individual deductible until the total amount of deductible

$1,500 Individual/$4,500 Family expenses paid by all family members meets the overall family deductible.

Yes. Certain preventive care. services that This plan covers some items and services even if you haven't yet met the deductible
Are there services covered o:m:. eaco m'ﬂmg. druas. and amount. But a copayment or coinsurance may apply. For example, this plan covers

3 L] H H N ' . -
hefore you meet your 9¢ a Copaly, Pesciiption Cruds certain preventive services without cost sharing and before you meet your deductible.
: emergency room services are covered ; ' . .
deductible? before vou meet vour deductible See a list of covered preventive services at
Y y . https://www.healthcare.gov/coverage/preventive-care-benefits/.
Are there other deductibles Tes. .mwoo %.%.Q_c_m for Qut-of-Network You must pay all of the costs for these services up to the specific deductible amount
for specific services? hospital admission. There are fio other before this plan begins to pay for these services
) specific deductibles. '

For [n-Network: o

$3,000 Individual/$9,000 Family o . .
Wt th auckpocket | For Ot e
limit for this plan? $6,000 Individual/$18,000 Famly untl the overal famil outof-pocke! it s boen met i

Prescription drug expense fimit: y L ’

$500 Individual/$1,500 Family
What is not included in the | Premiums, balance-billing charges and ; -
out-of-pocket limit? health care this plan doesn't cover., Even though you pay these expenses, they don't count toward the gut-of-pocket limit.

This plan uses a provider network. You will pay less if you use a provider in the plan’s o
. network. You will pay the most if you use an out-of-network provider, and you might
Will you pay iess if you use Yes. See Eéé.cncm__.moa or call receive a bill from a provider for the difference between the provider's charge and
. 1-800-295-0593 for a list of network - - :

a network provider? roviders what your plan pays (balance billing). Be aware, your network provider might use an out-

RIQVIESTS. of-network provider for some services (such as fab work). Check with your provider

before you get services.

Do yo d o .
se o<m “uzm%m_mmmﬁqllll‘wa:m_ fo No. You can see the specialist you choose without a referral.
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Fry All copayment and coinsurance costs shown in this chart are after your

deductible has been met, if a deductible applies.

Common
Medical Event

“of clinic "

_{You will pay the most)

Limitations, mxomnm_o_:m_ & Other
Important 533&8; :

Virtual Visits: $30/visit; deductible does not

Primary care visit to treat an injury | $30 copay/visit; o
or iliness deductible does not apply 40% coinsurance apply. See your benefit booklet* for details.
Specialist visit Mwm %%W.Wﬂm% not apply 40% coinsurance None

. care provider's office.

Preventive care/screening/

No Charge; deductible

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

o_

immunization does not apply 40% coinsurance needed are preventive. Then check what
your plan will pay for.

Diagnostic fest (x-ray, blood work) : 20% coinsurance 40% coinsurance Preauthorization may be required; see your
benefit booklet* for details.

Imaging (CT/PET scans, MRIs) 20% coinsurance 40% coinsurance

o

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

www.bcbsil.com.
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Common

o nat ‘o._w_.g_z, _u.mw__ ..._.

in-Network Provider

Qut-of-Network Provider

Limitations, mw_nm_u:o_:m, & Other
Important Information

Vecical Event . {You will pay the least) __{You will pay the most)
$10 copay/prescription :
(retail) $10 copay/prescription ww”mw M_r__%“< MH Hwﬂw_m_: der
Generic drugs $20 copay/prescription {retail); y supply
m“m“m_ﬁm_mﬁ 0es not ano! deductible does not apply Rx Out-of-Pocket Expense Limit:
PPy $500 Individual/$1,500 Family
$40 copay/prescription .
(retail) $40 copay/prescription For ocﬂ..oﬁ.zmgo% Eos%n.xo: are
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
$60 copay/prescription required if a generic drug is available.
(retail) $60 copay/prescription . ) . . .
Non-preferred brand drugs $120 copay/prescription ! (retail); Certain women’s preveniive services will be
(mait order); deductible does not apply 8<m.aa with no cost 6 Hm member. _uoﬂ.m
dedugtible 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 (retail); 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 o 0 ot o _
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.bchsil.com.
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e imitations, mxomu:o:m_,.w 052
* Important Information

S s _.:‘...ﬁnmwko:‘ﬁm: _u.@

‘Common | " In-Network Out-of-Network Provider

Medical Event (You will pay the most) .

$500 copay/visit; $500 copay/visit; Copay waived if admitted.

Emergency room care deductible does not apply | deductible does not apply

Preauthorization may be required for non-

Emergency medical fransportation | 20% coinsurance 20% coinsurance emergency transportation; see your benefit
booklet™ for details.

S e $30 copay/visit; o o
o > i Urgent care deductible does not apply 40% coinsurance None

$300 deductible per admission Qut-of-

Facility fee {e.g., hospital room} 20% coinsurance 40% coingurance Network providers.
Preauthorization required.

Physician/surgeon fees 20% coinsurance 40% coinsurance None
. . PCP copay applies to psychotherapy <__m:
www%%_%"ﬁ%mm:% _M_wuz. only. Preauthorization may be required; see
Outpatient services 20% coinsurance for oﬁ:m_ﬂ 40% coinsurance your benefit booklet* for details. Virtual
o_%ml:ma services Visits: $30/visit; deductible does not apply.

See your benefit booklet* for details.

$300 deductible per admission

Inpatient services 20% coinsurance 40% coinsurance QOut-of-Network providers.
Preauthorization required.

* For more information about limitations and exceptions, see the plan or policy document at www.bcbsil.com. Page 4 of 8



Medical Event

Office visits

$30 copay/visit;

deductible does not apply

40% coinsurance

“If you are prégnant.

Childbirth/delivery professional
services

20% coinsurance

40% coinsurance

Limitations, Exceptions, & Other

Important Information
Copay applies to first prenatal visit (per
pregnancy).
Cost sharing does not apply for preventive
services. Depending on the type of services,
a copayment, coinsurance, or deductible
may apply. Maternity 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
Out-of-Network providers.

Home health care

20% coinsurance

40% coinsurance

Preauthorization may be required.

- - "I Rehailitation serviges

20% coinsurance

40% coinsurance

Habhilitation services

20% coinsurance

40% coinsurance

Preauthorization may be required.

:_3___ i need help

Skilled nursing care

20% coinsurance

40% coinsurance

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

_recovering.orh

Durable medical equipment

20% coinsurance

40% coinsurance

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

7+ 4 Hospice services

20% coinsurance

40% coinsutance

$300 deductible per admission
Out-of-Network providers.
Preauthaorization may be required.

* For more information about limitations and exceptions, see the plan or policy document at www.bchsil.com.
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What You Will Pay : Limitations, Exceptions, w Other

_Omz_ao:
CpRL Network Provider Qut-of-Netwo k Provider
| : _s_mn_nm_ Event B ,_  will pay the least) | (You will pay the most) _Suonma Information

- A

Children's eye exam Not Covered Not Covered None
,___ngﬁ_ or m<m nm_.m 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.)

+ Acupuncture + Long term care « Routine foot care (with the exception of person

« Dental care (Adult) « Routine eye care (Adult) with diagnosis of diabetes)
o 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 traveling outside the
e 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) « Private-duty nursing {with the exception of
year) o Infertility treatment inpatient private duty nursing}
« 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 pian 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 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.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.gav. 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 cali 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.qov/ebsa/healthreform. Additionally, a consumer assistance program can help you file your appeal.
Contact the Hlinois 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, llame al 1-800-295-0593.

Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-295-0593.
Chinese (9 30): INRBE T ICAIFR), FHITIXT-S551-800-205-0593.

Navajo (Dine): 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

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

plan. Use this information to compare the portion of

- Peg is Having a Baby
. (9 months of jn-network pre-natal care and-a
hospital defivery) _

& The plan’s overall deductible $750
® Specialist copayment $50
® Hospital (facility) coinsurance 20%
& QOther coinsurance 20%

This EXAMPLE event includes services like:
Specialist office visits {prenatal care)
Chiigbirth/Delivery Professional Services
Childhirth/Delivery Facility Services

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

a_mnumim .__om,m__@”um_m o_mamﬂw. s

(a year of roufine in-network care of a weil-
controlled condition)

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

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

Diagnostic fests (blood work)

Prescription drugs

Durable medical equipment (glticose meter)

. Mia’s Simple Fracture -
{in-network emergency room

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

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

Diagnostic test (x-ray)
Durable medical equipment (cruiches)

Rehabilitation services (physical therapy)

| Total Example-Cost . $5600.  _Total Example Cost [ $2,800
In this example, Peg would pay: In this example, Joe would pay: In this example, Mia would pay:
T " Cost Shaing T T ~ Cost.Sharing _ o . Cost Sharing | .-

Deductibles $750 Deductibles $750 Deductibles $750
Copayments $30  Copayments $1,000 Copayments $500

Coingurance $2,200 Coinsurance $30 Coinsurance $200
_ ‘What isn’t covered i _  What isn't covered- _ S What isn't covered B

$60 Limits or exclusions $20 Limits or exclusions $0

$3,040  ThetetalJoewouldpayis . ¥ “The total Mia would payis . . | $1,450
The plan would be responsible for the other costs of these EXAMPLE covered services. Page 8 of 8



@ @ BlueCross BlueShield of [linois

if you, or someone yék: are helping, hawe questions, you have the right $o gel help and Iformatiod in your language at no cost )
To speak to an Intezpreler, call the custorer service nurnber on the back of your member card. Ifyou are nol 3 rember, or don'l hiave a card, cadl 855-710-6884,

i 5573 i g B e e S5 eVt Bt 8 e Lo g8 v e N Sl G R 9 o iyl s e el B B Al Rl sl paidogd e S o

Aol
Arabic B55.710-8084 o a8 Allde la Y Gk
PR MR, ST IE AT B, BT R, ST EH R UM RS EA MR, WA, BRNEHNESNTAFSENESEREERE. MRETEWA U
Chinese & BF R R 005-710-6084,
Francais Si vous, ou qusicy'un que vous dtes en trali daider, avez des questions. vous aver'le ditil d'obtenir da Faida et Finformation dans voirs langue & aucur collt. Pour. pader & yn intermréle, composez. [ numeéro du
French sarvice client indiqué au verso de volre carte de mambre. Si vous riétes pas menbe ou 5T vous n'avez pas de care, veuiliez composer le 855.710-6884.
Deutsch Falls Sie oder |emand, dem Sie helfan. Fragen haben, haben Sia das Rechl koslenlose Hiife vnd Infermetionen in threr Sprache zu erhalten. Um mit einem Dolmatscher zu sprechen, rufen Sie bille die
German Kondenservicanuramer auf der Rickssita (hrer Mitgliedskaris s, Falis Sia kein Mitglied sind ader keing Kiilgliedskarka besitzen, tisfen Sie Gite 855-710-8984 an
Eddeyvisd Eav zoveic A efimoiog wou BonBene Exere epuwmiger;. Exew 1o-fnoftopa vo Mifiere BoABeo rat TANPIPOpIEG oA yhborog oug ywpis xptwon. Tia v pibioe ot Bvay Sieppnvio, KoAETIE Tav apifiuo shmnpimong
Graek TIEAETIGIY frOu ovaypagETnl om0 Triow wkpo g xapEng pEhous oo, Bév Sev sior pdhog # ev xere 1bpra, whberts Yoy oprByo 855-710-8964.
et LA Al dR HEE 531 26u Ala Al S ollag el Reol T ponfal Wi did 530 U2, M neautal sl aullet anes Ay ol ur glet 53,
Gujarafl Al Wil HERNE ol Hetcic S, walel wiusl Uil std ool A 855-710-6984 o2 uR A 53
& s arrerds, T e e w5 6 § 3wl sl B TP ey ar & v epeen apren T e AT e o R | el srepern @ ety oY  fre. aret aae s
Hind i T a1 e AT e, TR S AT HTT BT AAT & 21 1Sk S e A B, ol 855-710.6984 TR A HL
[Eslizno Sa i o qualcuno chie slai Slutando avelp domande, hai i dirtlo di olianers siuto & informaziont reka fee fingus gratuitaments. Per pariare cor un hderprele, puoi ohiamare i sarvizio chenti & numero riporialo sul lato
[tfian posterione della hia tessera di socic. $e-mon sei sucid o nan possied una iessera, puot chiamars ff numero 855-716-5384.
= proE MA R AN S A0 B0 AN Ml PES NN SR HLE O MR RE S A R 3t Yealil SR HE B HY Y= UL BEE
Korzan HESHA AR, BRO0 OILIAIHLY F1T 7} 21O A 855-710-6084 22 F BT A S
Diné ‘" ni, 6 doodage fa'da hikd andnflwo” i, na idiEkidgo. 1s7id# bee nd abdotii™ 34 nifk e nikd a'dootwot. Ala” halne'i bioh'{” hadeesdzih ninfzingo ¢f kwe™d da"infishgi dka anidmlwe’igh
Navajo bich'{" hodiilnil, hee nééhézinl bine™déd" bikia”. Kaji amb nanlsoos nd hadit'éégod & divodage bee nédhbzinigli ddinge koji’ hodiltall 855-710-6984.
Polskl Jedll Ty fub asoba, ki) pomagasz, macie akiskalwiek pyiania, macie prawe ¢o uzyskenia hezpiatne informacy i pumocy we whasnym jezyku. Aby porozmawiat 2 timaczen, Zedzwor: pod numer podany na
Pofish odwroie karty czlonkowskies. Jezel nie jesles czionklem lub e masz przy sobis karty, zadzwas pod numer 855-710-5984.
Pyccii ECAM ¥ BEC #IM HONOBCKR, FOTURDMY Bl FIDMOrASTE, BOIHWNA BANPOGH, ¥ BAC ACTY NPEBO o2 GEGRAATHYH NUMOL 1 WHEIOPMBIO, RPERACTEBREIHYK HO BALILM AILIKE. 13yobu NoFCBOpWTE C NePeBOR-IHONM,
Ruseian TI0380HMTe B OTAEST OBCHYKHE 2HHA KRHBHTOR 10 TenedOHy, yKRIEHHGHY Ha COPETHON CTOPOHE BALLIGA KAPTOYI YHaCTHIEA. ECik Bol HE RBMAETECH VIBETHUKOM W ¥ B3C HET REPTONKH, ROSEUHITE N0
' Tenadqiosy 855-715:5084.

Espafiol 5l usted o alguien a quier usted esta ayldande tiene preguniag, tiang derecho & oblener aywda & Infermacion en sk iddorna sin easta alguno. Fara hatlar con un intérprete coruniquase: ton el Almero del Servicio 3
Spanish CHlante que figira en el reverse de su larjeta de miembr. 8 usted no es miambre o NG posea uns fadets, lame &l BS5-710-6984,
Tagalog Kung Tkaw, o ang lseng taong iyong isutuiungan ay may maa fanong, may karapatsn kang miskekeha ng tidong st ieripomnasyon 2 iyang wika nang welarg bayad, Upang makipsg-usap sa isang Lagasalin-wika,
Tagalag turmawag $a humer ng setbisyo para sa kustomer sa fikad ng fyong kerd ng miyembro, Kung kaw 2y hindi dsang miyembro, ¢ kaya ay walang kard, umewsy s2 8557106584

Yy I TS % L F Y T L g PE Ny g N T P e e e it 68 o 0 B e 8 i a8 e S e S Sl s A
Urdn HSAS gBESTINBUM 5 oSS Gl Sl G gpo pastd g pidy S 18 S
Tikng Vil héo @w vi hodc ngui ma quy vi giip A% o6 bat k cAu héi ndo. quj vi b quykn Grye hd try va ahén thong fin béing ngon ngir cia minh mide phi. B8 nd} chruyén voi thang dich vién, goi s& dich vy khach
Vietnamese hang.afim & phia say the Ke vien cua quf vi. N8 quy vi khbog phdi 18 131 viln hode khing o thé, goi s §55-710-6884,
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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 Heaith & 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.goviocriportalflobby.jst

Washington, DC 20201

Complaint Forms: hitp:/www.hhs.gov/ocrioffice/filefindex.htm




Summary of Benefits and Coverage: What this Plan Covers & What You Pay For Covered Services Coverage Period: 01/01/2022 - 12/31/2022
Kane County: PPO Union Active Plan Coverage for: individual/Family | Plan Type: PPO

The Summary of Benefits and Coverage (SBC) document will help you choose a health pian. The SBC shows you how you and the plan would
share the cost for covered heaith 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 cormaon 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-glossary/ or calt 1-855-756-4448 to request a copy.

" Why This Matters:

| Answers. A Lo
Generally, you must pay all of the costs from providers up to the

 Important Questions | _
For In-Network:

ama:m__.__w_m mBo:a

What is the overall $750 Individual/$2,250 Family before this plan begins to pay. If you have other family members on the plan, each family
deductible? For Qut-of-Network: member must meet their own individual deductible until the total amount of deductible
$1,500 Individual/$4,500 Family expenses paid by all family members meets the overall family deductible.

Yes. Certain preventive care. services that This plan covers some items and services even if you haven't yet met the deductible
Are there services covered o:mq. ca noor1|m< camnﬁ_vﬁ_o:. drugs. and amount. But a copayment or coinsurance may apply. For example, this plan covers
before you meet your g ’ - CIds, certain preventive services without cost sharing and before you meet your deductible.
h gmergency room services are covered ; . ,
deductible? . See a list of covered preventive services at
before you meet your deductible. . _
https.//www.healthcare .gov/coverage/preventive-care-benefits/.

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

For In-Network:

$2,750 Individual/$8,250 Family
What is the out-of-pocket | For Qut-of-Network:

limit for this plan? $5,500 Individual/$14,250 Family
Prescription drug expense limit:

$500 Individual/$1,500 Family

What is not inciuded in the | Premiums, balance-billing charges and
out-of-pocket limit? health care this plan doesn't cover.

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

Are there other deductibles
before this plan begins to pay for these services.

for specific services?

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.

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

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

Yes. See www.bcbsil.com or call

Will you pay less if you use =
a network provider? 1-800-295-0593 fora list of network

Do you need a referral t . .
mmm<m s umo_m_mm%ﬂ ° No. You can see the specialist you choose without a referral. B
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4 All copayment and coinsurance costs shown in this chart are after your deductible has been met, if a deductible applies.

What You Wil Pay -

Limitations, Exceptions, & Other

no__sscn m .. i
E,zﬁéo} _#os%q | Out-of-Network Provider _3_8 Hant _io::m\n_o:

- Medical Event u will pay the least) | (You will pay the most)

‘care m3<_n2 oq 8 :
or n_==o .

Primary care visit to treat an injury | $30 copay/visit, 40% coinsurance Virtual Visits: mmo?_mm deductible does not
or illness deductible does not apply ’ apply. See your benefit booklet* for details.
: you <_m; a =mm_=_ mmmo_m:& visit www _Wm_ﬂmﬂ%u_w% not apply 40% coinsurance None

Preventive care/screening/

No Charge; deduciible

40% coinsurance

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

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

immunization does not apply needed are preventive. Then check what
your plan will pay for.
g S | Diagnostic test (x-ray, blood work) | 20% coinsurance 40% coinsurance Preauthorization may be required; see your
Ifyouhaveatest . - = ;
R . benefit bookiet* for details.
R _ Imaging (CT/PET scans, MRIs) 20% coinsurance 40% coinsurance

www.bcbsil.com.
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Common
Medical Event

| (You will pay the

_mﬁmc

$10 copay/prescription

rzrieon s e

Limitations, Exceptions, & Other' -
Important Information

30-day w:.uuz at mmﬁ.m.:_.

surgery center)

(retail) $10 copay/prescription 90-day supply at Mail Order
Generic drugs $20 copay/prescription (retail);

(mail order); deductible does not apply | Rx Qut-of-Pocket Expense Limit:

deductible does not apply $500 Individual/$1,500 Family

$40 copay/prescription For Qut-of-Network provider, you are

(retail) $40 copay/prescription responsible for 50% of the eligible amount
Preferred brand drugs $80 copay/prescription (retail); after the copay.

(mail order); deductible does not apply

deductible does not apply Payment of the difference between the cost

of a brand name drug and a generic may be

$60 copay/prescription required if a generic drug is available.

(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 oo<m_.ma with no cost 6 ﬁ.:m member. _uo_..m

deductible does not apply full list of these prescriptions m._a_ﬂo.. services,

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 fo a 30-day supply.
Faility fee (e.g., ambulatory 20% coinsurance 40% coinsurance Preauthorization may be required.

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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. Common

~ What

Limitations, mxnmuzo:m_“ & Other

Medical Event In-Network Provider | Qut-of-Network Provider important Information
(Youwill paythemost) | _______
S AR $250 copay/visit; $250 copay/visit; e
.. | mergency roomcare deductible does not apply | deductible does not apply Copay walved if admitted.
At e Preauthorization may be required for non-
__‘m___._s_.amm__ﬁm Emergency medical fransportation | 20% coinsurance 20% coinsurance emergency transportation; see your benefit
-attention booklet* for details.
SR $30 copay/visit; o
B Urgent care deductible does not apply 40% coinsurance None

Facility fee (e.g., hospital room)

20% coinsurance

40% coinsurance

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

Physician/surgeon fees 20% coinsurance 40% coinsurance None
$30 copay/office visit PCP copay applies to psychotherapy visit |
- deducfible does not apply; only. Preauthorization may be required; see
1 Outpatient services 20% coinsurance for other | 40% cainsurance your benefit booklet* for details. Virtual
outpatient services Visits: $30 copayjvisit; deductible does not
apply. See your benefit booklet* for details.
$300 deductible per admission Qut-of-
Inpatient services 20% coinsurance 40% coinsurance Network providers.

Preauthorization required.

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

www.bchsil.com.
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-Commaon

Medical Event

“What You Will Pay -

In-Network Provider
You will pay the least). |

. Out- owzmﬂéo% wuas%q
will pay the somc

“IF you are pregnant.

| Limitations, Exceptions, & O

_Important _a_ow_smmos _

Copay mng_mm 8 %_aﬁ Qm:mﬂm_ <_m= 62

Office visits $30 Bﬁﬁsmﬁ 40% coinsurance pregnancy).
deductible does not apply . ,
Cost sharing does not apply for preventive
services. Depending on the type of services,
o . _ a copayment, coinsurance, or deductible
Childbirth/delivery professional 90% coinsurance 40% coinsurance may apply. Maternity care may include tests
sefvices 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.

Skilled nursing care

20% coinsurance

40% coinsurance

$300 deductible per admission
Qut-of-Network providers.
Preauthorization may be required.

Durable medical equipment

20% coinsurance

40% coinsurance

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

Hospice services

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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o WhatYouWillPay . Limitations, Exceptions, & Other
~ In-Network Provider . = Out-of-Network Provider important Information -
(You will pay the least) | (You will pay the most) _ AR
Children’s eye exam Not Covered Not Covered

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 ¢ Long term care ¢ Routine foot care (with the exception of person

¢ Dental care (Adult) o Routine eye care (Adult) with diagnosis of diabetes)
o Weight loss programs

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

o Bariatric surgery o Hearing aids for children 1 per ear, every 24 e Non-emergency care when fraveling outside the
e Chiropractic care (Chiropractic and Osteopathic months, for adutts up to $2,500 per ear every 24 us.
manipulation limited to 15 visits per calendar months) ¢ Private-duty nursing (with the excepfion of
year) ¢ infertility treatment inpatient private duty nursing}
e Cosmetic surgery (only for correcting congenital  »  Most coverage provided outside the

deformities or conditions resulting from United States. See www.hcbsil.com
accidental injuries, scars, fumors, 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 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 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 Health Insurance
Marketplace. For more information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596.

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is called a
arievance or appeal, For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan documents also
provide complete information to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, this notice, or assistance,
contact: Blue Cross and Blue Shield of Illinois 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/iebsa/healthreform. Additionally, a consumer assistance program can help you file your appeal.
Contact the lllinois Department of Insurance at (877) 527-9431 or visit http://insurance.illinois.gov.

Does this plan provide Minimum Essential Coverage? Yes
Minimum Essential Coverage generally includes plans, heaith 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 Marketpface.

Language Access Services:
Spanish (Espaiiol): Para obtener asistencia en Espafiol, lame al 1-800-295-0593.
Tagalog (Tagalog): Kung kailangan ninyo ang tulong sa Tagalog tumawag sa 1-800-295-0593.

Chinese (F130): In BT X% Eh, I ITX N 5551-800-295-0593.

Navajo (Dine): Dinek'ehgo shika at'ohwol ninisingo, kwijigo holne' 1-800-295-0593.
_ To see examples of haw this plan might cover costs for a sample medical 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:

This is not a cost estimator. Treatments shown are just examples of how this
different depending on the actual care you receive, the prices your providers charge, an
amounts (deductibles, copayments and coinsurance) and excluded services under the plan.

costs you might pay under different health plans.

Please note these coverage examples are based on self-only coverage.

plan might cover medical care. Your actual costs will be
d many other factors. Focus on the cost sharing

Use this information to compare the portion of

T

{9 months of in-network pre-natal care and a
e N :o%;m_ delivery)

B The plan’s overall deductible $750
| Specialist copayment $50
M Hospitai {facility) coinsurance 20%
& Cther coinsurance 20%

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

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

Managing Joe’s type 2 Diabetes
(a year of routine in-network care of a well-
controlied condition)

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

Mia’s Simple Fracture

network emergency room visit and follow

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

This EXAMPLE event includes services like:
Emeraency room care {including medical
supplies}

Diagnostic test (x-ray)

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

Total Example Cost - | 2,800
In this example, Peg would pay: In this example, Jo In this example, Mia would pay:

. ° ' -CostSharing S A __ B - " CostSharing .
Deductibles $750 Deductibles $750  Deductibles $750
Copayments $30 Copayments $1,000 Copayments $400
Coinsurance $2,000 _ Coinsurance $30 Coinsurance $200

What isn'tcovered " Whatisn't covered: _ What isn't covered
Limits or exclusions $60 Limits or exclusions $20  Limits or exclusions $0
The total Peg would payis. - * 2810. The total Joe would payis - - 81,800 Thetotal Miawould payis $1,350
The plan would be responsible for the other costs of these EXAMPLE covered services. Page 8 of 8
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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, colot, 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
300 E. Randolph St.

35th Floor

Chicago, lllinois 60601

Phone: 855-664-7270 (voicemail)
TTY/TDD: 855-661-6965

Fax: §55-661-6960

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
200 Independence Avenue SW

Room 509F, HHH Buiiding 1019
Washington, DC 20201

Phone: 800-368-1019
TTY/TDD: 800-537-7697
Complaint Portal: https://ocrportal.hhs.goviocriportal/lobby.jsf
Complaint Forms: hitp://www.hhs.goviocr/office/file/index.html
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MEMORANDUM OF UNDERSTANDING

This memorandum of understanding {MOU), dated Af’ﬂ'(, [, 2022, is made and entered into

between the Sheriff of Kane County {Sheriff) and the Metropolitan Alliance of Police Chapter 753 (MAP)
for KCSO Public Safety.

Pursuant to conversations between the Sheriff and MAP personnel, it is agreed:

1. The Kane County Sheriff's Merit Commission has voted to create lateral hiring for deputy sheriff
peace officers, ’

2. lateral hire applicants are required to have an lllinois Peace Officer Certification or equivalent,
or be certifiable through ILETSB, a minimum of one year sworn police experience, currently with
a law enforcementagency in a good standing status, and full-time or equivalent status.

3. If a certified police officer with under one year of service is on the entry-level deputy eligibility

list, they may be hired as a lateral deputy with the_below benefits if they reach one year of

service with their respective agency while the same eligibility list réfmains active,

Upon hiring, the deputy will begin with no seniority.

Upon hiring, the deputy will hegin with “Completion of Year 2” for starting pay.

Upan completion of field training, the deputy will proceed to “Completion of Year 3” pay.

Pay increases from that point will continue consistently under the existing Collective Bargaining

Agreement on the employee’s date of hire anniversary.

8. Alateral hire deputy will receive a stipend upon hiring to compensate them for payment into a
health insurance plan for the 60-day gap of non-insurance for new employees. It shall be the
deputy’s responsibility to acquire the insurance and the deputy will be required to provide 2
receipt for the cost of the insuranice.

9, Upon completion of field training, the deputy will have one {1) week of vacation benefit time for
use if hired after June 1% of the fiscal year (to be used during the fiscal year of hire} and two (2)
weeks of vacation benefit time for use if hired priorto June 1% of the fiscal year (to be used
during the fiscal year of hire),

10. The Collective Bargaining Agreement shall govern all other terms of employment.

11. This MOU is made without precedent or prejudice to either party and not be utilized as
precedent or evidence in any subsequent grievance or any arbitral, judicial or administrative
proceeding, except for the enforcement of the terms of the MOU.

12. This agreemen¥ contains the entire agreement between the parties.

No v

For the employer, For the Union

) /
SO, ,,,.,.‘..‘.w..n-w"'// MM
e —

Ron Hain Nathan Moravec

Sheriff of Kane County MAP Chapter 753 Union President




MEMORANDU N QF UNIERSTEANDING
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Ren Hain . Hethan Maraven

Sheriff of Kane Gounty AR Ehapter 753 Unidn Presldent




