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AGREEMENT 

This AGREEMENT, effective the date of execution by the Employer, and entered into as of the 
17th day of August 2006, by and between the COUNTY OF ALLEGAN and the ALLEGAN COUNTY 
CENTRAL DISPATCH DEPARTMENT, hereinafter referred to as the Employer and Governmental 
Employees Labor Council (GELC) hereinafter referred to as the Union. 

PREAMBLE 

It is the purpose of this Agreement to reduce to writing the total understanding of the parties 
regarding wages, hours and working conditions of Employees of the County covered by this 
Agreement, and that all such understandings be written to be mutually binding. It is further 
understood and agreed that only the Board of Commissioners may issue policies concerning wages, 
hours and working conditions which are binding on the County and then only if in writing and signed 
by the issuer. 

The Agreements concerning wages, hours and working conditions and statement of wage and 
fringe benefits expressed in this Agreement shall be the sole and exclusive source of any and all 
Employee benefits for those Employees covered by this Agreement and shall be in lieu of any or all 
benefits expressed in any other document or statement of the County without limit or exception 
including but not limited to County Pension Programs, Wage Statements, Fringe Benefits Statements 
or Employee Personnel Handbooks. All Employee benefit programs have been reviewed by the 
parties to these negotiations and those not expressly appearing within this Agreement are hereby 
specifically and expressly waived by the Union. 
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Article I 
RECOGNITION 

Section 1.1. Collective Baraainina Unit. Pursuant to and in accordance with the applicable provisions 
of Act 379 of the Michigan Public Acts Of 1965, the Employer recognizes the Union as the exclusive 
collective bargaining representative for: 

All regular full-time Central Dispatch-Department personnel employed in Allegan County, but 
EXCLUDING all part-time, supervisory, temporary, and seasonal employees and all other 
employees of the Allegan County Central Dispatch Department and the County of Allegan. 

Section 1.2. Part-time Definition. A part-time employee shall be defined as one who works schedule 
of thirty-two (32) or less hours per week. 
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Article 2 
UNION SECURITY 

Section 2.1. A~encv  Shop. It is agreed that as a condition of employment all employees covered by 
the terms of this agreement shall, within thirty (30) days of employment, pay such fees and dues 
which are necessary to support the Union's representational activities such as collective bargaining 
and administration of the labor contract. This Section does not require any Employee to pay any fees 
or dues which are related to political action or other non-representational activities of the Union and 
does not require any Employee to join or become a member of the Union. Under this agreement and 
by law, Employees are required only to pay the fees and dues outlined above as a condition of 
employment. 

Section 2.2. Indemnification. The Union shall indemnify and save the Employer harmless from any 
and all claims, demands, suits or other action arising from these Agency Shop provisions or from 
complying with any request for termination under these provisions in the event it is determined under 
substantive law that said Agency Shop provisions are illegal. Further, such indemnification shall 
apply to damages that are sustained as a result of procedural errors or because of reason of mistakes 
of fact which were in control of or the responsibility of the Union. 

Section 2.3. Dues Check Off. All those Employees who are or become members of the Union and 
who presently execute payroll deduction authorization cards, therefore, which shall be provided by the 
Union, the provisions of which must conform to the legal requirements imposed by state law, the 
Employer agrees to deduct from the first paycheck of each month, the regular monthly dues or 
representation fee in the amounts certified to the Employer by the Financial Secretary within fifteen 
(15) calendar days thereafter. 

Section 2.4. Indemnification. The Union shall indemnify and save the Employer harmless from any 
liability that may arise out of the Employees reliance upon any payroll deduction authorization cards 
presented to the Employer by the Union. 
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Article 3 
UNION REPRESENTATION 

Section 3.1. Collective Barqaininq. The Employer agrees to recognize the Chief Steward as the 
individual designated to meet with Employer representatives for purposes of negotiating modifications 
to this Agreement. 

Section 3.2. Grievance Representation. The Chief Steward or alternate shall represent the 
Employees in grievances and other Employee matters on behalf of the Employees in any step of the 
grievance procedure provided herein. Grievances resolved at any step of the grievance process shall 
be final and binding upon all parties. 

Section 3.3. Chief Steward. The Employer shall recognize a Chief Steward and one (1) alternate 
elected or appointed from the bargaining unit for purposes of collective bargaining and grievance 
administration. The duties of the Chief Steward or the alternate shall include attendance at Employer 
Union meetings, grievance investigating and administration in accordance with the grievance 
procedure and to receive and transmit communication between the Union and the Employer. 

Section 3.4. Notice of Representatives. The Union shall notify the Employer in writing of the names 
of its Employee representative@) before such Employee shall be recognized by the Employer. 

Section 3.5. Reporting. An Employee representative shall first receive authorization from herthis 
immediate supervisor to leave herlhis workstation for purposes of grievance administration and shall 
report back to work promptly when herlhis part in the grievance adjustment has been completed. 

Section 3.6. Official Notice. The Employer shall transmit official information to either the Chief 
Steward or Business Agent of the Union. 
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Article 4 
EMPLOYER'S RIGHTS 

Section 4.1. Manaqement's Reserved Riqhts. 

a) The Union hereby recognizes and agrees that the County of Allegan, acting through its 
elected Board of Commissioners, is charged with certain powers, rights, authority and 
duties which are conferred upon the County by law and cannot be delegated. Except as in 
this Agreement, unless otherwise specifically and expressly provided, the Employer retains 
the sole and exclusive right to manage and operate the County of Allegan in all of its 
operations and activities. Among the rights of management, included only by way of 
illustration and not by way of limitation, is the right to determine all matters pertaining to the 
sewices to be furnished, the methods, procedures, means, equipment, machines and 
facilities required to provide such service; to establish classifications of work and the 
number of personnel required; to determine the nature and number of facilities and 
departments to be operated and their location; to direct and control operations; to 
determine hours of work, work schedules and assignments of work; to maintain order and 
efficiency; to study and use improved methods and equipment including subcontracting; 
and in all respects to carry out the ordinary and customary functions of County 
government. The Union acknowledges that unless the Employer has expressly agreed 
otherwise in a specific provision of this Agreement all rights and powers as provided by law 
and not limited by express provision of this Agreement are resewed by the Employer and 
shall not be subject to arbitration provided therein. 

b) The Employer shall also have the right to hire, promote, demote, assign, transfer, 
suspend, discipline and discharge for cause, layoff and recall personnel, to establish work 
rules and regulations and penalties for violations thereof, to make judgments as to ability 
and skill, to provide and assign relief personnel, and as such to the extent of express 
provisions in this Agreement, these rights shall be subject to the grievance and arbitration 
procedure provided therein. 

c) The Employer retains the sole right to discipline and discharge Employees for cause, 
provided that in the exercise of this right it will not act in violation of the terms of this 
Agreement. The Employer agrees not to consider discipline older than 24 months in 
determining an appropriate penalty for a current infraction, provided that the employee 
has not been disciplined within the past 24-month period. 

d) In the event any discipline is imposed against any Employee because of an infraction of 
Employer work-rules, neither the Union nor the Employee shall challenge the 
reasonableness of these rules, but shall only challenge their application through the 
grievance procedure provided for in this Agreement. 

e) Should any Employee be disciplined for causes not covered by the aforesaid work rules, 
then the Union andlor Employee(s) shall be permitted to challenge the reasonableness of 
such cause through the grievance procedure provided for in this Agreement. 
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Article 5 
GRIEVANCE AND ARBITRATION PROCEDURE 

Section 5.1. Definitions. 

a) Definition of Grievance. A grievance under this Agreement is a written dispute, claim or 
complaint arising under and during the term of this Agreement and filed by either an 
authorized representative of, or an Employee in, the bargaining unit. Grievances are 
limited to matters of interpretation or application of express provisions of this Agreement. 
The parties, recognizing that an orderly grievance procedure is necessary, agree that 
each step must be adhered to as set forth herein or the grievance is forfeited. 

b) Definition of Day. For all purposes in this Article any reference to the word "day" shall be 
interpreted to mean "work day" as defined by the normal business hours for the 
Courthouse (8 a.m. to 5 p.m.). 

Section 5.2. Grievance Procedure. All grievances shall be processed in the following manner: 

Step One Oral Procedure. An Employee with a complaint concerning the application or 
interpretation of this Agreement shall present the matter to hislher Department Head within five 
(5) days after the occurrence of the events upon which the complaint is based or the grievant's 
knowledge thereof. The Department Head and the Grievant shall discuss the matter in an 
attempt to reach satisfactory resolution. The Department Head shall give an oral answer to the 
complaint within three (3) days after receipt of the oral complaint. The Chief Steward or 
alternate may be present if desired by the employee. 

Step Two Written Procedure. If the complaint is not satisfactorily settled, an Employee may 
advance the complaint by reducing it to a written grievance and submitting it to the Department 
Head within five (5) days after the Step One response of the events upon which the grievance 
is based. The written grievance shall state the facts, including dates, upon which the grievance 
is based, list the sections of the Agreement allegedly violated and place hislher signature 
thereon. The Department Head shall place hislher answer on the grievance form or as an 
attachment and return it to the Employee within five (5) days after receipt of the written 
grievance. 

Step Three. If the grievance is not satisfactorily settled in Step Two, an Employee may 
advance the grievance by submitting the written grievance to the Human Resource Director 
within five (5) days after receipt of the Department Head's written answer. The Human 
Resources Director and the Chief Steward or alternate shall discuss the grievance in an 
attempt to reach a settlement. The Human Resources Director shall give hislher written 
answer within five (5) days after receipt of the grievance. 

Step Four. If the grievance is not satisfactorily settled in Step Three, the grievance may be 
advanced by submitting the written grievance to the County Administrator within five 15) days 
after receipiof the ~ m p l o ~ e r ' s  answer in Step Three. A meeting between the Chief ~tewa;d or 
alternate and Employer representatives shall be scheduled to discuss the matter. Either party 
may have non-employee representatives present. The Employer shall place its answer on the 
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grievance form within five (5) days following said meeting and return it to the Chief Steward or 
alternate. 

Section 5.3. Arbitration Reauest and Selection. The Union may request arbitration of an unresolved 
grievance, which is eligible for arbitration, only during the term of this Agreement or any extensions 
thereof, by giving written notice to the Employer in the Human Resources Department of its intent to 
arbitrate the grievance within thirty (30) days following receipt of the Employer's answer in Step Four. 
Written notice to the Employer must be expressly provided in a letter or memorandum directed to the 
Employer stating such an intent; a copy of a request submitted to the Federal Mediation and 
Conciliation Service is not adequate notice. Infractions involving illegal controlled substances (drugs), 
controlled substance paraphernalia and alcohol are excluded from arbitration. After receipt of the 
arbitration request, a panel of arbitrators shall be obtained from the Federal Mediation and 
Conciliation Service. The parties shall follow the applicable procedure as specified by FMCS to serve 
as the arbitrator. 

Section 5.4. Expedited Grievance. Any grievance concerning the discharge or suspension of five (5) 
days or more of an Employee or a policy matter concerning the entire bargaining unit may be initiated 
at the Third Step of the grievance procedure during the term of this Agreement. Policy grievances 
affecting all employees may be filed by the Chief Steward or alternate. 

Section 5.5. Arbitrator's Jurisdiction. The arbitrator's powers shall be limited to the application and 
interpretation of this Agreement as written. He shall be governed at all times wholly by the terms of 
this Agreement and shall have no power or authority to alter or modify this Agreement in any respect 
either directly or indirectly. The arbitrator shall have no authority to rule upon job descriptions or 
classifications, work assignments, work standards or personnel requirements nor shall helshe rule 
upon anjr dispute involving the exercise of the Employer's inherent rights as generalized in Section 
4.1 not specifically limited by the express terms of this Agreement. The arbitrator's decision shall be 
final and binding upon the Union, Employer and Employees in the bargaining unit, provided however, 
either party to this Agreement reserves its legal rights to challenge an arbitration award if the 
arbitrator has exceeded hislher jurisdiction or engaged in improper conduct. The expenses of the 
arbitrator shall be shared equally by the parties. Each party shall make arrangements for and pay the 
expenses of witnesses that are called by them. 

Section 5.6. Grievance Resolution. All resolutions of grievances and complaints shall be reduced to 
writing and approved by the Human Resources Department. If the Human Resources Department 
disagrees with any proposed resolution of a grievance at Step One and Two, the Human Resources 
Director shall advise the Union and Department Head in writing, and the grievance shall be advanced 
to Step Three of the grievance procedure. 

Section 5.7. Time Limitations. The time limits established in the grievance and arbitration procedure 
shall be followed by the parties and Employees. If the time procedure is not followed by the Union or 
Grievant, the grievance shall be considered settled in accordance with the last disposition rendered. 
If the time procedure is not followed by the Employer, the grievance shall automatically advance to 
the next step including arbitration upon notice from the Union. Saturday, Sunday and recognized 
holidays shall not be counted under the time procedure established herein. The time limits 
established herein may be extended by mutual agreement of the parties provided it is reduced to 
writing and the period of extension specified. 
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Section 5.8. Lost Time. The Employer agrees to pay for all reasonable time lost by an Employee 
during herthis regularly scheduled working hours while processing a grievance in accordance with the 
grievance procedure, provided however, the Employer reserves the right to revoke this benefit if it is 
being abused. Lost time shall be compensated at the Employee's straight time regular rate of pay. 
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Article 6 
SPECIAL CONFERENCES 

Section 6.1. Special Conferences. Special conferences for discussions between the parties on 
matters of mutual concern may be scheduled at times mutually agreeable. Special conferences shall 
not be used for the purpose of negotiating modifications to this Agreement. 
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Article 7 
STRIKES AND LOCKOUTS 

Section 7.1. No Strike and Lockout. The Union agrees that during the life of this Agreement, neither 
the Union, its agents nor its members will authorize, instigate, aid, condone or engage in a work 
stoppage, slowdown or strike to include sympathy strikes. The Employer agrees that during the same 
period, there shall be no lockouts. Likewise, it is understood and agreed that the Union or Employees 
shall not engage in concerted activities calculated to influence elected qfficials, such as picketing 
private homes or businesses. 

Section 7.2. Penalty. Individual employees or groups of employees who do instigate, aid, condone or 
engage in a work stoppage, slowdown or strike or any conduct specified in Section 7.1 above may be 
disciplined or discharged in the sole discretion of the Employer. 
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Article 8 
SENIORITY 

Section 8.1. Senioritv Definition. Except for Section 10.9 and Section 16.4 (which use departmental 
seniority among all employees in the classifications of Telecommunicator and Telecommunicator 
Supervisor), seniority shall be defined as the length of the employee's continuous service within the 
bargaining unit commencing from her 1 his last date of hire. The application of seniority shall be 
limited to the preferences specifically recited in this Agreement. Employees hired on the same 
calendar date shall be placed on the seniority list in alphabetical order of surnames. The application 
of seniority shall be limited to the preferences specifically recited in this Agreement. 

Section 8.2. Probationary Period. All new Employees shall be considered probationary Employees 
for a period of twelve (12) months, after which time their seniority shall be as of their last date of hire. 
During the probationary period, an Employee shall be considered probationary, and, as such, shelhe 
may be laid off or terminated by the Employer and such action shall not be subject to the grievance 
and arbitration procedure provided in this Agreement. The probationary period shall be extended by 
the length of an Employee's absence if the Employee is absent in excess of fourteen (14) days during 
herlhis probationary period. 

Section 8.3. Loss of Seniority. An Employee's seniority with the County shall terminate for the 
following reasons: 

(a) Shelhe quits or resigns 

(b) Shelhe is discharged for cause. 

(c) Shelhe retires in accordance with the County's retirement plan. 

(d) Shelhe is absent from work, including the failure to return to work at the expiration of a 
leave of absence, vacation, layoff or disciplinary layoff, for three (3) consecutive days 
without notifying the Employer and providing an acceptable reason for such absence. 

(e) The Employee gives a false reason for requesting a leave of absence or engages in other 
employment during such leave of absence, or 

(f) A settlement with the Employee has been made for total disability, or 

(g) The Employee is laid off or has not, for any reason, worked for the ~ m ~ l o ~ e r  for a 
continuous period exceeding the length of such Employee's employment or nine (9) 
calendar months, whichever occurs sooner, or 

(h) The Employee falsified pertinent information on hislher application for employment, or 

(i) The Employee holds more than one regular job wherein the Employee is employed by 
another employer to exercise skills similar to those exercised for the Employer, or 

(j) The Employee participates in any strike, sit-down, stay-in, slowdown, curtailment of work, 
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restriction of production, andlor interference with the operation of the County. Nothing in 
this section is meant to limit any legal rights employees may have under any statute. 

(k) The Employee is on a non-paid sick leave in excess of twelve (12) consecutive months, 
unless other arrangements have been made with the Human Resources Director and the 
Department Head 

Section 8.4. Layoff and Recall. A reduction and recall in the work force shall be accomplished in the 
following manner: 

(a) Lavoff Procedure. The first Employee to be laid off shall be the Employee with.the least 
seniority in the classification and department affected, provided however, that the more 
senior Employees in the classification have the experience, necessary training and 
present ability to perform the required work. Further layoffs from the affected 
classification and department shall be accomplished by the inverse order of the 
Employee's seniority, provided that the remaining Employees with greater seniority in the 
classification have the experience, necessary training and present ability to perform the 
required work. 

1. An Employee laid off from herlhis classification may replace an Employee with less 
seniority in another classification within the department, provided however, that the 
Employee has the experience, necessary training and present ability to perform the 
required work. An Employee so transferred shall receive the rate of the 
classification into which shelhe bumps at herlhis existing pay step. 

(b) Recall Procedure. Employees who are laid off from work shall be recalled to their 
classification and department in order of their seniority when the work force is to be 
increased, provided that the Employee has the experience, necessary training and 
present ability to perform the required work. An Employee who has exercised herlhis 
seniority by bumping another Employee shall return to herlhis classification upon recall to 
that classification. 

(c) Full-time Employees shall have preference over regular part-time Employees. 

Section 8.5. State or Federal Funded Positions. The Union acknowledges that occasionally positions 
are established under State or Federal Grants and if such programs are curtailed or eliminated, new 
Employees hired for and occupying these positions may be terminated from the Department 
notwithstanding the layoff and recall procedure provided in this Agreement. The County will advise 
the Employee of the work to be performed, the hourly rate of pay, the benefit schedule, the work 
schedule, the length of the grant and that the position is coterminous with the grant provisions. 

Section 8.6. Notice of Layoff and Recall. Notice of layoff and recall in the work force shall be 
accomplished in the following manner. 

(a) Layoff Notice. The Employer agrees to notify in writing an Employee who is to be laid off 
at least five (5) calendar days in advance of such layoff unless circumstances are such 
that said notice is not possible. 
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(b) Recall Notice. Employees who are to be recalled from layoff shall be given advance 
notice of five (5) calendar days. Such notice may be given verbally, if possible, but in any 
event, written notice shall be sent to the Employee at the address on file with the 
Employer. It is the sole responsibility of the Employee to keep herlhis current address 
and telephone number on file with the Employer. 

Section 8.7. Temporary Transfers. The Employer reserves the right to temporarily transfer an 
Employee to another classification or work assignment when additional manpower is needed. The 
Employee shall not suffer a reduction in wages or hours as a result of such transfer. If the Employee 
remains temporarily transferred in excess of twenty (20) consecutive days and the position to which 
shelhe is temporarily transferred is a higher rated classification, then commencing on the twenty-first 
(21%') day, the Employee shall receive the higher rate for the remainder of the period temporarily 
transferred at their current step. 

Section 8.8. Vacancies and Posting. When a vacancy occurs or a new position is created within the 
bargaining unit which is to be filled, written notice of such positions shall be posted on the department 
bulletin board where the position is situated for three (3) days, and Employees may request a transfer 
or promotion into said position. If the open position is not filled by an Employee from within the 
department, then notice of the position shall be posted five (5) workdays on a bulletin board in each 
facility where County bargaining unit member's work. The posting shall list the classification, pay 
grade, departmental location and minimum requirements or qualifications of the position and may 
include the predominant shift schedule of that position. The Employer shall consider the applicant's 
work record, training, experience and present ability to meet the requirements or qualifications of the 
open position. However, the Union acknowledges and agrees that the final decision of filling the 
position shall be at the discretion of the appropriate Department Head and the County Administrator, if 
funding for the position has been approved by the County Board of Commissioners. 

Telecommun~cator CBA Page 17 of 49 



Article 9 
LEAVES OF ABSENCE 

Section 9.1. General. A leave of absence is a written, authorized absence from work with or without 
pay. The Employer and the Union recognize the following types of leave: personal leave, leaves 
under the Family Medical Leave Act, military leave, and jury duty leave. The following subsections 
apply to all leaves. 

a. In no event shall the duration of any leave exceed twelve (12) weeks in any twelve (12) 
month period. All leave requests shall state the exact date the leave begins and the exact 
date the Employee is to return to work. 

b. If an employee obtains a leave of absence for a reason other than stated at the time the 
request is made, the Employee may be terminated from County employment without 
recourse. 

c. Failure to return to work on the exact date scheduled may be cause for termination of 
County employment at the sole discretion of the Employer. 

d. Employees shall not accept other employment while on a leave of absence unless agreed 
to in writing by the Employer. Acceptance of other employment or working for another 
employer while on leave may result in termination of County employment. 

e. Any employee whose leave exceeds twelve (12) weeks in any twelve (12) month period 
may be terminated from County employment with automatic loss of seniority. 

Section 9.2. Personal Leave. The Employer may grant a leave of absence for personal reasons not 
to exceed thirty (30) calendar days at a time and without pay. A leave shall be granted, denied, or 
extended at the exclusive discretion of the Employer upon written request which includes the reason 
for such leave, the beginning date and the exact ending date of the leave. Only bargaining unit 
employees who have worked continuously for the Employer for one (1) year or more shall be eligible 
for personal leave. 

a. A leave may not commence or end upon the following days: 

1. The day before or the day following a holiday. 
2. The day before or the day following a vacation. 

Section 9.3. Familv Medical Leave Act. The County and the Union agree to all the terms and 
conditions of the Policy and Procedures for Union Employees Regarding Family and Medical Leave 
Act (FMLA) of 1993, as amended. A copy of said Policy and Procedures shall be included in the 
Allegan County Personnel Manual which is issued to employees in the GELC bargaining unit. It is 
understood that any provisions of this Agreement which do not comply with the provisions of the 
FMLA are null and void. Leaves requested due to illness must be accompanied by a physician's 
certification that the Employee is unable to work and the reason therefore. The Employer reserves 
the right to require an Employee to utilize accumulated paid leave when eligible, when an employee 
qualifies for a leave of absence under the Federal Family Medical Leave Act (F.M.L A,). 
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Section 9.4. Military Leave. An employee on the seniority list serving in the armed forces of the 
United States shall be treated by the Employer as required by applicable federal law. 

Section 9.5. Jury Duty Leave. An Employee who is called to and reports for jury duty shall be 
compensated by the Employer for time spent in performing jury duty during such hours as the 
Employee was scheduled to work. The compensation to be paid hereunder shall not exceed the 
difference between the Employee's regular straight time hourly rate and the daily jury fee paid by the 
court. If the Employee reports for jury duty and is excused early, he or she must then report for work. 
In order to receive payment, an Employee must give the Employer prior notice that he or she has 
been summoned for jury duty and must furnish satisfactory evidence that jury duty was performed on 
the days for which he or she claims payment. The provisions of this paragraph are not applicable to 
an Employee who, without being summoned, volunteers for jury duty. Compensation as set forth 
hereunder shall be paid to an Employee who is subpoenaed as a witness in a case in which the 
Employee is not a party and which subpoena is received as a result of his or her work for the County. 
The Employer's obligation to pay an Employee for performance of jury duty under this Section is thirty 
(30) days in any calendar year. 

Section 9.6. Disability Leave of Absence. An Employee who, because of non-work related accident 
or illness, is physically unable to report for work beyond the time allocated under the FMLA shall, 
upon written application and cause shown, be given a leave of absence for the duration of such 
disability up to a period of nine (9) additional months, provided that heishe continues to supply the 
Director with acceptable medical certification of the necessity for the continued leave of absence. The 
Employee's physician must also verify in writing that the Employee is fit to return to all normal duties 
or light duty with limitations specified before an Employee can return to work at the expiration of the 
approved leave. Disability due to pregnancy shall be treated as any other medical disability. 
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Article 10 
PAID TIME OFF 

Section 10.1. Advance of Paid Time Off. On January 1, 2000, each full-time employee was credited 
with sixty-eight (68) hours of Paid Time Off. Following the ratification of this agreement by both 
parties, each employee will be credited with an additional twelve (12) hours of paid time off. On 
January 1 of each year thereafter, each full-time Employee will be credited with an advance of eighty 
(80) hours of paid time off. An Employee who is hired after January 1, of any year, will be credited 
with a prorated number of PTO hours based on the number of months left in the year. In order to get 
credit for a month worked, the Employee's hire date must be before the fifteenth (15th) of any month in 
which PTO hours may be awarded. If an employee terminates histher employment at any time during 
the year, the Employee will be charged back for any advanced unearned paid time off at the rate of 
6.67 hours per month. 

Section 10.2. Accrued Rate. Each full-time Employee shall accrue "Paid Time Off' (PTO) hours 
which may be used for any purpose (sickness, personal business, vacation. etc.) at the following rate: 

During the Is' year - 1.54 hours per pay period 
2"* year - 3.08 hours per pay period 
31d year - 3.39 hours per pay period 
4th year - 3.70 hours per pay period 
5th year - 4.00 hours per pay period 
6th year - 4.31 hours per pay period 
7" year - 4.62 hours per pay period 
8" year - 4.93 hours per pay period 
9" ear 5 23 hours per pay period 

t x  - . 10 year - 5.54 hours per pay period 
1 lth year - 5.85 hours per pay period 
lzth year- 6.16 hours per pay period 

The preceding table is based on a calendar year in which there shall be twenty-six (26) pay periods. 

Section 10.3. Probationarv Period. Paid time off shall be permitted during an Employee's 
probationary period (first twelve (12) months of service). 

Section 10.4. Separation. Upon separation from County employment, an Employee shall receive 
one-half pay for unused accumulated PTO hours to a maximum of 240 hours plus one-half of the 
eligible (must use 1/2 of accumulated hours as per paragraph 10.7 below) hours accumulated during 
current calendar year. Upon retirement, this dollar amount will count toward the Employee's final 
average compensation. Terminal paid time off shall not be added to an Employee's length of service 
(except in the case of retirement). Compensation for unused PTO hours will be paid at the rate 
prevailing on the Employee's last working day. Terminal PTO is not authorized. 
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Section 10.5. Holidays. If a holiday, as defined in Section 11 .I of their agreement falls within an 
Employee's PTO period, it shall not be counted as a PTO day unless the Employee was scheduled to 
work on the holiday. 

Section 10.6. Leave of Absence. PTO leave shall not accrue during an Employee's unpaid leave of 
absence. 

Section 10.7. Accumulation of Paid Time Off (PTO) Hours. Accumulation of PTO hours is limited. 
The amount carried forward into a new calendar year shall be limited to 240 hours. Annually, 
Employees must use or lose one-half (112) of each year's earned PTO hours. If, at the end of a 
calendar year, an Employee has hours in excess of 240 hours of unused PTO time accumulated, 
excluding unused PTO hours forfeited, the Employee shall be compensated for these hours no later 
than the last day of February of the succeeding calendar year at one-half of the compensation rate for 
all hours exceeding 240 hours. When an Employee's continuous length of service reaches a point 
entitling himlher to the next higher rate of PTO accrued, earning at the new rate will begin on the first 
day of the pay period following the anniversary date. 

At the end of 2006 only, the amount of PTO carried forward into 2007 will not be limited to 240 hours. 
Additionally, for 2006 only, employees do not have to use one-half (112) of the year's earned PTO 
hours. Finally, if at the end of 2006 only, an employee has hours in excess of 240 hours of unused 
PTO time accumulated, the employee shall be compensated for these hours, without being subjected 
to any forfeiture provision, no later than the last day of February 2007, at one-half of the 
compensation rate for all hours exceeding 240. 

Section 10.8. Paid Time Off Schedules. The Department Head shall determine the number of 
Employees who can be excused from the department for PTO purposes at any one time and shall 
prepare schedules accordingly. It shall be the practice of each Department Head to schedule PTO 
absences over as wide a period as possible in order to obviate the need for hiring temporary 
personnel. Paid time off may be taken in increments of one-half (112) day from the PTO bank with 
advance approval of the Department Head. PTO utilization for periods less than one-half (112) day 
also requires approval of the Department Head. PTO may not be used, at any time, for periods of 
less than one (1) hour. 

Section 10.9. Senioritv Preference for P i 0  Requests. Scheduling of PTO shall be coordinated 
between the Telecommunicators and the Telecommunicator Supervisors based on departmental 
seniority among all employees in those classifications. Employees may make requests for dates for 
PTO based on departmental seniority preference for all hours previously accrued and in their 
available bank twice each year for a six-month period of time (January through June, with bidding in 
October, and July through December, with bidding in April). The Human Resources Department will 
provide the Union Steward with a listing of employee PTO balances following the second payroll in 
January (note that this balance includes the January advance of hours for that year). 
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Employees may also make requests for dates for PTO based on departmental seniority preference for 
50% of the hours they are scheduled to accrue that year as follows: 

The process for the twice-a-year bid for PTO requests shall be as follows: 

October 1 -October 14 and April 1 -April 14 

Proceeding in order of departmental seniority, employees have two weeks to put their requested PTO 
on the calendar and submit slips. 

October 15 - October 22 and April 15 -April 22 

Vacation requests are reviewed and approved or denied (based on departmental seniority) by the 
Assistant Director or Director. 

After October 22 and after April122 

Requests for PTO may be submitted at any time by employees. These requests will be granted on a 
first-come, first-served basis and are subject to departmental staffing needs. In the event an 
employee cancels his or her PTO, among those who wish to reschedule their PTO, preference shall 
be given in order of departmental seniority. The Employer may exercise the right to allow only one 
employee to be off on PTO per shift at a time to ensure continuity of operations and public safety. 

Section 10.10. Funeral Leave. Paid emergency leave for the death of a member of an Employee's 
immediate family shall be available in the event of the death of the Employee's then current spouse, 
child, step-child, brother, sister, parent, step-parent, grandparent, grandchild, mother-in-law, father-in- 
law, son-in-law, daughter-in-law, sister-in-law, or brother-in-law, for up to three (3) regularly scheduled 
working days (36 hours) and the employee must attend the funeral. Funeral leave is not chargeable 
to PTO unless it extends beyond the 36 hours. Relatives other than those herein designated above 
shall not be considered members of the immediate family for the purposes of this section. 
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Article 11 
HOLIDAYS 

Section 11 .l. Recoqnized Holidays. New Year's Day, Martin Luther King Day, Presidents Day, 
Memorial Day, Independence Day, Labor Day, Columbus Day, Veteran's Day, Thanksgiving Day, the 
day after Thanksgiving, December 2dh, Christmas Day, and New Year's Eve Day shall be recognized 
as holidays. Holidays shall be observed on the days listed in Appendix B attached to this agreement. 
Qualified employees will receive eight (8) hours of their straight time pay for each holiday or day 
celebrated as such. 

Section 11.2. Eliqibility. To be eligible for holiday pay under this Article, an Employee must be a 
recognized Employee as of the time the holiday occurs and must have worked the last day he or she 
was scheduled to work prior to the holiday and the next day following such holiday, except in cases 
where the Employee's absence on such day or days is due to (1) the fact that his or her absence on 
such day or days occurred during his or her regularly scheduled paid time off or (2) unless excused by 
the Department Head. An employee on short-term disability is ineligible for holiday pay during those 
times helshe is absent from work to due to the disability. 

Section 11.3. Holiday Pay. Holiday pay will be paid as follows: Recognized Employees working 
eighty (80) hours per pay period will receive pay for an observed holiday at a rate of eight (8) hours of 
straight time pay. 

Section 11.4. Holidav Work. When an eligible employee is required to work on the specified 
holiday(s), helshe shall be paid one and one half (1 %) hislher straight time hourly rate for the hours 
so worked in addition to holiday pay. Employees who actually work a twelve (12) hour shift on a 
recognized holiday shall receive twelve (12) hours of straight-time plus the time and one half, or if 
helshe works a four (4) hour shift on a recognized holiday, helshe shall receive four (4) hours of 
straight-time pay and the time and one half. Additionally, personnel who work on a recognized 
holiday may choose compensatory time in lieu of monetary compensation at the same rates noted 
above. 
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Article 12 
LONGEVITY 

Section 12.1. Lonaevitv Benefit. Employees hired before February 24, 2000, shall receive longevity 
pay in December of each year according to the following scale: 

After completion of 5 through 7 years of service $300 
After completion of 8 through 11 years of service $350 
After completion of 12 through 19 years of service $400 
After completion of 20 or more years of service $450 

Employees hired on or after February 24,2000 shall receive longevity pay in December of each year 
according to the following scale: 

After completion of 10 through 15 years of service $300 
After completion of 16 through 20 years of service $350 
After completion of 21 years or more of service $400 

Section 12.2. Lonaevitv Eliaibility. For the purpose of determining longevity pay, only an Employee 
who works an annual average of sixty (60) or more hours per pay period shall be paid the full 
longevity payment. An Employee who works an annual average of less than sixty (60) hours but more 
than forty (40) or more hours per pay period shall receive a pro-rata longevity benefit. An Employee 
who works an annual average of less than forty (40) hours per pay period shall receive no longevity 
Pay. 

Telecommunicator CBA 



Article 13 
PENSION 

Section 13.1. Pension Plans. Eligible Employees shall be participants in the Municipal Employees 
Retirement System and shall receive benefits under the 6-2 Defined Benefit Plan or the Defined 
Contribution Plan. However, the Employer shall have the right to change pension coverage from the 
present MERS plan to a different plan, which has essentially equivalent benefits. 

Section 13.2. Defined Benefit Plan. Beginning on the initial conversion date to the Allegan County 
Defined Contribution Plan, and every year thereafter, Employees who choose to continue their 
membership in the Defined Benefit Plan shall contribute four percent (4%) of their wages toward the 
required MERS contribution. An eligible Employee shall be vested following the completion of six (6) 
years. 

Section 13.3. Defined Contribution Plan. The Employer shall have the right to adopt a defined 
contribution pension plan. If such a plan is adopted, all employees hired on or after the effective date 
of the plan shall be subject to the defined contribution plan and not the defined benefit plan applicable 
to existing employees. Existing Employees shall have the option to switch permanently to the defined 
contribution plan. The Employer shall contribute a fixed contribution of four percent (4.0%) of an 
eligible employee's gross wages toward the defined contribution plan. Eligible Employees shall be 
permitted to contribute an additional amount up to the limits set forth in the plan. The Employer shall 
match, on behalf of each employee, up to two percent (2%) of earnings for the plan year for each plan 
year that such employee has contributed up to two percent (2%) of earnings. Contribution rates will 
occur in whole percentage amounts only (i.e., 0%, 1%, or 2%). 

a) m. The Defined Contribution Plan shall have graduated vesting based upon the 
following vesting schedule: 

Years of Service Completed Specified Percent Vesting 
One 10% 
Two 20% 
Three 40% 
Four 60% 
Five 80% 
Six 100% 

b) Permissible Loans. Each Employee shall be eligible to make loans against their vested 
retirement benefits subject to the following restrictions: 

1) One (1) loan per Employee per calendar year. 
2) Each loan will require a fifty dollar ($50) loan application 

fee, payable to the plan administrator. 

3) Loans will be limited to a minimum of five hundred 
dollars ($500) and a maximum of fifty percent (50%) of 
the Employees vested benefits. 
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lnterest to be paid on a loan will be determined by the 
loan administrator at the time of the loan application. 
lnterest paid on loans will be credited to an Employee's 
individual pension account the time of the loan 
application. lnterest paid on loans will be credited to an 
Employee's individual pension account. 

Loans will be repaid by payroll deduction during a term 
not to exceed five (5) years. 

If an Employee terminates employment for any reason, 
the balance of principle and interest of any outstanding 
loan shall be due and payable two (2) weeks following 
the Employee's termination date. 

Page 26 of 49 



Article 14 
INSURANCE 

Section 14.1. Medical Insurance. The County of Allegan will provide healthcare coverage under the 
Allegan County Medical, Dental and Vision Plan for the Employee, spouse and children (one person, 
two person and family) under the following conditions and with the following benefit options: 

Old Traditional Plan - Blue Managed Traditional First Dollar Plan with Master Medical (MM) Option 6 
(Prescription Co-Pays $10 / $ I5  /$20) 
PPO Plan - Community Blue PPO Plan 1 (Prescription Co-Pays $10 /$ I5  1 $20) 
POS Plan - Blue Choice POS Plan 4 (Prescription Co-Pays $10 1 $15 1 $20) 
New Traditional Plan - Blue Managed Traditional Comprehensive Major Medical Plan - Plan 2 
(Prescription Co-Pays $10 /$40) 

See Appendix C for the Benefits-at-a-Glance summary sheets for each of the plans, 

Employees who elect the Old Traditional, PPO or POS plans will pay 12% of the required premiums 
and the employer will pay the remaining 88%. Employees who elect the New Traditional Plan will pay 
5% of the required premiums and the employer will pay the remaining 95%. 

Effective January 1, 2007, employees who elect the Old Traditional, PPO or POS plans will pay 15% 
of the required premiums and the employer will pay the remaining 85%. Employees who elect the 
New Traditional Plan will pay 5% of the required premiums and the employer will pay the remaining 
95%. 

Section 14.2. Wellness Benefit. The Employer shall offer any additional wellness / prevention 
benefits, which are offered in the future by the County of Allegan to Employees in general. 

Section 14.3. Incentive to Out Out. The County shall pay employees an incentive of $2,000 per year 
for those employees who opt out of the County's medical / dental /vision program. An employee 
must work at least through the 15 '~  of a month to receive a month's credit. The incentive shall be 
accrued on a calendar basis and paid no later than February 28 following the end of the calendar year 
in which the incentive was earned. Employees who choose to opt out must provide proof of coverage 
and can only re-enroll during the open enrollment period, unless there is a family event qualifying for 
coverage under COBRA. The incentive is not available to spouses of County employees when both 
spouses are County employees. 
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Section 14.4. General Provisions. 

a) The Employer shall select or change the insurance carrier or third party administrator in 
its discretion and shall be entitled to receive any dividends, refunds, or rebates earned 
without condition or limits of any kind. 

b) All benefits shall be subject to standard provisions set forth in the policy or policies. 

c) Benefits for otherwise eligible new Employees will become effective on the first day of the 
calendar month following the calendar month in which they attain seniority. 

d) When employment and seniority is interrupted by layoff, discharge, quit strike, retirement, 
leave of absence or any other reason all insurance coverage continues only for the 
balance of the month in which such termination occurs. 

e) The Employer shall have no obligation to duplicate any benefit an Employee receives 
under any other policy with any other employer notwithstanding the circumstances of 
eligibility, amount or duration of benefit, and it shall be the obligation of the Employee to 
inform the Employer of any and all insurance coverage enjoyed by said Employee other 
than coverage by the Employer herein a party. 

f) Should the Employer be obligated by law to contribute to a governmentally sponsored 
insurance program, national or otherwise, which duplicates the benefits provided by the 
Employer under insurance policies currently in effect as a result of this Agreement, it is 
the intent of the parties that the Employer not be obligated to provide double coverage 
and to escape such double payments the Employer shall be permitted to cancel benefits 
or policies which duplicate, in whole or in part, compulsory governmental sponsored 
Insurance programs. 

g) Under no circumstances shall an employee be entitled to recover more than one hundred 
percent (100%) of such Employee's loss using in whole or in part insurance policies of the 
County. It is understood and agreed that this is a total coordination of benefits 
requirement which includes, but is not limited to, no-fault automobile insurance. 

Section 14.5. Health Care Cost Containment. The County at its option may implement any or all of 
the following health care cost containment programs: 

a) Pre-admission certification of the necessity of hospitalization 
(BCBSM Predetermination program or equivalent). 

b) Excluded from reimbursement under the prescription drug program are cosmetic drugs 
and non-prescription smoking cessation aids. 

c) Excluded from benefits coverage are maternity benefits for persons acting as Surrogate 
Mothers. 

d) When more than one family member is employed by the County, there shall be no 
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duplicate coverage by County health plans, 

e) In the event of any payment under the County health insurance plan on behalf of any 
person covered by such County insurance plan, the County shall be subrogated to the 
extent of said payment to all the covered person(s) right of recovery therefore against any 
persons or organization in a tort action. It is further understood between the parties that 
subrogation applies to direct medical expenses paid and not to subjective damages such 
as "pain and suffering." 

f) In a joint continuing effort to control the cost of insurance the County and the Union agree 
to a strict coordination of benefits program which is designed to prevent people from 
making a profit on health insurance by collecting more than the actual cost of covered 
services. Under this program, the benefits payable under County health insurance and 
any other group health insurance policy which a County Employee or any covered 
dependent may have will not exceed the total amount of medical expenses. 

Section 14.6. 'lnsurance Carrier. The County reserves the right to select the insurance carrier or to 
implement self-insurance. 

Section 14.7. Insurance Premiums. The Employer shall commence all insurance premiums in 
accordance with the established policy of the County. All Employer paid insurance premiums shall 
cease when employment is terminated and at the end of the month in which an employee is placed on 
layoff or a non-paid leave of absence. Receipt of Worker's Compensation benefits shall not be 
considered as a paid leave of absence. Medical insurance may be continued in accordance with 
COBRA upon the pre-payment of the required premiums by the applicant. 

Section 14.8. Life Insurance. The Employer shall provide a term life insurance policy on each 
bargaining unit employee in the amount of ten thousand dollars ($10,000) with Accidental Death and 
Dismemberment (ADD). 

Section 14.9. Disability Insurance. The Employer shall provide to eligible Employees a disability 
income insurance policy which shall provide at the first day of a non-duty related injury or the eighth 
day of non-duty illness, an income equal to sixty-six and two-thirds (66-213%) of the Employee's 
regular straight time earnings for a maximum of fifty-two (52) weeks with a maximum benefit of $900 
per week. 
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Article 15 
GENERAL 

Section 15.1. Supervisors Working. Nothing contained in this Agreement shall be construed in any 
way to restrict or limit supervisory or non-bargaining unit employees from performing bargaining unit 
work. 

Section 15.2. Subcontracting. The Employer shall have the right to subcontract or secure auxiliary 
services to perform work normally performed by bargaining unit employees if and when, in its 
judgment, it does not have the available or sufficient manpower, proper equipment, capacity and 
ability to perform such work within the required amount of time, during emergencies, or when such 
work cannot be performed by bargaining unit employees on an efficient and economical basis. 

Section 15.3 Bulletin Boards 

a) The Employer agrees to provide bulletin board space that may be used by the Union for 
the following notices: 

1. Notices of union meetings. 

2. Notices of union elections and results where they pertain to the Employers 
employees. 

3. Notices of union recreational and social events. 

4. Other notices concerning union affairs, which are not political or controversial in 
nature. 

5. Notices of position vacancies. 

b) It is agreed that all other notices including those posted shall be submitted to the 
Employer for its approval. 

c) It is further agreed that all notices including those posted by the Union as provided for 
herein and those posted by the Employer shall not be mutilated, destroyed or defaced by 
the employees. If same should occur, the offending employee shall be subject to 
disciplinary action. 

d) The Union agrees that in no event shall such notices be politically partisan, derogatory or 
critical of the County, or the County officers, agents, supervisors, employees, 
departments, or subdivisions nor shall such notices be derogatory or critical of the 
services, techniques or methods of the Employer. 

e) There shall be no other general distribution or posting by employees or the Union of 
pamphlets, advertising of political matters, notices, or any kind of literature upon the 
Employers premises other than as herein provided. 
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f) There shall be no solicitation or distribution of any kind by any person in work areas 
during work time; provided, it is understood that this prohibition does not apply during the 
work day when employees are properly not engaged in performing their work tasks such 
as during work breaks or lunch periods. 

Section 15.4. Rules of Conduct and Work Rules. It is understood and agreed that each Employee 
shall be required to abide by such rules of conduct and work rules as may be adopted by the 
Employer. Employees shall be notified prior to the implementation of any new rule. For informational 
purposes only, the Employer shall notify the Union in writing prior to the implementation of any new 
rule. 

Section 15.5. Severability. If, during the life of this Agreement, any of the provisions contained herein 
are held to be invalid by operation of law or by any tribunal of competent jurisdiction or if compliance 
with or enforcement of any provisions should be restrained by such tribunal pending a final 
determination as to its validity, the remainder of this Agreement shall not be affected thereby. In the 
event any provisions herein contained are so rendered invalid, upon written request by either party 
hereto, the Employer and the Union shall enter into collective bargaining for the purpose of 
negotiating a mutually satisfactory replacement for such provision. 

Section 15.6. Mileaqe. The Employer shall reimburse Employees who use their personal 
automobiles, at the instruction of the Employer, for County business in accordance with the County 
Personnel Policy. 

Section 15.7. Waiver. The parties acknowledge that during the negotiations which resulted in 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 and that 
the understandings and agreements arrived at by the parties after the exercise of that right and 
opportunity are set forth in this Agreement. Therefore, the Employer and the Union, for the life of this 
Agreement, each voluntarily and unqualifiedly waives the right and each agrees that the other shall 
not be obligated to bargain collectively with respect to any subject or matter not specifically referred to 
or covered in this Agreement, even though such subject or matter may not have been within the 
knowledge or contemplation of either or both of the parties at the time they negotiated or signed this 
Agreement. 

Section 15.8. Written Amendment. No agreement or understanding contrary to this collective 
bargaining agreement, nor an alteration, variation, waiver or modification of any of the terms or 
conditions contained herein shall be binding upon the parties hereto unless such agreement, 
understanding, alteration, variation, waiver or modification is executed in writing between the parties. 
It is further understood and agreed that this Agreement constitutes the sole, only and entire 
agreement between the parties hereto and cancels and supersedes any other agreement, 
understanding, arrangement and past practice heretofore existing. 

Section 15.9. Captions and Gender. The captions used in each section are for identification 
purposes and are not a substantive part of this Agreement. References to the feminine gender shall 
equally apply to the masculine gender, or vice versa. 

Section 15.10. No Discrimination. There shall be no discrimination under any circumstances 
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because of race, creed, color, sex, age, disability, religion, political beliefs, union activity, marital 
status, or national origin. 

Section 15.1 1. A.D.A. Waiver. Neither the Employer nor the Union shall be held liable for any 
deprivation of rights suffered by an employee resulting from the Employer's or Union's compliance, 
including reasonable accommodations, with the Federal American's with Disabilities Act (ADA). 

Section 15.12. Drucl and Alcohol Testing. Incorporated herein and made a part of this Agreement are 
the provisions of the County's employment policies related to drug and alcohol testing. 

Section 15.13. Uniforms. If uniforms and/or equipment are required for Employees such items shall 
be supplied by the Employer. 

Section 15.14. Past Practices. There are no understandings or agreements or past practices, which 
are binding on either the Employer or the Union other than the written agreements enumerated or 
referred to in this Agreement. No further agreement shall be binding on either the Employer or the , 

Union until it has been put in writing and signed by both the Employer and the Union as either an 
amendment to this Agreement or a letter of understanding by both parties. 

Section 15.15. Tuition Assistance. The members of this bargaining unit are authorized to participate 
in the County Tuition Assistance program in accordance with County Policy. 
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Section 16 
HOURS AND WAGES 

Section 16.1. Classifications and Wages. The job classifications and wages in the County's Pay Plan 
applicable to this unit are set forth in Appendix A attached hereto and by this reference made a part 
hereof. Appendix A reflects negotiated wage increases over the 2004 wage scale effective the first 
pay period on or after the date indicated below as follows. 

January 1,2005 Two percent (2.0%) 

January 1,2006 One percent (1.0%) 

January 1,2007 One percent (1.0%) 

Employees hired after the date of contract ratification will be placed on a nine-step wage scale with 
2.5% between the steps. 

Section 16.2. Work Day and Work Week. The normal workday shall consist of twelve (12) hours per 
day unless altered by the Director. The Director reserves the right to change the length of the 
workday and shall provide the Bargaining Unit with written notification at least 60 days, during which 
the Union shall be given 30 days within which to offer input prior to the implementation of the change. 
The normal workweek shall consist of forty (40) hours per week. However, nothing contained herein 
shall be construed as a guarantee of forty (40) hours of work or pay per week of work. It is likewise 
understood and agreed that the starting and quitting times for all or individual employees may be 
staggered to provide the needed coverage. The Employer reserves the right to change an 
employee's work shift when such is warranted due to operational necessities. 

Section 16.3. Rest Periods. Employees shall be entitled to rest or break period of not to exceed 
fifteen (15) minutes duration at or near the midpoint of each half shift and one thirty (30) minute lunch 
period at or near the midpoint of their shift. It is understood and agreed that the timing of the break 
period may vary depending upon the nature of the work being performed by the employee at the time, 
it being recognized that under certain conditions it will be impossible or impractical for an Employee to 
take a break period until the urgent or critical aspects of the job then being performed have been 
completed, and on occasion, an Employee may miss a given break period. Employees must inform 
the supervisor when departing the work area to go on break or for personal reasons. 

Section 16.4. Overtime. 

a. Scheduled overtime shall be rotated among all employees in the classifications of 
Telecommunicator and Telecommunicator Su~ervisor who are not scheduled to work. 
commencing first with the employee with the greatest departmental seniority and 
thereafter working down the departmental seniority list. When an employee signs up for 
an overtime slot his / her name will be moved to the end of the sign-up rotation. 

b. Employees may be required to work non-scheduled overtime by the Director. The 
Employer shall maintain an involuntary overtime list containing the names of all 
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employees in the classifications of Telecommunicator and Telecommunicator 
Supervisor, listed in order of departmental seniority. Employees may not refuse 
overtime if contacted and the employee is next on the involuntary overtime list. If 
unscheduled overtime is needed, the Director or designated representative shall start at 
the top of the list and work down as needed. As soon as an employee has taken their 
turn at the overtime, their name reverts to the bottom of the list. 

C) There may be occasions when the Director may grant non-scheduled overtime in blocks 
of up to two (2) hours without following the departmental seniority "call down" 
distribution. 

d) Vacation days and regularly scheduled days off, and continuous blocks of such days, 
that are adjacent to scheduled vacation days will not be subject to involuntary overtime. 

Section 16.5. Premium Overtime Pay. Employees who work in excess of forty (40) hours per week 
shall be compensated for all such hours worked at one and one-half (1 %)times their regular straight 
time hourly rate. For purposes of determining overtime premium, paid time shall be treated as time 
worked. 

Section 16.6. Compensatorv Time. Employees shall be permitted to choose compensatory time off 
at the rate of time and one-half (1 % ) for each hour of overtime worked. Compensatory time off 
accrual shall be capped at eighty (80) hours per employee, and any overtime worked will be paid in 
cash to an employee with a compensatory time off bank greater than eighty (80) hours. 

Section 16.7. Work Area Reporting. Employees shall be in their work area at their posted starting 
time of their shift and not leave, without permission, until their posted quitting time of their shift unless 
authorized to do so by the Director, Assistant Director or their Supervisor. 

Section 16.8. Leavins the Premises. Employees who must leave the premises at any time for any 
reason shall inform their supervisor of the reason for leaving, destination, estimated return time, and 
secure such supervisor's permission prior to leaving. 

Section 16.9. Medical Examination. The Employer reserves the right to require an employee to 
undertake an examination by a physician, psychiatrist, or psychologist if the Employer has reasonable 
grounds for concern regarding the employee's physical or mental ability to perform the required work. 
The Employer shall pay the cost of any required examinations. 

Section 16.10. Medical Ouinions. All conflicts of medical opinion shall be resolved using the 
grievance procedure. 

Section 16.1 1. w. When, as a result of performing hislher job duties, an employee is required to 
make a court appearance or an appearance before an administrative agency during off-duty hours the 
Employee shall be paid a minimum of two (2) hours at time and one-half (1 % ) hislher regular hourly 
rate of pay or for the actual time necessarily spent at the court or agency. As a condition of receiving 
such payment, the employee shall assign hislher court appearance fee to the Employer. 

Section 16.12. Snow Days. Employees of the bargaining unit who are required to work during a 
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"snow day" as declared by the Chairman of the Board of Commissioners shall be paid for all hours 
worked at one and one half (1 % )  hislher regular hourly rate of pay and shall be paid for a minimum of 
two (2) hours. This provision shall include a 24 hour shift from the time of the declared "snow day." 
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Atticle 17 
DURATION OF AGREEMENT 

Section 17.1. Term of Aclreement. This Agreement shall become effective as of the date of 
ratification by the Employer, and shall remain in full force and effect through the 3Istday of December 
2007, and from year to year thereafter unless either party hereto serves a written notice upon the 
other at least ninety (90) calendar days prior to the expiration and of any subsequent automatic 
renewal period of its intention to renegotiate this Agreement. 

THIS AGREEMENT was executed by the parties the date and year above written. 

GOVERNMENTAL EMPLOYEES LABOR COUNCIL 

Tom Reed, Labor Representative 

ALLEGAN COUNTY 

A /2-8- U& 
Larry ' ~ a d f  Jones, d r d n  
~ l legan  county ~oard-of Commissioners 
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Appendix A 
Wages 

2005: Wage tables reflect a 2% increase. 
2006: Wage tables reflect a 1 % increase. 
2007: Wage tables reflect a 1% increase. 

2005 

For employees hired after 08/17/06: 
I 

Step A 
Step B 
Step C 
Step D 
Step E 
Step F 

For employees hired before 08/17/06: 
2006 

Telecommunicator CBA 

15.32 
15.94 
16.59 
17.25 
17.96 
18.68 

Step A 
Step B 
Step C 
Step D 
Step E 
S t e ~  F 

15.47 
16.10 
16.76 
17.42 
18.14 
18 87 



Appendix B 
Holidays 

Saturday, January 1 
Monday, January 17 
Monday, February 21 
Monday, May 30 
Monday, July 4 
Monday, September 5 
Monday, October 10 
Friday, November 11 
NIA 
Thursday, November 24 
Friday, November 25 
Saturday, December 24 
Sunday, December 25 

Sunday, January 1 
Monday, January 16 
Monday, February 20 
Monday, May 29 
Tuesday, July 4 
Monday, September 4 
Monday, October 9 
Saturday, November 11 
Thursday, November 23 
Friday, November 24 
Sunday, December 24 
Monday, December 25 
Sunday, December 31 

Monday, January 1 
Monday, January 15 
Monday, February 19 
Monday, May 28 
Wednesday, July 4 
Monday, September 3 
Mondav. October 8 
~unda;,' November 1 1 
Thursday, November 22 
Friday, November 23 
Monday, December 24 
Tuesday, December 25 
Monday, December 31 

2005 
New Year's Day 
Martin Luther King Day 
President's Day 
Memorial Day 
lndependence Day 
Labor Day 
Columbus Day 
Veteran's Day 
Election Day 
Thanksgiving Day 
Day after Thanksgiving 
Christmas Eve 
Christmas Day 

2006 
New Year's Day 
Martin Luther King Day 
President's Day 
Memorial Day 
lndependence Day 
Labor Day 
Columbus Day 
Veteran's Day 
Thanksgiving Day 
Day after Thanksgiving 
Christmas Eve 
Christmas Day 
New Year's Eve Day 

2007 
New Year's Day 
Martin Luther King Day 
President's Day 
Memorial Day 
lndependence Day 
Labor Day 
Columbus Day 
Veteran's Day 
Thanksgiving Day 
Day after Thanksgiving 
Christmas Eve 
Christmas Day 
New Year's Eve Day 
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Appendix C 

Blue Managed Traditional 
First Dollar Plan with Master Medical (MM) Option 6 
Benefits-at-a-Glance 13128-006 

Preventive Services Preventive Services 

Health Ma~ntenance Exam Covered - 100% 
Annual Gynecological Exam Covered - 100% 
Pap Smear Serening - laboratory servlcer only Covered - 100% 
Weil-Baby and Child Care Covered under MM- 90% sllrr Jsluct~blc t h r r~~p?  a ~ :  I9 
immumzauons Covered under MM - 90% ai'rr dedu:tlble lhr,upi 3ec 0 
Proctoscopic Exam Not covered 
Prostate Specific Anttgen (PSA) Screening Covered - 100% J 
M a m ~ n o g r a p h y  

Mammography Scleenlng I Covered - 100% 

Physicins Office Services 

( Offxe Vistrs 1 Covered under MM - 90% after deduct~ble 
G L I ~ , : I ~ I  J ~ J  tlm.C\ljlts I Covircj under 5:M anr: jr?uc:.blc 
uiflcc C . n ~ l r a u ~ n s  I Co\urcJ unlcr M\I 9,' brt~.r dr?uct~ble 

I Urgent Care ~ 1 s ; ~  I Covered under MM - 90% after deductible I 
Emergency Medical  C a r e  

Horpltal Emergency Roam I Covered - 100% 
Ambulance Servlces - medically necessary I Covered under MM - 90% after deductible 

I Radtat~on Therapy I Covcred - 100% 1 

31aternity Services Pro\-ided by a Physician 

lnpat!ent Consultations I Covered - 100% 
Chemotherapy I Covered - 100% 

Pre-Natal and Post-Natal Care 

Hospital C a r e  

Alternatives to Hospital  C a r e  

Shlled Nursing Care 1 Not covered 
Hosmce Care 1 Covered - 100%. limlted to lifet~me dollarmaxrmum, whlch i s  adjusted 

Covered under MM - 90% after deduct~ble, includes care prov~ded by a cert~fied 
nurse mldwlfe 

Semt-Pnvare Room, Inpatient Physician Can, General Nurs~ng Care, 
Hospttal Servlces and Suppiles 
Note. Nonemergency services must be rendered m a participating hospltal 

I penod~cally 
Home Health Care I Covered - 100% 

Dellvery and Nursely Care I Covered - loo%, includes dellvery provided by a certified nurse m ~ d w ~ f e  

Covered- 100%,up to 365 days, 60-day renewal, addd~onal days under MM at 
90%, no deductible 

Surgical Services 

Surgery- includes related surgical servlces I Covered - 100% 
V o l u n t q  Sterllizat~on I Covered - 100% 
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H u m a n  O r o d n  T r a n s p l a n t s  

I Transplant Program I I 

Specified Organ Transplants - In destgnated i a c ~ l ~ t ~ e s  only, 
when coordinated through the BCBSM Human Organ 

Covered - 100%. up to $1 m ~ l i ~ o n  maximum per transplant type 

(1-800-242-3504) I 
Bone Manow - when caordlnated through the BCBSM 
Human Organ Transplant Program (1-800-242-3504), specific 
cnterla apply 1 
Kldney, Cornea and Skln / Covered - 100% 

3len ta l  Health Care and S u b s t d n c e  Abuse  T r e a t m e n t  

O t h e r  Services 

Coveled - 100% 

Inpatlent Mental Health Care and Substance Abuse Treatment 

Outpatlent Mental Health Care 
Outpatlent Substance Abuse Treatment - in approved 
fac~llt>es only 

Covered - loo%, up to 45 days, 60-day renewal 
Note Addltlonal mental health care days under MM at 75% after deductable, no MM 
benefits for substance abuse care 
Covered under MM - 75% aftcr deduct~ble 
Covered - 75%, up to the state dollar amount, w h ~ h  is adjusted annually, no MM benefits 

Deductible, C o p s y s  a n d  Dol la r  b l a s i m u m s  
Note. If you recelve care from a nonpanlclpatlng provider, even when referred, you may be bllled for the d~fference behveen our approved amount and the 
provider's charge 

Thla is mended as an easy-to-read summary It is not a conban. Addltlanal i~rnitations and exclusions may apply to covered rervlcer Far an official dercrlption 
of benefits, please see the appltcable Blue Cross Blue Sh~eld of Mlch~gan eenlficate and rlden Payment amounts are bared on the Blue Cross Blue Shleld of 
M~chlgan approved amount, less any apphcable deducttble andlor copay amounts requtred by the plan This coverage i s  provided pursuant to a canbact entered 
lnto m the state of Mlchlgan and shall be construed undn thc~w~rdicrion and accord~ng to the laws ofthe naleof Mlchigan 

Deductible 

Capa ls  

Copay Dollar Maximums 

Dollar Maximums 

Opt iona l  Riders  

Telecornmunicator CBA 

Basic None 
Master Medical. $150 per member, $300 famllr per calendar year 
Basic None 
Master Medical 10% for all services except as noted 
Basic. None 
Master Medical $1,000 contract per calendar year (excludes mental health care and pnvate 
duty nursing copays) 
Basic As noted above 
Master Medical $1 miillon l>fet>me 

Rider AP-2, Annual Physical Exam 

Rider CI, Contraceptrve Injections, Rider PCD, 
Prescnptlon Contracept~ve Devices and Rider PD-CM, 
Prescrtptlon Conmceptlve Medlcattons 

Rider HC, Hearing Care 
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Adds benefits for one routlne annual phys~cal or gynecolog~cal exam and the iollow~ng 
screenlng procedures. chemical profile, complete blood count, fecal occult blood screenlng 
and unnalysls 
Adds coverage for contraceptive lnject~ons, physslan-prescribed contraceptive devices such 
as d~aphragms and IUDs, and federal legend oral or injectable contraceptive medtcat~ons 
Note These riden are available only wlth prescnpuon drug coverage 
Adds spectfic heanng care benefits, including one heanng a d ,  when ~rovided by Danlcleat>ne 



A n m p r o 6 l c r ~ n l i 0 n  smd wdiprndcn? iiiolrr 
DrU.lBlvrOa. ."d Blur ShlCid *IL.il.il0" 

Dental Care Coverage Plan 
Benefits-at-a-Glance 
For Traditional Medical Coverage 

Class I1 Services 

Class I Services 

-- 

Fillings (amalgam, acryhc, or silicate) I P ~ . , - - S A  -,<a,. I 
,"19.,~ n"1-7,~ -"A P7~..,..~ 

Oral Exams - once every SIX months 
Teeth Clearimg - once every SIX months 
Bitewing X-rays- once every s ~ x  months 
Full-mouth X-rays - once every 36 months 
Fluoride Treatment 
Space Ma~ntainers 
Palliative Emergency Treatment 

u, ,YIo,  a,u -.Y..AL., I Covered - 75% 

Covered - 75% 
Covered - 75% 
Covered - 75% 
Covered - 75% 
Covered - 75% 
Covered - 75%, up to age 19 
Covered - 75% 

Root Canal Therapy I Covered - 75% 
Penodontic Treatments I Covered - 75% 
Genenl A n e a h e ~ ~ s  I Cnlrered - 75% - - . . - . -, . . , , - - . . . - - . - - . "  

Or11 Surgcp ~ n ~ i u d ~ n p  c\rr3c11ons I Covered - - 5 %  
Re7alrs to Ex~s t~n ;  L)enrurcs ( Co\*ered - -5?*  

Class I11 Services 
Removable Dentures I Covered - 50% 
F~xed  B r l d ~ e s  I Covered - 50% 

Class IV Services -Orthodontic services fur dependents under age 19 

Hab~t  Breahng Appliances I Not Covered 
Minor Tooth Gu~dance Appliances I Not Covered 
Full-Banding Treatment I Not Covered 
Monthly, Actlve Treatment Visits I Not Covered 1 
Copays and Dollar Maxin~u~ns 
Copays 1 25% for Class I & 11, and 50% for Class I11 all covered services 
Dollar Maximums I 

Annual Maximum 
L~fetime Maximum 

Note. For "on-urgent, complex or expenswe dental treatment such as crowns, bndges or dentures, members should encourage their dentist to submlt rhe clam 
to Blue Cross for prcdeterm~natlon before treatment beglns If you recewe care from a nonpartlclpatmg dentlst, you may be bllled for the difference between 

$800 per member for all covered servlces 
Not Applicable 

Optional Riders 

our approved amount and the denial's charge 

Blue Cross Blue Shield of ~ ~ c h l g a n  1s a nonproft mmoratton and independent l~censee d the ~ l u e  cross and Blue shield ~ssoc8a~on 

Rider CDC-FC, Continuation of Coverage for Dependent 
Ch~ldren 

Telecommun~cator CBA 

Allows members to continue group dental coverage for dependent 
ch~ldren between the ages of 19-25 when certaln el~gibility requirements 
are met. The member 1s responsible for the additional charge per 
continuation member. 



Community ~ l u e ~ "  PPO 
Benefits-at-a-Glance 
Plan 1 

P r e \ e n t i ~  e Services- I.imited to $250 p e r  calendar  yeat- 
Health Maintenance Exam - mcludes chest X-ray, EKG and select 
lab procedures 
Annual Gynecolog~cal Exam 
Pap Smear Screenlng- laboratory services only 
Well-Baby and Ch~ld Care 

lmmun~rat~onr 
Fecal Occult Blood Seieentne - 
Flexible S~gmo~doscopy Exam 
Prostate Specific Antlgen (PSA) Screen~ng 

iVlammogmphy 
Mammography Screenlng 

Physician Office Services 
Office Vtslts 

Outpatlent and Home Vlsl& 

Office Consultatlonr 

Urgent Care Vlslts 

Emergency nledicnl Care 
Hospltal Emergency Room 

Ambulance Serv~ces -medscally necessary 

Diagt~ort ic  Services 
Laboratory and Pathology Tests 
~laenostle Tests and X-%vs - 
Radiation Therapy 

Iclaternity Services Pro>idcd by a Phlsician 
Pre-Natal and Post-Natal Care 

Dellvery and Nursery Care 

Hospital Care 
Semi-Pnvate Roam. Innatrent Phvslc~an Care. General Nuirtne . ~ ~ 

Ca:c 11os~~13! Sen ce, snd S.pp1.r~ 
Nnte Konrrnc:p~.n:.) rcnlc-s n.51 the ie:ldercd in 3 pani~ipat ine.  
hospltal 
Inpatlent Consultations 
Chemotherapy 

131 25-025 
In-Network Out-of-Network 

Covered- loo%, one per calendar yeai Not covered 

Covered - 100%, one per calendar year Not covered 
Covered- loo%, one per calendar year Not covered 
Covered - 100% Not coveled 

Up to 6 visits per year, through age 1 - Up to 2 vlslts per year, age 2 through 3 
1 visrt per yeai, age 4 through 15 

Covered - loo%, up through age 16 Not coveled 
Covered - 100%. one ner calendar "ear Not covered . . 
Covered - 100%. one per calendar year Not covered 
Covered - 100%. one per calendar yeai Not covered 

Covered - 100% Covered - 80% after deductible 
One per calendar year, no age restilctlons 

Covered - $20 copay 

Covered - 100% 

Covered - $20 copay 

Covered - $20 copay 

Covered - 80% after deduct~ble, must be 
med~cally necessary 
Covered - 80% after deducuble, must be 
med~cally necessary 
Covered - 80% after deductlble, must be 
medically necessary 
Covered - 80% after deducuble, must be 
med~eally necessary 

Covered - $50 copay, waived if adm~tled Covered - $50 copay, waived if admltted or 
or for an accidental injury for an accidental injury 
Covered - 100% Covered - 100% 

Covered - 100% 
Covered - 100% 
Covered - 100% 

Covered - 80% after deductlble 
Covered - 80% after deductlble 
Covered - 80% afler deduchble 

Covered - 100% Covered - 80% after deduct~ble 
Includes care provided by a cenified nune mldwlfe 

Covered - 100% Covered - 80% after deductible 
lncluder del~veryprovrded by a certified nurse mldwlfe 

Covered - 100% Covered - 80% after deductible 

Covered - 100% 
Covered - 100% 

Unlimited days 

Covered - 80% after deducttble 
Covered - 80% after deductlble 
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. -. ---- 
Surgely - rncludes related surgtcal servres 1 Covered - 100% / Covered - 80% after deductible 

Voluntary Stenl~zation 1 Covered - 100% 1 Covered - 80% aner deductible 

4 l t e r n a l i v e ~  to  Hospital Care 

In-Network Out-of-Network 

Sk~lled Nursmg Care 

Hospjce Care 

Home Health Care 

Covered - 100% 1 Covered - 100% 
Up to I20 days pei calendar year 

Covered - 100% I Covered - 100% 
L~mlted to lifet~me dollar maximum whlch is adjusted penodlcally 

Covered - 100% I Covered - 100% 
Unlim~ted vlsits 

Human Orgal l  l 'ransplants 

I Up to 24 vlsm per calendar year 
Outoatlent Phvsical. Sueech and Occuoatlonal T h e r a ~ v  I 

Specified Organ Transplants - m designated facil~ties only, when 
coord~nated through the BCBSM Human Organ Transplant 
Program (1-800-242-3504) 
Bone Marrow - when coordinated through the BCBSM Human 
Oraan Transplant program (I-800-242-3504), spec~fic m~terla - 
appher I I 
Kidney, Cornea and Skin I Covered - 100% I Covered - 80% after deductlble 

Menta l  Heal th Care nnd Suhstance Abuse T!.eatn~est 
Inpauenr Mental Health Care 

lnpat~ent Substance Abuse Treatment 

Outpat~enl Mental Health Care 
Facil~ty and Cllnlc 
Phys~c~an's  Office 

Outpatlent Substance Abuse Treatment - m approved faclllties 

Covered - 100% 

. . . , - &clllty and clmlc 
Physlctan's Office - excludes speech and occupational 
therapy 

Durable Medlcal Equipment 
Prasthettc and Orthots Appl~ances 
Private Duty Nursing 
P~escriptlon Dmgs 

I . Fixed ~ o l l a r  ~ o p a y s  1 620 for oflice vrsits and $50 for 1 650 for emergency room vxslfs 

Covered - in des~gnated fac!la,es only 

Covered - 50% I Covered - 50% after deductible 
Unllmlted days 

Dedoctible, C o p ~ y s  and  Dollar R.Inrimums 
Note Lf you receive care from a nonpantclpanng provider, even when nfcrred, you may be blllsd for the difference bclween ow appmvcd amount and the pmvlda's charge 

Percent Copays 

Covered - 50% 
Unllrnlted days, up to $15,000 

Covered - 50% 
Covered - 50% 
Covered - 50% 

Covered - 100% I Covered - 100% 
Covered - 100% I Covered - 80% afier deduct~ble 

A comb~ned 60-visit maxlmum per caiendar year for phys~cal therapy m the 
outpatlent department of a hosp~tal as well as m the physic~an's office 

Deductible 

Up to $1 mdhon maxlmum per transplant type 

Covered - 50% after deductible 
annual. $30,000 hfeume maxlmum 

Covered - 50% 
Covered - 50% after deduct~ble 
Covered - 50% 

Covered - 100% 
Covered - 100% 
Covered - 50% 
Covered - $lO/$151$20 with 
contraeept~ves and MOPD 

None 1 $250 per member, $500 family per calendar 

treatment and pnvate duty nursing 
Note Serv~ces wtthout a network are 
covered at the 
m-nehuork level 

Covered - 100% 

Up to the state-dollar amount wh~ch  is adjusted annually 

Covered - 100% 
Covered - 100% 
Cavered - 50% 
Covered - 75% less $10R15/$20 wlth 
contiacept~ves and MOPD 

cncrgcmr) r.j.)m wsnr I 

Felecornmun~cator CBA 

Covered - 80% after deductible 

50% for mrnul ' le~l . '~  care, subs'ar:c 
I ~ U S C  trcs:mcnr 3nd "rlvllr. duty nurmg 
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Copay Dollar Maximums 
Ftned Dollar Copays - Percent Copays - excludes mental health care, substance abuse 
treatment and private duty nulsmg copays 

Dollar Maximums 

Ths 18 lntendedar an easy-to-read summary It is not a conhael AddlUonal lhmjtauons and exclurlonr may apply to covned servlcer For an offic~al deicnptlon ofbenefits 
please see the applnable Blue Cross Blue Shleld of Mtchlgan cemficate and nderi Payment amounts are based an the Blue Crarr Biuc Sh~cld of Mlchigan approved amount, 
less any applscable deducuble audior capay anwvnfs required by the plan Tha coverage e provldsd pursuant to a conhact entered lnto m the State ofMlchigan and shall be 
conshed under th~juns&~Lton and accoidlng to the laws of the state of Michigan 

Optianol Riders  

relecommunicator CBA 

None 
Not appl~cable 

Rider CI, Cantraceptlve Injeet>ans, Rider PCD, 
Prescription Contraceptive Devtces and Rider PD-CM, 
Presciiptron Contraceptive Medlcatlons 

Rider HC, Hearing Care 
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None 
$2,000 per member, $4,000 family per 
calendar year 

Adds coverage for connacept~ve injections, physlclan-prescribed contraceptive devices 
such as diaphragms and IUDs, and prescrlptlon oral or injectable connaceptive 
med~cations 
Note These nders are ava~lable only with piercl-lptlan drug caverage. 
Adds speclfic hearing care benefits, rncludlng one hearing a d ,  when provlded by 
partlclpating providers 

$1 mllllon itfetlme per covered specified human organ transplant type and a separate $5 
mllllon llfetlme per member for all other covered services and as noted above for 



A n o n p ~ f i c c m ~ o n u 0 n  and m mdvmd., l ic inwcoiUi .  BlvrCrallmd Bl". S h , ~ l d  *,oc,n,,o 

Blue choice' POS Plan 4 
Benefits-at-a-Glance 25539-010 

In-Network Ont-of-Network 
P r e v w t i ~ e  S e n i c e s  
Health Maintenance Exam 
Annual Gvnecoloe~cal Exam 

Covered - $20 eopay 
Covered - $20 cooav 

Not covered 
Covered - 80% after deduct~ble. olus $20 cooav 

Certain Routme Laboratory and Radiology Selwces Covered - 100% 
Pap Smear Screening - laboratory servlces only Covered - 100% 

Covered - 80% after deductlble 
Covered - 80% after deduct~ble 

One every 12 months 
Not covered 
Not covered 

Well-Baby and Child Care 
Immunizations 

Covered - $20 copay 
Covered - 100% 

Proctoscop~c Exam 
~ ~ ~ ~~~ 

Covered - 100% Covered- 80% after deducttble 
One every 3 years at age 40 and older 

Covned - 100% Covered - 80% aiter dedumble 
One per calendar year 

Prostate Specific Anugen (PSA) Screemng 

I \ . lamrnograpl~y 

Mammography Screening Covered - 100% Covered - 80% after deduct~ble 
One baseline for ages 35-40, one annually after age 40 

Physician Office Senz ices  
Office Vistts 
Outpatlent and Home Vlsifs 
Office Consulmtlons 
Urgent Care Vlslts 

Coveied - $20 copay 
Covered - $20 copay 
Covered - $20 copay 
Covered - $20 copay 

Covered - 80% after deduct!ble, plus $20 copay 
Covered - 80% after deductible, plus $20 copay 
Covered - 80% after deduct~ble,plus $20 copay 
Covered - 80% after deduct~ble, plus $20 copay 

Emergency  Medical  Care 
Hospital Emergency Room 
Ambulance Services -medically necessary 

Covered - $25 copay Covered - $25 copay 
Covered - loo%, ground service, and ajr Covered - loo%, ground servlce, and a s  service 

service requaed for emergency requ~ied for emergency transpoltat~on 
transuoltatmn 

Diagnost ic  Services 
Laboatory and Pathology Tests 
D~agnor t~c  Tests and X-rays 
Rad~at~on Therapy 

Covered - 100% 
Covered - 100% 
Covered - 100% 

Covered - 80% after deductlble for major services 
Covered - 80% after deduct~ble f m  mqor scrvlcea 
Covered - 80% after deductible for major servlces 

M a t e r n i t y  Services Pro\'ided by a Physician 
Pre-Natal and Post-NaIal Caie Covered - 100% Covered - 80% after deducttble 

Includes care piovlded by a certified nurse mldwzfe 
Covered - 100% Covered- 80% after deduct~ble 

Includes dellvery provtded by a cen~fied nurse midwife 
Delivery and Nursery Care 

Horpital  C a r e  
Semi-Pnvate Room, Inpatlent Phyrlcian Care, General 
Nursrng Care, Hosptal Services and Suppl~es 

Covered - 100% Covered - 80% after deductlble, reqmres 
predetemlnatton 

Unllmlted days Note. Nonemergency servlces must be rendered m a  
participating hospital 
Inpatlent Consultations 
Chemotherapy 

Covered - 100% 
Covered - 100% 

Covered - 80% aftei deduct~bie 
Covered - 80% after deduct~ble 
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In-Network Out-of-Network 

Surg ica l  Services 

Surgery - lncludes related surglcal services I Covered - 100% 1 Covered - 80% after deductlble 
V o l u n t q  Ster~llzat,on I Covered - 100% I Covered - 80% after deduct~ble 

Skilled Nursing Care 

Hosplce Care 

Home Health Care 

Covered - 100% I Covered - 80% after deductlble 
Up to I20 days per calendar year 

Covered - 100% I Covered - 80% after deductible 
Limited to llfetlme dallal maxlmum which 1s adjusted penodlcally 

Covered - 100% I coverpd - xnoA .iter n,,+,,,.hl, 
.,..l._.t..l ~ 

hlen ta l  Health C a r e  ancl S u b s t a n c e  A b u s e  T r e a t m e n t  

H u m a n  O r g a n  T r a s s p l a n t s  

Note Mental health and substance abuse services must be coordinated by the Behamoral Health Manager to be considered in-network 

Specified Organ Transplanis - m des~gnated facllttles only, 
when coord~riated through Blue Cholce POS network 
manager (248-223-5545) 
Bone Marrow - when coordinated through Blue Cholce POS 
network manager (248-223-5545), specific cntena applies 
Kldney, Cornea and Skin 

O t h e r  S e n i c e s  

Covered - 100% 

Covered - 100% 

Covered - 100% 

Inpattent Mental Health Care and Substance Abuse 
Treatment 
Outpatlent Mental Health Care 
Outpatlent Substance Abuse Treatment 

Deductible, C o p a y s  a n d  D o l l a r  > l a x i m u m s  

Deductible I None 1 $100 per member, $200 fam~ly per calendar year 
Copays I I 

Not covered 

Covered - 80% after deductible 

Covered - 80% after deduct~ble 

Covered - 100% I Covered - 80% after deducl~ble 
Up to 45 days per calendar year 

Covered - 100% I Covered - 80% after deductible 
Covered - 100% I Covered - 80% after deductlbie 

Up to the state-dollar amount w h ~ c h  is  ad~ustcd annually 

~ ~ 

( . F~xed Dollar Copays 1 $20 for office vlslts and $25 for 1 $20 for office vls~ts  and $25 for emergency room I 

Flxed Dollar Copays None I None 
Percent Copays - excludes mental health care, substance Not applicable 1 $1,000 per member. $2.000 famllv oer calendar 

Percent Copays 
emergency room vlslts vlslts 
None ( 20% 

Out iona l  Riders 

Copav Dollar Maximums I 1 

I 
. . . . 

abuse treatment and pr~vate duty nurslng copays year 
Dollar Maximums 

- r ~ ~ - - ~ ~ ~ - - ~  ~ - 
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None except as noted above for 
indlvrdual services 

Rider CI, Contracepttve Injections, Rider PCD, 
Prescrl~tlon Contraceptive Devices and Rider PD-CM, . - 
t':ci:,tpttor C ~ c ! r * c c p l ~ \ e  \ l t d t ~ ~ ~ ~ a ~ ,  Rute 'l'l~ere r:dcn rle ?i'>llsblr onl! !< I11 p:cs:r~rt~,n dru; cu\cnge 

$1 million llfetlme per member and as noted above 
for lndivndual sewlces 

Adds coverage for contraceptive lnjectlons, physlc~an-prescnbed conhaeeptive devices such 
as d~aehraems and IUDs. and federal leeend oral or in%ectable contraccot~ve med~cat~ons 

Hider IIC, H:~nng C;rc .Adds sp::li; hr.31ing c z e  bun-fit<, .rt:lding one hesrlny sd, uher pr.n:Grd I,). prn~;,pat~i,g 
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Blue Managed Traditional Comprehensive Major Medical Plan- Plan 2 
Benefits-at-a-Glance 13128-007 
This is Intended as an euy-to-read swnmary It i s  not a conmct Addltlonal l~m~ta t~ons  and excluslonr may apply to covered services For an offictal dercrlpttan 
of benefils, please see the applicable Blue Cross Blue Shleld of Mlchlgan ceifificate and nders Payment amounts are based on the Blue Cross Blue Shleld of 
Mlch~gan approved amount, less any apphcabie deduct~ble andior capay amounts required by the plan. This coverage a provided pursuant to a contract entered 
Into in the state of Mlchlgan and shall be construed under the jurisdiction and accardlng to the laws of the state of Michigan 

h l a n r m o g r a p h y  

Mammography Screening I Covered - 80% after deduct~ble, one baselme for ages 35-40, one annually at age 40 and older 

I 'revcntivr C a r e  Services 

Health Ma~ntenance Exam 
Gynecolog~cal Exam 

Pap Smear Screen~ng - laboratory and pathology services 
Well-Baby and Chlld Care 
Immunlzat~ons 
Proctascap~c Exam 
Prostate Speclfic Anogen (PSA) Screening 

Hosp~tal Emergency Room 1 Covered - 80% after deductible 
Ambulance Servlces - medically necessary I Covered - 80% after deduct~ble 
Diagnostic Serv ices  

Covered - 80% after deductible, one every 12 months 
Covered - 80% after deductible, one every 12 months 
Covered - 80% after deductlble, one every 12 months (from the date of any pievlous pap smear) 
Covered - $20 copay, up to age I 

Covered - $20 copay, up to and including age 6 
Not covered 
Covered - 80% after deducttble 

Physician Office Serv ices  

Laboratory and Pathology Services I Covered - 80% after deduchble 
Dlagnost!~ Tests and X-rays I C o v e r e d  80% after deductible 
Therapeutic Radtology I Cavered - 80% aher deduct~ble 

Office Visits 
Outpatlent and Home Visits 
Office Consultations 
Urgent Care Vls>u 

M a t e r n i t y  S e n r i c e s  Prov ided  by a Physician 

Prenatal and Postnatal Care I Covered - 80% after deductible, ~ncludes care provided by a certified nurse midwife 
Dellvery and Nursery Care I Covered - 80% after deduct~bie, tncluder dellvery prov~ded by a cemfied nurse m~dwife 

Covered- $20 copay 
Covered - $20 copay 
Covered - $20 copay 
Covered - $20 copay 

Emergency  M e d i c a l  Care 

participating hospital I 
Inpatlent Consultations I Covered - 80% after deductible 
Chemotherapy I Covered - 80% after deductible 
Al te rna t ives  to  H o s p i t a l  C a r e  

Hosp i ta l  C a r e  

1.11.. 1" ..".....a --I , I " " L L " Y F I S "  

Hospice Care I Covered - LOO%, limited to dollar maxlmum whlch is adjusted penodlcally 
Home Health Care I Covered - 80% after deductible, unlimited vasts 

Sem~piivate Room, Inpatlent Physlclan Care, General 
Nurs~ng Care, Hosp~tal Services and Suppiles 
Note Nonemergency services must be rendered in a 

Surg ica l  Services 

Surgery - lneludes related rurgtcal servlcer I Covered - 80% after deduct~ble 
Voluntary Stenhzatlon I Covered - 80% after deductible 

Covered - 80% after deductible, unlimited days 
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O t h e r  S e n i c e s  

H u m a n  O r g a n  T r a n r p l a n t s  

I Outpatient Diabetes Manaeement Pramam IODMP) I Covered 

Specjfied Organ Transplants - m des~gnated factlltles only, 
when coord~nated through the BCBSM Human Organ 
Transplant Program (1-800-242-3504) 
Bone Manow - when coord~nated thlough the BCBSM 
Human Organ Transplant Proglam (I-800-242-3504), 
speclfic crlterla applies 
K~dney, Comea and Skin 

- ~~~ - ~ ~ ~ ~ ~ ~ - - ~ ~ - ,  , -. - 80% after deducttble 
I ~ l l e G y  ~ e s t l n g  and Therapy / Covered - $20 copay 

Covered - loo%, up to $1 mllllon maximum per transplant type 

Covered - 80% after deductlble 

Covered - 80% after deductible 

- 80% after deductlble 
- RnO% 2 f i p 9  A ~ A , > P ? , ~ I O  

hfentnl  Hea l th  C a r e  a n d  S u b s t a n c e  Abase l ' reatmeut  

Ch~rapractic Spinal Manlpulatton 
Outpatlent Physical, Speech and Occupational Therapy 
Durable Medlcal Equipment 

Deductible, C o p a y s  a u d  Dol la r  3Iarin1un1s 
Nora- If you recclve care from a nonpamcipaung piawder, cven when refemd, you may he hilled for Ulc difference beween our approved amount and the charge 

Deductible 1 $250 per member, $500 per famlly per calendar year 
Copays 1 20% for general seivlces and 50% for mental health care, substance abuse treatment and prlvate 

Inpatient Mental Health Care 
Inpauent Substance Abuse Treatment 
Outpatlent Mental Health Care 
Outpatlent Substance Abuse Treatment - m approved 
faclllties only 

Covered - 80% after deductible, up to 38 medically necessary vls~ts per calendar year 
Covered - 80% after deductlble. unlimited treatment 
Covered 

Covered- 50% after deduct~ble 

Covered - 50% after deductible, up to $15,000 annual, $30,000 ltfct~me max~mum 
Covered - 50% after deducr~ble 
Covered - 50% after deductible, up to the state-dollar amount whlch is adjusted annually 

Prosthetic and Orthotlc Apphances Covered 
r, 

( duty nursmg 

nnual Physical Exam 

Copay Dollar Maximums- excludes mental health care, 
substance abuse t r e m e n t  and pnvate duty nursing 
copays I 
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$1,000 contract per calendar year 

Doliar Maximums 
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$ I  milllon lifetime per covered specified human organ transplant type and a separate $5 million 
llfer~me per member for all other covered servlces and as noted above for lndivldual services 

Riders  



Traditional Plus Dental Coverage Plan 3 

Benefits-at-a-Glance 

For Comniunity Blue, Point of Service & New Traditional Medical 
Coverage 

Class I Services 

Class I1 Services 

Oral Exams 
B~tewing X-rays 
Full-mouth and Panoramic X-rays 
Prophylaxis (Teeth Cleaning) 
Fluoride Treatment 
Space Ma~ntatners 

Class 111 Sewices 

Covered - loo%, twice per calendar year 
Covered - loo%, twice per calendar year 
Covered - loo%, once every 60 months 
Covered - loo%, twtce per calendar year 
Covered - loo%, twtce per calendar year 
Covered - loo%, once per quadrant per lifetime, up to age 19 

-~~ ~-~~ 

Kerno\~hlc nenrures 3nJ  I'ari131s I Covered - 50' 5 < ncc every bO rnonths 
Fixed Brtdges ( Co\,cred - 5G"h mce ever) (I(. months, pa!a'Jle for members lgc  I6 and 

I I older I 
Class IV fkr~ices  -0l.thodontic sen'ices for dependents under age 19 

Copays and Dollar Maximums 
Copays 1 25% for class I1 services and 50% for class I11 and IV services 
Dollar Maximums I 

Habit Breaking Appliances 
Minor Tooth Guldance Appliances 
Full-Bandmg Treatment 
Monthly, Actlve Treatment Vlslts 

Covered - 50% 
Covered - 50% 
Covered - 50% 
Covered - 50% 
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Annudl hlulrnum 
Llfeltme > l~x tmum 

Page 49 of 49 

S i  ,000 per mcmhcr for coxered clsss I .  I I  3nd Ill sm1:cs 
51 trOO per member for covrrrd c l x r  I\ 'ser\ l ce i  




