




















































































































EXHIBIT B - THIRTY-FIVE HOUR PER WEEK EMPLOYEES

Last Name First Name Location Description Job Class Description

BIELAWA MICHAEL LIBRARY LIBRARIAN II

BORDEAUX VIVIAN LIBRARY LIBRARIAN 11

PADILLA YOLANDA PUBLIC FACILITIES ACCOUNTANT

ADMIN

VAN TUYL  ELIZABETH LIBRARY LIBRARIAN Il

WILLIAMS  MARY LIBRARY LIBRARIAN I

KEEGAN PAULA LIBRARY LIBRARIAN Il

CARR ALBERT NUTRITION CENTER WAREHOUSE SUPERVISOR-NUTRITION
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EXHIBIT C - EMPLOYEES SUBJECT TO CITY HALL HOURS
STIPULATION RE: ALL CITY EMPLOYEES SUBJECT TO CITY HALL HOURS
The City of Bridgeport and the Association hereby agrees as follows:

1. For the life of this contract, City Hall hours will be 9:00 a.m. to 5:00 p.m. inter
alia, and one hour for lunch.

2. Any department, including the Board of Education, which now start the work
day prior to 9:00 a.m. or end after 5:00 p.m. may continue such starting and/or closing
times, but the hours of work of such employees affected thereby, shall be
correspondingly adjusted if necessary so that such employees will not be required to
regularly work more than their normal hours per week. The City may further adjust
such starting and closing times as provided in Article 11 of this Agreement.

3. The Building Department work hours will be from 7:00 a.m. to 4:00 p.m. which
includes a one hour unpaid lunch.
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EXHIBIT D - OVERTIME

The following supervisory employees shall receive time and one half (1%) for any
hours worked in excess of forty (40) hours per week, provided such work is approved

by the appropriate department head:

Custodial Supervisor |

Custodial Supervisor 11

Custodian IV

Equipment Mechanic Foreman

Golf Course Superintendent

Electrical Inspector

Labor Foreman

Manager of Roadway and Parks Services
Manager of Sanitation, Recycling and Transfer Station
Mechanical Inspector

Park Foreman

Printing Foreman

Public Safety Communication Supervisor
Public Works Foreman I

Public Works Foreman 11

Sanitation Supervisor

Senior Zoo Keeper

Traffic Foreman

Zoo Manager
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EXHIBIT E - DISTRIBUTION OF OVERTIME

The distribution of overtime, as stated in the contract, should be distributed in a
manner consistent with §11.3 within the budgetary divisions such as but not
restricted to:

Parks Roadway Maintenance

Recreation Line & Signs

Zoo Recycling

Airport Sanitation

Harbor Master Maintenance

Engineering Municipal Garage

Board of Education Public Safety Communications Center
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EXHIBIT F - COMPENSATORY TIME/FLEX TIME

This exhibit is to set forth the application of the provisions of the City of Bridgeport's
(the “City”) collective bargaining agreement (the “Contract”) with the Bridgeport City
Supervisors Association (“BCSA”) to the issue of compensatory time and/or flexible
work schedules.

General Provisions

L)

(]

Any permanent change in the work schedule of an employee or a department
which involves employees who are BCSA members (“employees”) will require the
advance written approval of the Director of Labor Relations. A change which lasts
more than 15 working days will be considered permanent.

Employees who are considered exempt under the Fair Labor Standards Act are
generally expected to work the normal work hours and any additional time
necessary to perform their duties. Employees not exempt under the Act will be
treated accordingly.

No accrual of compensatory time or other time off to be carried on the records for
employees will be permitted in excess of a total of thirty (30) days without the
prior written approval of the Director of Labor Relations and OPM.

No monetary payment shall be made to employees for compensatory time or
accrued time-off for work in excess of normal work hours as provided under this
memorandum. No compensatory or flexible time off may be granted to or taken
by any employee except as provided in this memorandum without the prior
written approval of the Director of Labor Relations.

Department heads' are expected to keep accurate and up-to-date written records
of the accrual and usage of time by employees as provided under this
memorandum. Records should be maintained on a first-in/first-out basis.

Flex/Compensatory Time

X

The Contract provides for a list of specific positions which will receive monetary
payment for overtime hours worked in excess of forty (40) hours in one week.
Those positions are set forth in Exhibit D to the Contract. Utilization or payment
of overtime for these positions will require the department head to obtain prior
written approval of OPM unless otherwise directed in writing by the Director of
OPM.

1 This limitation applies to all references to department heads
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2. The Contract also provides that, “Subject to the approval of the Director of Labor
Relations, employees may work a flexible work schedule, provided such approval
shall be subject to the condition that the economy and efficiency of operation are
not thereby impaired.”

3. A Department head may authorize a flexible work schedule for employees who
work in excess of normal work hours and are exempt employees under the Fair
Labor Standards Act and not eligible for overtime payments under the Contract
subject to the following:

a. Employees will only receive compensating time-off for work performed in
excess of their normal working hours on a temporary basis if such work has
the specific prior written authorization of the department head (or the next
higher supervisor who is not a BCSA member if the department head is a
BCSA members)? Department heads are expected to exercise sound judgment
in granting such approval. Approval should not be granted for minor increases
or fluctuations in workload or time required to perform normal responsibilities
but reserved for major projects or work requirements of an unusual, emergency
or extensive nature which require major additional time for performance.

b. Department heads may authorize or require employees to take time off that
day or that week to reflect additional hours worked so as to bring the total time
worked for the week into conformity to normal work hours. Prior written
approval of the department head will be required for such time-off. Approvals
shall not be given that adversely affect the operation of the department or its
hours. Timesheets should reflect these hours.

c. Time off compensation for time worked in excess of normal work hours which
is not taken off within the work week may be carried forward, on an hour for
hour basis, for up to sixty (60) days with the written approval of the
department head. Department heads may not extend such sixty (60) days
period except with prior written approval of the Director of Labor Relations.
Time which is not utilized within the sixty (60) days period, or such extended
period as the Director of Labor Relations may approve, will be forfeited and
removed from the books.

2 This limitation applies to all references in department heads who are BCSA members.
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CONNECTICUT
PARTNERSHIP PLAN

A Great Opportunity for Very Valuable Healthcare Coverage

Welcome to the Connecticut (CT) Partnership Plan—a low-/no-deductible Point of Service
(POS) plan now available to you {and your eligible dependents up to age 26) and other
non-state public employees who work for municipalities, boards of education, quasi-public
agencies, and public libraries

The CT Partnership Plan is the same Expanded Access plan currently offered to State of
Connecticut employees. You get the same great healthcare benefits that state employees
get, |r|LIudang $15 in-network office visits (average actual cost in CT: $150%), free preventive
care, and $5 or $10 generic drug copays for your maintenance drugs. You can see any
provider (e.g., doctors, hospitals, other medical facilities) you want—in- or out-of network.
But, when you see in-network providers, you pay less. That's because they contract with
Anthem Blue Cross and Blue Shield (Anthem)—the plan’s administrator—to charge

lower rates for their services. You have access to Anthem's State Bluecare POS network in
Connecticut, and access to doctors and hospitals across the country through the BlueCard*
program

When you join the CT Partnership Plan, the state's Health Enhancement Program (HEP) is
included. HEP encourages you to get preventive care screenings, routine wellness visits, and
chronic disease education and counseling. When you remain compliant with the specific
HEP requirements on page 5, you get to keep the financial incentives of the HEP program!

Look inside for a summary of medical benefits, and or visit osc.ct.gov/ctpartner

S cineae et Bl ebioaks b A www.osc.ct.gov/ctpartner
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; PARTNERSHIP PLAN POS MEDICAL BENEFIT SUMMARY

BENEFIT FEATURE

Preventive Care (including adult and
well-child exams and immunizations,

routine gynecologist visits,
mammograms, colonoscopy)

IN-NETWORK

$0

20% of allowable UCR* charges

OUT-OF-NETWORK

Annual Deductible (amount you
pay before the Plan starts paying
benefits)

Coinsurance (the percentage

of a covered expense you pay
after you meet the Plan's annual
deductible)

Annual Out-of-Pocket Maximum
(amount you pay before the Plan
pays 100% of allowable/UCR*
charges)

| HEP-compliant members

Individual: $350

Family: $350 per member
($1,400 maximum)

Waived for

Not applicable

Individual, $2,000

Family: 4000

Individual: $300
Family: $900

20% of allowable UCR* charges

Individual: $2,300 (includes
deductible)

Family: $4,900 (includes
deductible)

Primary Care Office Visits

Specialist Office Visits

Urgent Care & Walk-In Center Visits

$15 copay /5o cupay &

Providers)

3 Breforrad

$]5 CODa)‘ (30 copay for Preterred
Praviders!

$15 copay

20% of allowable UCR* charges

20% of allowable UCR* charges

20% of allowable UCR* charges

Acupuncture (20 visits per year)
Chiropractic Care

Diagnostic Labs and X-Rays'

** High Cost Testing (MRI, CAT, etc))

Durable Medical Equipment

$15 copay

$0 copay

$0 copay [your doctor

will need to get prior
authorization for high-cost
testing)

$0 (your doctor may need
to get prior authorization}

Outside your carrier's immediate service area: No Co-pay.

Qutside of carrier's mmediate service area: deductible plus 20% coinsurance

—

S——

1 OUT OF NETWORK: Within your carrier's immediate service area, deductible plus 40% coinsurance

20% of allowable UCR* charges

20% of allowable UCR* charges

20% of allowable UCR* charges
(you will need to get prior
authorization for high-cost
testing)

20% of allowable UCR* charges
(you may need to get prior
a_uthorization)

1IN NETWORK: Within your carrier’s immediate service area, no co-pay for preferred facility. 20% cost share at non-preferred facility.
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; PARTNERSHIP PLAN m POS MEDICAL BENEFIT SUMMARY

BENEFIT FEATURE IN-NETWORK

Emergency Room Care | $250 copay (waived if admitted)$250 copay (waived if admitted
Eye Exam (one per year) $15 copay 50% of allowable UCR* charges
**Infertility .
(based on medical necessity) !
Office Visit $15 copay i 20% of allowable UCR* charges
Outpatient or Inpatient | %0 | 20% of allowable UCR* charges
Hospital Care !
= _+____.. = - —
**Inpatient Hospital Stay $0 . 20% of allowable UCR” charges

— 4 + ——

Mental Healthcare/Substance Abuse ;
Treatment $0 I 20% of allowable UCR* charges
(you may need to get prior

-k 1
iapatient authorizaticn)
F
Qutpatient $15 copay | 20% of allowable UCR*® charges
!
Nutritional Counseling $0 | 20% of allowable UCR*
(Maximum of 3 visits per Covered charges
Person per Calendar Year) |
— |. S - e
**Outpatient Surgery %0 20% of allowable UCR® charges
**Physical/Occupational Therapy %0 20% of allowable UCR" charges,

up to 60 Inpatient days and

30 outpatient days per
condition per year

Foot Orthotics $0 (your doctor may need 20% of allowable UCR* charges
ta get prior authorization) (vou may need to get prior
authorization)
Speech therapy: Covered for treatment %0 Deductible plus Coinsurance
resulting from autism, stroke, tumor (30 visits per Calendar Year)
removal, injury or congenital anomalies '
of the oropharynx

: %0 {30 visits per Covered Sk B TITe = ——
Medically necessary treatment D:J-qqp‘p;r (P:qh:-nd < Ped u ._.r.._t_ﬂe plus Lomsu‘.an.‘,e
resulting from other causes is subject to e _”f' A5 (30 visits per Calendar Year)

Prior Authorization

“Usual. Customary and Reasonable. You pay 20% coinsurance based on UCR, plus you pay 100% of amount provider oills you over UCR

** Prior authorization required. If you use in-network providers, your provider is responsible for obtaining prier authorization from Anthemn. If you
use out-of -network providers, you are responsible for obtaining prior authorization from Anthem



~ CONNECTICUT
P SHI P PLAN

% 5 A% 8
your benefits...

CareCompass.CT.gov is your one-stop shop

for benefits and general information on your
coverage Click Partnership to view medical, dental,

pharmacy and vision benefit information.

» Access your personalized benefits portal at
carecompass.quantum-health.com, or by clicking
Sign In on the Care Compass home page

« Toview forms, visit CareCompass.CT.gov/forms, or
click the Forms button at the bottom of the Care
Compass home page

When you need benefits support...

You and any enrolled dependents can speak with

a personal Care Coordinator (833-740-3258) for
help understanding your benefits, finding a doctor,
and dealing with the complexities of health care
Quantum Health makes it easier for you to navigate
your penefits and access the right care for you by
coordinating with your medical, pharmacy, and
dental member service tearms. Chat with a Care
Coordinator 830 am. - 10 pm., Monday - Friday,

at B33-740-3258, or send a message through your
secure portal

Earn incentives

The state of Connecticut has identified providers
that meet the highest patient care standards for
specific procedures and conditions as "Providers
of Distinction” By completing your care with a
designated “Provider of Distinction”, you will
receive a cash incentive in the mail

To view a full list of procedures and incentives, visit
CareCompass.CT.gov/providersofdistinction. MNore
The amount of the reward varies by procedure or
condition

When you need to find the best
provider or to find a location for a
routine lab test...

Visit osc.ct.gov/ctpartner then scroll to Find
Providers

You pay nothing—$0 copay—*or lab tests, If you
visit a preferred Site of Service provider To find a
Site of Service provider, contact Anthem or use the
Find Care tool

hen you're injured... s
Your health plan has resources to help you through
orthopedic injuries, from diagnosis to minor aches
and pains, to surgery and recovery.

Get help diagnosing minor or lingering injuries
through a virtual visit. Your provider will help create
a rehab program you can do at home

For surgical procedures, find the best providers for
the care you need Learn more at CareCompass.
CT.gov/orthopedics.

Help Managing and Reversing
Diabetes

Get help managing Type 1 or Type 2 Diabetes
with Virta Health. Members are connected and
supported with access to a diabetes health coach
and receive free testing supplies and tips to
manage their Alc. In the diabetes reversal program,
where members with Type 2 Diabetes can learn
to eat their way to better healtn with personalized
nutrition plans and support from medical
providers, professional coaches, and digita! health
tools

Help Preventing Diabetes

If you have prediabetes, the digital Diabetes
Prevention Program offered by Wellspark can
help yo u prevent diabetes by focusing on lifestyle
changes.

To learn more about these programs, visit
CareCompass.CT.gov/diabetes
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§ PARTNERSHIP PLAN m PRESCRIPTION DRUGS

Prescription Drugs Maintenance

(31-t0-90-day supply) (.

Generic (preferred/non-preferred)” $5/$10

Preferred/Listed Brand $25

Non-Preferred/Non-Listed $40
Brand Name Drugs

Annual Out-of-Pocket
Maximum

HEP Chronic
Conditions

Non-Maintenance

$5/$10 $0
$25 $5
$40 $12.50

$4.600 Individual/$9,200 Family

+ Initial 30-day supply at retail pharmacy is permitted. Thereafter, 90-day supply is required—through mail-arder or at a retail
pharmacy participating in the State of Connecticut Maintenance Drug Network.

++ Prescriptions are filled automatically with a generic drug if one is available, unless the prescribing physician submits a
Coverage Exception Request attesting that the brand name drug is medically necessary.

Preferred and Non-Preferred Brand-
Name Drugs

A drug's tier placement is determined by
Caremark’s Pharmacy and Therapeutics
Committee, which reviews tier placement each
quarter. If new generics have become available,
new clinical studies have been released, new
brand-name drugs have become available, etc.,
the Pharmacy and Therapeutics Committee may
change the tier placement of a drug.

If your doctor believes a non-preferred brand-
name drug is medically necessary for you, they
will need to complete the Coverage Exception
Request form (available at

WwWw osc ct.gov/ctpartner) and fax it to
Caremark. If approved, you will pay the preferred
brand co-pay amount.

If You Choose a Brand Name When a
Generic Is Available

Prescriptions will be automatically filled

with a generic drug if one is available, unless
your doctor completes Caremark's Coverage
Exception Request form and it is approved. (It

is not enough for your doctor to note “dispense
as written” on your prescription; a separate form
is required.) If you request a brand-name drug
over a generic alternative without obtaining a
coverage exception, you will pay the generic
drug co-pay PLUS the difference in cost between

the brand and generic drug.

Mandatory 90-day Supply for
Maintenance Medications

If you or your family member takes a
maintenance medication, you are required to
get your maintenance prescriptions as 90-day
fills. You will be able to get your first 30-day fill of
that medication at any participating pharmacy.
After that your two choices are:

- Receive your medication through the
Caremark mail-order pharmacy, or

- Fill your medication at a pharmacy that
participates in the State's Maintenance
Drug Network (see the list of participating
pharmacies on wwwosc ct gov/ctpartner)
and scroll down to Pharmacy under Benefit
Summaries.)
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e

The Health Enhancement Program (HEP) is a component of the medical plan and
has several important benefits. First, it helps you and your family work with your
medical providers to get and stay healthy. Second, it saves you money on your
healthcare. Third, it will save money for the Partnership Plan long term by focusing
healthcare dollars on prevention.

Health Enhancement Program Requirements
You and your enrolled family members must get age-appropriate wellness exams,

early diagnosis screenings (such as colorectal cancer screenings, Pap tests,
mammograms, and vision exams). Here are the 2024 HEP Requirements:

2024
PREVENTIVE

SCREENINGS

Preventive Visit

(Changing to every 2 years

Every 3 years Every 2 years

for all ages n 2025

Dental Cleaning At least 1 per year

Cholesterol

Screening Every 5 years (age 20+)

Breast Cancer

Screenin 1 mammogram

(for women% N/A between A:mcom‘:ended
{Changing to every Z years ages 45-49 y your doctor

O Wormian F0e A0+ n 2”?5]

CEWICéi Cancer Pap every Pap on]y every 3 years or

Screening 3 yoars Pap/HPV combe every 5 years WA
{for women) (age 21+) P Y2y

Colonoscopy every 10 years (45+),
N/A Cologuard screening every 3 years,
or Annual FIT/FOBT to age 75

Colorectal Cancer
Screening

To check your Health Enhancement Program compliance status, visit CareCompass.CT.gov,
then sign in or register for your Quantum Health benefits portal. To view your status, click

the My Health tab in your portal.
You can also download the MyQHealth app on the App Store or Google Play.
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Additional Requirements for Those With Certain Conditions

If you or any enrolled family member has 1) Diabetes (Type 1 or 2), 2) asthma or COPD, 3)
heart disease/heart failure, 4) hyperlipidemia (high cholesterol), or 5) hypertension (high
blood pressure), you and/or that family member will be required to participate in a disease
education and counseling program for that particular condition. You will receive free office
visits and reduced pharmacy copays for treatments related to your condition.

These particular conditions are targeted because they account for a large part of our total
healthcare costs and have been shown to respond particularly well to education and
counseling programs. By participating in these programs, affected employees and family
members will be given additional resources to improve their health.

If You Do Not Comply with the requirements of HEP

If you or any enrolled dependent becomes non-compﬁdnt in HEPR, your premiums
will be $100 per month higher and you will have an annual $350 per individual
($1.400 per family) in-network medical deductible.

Quantum Health is the administrator for the Health Enhancement Program (HEP)
and gives you access to your personalized health benefits portal. The HEP participant
portal features tips and tools to help you manage your health and your HEP
requirements. Login to your personal benefit portal at carecompass.quantum-heslth.
com to:

- View HEP preventive and chronic requirements and download HEP forms

- Check your HEP preventive and chronic compliance status

- Complete your chronic condition education and counseling compliance
requirement

- Send a secure message to a Care Coordinator for benefits assistance

- Connect you to your medical, pharmacy, dental and other healthcare services
covered in your plan- with just one login.

Quantum Health: (833)740-3258, 8:30 a.m.-10 p.m. ET, Mon.-Fri.
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Office of the State Comptrolier, Healthcare Policy & Benefit Services Division

WWW.0SC Ct.gov/ctpartner
860-702-3560

General benefit questions, Medical, ond Health Enhancement Program (HEP)

Quantum Health
CareCompass CT Qo or login to your benefits portal from Care Compass
833-740-3258

Prescription drug benefits

CVS Caremark
CareCaompass.Cl GO state/oharmac '/ or login to your benefits portal from Care Compass
1-800-318-2572

For details about specific plan benefits and network providers, contact the
insurance carrier. If you have questions about eligibility, enrolling in the plans or
payroll deductions, contact your Payroll/Human Resources office.



Cigna Dental Benefit Summary o,
Bridgeport, City & Board of Education
City Employees Only

Plan Renewal Date: 07/01/2024

Administered by: Cigna Health and Life Insurance Company

This material is for informational purposes only and is designed to highlight some of the benefits available under this plan. Consult the plan

documents to determine specific terms of coverage relating to your plan. Terms include covered procedures, applicable waiting periods, exclusions

and limitations. Your DPPO plan allows you to see any licensed dentist, but using an in-network dentist may minimize your out-of-pocket

expenses.
o

Cigna Dental PPO '

In-Network: Non-Network:
Total Cigna DPPO Network See Non-Network Reimbursement

_ Based on Contracted Fees mbursable ¢

Network Options

:__Reﬁllbum!lewb ]
Calendar Year Benefits Maximum [
Applies to: Class I, I & III expenses

Calendar Year Deductible
Individual | $25 $25
| Family ' $75 $75

_Benefit Highlights Plan Pays YouPay |  PlanPays |
Class I: Diagnostic & Preventive

100% No Charge 100% i
Oral Evaluations No Deductible No Deductible
Prophylaxis: routine cleanings [
X-rays: routine
X-rays: non-routine
Fluoride Application |
| Sealants: per tooth
Space Maintainers: non-orthodontic |
Emergency Care to Relieve Pain (Note: This |
service is administrated at the in network
coinsurance level.)

Class II: Basic Restorative
Restorative: fillings
Endodontics: minor and major
Periodontics: minor and major
Oral Surgery: minor and major
Anesthesia: general and IV sedation !

Repairs: bndges, crowns and inlays |
Repairs: dentures | !
Denture Relines, Rebases and Adjustments 1

Maximum Reimbursable Charge

$1.000

T

20%
After Deductihle

. iﬂ"/u
After Deductible

80%

After Deductible After Deductible

= i

50% [

50% 50% 50%

Class I11: Major Restorative

Inlays and Onlays

Prosthesis Over Implant

Crowns: prefabricated stainless steel / resin
Crowns: permanent cast and porcelain

Bridges and Dentures

A fler Deductible

After Deductible

After Deductible

—

After Deductible



Benefit Plan Provisions:

In-Network Reimbursement

For services provided by a Cigna Dental PPO network dentst, Cigna Dental will reimburse the
dentist according to a Fee Schedule or Discount Schedule.

Non-Network Reimbursement

For services provided by a non-network dentist, Cigna Dental will reimburse according to the
Maximum Reimbursable Charge. The MRC is calculated at the 90th percentile of all provider
submitted amounts in the geographic area. The dentist may balance bill up to their usual fees.

Cross Accumulation

All deductibles, plan maximums, and service specific maximums cross accumulate between in and |
out of network. Benefit frequency limitations are based on the date of service and cross accumulate

between in and out of network.

Calendar Year Benefits Maximum

The plan will only pay for covered charges up to the yearly Benefits Maximum, when applicable.
Benefit-specific Maximums may also apply.

' Calendar Year Deductible

This is the amount you must pay before the plan begins to pay for covered charges, when
applicable. Benefit-specific deductibles may also apply.

Carryover Provision

Dental Expenses incurred and applied toward the Individual or Family Deductible dunng the last 3

months of the calendar year will be applied toward the next year’s Deductible.

Pretreatment Review

Pretreatment review is available on a voluntary basis when dental work in excess of $200 is
proposed.

Alternate Benefit Provision

When more than one covered Dental Service could provide suitable treatment based on common

dental standards, Cigna will determine the covered Dental Service on which payment will be based

and the expenses that will be included as Covered Expenses.

1
|

Oral Health Integration Program®

The Cigna Dental Oral Health Integration Program offers enhanced dental coverage for customers

with certain medical conditions. There is no additional charge to participate in the program. Thos
who qualify can receive reimbursement of their coinsurance for eligible dental services. Eligible
customers can also receive guidance on behavioral issues related to oral health. Reimbursements
under this program are not subject to the annual deductible, but will be applied to the plan annual
maximum.

For more information on how to enroll in this program and a complete hist of terms and eligible
conditions, go to www myeigna com or call customer service 24/7 at 1-800-Cigna24.

Timely Filing

Out of network claims submitted to Cigna after 365 days from date of service will be denied.

e |
|

|
—

Benefit Limitations:

Missing Tooth Limitation

For teeth missing prior to coverage with Cigna, the amount payable is 50% of the amount otherwi
payable until covered for 24 months; thereafter, considered a Class 11l expense.

= |

Oral Evaluations/Exams

2 per calendar year,

X-rays (routine)

Bitewings: 2 per calendar year.

l

X-rays (non-routine)

Complete series of radiographic images and panoramic radiographic images: Limited to a combined

total of | per 36 months.

)

| Cleanings : 2 per calendar year, including periodontal maintenance procedures following active therapy .
[ Fluoride Application | 1 percalendaryear for children under age 19.
Sealants (per tooth) I Limited to posterior tooth. | treatment per toth every 36 months for children under age 14 ;
Space Maintainers | Limited to non-orthodontic treatment for children under age 19. _-I
| ) ! | Replacement every 60 months if unserviceable and cannot be repaired. Benefits are based on the |
Crowns, Bridges, Dentures and Partials amount payable for non-precious metals. No porcelain or white/tooth-colored material on molar
wns or i
Denture and Bridge Repairs Reviewed if more than once. _:
Denture Relines, Rebases and Adjustments Covered if more than 6 months after installation. __i

!L_Pmsthesis Over Implant

Replacement every 60 months if unserviceable and cannot be repaired. Benefits are based on the |
amount payable for non-precious metals. No porcelain or white/tooth-colored material on molar

crowns or bridges. ) B




Benefit Exclusions:

Covered Expenses will not include, and no payment will be made for the following:

L ﬂm in excess t_)f the Mulmurn Reimbursable C harge.

* Procedures and services not included in the list of covered dental expenses;
* Diagnostic: cone beam imaging,
s Preventive Services: nstruction for plagque control, orl hygiene and diet,

o Restorative: veneers of porcelain, ceramic, resin, or acrylic matenals on crowns or pontics on or replacing the upper and or lower first, second
and/or third molars;

» Penodontics: bite registrations, splinting;

= Prosthodontic: precision or semi-precision attachments,
« Implants: implants or implant related services;

* Orthodontics: orthodontic treatment,

* Procedures, appliances or restorations, excep! full dentures, whose main purpose is to change vertical dimension, diagnose or treat conditions of
dysfunction of the temporomandibular joint (TMJ), stabilize peniodontally involved teeth or restore occlusion;

» Athletic mouth guards;
® Services performed pnmarily for cosmetic reasons,
* Personalization or decoration of any dental device or dental work:

| * Replacement of an appliance per benefit guidelines:

* Services that are deemed to be medical in nature,
= Services and supplies received from a hospital;
« Drugs: prescription drugs:

This document provides a summary only. It 1s not a contract [f there are any differences between this summary and the official plan documents, the
terms of the official plan documents will prevail

Product availability may vary by location and plan type and is subject to change. All group dental msurance policies and dental benefit plans contain
exclusions and limitations. For costs and details of coverage, review your plan documents or contact a Cigna representative

A copy of the NH Dental Outline of Coverage is available and can be downloaded at Health Insurance & Medical Forms for Customers | Cigna under
Dental Forms.

All Cigna products and services are provided exclusively by or through operating subsidiaries of Cigna Corporation, including Cigna Health and Life
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Med Bridgeport City and Board of Education

Insight network
o AT
- ﬁ" v
% VISION CARE IN-NETWORK OUT-OF-NETWORK
SERVICEE e MEMBER COST - MEMBER QEIMBURSEM_EEI
%
° OFF EXAM SERVICES
Ezam ot PLUS Previders S0 copay \Up to S40
Exam $20 copay Up to S40
additional complete Retinol | Up to $39 Mok eooaradt
pair of prescription CONTACT LENS FIT AND FOLLOW-UP
eYeEl'asses Fit ond Follow-up - Standard Up to S40; contoct lens fit and two Not covered
follow-up visits
Fit and Follow-up - Premium 10% off retail price Not covered
ke
Erame 0t PLUS Proviger 0% off balance aver S1S5 allowance  Up 1o $74
non-covered items. Frome 20% off balance over S105 allowance  Up to S74
: STANDARD PLASTIC LENSES
including non-
g_ Single Vision $30 copay Up to S40
prescription Bifocal $30 copay Up to S80
sunglasses Trifocal/Lenticular $30 copay Up to $80
Progressive - Standord SB5 copay Up to $50
Progressive - Premium Tier 1-4 $115 - 205 Up ta 550
LENS OPTIONS

Frequency Anti Reflective Coating - Standard $45 copay Up to $23
Anti Reflective Coating - Premium Tier 1-3 S$57-85 Up to 523

Exam Photochromic - Non-Glass $75 Not covered
Polycarbonate - Stondard 540 Not covered

once every plan year Polycarbonate - Std « 19 yeors of oge SO copay Up to S20
Scratch Coating 515 Not covered

Frame Tiet SIS Not covered

once every other plan year UV Treatment S15 Not covered
All Other Lens Options 20% off retail price Not covered

Lens CONTACT LENSES

0. nce every plan year Contacts - Canventional 85% of bolance over S105 allowance Up to 574
Contocts -~ Disposabie 100% of balance over S105 aliowance Up to S$74

c I ! ’ Contocts - Medically Necessary SO copay; paid=in=full Up to $300

lar OTHER
¥ Y Hearing Care from Amplifon Network Discounts on hearing aids. Not covered
call 1 877.203 0675
(Plan allows member to receive Losik or PRK from U S. Laser Network 15X off retail or 5% off prome price: Not covered
either W frame. or call 1 800 988 4221

Log into eyemed.com/member to see all plans included with your benefits EyeMed reserves the right to make changes to the products available on each tier. All
providers are not required to carry all brands on all vers. For current listng of brands by tier. coll 866-939-3633. No benefits will be paid for services or materiols
connected with or charges arising from. medicol or surgical treatment. services or supplies for the treatment of the eye, eyes or supporting structures, Refroction,
when not provided os part of o Comprehensive Eye Examination: services provided os a result of any Workers' Compensation law. or similar legisiation, or required
by ony governmental agency or program whether federaol, state or subdivisions thereof Orthoptic or vision troining. subnormal vision aids ond ony ossociated
supplementol testing, Aniselkonic lenses. any Vision Exomingtion or any corrective Vision Materials required by o Policyholder as a condition of employment. safety
eyewear, solutions, cleaning products or frame cases, non-prescription sunglasses plano (non-prescription) lenses, plano (non-prescription) contoct lenses. two pair
of glosses in lieu of bifocals: electronic vision devices: services rendered cfter the dote on Insured Person ceases to be covered under the Policy. except when Vision
Materiols ordered before coveroge ended are delivered, ond the services rendered to the Insured Person ore within 31 doys from the dote of such order. or lost or
broken lenses, fromes, glosses, or contoct lenses that ore reploced before the next Benefit Frequency when Vision Materials would next become avoilable Fees
charged by o Provider for services other than o covered benefit ond any locol, stote or Federol taxes must be paid in full by the Insured Person to the Provider Such
fees. toxes or motenals are not covered under the Policy. Some provisions, benefits, exclusions or limitations listed herein may vory by stote Plan discounts cannat
be combined with any other discounts or promotional offers. In certain states members may be required to pay the full retail rote ond not the negotiated discount
rate with certa.n portic;pating providers. Please see online provider locotor to determine which participating providers have agreed to the discounted rate



Savings plus
convenience
plus choice

PLUS Providers add another
layer of coverage

Staying in-network helps you save
money on eye exams, frames and
lenses. Visiting a PLUS Provider is
designed to help you save even
more. And since PLUS Providers are
already in our network, the
additional perks are built right into
your vision benefits.

No promo codes, no coupons, NO
paperwork. The same vision
benefits, plus a little more savings.

The choice is yours

- Find plenty of in-network eye doctors — including PLUS Providers
— on our Provider Locator. Just look for the PLUS.
Need extra assistance? Contact us ot 1.866.939.3633
or visit eyemed.com

Pﬁ%ﬁﬁ%ﬁﬁ = o (® OPTICAL
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EXHIBIT I - BCSA MEMBERS ON JANUARY 30, 2009

Last First Dept Title Job Date Hire date
AKIN DONALD BUILDING MECHANICAL 11/1/2006 11/01/2006
DEPARTMENT INSPECTOR (40 HRS)
ARMOUR THOMAS BOE FACILITIES CUSTODIAL 7/30/2007 06/03/2013
SUPERVISOR |
BIELAWA MICHAEL LIBRARY LIBRARIAN II 8/7/1995 07/22/1997
BORDEAUX VIVIAN LIBRARY LIBRARIAN 1l 2/1/2001 02/01/2017
BOUCHER PAUL ZONING ZONING 7/28/2008 07/01/2022
COMMISSION ADMINISTRATOR
BRODERICK ANDREA GRANTS ACCT.-FEDERAL & | 9/19/2005 12/17/2007
DEVELOPMENT/M | STATE PROG.
ANAGEMENT
CATINO PAUL PUBLIC FACILITIES | BUDGET/POLICY 6/29/2007 08/30/1999
ADMIN ANALYST
CONINE LUANN | RECREATION RECREATION 9/13/2004 08/01/2006
SUPERINTENDENT
DANCHO GREGG BEARDSLEY ZOO | ZOO MANAGER 7/12/1989 11/25/1997
CAROUSEL
GRABOWSKI | ANTHONY BUILDING ASSISTANT 4/14/2008 04/14/2008
DEPARTMENT BUILDING
INSPECTOR (
GRANT JOHN BUILDING PLAN REVIEWER (40 | 9/24/2007 09/24/2007
DEPARTMENT HRS)
KADI ISSAM FAIRCHILD GREENSKEEPER 6/29/2007 07/01/2013
WHEELER GOLF
COURSE
KEEGAN PAULA LIBRARY LIBRARIAN Il 10/29/1984 | 06/28/2008
KEERTHY RAVI WATER POLL MANAGER 5/28/2004 10/07/2002
CONTROLAUTH | TREATMENT & FIELD
OPER
KICA ARBEN BUILDING BUILDING OFFICIAL | 8/30/2004 07/01/2022
DEPARTMENT
OLIVEIRA FERNANDA | PUBLIC FACILITIES | SPECIAL PROJECTS | 6/29/2007 06/15/1993
ADMIN COORDINATOR
PORZELT ALAN BOE FACILITIES CUSTODIAN IV 2/6/2006 02/06/2006
RESTO CHRISTINA TOWN CLERK ASSISTANT TOWN | 10/12/2005 | 08/01/2011
CLERK |
URQUIDI JON ENGINEERING CITY ENGINEER 10/11/2005 08/12/2013
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URQUIDI JON ENGINEERING CITY ENGINEER 10/11/2005 |08/12/2013

VAN TUYL ELIZABETH LIBRARY LIBRARIAN I 10/23/1995 [02/01/2017

WAHN VINCENT BOE FACILITIES CUSTODIAL 2/6/2006 06/22/2009
SUPERVISOR |

WILLIAMS MARY LIBRARY LIBRARIAN I 10/1/1997 02/01/2017
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EXHIBIT J - NEW BCSA MEMBERS AFTER JANUARY 30, 2009

Last First Dept Title Job Date Hire date
AGUEDA MARIA HEALTH & SOCIAL | SPECIAL PROJECTS | 3/21/2017 12/28/2021
SERVICES ADMIN | COORDINATOR
ALAMO NICKY ROADWAY PUBLIC WORKS 1/3/2023 01/03/2023
MANAGEMENT | TRAFFIC FOREMAN
ALLI-BALOGUN| OLUSEYI LIBRARY CUSTODIAN IV 6/18/2016 06/08/2016
AMADO ERIC CIVIL SERVICE PERSONNEL 12/2/2021 12/02/2021
COMMISSION DIRECTOR
ANASTAS| CHRISTOPHER COMPTROLLER'S | ACCOUNTANT 9/24/2019 03/09/2023
OFFICE
ANDERSON | ROBERT PUBLIC FACILITIES | ASSISTANT SPECIAL | 1/29/2024 01/29/2024
ADMIN PROJECT MNGR
ANDREWS DARNELL EMERGENCY PUBLIC SAFETY 3/8/2022 03/08/2022
OPERATIONS COMMUNICATIONS
CENTER S
ANTON MONIKA LIBRARY LIBRARIAN II 9/16/2017 10/15/2022
ANTON DAVID INFO SPECIAL PROJECT | 3/28/2022 | 03/28/2022
TECHNOLOGY MGR GIS
| SERVICES
BALDWIN JESSICA VITAL STATISTICS | ASSISTANT 9/28/2023 09/28/2023
REGISTRAR OF VITAL
BLAINE MATTHEW | LIBRARY LIBRARIAN | 7/31/2023 07/31/2023
BLANDING- | REGINA LIGHT HOUSE DIRECTOR 10/16/2023 | 10/16/2023
VERMONT YOUTH SERVICES | LIGHTHOUSE
PROGRAM =
BOTTILLO GAIL FIRE DEPARTMENT, EXECUTIVE 3/21/2018 02/25/2020
SECRETARY
BREEDEN FRED BOE FACILITIES CUSTODIAN IV 8/22/2018 08/22/2018
BRELSFORD | DEBORAH CIVIL SERVICE ADMINISTRATIVE | 9/18/2009 09/18/2009
COMMISSION ASSISTANT
BROWN ERNEST PUBLIC FACILITIES | SPECIAL PROJECTS | 7/25/2022 07/25/2022
ADMIN COORDINATOR
BUOTTE MICHAEL ENGINEERING ENGINEERING AID IV| 8/5/2022 03/19/2018
BURGOS LUIS | PARKS MANAGER OF 12/12/2016 | 11/13/2017
MAINTENANCE ROADWAY AND
SERVICES PARKS S
CARR ALBERT NUTRITION WAREHOUSE 12/04/2023
CENTER SUPERVISOR- 5/13/2019
NUTRITION
CLERI ADAM LIBRARY LIBRARIAN | 10/9/2018 10/09/2018
COCA IGNACIO AIRPORT PUBLIC WORKS 7/6/2021 07/06/2021
FOREMAN |1
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COUTTS JEFFREY LIBRARY LIBRARIAN II 2/18/2020 10/04/2021
COWETTE TAMMY EMERGENCY PUBLIC SAFETY 6/25/2012 06/25/2012
OPERATIONS COMMUNICATIONS
CENTER )
CRAWLEY MASHANTUC | PUBLIC FACILITIES | SPECIAL PROJECTS |5/3/2021 05/03/2021
K ADMIN COORDINATOR
CURRY AARON PUBLIC FACILITIES | DEPUTY DIRECTOR 4/10/2017 01/13/2023
ADMIN OF PUBLIC FAC
DANIELE CHRISTOPHER| ENGINEERING CIVILENGINEER |  [3/8/2021 03/08/2021
DAVIS GLENFORD | BOE FACILITIES CUSTODIAN IV 2/5/2018 02/05/2018
DAVIS NJERI NUTRITION SCHOOL LUNCH 11/6/2023 11/06/2023
CENTER CONSULTANT
DENTON CURTIS INFO ITS DIRECTOR 7/14/2014 08/02/2019
TECHNOLOGY
SERVICES
DUHART GREGORY EMERGENCY PUBLIC SAFETY 1/19/2010 01/19/2010
OPERATIONS COMMUNICATIONS
CENTER S
EADDY NYKIA LIBRARY LIBRARIAN I 3/4/2017 07/11/2019
EARLEY LIZETT SCHOOL NURSING | SCHOOL HEALTH 0
; 5 NURSE SUPERVISOR | 08/22/2016 i
EDWARDS ORLANDO OFFICE OF POLICY | BUDGET/POLICY  [10/8/2019 10/08/2019
& MANAGEMENT | ANALYST
ELLIS SYLVESTER | BOE FACILITIES CUSTODIAN IV 6/22/2009 06/08/2016
ESPOSITO JAMES ENGINEERING PERMIT INSPECTOR [3/18/2024 03/18/2024
ESTEPHAN JOSEPH ENGINEERING PERMIT SUPERVISORI1/3/2023 10/02/2023
FARLOW LISA PURCHASING ASSISTANT 1/19/2021 01/19/2021
PURCHASING AGENT
FERNANDES | EMILIO SANITATION AND | SUPERVISOR OF 12/14/2012 [10/16/2023
RECYCLING DISTRICT OPERATI
FERRAIOLO MICHAEL DATA ASSIST MANAGER- 04/17/2023
MANAGEMENT/SY| DEPT DATAMGT  [04/17/2023
STEMS
FERRANTE IED FACILITIES MANAGER OF 2/6/2023 02/06/2023
MAINTENANCE BUILDING
OPERATIONS
FERRARO LEONARD BOE FACILITIES CUSTODIAN IV 1/22/2018 01/22/2018
FERREIRA SANDRA BENEFITS HUMAN RESOURCE [3/9/2020 03/09/2020
ADMINISTRATION | MANAGER
FRANCOEUR | MATTHEW | BOE FACILITIES CUSTODIAN IV 7/12/2017 07/12/2017
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GARCIA | DANIEL BOE FACILITIES CUSTODIAN IV 16/8/2016 6/8/2016
GIACOBBE JOSEPH BUILDING ELECTRICAL 5/15/2023 05/15/2023
DEPARTMENT INSPECTOR (40 HRS)
GIRGIS MARGARET | LIBRARY LIBRARIAN 111 7/9/2022 07/01/2023
GJONBALA/ | EDLIRA | COMPTROLLER'S | ACCOUNTANT 3/12/2018 | 07/08/2019
OFFICE
GRAF KRISTIN LIBRARY LIBRARIAN II 11/9/2019 05/23/2022
GROSSO NICHOLAS | SANITATION AND | SANITATION 11/13/2017 | 11/13/2017
RECYCLING SUPERVISOR
HALL MICHAEL BOE FACILITIES CUSTODIAN IV 7/12/2017 07/12/2017
HANNANT JOSHUA ENGINEERING CIVILENGINEER | | 3/13/2023 03/13/2023
HARAY BRIAN POLICE MANAGER 3/4/2024 03/04/2024
| DEPARTMENT MUNICIPAL GARAGE
HARRIS GERALD BOE FACILITIES CUSTODIAN IV 7/12/2017 07/12/2017
HATCHETT BENNY BOE FACILITIES CUSTODIAN IV 11/25/2015 | 02/14/2014
HAWKSLEY STEPHEN BOE FACILITIES CUSTODIAN IV 7/9/2018 | 07/09/2018
JACK KIM COMPTROLLER'S | FINANCIAL 1/17/2011 01/17/2011
| OFFICE MANAGEMENT
SUPERVIS
JOHNSON EBONEE NUTRITION SCHOOL LUNCH 3/14/2022 03/14/2022
CENTER CONSULTANT
JONES VERONICA TAX COLLECTOR | TAX COLLECTOR 2/13/2012 05/10/2012
JONES LANDRIS FIRE DEPARTMENT| ASSISTANT SPECIAL | 7/22/2019 07/22/2019
PROJECT MNGR
KARAFFA PETER | DATA DIR OF DATA MGT 11/01/2012
| MANAGEMENT/SY| SYSTEM 11/01/2012
STEMS .
KING MATTHEW | EMERGENCY PUBLIC SAFETY 10/29/2018 | 10/29/2018
OPERATIONS COMMUNICATIONS
CENTER 5
KITCHINGS MICHAEL BOE FACILITIES CUSTODIAN IV 7/12/2017 07/12/2017
KLEPS PATRICK ZONING ZONING 9/12/2022 09/12/2022 |
COMMISSION ENFORCEMENT
OFFICER
KNOROVSKA | ANNA LIBRARY LIBRARIAN il 4/19/2017 05/03/2022
KUBEL ANN POLICE EXECUTIVE /3/2020 2/3/2020
DEPARTMENT SECRETARY
LARRACUENTE | RAMON WEIGHTS AND DEPUTY SEALER  [2/22/2010 2/22/2010
MEASURES WEIGHTS AND MEAS!

Page 63



LEE DANIEL BOE FACILITIES CUSTODIAN IV 7/12/2017 07/12/2017
LEONZI JASON BOE FACILITIES CUSTODIAN IV 6/8/2016 06/08/2016
LEWIS TONYA PUBLIC FACILITIES | SENIOR OFFICE 11/22/2021  [11/22/2021
ADMIN MANAGER
LITTLE CHARLES BOE FACILITIES CUSTODIAN IV 7/6/2010 12/17/1997
LUPICA RONALD ROADWAY PUBLIC WORKS 1/3/2023 01/03/2023
MANAGEMENT FOREMAN i
MASI SEAN BUILDING ELECTRICAL 1/13/2020 01/13/2020
DEPARTMENT INSPECTOR (40 HRS)
MASSA ANDRE LIBRARY LIBRARIAN | 3/15/2023 03/15/2023
MASTRONUNZ | LISA CIVIL SERVICE ASSISTANT 1/1/2016 11/13/2023
10 COMMISSION PERSONNEL
DIRECTOR
MATOS JOSEPH SANITATION AND | SANITATION 1/23/2023 01/23/2023
RECYCLING SUPERVISOR
MATTHEWS | LAURA LIBRARY LIBRARIAN V 6/26/2023 06/26/2023
MCBENNETT | LAUREN WATER POLL PROJECT MANAGER [1/7/2019 01/07/2019
MAPPA CONTROL AUTH
MCDEVITT BRIAN PRINT SHOP PRINTER FOREMAN [7/1/2021 07/01/2021
MCDONALD | KEMEASHA | COMPTROLLER'S | CHIEF ACCOUNTANT[3/6/2017 03/14/2022
OFFICE
MCGUIRE ERIN BOE INFO ITS DATA CTR 15/8/2023 05/08/2023
TECHNOLOGY OPERATIONS MGR
MERCADO ROSA TOWN CLERK ASSISTANT TOWN  [10/31/2022  [10/31/2022
CLERK I
MILES MONQUENCE| BENEFITS BENEFITS MANAGER[2/25/2020 02/25/2020
LO ADMINISTRATION
MILLER JULIE TAX ASSESSOR ASSISTANT TAX 11/4/2019 01/01/2022
ASSESSOR
MILLER ANJERICE CDBG SENIOR HOUSING & 9/9/2021 09/09/2021
COMMUNITY DEV
MORALES YVETTE WATER POLL ACCOUNTANT 1/2/2020 01/02/2020
CONTROL AUTH
MORALES ANGELICA BOE BUSINESS FINANCIAL 6/26/2023 06/26/2023
MANAGEMENT
SUPERVIS
MOZIER-TICHY | KATHERINE | LIBRARY LIBRARIAN | 18/28/2023 08/28/2023
MURPHY JOHN BUILDING DEPUTY BUILDING [12/12/2022  [12/12/2022
DEPARTMENT OFFICIAL (40 H
NEGRON ROSINA BUILDING PLAN REVIEWER (40 [1/3/2023 01/03/2023
MENICUCCI DEPARTMENT HRS)
NICKLE ALBERT BOE FACILITIES CUSTODIAN IV 1/22/2018 01/22/2018
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NIEVES GILBERTO ROADWAY PUBLIC WORKS 11/27/2023 11/27/2023
MANAGEMENT FOREMAN II
NOBLE THOMAS BOE FACILITIES CUSTODIAN IV 6/8/2016 06/08/2016
NORKO THOMAS AIRPORT AIRPORT MANAGER | 7/2/2018 10/04/2023
ORTIZ FRANCES CITY CLERK ASSISTANT CITY 11/25/2015 04/21/2010
CLERK
OTERO MARY FINANCE PAYROLL MANAGER 5/26/2016 05/26/2016
OTERO DAVID LIBRARY LIBRARY 2/18/2020 02/18/2020
MAINTENANCE
MANAGER
PADILLA YOLANDA PUBLIC FACILITIES | ACCOUNTANT 11/25/2015 05/03/2021
ADMIN
PADILLA DESMOND BOE FACILITIES CUSTODIAL /8/2016 02/10/2022
SUPERVISOR |
PAGNOZZI MARK EMERGENCY PUBLIC SAFETY 1/3/2023 01/03/2023
OPERATIONS COMMUNICATIONS
CENTER S
PAOLETTO RICHARD WATER POLL CONSTRUCTION 6/5/2017 06/05/2017
CONTROL AUTH | INSPECTOR
PAPAZACHARI | PAWEL ENGINEERING CIVIL ENGINEER Il 14/29/2013 01/25/2021
u
PATINO SEBASTIAN NUTRITION SCHOOL LUNCH 1/22/2024 01/22/2024
CENTER CONSULTANT
PETTIT JAIME LIBRARY LIBRARIAN | 3/13/2023 03/13/2023
PIRES MICHAEL BOE FACILITIES SPEC PROJ COORD [10/28/2022 08/22/2022
BOE FACILITIES
POMONTTY JOSE BOE FACILITIES CUSTODIAL 6/8/2016 10/21/2022
SUPERVISOR |
POOSER HASSON LIBRARY LIBRARIAN | 7/1/2023 07/01/2023
POSTOLOWSKI| JEFFREY BOE INFO DIRECTOR 5/30/2017 05/30/2017
TECHNOLOGY TECHNOLOGY
SERVICES
POSTOLOWSKI| DAWN DATA ASSIST MANAGER- /03/2023
MANAGEMENT/SY| DEPT DATA MGT | 04/03/2023
STEMS
PRESUME JEAN INFO COMPUTER 10/5/2016 07/01/2019
TECHNOLOGY SYSTEMS ANALYST
SERVICES
RAMOS ORLANDO BOE FACILITIES CUSTODIAN IV 3/5/2018 03/05/2018
RIVERA FRANCISCO EMERGENCY PUBLIC SAFETY 12/17/2012 12/17/2012
OPERATIONS COMMUNICATIONS
CENTER S
RIVERA ROBERT BOE FACILITIES CUSTODIAN IV 7/12/2017 7/12/2017
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RIVERA SAMUEL RECREATION EQUIPMENT 2/23/2019 02/23/2019
MECHANIC
FOREMAN
RODRIGUEZ | LUIS LIBRARY LIBRARIAN I1I 3/4/2017 10/02/2019
ROLDAN RAFAEL EMERGENCY PUBLIC SAFETY 3/8/2022 03/08/2022
OPERATIONS COMMUNICATIONS
CENTER S
ROSADO EDUARDO EMERGENCY PUBLIC SAFETY 10/29/2018 | 10/29/2018
OPERATIONS COMMUNICATIONS
| CENTER S
ROSE CHRISTOPHER| BUILDING MECHANICAL 2/21/2023 02/21/2023
DEPARTMENT INSPECTOR (40 HRS)

SALAS VICTOR BOE FACILITIES CUSTODIAN IV 3/2/2009 03/02/2009
SAMPIERI MICHAEL WEIGHTS AND SEALER OF WEIGHTS|11/20/2015  106/13/2011
MEASURES AND MEASURES
SAMPIERI NICHOLAS ZONING ZONING OFFICIAL  [10/3/2022 10/03/2022

COMMISSION
DATA ASSISTANT
SANTIAGO LUIS MANAGEMENT/SY | MANAGER DATA 3/7/2024 09/15/2015
STEMS MGMT
SANTOS SARA LIBRARY ADMINISTRATIVE  }11/25/2015  [12/31/2012
ASSISTANT
SATURNO STEPHEN BUILDING ASSISTANT 8/12/2016 09/12/2016
DEPARTMENT BUILDING
INSPECTOR (
SAVO JOSEPH BUILDING ELECTRICAL /8/2024 04/08/2024
DEPARTMENT INSPECTOR (40 HRS)
SHARMA SUMIT HEALTH & SOCIAL | DEPUTY DIRECTOR [12/19/2022  [12/19/2022
SERVICES ADMIN | OF HSS
SHEEHAN WILLIAM EMERGENCY PUBLIC SAFETY 3/8/2022 03/08/2022
OPERATIONS COMMUNICATIONS
CENTER S
SICONOLFI ANTHONY FAIRCHILD ASSISTANT GREENS rns/zms 04/16/2015
WHEELER GOLF | KEEPER
COURSE
SILVA JASON BOE FACILITIES CUSTODIAL 7/12/2017 02/10/2022
SUPERVISOR |
SIMKO LYNN FINANCE PROJECT MANAGER [11/20/2015  02/11/2008
SMERAGLINO | ANTHONY NUTRITION SCHOOL LUNCH 12/27/2022 12/27/2022
CENTER CONSULTANT
SMITH JOEL BUILDING PLAN REVIEWER (40 11/2/2020 01/02/2020
DEPARTMENT HRS)
SMITH TANARHA LIBRARY LIBRARIAN III 6/5/2023 06/05/2023
SPAIN JENNIFER TAX COLLECTOR | ACCOUNTANT /5/2016 07/05/2016
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SPENCER LAQUASHA COMPTROLLER'S | ACCOUNTANT 6/6/2022 06/06/2022
OFFICE
SWEENEY JOHN MUNICIPAL EQUIPMENT 12/14/2020 12/14/2020
GARAGE MECHANIC
FOREMAN
TAYLOR DONALD BOE FACILITIES CUSTODIAN IV 6/8/2016 06/08/2016
TIAGO JOSE PUBLIC FACILITIES | DEPUTY DIRECTOR [11/20/2015 7/18/2016
ADMIN OF PUBLIC FAC
TOMAS ROBERT BEARDSLEY ZOO | Z0O CURATOR 11/25/2015 08/15/2022
CAROUSEL
VALDEGAS DOMINGOS | SANITATION AND | PUBLIC WORKS 2/16/2019 02/16/2019
RECYCLING FOREMAN ||
VALERI ROBERT PARKS PUBLIC WORKS 10/22/2016 10/22/2016
MAINTENANCE FOREMAN I
SERVICES
VELEZ GILBERT BOE FACILITIES CUSTODIAN IV 6/8/2016 06/08/2016
WALKER STEPHEN WATER POLL DIRECTOR - FINANCEB/31/2015 08/31/2015
CONTROL AUTH
WALKER ERIC BOE FACILITIES CUSTODIAN IV 7/12/2017 07/12/2017
WALLACE JENNIFER ANIMAL SHELTER | ANIMAL CONTROL [3/7/2016 03/07/2016
OFFICER
WARNER JOHN BEARDSLEY ZOO | SENIOR ZOOKEEPER 8/31/2020 08/31/2020
CAROUSEL
WASHINGTON | PAUL BOE FACILITIES SUPERV. OF 11/05/2018
SHIPPING & 11/05/2018
RECEIVIN
WILLIAMS WILLIE BOE FACILITIES CUSTODIAN IV 16/8/2016 06/08/2016
WILSON YULAN BOE FACILITIES CUSTODIAN IV 6/8/2016 06/08/2016
YOUNG ALEXIS LIBRARY LIBRARIAN I 2/5/2020 10/15/2022
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EXHIBIT K - EMPLOYEE WITH LONG TERM / SHORT TERM INSURANCE

Last Name | First Name Title Department
Anaeto Mark Policy Analyst Office of Policy &
Management
Catino Paul Policy Analyst Public Facilities
Caviness Deborah Senior Project Manager Minority Business
Resource Office
Cote David City Engineer Engineering Office
Cottell John Utilities Manager Public Facilities
Dunn Dawvid Personnel Director Civil Service
Finch Janet Human Resources Manager Health Benefits
Administration
Grabarz Theodore Deputy Director Public Facilities
Heller Adam Director Information
Technology Services
Kadi Issam Assistant Greens Keeper Fairchild Wheeler
Golf Course
Keogh Peter Assist Special Project Manager | Water Pollution
Control Authority
Lattin Thomas Special Project Coordinator Public Facilities
Molina Iris Director Social Services
Papa Tammy Director Light House
Program
Royer Beth Project Manager Office of Policy &
Management
Syed Aijjaz Project Manager OPED Information
Technology Services
Weiner Richard Benefits Manager Health Benefits
Administration
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EXHIBIT L - CLERICAL ERROR AGREEMENT

The Bridgeport City Supervisors Association and the City of Bridgeport are entering
into a collective bargaining agreement. During the time frames covered by this
agreement the parties agree to fully cooperate and adjust the collective bargaining
agreement for any clerical errors contained within the agreement. It is the intention
of the parties that if any clerical errors do occur, that the City and BCSA will work to
rectify these errors. If the parties are unable to come to an agreement regarding any
clerical error revisions, the parties agree to enter binding arbitration in accordance
with the procedure established in Article 13 of the Collective Bargaining Agreement.
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TENTATIVE AGREEMENT

City of Bridgeport

Bridgeport City Supervisors Association
June 6, 2024

. TERM OF CONTRACT: 7/1/2023 to 6/30/2027 (4 years)

4.4 Seniority shall mean length of service to the municipality as a member of the
Bridgeport City Supervisors Association. Such seniority shall apply to the employee's
rights in cases of lay-offs, re-employment, transfers and vacation.

ARTICLE 11 - HOURS OF WORK AND OVERTIME

11.1 All employees covered by this Agreement will work (not including an unpaid lunch)
a forty (40) hour week except for employees listed on Exhibit B who work thirty-five (35)
hours per week as indicated on the Exhibit (not including an unpaid lunch). The starting
and finishing time of the hours of work may be changed by the City for seasonal or
operating reasons or the convenience of the Public after the City meets and confers with
the Association regarding such changes (See Exhibit C).

11.2 If Employees identified in Exhibit D are required to work more than forty (40) hours
in one regularly scheduled week, they shall be compensated for such overtime at time and
one half (1%) their regular hourly rate, except as otherwise indicated.

ARTICLE 18 - WAGES

18.1A Effective July 1, 2023, the annual salary of employees covered by this
agreement shall be increased by three percent (3.0%)

18.1B  Effective July 1, 2024, the annual salary of the employees covered by thna
agreement shall be increased by three percent (3.0%)

18.1C Effective July 1, 2025, the annual salary covered by this agreement sha!_!"be

increased by three percent (3.0%) nh“
18.1D Effective July 1, 2026, the annual salary covered by this agreement shall be
increased by three percent (3.0%). S
2
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ARTICLE 25 - INSURANCE

25.13 BCSA members with a fixed PCS of 25% of the actual premium paid by the
City will permanently stay at 25% of the actual premium paid by the City. BCSA
members witha PCS greater than 25% will be rolled back to 25% PCS contribution e ffective
July 1. 2024 that will thereafter increase by one percent (1%) each vear up to a maximum
of thirty-three and a third percent (33.33%).

The parties agree to continue negotiations on any future 1% per year increases for the
“rolled back” BCSA members. The parties will meet. whether in person or remotely via
video and/or audio conferencing, not less frequently than once per month commencing not
later than 60 days after this Agreement becomes effective and continuing thereafter until
the next agreement has been reached.

ARTICLE 27 - EMPLOYEE ASSISTANCE PROGRAM (EAP)

27.12 Fmployees may receive the services of a designated retirement counsellor and
recerve retirement counseling services when said emplovees are preparing to retire .

ARTICLE 29 - HOLIDAYS

29.1 The following days shallbe paid holidays: New Year's Day, Martin Luther King Day.
President's Day, Good Friday, Memorial Day, Juneteenth, Independence Day. Labor Day.
Columbus Day. Veteran's Day, Thanksgiving Day. the day after Thanksgiving, Christmas
Day and any holiday officially proclaimed as such by the President of the United States of
America. or by the Governor of the State of Connecticut or by the Mayor of the City.

ARTLOLE S0 VACATIONS

30.3

e) Emploveeswho have not carried over from the prior vear whoelect the payout option
will be paid in accordance with the curre nt contract vear/vacation vear salary. Anemployee
who has carried overa week from the prior year and then elects the pavout option shall be
paid at a rate equal to such employee's salary at the end of the prior vacation vear. All
payouts shall be paid to the employee at the end of the vacation vear in which the election
1s made. Employees may elect to receive a vacation pavout of individual vacation days,
rather than full vacation weeks. up to a maximum of ten davs per vear.



ARTICLE 32 - PERSONAL LEAVE

Up to four (1) days personal leave with pay shall be granted to any employvee on request for
personal business in any contract year. Such request will not be unreasonably demed. At
the end ofthe contract year, foremployees not covered by Article 31.6, employees may elect
to receive a payout for only 1 personal day and the remainder of personal days which are
unused, will be credited to the employee's sick leave account. Personal leave with pay shall
be granted to any employee on request for personal business from April 1st through March
31st for any employee covered under this agreement.

ARTICLE 36 - WORKER'S COMPENSATION

36.5 Employees on Workers Compensation shall be granted a leave until they have
reached maximum medical improvement, unless otherwise provided under this
Agreement. However, no leave granted to any employee for any reasonshall exceed twelve
(12) months.

FOR THE CITY FOR THE UNION
Joseph P. Ganim, Mayor Peter J.\*d'aﬂ'a
President, BCSA

Skyers, Esq. Edward Gavin,
dbor Relations Legal Coun



MEMORANDUM OF AGREEMEN1

be H
City of Bridgeport Exhibit N

and

Bridgeport City Supervisors Association
The undersigned Parties hereby agree as follows:

I. Plan Changes

Effective January 1, 2019, in lieu of the existing health plan offered to employees and
retirees (hereinafter "plan participants") administered by CIGNA and Express Scripts,
Inc., the Parties agree to switch plan participants to the State of Connecticut Partnership
2.0 Plan (Plan). Ifatany time the City determines that the cost and/or any of the Plan's
components are no longer competitive, the City may terminate the Partnership 2.0 Plan
and revert back to the plan design as it existed in the CBA on December 31, 2018.
Further, plan participants are subject to Plan changes as the Plan may be amended from
time to time.

2. Employee Contribution

a. Employees shall contribute towards the cost of the Partnership 2.0 Plan in
accordance with currently negotiated terms and conditions of the collective
bargaining agreement as they pertain to employee/retiree healthcare premium cost
share contributions.

b. A component of the Partnership 2.0 Plan is the Health Enhancement Program
(HEP) pursuant to which participants must comply with certain health screenings
requirements and procedures, the failure to comply with which results in financial
penalties including additional monthly costs. In addition to the cost-sharing
referenced in (a) above, employees who are non-compliant or whose dependents
are non-compliant with HEP, shall also be responsible for paying the penalties,
which will be added to their PCS contribution.

3. Providers

The City of Bridgeport, in conjunction with United Healthcare, will work with Union to
bring any providers currently used by members who are not part of the United Healthcare
Network, into the Plan.

City of Bridgeport

BCSA MOA re healthcare change 11-27-2018 Page | of |
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AGREEMENT REGARDING OVERTIME
%grmm [ ExhibitOj

This agreement is between the City of Bridgeport (hereinafter the "City"), the
Bridgeport City Supervisors Association (hereinafter the "Union")

Whereas, the City of Bridgeport is desirous of clearing a backlog of
uncompleted inspections in the Building Department and providing timely
service to clients, and

Whereas, the Bridgeport City Supervisors Association is supportive of this
effort;

Therefore, the parties above hereby understand and agree to the following
mutually beneficial conditions:

1. Weekend and daily overtime for professional staff in the building
department will be approved for projects where the contractor has
requested and prepaid for inspection work to be performed during hours
outside of the Building Department's normally scheduled work hours.

2. "Professional staff' as described above is limited to Mechanical Inspectors,
Electrical Inspectors, Assistant Building Inspectors, Building Official,
Deputy Building Official and Plan Reviewers. This list is intended for this
agreement only, and does not modify or expand the list of overtime eligible
BCSA members listed in Exhibit D of the collective bargaining agreement.

3. For purposes of this agreement overtime hours are those worked beyond
forty (40) hours in one workweek.

4. Article 11.3 of the collective bargaining agreement regarding the
distribution of overtime shall not apply to overtime assigned pursuant to
this agreement. Disputes regarding the apportionment or distribution of
overtime shall not be arbitrable.

5. Overtime can only be worked if it is properly assigned and consistent with
the provisions of §11.8 of the collective bargaining agreement.

6. Weekend overtime assignments shall be paid a minimum of four (4) hours
at the applicable overtime rate. This minimum four (4) hour provision
shall not apply to hours worked are that are contiguous to one end or the
other of a normal working day. Employees earning overtime under this

AGREEMENT - BCSA - Building Dept overtime 03-08-2017 Page | of 2. .
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agreement shall not be entitled to any night bonuses for this overtime
described in the collective bargaining agreement.

7. This agreement can be terminated at any time and for any reason by the
City with 10 days written notice to the Union.

8. This agreement shall not constitute a practice or precedent under the
collective bargaining agreement between the City and the Union. The
Union will not cite or otherwise utilize this agreement or any of its
substantive terms, in any grievance, arbitration (either grievance or
binding interest) or any proceeding except for such proceeding to enforce
the terms and conditions of this agreement.

FOR THE UNION

Janene Hawkins = oo
Director, Labor Relations President - BCSA
C3.140/ 00 17 =127
Date Date /
AGREEMENT - BCSA - Building Dept overtime 03-08-2017 Page ? nf?
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Exhibit P

Agreement Regarding Premium Cost Share (PCS)
Contributions for New Members

This agreement is between the City of Bridgeport (hereinafter the "City"), the
Bridgeport City Supervisor's Association (hereinafter the "Union").

The parties above hereby agree to the following:

. The intent of this agreement is to clarify the percent(%) amount of premium
cost share (PCS) to be paid by new members of the union and to illuminate
the distinction between new members of the union hired by the City on or
before January 30, 2009 and those hired after January 30, 2009.

2. Members of the Union, or new members to the Union by virtue of an intra- City
transfer, who were hired on or before January 30, 2009 and who were regular
full time employees on said date shall have their PCS contribution capped at
twenty five percent (25%) for their health care insurance. This 25% PCS cap
shall remain in effect for said members throughout their period of employment
with the City, and throughout retirement for those employees who fully satisfy
the eligibility requirements for health benefits coverage as defined in the 2008-
2013 Collective Bargaining Agreement and elect City health benefits coverage
at the time of their retirement.

3. New members to the Union, who were hired after January 30, 2009 shall pay a
PCS contribution for their health care insurance according to the following

schedule:
January 30 2009 25%
July 1, 2010 26%
July 1, 2011 27%

PCS shall increase by 1% per year on

July 1t of each year, until a cap of 50%
is reached.

Said premium contribution shall be the above named amount regardless of
the coverage category of employee only, employee plus one, or employee plus
family.

4. Employees covered under item 2 of this agreement who separate from City
employment for more than 180 calendar days for any reason other than those
mentioned in the following sentence, shall, if re-hired by the City, be treated as
new employees according to the terms and conditions of item 3 above.

Agreement BCSA Regarding Premium Cost Share (PCS) 01-16-2014 Page 1 of 2
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Exceptions to this provision are:
a) Employees recalled from layoff from an unexpired recall list.
b) Employees returning from any type of City approved leave of absence,
and within the time frames specified in the leave: e.g., military leave,
medical leave, personal leave of absence, etc.

5. This agreement covers PCS contributions for health care insurance (medical
and prescription coverage) as generally provided by the City in 2009. This
agreement shall not apply to new or substantially altered benefits plans not
currently offered by the City, which may be instituted by the City or offered
to its employees in the future.

6. This agreement shall not constitute a practice or precedent under the
collective bargaining agreement between the City and the Union. The Union
will not cite or otherwise utilize this agreement or any of the substantive
terms, in any grievance, arbitration (either grievance or binding interest) or
any proceeding except for such proceeding to enforce the terms and conditions
of this agreement.

FOR THE CITY FOR THE UNION
. - 2—% o R
wren ate Elizabeth Petrocelli Date

i " Director - Labor Relations President, BCSA

: Z~ & S/ 274

Date

Thomas Mc¢ %y
Deputy I1* eafor — Labor First Vice President, BCSA

Relations (M\
e

'ﬁ' Date

Agreement BCSA Regarding Premium Cost Share (PCS) 01-16-2014 Pa 20m2



§ - | CITYOFBRIDGEPORT | '
L o FINANCIAL IMPACT OF QNTRACT for the Brldgaport Clty Supewlsors Msod_atlon UNION TENTATIVE AGREEMENT JULY 1, 2023 THROUGH IULY 1,2026
- - - o COVERS FY2024 THROUGH FY2027 B i
[ ;

~ FISCAL YEARS FY2024 thru FY2027 -  FY24=3.0% FY25=3.0% FY26 =3.00% | FY27=3.0% 4 Years s Impad

i . e | FY2024 | FY2025 [FY24-FY2025 FY2026  FY24-FY2026 | P20z | FY2e2027
| Pay Annual = 7/1/2023 7/1/2024 | ry2a&FY2s | 7/1/2025 FY24-2026 7/1/2026 | Compounde
Bridgeport City Supervisors Association B Salary Increase | Increase | Compounded | Increase __I_l_:gmpoqnded . Increase d
- i ~ (BCSA) % % e % | 0% | % %
3 00% | 3.00% 6.09% 3.00% 9.27% 3.00% 12.55%
IIVDUDSITONPREY, o - S [Beeeerst ) S S e
TOTAL BCSA UNION SALARIES as oﬂune, 2024 [appro: 127 rnnmbm} | 10,851,327 | | | DD T || Toi——|
Total Increase per year, and per year when compounded 325,540, 335306 660,846 345365 1,006,211 355,726 1,361,937
Employer Marve Pension Contribution on wages+OT on Active employees | o _ - - o | o | _ _ |
Employer Merve Pension salarw-OT Contribution Rate @ 20.59% 7/1/24 20.59% 67,029 69,040 136,068 71,111 207,178 73,244 280,422
Health cost post-2013 employees share to 25% level (per older hires) with 1% hump{vr | 179,388 177,551 356,895 175,775 532,670 174,017 706,687
TOTAL CITY side BUDGET DOLLAR IMPACT over life of Contract 571,912 581,896 1,153,809 592,251 1,746,058 602,987 2,349,046
BOE Budget and WPCA Budgets: 3 AT (e i B ) [ |

TOTAL BCSA UNION SALARIES as of June, 2024 [appro: 43 BOE and 3 WPCA) 3,806,296 4 ) ) L Ji
Total Increase per year, and per year when compounded 1 114,189f 114,189 231,8035,__ 114,189 352,958 114,189 467,147
Employer Merve | Pension Cuntnbutzon on wages+OT on Active employees | i, . ooy | | —— _ | — t_ ] o N
|Employer Merve Pension saianﬂ-OT Contribution Rate @ 20.59% 7/1/24 20 59%____ E 5_11 23,511£ 47 728 23,511 72 674 23,511 96,186
Health cost post-2013 employees share to 25% level (per older hires) with 1% bump/yr 21,011 20801 41,812 20593 62,405, 20387 82,792
TOTAI. BOE/WPCA BUDGET DOLLAR IMPACT over Ilfe of Contract 158,711 158,501| 321,344 158,293 488,037 158,087 646,124
TOTAL of BSCA all members DOLLAR IMPACT over life of Contract 730,624 740,397 1475152 750,548 2,234,095 761,075 2,995,170
Other items with ittle to no budgetary impacts: | TN i ik
Overtime not paid after 1 day, only if full week over40 hours - some probable budgetary savings, cannot quantify but not very large
Workmen's Comp and Leave of Absences capped at 365 days _|some budgetary savings over time, cannot quantify
Possible payout of 1 personal day if unused during year ' minor insignificant budgetary cost, cannot quantify |

BCSA FINANCIAL IMPACT STMT JULY 1 2023 THROUGH JULY 1 2026 TENTATIVE AGREEMENT



