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AGREEMENT

PREAMBLE

This Agreement made on the  day of , 2025, by and between the
Newtown Board of Education, hereinafier referred to as the “Board”, and UPSEU (United Public
Service Employees Union), Newtown BOE Paraeducators, Unit 146, hereinafter referred to as
the “Union”.

Article 1
Recognition

The Newtown Board of Education (hereinafter referred to as the “Board”) recognizes
UPSEU (United Public Service Employees Union), Newtown BOE Paraeducators Unit 146
(hereinafter referred to as the “Union™) as the exclusive bargaining representative for classroom,
special education, clerical, tutorial and monitorial paraeducators and job coaches employed by
the Board of Education of Newtown, Connecticut, for the purpose of collective bargaining in
respect to rates of pay, wages, benefits, hours of employment and conditions of employment in
accordance with the certifications of the Connecticut State Board of Labor Relations in: Decision
No. 3028, Case No. ME-14500 (July 27, 1992); Decision No. 5342, Case No. ME-35482
(December 24, 2024); and Decision No. 5364, Case No. ME-35557 (March 24, 2025), and as
provided by Section 7-467 et seq. of the Connecticut General Statutes.

Article 2
Board Rights

Except where such rights, powers and authority are specifically relinquished, abridged
or limited by the provisions of this Agreement, the Board has and will continue to retain whether
exercised or not, all the rights, powers and authority heretofore had by it, and shall have the sole
right, responsibility and prerogative of management of the affairs of the Board of Education and
direction of the working forces, including, but not limited to those rights provided by Conn.
Gen. Stat. 10-220 and the following:

a. To determine the care, maintenance and operation of equipment and property used
for and in behalf of the purposes of the Board.

b. To establish or continue policies, practices and procedures for the conduct of
Board business and, from time to time, to change or abolish such policies,
practices, or procedures, provided that the Board will notify the Unit President of
any change in Board policy affecting the duties and responsibilities of employees
within ten (10) days after approval of any such change (subject to the Union’s
right to engage in impact bargaining in accordance with the Municipal Employee
Relations Act).

c. To discontinue processes or operations or to discontinue their performance by
employees.
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To select and to determine the number and types of employees required to perform
the Board's operations, and to create, modify and/or eliminate positions
accordingly.

To employ, transfer, promote or demote employees, or to lay off, terminate or
otherwise relieve employees from duty for lack of work or other legitimate
reasons when it shall be in the best interests of the Board.

To prescribe and enforce reasonable rules and regulations for the maintenance of
discipline and for the performance of work in accordance with the requirements
of the Board, provided such rules and regulations are made known in a reasonable
manner to the employees affected by them. Nothing in the preceding sentence
shall be construed to prevent the Board from taking disciplinary action against an
employee for conduct not prohibited by a specific rule or regulation if the
employee should reasonably have known that such conduct was improper.

To create job specifications and revise existing job specifications, subject to the
Union's right to negotiate the assigned wage rates.

To determine the work year, work day and work schedules for employees.

Article 3
No Strike/No Lockout

3.1 No Strike/No Lockout

Pursuant to Connecticut General Statute, Section 7-467, employees included in this
Agreement shall not hinder the Board’s operation by strike or withholding of services and the
Board shall not pursue lock-out tactics of bargaining unit employees in any part of its operation.

Article 4
Grievance Procedure

4.1 Definitions

A.

22883588.3

A “grievance” is defined as any dispute between the Board and any employee
which involves the interpretation or application of any of the provisions of this
Agreement; or a claim based on the discriminatory application of written
personnel policies relative to employment, copies of which will be supplied to the
Union.

A “grievant” is an employee in the bargaining unit making said claim. The Union
may represent the aggrieved person at any time during the grievance procedure.

“Days” shall mean calendar days other than Saturdays, Sundays and holidays.



4.2  Purposes

A.

The purpose of this procedure is to secure, at the lowest possible administrative
level, equitable solutions to problems that may arise affecting the welfare or
working conditions of members of this unit.

Both parties agree these proceedings shall be kept as informal and confidential as
may be appropriate at any level of the procedure.

Nothing herein contained shall be construed as limiting the right of an employee
having a grievance to discuss the matter informally with any appropriate member
of the administration.

4.3 Procedure

A.
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Since it is important that grievances be processed as rapidly as possible, the
number of days indicated at each level should be considered as a maximum, and
every effort should be made to expedite the process. The time limits specified
may be, however, extended by mutual agreement in writing or by email.

If in the judgment of the Union, a grievance affects the bargaining unit as a whole,
or any group or class within the unit, the Unit President may submit such
grievance in writing directly to the Superintendent at Level Two.

If the grievant fails to file a grievance within the time limit set forth herein, such
grievance shall be considered waived.

If the grievant fails at any level to appeal a grievance to the next level within the
specified time limits, the grievance shall be deemed waived. Failure of the Board
at any level to comply with time limits regarding responding to a grievance shall
permit the grievant to appeal the grievance to the next level.

Informal - School Principal or Designated Administrator

The employee with a grievance will meet to discuss the matter with the Principal
or designated administrator directly or through/with an Union representative with
the objective of resolving the matter informally.

Level One - Formal - School Principal or Designated Administrator

A grievant with a grievance shall, within fifteen (15) days following the event or
condition on which the grievance is based, file a written grievance with his/her
Principal or designated administrator. The Principal or designated administrator
shall give the grievant a written response within five (5) days.
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G.

Level Two - Superintendent of Schools

1. In the event that the grievant is not satisfied with the disposition of the
grievance at Level One, or in the event that no decision has been rendered
within ten (10) days after presentation of the grievance, he/she may file a
written grievance with the Superintendent within five (5) days after the
response at Level One, or within fifteen (15) days after the grievance was
presented, whichever is sooner. Any written grievance must set forth the
specific article and section of this agreement that has allegedly been
misinterpreted or misapplied or specific written personnel policies relative
to employment that have been discriminatorily applied.

2 Within five (5) days after receipt of the written grievance, the
Superintendent, or his/her designee, shall meet with the grievant (and
representative of the Union if the grievant so desires) in an effort to resolve
it. The grievant shall be given a written response to his/her grievance
within ten (10) days after such meeting. The response will be signed by
the Superintendent, or his/her designee, and will constitute the
Superintendent’s decision on the grievance.

Level Three - Board of Education

In the event that the grievant is not satisfied with the disposition of the grievance
at Level Two, or in the event that no decision has been rendered within fifteen
(15) days after presentation of the grievance to the Superintendent he/she may file
such written grievance to the Board within fifteen (15) days after the meeting at
Level Two. Within twenty (20) days after receiving the written grievance, the
Board or Board committee shall meet with the grievant (and a representative of
the Union if the grievant so desires) for the purpose of resolving the grievance.
The decision on the grievance at Level Three shall be rendered by the Board or
Board committee within fifteen (15) days after such meeting.

Level Four - Arbitration

If a grievance is not settled at Level Three, the Union may submit the grievance
to final and binding arbitration by providing written notice to the Superintendent
of Schools with ten (10) days after the decision was rendered or should have been
rendered at Level Three. The Board shall have the option to select either the State
Board of Mediation and Arbitration (SBMA) or the American Arbitration
Association (AAA) to hear the grievance. If the Board wishes to select the AAA
to hear the grievance, it shall so notify the Union, in writing, within ten (10) days
of receipt of the Union’s written notice of intent to proceed to arbitration. In the
event that the Board does not so notify the Union. within such time period, the
Board shall thereby waive its right to select the AAA to hear the grievance. Not
later than ten (10) days after receipt of notice from the Board designating its
selection of an arbitration agency, or, in the event no such notice is received,

4



within ten (10) days after the period for providing such notice has expired, the
Union shall file for arbitration with the appropriate arbitration agency, with a
copy to the Superintendent of Schools or his/her designee. The parties shall share
the arbitration filing fee equally. For any case in which the Board exercises the

option to have the AAA hear the grievance, the Board shall pay the arbitrator’s
fees.

The arbitration proceedings will be conducted in accordance with the rules and
regulations of the applicable arbitration agency. The arbitrator shall hear only
one grievance at a time. The arbitrator shall have no authority to add to, subtract
from, or modify the terms of this Agreement.

The parties agree that the decision of the arbitrator shall be final and binding,
except as otherwise provided by law, and that this grievance procedure shall be
the sole and exclusive means of resolving claims which are encompassed within
the definition set forth in Section 4.1.A.

4.4 Miscellaneous

A.

The grievant(s), together with witness(es) and the Union representatives, shall
suffer no loss of earnings or benefits as a result of meetings or hearings scheduled
during school hours as a result of the application of this grievance arbitration
procedure. When feasible, all meetings or hearings shall be held within the hours
of the employees’ work day, with the exception of Level 3, which will be
scheduled in accordance with Board of Education scheduled meetings.

No reprisals of any kind shall be taken by either party or any member of the
administration against any participants in the grievance procedure.

Grievances and responses to grievances shall be filed separately from the
personnel files of the grievant. This does not preclude the Board from placing
memoranda or similar material that are disciplinary in nature in the individual
employee’s file. The grievant has the right to attach a statement of rebuttal to any
disciplinary material added to his/her file. If such disciplinary matter is the subject
of a grievance and the grievance is decided in favor of the grievant, it shall be
removed from the file, consistent with such decision.

Article 5
Employment Practices

5.1 Conditions of Employment

A.
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Non-Discrimination

The Board agrees not to discriminate against any Union officer, member or
representative relating to employment in violation of federal or state statutes.



C.
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B.

Employment Practices

1.

The Board will provide a copy of this agreement to newly hired employees.
The Director of Human Resources will provide the UPSEU Labor
Relations Representative and UPSEU Unit President with information
regarding any new hires through real-time electronic transmission no later
than ten (10) days after the employee was hired or the first pay period of
the month after the employee was hired, whichever is earlier.

All new employees will serve a probationary period for six (6) school
calendar months for the purpose of performance evaluation, during which
time they may be terminated without recourse to the grievance procedure.
Except as otherwise required by applicable law, after the first three (3)
school calendar months of the probationary period, employees may use
accrued sick and personal time. Probationary employees are entitled to
holiday pay.

After the first three (3) school calendar months of the probationary period,
probationary employees will be eligible to apply for a vacancy or new
position within their currently assigned building. Upon completion of the
six (6) month probationary period, employees will be eligible to apply for
a vacancy or new position in any building.

The Superintendent reserves the right to increase an employee’s hours
upward of fifty percent (50%) of their regular hours within a school year
to meet students’ needs without posting the position.

a. In the event said increase places the paraeducator at or over thirty
(30) hours/week the position must be posted internally.

b. Notification of an increase in an employee’s hours will be given to
the Unit President prior to notifying the employee of the anticipated
increase.

Vacancies and New Positions

L.

When the Board decides to fill a vacancy or new position within the
bargaining unit, it shall email all employees via district email and post
notice of the vacancy or new position on the District’s website for a period
of five (5) business days. Such notification shall indicate that interested
candidates shall apply for the position using the district’s electronic
process. The notice of such vacancy or new position shall clearly set forth
the responsibilities, qualifications, and wage rate. Qualified bargaining
unit applicants shall be granted an interview. When there are two or more
applicants for such vacancy or new position, the Superintendent or his/her
designee will make the decision based on qualifications and seniority.
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D.

Qualifications include, but are not limited to, previous work experience,
educational background, evaluations, and interview. The decisions by the
Superintendent or his/her designee regarding whether a bargaining unit
employee is qualified for a vacancy or new position, and regarding which
applicant will be appointed to the vacancy or new position, must be
submitted in writing to the Unit President upon written request within five
(5) business days with the reason for the decisions. Such decisions shall
not be grievable.

In the event that a current employee (“internal candidate”) is determined
to be not qualified, the Superintendent or his/her designee will notify the
candidate that he/she is not qualified for the new position or vacancy.
Upon request from an internal candidate, the Superintendent or his/her

designee responsible for hiring may provide feedback as to the reason the
candidate is deemed not qualified.

Involuntary Transfers

1.

The Superintendent shall have the right to transfer employees in the best
interest of the school system. Involuntary transfers shall be made only after
the vacancy has been posted in all schools and on the district website for
five (5) business days. In the event that there are no qualified applicants
for the posted vacancy or new position, the involuntary transfer may be
made with the approval of the Superintendent or his/her designee. The
qualified employee with the least seniority shall be the first to be
transferred. Transfers shall be made only after the Unit President has been
notified and, if necessary, a meeting with the employee and the
Superintendent or his/her designee wherein the employee shall be
informed of the reason for the transfer.

Whenever a vacancy occurs in a position from which an employee has
been involuntarily transferred, that person shall have the first opportunity
to request a transfer back to that position.

5.2 Work Schedules

A.
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Work Year/Work Week

1.

Effective with the 2026-27 work year, the work year for paraeducators
shall consist of the student school year plus three (3) mandatory work days
immediately preceding the start of the student school year.

The work year for job coaches shall consist of the student school year plus
the Extended School Year (ESY) program plus (effective with the 2026-
27 work year) three (3) mandatory work days immediately preceding the



start of the student school year, unless an alternate work year is designated
by the Board based on the educational programs staffed by the job coaches.

3. The number of days worked in a school year and the number of hours
worked in a day shall be determined at the beginning of the school year or
at the time a position is filled.

4. Effective with the 2026-27 work year, the work year for K-4 Library
Media Center paraeducators shall consist of:

a. the student school year; plus

b. three (3) mandatory work days immediately preceding the start of the
student school year; plus

c. five (5) additional work days (three of such days occurring before the
start of the paraeducator work year and two of such days occurring
after the end of the paraeducator work year).

5. The work week for the position of Behavior Interventionist will be thirty-
five (35) hours per week.

Work Day

On scheduled delayed opening days and early release days, employees may work
their regular workday and shall be paid at their regular hourly rate based on the
number of hours worked on such days. If employees have a qualifying reason to
use sick leave or personal leave on any scheduled delayed opening day and/or
early release day in accordance with the provisions of this Agreement, such leave
shall be charged as a half-day or full day, as applicable, and employees shall be
paid accordingly.

Notwithstanding the foregoing, for scheduled early release days on the day before
Thanksgiving (in the event that school is in session on the day before
Thanksgiving), the last workday before the December holiday break, and the last
day of the student school year, employees will be dismissed early but will be
compensated for their full day. If employees have a qualifying reason to use sick
leave or personal leave on those three (3) days, such leave shall be charged as a
full day, and employees shall be paid accordingly.

5.3  Unscheduled Delayed Opening or Early Dismissal

A.
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An unscheduled delayed opening or early dismissal is defined as any change in
the school day hours not previously identified at the start of the school year. This
change can be the result of, but not limited to, such occurrences as inclement
weather, power outages, or other emergencies.



Employees will be compensated for their full day, regardless of hours worked and
regardless of when the change in school day was determined. In the event an
employee is absent on any such day due to illness or personal leave, they shall be
charged a full sick/personal day, notwithstanding the delayed opening or early
dismissal.

5.4  Assignment

To the extent practicable, employees already employed in the school system shall be
notified of any modification of their building assignment by the Board or its designee for
the ensuing year no later than August 1.

5.5  Seniority, Layoff, Recall

A.
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Seniority shall be defined as an employee’s continuous length of service with the
Board from that employee’s date of hire in a position in the bargaining unit. The
seniority date for individuals employed by the Board as job coaches as of
December 24, 2024 shall be December 24, 2024.

Seniority and continuity of employment will not be considered broken by an
approved leave.

Layoff, Recall and Reduction in Hours.

| In the event an employee’s position is eliminated, the reduction in force
will be based on seniority with the least senior employee laid off first
pursuant to Section 5.5. -D.9 herein.

2, Laid off employees shall have recall rights for two (2) full years from the
date of layoff.

3: When employees are to be recalled, the first one recalled shall be the last
one laid off, provided that the employee must be qualified in order to be
recalled to a position.

4. Seniority for a laid off employee shall continue from the date of recall.

Accumulated sick leave benefits shall be restored to an employee upon
recall under this provision and Article 7.

6. In the event that an employee is laid off and recalled in the same school
year, any personal leave time remaining at the time of layoff will be
restored upon recall under this provision and Article 7.

7. No new employees shall be hired while employees qualified to perform
the work (as defined in Article 5, Section 5.1.C.1) are laid off and are still
on recall.
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Whenever a position is eliminated, or the hours are reduced and an
employee’s insurance benefit status is changed as a result of the reduction,
the Superintendent will review remaining employee positions within the
district for placement of the affected employee based on seniority and
qualifications. This review will be for placement in a similar position with
the same work hours for the most senior employee.

Layoff Procedure: When it is necessary to have layoffs, including

elimination of positions or a cut in the number of hours of a position, the
following procedures shall be adhered to:

a.

Management has the right to determine which positions are
affected, and what the remaining positions shall be.

For each position that is reduced in hours, the employee in the
position shall be given the option of accepting the reduction or, if
eligible, choosing to bump into another position if there are no
vacant positions for which the employee is qualified.

Once the reduction in hours for an employee is set, a layoff list
shall be established.

The bumping process shall be applied if there are no vacant
positions for which the employee is qualified. The bumping process
shall be based on the number of hours in a position, and the
employee’s seniority.

1) An employee cannot bump into a position with a greater
number of hours. In addition, in order to bump into a position,
the employee must be qualified for the position.

2) The most senior affected employee shall bump the least senior
employee with the same number of hours.

3) This shall continue in each case with the mext most senior
employee bumping the next least senior employee.

a) Should there be no employee to be bumped with the same
number of hours, the bumping employee shall bump the
least senior employee with fewer hours that is closest to the
number of hours in the bumping employee’s current
position.

b) At some point, there will be a situation where an employee
has no one to bump.

10



e. Once employees are informed of what position they may bump
into, they will be given five (5) calendar days, other than
Saturdays, Sundays and holidays, to determine if they will accept
the position (subject to a possible reduction of such time period by
mutual agreement of the Superintendent or his/her designee and the
Unit President, based on extenuating circumstances).

f: Any positions that are vacated will be posted, and open to all
internal employees, and anyone with recall eligibility, in
accordance with Article 5, Section 5.1.C.1.

g. The following employees shall be qualified to be on a recall list:

Those whose positions have been eliminated, or who have been
bumped, and there is no one for them to bump; and if they have
attempted to find another position and have not been able to do so.

h. Should an employee on the recall list not attempt to apply for a
vacant or new equal or similar position for which they are
qualified, the employee shall be removed from the recall list.

i Should a qualified employee refuse to bump into the offered
position, and refuse to apply for any comparable (within three (3)
hours per week of current assignment) position, the employee shall
be considered to have resigned from the district, and shall not be
placed on the recall list.

5.6  Discipline and Dismissal

A.

B.
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Disciplinary action, including dismissal, shall be for just cause only.

All disciplinary actions must be documented by the building or district
administrator. A copy of any disciplinary action shall be given to the Unit
President at the time it is given to the employee.

Discipline shall be progressive and corrective in nature and may include verbal
warnings (notation to employee’s file), written warnings, suspensions with or

without pay, and/or dismissal.

Any employee may be subject to immediate suspension or dismissal for serious
offenses.

Employees shall have the right to grieve any disciplinary actions.
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5.7 Bulletin Boards

The Union will have access to bulletin boards maintained in faculty lounges to display
notices, circulars, and other Union material. Copies of such material will be given to the
building Principal in advance of posting, but his advance approval will not be required.
The Union agrees that it will not post any material which is derogatory to the
administration, the Board, or any member thereof, or the school system.

5.8  Personnel Files and Evaluations
A. Employees will be evaluated at least annually by their immediate supervisor.

B. In the event that the Board intends to revise the performance evaluation
instrument, the Board shall consult with the Union.

C. Administrators, teachers and immediate supervisors are encouraged to place
information of a positive nature indicating special competencies, achievements,
performances or special contributions in employees’ personnel files.

D. Employees have the right to inspect their personnel files, to receive photocopies
of any relevant materials therein and to attach a written comment to any evaluation
or correspondence. No critical or negative material shall be placed in the
employee’s personnel file unless a copy has been given to the employee. Verbal
and written warnings three (3) years old or older in the personnel file cannot be
used for progressive discipline against an employee except in the case of a similar
offense.

Article 6
Compensation

6.1  Wages

The wage schedule for positions covered by this agreement is as set forth in Appendix A
attached hereto and made a part of this agreement.

6.2  Rate of Pay

A. 1. All employees currently employed by the Board as of the date of
ratification of this contract shall be placed on the level of wages as outlined
in Appendix A.

2. All employees hired by the Board subsequent to the date of ratification of
this contract shall be placed on the Base Level of pay (Level 1), except as
otherwise provided in Appendix A with respect to K-4 Library Media
Center Paraeducators and Behavior Interventionists.

3- Advancement from one level to the next on Appendix A shall occur in
accordance with the provisions of Appendix A.

12
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B. Employees who have been employed by the Board and have left the district or the
bargaining unit will be given full credit for their prior service, provided they are
rehired into the bargaining unit within one (1) year from the date they left the
district or the bargaining unit. Full credit for such prior service with the Board
will be given for wage level placement, accumulated sick time and seniority, less
the time away from the district or the bargaining unit. An employee rehired into
the bargaining unit more than one (1) year after leaving the district or the
bargaining unit will re-enter as a new employee.

C. All employees will be paid for hours worked only in accordance with the
appropriate level on the pay scale.

D. Employees are required to submit their electronic time records at the completion
of the pay period. The designation of personal and sick days on time sheets is
binding, and cannot be changed after the fact, later than the next payroll period.

6.3 Wage Payments

Employees shall be paid bi-weekly, via direct deposit, in accordance with the standard

payroll pay periods from September through June. Wage payment vouchers will be sent
electronically to all employees.

6.4  Longevity

A longevity benefit based on cumulative years of employment as an employee in the
Newtown Public School System shall be as follows: an employee who has completed ten (10) or
more years of service on their anniversary date each year shall receive a longevity payment of
$100 in addition to their annual wages. After completing fifteen (15) years or more, the longevity
payment will be $175 in addition to their annual wages. After completing twenty (20) years or
more, the longevity payment will be $225 in addition to their annual wages. Longevity payments
will be made on their first payday in December. Employees hired after September 30, 2005 shall
not be eligible for longevity payments.

6.5  Substitute Teacher Coverage by Paraeducators
When a paraeducator is assigned (to act as a substitute teacher) to cover a class when the
teacher is not present, the paraeducator shall receive an additional stipend of fifteen dollars ($15)

for a half day and thirty dollars ($30) for a full day.

For grades K-6, a half-day shall be defined as no less than one-half hour up to three (3)
hours of classroom coverage in a given day.

For grades 7-12, a half-day shall be defined as not less than the equivalent of one (1)
classroom period and not more than three (3) hours total during one school day.

Anything beyond three (3) hours at any grade level is considered a full day.

13
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6.6 School Commiittee/Clubs/Athletic Teams

Any employee assigned to work with a student who is participating in an after-school
activity will be compensated at their regular rate of pay up to forty (40) hours per week, and
must be approved by the Superintendent or his/her designee. Any work over forty (40) hours
will be compensated at time and a half.

6.7  Field Trips

In the event an employee is assigned to accompany students on an overnight field trip,
the employee shall be compensated for all hours that the employee is actively working with the
student. The employee shall be paid at straight time for all hours in that week, up to forty (40)
hours, and shall be paid at time-and-a-half for all hours over forty (40) and for all hours on
Saturday and Sunday.

6.8  Workshops/Seminars

Employees shall be compensated at their regular hourly rate when attending job related
workshops/seminars on a regularly scheduled school day. The workshop/seminar must be
approved by the Principal or special education administrator as relevant to the employee’s
professional responsibilities.

6.9  Educational Compensation

Employees who have a Bachelor’s Degree or higher shall receive as an Educational
Stipend an additional $0.50 per hour (retroactive to July 1, 2025) in addition to their wages set
forth in Appendix A.

6.10 Personal Care Compensation

Employees who assist students in Activities of Daily Living (including without limitation,
toileting, feeding, or diapering) for one (1) full work day or more, shall receive additional
compensation in the amount of $1.00 per hour. The parties agree that such compensation is to
be paid only when an employee is at work and performing the duties described in this section.
If an employee is absent from work for any reason, the employee shall not be eligible for such
compensation during the period of absence. If an employee fills in for an absent employee in
performing such responsibilities for one (1) full work day or more, the employee filling in will
receive the additional compensation set forth in this section for the time period in which the
employee performs such responsibilities. The Board shall provide Union members with the
training necessary to assist students in Activities of Daily Living.

6.11 Compensation for Behavioral Interventionists

Behavioral Interventionists shall receive additional compensation in the amount of $3.00
per hour (retroactive to July 1, 2025).

14
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6.12 Compensation for Chemistry Lab Paraeducator

The Chemistry Lab Paraeducator shall receive additional compensation in the amount of
$1.00 per hour.

6.13 Compensation for Project Adventure Paraeducator

The Project Adventure Paraeducator shall receive additional compensation in the amount
of $1.00 per hour.

6.14 V Endorsements

For any employee whose assigned responsibilities require the employee to maintain a
“V” endorsement from the Connecticut Department of Motor Vehicles, the Board shall
reimburse the employee for the following expenses associated with obtaining such endorsement:
(1) an approved 10-hour new driver course or 6-hour annual training course, as applicable; (2)
a background check through the Connecticut Criminal History Request System or other database
specified by the DMV (3) a medical examination conducted by an examiner authorized by the
National Registry of Certified Medical Examiners; (4) a fee charged by the DMV to add the
endorsement to the driver’s license of the employee. In order to be reimbursed, an employee
must provide documentation satisfactory to the Board for each expense for which reimbursement
is sought (e.g., R-360 certificate; Medical Examiner Certificate; invoices from medical examiner
and DMV).

Article 7
Approved Absences

7.1 Sick Leave

A. Sick leave of fifteen (15) days annually (prorated for new hires), with full pay,
cumulative to a maximum of one hundred eighty (180) working days, shall be
credited to employees. Except as otherwise required by applicable law employees
may utilize up to five (5) sick days annually for purposes of caring for an ill
parent, spouse or child. Sick leave may be taken in one-hour increments.

B. Employees will be compensated for the number of hours they were scheduled to
work on the day taken as sick leave.

C. Employees shall be notified of their sick leave status on their payroll vouchers.

7.2  Personal Days

Each school year, all employees shall be entitled to three (3) personal days with pay,
which will be prorated for new hires, for legal, religious, business or family matters; i.c., as
defined in Section 7.4, the birth of a child, marriage, serious illness in employee’s household or
immediate family that requires absence during school hours. Personal days for these purposes
shall be in addition to any sick leave accumulated. It is expressly agreed that such leaves are not

15
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to be used for extension of vacation periods, recreation, or holidays. Personal leave shall be
taken in full-day or half-day increments.

7.3  Temporary Disability Leave

Temporary disability, including maternity leave, shall be provided in accordance with
state and federal laws, and employees shall be allowed to use their available sick and personal
days. Employees may be required by Central Office to complete paperwork in accordance with
the Family and Medical Leave Act when the employee qualifies.

7.4 Bereavement Leave

A.

B.

Leave shall be granted with full pay for five (5) working days following a death
in the household or the immediate family. Immediate family members shall be
defined as parents, stepparents, foster parents, grandparents, guardians, brothers,
sisters, in-laws (mother, father, brother, sister), spouse, children, stepchildren,
or grandchildren.

In special cases, the Superintendent or his/her designee may make allowance.

7.5  Leaves Without Pay

A.

22883588.3

Leaves of absence for an agreed duration not to exceed one (1) year may be
granted by the Board without pay when such action is recommended by the
Superintendent or his/her designee for reasons of maternity, personal illness,
immediate family emergencies, or disability.

At the discretion of the Board, other extended leaves not covered by this
agreement, with or without pay, may be granted upon the recommendation of the
Superintendent or his/her designee.

Employees on unpaid leave of absence may have the option of purchasing medical
benefits for any period during their leave if permitted by the insurance carrier and
if they were already eligible for insurance and purchasing from the Board, with
the approval of the Board.

An employee who returns to work upon termination of any leave of absence shall
be reinstated in his or her previous position at the same wage level on the current
wage scale.

An employee on an extended leave of absence under the provisions of this section
shall give the Board reasonable advance notice, in writing, of intent to return,
indicating the anticipated date when the leave will terminate. An employee whose
leave is scheduled to terminate at or after the beginning of the subsequent school
year shall give such notice not later than February 15th of the preceding school
year. The Board shall send the employee a written reminder, addressed to his or
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her last address of record, notifying the employee that such a notice is due, not
later than ten (10) calendar days in advance of such February 15th date. In the
case of all other extended leaves of absence, at least sixty (60) days’ notice shall
be given. Failure to give notice as required herein shall, at the Board’s option,
be treated as a voluntary resignation of employment.

Employees shall be permitted to take up to two (2) unpaid in-session days with
prior approval of the Superintendent. The employee must provide the Director
of Pupil Personnel Services or the building Principal with notice in writing at least
two (2) weeks in advance, unless emergency circumstances prevent two (2)
weeks’ notice. The employee must inform the supervisor as to the emergency
circumstances. Such days are not to be taken consecutively and are not to be used
to extend holidays, vacations, or other approved periods of absence.

7.6  Jury Duty

A.

Any employee who is called for jury duty shall receive the necessary leave to
fulfill this legal obligation. This leave shall not be deducted from sick or personal
leave. For the period of jury duty, the employee shall receive from the Board pay
equal to the amount by which, if any, his or her regular pay exceeds the fee for
jury duty.

The employee called for jury duty shall notify the Superintendent or his/her
designee in writing as soon as the employee has received either a notice from the
court indicating that he/she has been selected for service on the jury panel or a
notice to appear in court for service on the jury panel.

7.7  Paid Holidays

Employees will be entitled to the following paid holidays:

2025-26 Thanksgiving Day

New Year’s Day

2026-27 Thanksgiving Day

Christmas Day
New Year’s Day

2027-28 Thanksgiving Day

Christmas Day
New Year’s Day
Presidents’ Day

2028-29 Thanksgiving Day

Christmas Eve
Christmas Day
New Year’s Day
Presidents’ Day

22883588.3
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8.1

8.2

8.3

8.4

9.1

Article 8
Miscellaneous Union Provisions

Union Dues

A. Upon the Union’s certification that the Union has obtained and will maintain a
written authorization signed by an employee, the Board will deduct the Union’s
dues from the pay of the employee and such authorization shall continue from
year-to-year unless revoked. The deductions shall be made in bi-monthly
installments and sent directly to the Union within ten (10) days of such deduction.

B. The Union shall hold the Board harmless against all claims and any other forms
of liability that may arise by reason of any action taken in making deductions and
remitting it to the Union

Union Meetings on School Property

All Union activities, other than grievance meetings and negotiations, shall be held before
or after school hours. Requests for Union meetings on school property shall be made to
the proper authority.

Membership List
The Board shall prepare a list of all employees covered by this agreement. The list will
be available every one hundred twenty (120) calendar days. The list will show each

employee’s date of hire, school assignment, rate of pay and such additional information
as required by applicable law, and will be supplied to Union officers.

Paid Time for Union Activities

A. The Unit President, or his/her designee, who is required to attend grievance
sessions during working hours shall suffer no loss of earnings and shall be paid at
his/her regular rate for their normally worked hours.

B. Negotiations will be held at a time mutually convenient to both parties.

Article 9
Insurance Benefits

Workers’ Compensation

Whenever an employee is absent from work as a result of personal injury compensable

under the Connecticut Worker’s Compensation Law, full wages less the amount of weekly
compensation award, shall be paid for the first one hundred twenty (120) work days, after which
normal benefits as provided by Connecticut State Law shall apply. Such absence shall not be
charged to the employee’s sick leave. This provision is not intended to provide any benefit greater
than what the employee would have normally received at full pay.

18
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9.2 Employee Protection

The Board will protect and save harmless any member of the unit from any financial loss
and expense, including legal fees and costs arising out of any claim(s), demand, suit, or judgment
as provided by Connecticut General Statutes, Sec. 10-235 (as amended from time-to-time).

9.3  Group Medical Insurance

A. High Deductible Health Plan/Health Savings Account (“HSA Plan”) (as described

in Appendix C)

The following High Deductible Health Plan shall be the sole health insurance plan for the
2025-26 contract year:

HDHP
Cost Shares In-Network Out-of-Network (OON)
Provisions
‘(A.l‘nngi“‘f;ilz‘;f“mble $2,250/$4,500
aggregate family)
Medical Cost Share 0%/100% 20/80% after deductible, up to co-
(no member copays or insurance maximum
coinsurance)

Prescription Drug

Subject to deductible then: $10

20/80% after deductible, up to co-

(Includes In-Network Post Ded.
RX Copays)

Coverage Generic, $30 Preferred Brand, and insurance maximum
$50 Non-Preferred Brand, up to
co-insurance maximum
Coinsurance $0 Medical
Maximum $1,000/2,000 RX SRR

(Includes OON Medical and OON
RX Coinsurance)

Annual Combined In
and Out of Network
Out-of-Pocket
Maximum ¢

$5,500 individual coverage/$11,000 family coverage
(includes deductible and in-network and out-of-network cost shares)

Lifetime Maximum

Unlimited

Unlimited

Preventive Care

Deductible not applicable

20% after deductible, subject to co-
insurance limits

(1) Note: If a participant incurs no out-of-network services after the deductible the total

Out-of-Pocket Max would be limited to $3,250/$6,500.

22883588.3
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Effective July 1, 2026, the High Deductible Health Plan shall be modified as follows:

HDHP

Cost Shares
Provisions

In-Network

Out-of-Network (OON)

Annual Deductible
(individual/aggregate
family)

$2,500/$5,000

Medical Cost Share

0%/100% (no member copays or
coinsurance)

20/80% after deductible, up to co-
insurance maximum

Prescription Drug

Subject to deductible then: $10

20/80% after deductible, up to co-

Coverage Generic, $30 Preferred Brand, and insurance maximum
$50 Non-Preferred Brand, up to co-
insurance maximum
Coinsurance
Maximum $0 Medical $2,500/$5,000

$1,000/2,000 RX

(Includes In-Network Post Ded. RX
Copays)

(Includes OON Medical and OON
RX Coinsurance)

Annual Combined In
and Out of Network
Out-of-Pocket
Maximum
Lifetime Maximum

$6,000 individual coverage/$12,000 family coverage
(includes deductible and in-network and out-of-network cost shares)

Unlimited
20% after deductible, subject to co-
insurance limits

Unlimited

Preventive Care

Deductible not applicable

(1) Note: If a participant incurs no out-of-network services after the deductible the total
Out-of-Pocket Max would be limited to $3,500/$7,000.

Following exhaustion of the applicable deductible, prescription drugs shall be subject to
post-deductible co-payments of $10/30/50 (2X Copay for mail order 90 day supply).

Prescription Coverage: A Prior Authorization utilization management edit will be in place
effective July 1, 2026. Grandfathering Provision: Any member with an active
prescription as of November 1, 2025 for a medication that would otherwise be subject to
prior authorization may continue to receive that medication without a prior authorization
requirement, as long as the medication is taken as prescribed with no interruption.

For the 2025-26 contract year, the Board will fund forty-five percent (45%) of the
applicable HSA deductible (with pro-rated funding of the deductible for employees who
are hired after commencement of the insurance plan year).

20
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Effective with the 2026-27 contract year, for each eligible employee, the Board will
contribute the following amounts into the employee’s HSA, as applicable:

Individual coverage: $1,125
Family coverage (includes Single +1 coverage): $2,250

The Board shall deposit one-half of its contribution into the employee’s HSA in
September and the remaining one-half of its contribution in January.

The parties acknowledge that the Board’s contribution toward the funding of the HSA
plan is not an element of the underlying insurance plan, but rather relates to the manner
in which the deductible shall be funded for actively employed employees. The Board
shall have no obligation to fund any portion of the HSA deductible for retirees or other
individuals upon their separation from employment.

Wellness Incentive: The HSA plan set forth in this Article shall include a wellness
incentive program, designed to provide early diagnosis and appropriate information to
patients so that they and their health care professionals can determine appropriate, timely
courses of treatment as needed. The wellness program will include preventive physical
examinations. If the employee and the employee’s spouse (if applicable) complete one
(1) preventive physical examination during the term of the contract, the Board will make
a one-time contribution into the employee’s HSA, in the following amounts, as

applicable:
Individual coverage: $100
Family coverage (includes Single +1 coverage): $200

For purposes of this paragraph, the measurement period for completing the physical
examination will be the period of July 1, 2025 through December 31, 2027. The Board
will make its additional HSA contributions by June 30, 2028.

A Health Reimbursement Account (“HRA”) shall be made available for any employee
who is precluded from participating in a Health Savings Account (“HSA”) because the
employee receives Medicare and/or veterans’ benefits. The annual maximum
reimbursement by the Board for employees participating in the HRA shall not exceed the

dollar amount of the Board’s annual HSA contribution for employees enrolled in the
HSA.

B. Employees will contribute the following premium contributions toward the costs
of coverage for health insurance:

July 1, 2025 July 1, 2026 July 1, 2027 July 1, 2028

18.0% 18.0% 18.5% 19.0%
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For all purposes under this Article, the term “dependent child” shall be defined
in accordance with applicable law. In the event of a question about a dependent
receiving insurance coverage, the Board may require the employee to provide a
certified copy of that portion of the employee’s Federal Income tax Return that
lists dependents, or other legal documents showing the employee’s legal
responsibility to provide health insurance.

All employees are eligible for health insurance when working at a level of thirty
(30) hours or more per week. Notwithstanding the preceding sentence, employees
who were working twenty-seven and one-half (27.5) hours or more per week and
were eligible to enroll in the Board’s health insurance plan during the 2024-25
contract year shall remain eligible for health insurance, provided they continue
working at least twenty-seven and one-half (27.5) hours or more per week.

The Board reserves the right to study alternative health insurance plans with
different carriers and to change insurance carriers on health insurance, provided
the following steps occur:

1. Other carriers may be substituted provided the overall level of benefits
remains substantially comparable, when considered as a whole, at no
additional cost to the employee.

2. The Union shall have the opportunity to study the proposed plan(s) for a
period of thirty (30) working days.

3. If, at the end of the aforementioned thirty (30) working days, there is a
disagreement between the parties on whether or not the plan(s) offer(s) the
requisite coverage, benefits, portability, and administration, then the issue
will be sent to a mutually selected arbitrator. If the parties are unable to
agree on an arbitrator, the American Arbitration Association shall be
required to appoint an arbitrator with expertise in the health insurance field
in accordance with their rules and regulations. The decision of the
arbitrator shall be binding on the parties. If the arbitrator rules the Board’s
alternate carrier meets the criteria previously outlined in the section, and
the Board changes carriers, the standards must be maintained during the
life of the agreement. The Union shall retain the right to ask the arbitrator
to reinstate the original carrier if the standards outlined are not maintained.

Annual Enrollment

An election to reinstate coverage may be made during the “open enrollment”
period held in May or June of each year and shall be effective during the
succeeding July 1 through Jume 30 period. This clause does not affect new
employees or the addition of new dependents.
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G. Employee Cancellation of Board Coverage

Employees may change their insurance enrollment status during the insurance plan
year only to the extent permitted by Section 125 of the Internal Revenue Code.

94 Life Insurance

Employees working twenty (20) hours or more per week will be covered for accidental death
and dismemberment and life insurance in the amount of $30,000 at no cost to the employee.

9.5 Dental Insurance

All employees working thirty (30) or more hours per week may elect to purchase current Board
of Education dental coverage. Notwithstanding the preceding sentence, employees who were
working twenty-seven and one-half (27.5) hours or more per week and were eligible to enroll in
the Board’s dental insurance plan during the 2024-25 contract year shall remain eligible for

dental insurance, provided they continue working at least twenty-seven and one-half (27.5) hours
or more per week.

Such employees shall pay the following percentages of the premium costs:

July 1, 2025 July 1, 2026 July 1, 2027 July 1, 2028

18.0% 18.0% 18.5% 19.0%

9.6 Pension

A. After six (6) months of employment, employees hired prior to July 1, 2015
working twenty-three (23) or more hours per week shall be eligible to join the
Town pension plan. Personnel currently covered shall retain coverage. The plan
shall be administered in accordance with the rules and regulations of the Town
pension plan.

B. Employees hired on or after July 1, 2015 shall be eligible to participate in the
Town defined contribution plan.

Article 10
Savings Clause

If any provision of this agreement is, or at any time shall be, found contrary to law, then
the provision shall not be applicable except to the extent permitted by law. The Board and the
Union shall jointly consider the effect of such a finding and determine what, if any, future action
may be required. During this period, all other provisions shall continue in effect.
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Article 11
Signing and Distribution

Within two (2) weeks of the ratification by the Union and the Board of any successor
agreement or as soon thereafter as is reasonably possible, the Board agrees to submit the new
written agreement to the President of the Union for signature. Within two (2) weeks of signature
by both parties or as soon thereafter as is reasonably possible, the Board agrees to have electronic
copies of the agreement available for distribution to the President, the negotiating committee,
the UPSEU labor relations representative and all Unit officers of the Union. The Union will
distribute copies of the agreement.

Article 12
Duration

12.1  This agreement shall become effective on July 1, 2025 and shall remain in full
force and effect until June 30, 2029.

12.2° Intheevent that the Board and the Union fail to secure a successor to this agreement
prior to its expiration as set forth in Section 12.] hereof, each provision of this agreement shall be
continued in full force and until a succeeding agreement is entered into.

THE NEWTOWN BOARD OF EDUCATION

QL oot whe (s

By Its Authorized Representative Date:

UPSEU (UNITED PUBLIC SERVICE EMPLOYEES UNION),

NEW PARAEDUCATORS, UNIT 146

*
//A&/ 2025~
By Its Authorized Representative Date /
J’/_
e e
~ 11/25/25
Kevin E. Boyle, Jr. Date

UPSEU President
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APPENDIX A
WAGES

JULY 1, 2025-JUNE 30, 2029

PARAEDUCATORS:
7/1/25 1/1/26 7/1/26 7/1/27 7/1/28
Level 1 | 0-5 Years $18.68 $19.18 $19.76 $20.35 $20.96
Level 2 | 6-10 Years $19.11 $19.61 $20.19 $20.80 $21.42
Level 3 | 11-15 Years | $19.70 $20.20 $20.81 $21.43 $22.08
Level 4 | 16+ Years $21.15 $21.65 $22.30 $22.96 $23.65

Employees shall advance on the wage levels as follows:

a)

b)

d)

After completing five (5) years of service (i.e., after the employee reaches the
fifth (5") anniversary date), the employee will advance to Level 2, effective on
the January 1* or July 1st following that anniversary date, whichever occurs first.

After completing ten (10) years of service (i.e., after the employee reaches the
tenth (10") anniversary date), the employee will advance to Level 3, effective on
the January 1% or July 1st following that anniversary date, whichever occurs first.

After completing fifteen (15) years of service (i.e., after the employee reaches the
fifteenth (15™) anniversary date), the employee will advance to Level 4, effective

on the January 1% or July 1st following that anniversary date, whichever occurs
first.

For example, an employee with a date of hire of September 15, 2021 will advance
on the wage levels as follows:

Event Date Wage Level

Date of Hire 9/15/21 Effective 9/15/21, the employee is
placed on Level 1.

5" Anniversary 9/15/26 Effective 1/1/27, the employee
moves to Level 2.

10" Anniversary 9/15/31 Effective 1/1/32, the employee
moves to Level 3.

15" Anniversary 9/15/36 Effective 1/1/37, the employee
moves to Level 4.
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¢) For example, an employee with a date of hire of March 1, 2022 will advance on the

wage levels as follows:

Event Date Wage Level

Date of Hire 3/1/22 Effective 3/1/22, the employee is
placed on Level 1.

5" Anniversary 3/1727 Effective 7/1/27, the employee
moves to Level 2.

10™ Anniversary 3/1/32 Effective 7/1/32, the employee
moves to Level 3.

15™ Anniversary 3/1/37 Effective 7/1/37, the employee
moves to Level 4.

e Due to the different responsibilities of K-4 Library Media Center Paraeducators, those
positions will have a different rate of pay. The rate of pay will be unrelated to the Date
of Hire and will be set at Level 4.

o Employees appointed as Behavioral Interventionists shall be placed no lower than Level
2 upon appointment. Behavioral Interventionists will advance on the wage schedule in
accordance with the levels in the wage schedule.

Grandfathered Pay Levels:

The following pay levels shall apply only to those employees who were placed on Step 7 (Level
6) or Step 6 (Level 5), respectively, as of June 30, 2007. There shall be no movement between
Levels 5 and 6 for any such employee.

7/1/25 | 1/1/2026 | 7/1/26 7/1/127 7/1/28
Everyone on Step 6,
Level 5 | June 30, 2007 $22.01 $22.51 $23.19 $23.88 $24.60
Everyone on Step 7,
Level 6 | June 30, 2007 $23.76 $24.26 $24.99 $25.74 $26.51
JOB COACHES:
7/1/25 7/1/26 7/1/27 7/1/28
Level 1 0-5 Years $21.87 $22.52 $23.20 $23.89
Level 2 6+ Years $23.98 $24.70 $25.44 $26.20
DRIVERS | Wage Level $26.40 $27.19 $28.01 $28.85

Job coaches shall advance on the wage levels as follows:

o After completing five (5) years of service (i.e., after the employee reaches the fifth (5"
anniversary date), the employee will advance to Level 2, effective on the January 1% or
July 1st following that anniversary date, whichever occurs first.

22883588.3
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APPENDIX B: 7/1/25 - 6/30/26

: Anthem.
Your Summary Of beneflts BlueCross BlueShield @

Your Plan: Anthem Century Preferred PPO H S A $2,250/$4,500
Your Network: Century Preferred RX copays $10/$30/$50

This summary of bendfits is a brief ontline of coverage, designed to hetd yon with the selection process. This summary does not reflzct each and
every bengfit, excclusion and limitation which may apply to the coverage. For mare details, important bmitations and exilusions, please review
the formal Evidence of Coverage (EOC). If there is a difference between this summary and the Certificate of Insurance or Extience of
Coterage (EOC), the Certificate of Insurance or Evidence of Coverage (EOC), will prevasl.

Costif vou use an  Cost il you use

Covered Medical Benefits In-Network Non-Network
Provider Provider
Overall Deductible
See notes section to understund how your dednctible works. Your plan may also hare $2,250 person / $4,500 family
a separate Prescription Diug Deduitible. See Prescription Drug Coverage section.
| Qut-of-Pocket Limit $3,250 person / | $5,500 person /
When you meet your ant-of-packet bimst, you will no longer have 1o pay cost-shares $6,500 famnily | $11,000 tamily

during the remainder of your benefit period. See noies section for additional li
information regarding your out of pocket maimun. l

Preventive care/screening/immunization No charge | 20% coinsurance
In-network preventive care is not subject to deductible. if your plan has a deductible. | atter deductible is
Inclyded are the preventive care services that meet the requirements of federal and state

| met
Law. including certain screemings. immunizzations and physican visits.
Doctor Home and Office Services
Primary care visit to treat an injury or illness 0o coinsurance | 20% coinsurance
after deductible is | after deductible is
met [ met
1
Specialist care visit 0% cotnsurance | 20% coinsurance
after deductible is | after deductible is
met met
Page | of 10
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Your summary of benefits

Covered Medical Benefits

Routine Prenatal Care

Routine Postnatal Care

Other practitioner visits:
Retail health dinic

On-line Medical ¥isit
Live Fealth Onling is the preferred telohealth sobuttons
(www. drelealthonline com)

Acupuncture
Coveved

Other services in an office:
Allergy testing

Chemo/radiation therapy

Dialysis/Hemodialysis

Prescaption drugs
For the drugs tiself dispensed tn the gfice thru infiesion/ injectton

Cost if you use an
In-Network
Provider

No Charge

No Charge

0% coinsurance
after deductible is
met

0% coinsurance
after deductible is
met

0% coinsurance
after deductible is
met

0% coinsurance
after deductible is
met

0% coinsurance
after deductible is
met

0% coinsurance
after deductible is
met

0% coinsurance
after deductible is
met
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Costif you use a
Non-Network
Provider

20% coinsurance
after deductible is
met
20% coinsurance
after deductible is
met

20% coinsurance
after deductibleis
met

20% coinsurance
after deductibleis
met

20% coinsurance
after deductible is
met

20% coinsurance
after deductible is
met

20% coinsutrance
after deductible is
met

20% ceinsurance
after deductible is
met

20% coinsurance
after deductibleis
met
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Your summary of benefits

Covered Medical Beneflits

Diagnostic Services

Costif vou use an
In-Netwwork
Provider

Costif vou use 3
Non-N etwork
Provider

Lab:

Office 0% coinsurance 20% coinsurance
after deductible is after deductibleis
met met

Freestanding/ Site-of-Service Lab 0% coinsurance 20% coinsurance
after deductible is after deductibleis
met met

Outpatient Hospital 0% coinsurance 20% coinsurance
after deductible is after deductible is
met met

Xray:
Office 0% coinsurance 20% ecoinsurance

after deductible is after deductible is
met met
Preestanding/ Site-of- Service Radiology Center 0% coinsurance 20% coinsurance
after deductible is after deductible is
met met
Outpatient Hospital 0% coinsurance 20% coinsurance
after deductible is after deductibleis
met met
Advanced Diagnostic Imaging:
Imaging serveces tnclude MRI MRA, CAT, CTA, PET, and SPECT scans
Office 0% coinsurance 20% coinsurance

29
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after deductible is after deductibleis
met met

Freestanding/ Site-of-Service Radiology Center 0% coinsurance 20% coinsurance
after deductible is after deductibleis
met met

Outpatient Hospital 0% coinsurance 20% coinsurance
after deductible is after deductible is
met met
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Your summary of benefits

Covered Medical Benefits

Emergency and Urgent Care
Urgent Care

Emergency Room Facility Services

Emergency room dector and other services

Ambulance Transportation

Qutpatient Mental Health and Substance Use Disorder
Doctor office visit and Online Visit

Facility visit:
Facility fees

Doctor Services

Cost if you use an
In-Network
Provider

0% coinsurance
after deductible is
met

0% coinsurance
after deductible is
met

0% coinsurance
after deductible is
met

0% coinsurance
after deductible is
met

0% coinsurance
after deductible is
met

0% coinsurance
after deductible is
met

0% coinsurance
after deductible is
met

Costif you use a
Non-Network
Provider

20% coinsurance
after deductibleis
met

Covered as In-
Network

Covered as In-
Netwrork

Covered as In-
Network

20% coinsurance
after deductible is
met

20% coinsurance
after deductible is
met

20% coinsutrance
after deductibleis
met

QOutpatient Surgery
Facility fees:
Hosspital

Freestanding Surgical Centet

30
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0% coinsurance
after deductible is
met

0% coinsurance
after deductible is
met

20% coinsurance
after deductibleis
met

20% coinsurance
after deductibleis
met
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Your summary of benefits

Covered Medical Benefits

Doctor and other services

Hospital Stay (all Inpatient stays including Matemity,
Mental /Behavioral Health, Substance Abuse, Infertility, Hospice
and Human Organ and Tissue Transplant services):

Facility fees (for example, room & board)

Doctor and other services

I Recovery & Rehabilitation

Home health care
Covarage is fomited to 200 visits pov benefi? peviod (80 of thase sisits can be Homee
Health Aide visits). Lowrit is combined In-Network and Non-INotwork,

Costif you use an

In-Network
Provider

0% coinsurance
after deductible is
met

0% coinsurance
after deductible is
met

0% coinsurance
after deductble is
met

0% coinsutance
after deductible is
met

Cost if you use a
Non-Network
Provider

20% coinsurance
after deductible is
met

20% coinsurance
after deductible is
m et

20% coinsurance
after deductible is
met

20% coinsurance
after deductible is
met

Rehabilitation services (for example,
physical/speech/occupational therapy/ chirepractic):
Office
Covevage for whadilitative and habilitative Dhpsical ovapy, ocaupational thevapy,
divpracsic and speech avapy combined is limited to 50 visits  pev benefit peviod,
Lismis is combined acwss professionad visits and ostpatient factlities, Lismit is
comebined In- Neawork and INon-Netwovk
OCutpatient hospital
Coverage for reb abditative and habiitative phpsical thevapy, ocpational therapy,
dhiropractic and spoech Bevapy combined is fimited fo 50 visits per bengfit period,
Limitis combined acvass professional visits and osspasont facilidias. Lissit is
congbined In- Network and Non-Notwork

31
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0% coinsurance
after deductible is
met

0% coinsurance
after deductble is
met

20% coinsurance
after deductible is
met

20% coinsurance
after deductible is
met
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Your summary of benefits

Covered Medical Benefits

Cardiac rehabilitation
Office

Outpatient ho spital

Costif you use an
In-Network
Provider

0% coinsurance
after deductible is
met

0% coinsurance
after deductble is
met

Costif you use a
Non-N etwork
Provider

20% coinsurance
after deductible is
met

20% coinsurance
after deductibleis
met

Skilled nursing care (in a facility)
Covevage for In-Netwrk Provider and NonINeswrk Provider cossdined is Stssited $0 120

days pev bengfis peviod.

Hospice

0% coinsurance
after deductible is
met

0% coinsurance
after deductible is
met

20% coinsurance
after deductibleis
met

20% coinsurance
after deductible is
met

Durable Medical E quipment
Covevage for heaving aids is linsited to 1 pev oav vary 2 peavs.

0% coinsurance
after deductible is
met

20% coinsurance
after deductible is
met

Prosthetic Devices

Mandatory covevage of a wig if prescvibed by a licensed oncologist for a patient who sqffers
baiv loss as a veselt of chewothevapy. Member cost shave for prosthetic avwes, legs and

e aopvocessors is O% coinsurance affor dedsctible when In-DNeswovk,

0% coinsurance
after deductible is
met

20% coinsurance
after deductible is
met

32

22883588.3

Page G of 10




Your summary of benefits

Costif you use an

Costif you use a

Covered Prescription Idrug Benefits In-Network Non-Network
Provider Provider
Phammacy Deductible Combined with Combined with
medical dedudtible | medical deductible
iy CuteGRICket Combined with Combined with
medical out of medical out of
pocket mazimum podket magimum
Prescription Drug Coverage
National Dreg Last
Thes product has a 30-day suppl s avainble at a Retad Pharmagy. A 90 day
Suppd ts asalable through Flome Delbsery.
Tier 1 - Typically Generic $10 copay after 20% coinsurance
Cavers #p fo a 30 day supply (retas] pharmacy). Covers up bo a 90 day s#pply | deductible is met after deductible
{home dedvery program). {$10 retail and home | (retail )
delivery).
Tier 2 — Typically Preferred Brand $30 copay after 20% coinsurance

Cowers up fo a 30 day supply (retacl pharmary). Covers up fo a4 90 day supply
(home debvery progranz).

deductible is met
(360 copay home

after deductible
(retail )

33
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delivery).
Tier 3 - Typically Non-Preferred Brand $50 copayafter 20% coinsurance
Cosers b tp 8 30 day supply (retal pharmacy). Covers up to a 20 day supply | deductible is met after deductible
{home delbyery program). ($ 100 retail and (retail)
hom e delivery).
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Your summary of benefits

s The family deductible and out-of-pocket maximum are non-embedded; the dedudtible can be met individually
or accumulatively.

Your coinsurance, copays and deductible count toward your out of pocket amount.

s For additional information on this plan, please visit sbc anthem.com to obtain 2 "Summary of Benefit
Coverage"

¢ If your plan includes out of network benefits, all services with calendar/plan year limits are combined both in
and out of network

+ If your plan includes out of network benefits and you use a non-participating provider, you are responsible for
any difference between the covered expense and the actual non-partidpating providers charge When receiving
care from providers out of network, members may be subject to balance billing in addition to any applicable
copayments, coinsurance and /ot deductible. This amount does not apply to the out of network out of pocket
limit.

Arnthemn Blre Cross and Bhis Shisld & the trade rane of Arghem Hea#h Phrs, Inc Independent livensee of the Blue Crass and Blue Shield Assocation ® ANTHEM is 2
Tegistered tradenurk of Arthem Inswrance Companiss, Inc The Bie Cross ind Bhe Shisld names nd symbok 1m reghtaed maxls of the Blue Cross and Ble Shield
Association

Questions: Misit us at www.anthem com

Page 8of 10
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Language Access Services:

Get help in your language

Curious to know what all this says? We would be too. Here’s the English version:
If you have any questions about this document, you have the right to get help and information in your language at no
cost. To talk to an interpreter, call (844) 682-6553.

Separate from our language assistance program, we make documents available in
alternate formats for members with visual impairments. If you need a copy of this
document in an alternate format, please call the customer service telephone
number on the back of your ID card.

(TTY/TDD: 711)

o 2l Jie (g0 il 2l gleall g o lasall o guaall oll Gasd it 13 il D ki gt Lol S 1Y (k_alt) Arabic
(844) 682-6553 sl il tan jia

Armenian (huylpkl). Gpk wju huwunwpnph htin Juuywd hwpgkp nibkp, goip hpwiniup niikp
winj&wn winubu ogimtpynit b nknklunympeinth dkp (kqyny: @wpquuiiish htwn funubynt hwidwp
quibiquhwnbp htnlyw hkpwinuwhwdwpny ©44) 682-6553;

III'

Chinese(FX) : MRBHAXHAEAISRRE - CAREHSNESCERARHAER - 1S
& - FEBE (844) 682-6553,

=g

A G 1) SaS gy oledbt S )l 1) G gol iyl e ool )y S de S Shpe 5o ! (e d) Farsi
(844) 682-6553 »slaa Ly v palis prpis O Ly p8EHE o1 5 i S ail)s ghsole glu) 4 o' e
.J._g;_;_{_:_ _\y\_&_}

French (Frangais) : Si vous avez des questions sur ce document, vous avez la possibilité d’accéder gratuiternent 2 ces
informations et 4 une aide dans votre langue. Pour parler 4 un interpréte, appelez le (844) 682-6553.

Haitian Creole (Kreyol Ayisyen): Si ou gen nenpot kesyon sou dokiman sa a, ou gen dwa pou jwenn éd ak
enfomasyon nan lang ou gratis. Pou pale ak yon entéprét, rele (844) 682-6553.

Italian (Italiano): In caso di eventuali domande sul presente documento, ha il diritto di ricevere assistenza e

informazioni nella sua lingua senza alcun costo aggiuntivo. Per parlare con un interprete, chiami il numero (844) 682-
6553.

Japanese (B 4<55): 0 X&)\ THIENS TEEE SHBNE. HEELEHEED SECEETXIEL S0 %S
RS ERINBDET, BRCITICM. (44 6826553 (CHBEECES,

Korean (Bt20{): 2 A0 Cf &} 015513F ZOAISO[EtE US AL, At A= MBIt AFR BH= Qloj =
FEREES S EEE U2 HE| T UZLCH SHALRL 0]0F7| 512 M (344) 6826555 2 2O|S}AA|Q.
Narvajo (Diné): Dii naaltsoos bika’igii Iahgo bina’idiliidgo na bohénéedzi d66 bee ah6ot'i™ t'aa ni nizaad k’chj bee nit
hodoonih t'dadoo bash ilinig6s. A’ halne’igii k' bich'{’ hadeesdzih ninizingo koj’ hodiilnih (844) 682-6553.

Page 9 of 10
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Language Access Services:

Polish (polski): W przypadku jakichkolwiek pytaf zwigzanych z niniejszym dokumentem masz prawo do bezplatnego
uzyskania pomocy oraz informacji w swoim jezyku. Aby porozmawiaé z thumaczem, zadzwori pod numer: (844) 682-

6553.

Punjabi (U5l 7 373 fom TasTew w9 I HE® 9 T5 37 3073 I8 HES €9 muet g e wee w3 Hreadt
Y3 9% € wifgarg Jer 1 e egHiT &5 715 J96 5, (844) 6826553 I A FT

Russian (PYCCKIHZ): €CAH T BaC ¢CTh KAKHE-AHOO BONPOCH B OTHOIICHHHA AAHHOIO AOKVMEHT4, BRI HMCECTC MP4BO H2
OecmAaTHOS TOAVICHHE TOMOITH A EHCPOPMAIIHK Ha BammeM 43uKe. YTOOR! CBA34THCE C VCTHRIM OEPEBOATHKOM,

moaBorHATe mo Tes  (844) 682-6553.

Spanish (Espaiiol): Si tiene preguntas acerca de este documento, tiene derecho a recibir ayuda e informacién en su

idioma, sin costos. Para hablar con un mtérprete, llame al (844) 682-6553.

Tagalog (Tagalog): Kung mayroon kang anumang katanungan tungkol sa dokumentong ito, may karapatan kang
humingi ng tulong at impormasyon sa iyong wika nang walang bayad. Makipag-usap sa isang tagapagpaliwanag,
tawagan ang (844) 682-6553.

Vietnamese (Tiéng Viét): Néu quf vi c6 bét ky thic méc nio vé tai iéu niy, quy vi ¢6 quyén nhin su tro gitp va
théng tin bing ngdn ngif clia quy vi hoin toin mién phi. D& trao ddi véi mot théng dich vién, hiy goi (844) 682-6553.

It’s important we treat you fairly

That’s why we follow federal civil rights laws in our health programs and activities. We don’t discriminate, exclude
people, or treat them differently on the basis of race, color, national origin, sex, age or disability. For people with
disabilities, we offer free aids and secvices. For people whose primary language 1sn’t English, we offer free language
assistance services through interpreters and other written languages. Interested in these services? Call the Member
Services number on your ID card for help (TTY/TDD: 711). If you think we failed to offer these services or
discriminated based on race, color, national origin, age, disability, or sex, you can file a complaint, also known as a
grievance. You can file a complaint with our Compliance Coordinator in writing to Compliance Coordinator, P.O.
Box 27401, Mail Drop VA2002-N160, Richmond, VA 23279. Or you can file a complaint with the U.S. Department
of Health and Human Services, Office for Civil Rights at 200 Independence Avenue, SW; Room 509F, HHH Building;
Washington, D.C. 20201 or by calling 1-800-368-1019 (TDD: 1- 800-537-7697) or online at

https:/ ‘ocrportal.hhs.gov focr/portal /lobby.sf. Complaint forms are available at

http:/ /www.hhs.gov/oce/office/file /index. html.

Page 10 of 10
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Your summary of benefits

Article 13APPENDIX B: 7/1/26 — 6/30/29

HEALTH PLAN SUMMARIES - HSA

Anthem @9

Anthem® Blue Cross and Blue Shield

Your Plan: TOWN OF NEWTOWN (Non Med Wrap): Anthem Century Preferred PPO HSA
PS CSV Your Network: Century Preferred

Cost if you use a

Cost if you use an In-

Covered Medical Benefits Non-Network
Network Provider
Provider
Overall Deductible $2,500 person / $2,500 person /
$5,000 family $5,000 family
Overall Out-of-Pocket Limit $3’ 500 person / $6,000 person /
$7,000 family $12,000 family

The family deductible and out-of-pocket limit are non-embedded, meaning the cost shares of all family members
apply to one family deductible and one family out-of-pocket limit. The per person deductible and per person out-
of-pocket limit apply to individuals enrolled under single-only coverage.

Your copays, coinsurance and deductible count toward your out of pocket limit(s).

The In-Network and Non-Network deductibles are combined and accumulate toward each other. The In-Network
and Non-Network out-of-pocket limit amounts accumulate toward each other.

Doctor Visits (virtual and office) You are encouraged to select a Primary Care Physician (PCP).

Virtual Visits from online provider LiveHealth Online for urgent/acute medical and mental health and substance
abuse care via www.livehealthonline.com are covered at 0% coinsurance after deductible is met; and 0%
coinsurance after deductible is met for covered Specialist Care.

' Primary Care (PCP) and Mental Health and Substance Abuse 0% com.suranc.e 200 com'suranc,te
) after deductible 1is | after deductible is
Care virtual and office

met met
Specialist Care virtual and office 0%

coinsurance | 20% colnsurance
after deductible is | after deductible is ‘

met | met |
I8
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Other Practitioner Visits ,
|

| No charge
Routine Maternity Care (Prenatal and Postnatal) 20% coinsurance
after deductible is
met
Retail Health Clinic for routine care and treatment of common | 0%  coinsurance | 20%  coinsurance
illnesses; usually found in major pharmacies or retail stores. after deductible is | after deductible is
met met

Cost if you use a

Cost if you use an In-
Covered Medical Benefits Non-Network
Network Provider

Provider
0% Soindirance 120%  coinsurance
| after deductible is | 2fter deductible is
Manipulation Therapy met met
Coverage for rehabilitative and habilitative physical therapy,
occupational therapy, speech therapy, and manipulative treatment
is limited to 50 visits combined per benefit period. | 0% coinsurance | 20%  coinsurance
Acupuncture after deductible is | after deductible is
| met met
Other Services in an Office
Allergy Testing 0% coinsurance | 20%  coinsurance
after deductible is | after deductible is
met met
Prescription Drugs Dispensed in the office 0% coinsurance |20%  coinsurance
after deductible is | after deductible is
met met
Surgery 0% coinsurance | 20%  coinsurance
after deductible is | after deductible is
met met
Preventive care / screenings / immunizations No charge 20%  coinsurance
after deductible is
met
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‘ Preventive Care for Chronic Conditions per IRS guidelines No charge T 20% coinsurance
| after’ deductible is
L @l SEnT el met
Diagnostic Services
Lab 0% coinsurance | 20% coinsurance
Office after deductible is | after deductible is
met met
Freestanding/Site of Service Lab 0% coinsurance | 20% coinsurance
after deductible is | after deductible is
met met
Outpatient Hospital 0% coinsurance | 20%  coinsurance
after deductible is | after deductible is
B met _ met
X-Ray
0% coinsurance | 20%  coinsurance
Office after deductible is | after deductible is
‘ met met
Freestanding/Site of Service Radiology Center 0% coinsurance | 20%  coinsurance
after deductible is | after deductible is
met | met
Outpatient Hospital : 0% coinsurance | 20%  coinsurance |
| after deductible is | after deductible is
L met met
Advanced Diagnostic Imaging for example: MRI, PET and CAT
| scans
0% coinsurance | 20% coinsurance
Office after deductible is | after deductible is
| met met
Freestanding/Site of Service Radiology Center 0% coinsurance | 20%  coinsurance
after after

Cost if you use a
Cost if you use an In-

Covered Medical Benefits Non-Network
Network Provider
Provider
deductible is met deductible is met

Outpatient Hospital 0% coinsurance after | 20% coinsurance
‘ deductible is met after deductible is |
_ met
[ _ _ | i
‘ Emergency and Urgent Care ]
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Urgent Care 0% coinsurance after | 20% coinsurance
deductible is met | after deductible is
met
Emergency Room Facility Services | 0% coinsurance after | Covered as  In-
| deductible is met Network |
[
| Emergency Room Doctor and Other Services | 0% coinsurance after | Covered as In-
|
| | deductible is met Network
Ambulance 0% coinsurance after | Covered as In-
= ; = —_ __deductib_l_e is met ____Ntf:t_wglg S
Outpatient Mental Health and Substance Abuse Care at a
Facility i 20% coinsurance
Facility F 0% coinsurance after afier  deductible is
actiity kees deductible is met
met
|
Doctor Services 0% coinsurance after 20% 00111'suran<fe
. . after deductible is
deductible 1s met
| - met
Outpatient Surgery
Facility Fees ‘
Hospital | 0% coinsurance after | 20% coinsurance
deductible is met ‘ after deductible is
| met
Ambulatory Surgical Center/Site of Service Provider | 0% coinsurance after 1 20% coinsurance
deductible is met | after deductible is
met
|
i Doctor and Other Services ‘
Hospital | 0% coinsurance after | 20% coinsurance
!. deductible is met | after deductible is
; | met
Ambulatory Surgical Center/Site of Service Provider 0% coinsurance after | 20% coinsurance
deductible is met after deductible is
i met
Hospital (Including Maternity, Mental Health and Substance
Abuse)
1
[ 20% coinsurance
| Facility Fees 0% coinsurance after | after deductible is
| deductible is met | met
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Physician and other services including surgeon fees

H;m;_lleé_lfli C;'e-
Coverage is limited to 200 visits per benefit period.

Covered Medical Benefits

0% coinsurance after | 20%
deductible is met after
met
0% coinsurance after | 20%
deductible is met after
met

coinsurance
deductible is

coinsurance
deductible s

Cost if you use a

Cost if you use an
InNetwork Provider

Non-Network
Provider

Rehabilitation and Habilitation services including physical,
occupational and speech therapies.
Coverage for physical, occupational and speech therapies and
manipulative treatment is limited to 50 visits combined per benefit
od.
- . 20% coinsurance
0% coinsurance after afier  deductible  is
Office deductible is met u
met
Outpatient Hospital 0% coinsurance after 20% com‘suranc.e
. after deductible is
deductible is met
met
, 3 20% coinsurance
Pulmonary rehabilitation office and outpatient hospital | 0% cginsurance after | after deductible is
g s P P | deductible is met -
i - ) a | 20% coinsur-z;c_e—
Cardiac rehabilitation office and outpatient hospital 0% coinsurance after . i
. after deductible is
deductible is met
———————————————————— NE— ————— — ———— — met_ ———————————
Dialysis/Hemodialysis office and outpatient hospital 0% coinsurance after | 20% coinsurance
deductible is met | after deductible is
| met
= — = — |
' ‘s : : 0% coinsurance after | 20% coinsurance
Chemo/Radiation Therapy office and outpatient hospital deductible is met after deductible is
L L — . rnet____ = i
Skilled Nursing Care (facility) | 0% coinsurance after | 20% coinsurance
Coverage is limited to 120 days per benefit period. | deductible is met after deductible is |
1 — AL —— met |
. 2 I
Inpatient Hospice 0% coinsurance after % com.suranc.e
. after deductible is
deductible is met
met
Durable Medical Equipment 0% coinsurance after | 20% coinsurance
deductible is met | after deductible is
| met
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. . |
Prosthetic Devices 0% coinsurance after | 20% coinsurance
Coverage for wigs is limited to 1 item after cancer treatment per deductible is met after deductible is
benefit period. met
Hearing Aids 0% coinsurance after | 20% coinsurance
Coverage is limited to 1 item per ear every 2 benefit periods. deductible is met after deductible is
met

Cost if you use an Cost if you use a

Covered Prescription Drug Benefits In- Non-Network
Network Pharmacy Pharmacy

Pharmacy Deductible Combined with | Combined with |
InNetwork  medical| NonNetwork medical
deductible deductible \

|

Pharmacy Out-of-Pocket Limit Combined  with | Combined  with |
InNetwork | NonNetwork 'J

| medical out of- | medical out of |
| pocketlimit | pocket limit -]

Prescription Drug Coverage
Network: Base Network
Drug List: National If you select a brand name drug when a generic drug is available, additional cost sharing

amounts may apply.

Day Supply Limits:

Retail Pharmacy 30 day supply (cost shares noted below)

Home Delivery Pharmacy 90 day supply (maximum cost shares noted below) Maintenance medications are
available through CarelonRx Mail (IngenioRx will become CarelonRx on January 1, 2023). You will need to call
us on the number on your ID card to sign up when you first use the service.

Specialty Pharmacy 30 day supply (cost shares noted below for retail and home delivery apply). We may require
certain drugs with special handling, provider coordination or patient education be filled by our designated specialty

| pharmacy.
Tier 1 - Typically Generic $10  copay per|20% coinsurance
prescription after | after deductible is
deductible is met| met (retail) and Not

(retail and home covered .
delivery) (home delivery)
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Tier 2 - Typically Preferred Brand $30  copay per|20% coinsurance
prescription after | after deductible is
deductible is met | met (retail) and Not
(retail) and  $60 | covered

copay per (home delivery)
prescription after
deductible is met
— - (home delivery)
Tier 3 - Typically Non-Preferred Brand/Specialty Drugs $50 copay  per|20% O ineanne

prescription  after | after deductible is
deductible is met | met (retail) and Not
(retail) and  $100 | covered

copay per (home delivery)
prescription after
deductible is met
(home delivery)

Cost if you use an Cost if you use a

Covered Vision Benefits InNetwork Non-Network
Provider Provider

limit.

This is a brief outline of your vision coverage. Only children's vision services count towards your out of pocket4

} Child Vision exam No charge 20% coinsurance

Limited to 1 exam per benefit period. { | after  deductible is

I 3 I Lo | metmsim vanme )
Adult Vision exam No charge 20%  coinsurance i
Limited to 1 exam per benefit period. after deductible is

me g

Notes:

* If you have an office visit with your Primary Care Physician or Specialist at an Outpatient Facility (e.g.,
Hospital or Ambulatory Surgical Facility), benefits for Covered Services will be paid under “Outpatient
Facility Services”.

*  Costs may vary by the site of service. Other cost shares may apply depending on services provided. Check
your Certificate of Coverage for details.

This summary of benefits is a brief outline of coverage, designed to help you with the selection process. This
summary does not reflect each and every benefit, exclusion and limitation which may apply to the coverage.
For more details, important limitations and exclusions, please review the Jformal Evidence of Coverage (EOC).
If there is a difference between this summary and the Evidence of Coverage (EOC), the Evidence of Coverage
(EOC), will prevail.
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Language Access Services:
Get help in your language

Curious to know what all this says? We would be too. Here’s the English version:
If you have any questions about this document, you have the right to get help and information in your language
at no cost. To talk to an interpreter, call (888) 224-4896

Separate from our language assistance program, we make documents available in
alternate formats for members with visual impairments. If you need a copy of this
document in an alternate format, please call the customer service telephone
number on the back of your ID card.

(TTY/TDD: 711)

Sl aatll Qe e el i glaall g Boolusadl o Jgnall Sl G AN RV TGRSR I T R L :(An_21t) Arabic
. (888) 224-4896 i el ip3 e

Armenian (huykpkl). Gpt wyu thuuwnwpneh htn juyws hwupgkp niibp, gmp hpwyniiip mubkp
wigwp unuibiug oginipjnih b mhthlmean]mh 3kn 1kqyny: Pwpquwibsh htn junubjnt hunlwp
quiiquhwpbp htwnlyuy hhnullunuulhunlulpnllL (888) 224-4896:

Chinese(t130) : MEEHAXHHTMER, CHEERENEASREESRBNEN. NFREFR
MBEL, FEERTE(888) 224-4896,

aid Oyl 1y S oledb! S oyt 1) G ! cdayly Lie gl Gyl pa I 3e S e ) (e W) Farsi
(888) 224-4896 sylas L o lis prpiae SO L o808 ol o LS ailoys gg,s b gL) sl 4oy
.L_:)..\;L) 0l

French (Frangais) : Si vous avez des questions sur ce document, vous avez la possibilité d’accéder
gratuitement 2 ces informations et 4 une aide dans votre langue. Pour parler a un interpréte, appelez le (888)
224-4896.

Haitian Creole (Kreydl Ayisyen): Si ou gen nenpot kesyon sou dokiman sa a, ou gen dwa pou jwenn €d ak
enfomasyon nan lang ou gratis. Pou pale ak yon entéprét, rele (888) 224-4896.

Italian (Italiano): In caso di eventuali domande sul presente documento, ha il diritto di ricevere assistenza €
informazioni nella sua lingua senza alcun costo aggiuntivo. Per parlare con un interprete, chiami il numero
(888) 2244896.

Japanese (A &538): 00 X EL OV THE DT TERB SpBNE. HEELCEHHEO SHECERITIEEXT HH
R85 HEFINBNET. BRCFETCE. (888) 2244806  [CHTIECLEL,
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Language Access Services:
Korean (St=0)): & Z A0 CHsl oflqEt 2o|Atatol2t: UL FL, SOl St ALRBIE
PolZ2 28 =8 I BEE ¥ Ho7t AZUCL SGAQL 0[0f7(82{ T (888) 224-48962

FOISIAA| 2.

Navajo (Din€): Dii naaltsoos bika'igii Iahgo bina'iditkidgo na bohénéedzi d66 bee ah6ot'i* 142 ni nizaad k' ehji bee nit
hedoonih t'dadoo bish ilinigdé. Ata’ halne'igii fa’ bich'j’ hadeesdzih ninizingo koj’ hodiilnih (888) 224 4896,

Polish (polski): W przypadku jakichkolwiek pytaf zwiazanych z niniejszym dokumentem masz prawo do

bezplatnego uzyskania pomocy oraz informacji w swoim jezyku. Aby porozmawiaé¢ z thumaczem, zadzwor
pod numer: (888) 2244896.

Punjabi (UATHh): & 3073 fow evsrew 979 3t e 0° 95 37 3973 3n He3 Y viudd I T Hee wi weardt
mmwmﬁmaﬁ*%lﬁag@*ﬂ@ma’mmw,(ggg)m“g% 3 I8 F3

Russian (PYCCKH]‘i): €CAM V BaC €CTh KAKHE-AHOO BOOPOCHE! B OTHOIIZCHHH AdHHOTO AOKVMCHTA, BEI AMECTC OpaBO HA
OeciL\aTHOoE OOAVHCHHC [TOMOINH H EHCPOPMZ.]IEIH Ha B4ATeM f3BKe. YTOOK CBE32THCA C VCTHBEIM OCPCBOATHROM,

DO3BOHHIEC IO Te.\ (888) 224-4896.

Spanish (Espafiol): Si tiene preguntas acerca de este documento, tiene derecho a recibir ayuda e informacién
en su idioma, sin costos. Para hablar con un intérprete, llame al (888) 224-4896.

Tagalog (Tagalog): Kung mayroon kang anumang katanungan tungkol sa dokumentong ito, may
karapatan kang humingi ng tulong at impormasyon sa iyong wika nang walang bayad. Makipag-usap sa
isang tagapagpaliwanag, tawagan ang (888) 224-4896.

Vietnamese (Ti€ng Viét): Néu quy vi c6 bat ky thic mc ndo v& tii lidu nay, quy vi c6 quyén nhan s tro
gitip va thong tin bang ngdn ngit clia quy vi hoan toan mién phi. D& trao déi véi mot thong dich vién, hay
goi (888) 224-4896.

It’s important we treat you fairly

That’s why we follow federal civil rights laws in our health programs and activities. We don’t discriminate,
exclude people, or treat them differently on the basis of race, color, national origin, sex, age or disability.
For people with disabilities, we offer free aids and services. For people whose primary language isn’t English,
we offer free language assistance services through interpreters and other written languages. Interested in
these services? Call the Member Services number on your ID card for help (TTY/TDD: 711). If you think
we failed to offer these services or discriminated based on race, color, national origin, age, disability, or sex,
you can file a complaint, also known as a grievance. You can file a complaint with our Compliance
Coordinator in writing to Compliance Coordinator, P.O. Box 27401, Mail Drop VA2002-N160, Richmond,
VA 23279. Or you can file a complaint with the U.S. Department of Health and Human Services, Office for
Civil Rights at 200 Independence Avenue, SW; Room 509F, HHH Building; Washington, D.C. 20201 or by
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calling 1-800-368-1019 (TDD: 1- 800-537-7697) or online at https://ocrportal.hhs.gov/ocr/portal/lobby. jsf.
Complaint forms are available at http://www_.hhs.gov/ocr/ office/file/index.html.
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MEMORANDUM OF UNDERSTANDING
s .. . Betweem '
Newtown Board of Education T T o
And
Newtown Educational Assistants, Local 136
International F ederation of
Professional & Technical Engineers, AFL/CIO/CLC

The following has been agreed to between the Newtown Board of Education and
Newtown Educational Assistants, Local 136, International Federation of Professional &

Technical Engineers, AFL/CIO/CLC:

There are five Educational Assistants currently working in the Library Media

Centers at each of the four elementary schools and at Reed Intermediate

School. After significant discussion, and development of a job description

(attached), it was agreed that the position is @ hybrid position, i.e.,a

combination of aspects of an educational assistant and of other

responsibilities. Historically, the position has been in the educational assistant

union. The focus of the position is on instructional support, as well as

supporting the running of the Library Media Center. Thus, the position will be

maintained in the Bducational Assistants Federation with a separate category P

of Elementary (K-6) Library Media- Assistant.. 7
. Due to the different responsibilities of an Educational Assistant working in the

Library Media Center (as compared to other Educational Assistants), it is

agreed that these positions will have a different rate of pay than other

Federation members. The rate of pay will be unrelated to the Date of Hire,

and will be set at Level 4, as set out in the Newtown Educational Assistant

contract. The rate of pay for 2008-09 will be $13.97/hour.

It-is firther agreed. that individual employees in these five positions during the

course of the 2007-08 school year will be paid a retroactive rate for the entire

2007-08 year, for the hours that they worked. The rate of pay for 2007-08

will be.$13.56/hour. . .

The work year for the Elementary (K-6) Library Media Assistants will be five

days longer than the contractual work year for Educational Assistants, with

three days prior to and twa days afterdhe end.of the regular Z

Gttt

@’the Boar;/ : / che@tio

h

Date

13

2)

3)

4)
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