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This Agreement entered into July 1, 2018, by and between the Board of Education of the Meridian
District, Sanford, Michigan, (the "Board™) and the Meridian Education Association, MEA-NEA,
(the "Association™).

The Board and the Association recognize and declare that providing a quality education for the
children of the Meridian District is their mutual aim and that the character of such education
depends predominantly upon the quality and morale of the teaching service.

The members of the teaching profession are particularly qualified to assist in formulating policies
and programs designed to improve educational standards.

The Board has a statutory obligation, pursuant to the Public Employment Relations Act, as
amended, to bargain with the Association as the representative of its teaching personnel as to
wages, hours, and other terms and conditions of employment.

The parties, following extended and deliberate professional negotiations have reached certain
understandings that they desire to confirm in this Agreement.

In consideration of the following mutual covenants, the parties agree as follows:

Article 1
Recognition

A. The Board recognizes the Association as the sole and exclusive bargaining representative, as
defined in Section 11 the Public Employment Relations Act, for all certificated personnel, but
excluding supervisory and executive personnel and office and clerical employees. The term
"teachers” when used in this Agreement, refers to all employees represented by the
Association, in the bargaining unit as above defined.

B. The Board shall not negotiate with or recognize any teachers' organization other than the
Association for the duration of this Agreement. Nothing in this Agreement shall be construed
to prevent any individual teacher from presenting a grievance and having the grievance
adjusted without intervention of the Association, if the adjustment is not inconsistent with the
Agreement, and provided that a representative of the Association has been given opportunity
to be present at such adjustment unless the teacher involved has requested that no
representative be present. The adjustment however must be reviewed by the Association. The
Association must be notified of all grievance meetings.

C. Nothing in this Agreement shall be construed to deny or restrict to any teacher rights he/she
may have under the Michigan General School Laws or applicable civil service laws and
regulations. The rights granted to the teacher in this Agreement are in addition to those
provided elsewhere.
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Article 2
Association and Teacher Rights

A. Pursuant to the Michigan Public Employment Relations Act, every bargaining unit employee
shall have the right freely to organize, join and support the Association for the purpose of
engaging in collective bargaining and other concerted activities for mutual aid and protection
or to refrain from doing so. As a duly-elected body exercising governmental power under
Michigan law, the Board will not discriminate against any teacher as to hours, wages, or other
terms or conditions of employment by reason of membership in the Association, participation
in any activities of the Association or collective professional negotiations with the Board, or
the institution of any grievance, complaint, or proceeding under this Agreement, or otherwise
as to any terms or conditions of employment.

B. A teacher shall be entitled to full rights of citizenship and no religious or political activities
of any teacher or the lack thereof shall be grounds for discrimination as to the professional
employment of such teacher. The private and personal life of any teacher is not within the
appropriate concern or attention of the Board, provided that it does not interfere with the
performance of the teacher’s contractual duties.

C. This Agreement shall be applied without regard to race, religion, color, national origin, age,
sex, or marital status.

D. The Association and its members shall have the right to use the school buildings, equipment,
and facilities in the same manner as the public, provided said buildings, equipment, and
facilities are available and the Association’s use does not interfere with the normal use
prescribed by the Board. Permission shall be obtained from the building principal one (1)
week in advance.

E. The Association shall have the right to post notices of activities and matters of the Association
concern on teacher bulletin boards, at least one (1) of which shall be provided in each school
building. The Association may use the District mail service and teacher mail boxes for
communication to teachers.

F. The Board will furnish to the Association, in response to reasonable written requests, all
available information about the financial resources of the District, including but not limited
to: Annual Financial Reports and Audits, Register of Certificated Personnel, Tentative
Budgetary Requirements and Allocations, Agendas and Minutes of all Board Meetings,
Treasurer's Reports, Census and Membership Data, Names and Addresses of all Teachers,
Salaries Paid thereto and Educational Background, and such other information as will assist
the Association in developing intelligent, accurate, informed and constructive programs on
behalf of the teachers, together with information which may be necessary for the Association
to process any grievance or complaint.
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Article 3
Rights of the Board

A. Rights reserved exclusively by the Board for its use shall include by way of illustration and
not by way of limitation the:

1. Supervision, direction, and control of the management of the District, its properties, and
facilities.

2. Right to hire all employees and subject to the provisions of the law to discharge, demote
or otherwise discipline employees and to promote and transfer employees.

3. Right to establish grades and courses of instruction, including special programs, and to
provide for athletic, recreational, and social events for students as deemed necessary or
advisable by the Board.

4. Selection of textbooks, teaching materials, and various teaching aids.

B. The exercise of the foregoing powers, rights, duties and responsibilities by the Board and the
adoption of related policies, rules, regulations, and practices shall be the exclusive prerogative
of the Board except as otherwise limited by express provision of this Agreement.

Article 4
Wage Deductions

A. Upon appropriate written authorization from the teacher, the Board shall deduct from the
salary of any teacher and make appropriate remittance for annuities, credit union, saving
bonds, charitable donations, or any other plans for programs jointly approved by the
Association and the Board.

B. The Association shall to indemnify and save harmless the Board, and each individual school
Board member, against any and all claims, demands, costs, suits, or other forms of liability
including back pay and all court administrative agency costs that may arise out of or by reason
of, action by the Board for the purpose of complying with this Article subject however, to the
condition that the Association shall have the right to choose the legal counsel, to prepare,
defend, or settle any said suit or action.
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Article 5
Teaching Hours

A. 1. Bargaining unit employees shall be required to be at their assigned place of duty for a
total not to exceed thirty (30) minutes before and/or after the close of the students’ regular
school day. The District shall establish the beginning and ending time the student day.
The starting and ending times for bargaining unit employees of each individual building
shall be determined by mutual agreement at the building level not later than the last staff
meeting of the previous school year.

2. These hours may be altered by a joint decision of principal and teacher, provided length
of day is not increased.

3. Teachers are encouraged to remain for a sufficient period after the close of the students™
school day to attend to those matters which properly require attention at that time,
including consultations with parents when scheduled directly with the teacher, except
that on Fridays or on days preceding holidays or vacations, the teachers' day may end at
the close of the students' day.

4. Teachers will forfeit one (1) hour pay for each hour late after scheduled arrival time.
(Exceptions for emergencies granted upon administrative approval.)

5. The District shall offer at least thirty (30) hours of Professional Development to staff
during the year. Professional Development may occur in the form of Professional
Development Days, Staff Meetings (that meet the approved criteria), Online Professional
Development and Voluntary Professional Development Workshops. It is the
responsibility of the teacher to make sure that they attend and documents the thirty (30)
hours that are required each year.

6. Up to nine (9) building meetings may be held each school year, with the option of the
building administration to hold up to three (3) more. Teachers will attend building
meetings and will be given one (1) weeks’ notice of such meetings. Such meetings shall
not exceed one (1) hour in duration after student dismissal. During building meetings a
portion of time shall be set aside to be used by the Association for announcements when
advance request is made to the principal.

7. All bargaining unit employees shall attend parent-teacher conferences and other
community outreach events as agreed upon.

Total required time for parent-teacher conferences and community outreach events each
year shall be fourteen (14) hours. The times and dates for these conferences and events
shall be determined by mutual agreement at the building level not later than the last staff
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meeting of the previous school year. For shared staff, hours spent in each building shall
be determined by the staff member and building administrator(s) involved. Conference
time is defined as time staff are available on campus to meet with parents. If a teacher is
unable to attend the regularly scheduled conferences alternative arrangements must be
made with his/her administrator to provide conference time equal to the time missed.

The normal weekly teaching load in the junior and senior high schools will be twenty-five
(25) teaching periods and five (5) unassigned preparation periods. This structure may be
altered by mutual agreement of building level staff and administration as long as total
preparation time for the year is not reduced. Assignments to a supervised study period shall
be considered a teaching period for purposes of this Article. The normal teaching load in the
elementary schools shall be approximately the same student contact hours per week, with the
exception of the kindergarten where hours of kindergarten teachers shall be fixed by the
principal at the beginning of each semester, but shall not be longer than the school day.

All secondary teachers shall be entitled to a duty-free uninterrupted lunch period of thirty (30)
minutes.

All elementary teachers shall be entitled to a duty-free unassigned lunch period of at least
forty (40) minutes. Elementary teachers will not have less than sixty (60) minutes preparation
time during which their students are in recess or receiving instruction from various teaching
specialists. These minutes may be altered by joint agreement between building principal and
building faculty; one of the preparation time periods must be of at least thirty (30) consecutive
minutes.

Any teacher who loses their mid-day lunch hour because of student supervision shall be paid
at the rate as specified in Article 17.B.

The length of the school day must meet the minimum hour requirement set forth as defined
in the School Aid Act. The current requirement for 2018-2019 is 1098 instructional hours and
180 school days.

Article 6
Teaching Conditions

The availability of optimum school facilities for both student and teacher is desirable to ensure the
high quality of education that is the goal of both teacher and the Board. The primary duty and
responsibility of the teacher is to teach and that the organization of the school day should be
directed at ensuring that the energy of the teacher is primarily used to this end.

A. Because the student-teacher ratio is an important aspect of an effective educational
program, class size should be lowered wherever possible. The Board will strive to achieve
or keep within the following maximums:
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1. Early Elementary

a. 'Young 5's -20
b. Kindergarten -25
c. First Grade -25
d. Second Grade -25
2. Later Elementary
a. Third & Fourth Grades -27
3. Junior High School- 5"-8"
a. Mathematics -28
b. Social Studies -28
c. Physical Education -28
d. Computer Lab. -28
e. Science Lab. -28
f. Shop -24
g. Speech -24
h. Language Arts -28
i. Reading -18
j. Art -28
4. High School 9th -12th
a. Business -29
b. Language Arts -29
c. Social Studies -29
d. Mathematics -29
e. Science -29
f. Foreign Language -29
g. Physical Education | -29
h. Health Education -29
i. Physical Education Il & 11 -35
J.  English-Writing emphasis courses:
- Writing Layout -24
- Writing for Publication -24
- Scholastic Research -24
- Practical Writing -24
- Writing Skills -24
- Composition -24
k. Computer Lab. -28
I. Industrial Arts -24
m. Drafting -28
n. Art -28
0. Speech -29
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5. a. Overload Payment Rate
When a Junior/Senior High (5" thru 12") teacher's class size exceeds the stated number
in each class, that teacher will be paid .003 x BA Step 1 per student for the semester.
When a regular elementary self-contained (Young 5s thru 4™) teacher's class size
exceeds the stated number in each class, that teacher will be paid .01 x BA Step 1 per
student for the semester.

b. Overload Payment Schedule and Proration
Class-size overload payments for those who are off work for twenty (20) consecutive
days or more during a semester will be pro-rated for overload compensation. The
District will make overload payments to teachers no later than the payroll immediately
preceding the end of the semester. Pro-ration is based on the number of days the teacher
worked each semester.

c. Elementary E.I. and/or C.I. Students

When an elementary E.I. and/or C.I. student is "mainstreamed" into a regular education
classroom while still IEP'd as E.l. or C.I., that student creates a classroom count
overload as established for early elementary and later elementary, an overload payment
will be made. The overload payment will be made on a pro-rated basis for the agreed-
to amount per semester regardless when the student is assigned to the regular
classroom. (Example: If an elementary E.I. or C.I. student is assigned to a regular
classroom one (1) hour a day before or after the Official Count Day of a semester, and
there are sixty (60) days remaining in the semester, the payment will be one-fifth of the
daily rate for sixty (60) days. The payment will cease when and if the student is signed
out of that classroom.)

d. Teacher of Elementary Specials
When an elementary teacher of the specials (art, physical education, music, and library)
has a class size exceeding twenty-eight (28) students, that teacher will be paid .0006 X
BA Step 1 base per student times the class hours met on count week. For example, if
there are thirty (30) students in the section of Gym and they met for 1.5 hours (90
minutes) per week, that would be a calculation of (2 students X $21.20 X 1.5=$63.60)

e. Count Day
For first semester the class count day to determine student overloads shall be the Official

State count day. For second semester the class count day to determine student overloads
shall be the Official State count day of the second semester.

B. Appropriate texts, library reference facilities, maps and globes, laboratory equipment, audio
visual equipment, art supplies, athletic equipment, current periodicals, standard tests and
questionnaires, and similar materials are the tools of the teaching profession. The parties will
confer from time to time for the purpose of improving the selection and use of such
educational tools, and the Board shall promptly act on all joint decisions thereon made by its
representative and the Association.
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C. Under no condition shall a teacher be required to drive or ride a school bus as part of the
teacher’s regular assignment.

D. The Board shall strive to make available in each school a faculty lounge with adequate
lunchroom, restroom, and lavatory facilities for teachers and staff.

E. Telephone facilities shall be made available to teachers for their reasonable use.

F. Adequate parking facilities shall be provided and properly maintained and identified
exclusively for teacher use.

G. Teachers shall not be required to report for work on Act of God days, nor shall their salary be
deducted in these cases when a pre-arrangement has been made for a leave day. It is the intent
of the Board and Association to meet the requirements and to receive the District’s full state
aid amount. If the “Act of God” closures used by the District puts the District out of
compliance with State Aid requirements, such time will be added to the end of the day or
calendar at the end of the school year as either teacher professional development or, if needed,
student instructional time.

H. At the secondary level, when class periods are used for educational purposes other than
regular classroom instruction, such as testing, assemblies, etc., the teacher may be asked to
assist with large group testing and shall attend assemblies.

I.  To assure continuity of teaching and learning in the absence of the regular teacher duplicate
lesson plans for each succeeding week shall be turned into the office where the day is started
by the end of the last school day of each week.

J.  Preparation periods are to be spent in the teacher's assigned building. A teacher who leaves
his/her assigned building during a preparation period for other than school business will forfeit
one hour's pay. Permission to leave shall be granted from the building principal's office.

Article 7
Certification and Assignments

A. Appendix C and sixth hour assignments shall not be obligatory, but shall be with the
consent of the teacher. To relieve teachers of cafeteria, patrol, bus, and similar non-
teaching duties, the Board will engage a number of personnel. Teachers shall recognize
their professional obligation to provide adequate student supervision.

B. Teachers shall be responsible for furnishing certification to the central office by September
15 of the first school year of their employment. If the above requirement is not met, all
penalties imposed on the District shall be subtracted from the teacher's salary. Any changes
in certification must be filed according to the provisions of Article 9, Seniority List.

C. Summer teaching assignments, adult education assignments, and driver’s education
assignments that do not fall into the school day shall be made with consideration being
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given to on-the-job seniority, training, and mutual agreement between the teacher and the
Board.

Article 8
Iliness, Disability, and Bereavement

A. Personal Sick Days

Upon initial hire, thirteen (13) days of sick leave will be granted to each full-time teacher.
For each school year thereafter, a total of fifteen (15) days of sick leave for tenure teachers
and thirteen (13) days of sick leave for probationary teachers shall be granted annually to all
teaching personnel without loss of salary. Those teachers who are less than full-time shall
have their sick leave pro-rated. These days shall accumulate to a maximum of 135 days at full
pay. Sick leave shall apply only to absences resulting from illness or disability of the
employee and to absences caused by illness or disability in the immediate family, which is
interpreted as spouse, the teacher's and teacher's spouse's parent, sibling, child, grandchild,
and grandparent, as well as, teachers and teacher’s spouse’s step-parent, step-sibling, step-
child, step-grandchild and step-grandparent.

B. Funeral Leave

The teacher will be granted five (5) days for attending the funeral of a member of the teacher's
immediate family, which is interpreted as spouse, the teacher's and teacher's spouse's parent,
sibling, child, grandchild, and grandparent, as well as, teachers and teacher’s spouse’s step-
parent, step-sibling, step-child, step-grandchild and step-grandparent. In addition, (2) two
days per year will be granted for the purpose of attending the funeral of any relative not listed.

Additional days will be allowed for emergency, illness, or deaths in the immediate family at
the discretion of the Superintendent.

C. Long Term Disability

The Board will contract with an insurance provider to provide a long-term disability plan,
which will include a provision to cover mental/nervous, alcoholism, and drug rehabilitation.
This plan will provide for 66-2/3% reimbursement of the insured's monthly earnings and will
have a qualifying period of three (3) consecutive months of disability. Initial selection of the
insurance carrier shall be by mutual agreement of the Board and Association. Any change or
amendment to this policy may be made only by mutual agreement of the Board and the
Association. Terms and guidelines established by the long term disability carrier shall be
governing for benefits under this plan.

An employee receiving benefits under the long term disability plan, or taking unpaid days of
absence due to personal illness prior to eligibility for long term disability, is still considered
an employee of the District and shall be entitled to all benefits including, but not limited to:
medical, dental, vision, AD&D and life insurance premiums paid by the District for twelve
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(12) months from the date of the unpaid leave of absence due to personal illness, LTD
coverage, or a combination of unpaid leave of absence and LTD coverage of the disability,
whichever is provided to the employee. The employee is responsible for his/her share of
premiums, if applicable. (COBRA, FMLA, LTD, MPSERS, Medicare and Affordable Care
Act may provide further protection.) However, if the LTD plan contractually offered provides
for medical insurance coverage paid in full by the insurance provider, the employee will not
be responsible for any share of the premium of the medical insurance to the District. For all
other District provided negotiated benefits that do require premium sharing either by law or
contract, the employee will be responsible for his/her negotiated share.

Employees may elect to use their own accumulated sick days in lieu of the long term
disability, but shall not be required to exhaust his/her personal sick leave accumulation if
qualified to receive long term disability benefits if allowable under the mutually agreed-upon
LTD plan provided for each Employee by the District.

D. Short Term Disability (Sick Bank)

A new limited Short Term Disability Sick Bank will be available to be used by employees
prior to becoming eligible for coverage under the long-term disability policy. Coverage by
the Short Term Disability Sick Bank is limited to that period of time between when an
employee's personal sick day accumulation is exhausted and the date he/she is eligible for
benefits under the long term disability plan and/or ninety (90) days, whichever is less. If the
employee has exhausted the ninety (90) day limit under this Agreement, a second forty-five
(45) days shall be provided by the Board, with approval of the Short Term Disability Sick
Bank Committee. The second forty-five (45) days shall not be used as an offset to any other
insurance policy and may not be used until other insurance options have been exhausted. The
Short Term Disability Sick Bank shall not be used as an offset to any other insurance plans.

Coverage under the Short Term Disability Sick Bank will not apply to health problems
resulting from self-inflicted injuries or injuries which occur as a result of a felony conviction
committed by the employee.

To receive sick leave payments under this Short Term Disability Sick Bank, the teacher must
perform all job duties until disabled and return to service as soon as able to perform the
essential functions of his/her job as certified by the teacher's physician.

For all sick bank leave days claimed, the teacher must have a physician's certificate, on file in
the Superintendent's Office, verifying disability that prevents the teacher from fulfilling the
essential functions of his/her job.

If physically able, the teacher shall cooperate with the temporary replacement on fulfilling the
educational objectives for the expected term of the absence.
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E. Short Term Disability Sick Bank Procedures

1.

Establishment/Maintenance of Short Term Disability Sick Bank

To afford the maximum protection against a prolonged illness, the following Short Term
Disability Sick Bank shall be established for all full-time and part-time teachers of the
District who have completed employment of a minimum of one (1) school year in the
District. Those who have been employed less than one (1) school year in the District may
use up to fifteen (15) days from the Short Term Disability Sick Bank. Those less than
full-time shall be pro-rated.

The primary purpose of the sick leave allowance is to cover the absence of any employee
from school because of personal illness or injury sufficiently severe that it would make
his/her presence in school inadvisable by a medical doctor.

Sick leave applies only to absences resulting from illness or injury of the employee and
not absence caused by illness or injury in the immediate family.

When the Short Term Disability Sick Leave Bank falls below 150 days, the Bank will be
replenished at the beginning of the following school year by assessing each bargaining
unit employee one (1) day. Employees ending a school year with zero sick days
remaining will give one of their following (next) school year's allotted sick days to the
Bank.

The balance of the sick days left in the Short Term Disability Sick Bank will be carried
over to the beginning of the next school year.

No more than a maximum of ninety (90) days per full-time employee will be granted
from the Short Term Disability Sick Bank throughout the duration of this Agreement.
However, a second forty-five (45) days shall be granted with the approval of the Short
Term Disability Sick Bank Committee, if the employee has exhausted all of the original
ninety (90) days and has satisfied all other eligibility requirements. An employee will
not be eligible for the second forty-five (45) days until he/she has exhausted all other
benefit options and has satisfied the eligibility guidelines of this Agreement. The
eligibility requirements of this Agreement shall remain in effect unless mutually agreed
upon and changed by the Board and Association under the provisions of this Agreement.

Application to Short Term Disability Sick Bank

Any teacher on sick leave may apply to participate in the Short Term Disability Sick
Bank by filing an application in the Superintendent's Office within thirty (30) working
days of the date the employee's personal sick day accumulation is exhausted. It is the
employee’s responsibility to remain informed of his/her personal leave accumulation. A
written request for leave of absence must be made to the Board and a written application
made to the Short Term Disability Sick Bank Committee. The application must be
accompanied by a physician's statement, which includes a diagnosis of the
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iliness/disability, the limitations of the illness/disability, and an estimate of the
anticipated duration of the illness. The Board reserves the right to select an additional
doctor and will do so at the Board's expense. The Short Term Disability Sick Bank
Committee will respond to the application five (5) days from the date the application is
received by the Short Term Disability Sick Bank Committee. Upon notification of
approval by the Sick Bank Committee, salary will be paid retroactively, at full daily rate,
back to the first working day after the employee's personal sick day accumulation has
exhausted. Salary will be paid at full daily rate, not to exceed ninety (90) days maximum
overall, or 135 days if the employee qualifies for the second forty-five (45) days.

3. Short Term Disability Sick Bank Committee

Initial eligibility will be determined by a majority of the Short Term Disability Sick Bank
Committee, which will review eligibility at thirty (30) day intervals, and may require
recurrent doctor certification by one or two doctors, one of which is to be chosen, and
paid for, by the Board. The Sick Bank Committee shall consist of the four elected officers
of the Association and the Superintendent or designee.

The Short Term Disability Sick Bank Committee may grant or suspend sick days from
the Sick Leave Bank. Its judgments and/or decisions will be final and are not grievable.
No employee will be credited with sick leave allowance while drawing from his/her own
accumulated sick leave or the sick leave bank until he/she has returned to work.

An annual report of the Short Term Disability Sick Bank will be made available to each
bargaining unit employee, including a statement of the number of days granted from the
Bank, the number of days remaining in the Bank and the cost of days granted.

The number of days from the Short Term Disability Sick Bank available to each
individual shall be included in his/her annual report of accumulated sick days.

4. Leave of Absence

Any teacher whose personal illness extends beyond his/her personal sick leave
accumulation shall be granted a leave of absence, upon application to the Board, until
such time as he/she is able to resume his/her teaching duties, or is considered permanently
disabled under Worker’s Compensation or Social Security guidelines, whichever is
lesser.

5.  Seniority

Seniority date will not be affected while on personal sick leave, Short Term Disability
Sick Bank, or Long Term Disability.
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F.  Worker's Compensation

Any employee who is absent because of an injury or disease compensable under the Michigan
Worker's Compensation Act, or under any salary protection insurance plan paid for by the
employer, shall receive from the Board the difference between the allowance under the
Worker's Compensation Act or the Salary Protection Insurance and his/her regular salary. The
difference shall be charged first against the employee's personal sick leave until it is
exhausted, and second to the Sick Leave Bank, without exceeding the maximum of ninety
(90) days salary, or 135 days salary for an extension, and/or eligibility under the long term
disability plan, whichever is lesser. At the point the employee becomes eligible under the
guidelines of the long-term disability plan, the terms of the long term disability insurance
policy and/or the Worker's Compensation Act shall govern.

Article 9
Seniority List

A. The District’s professional staff seniority list shall be posted in each building, with copies
furnished to the Association at least thirty (30) working days before the beginning of each
semester. It shall be the responsibility of each teacher to promptly check the seniority list.
If a teacher or the Association does not believe that teacher's seniority, certification, or
endorsement is correctly shown on the list, the Superintendent and Association shall be
notified, in writing, of the alleged error within ten (10) working days of the list's initial date
of posting. If no challenges are made within this ten (10) day period, the seniority list shall
be deemed to be accurate, and the Board shall incur no liability (including back pay) for
relying on such list. After ten (10) working days, the seniority list shall be frozen until
reposted. Updating of endorsement (majors and minors) shall be allowed only during the
ten (10) day seniority posting period. However, for notification purposes only, a teacher
may inform the Superintendent and the Association, in writing, of a change in certification,
accompanied by proper documentation, at any time. Seniority in the District, for purposes
of the Agreement, shall mean continuous full- or part-time employment in the District,
including substitute service and all periods when the teacher was on leave of absence for
any cause or laid off as defined by the recall procedure.

B. A teacher's seniority shall be from the date of official hiring by the Meridian School Board.
In the case of multiple hiring’s, seniority shall be established by the order in which the
Board approved each candidate. The Superintendent shall present the recommended
candidates in the order they are chronologically approved by the administration for hiring.
Previous seniority shall remain intact.

C. Administrators will not be placed on the seniority list and will not accrue any rights
thereunder.

D. Substitute Service shall be credited on the seniority list as one (1) year when ninety-one
(91) work days have been completed within the same school year once hired for a
bargaining unit position.
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E. Teachers will receive credit for leaves of absence in accordance with Article 8.

F. Seniority will continue to accrue only for three (3) years while on district layoff. This level
of seniority shall be frozen after three (3) years unless the teacher substitutes.

Article 10
Vacancies

A. A vacancy shall be defined for purposes of this Agreement as a:

a. Position presently unfilled.

b. Position currently filled but which will be open in the future.

c. New position that is in existence after the annual assignments of staff and after the
staffing committee has made its report.

d. Position that will be open for more than one (1) school year due to a bargaining unit
employee taking a leave of absence.

B. Any teacher who is or will meet the applicable State certification and licensure
requirements, including any requirements for certifications obtained through alternative
routes to certification, by the effective date of the vacancy may apply.

C. Bargaining unit employees may apply for such vacancies by submitting a written
application to the Superintendent.

D. Teachers shall register preference for vacancies that may arise during summer vacation
before the last day of the school year. Application shall be made in the same manner as
above described in Section C.

E. The Superintendent may fill any vacancy and time during the school year.

Article 11
Unpaid Leaves of Absence

A. A voluntary leave of absence for up to one (1) year may be granted to any teacher, upon
application, by the Board. This Article applies to full-time voluntary leaves of absence and
not to voluntary part-time reductions in teaching loads. The leave may be extended by the
Board for up to one (1) additional year.

1. A teacher, while on leave, does not qualify for any District paid salary, fringe benefit, or
retirement except where state and/or federal law(s) apply; however, the teacher shall
maintain his/her position on the District’s Professional Staff Seniority Listing and shall
accrue his/her regular seniority time while on leave.
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2. A leave of absence may be granted to any teacher for the purpose of child care. Said leave
shall commence upon request of the teacher with Board approval. Otherwise, a written
leave request must be submitted to the Superintendent before July 15 for the request to be
considered.

3. Other leaves shall be granted in accordance with state and/or federal law.
B. Return from leave

1. A teacher planning to return from leave beginning the first semester of a school year must
notify the Superintendent, in writing, on or before April 15, of the school year preceding
his/her planned return.

2. A teacher planning to return from leave beginning the second semester of a school year
must notify the Superintendent, in writing, on or before December 1, of the school year
preceding his/her planned return.

Article 12
Professional Behavior

A. The Association recognizes that abuses of sick leave or other leaves, chronic tardiness or
absence, willful deficiencies in professional performance, or other violations of discipline by
a teacher reflect adversely upon the teaching profession and create undesirable conditions in
the school building. Administration has the right to inquire if abuses are suspected.

Article 13
Continuity of Operations

A. Both parties recognize the desirability of continuous and uninterrupted operation of the
instructional program during the normal school year and the avoidance of disputes which
threaten to interfere with such operations. Since the parties have established comprehensive
grievance procedure under which unresolved disputes may be settled by an impartial third
party, the parties have removed the cause of work interruptions during the period of this
Agreement. The Association accordingly agrees that it will not, during the period of this
Agreement, directly or indirectly engage in or assist in any strike, as defined by the Public
Employment Relations Act.

B. If this Agreement extends beyond a period of one (1) school year, and provides for the re-
opening of one (1) or more items, this clause shall cease to operate upon notice served by
either party that a matter is re-opened for subsequent negotiations. Upon ratification by the
parties of agreement reached on re-opened items, as specified above, this clause shall again
become an operative element of this Agreement.
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Article 14
Calendar

Contract School Days

A. By May 15 of each year, the parties will have negotiated the specific calendar for the ensuing
school year based on the structure of the previous year’s calendar, and any applicable State or
Federal requirements. The calendar and hours for the 2018-2019 and 2019/2020 school years
shall be set at 180 instructional days and 1098 instructional hours if, during the life of this
Agreement, the State requirements change for instructional days and/or hours, the Board and
Association will meet to determine if any calendar changes may be made.

Article 15
Professional Compensation

A. The salary schedule of those teachers who carry a normal, weekly teaching load are set
forth in Appendix B.

1. Teachers at the beginning of the 2018-19 school year shall move a step. Teachers at the
beginning of the 2019-2020 school year shall move a step.

2. Longevity will be paid to teachers beginning their (28") year with the District, after
completion of their (27'") year with the District. Longevity will be paid as follows:

28thYear: $1,500
29thYear: $2,500
30thYear and beyond: $ 3,500

Longevity payment will be spread over the number of pays elected on the teacher’s
contract.

B. All degreed certified teachers newly employed may be given credit for up to six (6) years of
outside teaching experience in any school district. At the option of the Board, additional years
of experience beyond six (6) may be granted. Military service will be accepted on the basis
of every two (2) years active duty as one (1) year of credited experience with a four (4) year
maximum (2 index steps).

Acceptance of credit for initial salary placement of newly-hired teachers shall be determined
by the Board. When accepting credit for teacher salary lane advancement of currently
employed teachers on the Appendix B Salary Schedule, the following is the guide:

1. Credit shall be approved by an accredited college or university and must be applicable
towards the teacher’s advanced degree or planned program or;
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2. Credit shall be graduate level in the teacher’s major or minor from an accredited

institution or;

Credit shall be in the teacher’s field of teaching at the time credit is taken or;

4. Credit shall be approved, in writing, by an advisory committee made up of an
administrator and an Association member before enrollment in classes if different than
any of the above.

5. Advancement on the salary schedule shall only be made at the beginning of each
Meridian Public School Semester. Credits and proof of completion must be presented
before October 1% and before February 1% and will be retroactive if the degree or credits
were earned before the start of the semester.

w

C. The teacher's hourly rate shall be determined in the following manner:

Teacher Contract Amount per Schedule B = Hourly Rate
Total Contract Hours*

*1,102.0 Hours
This formula shall apply to sixth (6™) hour assignments.

D. Teachers involved in voluntary extra duty assignments set forth in Appendix C, shall be
compensated in accordance with this Agreement. All compensation in this area will be
calculated based on the number of student instructional days in the calendar for that school
year.

E. Salary step advancement shall be made only at the beginning of the school year and shall
require service of one (1) complete academic year, or a major portion thereof. This shall
include time covered by personal leave and sick leave but excludes time spent in layoff, leave
of absence, or short or long-term disability.

F. All bargaining unit employees employed by the District as of January 1% shall receive a non-
elective employer contribution to a 403(b) equal to $ 650 per school year paid not later than
January 31%. The member must establish an account with a District approved provider by
December 1% of the school year in which the payment shall be made. Failure to establish an
account by this date will negate the District’s obligation for that school year.

G. Each teacher will be paid on a bi-weekly basis starting with the first regular pay of the school
year. Teachers may opt to have their pay spread for approximately twenty-one (21) pay periods
or for approximately twenty-six (26) pay periods, with the last school year pay to be a lump
sum of the remaining payments. In years with twenty-two (22) or twenty-seven (27) or pays,
the Superintendent or designee will notify the Association President when this anomaly occurs.
Teachers will receive their pay through direct deposit. Salary amounts paid to teachers who
work on less than full-time assignments will be proportional to the percentage of the
assignment to a full-time assignment.
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H. Any teacher who provides an irrevocable written notice of retirement no later than March 1%
shall receive a $2,750 403(b) contribution paid for by the Board. The 403(b) account must be
on the approved provider list. In addition, any teacher who retires and retains at least 115 sick
days as of the last day of the school year will receive an additional 403(b) contribution to be
paid as follows:

Days 1-100 at ten dollars ($10) per day
Days 101-115 at thirty dollars ($30) per day
Days 116-135 at sixty dollars ($60) per day

The teacher shall work until the last student day of that school year to receive either of these
403(b) contributions.

Article 16

Insurance

A. HEALTH INSURANCE

1. A teacher working at .8 FTE or above shall be considered full-time for purposes of
insurance and provided the full medical benefits as described herein.

2. Hospital/Medical Insurance shall be Blue Cross Blue Shield Simply Blue H.S.A PPO Plan.
See Appendix E. :

3. The District’s contribution to the employee’s medical benefit plan costs shall not exceed the “hard
cap” amounts established by the Publicly Funded Health Insurance Contribution Act, MCL 15.561
et seg. The hard cap calculation shall be based on the aggregate medical benefit plan cost, including
the District-paid H.S.A contribution, for all bargaining unit employees enrolled in the medical
insurance benefit plan. Any cost over the aggregate amount is the responsibility of those individual
employees whose insurance election premium exceeds the hard cap, and shall be deducted on a
pro-rata basis from their compensation. Premiums for medical benefits to be paid by the
teacher must be payroll deducted. Premium co-pay amounts shall be deducted from the
teacher’s pay over the number of pays that the teacher has selected for the year.

The District’s hard cap contribution beginning July 1, 2018 will be based on the 2018 hard cap and
will continue through June 30, 2019. On July 1, 2019, the 2019 hard cap will be applied to the
District’s contribution and continue pursuant to PERA Section 15b until a successor agreement is
reached.

4. Teachers enrolled in Medical Coverage will receive the following Health Savings Account
employer-paid contributions based on the level of the medical coverage for which the
teacher is enrolled in. They are as follows:

Single $650
Two Person  $1,300
Full Family  $1,300
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These contributions will be deposited in the teachers’ Health Savings Account monthly.
These amounts may be pro-rated based on the date enrolled in coverage or changes in level
of coverage. It is the responsibility of the teacher to open the Health Savings Account
through the District approved provider in order for timely contributions to be made.

5. Those full-time teachers who elect not to participate in the health insurance program will
receive cash in lieu payment of $5,500 on the conditions that: (1) the employee voluntarily
and in writing opts out of the health benefits coverage available under Plan A; and (2)
provides documentation to the Board that the employee has other health coverage that
meets the minimum value and coverage requirements of the Affordable Care Act. The
teacher will receive the payments over the number of pays that the teacher has selected for
the year. Cash in lieu payments will be pro-rated if the teacher terminates employment or
enrolls in medical coverage.

B. DENTAL INSURANCE

The Board will provide Dental Insurance to all full-time teachers and dependents that will
include the following:

1. Dental coverage at 100/100/60
2. Includes Orthodontics

C. VISION INSURANCE

1. The Board shall provide vision insurance to full-time employees and dependents. All
benefits, definitions and terms shall be in accordance with the master policy between the
District and the insurance carrier.

D. LIFE INSURANCE

1. The Board will provide, at no cost to the employee, a $40,000 term life insurance policy
with Accidental Death & Dismemberment (AD & D) coverage.

2. Employees who have Board-provided term life insurance, under "D,1." above will have a
thirty (30) day conversion right upon termination of employment. Any employee electing
his/her right of conversion in order to keep the life insurance in force must contact the
insurance carrier within thirty (30) days of the last day of employment.

E. To be eligible for insurance benefits the teacher must be actively employed or on a paid sick
leave and/or approved Family and Medical Leave Act (FMLA). Active employment shall
mean the teacher is fulfilling his/her assignment and working the hours expected.

F. Employees newly-hired by the Board shall be eligible for insurance, commencing the first day
of the month following the first day worked, upon acceptance of written application by the
health insurance carriers.
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. Changes in family status shall be reported in writing by the employee to the Business Office
within thirty (30) days of such change. The employee shall be responsible for any overpayment
of premiums made by the Board in his/her behalf for failure to comply with this paragraph.

. The Board shall provide the above-mentioned benefit programs within the underwriting rules
and regulations as set forth by the carrier(s) in the Master Contract held by the policy holder.

The Board shall make timely payment of insurance premiums for all persons to assure coverage
for the full twelve (12)-month period if the employee is returning the next school year. For
retirement or resignation effective the end of the school year, this coverage shall terminate
August 31%. For discharge, the coverage shall terminate the last day of the month in which the
termination is effective.

Article 17
Substitute Coverage and Special Teaching Assignments

. The Board will at all times to maintain an adequate list of substitute teachers. Teachers shall
be informed of the substitute system contact information and they shall communicate
unavailability for work before 6:20 a.m. Once a teacher has reported unavailability, it shall be
the responsibility of the administration to arrange for a substitute teacher. Teachers may forfeit
one (1) hour pay for calling in late.

. Ifasubstitute is needed at the elementary or secondary level and cannot be secured, any regular
teacher filling this position shall be reimbursed at the rate of .06% of the B.A.+18, Step 1 rate
per hour. This must be by mutual agreement of the principal and the teachers involved, pre-
arranged when possible and minimized. The District will increase the hourly rate by five dollars
($5) after the teacher’s completion of five (5) hours of substitute teaching. This increased rate will
remain for all substitute hours beyond the initial five (5) for that school year only.

. Teachers who lose part of their contractual conference and preparation time due to a teaching
assignment in another building shall be paid two-hundred fifty dollars ($250) per semester. Travel
time payments for those who are off work for twenty (20) consecutive days or more during a semester
will be pro-rated. The District will make travel time payments to teachers no later than the payroll
immediately preceding the end of the semester. Pro-ration is based on the number of days the teacher
worked each semester. Travel time between buildings shall equate to 7.5 minutes each way.

. When performing instructional duties outside of their regular school day, all bargaining unit
employees shall be compensated at a rate of thirty (30) dollars per hour: summer school
teaching, Saturday school, summer professional development, and summer student scheduling.

. During scheduled student days, teachers who agree to teach before and after school programs
shall be compensated at a rate of forty dollars (40) per hour. It is understood that these
positions cannot be made mandatory.
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Article 18
Student Discipline

Teachers recognize the responsibility of enforcing school regulations during school hours.

Article 19
Teacher Protection

A. The teacher's authority and effectiveness in the classroom is undermined when students
discover that there is insufficient administrative backing and support of the teacher. The
Board recognizes its responsibility to give all reasonable support and assistance to teachers
for the maintenance of classroom control and discipline. Whenever it appears that a
particular student requires the attention of special counselors, social workers, law
enforcement personnel, physicians or other professional persons, the Board will take
reasonable steps to relieve the teacher of responsibilities, such as provide classroom
coverage, with respect to such student.

B. Any case of physical assault upon a teacher will be promptly reported to the Board or its
designee.

The Board will provide legal counsel to advise the teacher of his/her rights and obligations
as to such assault and will render all reasonable assistance to the teacher connected with
handling the incident by law enforcement and judicial authorities, exclusive of separate
damage suits filed by the teacher, when requested in writing by the teacher.

C. If any teacher is complained against or sued by reason of disciplinary action taken by the
teacher against a student, the Board will provide legal counsel and render all reasonable
assistance to the teacher in his/her defense, when requested in writing by the teacher. The
Board’s obligation under this provision does not apply if the teacher violated Board Policy.
If a final decision issued by the court or administrative agencies indicates the teacher’s
liability for this action, all cost of assistance rendered pursuant to this paragraph and not
covered by the District’s insurance carrier, shall be reimbursed by the teacher.

D. Whenever a teacher is absent from school as a result of personal injury caused by an
accident or an assault upon him arising out of and in the course of his employment, he/she
will be paid full salary (less the amount of any Worker’s Compensation paid for temporary
disability due to said injury), for the period of such absence not to exceed ten (10) school
months, and no part of such absence will be charged to annual sick leave. The Board may,
at its option, request a confirming statement from a medical doctor relative to the duration
of such absence from the teaching assignment. As soon as the teacher is physically able to
return to work, he/she will be restored to his/her previous position or an equivalent position.
At the Board's request, a teacher shall be required to submit a statement from a medical
doctor certifying that he/she is able to perform his/her essential job function as a teacher
before being permitted to return to work.
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E. The Board will reimburse teachers for:

1. Any clothing or other personal property damaged or destroyed as the result of an
accident or assault upon the teacher suffered in the course of employment; and

2. The cost of medical, surgical or hospital services (less the amount of any Worker’s
Compensation or insurance reimbursement) incurred as the result of any injury
sustained in the course of employment.

F. If the injury is a result of teacher action in violation of written Board policy, the
compensation in parts D and E above shall not be paid.

G. The installation of cameras in school buildings and the buses, is for the primary purpose of
security and safety.

All bargaining unit employees in the building and on buses will be notified of the camera
placement locations and the times for which they will be activated. The cameras will not
be hidden.

All monitoring of bargaining unit employee shall be conducted openly and with full
knowledge of the employee. The use of eavesdropping, closed circuit television, video,
cameras, public address, audio systems and similar surveillance devices is strictly
prohibited unless agreed to by both parties. However if a bargaining unit employee is
suspected of not adequately performing work, a plan of improvement determined by the
District, the Association, and employee may include the use of the tapes for determining
an appropriate course action.

If any activity of a bargaining unit employee is observed on the tapes that will be brought
to the attention of the employee for correction, the Association will be immediately notified
and will be given the opportunity to review the tape(s) within three (3) business days of
receipt of the notice.

H. A teacher has the right to review the contents of the teacher’s personnel file maintained by
the District. A representative of the Association may accompany the teacher in such review.

I.  No material originating after original employment will be placed in the teacher’s personnel
file unless the teacher has had an opportunity to review the material. The teacher may
submit a written notation regarding any material and the same shall be attached to the file
copy of the material in question. If the teacher is asked to sign material placed in the
teacher’s personnel file, such signature shall be understood to indicate the teacher’s
awareness of the material, but in no instance shall said signature be interpreted to mean
agreement with the content of the material.

J. Any significant complaint made against a teacher or person for whom the teacher is
administratively responsible, by a parent, student, or other person will be transmitted as
appropriate to the teacher.
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Article 20
Grievance Procedure

1. Any teacher, group of teachers, or the Association, believing that there has been a violation,
misinterpretation or misapplication of any provision of this Agreement, may be processed as
a grievance. All days referred to in this Article are workdays while school is in session; when
school is not in session, days are regular weekdays exclusive of holidays, Saturdays and
Sundays.

2. HEARING LEVELS

INFORMAL LEVEL: When a cause for complaint occurs, the affected teacher(s) shall
request a meeting with his/her immediate supervisor in an effort to resolve the complaint
within thirty (30) days of knowledge of cause. The Association may be notified and a
representative thereof present with the teacher at such a meeting. If the teacher is not satisfied
with the result(s) of the meeting, he/she may formalize the complaint in writing as provided
hereunder.

FORMAL LEVEL 1: If the complaint is not resolved in a conference between the affected
teacher(s) and his/her immediate supervisor, the complaint may be formalized as a grievance
within 30 days after the informal conference. A formalized grievance shall be submitted, in
writing, within five (5) days of the meeting between the supervisor and the affected teacher(s).
A copy of the grievance shall be sent to the Association and the immediate supervisor. The
immediate supervisor shall, within five (5) days of the receipt of the grievance, render a
written decision. A copy of this decision shall be forwarded to the grievant(s) and the
Association.

FORMAL LEVEL 2: If the Association is not satisfied with the disposition of the grievance
at Level 1 or if no disposition has been made within five (5) days of receipt of the grievance,
the grievance shall be transmitted to the Superintendent or designee. Within seven (7) days
after the grievance has been submitted to the Superintendent, the Superintendent or designee
shall meet with the Association on the grievance. The Superintendent or designee, within five
(5) days after the meeting shall render his/her written decision thereon with copies to the
Association and the grievant.

FORMAL LEVEL 3: If the grievant is not satisfied with the response at Level Two, the
grievant or Union representative shall within five (5) days of receipt of Level Two response,
file a copy of the written grievance, which contains the Level Two decisions, with the
Secretary of the Board of Education.

Upon proper application as specified in Level Two, the Board shall schedule an opportunity
for grievant to present the complaint to the Board at the next regularly scheduled Board
meeting.
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Within ten (10) days from the hearing of the grievance, the Board shall render its decision in
writing with copies to the Association and the grievant. The Board may hold further hearings
therein or further investigate the grievance.

FORMAL LEVEL 4: If the Association is not satisfied with the disposition of the grievance
at Level 3 by the Board or if no disposition has been made within the period above provided,
the Association may submit the grievance to arbitration before an impartial arbitrator, within
30 days.

The American Arbitration Association in accord with its rules that shall likewise govern the
arbitration proceeding shall select the arbitrator. Neither the Board nor the Association shall
be permitted to assert in such arbitration proceeding any ground or to rely on any evidence
not previously disclosed to the other party. The arbitrator shall have no power to alter, add
to, or subtract from the terms of this Agreement. Both parties agree to be bound by the award
of the arbitrator, and that judgment thereon may be entered in any court of competent
jurisdiction. The Board and Association shall share the fees and expenses of the arbitrator
equally. The arbitrator shall have no authority to issue a decision on the merits of a prohibited
or illegal bargaining subject. If the arbitrability of any grievance is disputed, the arbitrator
shall have no jurisdiction to render a decision on the merits until he/she has first made a ruling
on the arbitrability issue. By stipulation of the parties only, the arbitrator may concurrently
hear both the jurisdiction issues and the merits of that dispute in the same proceeding. If the
arbitrator determines that he/she is without jurisdiction to rule, the matter shall be dismissed
without decision on merits. The arbitrator’s decision shall conform to the Michigan Uniform
Acrbitration Act, MCL 691.1681, et seq.

Article 21
Negotiation Procedures

. CONTRACT MAINTENANCE NEGOTIATIONS.
Contract maintenance negotiations are a part of the whole process called negotiations and
should never be viewed as a separate entity. Contract maintenance negotiations are merely an
opportunity to maintain continual contact, communicate concerns, solve problems, and make
changes to the contract when both parties mutually agree to such changes.

1. The contract maintenance teams will meet monthly if necessary by mutual agreement. At
the beginning of each school year, monthly dates and times will be established by mutual
agreement by September 15". An agenda will set at least one (1) week before each
meeting with no more than two (2) topics from each side that will be discussed at the
meeting.

2. If contract language is agreed to by both teams and ratified by the Board and Association,
the new language will become effective immediately, unless otherwise agreed by the
parties.
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3. Inyears when a contract expires, the contract maintenance negotiation process will end
In January of that school year and the regular process of negotiations will begin by
February 15" to reach a successor agreement.

Il. NEGOTIATIONS.

A. Neither party shall dictate the selection of the bargaining representatives of the other
party. Each party may select its representatives from within or outside the District. No
final Agreement between the parties may be executed without ratification of the
membership of the Association, and the Board, but the parties mutually pledge that
representatives selected by each, shall be clothed with all necessary power and authority
to make proposals, and make concessions in the course of bargaining, subject only to
such ultimate ratification.

B. If the parties fail to reach an agreement in any such negotiations, either party may invoke
the mediation process of the Michigan Employment Relations Commission or take any
other lawful measures it deems appropriate.

I1l. NORMS
Mutually agreeable ground rules may be developed during negotiations.

Article 22
Curriculum Development Activities

Absent a signed waiver teachers who, upon the approval of the administration, work on curriculum
development activities during non-scheduled work days shall be compensated at the same rate
established in Article17, paragraph B, which pertains to the rate paid to teachers who sub for other
teachers. Teachers who are owed compensation under this Article may waive this compensation
by signing the following waiver:

“T agree to waive my right to compensation under Article 220f the Master Agreement between the
Meridian Public Schools and the Meridian Education Association. | understand my involvement
in such activities outside of the contractually defined work hours remains non-compulsory.”

*** See Appendix | for the Curriculum Development Activities Waiver form

Article 23
Personal Days and Association Leaves

A. A teacher shall be allowed one (1) day each year for approved visitation at other schools or
for attending educational conferences or conventions. Notification of the use of these days
will be provided to the building principal at least five (5) working days before their use.
Travel, meals, lodging, and registration shall be deemed appropriate expenses reimbursable
by the Board, upon presentation of proper receipts. Expenses exceeding $150 must be
approved in advance by the building principal. The cost of substitute teachers needed to
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B.

relieve participants shall be paid by the Board. Additional days may be granted at the
discretion of the building principal.

At the beginning of every school year each tenure teacher shall be credited with six (6) one-
half days and probationary teachers four (4) one-half days to be used for the teacher's personal
business. A teacher planning to use a personal leave day or days shall notify his/her principal
at least four (4) days in advance, except in cases of emergency. Personal leave days may not
be used immediately before or after a scheduled vacation except in an emergency. Unused
personal leave days shall be added to one’s accumulated sick days.

1. Up to two (2) teachers per building may request the use of a personal day adjacent to a
scheduled vacation. These requests must be made in writing to the building principal
before September 15". If more than two (2) requests are made for a particular date, a
random drawing of names will be held. If less than two (2) teachers per building have not
requested the use of a personal day before or after a scheduled vacation, teachers may
request the use of a personal day before or after a vacation day to the Superintendent and
they will be filled on a first-come, first-served basis provided the request is submitted two
(2) weeks before to the requested date.

A teacher called for jury duty shall be compensated for the difference between the teaching
pay and the pay received for the performance of such obligation.

Leave time, without compensation may be used for any purposes, provided that no extended
scheduled vacation be taken by an employee except by permission of the Superintendent.
Request for such leave shall be submitted in writing at least twenty (20) days before desired
vacation. This time shall be limited to no more than five (5) days per school year.

The Association shall be allowed the use of ten (10) paid days for representatives to conduct
Association business. The same individual can use up to five (5) of the days. The use of these
days shall be requested at least five (5) working days in advance, if possible. The Association
will pay the cost of the substitute, as well as reimburse the District on a current basis those
sums paid to the Office of Retirement Services for the Association release time.

Article 24
Miscellaneous Provisions

This Agreement shall supersede any rules, regulations or practices of the Board which are
contrary to or inconsistent with its terms. It shall likewise supersede any contrary or
inconsistent terms contained in any individual contracts heretofore in effect. All future
individual teacher contracts shall be made expressly subject to the terms of this Agreement.

There must be a fluent and reciprocal arrangement of information, ideas, and philosophy
between the Association and the Board.

If any provision of this Agreement or any application of the agreement to any employee or
group of employees is found contrary to law, then such provision or application shall not be
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deemed valid and subsisting except to the extent permitted by law, but all other provisions or
applications shall continue in full force and effect.

D. Lack of communication between administration and teacher represents one of the primary
sources of friction. Lack of sufficient notice on such daily items as scheduled changes,
meetings, or any other factors associated with the continuity of the teaching program should
be minimized. The worth of the individual teacher and respect for his/her judgment and
professional competence should ensure against random manipulation without concern for
opinions, feelings, or agreement.

E. Paid sponsors shall attend activities of the class or organization to which they are assigned.
When bus transportation is involved, paid sponsor-coaches shall ride the bus with their groups
to and from the event.

F. All policies adopted by the Board pertaining to students and teachers will be distributed to
teachers as they are passed by the Board.

G. An emergency manager appointed under the Local Financial Stability Choice Act, MCL
141.541 et seq., may reject, modify, or terminate this Agreement as provided in that Act.
Article 25

Duration of Agreement

This Agreement shall be effective when endorsed by both parties and shall continue in effect until

if§ expiration on Jyne 30, 2020. This Agreement shall not be extended orally.
/1) 201
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EDUCATION PRESIDENT
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Appendix A
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29 30 31 27 28 29 30 31
AUGUST 2018 FEBRUARY 2019
S M T W TH F 8 s M T W TH F s
1 F 3 L3 S/IORD] 2
5 6 7 8 9 10 11 3 v 5 6 7 8 9
12 13 14 15 16 17 18 10 11 12 13 14 15 16
19 20 il 22 73 24 25 | 17 18 19 20 21 23
26 27 PD PD 30 31 24 25 26 27 28
SEPTEMBER 2018 MARCH 2018
S TH F S S [ i W TH F S
1 1 2z
Z H SFD 5 6 T B 3 4 5 6 7 [ 9
9 10 11 12 13 14 15 10 11 12 13 14 SIPD 16
16 17 18 19 20 21 22 17 18 19 20 21 22 23
23 24 25 26 27 29 24 v v vV v v 30
30 31
OCTOBER 2018 APRIL 2019
B ™ T W TH T B S ™M T W TH F S
1 Fl 3 4 5 3 1 Fl 3 a 5 3
T B 9 10 11 12 13| 7 3 9 10 1 12 13
14, 15 16 17 18 19 20 14 15 16 17 18 H 20
21 22 23 24 25 SIPD 27 21 22 23 24 25 26 27
28 29 30 31 28 29 30
NOVEMBER 2018 MAY 2019
S ™ T W TH F B S M T [ TH F S
1 2 3 1 2 3 4
4 5 6 7 | S/IORD 9 10 5 6 7 8 9 10 11
11 12 13 14 15 16 17 12 1 13 15 16 17 18
18 19 20 |S/ORD|] H v 24 19 21 22 23 24 25
25 26 27 28 29 30 26 H 28 29 30 31
DECEMBER 2018 JUNE 2019
s ™ T F S g M T W TH F S
1 1
2 3 4 5 6 SIPD 8 2 3 4 5 |sLoiopd 7 8
9 10 11 12 13 14 15 9 10 11 12 13 14 15
16 17 18 19 20 v 22| 16 17 18 19 20 21 22
23 v H v v v 29 23 24 25 26 27 28 29
30 v 30
Pupil Instructional Days (Semester 1) 52.00 Pupil Instructional Days (Semester 2)
1/2 Day - Staff Day "S/PD" 3.00 112 Day - Staff Day “SIPD"
|3n|dom 12 Daz]&omuurEndu - "S/0ORD" 1.50| Student 1/2 Day /Semester Ends - “S/ORD™
Students First Day "SFD" 090472018 1.00 Students Last Day 1/2 Day “SLD" 05062019
Professional Dlwlogmom “PD" - No Students 2.00 Professional Dl\nlog, "PD" - No Students .
_l (Optional Pr ] Day “"OPD" 0.00)| 0.00)
TOTAL MEA DAYS: 29,60 TOTAL MEA DAYS: 90,00/ 179,60
Holiday “H" - No School 4.00 Holiday “H" - No School 2.00| &
Break "V" - Mo School 7.00 Break "¥" - Mo School .00 13.00|
First Day of 2nd Semester 1/21/2019
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Appendix B

MERIDIAN PUBLIC SCHOOLS
CERTIFIED SALARY SCHEDULE
2018-2019
STEP BA/BA18] BA30/MA | MA15
1 36,246 37,475 | 38,570
2 37,447 38,371 | 39,898
3 38,029 39,868 | 41,158
4 40,094 41,902 | 43,315
5 42,198 44,301 | 45,878
6 44,301 46,700 | 48,442
7 46,404 49,099 | 51,005
8 48,507 51,499 | 53,569
) 50,611 53,897 | 56,132
10 52,715 56,297 | 58,695
11 54,818 58,695 | 61,259
12 56,921 61,095 | 63,822
13 57,589 61,763 | 64,490
14 58,257 62,432 | 65,158
15 58,925 63,100 | 65,826
16 59,592 63,767 | 66,494
17 60,261 64,436 | 67,162
18 60,928 65,103 | 67,830
19 61,596 65,771 | 68,498
20 62,264 66,439 | 69,166
21 64,368 68,838 | 71,729
22 66,473 71,236 | 74,292
23 68,577 73,635 76,855
24 69,091 74,187 | 77,431
25 69,609 74,743 | 78,012
26 70,131 75,304 | 78,597
27 70,657 75,869 | 79,186
28 71,187 76,438 | 79,780

MERIDIAN PUBLIC SCHOOLS
CERTIFIED SALARY SCHEDULE

2019-2020
STEP BA/BA18| BA30/MA | MA15
1 36,428 37,662 | 38,763
2 37,634 38,563 | 40,097
3 38,219 40,097 | 41,364
4 40,295 42,112 | 43,532
5 42,409 44,522 | 46,108
6 44,522 46,934 | 48,684
7 46,636 49,344 | 51,260
8 48,750 51,756 | 53,837
9 50,864 54,167 | 56,413
10 52,978 56,578 | 58,989
11 55,092 58,989 | 61,566
12 57,206 61,400 | 64,141
13 57,876 62,072 | 64,812
14 58,548 62,744 | 65,484
15 59,220 63,415 | 66,156
16 59,890 64,086 | 66,826
17 60,562 64,758 | 67,498
18 61,233 65,429 | 68,169
19 61,904 66,100 | 68,840
20 62,576 66,771 | 69,511
21 64,690 69,182 | 72,087
22 66,805 71,592 | 74,663
23 68,920 74,003 | 77,239
24 69,437 74,558 | 77,818
25 69,957 75,117 | 78,402
26 70,482 75,681 | 78,990
27 71,011 76,248 | 79,582
28 71,543 76,820 | 80,179
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Appendix C — Extra-Curricular

Extra-Curricular Pay Scale as set forth below. Individual salary on the schedule will be according
to the number of years’ experience in the activity up to a maximum of Step 10.

Appendix C
FOOTBALL CROSS COUNTRY
Head Coach 10.5% Head Coach 10.5%
Assistant 7.0%  Junior High 5.0%
BASKETBALL CHEER COMPETITIVE
Head Coach 10.5%  Varsity 10.5%
Assistant (2) 7.0%  Junior Varsity 7.0%
8th Grade 5.0%  Junior High 5.0%
7th Grade 5.0%
BASEBALL WRESTLING
Head Coach 10.5% Head Coach 10.5%
Junior Varsity 7.0%
SOFTBALL TRACK
Head Coach 10.5% Head Coach 10.5%
Junior Varsity 7.0%  Junior High 5.0%
VOLLEYBALL CHEER SIDELINE
Head Coach 10.5%  Varsity 3.0%
Assistants (2) 7.0%  Junior Varsity 2.0%
8th Grade 5.0%
7th Grade 5.0%
BAND BOWLING
Marching Band 8.0% Head Coach 5.0%
H.S. Concert Band(2) 8.0%
H.S. & J.H. Jazz Band(2) 4.0% ROBOTICS
Pep Band 2.0% High School (2) 6.0%
J.H. Concert Band 2.0% Junior High (1) 5.0%
Marching Band Assistant™ 4.5%
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CLASS SPONSORS

11th & 12th Grade
9th & 10th Grade

STUDENT COUNCIL
High School

Junior High School
Elementary

DRAMA OR MUSICAL
Two-Three Act Play

3 Act Play Assistant

One Act Play

3.0%
1.5%

4.25%
3.0%
3.0%

5.0%
3.0%
2.5%

JOURNALISM (if extra-curricular)

H.S. Yearbook
J.H. Yearbook
H.S. or J.H. Newspaper

OTHER CLUBS
Computer Club
National Honor Society
Language Club
Quiz Bowl

Art Club

S.A.D.D.

Drama Club
Debate Club
Gaming Club

PLC Facilitator**

**Number of positions is dependent on Title Il Funding

No person can hold more than two (2) Athletic Assignments. Exceptions when needed may
be granted. Elementary and other extra-curricular activities are to be negotiated on an
individual basis. Terms are to be mutually acceptable to all parties and final approval made

by the Superintendent.

Appendix C Salary Schedule

APPENDIX C SALARY SCHEDULE

Step 1050%  9.00%  8.00%

7.00%  5.00%

450%  425%  4.00% 3.00%  2.50%

2.00%

1.50%
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579790
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Appendix D — Mentors

Purpose for Mentoring:

To provide a nurturing, on-going support system for novice classroom teachers through a personal
and professional relationship with an experienced fellow teacher.

To provide increased levels of understanding and skills in teaching for novice classroom teachers
in the District.

To create a challenging yet nurturing teaching environment in our school that will encourage
novice teachers to commit to the teaching profession and to the goals of this school community.

A mentor teacher shall be defined as a master teacher as identified in section 1526 of the School
Code and shall perform all duties of a master teacher as specified in the Code.

1. A mentor teacher shall be assigned in accordance with the following:

a.

Every effort shall be made by the administration to have a mentor teacher be a tenured
member of the bargaining unit. Seniority shall not be a factor in the selecting of mentors.

Participation as a mentor teacher shall be voluntary with final assignments being made
by the building principal. If no tenured bargaining unit employee is available who meets
administrative approval, the Board may assign a retired teacher(s) or a University
professor.

The administration will notify the Association when a mentor teacher is matched with a
probationary teacher (mentee).

Administration will strive to match mentor teachers with mentees within the same
building and same area of certification. It is realized that this may not always be possible
in some specialized areas and in some buildings.

The mentor teacher assignment shall be for one year subject to review by the mentor,
mentee, and the building principal after three (3) months. Should one (1) of the three (3)
feel a need for change, the administration shall make every effort to assign a new mentor.
The appointment may be renewed in succeeding year.

2. The mentor teacher shall be available to provide professional support, instruction, and
guidance. The purpose of the mentor assignment is to provide a peer who can offer assistance,
resources and information in a non-threatening collegial fashion.
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The purpose of the mentor/mentee match is to acclimate the mentee and to provide necessary
assistance toward the end of quality instruction.

3. A stipend will be paid to the mentor for each mentee based on Step 1 of the B.A.+18 of
Appendix B of the Teacher's Salary Schedule as follows:

Year 1 of mentee 1.5%
Year 2 of mentee 1.0%
Year 3 of mentee 0.5%

Administration may, as they deem appropriate, allow for released time for the mentor and/or
mentee as requested.

4. Mentees shall be provided with a minimum of fifteen (15) days of professional development
induction during their first three (3) years of classroom teaching.

If mentors or mentees are required to attend activities outside the regularly scheduled teacher
work year, they shall be paid the same daily stipend that other teachers are paid for similar
summer activities.

5. During the mentee's first semester in Meridian Schools, mentors and mentees shall meet
weekly at a regularly-scheduled time to discuss any issues or problems being met by the
mentee. In addition, this time will be used to identify areas for growth and skill development
in which the mentor may assist and guide.

Second semester the meetings may be bi-weekly. During the second year these meetings will
occur monthly. In the third year these meetings would only take place as needed. As often
as is feasible, the mentors and mentees should observe the teaching/learning process in each
other's classrooms.
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Appendix E

Meridian Public Schools
Simply BlueSM HSA PPO Plan $1250/0% LG

Effective Date: On or after August, 2018
Benefits-at-a-glance

Thisis intended as an easy-to-read summary and provides only a general averview of your henefits. It is not a contract. Additional limitations and
exclusions may apply. Payment amounts are based on BCBSM's approved amount, less any applicahle deductible and/or copayfcoinsurance. Fora
complete description of henefits please see the applicable BCBSM certificates and riders, if your group is underwritten or ary other plan documents your
group uses, if your group is self-funded. If there is a discrepancy between this Benefits-at-a-Glance and any applicable plan document, the plan
document will control.

Preauthorization for Select Services - Services listed in this BAAG are covered when provided in accordance with Certificate requirements and, when
required, are preauthorized or approved by BCBSM except in an emergency.

Note: A list of services that require approv al before they are provided is available online at hchsm.com/importantinfo. Select Approving covered
services.

Pricing information for various procedures by in-network providers can be obtained by calling the customer service number listed on the hack of your
BCBSM ID card and providing the procedure code. Your pravider can also provide this information upon request.

Preauthorization for Specialty Pharmaceuticas - BCBSM will pay for FDA-appraved specialty pharmaceuticals that meet BCBSM 's medical policy
criteria for treatment of the condition. The prescribing physician must contact BCBSM to request preauthorization of the drugs. If preauthorization is
not sought, BCBSM will deny the claim and all charges will be the member's responsibility.

Specialty pharmaceuticals are biotech drugs including high cost infused, injectable, oral and other drugs related to specialty disease categories or other
categories. BCBSM determines which specific drugs are payable. This may include medications to treat asthma, rheumatoid arthritis, multiple sclerosis,
and many other diseases aswell as chemotherapy drugs used in the treatment of cancer, hut excludes injectable insulin.

Blue Cross Blue Shigld of Michigan is a nonprofit corporation and independent licensee ofthe Blue Cross and Blue Shield Association.
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ity (deductibles, copays, coinsurance and dollar maximums)

Member's responsi

Note: If an in-network provider refers you to an out-of-network provider, all covered services obtained from that out-of-network provider will be subject to
applicable out-of-network cost-sharing.

Benefits In-network Out-of-network

Deductibles $1,350 for a one-person contract or $2,700 for a one-person contract or
$2,700 for a family contract (2 or more  $5,400 for a family contract (2 or more

Note: Your deductible combines deductible amounts paid under your members) each calendar year members) each calendar year

Simply Blue HSA medical coverage and your Simply Blue prescription (no 4th quarter carry-over) (no 4™ quarter carry-over)

drug coverage.
Note: The full family deductible must be met under a two-person or
family contract before benefits are paid for any person on the contract.

Flat-dollar copays See "Prescription Drugs" section See "Prescription Drugs" section

Coinsurance amounts (percent copays) None 20% ofdapprqved amount for most
covered services

Note: Coinsurance amounts apply once the deductible has been met.

Annual coinsurance maximums None None

Annual out-of-pocket maximums - applies to deductibles and $2,250 for a one-person contract or $4,500 for a one-person contract or
coinsurance amounts for all covered services - including prescription  $4,500 for a family contract (2 ormore  $9,000 for a family contract (2 or more
drugs cost-sharing amounts members) each calendar year members) each calendar year
Lifetime dollar maximum None

Preventive care services

Benefits In-network Out-of-network

Health maintenance exam -includes chest x-ray, EKG, cholesterol 100% (no deductible or Not covered

screening and other select lab procedures copay/coinsurance), one per member

per calendar year

Note: Additional well-women visits may
be allowed based on medical necessity.

Blue Cross Blue Shield of Michigan is a nonprofit corporation and independent licensee of the Blue Cross and Blue Shield Association.
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Benefits

Gynecological exam

Pap smear screening -laboratory and pathology services

Voluntary sterilizations for females
Prescription contraceptive devices- includes insertion and removal of
an intrauterine device by a licensed physician

Contraceptive injections

Well-baby and child care visits

Adult and childhood preventive services and immunizations as
recommended by the USPSTF, ACIP, HRSA or other sources as
recognized by BCBSM that are in compliance with the provisions of
the Patient Protection and Affordable Care Act

Fecal occult blood screening

Flexible sigmoidoscopy exam

Prostate specific antigen (PSA) screening

Routine mammogram and related reading

Colonoscopy-routine or medically necessary

In-network

100% (no deductible or
copay/coinsurance), one per member
per calendar year

Note: Additional well-women visits may
be allowed based on medical necessity.

100% (no deductible or
copay/coinsurance), one per member
per calendar year

100% (no deductible or
copay/coinsurance)

100% (no deductible or
copay/coinsurance)

100% (no deductible or
copay/coinsurance)

100% (no deductible or
copay/coinsurance)

e 8 visits, birth through 12 months

o 6 visits, 13 months through 23
months

e 6 visits, 24 months through 35
months

e 2 visits, 36 months through 47
months

o \Visits beyond 47 months are limited
to one per member per calendar year
under the health maintenance exam
benefit

100% (no deductible or
copay/coinsurance)

100% (no deductible or
copay/coinsurance), one per member
per calendar year

100% (no deductible or
copay/coinsurance), one per member
per calendar year

100% (no deductible or
copay/coinsurance), one per member
per calendar year

100% (no deductible or
copay/coinsurance)

Note: Subsequent medically necessary
mammograms performed during the
same calendar year are subject to your
deductible and coinsurance

Out-of-network

Not Covered

Not covered

80% after out-of-network deductible

80% after out-of-network deductible

80% after out-of-network deductible

Not covered

Not covered

Not covered

Not covered

Not Covered

80% after out-of-network deductible

Note: Out-of-network readings and
interpretations are payable only when
the screening mammogram itself is
performed by an in-network provider.

One per member per calendar year

100% (no deductible or
copay/coinsurance), for the first billed
colonoscopy

Note: Subsequent colonoscopies
performed during the same calendar
year are subject to your deductible and
coinsurance

80% after out-of-network deductible

One per member per calendar year

Blue Cross Blue Shield of Michigan is a nonprofit corporation and independent licensee of the Blue Cross and Blue Shield Association.
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Physician office services

Benefits In-network Out-of-network

Office visits-must be medically necessary 100% after in-network deductible 80% after out-of-network deductible
QOutpatient and home medical care visits-must be medically necessary 100% after in-network deductible 80% after out-of-network deductible
Office consultations-must be medically necessary 100% after in-network deductible 80% after out-of-network deductible
Online visits — must be medically necessary 100% after in-network deductible 80% after out-of-network deductible

Note: Online visits by a non-BCBSM selected vendor are not covered.

Urgent care visits

Benefits In-network Out-of-network
Urgent care visits 100% after in-network deductible 80% after out-of-network deductible

Emergency medical care

Benefits In-network Out-of-network
Hospital emergency room 100% after in-network deductible 100% after in-network deductible
Ambulance services-must be medically necessary 100% after in-network deductible 100% after in-network deductible

Diagnostic services

Benefits In-network Out-of-network

Laboratory and pathology services 100% after in-network deductible 80% after out-of-network deductible
Diagnostic tests and x-rays 100% after in-network deductible 80% after out-of-network deductible
Therapeutic radiology 100% after in-network deductible 80% after out-of-network deductible

Blue Cross Blue Shield of Michigan is a nonprofit corporation and independent licensee of the Blue Cross and Blue Shield Association.
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Maternity services provided by a physician or certified nurse midwife

Benefits In-network Out-of-network

Prenatal care visits 100% (no deductible or 80% after out-of-network deductible
copay/coinsurance)

Postnatal care 100% after in-network deductible 80% after out-of-network deductible

Delivery and nursery care 100% after in-network deductible 80% after out-of-network deductible

Hospital care

Benefits In-network Out-of-network

Semiprivate room, inpatient physician care, general nursing care, 100% after in-network deductible 80% after out-of-network deductible

hospital services and supplies Unlimited days

Note: Nonemergency services must be rendered in a participating

hospital.
Inpatient consultations 100% after in-network deductible 80% after out-of-network deductible
Chemotherapy 100% after in-network deductible 80% after out-of-network deductible

Alternatives to hospital care

Benefits In-network Out-of-network

Skilled nursing care-must be in a participating skilled nursing facility ~ 100% after in-network deductible 100% after in-network deductible
Limited to a maximum of 120 days per member per calendar year

Hospice care 100% after in-network deductible 100% after in-network deductible

Up to 28 pre-hospice counseling visits before electing hospice services; when
elected, four 90-day periods - provided through a participating hospice
program only; limited to dollar maximum that is reviewed and adjusted

periodically (after reaching dollar maximum, member transitions into individual

case management)

Home health care: 100% after in-network deductible 100% after in-network deductible
* must be medically necessary

* must be provided by a participating home health care agency

Infusion therapy: 100% after in-network deductible 100% after in-network deductible
* must be medically necessary

+ must be given by a participating Home Infusion Therapy (HIT)

provider or in a participating freestanding Ambulatory Infusion

Center (AIC)

may use drugs that require preauthorization- consult with your

doctor

Surgical services

Benefits In-network Out-of-network

Surgery- includes related surgical services and medically necessary 100% after in-network deductible 80% after out-of-network deductible
facility services by a participating ambulatory surgery facility

Presurgical consultations 100% after in-network deductible 80% after out-of-network deductible
Voluntary sterilization for males 100% after in-network deductible 80% after out-of-network deductible

Note: For voluntary sterilizations for females, see "Preventive care

services."
Elective abortions 100% after in-network deductible 80% after out-of-network deductible
Blue Cross Blue Shield of Michigan is a nonprofit corporation and independent licensee of the Blue Cross and Blue Shield Association.
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Human organ transplants

Benefits

Specified human organ transplants-must be in a designated facility
and coordinated through the BCBSM Human Organ Transplant
Program (1-800-242-3504)

Bone marrow transplants -must be coordinated through the BCBSM
Human Organ Transplant Program (1-800-242-3504)

Specified oncology clinical trials

Note: BCBSM covers clinical trials in compliance with PPACA.

Kidney, cornea and skin transplants

Out-of-network

100% after in-network deductible - in
designated facilities only

In-network
100% after in-network deductible

100% after in-network deductible 80% after out-of-network deductible

100% after in-network deductible 80% after out-of-network deductible

100% after in-network deductible 80% after out-of-network deductible

Mental health care and substance use disorder treatment

Benefits

Inpatient mental health care and inpatient substance use disorder
treatment

Residential psychiatric treatment facility

+ covered mental health services must be performed in a residential
psychiatric treatment facility

¢+ treatment must be preauthorized

* subject to medical criteria

Outpatient mental health care:

+ Facility and clinic

Note: Online visits by a non-BCBSM selected vendor are not covered.
+ Physician's office

Outpatient substance use disorder treatment- in approved facilities
only

Out-of-network

80% after out-of-network deductible
Unlimited days

80% after out-of-network deductible

In-network
100% after in-network deductible

100% after in-network deductible

100% after in-network deductible 100% after in-network deductible in

participating facilities only

100% after in-network deductible
100% after in-network deductible

80% after out-of-network deductible

80% after out-of-network deductible
(in-network cost-sharing will apply if
there is no PPO network)

Autism spectrum disorders, diagnoses and treatment

Benefits

Applied behavioral analysis (ABA) treatment-when rendered by an
approved board-certified behavioral analyst-is covered through age
18, subject to preauthorization

Note: Diagnosis of an autism spectrum disorder and a treatment
recommendation for ABA services must be obtained by a BCBSM
approved autism evaluation center (AAEC) prior to seeking ABA
treatment.

Outpatient physical therapy, speech therapy, occupational therapy,
nutritional counseling for autism spectrum disorder

Other covered services, including mental health services, for autism
spectrum disorder

Out-of-network
100% after in-network deductible

In-network
100% after in-network deductible

100% after in-network deductible 80% after out-of-network deductible

Physical, speech and occupational therapy with an autism diagnosis is
unlimited

100% after in-network deductible 80% after out-of-network deductible

Blue Cross Blue Shield of Michigan is a nonprofit corporation and independent licensee of the Blue Cross and Blue Shield Association.
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Other covered services

Benefits In-network Out-of-network
Outpatient Diabetes Management Program (ODMP) 100% after in-network deductible 80% after out-of-network deductible

Note: Screening services required under the provisions of PPACA are
covered at 100% of approved amount with no in-network cost-sharing
when rendered by an in-network provider.

Note: When you purchase your diabetic supplies via mail order you
will lower your out-of-pocket costs.

Allergy testing and therapy 100% after in-network deductible 80% after out-of-network deductible
Chiropractic spinal manipulation and osteopathic manipulative therapy 100% after in-network deductible 80% after out-of-network deductible
Limited to a combined 12-visit maximum per member per calendar year

Outpatient physical, speech and occupational therapy-provided for 100% after in-network deductible 80% after out-of-network deductible
rehabilitation

Note: Services at nonparticipating
outpatient physical therapy facilities
are not covered.

Limited to a combined 30-visit maximum per member per calendar year

Durable medical equipment 100% after in-network deductible 100% after in-network deductible

Note: DME items required under the provisions of PPACA are covered
at 100% of approved amount with no in-network cost-sharing when
rendered by an in-network provider. For a list of covered DME items
required under PPACA, call BCBSM.

Prosthetic and orthotic appliances 100% after in-network deductible 100% after in-network deductible

Private duty nursing care 100% after in-network deductible 100% after in-network deductible

Blue Cross Blue Shield of Michigan is a nonprofit corporation and independent licensee of the Blue Cross and Blue Shield Association.

Page 7 of 7
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B3

Simply BlueM HSA PPO LG Prescription Drug Coverage
PD-TTC $10/$40/$80-RXCM

Benefits-at-a-glance

Effective Date: On or after August, 2018

Thisis intended as an easy-to-read summary and provides only a general averview of your benefits. It is not a contract. Additional limitations and
exclusions may apply. Payment amounts are based on BCBSM's approved amount, less any applicable deductible andfor copay/coinsurance. Fora
complete description of henefits please see the applicable BCBSM certificates and riders, if your group is undenwritten or ary other plan documents

your group uses, if your group is sel-funded. Ifthere is a discrepancy between this Benefits-at-a-Glance and any applicable plan document, the plan
document will control.

Speciaty Pharmaceutical Drugs - The mail order pharmacy for specialty drugs isWalgreens Specialty Pharmacy, LLC, an independent
comparny. Specialty prescription drugs {such as Enbrel® and Humira® ) are used to treat complex conditions such as rheumnatoid arthritis, multiple
sclerosis and cancer. These drugs require special handling, administration or monitoring. Walgreens Specialty Pharmacy will handle mail order
prescriptions only for specialty drugs while many in-network retail pharmacies will continue to dispense specialty drugs (check with your local
pharmacy for availability). Other mail order prescription medications can continue to be sent to Express Scripts. {(Express Scriptsis an independent
compary providing pharmacy benefit services for Blues members) A list of speciatty drugsis available on our¥eh site at bchsm.com/phamacy. If
you have any questions, please callWalgreens Speciatty Pharmacy customer setvice at 1-866-515-1355.

We will not pay for more than a 30-day supply of a covered prescription drug that BCBSM defines as a "specialty pharmaceutical" whether or not the
drug is obtained from a 90-Day Retail Network provider or maikorder provider. WWe may make exceptions if a member requires more than a 30-day
supply. BCBSM reservesthe right to limit the gquantity of select specialty drugs to no more than a 15-day supply for each fill. Your copay/coinsurance
will he reduced by one-half for each fill once applicable deductibles have been met.

Select Controlled Substance Drugs - BCBSM will limit the initial fill of select controlled substances to a 15-day supply. The member will be
responsible for only one-half of their cost-sharing requiremert typically imposed on a 30-day fill. Subsequent fills of the same medic ation will be
eligible to be filled as prescribed, subject to the applicable cost-sharing requirement. Select controlled substances affected by this prescription drug
reguirement are av ailable online at bchsm.comfpharmacy.

Member's responsibility {copays and coinsurance amounts)

Your Simply Blue HSA prescription drug benefits, including mail order drugs, are subject to the same deductible and same annua out-of-
pocket maximum required under your Simply Blue HSA medica coverage. Benefits are not payable until you have met the Simply Blue HSA
annual deductible. After you have satisfied the deductible you are require to pay applicable prescription drug copays and coinsurance
Note: the following prescription drug expenses will not apply to your Simply Blue HSA deductible or annual out-of-pocket maximum

* ary difference hetween the Maximum Allowable Cost and BCBSM's approved amount for a covered hrand name drug

* the 20% member liahilty for covered drugs obtained from an out-of-netwark pharmacy

Benefits 90-day retail network * In-network mail order In-network pharmacy Out-of-network
pharmacy provider (not part of the90-day pharmmacy
retail network)

Tier1- 110 30-day  After deductible is met, You After deductible ismet, You After deductible is met, You  After deductible is met, ¥ ou
Generic or period pay $10 copay pay $10 copay pay $10 copay pay $10 copay plus an
select additional 20% of BCBSM
prescrined approved amount for the drug
over-the-
counter drugs

31to83day No coverage After deductible is met, You No coverage No coverage

period pay $20 copay

84to90-day After deductible is met, You After deductible ismet, You No coverage No coverage

period pay $20 copay pay $20 copay

Blue Cross Blue Shigld of Michigan is a nonprofit corporation and independent licensee of the Blue Cross and Blue Shield Association.
Page 1 of4
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Benefits

FDA-approved generic
and select brand name
prescription contraceptive
medication (non-self-
administered drugs are not
covered)

Other FDA-approved
brand name prescription
contraceptive medication
(non-self-administered
drugs are not covered)

Disposable needles and
syringes - when dispensed
with insulin or other
covered injectable legend
drugs

Note: Needles and
syringes have no copay/
coinsurance.

90-day retail network * In-network mail order

100% of approved amount 100% of approved amount

Subject to Simply Blue HSA
medical deductible and

Subject to Simply Blue HSA
medical deductible and

copay/coinsurance copay/coinsurance

Subject to Simply Blue HSA
medical deductible and

Subject to Simply Blue HSA
medical deductible and

copay/coinsurance for the
insulin or other covered
injectable legend drug

copay/coinsurance for the
insulin or other covered
injectable legend drug

In-network pharmacy
(not part of the 90-day
retail network)

100% of approved amount

Subject to Simply Blue HSA
medical deductible and
prescription drug
copay/coinsurance

Subject to Simply Blue HSA
medical deductible and
prescription drug
copay/coinsurance for the
insulin or other covered
injectable legend drug

* BCBSM will not pay for drugs obtained from out-of-network mail order providers, including Internet providers.

Out-of-network
pharmacy

80% of approved amount

Subject to Simply Blue HSA
medical deductible and
prescription drug
copay/coinsurance plus an
additional 20% prescription
drug out-of-network penalty

Subject to Simply Blue HSA
medical deductible and
prescription drug
copay/coinsurance plus an
additional 20% prescription
drug out-of-network penalty for
insulin or other covered
injectable legend drug

Blue Cross Blue Shield of Michigan is a nonprofit corporation and independent licensee of the Blue Cross and Blue Shield Association.
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Features of your prescription drug plan

Custom Drug List

Prior authorization/step therapy

Drug interchange and generic
copay/ coinsurance waiver

Mandatory maximum allowable
cost drugs

Quantity limits

A continually updated list of FDA-approved medications that represent each therapeutic class. The drugs on the list
are chosen by the BCBSM Pharmacy and Therapeutics Committee for their effectiveness, safety, uniqueness and
cost efficiency. The goal of the drug list is to provide members with the greatest therapeutic value at the lowest
possible cost.

s Tier 1 (generic) - Tier 1 includes generic drugs made with the same active ingredients, available in the same
strengths and dosage forms, and administered in the same way as equivalent brand-name drugs. They also
require the lowest copay/coinsurance, making them the most cost-effective option for the treatment.

e Tier 2 (preferred brand) - Tier 2 includes brand-name drugs from the Custom Drug List. Preferred brand name
drugs are also safe and effective, but require a higher copay/coinsurance.

e Tier 3 (nonpreferred brand) - Tier 3 contains brand-name drugs not included in Tier 2. These drugs may not
have a proven record for safety or as high of a clinical value as Tier 1 or Tier 2 drugs. Members pay the highest
copay/coinsurance for these drugs.

A process that requires a physician to obtain approval from BCBSM before select prescription drugs (drugs

identified by BCBSM as requiring preauthorization) will be covered. Step Therapy, an initial step in the "Prior

Authorization" process, applies criteria to select drugs to determine if a less costly prescription drug may be used

for the same drug therapy. Some over-the-counter medications may be covered under step therapy guidelines.

This also applies to mail order drugs. Claims that do not meet Step Therapy criteria require preauthorization.

Details about which drugs require preauthorization or step therapy are available online site at

bcbsm.com/pharmacy.

BCBSM's drug interchange and generic copay/ coinsurance waiver programs encourage physicians to prescribe a
less-costly generic equivalent.

If your physician rewrites your prescription for the recommended generic or OTC alternate drug, you will only have
to pay a generic copay/ coinsurance. In select cases BCBSM may waive the initial copay/ coinsurance after your
prescription has been rewritten. BCBSM will notify you if you are eligible for a waiver.

If your prescription is filled by an in-network pharmacy, and the pharmacist fills it with a brand-name drug for which
a generic equivalent is available, you MUST pay the difference in cost between the BCBSM approved amount for
the brand-name drug dispensed and the maximum allowable cost for the generic drug plus your applicable
copay/coinsurance regardless of whether you or your physician requests the brand-name drug. Exception: If your
physician requests and receives authorization for a nonpreferred brand-name drug with a generic equivalent from
BCBSM and writes "Dispense as Written" or "DAW" on the prescription order, you pay only your applicable
copay/coinsurance.

Note: This MAC difference will not be applied toward your annual in-network deductible, your annual coinsurance,
or your annual out-of-pocket maximum, if applicable.

To stay consistent with FDA approved labeling for drugs, some medications may have quantity limits.

Blue Cross Blue Shield of Michigan is a nonprofit corporation and independent licensee of the Blue Cross and Blue Shield Association.
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Mevridian Public School

GUARDIAN

Dent.al Benefit Summary

Group Number: 00540416
About Your Benefits:

A visit to your dentist can help you keep a great smile and prevent many health issues. But dental care can be costly and you can be
faced with unforeseen expenses. Did you know, a crown can cost as much as $1,400'? Guardian dental insurance will help you pay
for it With access to one of the largest network of dental providers in the country, who agreed to charge negotiated fees for their
services of up to 30% less than average charges in the same community, you will benefit from lower out-of-pocket costs, quality care
from screened and reviewed dentist, no claim forms to file, and excellent customer service. Enroll today and smile next time you see
your dentist!

'http:/fhealth.costhelper.com/dental-crown.html.

With your Guardian Choice plan, employees select either a Network Access Plan {(NAP) or a Value Plan and can change their
election annually. Premium rates are the same for both plans. The Value Plan offers members who choose to see a Guardian
participating dentist the most savings and Out-of-Network benefits are limited to our PPO fee schedule.

Your Dental Plan PPO
Your Network is DentalGuard Preferred
Calendar year deductible Value Plan NAP Plan

In / Out-Net In / Out-Net
Individual $0 $0
Family limit Not Applicable
Woaived for Not applicable Not applicable
Charges covered for you (co-insurance) Value Plan NAP Plan

In / Qut-Net In / Qut-Net
Preventive Care 100% 100%
Basic Care 100% 80%
Major Care 60% 50%
Orthodontia 50% 50%
Annual Maximum Benefit $1000
Maximum Rollover Yes
Rollover Threshold $500
Rollover Amount $250
Rollover In-network Amount $350
Rollover Account Limit $1000
Lifetime Orthodontia Maximum $1500
Dependent Age Limits 26

Benefit information illustrated within this material reflects the plan covered by Guardian as of 06/12/2017 3

Meridian Public School ALL OTHER ELIGIBLE EMPLOYEES Benefit Summary
The Guardian Life Insurance Company of America, 7 Hanover Square, New York, NY 10004
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A Sample of Services Covered by Your Plan:

PPO
Plan pays {on average}
Value Plan NAP Plan
In / Out-Net In / Qut-Net
Preventive Care Cleaning (prophylaxis) 100% 100%
Frequency: 2 in 12 Months
Fluoride Treatments 100% 100%
Limits: Under Age 19
Oral Exams 100% 100%
Sealants (per tooth) 100% 100%
Basic Care FiIIingsi 100% 80%
Perio Surgery 100% 80%
Periodontal Maintenance 100% 80%
Frequency: 2 in 12 months
(Enhanced)
Root Canal 100% 80%
Scaling & Root Planing (per quadrant) 100% 80%
Simple Extractions 100% 80%
Surgical Extractions 100% 80%
| X-rays 100% 80%
Major Care Anesthesia*® 60% 50%
Bridges and Dentures 60% 50%
Inlays, Onlays, Veneers** 60% 50%
Repair & Maintenance of
Crowns, Bridges & Dentures 60% 50%
Single Crowns 60% 50%
Orthodontia Orthodontia 50% 50%
Limits: Child(ren)

This is only a partial list of dental services. Your certificate of benefits will show exactly what is covered and excluded. *For PPO and
or Indemnity members, Crowns, Inlays, Onlays and Labial Veneers are covered only when needed because of decay or injury or other
pathology when the tooth cannot be restored with amalgam or composite filing material. When Orthodontia coverage is for
"Child(ren)" only, the orthodontic appliance must be placed prior to the age limit set by your plan; If full-time status is required by
your plan in order to remain insured after a certain age; then orthodontic maintenance may continue as long as full-time student status
is maintained. If Orthodontia coverage is for "Adults and Child(ren)" this limitation does not apply. The total number of cleanings and
periodontal maintenance procedures are combined in a 12 month period. *General Anesthesia — restrictions apply. fFor PPO and or
Indemnity members, Fillings — restrictions may apply to composite fillings.

This handout is for illustrative purposes only and is an approximation. If any discrepancies between this handout and your paycheck stub exist,
your paycheck stub prevails.

Manage Your Benefits:

Go to www.GuardianAnytime.com to access secure information
about your Guardian benefits including access to an image of your
ID Card. Your on-line account will be set up within 30 days after
your plan effective date..

Find A Dentist:

Visit www.GuardianAnytime.com
Click on “Find A Provider”; You will need to know your plan, which
can be found on the first page of your dental benefit summary.

Need Assistance?

Call the Guardian Helpline (888) 600-1600, weekdays,
8:00 AM to 8:30 PM, EST. Refer to your member ID (social
security number) and your plan number: 005404 |6

Please call the Guardian Helpline if you need to use
your benefits within 30 days of plan effective date.
Please note, self-serve options over the phone or
online at Guardian Anytime are not available until the
case is fully implemented, please wait to speak to a
live agent when calling the Guardian Helpline.

Meridian Public School ALL OTHER ELIGIBLE EMPLOYEES Benefit Summary
The Guardian Life Insurance Company of America, 7 Hanover Square, New York, NY 10004
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EXCLUSIONS AND LIMITATIONS

B Important Information about Guardian’s DentalGuard Indemnity and
DentalGuard Preferred Network PPO plans: This policy provides dental
insurance only. Coverage is limited to those charges that are necessary to
prevent, diagnose or treat dental disease, defect, or injury. Deductibles apply.
The plan does not pay for: oral hygiene services {except as covered under
preventive services), orthodontia {unless expressly provided for), cosmetic or
experimental treatments (unless they are expressly provided for), any
treatments to the extent benefits are payable by any other payor or for which
no charge is made, prosthetic devices unless certain conditions are met, and
services ancillary to surgical treatment. The plan limits benefits for diagnostic

consultations and for preventive, restorative, endodontic, periodontic, and
prosthodontic services. The services, exclusions and limitations listed above do
not constitute a contract and are a summary only. The Guardian plan
documents are the final arbiter of coverage. Contract # GP-1-DG2000 et al.
PPO and or Indemnity Special Limitation: Teeth lost or missing before a
covered person becomes insured by this plan. A covered person may have one or
more congenitally missing teeth or have lost one or more teeth before he became
insured by this plan. Ve won't pay for a prosthetic device which replaces such teeth
unless the device also replaces one or more natural teeth lost or extracted after the
covered person became insured by this plan. R3-DG2000

Meridian Public School ALL OTHER ELIGIBLE EMPLOYEES Benefit Summary
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Guardian Choice - adtonal petais

You have the flexibility to choose the plan that can best meet your needs.

Both plans can meet your needs; the difference is how out-of-network benefits are reimbursed.

Here’s how this benefit works:

Premiums are the same for either plan

Option to switch plans each year at annual enroliment time
Save an average of 30% over what dentists usually charge by using network providers

Value Plan

Network Access Plan

Plan Description:

Benefits are paid at the same coinsurance
percentages in-network and out-of-network. When
you seek in-network care, you receive our PPO
savings and you'll have less out of pocket costs

Benefits are paid at the same coinsurance
percentages in-network and out-of-network. You
retain complete freedom of choice to see any
dentistin or out-of-network.

In-network:

Benefits are based on a negotiated contracted fee schedule (an average discount of 30%).
No additional fees to the dentist!

Out-of-network:

o Benefits are based on the discounted fee
schedules agreed upon by our network
dentists.

e Anyamount that is charged over the fee
schedule is the responsibility of the
patient.

o  Benefits are based on usual, customary and
reasonable (UCR) charges that dentists in
your area charge for each procedure.

Co-insurance:

e  Preventive services are covered 100%.
Co-insurance for other services is higher than
the Network Access Plan.

o  Preventive services are covered 100%.
o  Co-insurance for other services is lower than
the Value Plan.

To find a dentist, visit www.GuardianAnytime.com or download our Guardian Anytime

mobile app.

For Overview of your Dental Benefits, please see About Your Benefit Section of this Enroliment Booklet.

Guardian's Dental Insurance is undenwritten and issued by The Guardian Life Insurance Company of America or its subsidiaries, New York, NY. Products are not available
in all states. Policy limitations and exclusions apply. Optional riders and/or features may incur additional costs. Plan documents are the final arbiter of coverage." Policy

Form #GP-1-DG2000, et al.
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Dental Maximum Rolfover®

Save Your Unused Claims Dollars For When You Need Them Most

Guardian will roll over a portion of your unused annual maximum into your personal Maximurm Rollover Account
{(MRA). If you reach your Plan Annual Maximum in future years, you can use money from your MRA. To qualify for an
MRA, vou must have a paid claim (not just a visif) and must not have exceeded the paid claims threshold during the
benefit vear. Your MRA may not exceed the MRA limit. You can view your annual MRA statement detailing your
account and those of your dependents on www. GuardianAnytime. com.

Please nole that achial maximum limitations and thresholds vary by plan Your plan may vary from the one used below
as an exampile to illustrate how the Maximum Rollover functions.

Plan _Amual Theeshold Haximum Rollover Amount In-Network Only Rollover Haxinum qulquer
Maximum* Amount Account Limit
$1000 $500 $250 $350 $1000
Additional dollars added to :
Masimumciain Claims am ount that Additional dollars added to Plan Annual Maximum for I?Ianh;\ “’?r‘f'n’:”?{;[l" umr
r;m;tljrsecmi ms detemines rollover Plan Annual Maximum for future years if only in-network fzz ot :iceg 442 Oggein
eligibility future years providers were used during the g total H
henefit year

*Ifaplan hasa itferent annual nrdrmtor PPO hengffs ve. nonPPO benefits, ($1500 PPOA1000 hon-FPO for exarple) the non-PPO masitmum detenrines the Madrum
Rollower plan.

Here’s how the benefits work:

Y EAR ONE: Jane starts with a $1,000 Plan Annual Maximum . She
submits $150 in dental claims. Since she did not reach the $500
Threshold, she receives a $250 rollover that will be applied to Year

I = oy
- dwl e |
YEAR TWO: Jane now has an increased Plan Annual Maximum of $1,000 4 =
$1,250. This year, she submits $50 in claims and receives an $800 - $1000 $1000
addttional $250 rollover added to her Plan Annual Maximurm . m T
YEAR THREE: Jane now has an increased Plan Annual Maximum of $200 4 . . .

$1,500. This year, she submits $1,200 in claims. Al claims are paid YEARONE YEARTWO YEARTHREE YEARFOUR
due to the amount accumulated in her Maximum Rollover Account.

YEAR FOUR: Jane’s Plan Annual Maximum is $1,300 ($1,000 Plan
Annual Maximum +$300 remaining in her Maximum Rollover
Account).

+$250 - $200

+$250

WAnnual Max ORollover Balance

For Overview of your Dental Benefits, please see About Your Benefit Section of this Enroliment Booklet.

NOTES:
You and yourinsured dependents mantan separde MRAshased oh your own daim activity, Each MRS ray notexceed the MRS limit.

Cases on either a calendar year or policy year accurmilation basis gqualify for the hzxiroum Rollover featwe.  For calendar year cases with an effective date in October, Nonernber
or Decerber, the Mavirum Rollover feature stats as of the first full berefit year. For exarrple, if a plan starts in Nowernker of 2013, the daimactivity in 2014 will be used and
applied to MRAs for use in 2015,

Under ether benefit year set up (cakndar year o poicy year), Madrmum Rollover for newentrants joining with 3 months or less rermaining inthe keneft year, will not begin ungl
the start of the nest full henefit vear. Maximum Rollover is defered for memkers nho have conerage of Major sendces deferred. Forthese members, Madirum Rollover starts
when coverage of Mijor senices sarts, orthe start of the nexd benefit vear if 3 months or less rermain until the nest benefit vear. (Adual igibility imefrarme mayvary. See your
Plan Defailsforthe most accurate inforrmation.)

Guardian's Denfal Insurance & undenaritten and issued by The Guardian Life Insurance Corrpany of Ametica or its subsidiaries, New York, NY. Products are not available in al
states. Policy limitations and exclusions apply.

Optional tiders and/or features ray incur additional costs. Plan docurments are the final arbiter of coverane.

Paolicy Form#GP-1-DG2000, et al.
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Mevridian Public School

GUARDIAN’

Vision Benefit Summary
Group Number: 00540416

About Your Benefits:

Eye care is a vital component of a healthy lifestyle. With vision insurance, having regular exams and purchasing contacts or glasses is
simple and affordable. The coverage is inexpensive, yet the benefits can be significant! Guardian provides rich, flexible plans that
allow you to safeguard your health while saving you money. Review your plan options and see why vision insurance may be a great
benefit for you.

Visit any doctor with your Full Feature plan, but save by visiting any of the 50,000+ locations in the nation's largest vision
network, including Costco Optical, Visionworks, Clarkson Eyecare, Shopko Eyecare Center, Visioncare Associates, Rxoptical and

more.

Your Vision Plan Full Feature

Your Network is VSP Choice Network

Copay
Exams Copay 510
Materials Copay {waived for elective contact fenses) $20

Sample of Covered Services You pay (after copay if applicable):

In-network Out-of-network

Eye Exams $0 Amount over $3%
Single Vision Lenses $0 Amount over $23
Lined Bifocal Lenses $0 Amount over $37
Lined Trifocal Lenses $0 Amount over $49
Lenticular Lenses $0 Amount over $64
Frames 80% of amount over $130' Amount over $46
Costco Frame Allowance Amount over $70
Contact Lenses (Elective) Amount over $130 Amount over $100
Contact Lenses (Medically Necessary) $0 Amount over $210
Contact Lenses {Evaluation and fitting) Up to $60 Not Applicable
Cosmetic Extras Avg. 20-25% off retail price No discounts
Glasses (Additional pair of frames and lenses) 20% off retail price’* No discounts
Laser Correction Surgery Discount Up to 5% off the usual charge or 5% No discounts

off promotional price

Service Frequencies

Exams Every calendar year

Lenses (for glasses or contact fenses)it Every calendar year

Frames Every calendar year

Network discounts (cosmetic exiras, glasses and contact fens Limitless within 12 months of exam.

professional service)

Dependent Age Limits 26
To Find a Provider: Register at VSP.com to find a participating provider.
VSP

« $iBenefit includes coverage for glasses or contact lenses, not both.

« **For the discount to apply your purchase must be made within 12 months of the eye exam.

Benefit information illustrated within this material reflects the plan covered by Guardian as of 06/12/2017 13
Meridian Public School ALL OTHER ELIGIBLE EMPLOYEES Benefit Summary
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« Charges for an initial purchase can be used toward the material allowance. Any unused balance remaining after the initial purchase cannot be banked for future use. The
only exception would be if a member purchases contact lenses from an out of network provider, members can use the balance towards additional contact lenses within

the same benefit period.

'Extra $20 on select brands

This handout is for illustrative purposes only and is an approximation. If any discrepancies between this handout and your paycheck stub exist, your paycheck

stub prevails.

Manage Your Benefits:

Go to www.GuardianAnytime.com to access secure
information about your Guardian benefits including access to
an image of your ID Card. Your on-line account will be set up
within 30 days after your plan effective date.

EXCLUSIONS AND LIMITATIONS

Important Information: This policy provides vision care limited benefits health
insurance only. It does not provide basic hospital, basic medical or major
medical insurance as defined by the New York State Insurance Department.
Coverage is limited to those charges that are necessary for a routine vision
exarination. Co-pays apply. The plan does not pay for: orthoptics or vision
training and any associated supplemental testing; medical or surgical treatment
of the eye; and eye examination or corrective eyewear required by an
employer as a condition of employment; replacement of lenses and frames
that are furnished under this plan, which are lost or broken {except at normal
intervals when services are otherwise available or a warranty exists). The plan
limits benefits for blended lenses, oversized lenses, photochromic lenses,
tinted lenses, progressive multifocal lenses, coated or laminated lenses, a
frame that exceeds plan allowance, cosmetic lenses; U-V protected lenses and
optional cosmetic processes.

Need Assistance?

Call the Guardian Helpline (888) 600- 1600, weekdays, 8:00 AM
to 8:30 PM, EST. Refer to your member ID (social security
number) and your plan number: 005404 16.

Please call the Guardian Helpline if you need to use
your benefits within 30 days of plan effective date.
Please note, self-serve options over the phone or online
at Guardian Anytime are not available until the case is
fully implemented, please wait to speak to a live agent
when calling the Guardian Helpline.

The services, exclusions and limitations listed above do not constitute a
contract and are a summary only. The Guardian plan documents are the final
arbiter of coverage. Contract #GP-1-VSN-96-VIS et al.

Laser Correction Surgery:

On average, 15% off the usual charge or 5% off promotional price for vision
laser surgery. Members’ out-of-pocket costs are limited to $1,800 per eye for
LASIK and $1,500 per eye for PRK.

Laser surgery is not an insured benefit. The surgery is available at a discounted

fee. The covered person must pay the entire discounted fee. In addition, the
laser surgery discount may not be available in all states.

14
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Good News! We've added more places to use your vision
insurance- more than 4,600 participating retail chain
locations

Vision Insurance with Guardian

Since Guardian and VSP are committed to providing you with the best vision care possible, we have made it easier than ever
to take advantage of your vision benefits.

You can use your in network benefits at retail chains like Costco!, Visionworks, and others, at more than 4,600
participating locations2.

Plus you have a choice of providers from the largest national network of independent doctors3.

Other VSP advantages include:

Special savings for lowest out-of-pocket costs?

Extra $20 to spend on featured frame brands like Anne Klein, bebe®, Calvin Klein, Flexon®, Lacoste, Nike, Nine
West and more

94% of VSP doctors offer early morning, evening and weekend appointments. 24-hour access to emergency care’
Integrated medical management with the VSP Eye Health Management Program®

You can use eyeconic.com®, where you can shop online while maintaining your relationship with your VSP Doctor

Go to VSP.com for more information or to find a provider.

1. Benefits may vary at Costco 2. May not be available in all states. 3. 2015 VSP Report. Guardian's Vision Insurance is undenwitten and issued by The Guardian Life Insurance Company of
America, New York, NY. Products are not available in all states. Policy limitations and exclusions apply. Optional riders and/or features may incur additional costs. This policy provides vision care
limited benefits health insurance only. It does NOT provide basic hospital, basic medical or major medical insurance as defined by the New York State Department of Financial Services. Plan
documents are the final arbiter of coverage. Policy Form #GP-1-VSN-96-1 et al. File #2016-16585 (exp. 1/18).

15
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Good News! Contact lens fittings, evaluations and
follow-ups are included in your VSP Vision Coverage

Vision Insurance with Guardian

Since Guardian and VSP are committed to providing you with the best vision care possible, we offer a network with true
freedom of choice in providers and eyewear, while lowering your out-of-pocket costs.

When you visit a VSP Network Provider the contact lens fittings, evaluations and follow-ups are included in VSP
coverage, reducing out-of-pocket costs.

You pay up to $60 for the fitting and evaluation fee and can use your entire contact lens allowance towards contact
lens materials.

VSP Advantages for you
e 94% of VSP doctors offer early morning, evening and weekend appointments. 24-hour access to emergency care”
¢ Integrated medical management with the VSP Eye Health Management Program®
e You can use eyeconic.com®, where you can shop online while maintaining your relationship with your VSP Doctor
Eyeconic®

You can use your in-network benefits to shop designer frames plus the most popular contacts at eyeconic.com®, the online
eyewear store for VSP members.

Go to VSP.com for more information and to find a provider

* V'SP Repoit, 2015. Guardian’s Vision Insurance is underwritten and issued by The Guardian Life Insurance Company of America, New York, NY. Products are not available in all states. Policy
limitations and exclusions apply. Optional riders and/or features may incur additional costs. This policy provides vision care limited benefits health insurance only. It does NOT provide basic
hospital, basic medical or major medical insurance as defined by the New York State Department of Financial Services. Plan documents are the final arbiter of coverage. Policy Form #GP-1-
VSN-96-1 et al. File #2016-16585 (exp. 1/18)
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GUARDIAN® Meridian Public School

Life Benefit Summary

Group Number: 00540416
About Your Benefits:

Your family depends on you in many ways and you've worked hard to ensure their financial security. But if something happened to
you, will your family be protected? Will your loved ones be able to stay in their home, pay bills, and prepare for the future. Life
insurance provides a financial benefit that your family can depend on. And getting it at work is easier, more convenient and more
affordable than doing it on your own. If you have financial dependents- a spouse, children or aging parents, having life insurance is a
responsible and a smart decision. Enroll today to secure their future!

What Your Benefits Cover:

BASIC LIFE

Employee Benefit Your employer provides $50,000
Basic Term Life coverage for all
full time employees.

Accidental Death and Dismemberment Your Basic Life coverage includes
Accidental Death and
Dismemberment coverage equal
to one times the employee’s life
benefits to a maximum of

$50,000.
Guarantee Issue: The ‘guarantee’ means you are not required to answer health questions to qualify for Guarantee Issue coverage up to
coverage up to and including the specified amount, when you sign up for coverage during the initial $50,000 per employee

enrollment period.

Premiums Covered by your company if you
meet eligibility requirements

Portability: Allows you to take your coverage with you if you terminate employment. Yes, with age and other
restrictions, including evidence of
insurability

Conversion: Allows you to continue your coverage after your group plan has terminated. Yes, with restrictions; see
certificate of benefits

Accelerated Life Benefit: A lump sum benefit is paid to you if you are diagnosed with a terminal Yes

condition, as defined by the plan.

Waiver of Premiums: Premium will not need to be paid if you are totally disabled. For employees disabled prior to

age 60, with premiums waived
until age 65, if conditions are met

Benefit Reductions: Benefits are reduced by a certain percentage as an employee ages. 35% at age 65, 60% at age 70, 75%
at age 75, 85% at age 80

Subject to coverage limits

Benefit information illustrated within this material reflects the plan covered by Guardian as of 06/12/2017 19
Meridian Public School ALL OTHER ELIGIBLE EMPLOYEES Benefit Summary
The Guardian Life Insurance Company of America, 7 Hanover Square, New York, NY 10004
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Manage Your Benefits:

Go to www.GuardianAnytime.com to access secure information about
your Guardian benefits. Your on-line account will be set up within 30
days after your plan effective date.

LIMITATIONS AND EXCLUSIONS:

A SUMMARY OF PLAN LIMITATIONS AND EXCLUSIONS FOR LIFE
AND AD&D COVERAGE:

‘You must be working full-time on the effective date of your coverage; otherwise, your
coverage becomes effective after you have completed a spedfic waiting period. Employees
must be legally working in the United States in order to be eligible for coverage.
Underwriting must approve coverage for employees on temporary assignment {a)
exceeding one year; or (b} in an area under travel warning by the US Department of
State. Subject to state specific variations. Evidence of Insurability is required on all late
enrollees. This coverage will not be effective until approved by a Guardian underwriter.
This proposal is hedged subject to satisfactory financial evaluation. Please refer to
certificate of coverage for full plan description.

Accelerated Life Benefit is not paid to an employee under the following circumstances:
one who is required by law to use the benefit to pay creditors; is required by court
order to pay the benefit to another person; is required by a government agency to use
the payment to receive a government benefit; or loses his or her group coverage before
an accelerated benefit is paid.

Need Assistance?

Call the Guardian Helpline (888) 600-1600, weekdays, 8:00 AM to 8:30
PM, EST. Refer to your member |D (social security number) and your
plan number: 00540416

For AD&D: We pay no benefits for any loss caused: by willful self-injury; sickness,
disease or medical treatment; by participating in a civil disorder or committing a felony;
Traveling on any type of aircraft while having duties er on that aircraft; by declared or
undeclared act of war or armed aggression; while a member of any armed force (May
vary by state); while driving a motor vehicle without a current, valid driver’s license; by
legal intoxication; or by voluntarily using a non-prescription controlled substance.
Contract #GP-1-R-ADCLI-00 et al. We won't pay more than 100% of the Insurance
amount for all losses due to the same acddent, except as stated. The loss must occur
within a spedfic period of time of the acddent. Please see contract for specific definition;
definition of loss may vary depending on the benefit payable.

GP-1-R-LB-90

Meridian Public School ALL OTHER ELIGIBLE EMPLOYEES Benefit Summary
The Guardian Life Insurance Company of America, 7 Hanover Square, New York, NY 10004
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Meridian Public School

GUARDIAN’

Long-Term Disability Benefit Summary

Group Number: 00540416

About Your Benefits:

You probably have insurance for your car or home, but what about the source of income that pays for it? You rely on your
paycheck for so many things, but what if you were suddenly unable to work due to an accident or illness? How will you put food
on the table, pay your mortgage or heat your home? Disability insurance can help replace lost income and make a difficult time a

little easier. Protect your most valuable asset, your paycheck-enroll today!

What Your Benefits Cover:
Long-Term Disability

Coverage amount 66.67% of salary to maximum $6500/month

Maxi t period: Maxi length of ti
fCmum payment perie 2mum ength e umeyau; s Social Security Normal Retirement Age

receive disability benefits.

Accident benefits begin: The length of time you must be disabled

i Day ¢1
before benefits begin.

lliness benefits begin: The length of time you must be disabled

Day 91
before benefits begin.

Evidence of Insurability: A health statement requiring you to

: . ; Health Statement may be required
answer a few medical history questions.

Guarantee Issue: The ‘guarantee’ means you are not required to
answer health questions to qualify for coverage up to and including
the specified amount, when applicant signs up for coverage during the
initial enrollment period.

We Guarantee Issue $6500 in coverage

Minimum work hoursiweek: Minimum number of hours you must
5 Planholder Determines
regularly work each week to be eligible for coverage.

Pre-existing conditions: A pre-existing condition includes any

condition/symptom for which you, in the specified time period prior
T ; i ; 3 months look back; 12 months after exclusion
to coverage in this plan, consulted with a physician, received

treatment, or took prescribed drugs.

UNDERSTANDING YOUR BENEFITS—DISABILITY (Some information may vary by state)

o Disability (long-term): For first two years of disability, you will receive benefit payments while you are unable to work in
your own occupation. After two years, you will continue to receive benefits if you cannot work in any occupation based on
training, experience and education.

o Earnings definition: Your covered salary excludes bonuses and commissions.

o Special limitations: Provides a 24-month benefit limit for mental health and substance abuse.

o  Workincentive: Plan benefit will not be reduced for a specified amount of months so that you have part-time earnings while
you remain disabled, unless the combined benefit and earnings exceed 100% of your previous earnings.

Benefit information illustrated within this material reflects the plan covered by Guardian as of 06/12/2017 21
Meridian Public School ALL OTHER ELIGIBLE EMPLOYEES Benefit Summary
The Guardian Life Insurance Company of America, 7 Hanover Square, New York, NY 10004
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Manage Your Benefits:

Go to www.GuardianAnytime.com to access secure information
about your Guardian benefits. Your on-line account will be set up
within 30 days after your plan effective date.

A SUMMARY OF DISABILITY PLAN LIMITATIONS
AND EXCLUSIONS

] Evidence of Insurability is required on all late enrollees. This coverage will
not be effective until approved by a Guardian underwriter. This proposal is
hedged subject to satisfactory financial evaluation. Please refer to certificate
of coverage for full plan description.

®  You must be working full-time on the effective date of your coverage;
otherwise, your coverage becomes effective after you have completed a
specific waiting period.

m  Employees must be legally working in the United States in order to be
eligible for coverage. Underwriting must approve coverage for employees
on temporary assighment: {a) exceeding one year; or (b} in an area under
travel warning by the US Department of State. Subject to state specific
variations.

[ ] For Long-Term Disability coverage, we pay no benefits for a disability
caused or contributed to by a pre-existing condition unless the disability
starts after you have been insured under this plan for a specified period of
time. We limit the duration of payments for long term disabilities caused by
mental or emotional conditions, or alcohol or drug abuse.

m  We do not pay benefits for charges relating to a covered person: taking
part in any war or act of war {induding service in the armed forces)
committing a felony or taking part in any riot or other civil disorder or

This handout is for illustrative purposes only and is an approximation. If any discrep

paycheck stub prevails.

Need Assistance?

Call the Guardian Helpline (888) 600-1600, weekdays,
8:00 AM to 8:30 PM, EST. Refer to your member ID (social
security number) and your plan number: 00540416

intentionally injuring themselves or attempting suicide while sane or insane.
We do not pay benefits for charges relating to legal intoxication, including
but not limited to the operation of a motor vehicle, and for the voluntary
use of any poison, chemical, prescription or non-prescription drug or
controlled substance unless it has been prescribed by a doctor and is used
as prescribed. We limit the duration of payments for long term disabilities
caused by mental or emotional conditions, or alcohol or drug abuse. We
do not pay benefits during any period in which a covered person is confined
to a correctional facility, an employee is not under the care of a doctor, an
employee is receiving treatment outside of the US or Canada, and the
employee’s loss of earnings is not solely due to disability.

This policy provides disability income insurance only. It does not provide
"basic hospital", "basic medical”, or "medical” insurance as defined by the
New York State Insurance Department.

If this plan is transferred from another insurance carrier, the time an
insured is covered under that plan will count toward satisfying Guardian's
pre-existing condition limitation period. State variations may apply.

When applicable, this coverage will integrate with N) TDB, NY DBL, CA
SDI, RI TDI, Hawaii TDI and Puerto Rico DBA.

Contract # GP-1-LTD-15-1.0 et al.

E this handout and your paycheck stub exist, your

22
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Appendix F
GRIEVANCE REPORT FORM

A. Name of grievant:

B. School or location of assignment:

C. Date cause of grievance occurred:

D. Article and section of Master Agreement violated:

E. Statement of grievance:

F. Relief sought:

Signature of grievant: Date:

Date grievance received by immediate supervisor:

1. Parts A., B., C., and D., must be completed by grievant.
2. If additional space is needed attach an additional page.

3. Response of administrator will be based upon hearing and submitted in writing with copies to
all parties concerned.

4. Original retained by grievant; copies to immediate supervisor, MEA, and superintendent.

Grievance Number: Year:

2018-2020 MEA Master Agreement 5 9



Appendix G
MERIDIAN PUBLIC SCHOOLS
Employee Absence Form

Employee’s Name (Please Print) Today’s Date

Check your work responsibility area:
[ ] Teacher [ ] Administrator [ ] Secretarial/Office [ ] Paraprofessional
[ ] Transportation [ ] Food Service [ ] Custodial/Maintenance [ ] Other

Please check requested reason for time off:

Sick Leave Sick leave implies an illness of a nature that confines an employee to their home or delivery of
medical treatment.

Personal Leave Subject to prior approval of immediate supervisor.

Family Death Please refer to Master Agreement - List Relationship:

Educational Conf. Requires prior administrative approval.

Unpaid Day Requires prior administrative approval.

Family Iliness Member of employee’s household is ill. Administration may require doctor’s statement.

Vacation Requires prior administrative approval.

Other (Explain in detail):

I request leave on; / /
Month Day(s) Year Work Days or Work Hours

/ /
Month Day(s) Year Work Days or Work Hours

/ /
Month Day(s) Year Work Days or Work Hours

|:| Teachers: | have placed my request in the AESOP System.

Turn in your completed request form to your immediate supervisor for approval.

Employee’s Signature Immediate Supervisor’s Signature

To Be Completed by Authorized Personnel:
|:| Approved |:| Disapproved

Original:  Administration

Copy: = WIIT be sent after authorization
2018-2020 MEA Master Agreement 60 Mar. 2010

Authorized Signature Date




Appendix H

Contract Committees List and Important Dates/Deadlines
(non-ratified for informational purposes only)

The following summarizes the committees and some of the important dates or deadlines set forth
by this Agreement. This is intended to be a helpful summary. In any case of discrepancy the ratified
contract language supersedes this summary.

COMMITTEES
Article 6.A: Class Size Evaluation Committee comprised of three (3) teachers at any grade level,
two Board members, and the superintendent.

Article8.E.3: Short Term Disability Sick Bank Committee comprised of the four (4) elected
officers of the Association and the superintendent or designee.

Article 15.B.4: Step Advancement Credit Advisory Committee comprised of one (1) Association

member and one (1) administrator.

DATES/DEADLINES
Avrticle 2.E: Association request for building use one (1) week in advance.

Article 5.A.5: In-service dates determined prior to beginning of school year.

Article 5.A.6: One (1) week notice for building teacher meetings.

Article 6.A.5.e: Overload determined on Official Count Days.

Article 6.1: Weekly lesson plans due at end of preceding week.

Article 7.B: Furnishing of credentials by newly-hired teachers.

Article 8.E: Various deadlines relative to Short Term Disability Sick Bank.

Article 9.A: Seniority List given to Association thirty (30) days prior to each semester.

Article 9.A: Ten (10) days for correction to Seniority List.

Avrticle 11: Various dates for requesting and returning from voluntary leaves of absence.
Article 14: Calendar negotiated by May 15™ of preceding year.

Article 15.B: Step advancement credit before October 1% and February 1% of semester.

2018-2020 MEA Master Agreement 6 1



Acrticle 16: Various dates and deadlines for insurance coverage.
Article 20: Grievance deadlines.
Article 21: Negotiations deadlines.

Acrticle 23: Deadlines for Personal and Association leave requests.
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Appendix |

MERIDIAN PUBLIC SCHOOLS
3361 N. M-30, Sanford, Ml 48657-9161

REFERENCE: ARTICLE 22 CURRICULUM DEVELOPMENT ACTIVITIES
COMPENSATION WAIVER FORM

Per Article 220f the Master Agreement, sign and date the below document waiving your right to
compensation for:

Event/Work:

Location:

Date(s):

Compensation for work outside the date(s) noted above will not be affected by this Agreement
unless waived elsewhere.
Please return this waiver, with your signature and date, to your principal immediately.

| agree to waive my right to compensation under Article 22of the Master Agreement between the
Meridian Public Schools and the Meridian Education Association. | understand my involvement
in such activities outside of the contractually defined work hours remains non-compulsory.

Printed Name

Signature Date

2018-2020 MEA Master Agreement 6 3



