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PREAMBILE

This Agreement is entered into by and between the New Milford Board of Education, hereinafter
referred to as the “Board” and the Teamsters, Local 677 (Food and Nutrition Services
Employees), hereinafter referred to as the “Union.”

ARTICLE I - RECOGNITION

The Board recognizes the Union as the sole and exclusive bargaining agent for the purpose of
establishing wages, hours and conditions of employment for the Food and Nutrition Services
Employees employed by the Board as certified by the Connecticut Board of Labor Relations in
Decision No. 4438, issued February 2, 2010,

ARTICLE I - UNION RIGHTS

A.

All present employees of the bargaining unit who are members of the Union in good
standing by the payment of their regular monthly dues on or before the last day of each
month and all future employees subsequently hired or transferred into the bargaining unit
may become members of the Union in good standing by the payment of the required
mitiation fees and regular monthly dues of the Union on the thirty-first (3159 day of
employment in the bargaining unit. In addition to the dues required for members pursuant
to the Union’s constitution, members of the Union shall also submit payment to the Union
of administrative dues in the amount of five cents ($0.05) per hour for each hour worked, or
paid, not to exceed two dollars ($2.00) per week. This obligation commences on the 31
day following the employee’s date of hire.

The employer agrees to deduct regular monthly dues, administrative dues, and initiation fees
or regular monthly agency fees, whichever are applicable, from the wages of all bargaining
unit employees covered by this Agreement for whom a written authorization form,
voluntarily signed by the employee, is received and agrees to remit all such deductions to
the Union. Dues deductions shall be made from the first payday each month. The Union
shall advise the employer in writing of the appropriate deductions for agency fees, or any
change in dues, at least 30 days in advance.

The Union shall be notified, within thirty (30} days of employment, of the name and address
of each new employee in the bargaining unit,

The Union shall indemnify and hold the Board harmless for any liability which arises out of
its compliance with the terms and conditions of this Article.

DRIVE

The employer shalt deduct from the paycheck of all employees covered by this Agreement
voluntary contributions to DRIVE. DRIVE shall notify the emplover of the amounts
designated by each contributing employee that are to be deducted from his/her paycheck on
a week basis for all weeks worked. The emplover shall transmit to DRIVE national
headquarters on a2 monthly basis, in one (1) check the total amount deducted along with the




name of each employee on whose behalf a deduction is made, the employee’s social security
number and the amount deducted from that employee’s check.

F. Stewards
1. Union stewards shall be selected from among the Employees in the bargaining unit. The
Union shall furnish the Board with the names of its Stewards and shall notify the Board
of any and all changes.
2. Stewards will be paid for time spent in meetings requested by management which occur
during the Steward’s regular working hours (i.e. no pay will be deducted from the regular

work day).

Acecess to School Buildings

An Authorized Representative of the Union shall have access to school buildings, at reasonable
times during the normal working hours, for the purpose of adjusting disputes, investigating
working conditions and determining whether or not the terms of this Agreement are being
adhered to, provided that such visits shall not unduly interfere with the performance of work.
The Authorized Representative shall report to the Main Office on arrival in order to secure the
approval of the Principal.

ARTICLE ITi - BOARD RIGHTS

The Board retains the sole right and prerogative to manage and direct the operation of the
Board’s schools, business and food services and the workforce; to assign and sub-contract work
so long as such sub-contracting does not affect normal overtime or cause a layoff of a bargaining
unit employee; to hire, transfer, layoff, promote, demote, discipline and discharge employees; to
establish rules of conduct: to establish and maintain the quality and efficiency of food service
operations; to determine the standards of service to be offered; to determine the standards and
methods of selection for employment and the content of job descriptions; fo determine the
number and location of facilities or to suspend any part of the food services operation as
necessary; to purchase products and services; to take all necessary actions to carry out its mission
in emergencies; and to make all plans and decisions on all matters involving Board operations.
No action taken by the Board pursuant to this Article, other than in direct confravention of an
explicit provision of this Agreement, will be subject to the grievance and arbitration procedure
set forth herein.

ARTICLE 1V — WORK CONTINUITY

The Union agrees on behalf of itself and all employees, that no employee, individually or
collectively, will engage in any strike, work stoppage, slowdown, curtailment or restriction of
work or activity which disrupts the operation of the school system as a whole. The Board agrees
that it will not lock out employees during the term of this Agreement. The Union further agrees
that any of its members who participate in any strike, work stoppage, slowdown, curtailment or



restriction of work or activity that distupts the operation of the school system as a whole may be
summarily discharged by the Board.

ARTICLE V - HOURS OF WORK

Al

The work day and work week for all full time members of the unit shall be at least six (6)
hours a day and the normal work week shall be Monday through Friday subject to the school
calendar, emergency closings and delayed openings.

The Board retains the full right and authority to establish working schedules (fixed starting
and ending times) and shifis for all employees at all times of the year and to adjust
schedules as required to meet the needs of the Food and Nutrition Services program.
Generally, there shall be no change from existing scheduling without the development or
existence of situations which justify such a change. The Board shall notify the Union as far
in advance as possible of the need to change existing schedules and work shiffs.

The work day and work week for members of the bargaining unit not employed on a full
time basis shall be determined by the Director of Food and Nutrition Services.

All employees will be guaranteed two (2) hours of work or pay per diem if they report to
work and are scheduled to work.

ARTICLE VI- HOLIDAYS

A.

The following holidays are considered paid holidays for members of the bargaining unit and
are subject to provisions set forth herein:

New Years Day Memorial Day
Martin Luther King Day Labor Day
Lincoln’s Birthday Columbus Day
Washington’s Birthday Veteran’s Day
Good Friday Thanksgiving Day
Christmas Day

Each employee shall be given the day off without loss of pay (computed at his/her usual rate
of pay times the number of straight time hours in his/her normal work schedule for that day)
for each holiday listed above.

An employee must be present or on a paid leave the last work day prior to and the day
following a holiday in order to be compensated for the holiday.

ARTICLE Vil - LEAVES OF ABSENCE

Sick Leave

Al

Each employee may use the first five (5) accumulated sick days each vear for any reason
enumerated in Connecticut General Statutes § 31-57t. Thereafter, a sick day is a day on



which the employee is required to be absent due to a personal injury or illness of the
employee, employee’s child or employee’s step-child which prevents the employee from
working as scheduled.

Each employee will earn sick day credits at the rate of one (1) day for each full month
worked up to a maximum of ten (10) sick days in any fiscal year. Unused sick leave may be
accumulated from vear to year up to a maximum of seventy-five (75) sick days, which shall
be the maximum available to any employee at any one time.

Each employee is allowed five (5) accumulated sick days per year to be taken to care for the
employee’s parent, spouse, child or step-child living in the household who is ill.

Upon the use of three (3) consecutive days of sick leave, an employee is required to provide
a doctor’s certificate or other appropriate official documentation to verify the legitimacy of
the sick leave.

Bereavement Leave

A. An employee will be permitted to be absent from work without loss of normal pay for a
period not to exceed three (3) consecutive working days because of a death in the
employee’s immediate family.

B. Immediate family shall include the employee’s spouse, significant other, parent, parent-in-
law, child, step-child, son-in-law, daughter-in-law, sister, brother, grandchild, grandparents,
and cwrrent brother/sister in-law.

Jury Duty

In the event that an employee is required to be absent for all or part of a scheduled work day
because of required jury service, the Board will pay such employee the difference between the
jury duty per diem pay and the employee’s regular per diem rate.

Personal Leave

A.

It is the intent of this section to provide a continuation of pay during a sincere hardship
situation over which the employee has no control and which prevents the employee from
reporting to work as scheduled.

Each employee hired before July 1, 2013 shall be granted up to three (3) personal days with
pay per year upon request for business that cannot be conducted before, during or after work
hours. For employees hired on or after July 1, 2013, personal days for use upon request for
business that cannot be conducted before, during or after work hours shall be granted as
follows: (1) no personal days during the first year of employment; (2) after completion of
one (1) year of employment, up to one (1) personal day; and (3) after completion of two (2)
vears of employment, up to two (2) personal days. Employees who regularly work more
than five (5) hours per day shall be granted up to three (3) personal days after completion of
three (3) vears of employment.

Requests shall be in writing to the Food Service Director with at least 48 hour advance
notice. If advance notice is impossible under the circumstances, the request may be made to
the Food Services Director orally and confirmed later in writing.

Personal days are non-cumulative and may not be used the day before or the day after a
school holiday or vacation.



Leaves of Absence

A. A leave of absence without pay may be granted at the sole discretion of the Food Service
Director, with the approval of the Superintendent or his/her designee, to any employee who
has worked in this bargaining unit for at least one (1) year for the following reasons:

1. Health problems of the employee, upon the advice of a physician. The Food Service
Director reserves the right to require an independent medical examipation.

2. Child rearing

3. Care for an ill spouse

4. Care for an elderly parent, or in-law

B. Said leave may not exceed one (1) year. Leave may be extended with the approval of the
Superintendent or designee.

C. Upon return from a leave of absence, the employee shall be assigned to the former position
or an equivalent position at the Board’s discretion; will be placed on the salary schedule at
the step attained immediately prior to leave; and will regain the seniority achieved prior to
the commencement of the leave.

ARTICLE VIII — SENIORITY

Definition

An employee’s seniority is defined as his/her length of continuous service as an employee of the
Board in a bargaining unit position measured from his/her most recent date of hire. An
employee shall not be entitled to exercise his/her seniority for any purpose prior to the successful
completion of his/her probationary period as set forth herein.

Probationary Period

A.  Employees who have been newly hired shall serve a probationary period of ninety (90) days
of working time during the academic year. The probationary period may be extended by
mutual agreement of the Board and the Union. During an employee’s probationary period,
discipline and/or discharge of newly hired employees shall not be subject to the grievance
procedure.

B. Employees who have been newly promoted or transferred to a new position shall serve a
probationary period of thirty (30) work days. The probationary period may be extended by
mutual agreement of the Board and the Union.

C.  Upon completion of the probationary period, newly hired employees shall be credited with
seniority as of their date of hire and newly promoted or transferred employees shall be
credited with classification seniority as of their date of entry into the position.

Loss of Seniority
For purposes of applying seniority rights, an employee's continuous service shall be broken and
he/she shall lose seniority by virtue of any of the following events:

1. resignation;
2. discharge;
3. expiration of the employee's recall rights following layoff;




4. retirement;
3. absence for more than four (4) days without reporting the reason for the absence to the

Director of Food and Nutrition Services, or his/her designee, within the four (4) day period.

6. failure to return to work when scheduled following an approved leave of absence; or
7. failure to report for work within five (5) normal work days following delivery of recall

notice provided that the employee is notified by certified mail to the last known address
supplied by the employee.

ARTICLE IX — VACANCIES & TRANSFERS

Vacancies

A.

Notice of any bargaining unit job vacancy shall be posted in all schools for at least seven (7)
days. The Union Steward will be provided with a copy of any such job posting.

Vacancies and new positions shall be filled based upon the qualifications, experience and
records of performance of the applicants. If, by the Board’s determination, two or more
Employee-applicants are equally qualified, the position will be offered to the employee with
the greater seniority.

Voluntary Transfer

A.
B.

Upon application by Employee;
Within the procedures established in this agreement relating to vacancies and how they shali
be filled.

Involuntary Transfer

A.

The Superintendent, or his/her designee, reserves the right to assign and when necessary
transfer employees to work assignments anywhere in the school district or other locations
where the school district has a valid interest in providing such service.

When involuntary transfers are necessary, length of service in the Food and Nutrition
Services Program shall be a factor in determining which person(s) shall be transferred.
Personnel being involuntarily transferred will be transferred only to comparable positions at
same hours and pay rate.

An involuntary transfer shall be made only after a meeting between the Employee involved
and the Director of the Food and Nufrition Services Program, at which time the Employee
involved shall be notified of the reason for the transfer. Notice shall be given to the Union
Steward as well.

The Business Representative and Steward of the Union shall be notified of any involuntary
transfer which involves two or more workers being shifted to comparable positions in new
school units.

ARTICLE X - LAYOFF AND RECALL

Al

In reducing the number of employees in the bargaining unit by layoff, the last employee
hired within the labor classification wherein the reduction is affected shall be the first
employee laid off from such classification, provided that the remaining employees are, in
the judgment of the Board, the most qualified to perform the work remaining based upon
qualifications, experience and records of performance.



B. Any employee laid off as a result of his/her position being eliminated may elect, in lieu of
fayoff, within three (3) days of the date the employee is notified that his/her position is
being eliminated, to bump into a classification in which the employee has successfully
worked, or another lower classification in which the employee is judged by the Director of
Food and Nutrition Services as qualified and able to perform the work. The employee may
bump the employee with the least seniority in such other classification. No employee shall
be denied an equal or lower position if there is an employee remaining with fess seniority
unless he/she is judged not qualified or not able to perform the new position by the Director.

C. Employees who are laid off from bargaining unit positions will have recall rights for a
period immediately following the date of the layoff equal to their respective seniority at the
time of layoff, up to a maxinrum of one (1) year following the date of layoff.

D. Employees with recall rights will be recalled in reverse order of layoff to available
vacancies for which they are qualified.

E. An employee who refuses recall or fails to report for work within five (5) working days
shall lose all further recall rights provided that the employvee is notified by certified mail to the
last known address supplied by the employee.

F. For the purpose of this Article, seniority shall be defined as an employee’s continuous
length of service, measured from said employee’s most recent date of hire.

ARTICLE XI — DISMISSAL

A. The Board may discharge Employees for any offense that the Board deems of sufficient
seripusness to warrant discharge, provided that all such discharges shall be for just cause
and in accordance with the principles of progressive discipline. In cases of serious
misconduct or performance deficiency, progressive discipline may not be applicable.

B. All notices must be in writing to the Employee and Union.

C. All new Employees shall be hired on a ninety {90) work-day trial basis and shall work under
the provisions of this Agreement. During this time, they may be dismissed without protest
by the Union. After the ninety (90) work day trial period, they shall be placed on the
seniority list as regular Employees in accordance with the date of active employment. For
the purposes of this section, the term “work day” shall mean days actually worked by the
Employee.

ARTICLE XII - UNIFORMS

A. In an effort to promote a clean, sanitary and professional food services environment, all
employees are required to wear uniforms as determined by the Director of Food and
Nutrition Services. The Board shall provide each employee with five (5) uniform tops each
year. Designated uniforms must be worn at all times during the work day.



Hair restraints and gloves shall be used by employees in a manner consistent with state and
local health codes. The Board shall provide each employee with hair nets and gloves.

For safety purposes, employees may not wear shoes with an open toe, sandals, clogs, or high
heels.

A shoe and pants allowance will be $125.00 per year. Employees must demonstrate suitable
purchase of shoes and pants by the presentation of an itemized, legible receipt.

ARTICLE X111 - TRAINING

All regular head cocks and assistant cooks are required to be a qualified foed operator (QFO)
and to join and become certified by the School Nutrition Association.

ARTICLE X1V - MISCELLANEOUS

The Board agrees to furnish each Employee covered by this Agreement with a copy of such
Agreement or post it on its website.

ARTICLE XV -~ HEALTH BENEFITS

Medical

A,

Individual and family group hospital, medical and prescription coverage will be available to
those employees who work 6 hours per day or more in work covered by this Agreement,
from the first hour of employment under this Agreement.

The Board shall provide to each eligible employee who does not opt out of medical
coverage through the Teamsters Local 677 Health Services And Insurance Plan Indemnity
Plan (the “Teamsters Indemnity Plan”} for himself/herself and his/her family at the
following cost to the employee:

1. Effective July 1, 2019: 12.5% of premium
2. Effective July 1, 2020: 12.5% of premium
3. Effective July I, 2021: 14.0% of premium

Eligible employees who do not opt out will be covered by the Teamsters Indemnity Plan. A
schedule of benefits effective 7/1/19 will be listed in Appendix B. This schedule of benefits
may be revised in the second and/or third years, as determined by the Union.

Commencing July 1, 2019 the Board shall contribute to the Teamsters Local 677 Health
Services And Insurance Plan the sum of $922.08 per month for each employee covered
by the Teamsters Indemnity Plan, plus $9.04 per hour for each hour figured to the nearest
quarter hour for which said covered employee receives pay beyond 30 hours per week up
to a maximum of Three Hundred Sixty One Dollars and Sixty Cents ($361.60) per week
in total for any one covered employee.

Commencing July 1, 2020 the Board shall contribute to the Teamsters Local 677 Health
Services and Insurance Plan the sum of $922.08 per month for each employee covered by



the Teamsters Indemnity Plan, plus $9.04 per hour for each hour figured to the nearest
quarter hour for which said covered employee receives pay beyond 30 hours per week up
to a maximum of Three Hundred Sixty One Dollars and Sixty Cents ($361.60) per week
in total for any one covered employee.

Commencing July 1, 2021 the Board shall contribute to the Teamsters Local 677 Health
Services and Insurance Plan the sum of $995.80 per month for each employee covered by
the Teamsters Indemnity Plan, plus $9.76 per hour for each hour figured to the nearest
quarter hour for which said covered employee receives pay beyond 30 hours per week up
to a maximum of Three Hundred Ninety Dollars and Forty Cents ($390.40) per week in
total for any one covered employee.

If an employee covered by this Agreement js absent because of illness or injury and
notifies the Board of such absence, the Board shall continue to make the required
contribution of up to forty (40) hours for a period of twelve (12) months.

For the purpose of this Article, each hour paid for work within the scope of and/or covered
by this Agreement or any portion thereof figured to the nearest quarter hour as well as
hours of paid vacation, paid holidays and other hours for which pay is received by the
covered employee shall be counted as hours for which contributions are payable. In
addition, the term “hours paid” shall include time that is compensated during the week in
which the time is worked or paid leave is taken (paid vacation or holiday, for instance).
The Board will not pay for paid leave in advance or in arrears of the week in which such
leave is taken.

All contributions shall be made at such time and in such manner as the Trustees require
and the Trustees shall have the authority to have an Independent Certified Public
Accountant audit the payroll and wage records of the Board for the purpose of
determining the accuracy of contributions to the Teamsters Health Services and Insurance
Plan. Likewise, the Trustees shall, upon request from the Superintendent of Schools or
designee, provide the Board with access to up-to-date information regarding the financial
status of the Trust and the Teamsters Indemnity Plan.

If the Board fails to make contributions to the Teamsters Health Services and Insurance
Plan within seventy-two (72) hours after receipt of a written notice of delinquency, the
Union shall take whatever steps are necessary to secure compliance with this Section, any
provisions of this Agreement to the contrary notwithstanding and the Board shall be liable
for all costs for collecting the payments due together with attorney’s fees and such
penalties as may be assessed in accordance with the Plan by the Trustees. The Board’s
liability for payment hereunder shall not be subject to the grievance and arbitration
procedure of this Agreement.

The Board agrees to execute a copy of the Agreement & Declaration of Trust of
Teamsters Local 677 Health Services and Insurance Plan. The Board and Union which
are signatories hereto ratify the designation of the Board of Trustees under such
Agreement and ratify all action already taken, or to be taken by such Trustees with the
scope of their authority.
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If the total cost of the Teamsters Indemnity Plan offered under this Article triggers an
excise tax under Internal Revenue Code Section 49801, including any successor thereto,
or any other local, state or federal statute or regulation, the Board shall have the right to
promptly substitute a plan or plans that avoid the imposition of the tax. If the Union is
not satisfied with the substitute plan or plans after implementation, it shall have the right
to reopen the Agreement for the sole purpose of negotiating some other plan or plans
with a total combined cost that falls below the excise tax thresholds. Any impasse in
bargaining with respect to the substitute plan or plans shall be subject to binding
arbitration.

Dental
A. All employees will be afforded the opportunity to enroll in a group dental plan. The
employee must contribute 100% of the premium cost.

B. Dependents may also be enrolled with the employee contributing 100% of the premium cost.
C. A current schedule of benefits will be listed in thé appendix.
Other

A. The Board reserves the right to acquire insurance or to self-insure in whole or in part
provided that the benefits shall be comparable.

B. Eligibility for all insurance benefits set forth above shall be determined exclusively in
accordance with the provisions of the Teamsters Indemnity Plan or the insurance policy
acquired by the Board to provide said benefits.

C. Any dispute relating to eligibility for or the amount of benefits paid in any individual case
shall be processed by the employee directly with the Teamsters Indemnity Plan or the
insurance carrier and shall not subject the Board to any claim in any form, and shall not be
subject to the Grievance and Arbitration Procedures set forth elsewhere in this Agreement.

ARTICLE XV] - WAGES AND CLASSIFICATION

All employees will remain on the same step for a period of one calendar year, wage schedules for
the term of this Agreement are set forth in Appendix A (below).

Pay Perigd

The pay period shall be two weeks. Employees will be paid for hours worked and/or wages
carned for each pay period on the second Friday of the following pay period. All employees
shall be paid through direct deposit at a participating bank or qualified financial institution of the
employee’s choice.

Certification

A. Employees who have achieved certification through the American and
Connecticut Food Service Association’s Certification Program will receive a
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differential of fifty cents ($0.50) per hour.
B. Employees must have thirty (30) Formal Training credits, ten (10) of which are
sanitation related, to qualify.

C. Employees are responsible for maintaining membership in the American and
Connecticut School Food Service Associations.
D. Employees must earn the required number of continuing education credits, for

their category of certification, in each three (3) year period following their
original certification, to maintain their eligibility for the rate differential.

E. The Board shall reimburse employees for classes required to maintain
certification.

Longevity
Employees with extended service will be compensated with pay as listed below immediately
following the anniversary date of their employment.

Longevity Schedule Amount

5-9 years $250.00 annualty
10-14 years $350.00 annually
15-19 years $400.00 annually
20 + years $500.00 annually

General workers who operate a cash register will receive a differential of twenty cents ($0.20)
per hour.

Temporary Assignment

Whenever a member of the bargaining unit is temporarily assigned to work in a position of
higher classification, compensation for that day shall be at the same rate as for the higher
classification and in the same step of the employee’s regular salary. Upon completion of five 3
days in a temporary assignment in a higher classification, the employee shall be eligible to
receive paid time off at the same rate of the higher classification.

Employees performing work for special functions outside of their normal scheduled hours will
receive payment at the rate of $3.00 per hour above their normal pay rate. Employee’s duties
when working for an outside group shall be as defined in the “Food Service Administrative
Reguiation Concerning the Use of Kitchen and Serving Areas by others.”

ARTICLE XVII- GRIEVANCE PROCEDURE

Definitions

A. A "grievance" is a written complaint, filed in accordance with the procedure hereinafter set
forth, by an employee, group of employees, or the Union, claiming an alleged violation of
an explicit provision of this Agreement by the Director of Food and Nutrition Services, the
Superintendent of Schools or designee, or the Board.
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C.

"Grievant" is hereby defined as the employee, group of employees, or the Union filing a
Grievance.

"Days" is hereby defined to mean a normal workday for employees.

Time Limits
A

Time limits set forth in this Article for processing a grievance from one level to another
must be strictly adhered to and may be extended only by agreement between the Union and
the Employer.

Any grievance which is not presented or processed by the grievant in strict compliance with
the time {imits set forth herein will become null and void and will be deemed resolved in
accordance with the position of the Employer’s representative involved at the level
preceding the level where the default in submitting the grievance occurred. If any response
to a grievance is not given by the Employer within the time limits set forth herein for such
response, the grievant will have the option to proceed to the next level without waiting for
such response.

Procedure

The following procedures shall be followed exclusively in the processing of a grievance:

A.

Level One

The aggrieved Employee(s) must present the grievance in writing to the Steward and to the
Employer specifying the nature of the grievance and the section of the contract claimed to be
violated within seven (7) days of when the Employee(s) knew or should have known of the
alleged violation.

If a satisfactory adjustment is not effected with a representative of the Employer within seven
(7) days, the Steward and/or Employee may submit such written grievance to the Union’s
Business Representative,

Level Two

Within seven (7) days thereafier, the Business Representative will then take the matter up with a
representative of the Employer with authority to act on such grievances and a decision will be
given to the Business Representative within ten (10) days. Any agreement settling the grievance
shall be reduced to writing and signed by the parties.

In the event that the Business Representative shall be of the opinion that an Employee’s
grievance is without merit, the Local Union shall not be required to process the matter any
further and the Business Representative shall so inform the Employee(s) filing the grievance and
the Employer. There shall be no liability imposed thereby upon the Union or the Employer.

. Level Three

If Levels 1 and 2 hereof have been complied with and a settlement has not been effected, only
the Employer or the Union may process the grievance to arbitration by submifting it to the
American Arbitration Association or the American Dispute Resolution Center for arbitration

13



within twenty (20) days of the response from the Employer at Level 2. All of the following
terms and conditions must be met in order to perfect the right to arbitration:

I

5.

The grievance must involve the interpretation or application of a specific and explicit
provision of this Agreement, and will not be arbitrable if it claims a right, benefit, or
obligation not expressly set forth in this Agreement.

The submission to arbitration must be made in writing by certified mail, postage prepaid,
or by fax, with a copy to the Superintendent, postmarked within the twenty (20) days
immediately following the receipt by the grievant of the Level Two response or the
expiration of the time period within which the employer is required to respond at Level
Two, whichever is sooner.

The grievance submitted to arbitration must be the same grievance that was submitted to the
employer at Level One.

- The selection of the arbitrator and the procedure for conducting the arbitration process shall

be in accordance with the rules and regulation of the American Arbitration Association or
the American Dispute Resolution Center. The decision of the arbitrator will be final and
binding. The arbitrator's authority will be limited to determining whether, by the allegations
contained in the grievance, the Board has violated or misapplied any specific and explicit
provision of this Agreement. The arbitrator will not have any authority or power to add to,
delete from or modify in any way any provision of this Agreement.

‘The cost of the arbitrator's service will be divided equally between the Board and the Union.

ARTICLE XVIII - DURATION

This Agreement will be effective as of July 1, 2019 and continue in effect through June 36, 2022.

ARTICLE XI1X — REQPENER

Negotiations regarding Article XV, Health Benefits, and Appendix B may be reopened during
the term of this Agreement if the medical and/or dental plans are impacted by state and federal
health care reform.
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In witness whereof, the parties hereto have set their hands on the date(s) indicated below.

TEAMSTER’S LOCAL 677
FOOD AND NUTRITION
SERVICES EMPLOYEES:

77 A=

/ J nP 1anco
{ Secre [Preasurer

DATE: '“// /f;z y)o

NEW MILFORD
BOARD OF EDUCATION:

Q"‘@ﬂlﬁk C' . CJ\O'OILCLG\

AngelQC. Chastain
Chairperson

DATE: __| [7 /2020
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Position

Head Cooks

Assis. Cooks
Food Prep Il {ala
carte)

Food Prep ll {baker)
General Worker

Position

Head Cooks

Assis. Cooks

Food Prepl(ala
carte)
Food Prep Il (baker)

General Worker

Position

Head Cooks

Assis. Cooks

Food Prep | (a2 la
carte)
Food Prep Il (baker)

General Worker

APPENDIX A — WAGE SCHEDULE

2019-2020
Location Hire
NMHS $15.66
SMS & SNIS $15.33
Elementary $15.05
NMHS & SMS & SNIS $14.47
Elementary $14.19
2.0% GWI $13.92
$13.62
$12.48
2020-2021
Lacation Hire
NMHS $16.05
SMS & SNIS $15.71
Elementary $15.43
NMHS & SMS $14.84
Elementary $14.54
2.5% GWI $14.27
$13.96
$12.79
2021-2022
Location Hire
NMHS $16.45
SMS & SNIS $16.11
Elementary $15.81
NMHS & SMS $15.21
Elementary $14.90
2.5% GWI $14.62
$14.31
$13.11

Step 1

$16.81
$16.38
$16.12

$15.45
$15.11

$14.78

$14.45
$13.16

Step 1

$17.23
$16.79
$16.52

$15.83
$15.48

$15.15

$14.81
$13.49

Step 1

$17.66
$17.21
$16.94

$16.23
$15.87

$15.53

$15.18
$13.83

Step 2

$18.70
$18.31
$17.94

$17.18
$18.75

$16.39

$16.01
$14.45

Step 2

$19.16
$18.77
$18.39

$17.61
$17.17

$16.80

$16.41
$14.81

Step 2

$19.64
$19.24
$18.85

$18.05
$17.60

$17.22

$16.82
$15.18

Step 3

$20.64
$20.17
$19.78

$18.93
$18.48

$18.05

$17.64
$15.92

Step 3

$21.16
$20.68
$20.27

$19.41
$18.92

$18.50

$18.08
$16.32

Step 3

$21.69
$21.19
$20.78

$19.89
$19.40

318.96

$18.53
$16.73



APPENDIX

B - HEALTH BENEFITS SUMMARY

Tri-Gtate Jolnt Fund: Indernruiy F'%an

Coverage Period: §7/01/2018 - 06/30/2020
Coverage for: Individuals Farm y, Plan Type FFPO

The Summary of Benefits and Caverage (SBC) document wlll help you chouse a health glan The SBC shows you how you and the Eian wnu!d

F-3- %

share the cost for covered health care services.

This 1s only a suminary. For more informatinn about your coverage, ot to get a copy of the complete terms of coverage, call your Local Fund Office. For genarat
definiiions of common lerms, such as allowed amount, balance biling, coinsurance, copayment, deductible, provider, or other underlined terms ses the Glossary.

You can view the Glossary at www.dol.govebsafrealthrelomn aor call your Locai Fund Office to request a copy.

| What is the averail
. deductible?

" Are there services
- coverad before you meet
i your deducible?

$5800iperson/calendar year,

¢ $1,000/family/calendar year

Yes. Prevantive cars, prascription

drugs, emergency room care and
routine vision services ara

covered helore you meet your
dedugtible.

“Are thare other
deductibles for specific
_services?

Generally, you must pay all of the costs from providers up to the deductible amount, If you hava

: other family membars an the plan, the plan begins lo pay for one individual once that person

+ saltsfies the $50[} individual deductibie. The plan beg|ns fo pay for other family members onca
any : cnmhln c}f family members satisflies tha remaining 3500 dedugtil

+ This plan covers some ltems and services evan if you have not yel met tha deductible amaunt,
! Buta cogayment of celnsurance may apply. For example, (his plan covers certain prevenlive

: services withou! cost sharing and before you meel your deductible. See a list of covered

| prevaniive services at www.heallhcare qovicoveragelpreventive-care-benelits/

Ne.

[ You ¢o not have o meet deductibles for specific services,

What is the out-of-pecket
. limit for this pian?

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

Medical: $1,250/person/calendar
year; $3,250/family/calendar year

Prescription drugs: $5,350/person/ |

calendar year; $9,950/amily/

calenda( year

Ba!dnce-bﬂhng charges penall
for failure fo oblain precerification,
geductibles and health care this

Will you pay less if you
use a network provider?

: Do you: need a referral to

| see agpecialist?

No.

plan does not covar.

Yes. See www.anthem.com or call
BO0-810-2583 for 2 list of network
praviders.

CThe out-of-pocked limit is the most you could pay in a year for covered services. If you have other
family members in this plan, fhey have 1o meet thelr own put-of-pocket fimils until the overall
Tamily out-of-pocket imit has been met.

" Even though you pay these expenses, they do not couat toward the out-of-pocket [imit.

. This plan uses a provider netwark, You will pay less If ybu use éprbv'{i:iér in the g‘ lan's network. |

»ou will pay the most if you use an gut-gEnetwark provider, and you might receive a bill from a

. provider for ihe difference between the provider's charge and whal your plan pays (balanece

I billing). Be aware your network provider might use an out-of-network provider for some services
(such as lab work}. Check with your praviger before you get services.

I
J
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© e 22 poinsurance costs shown in this chart are afler your deductible has hoen met, if a deductihle applies.

) - o1 $25 copaylvisit | 25 copayivisit

; 2 a8 VIS eat & : N |

E:l{;;ﬂg;fq@rﬂ visit te lreatan injury i Deductible does not | Deductitle doas ot apply, - Mone

anly. L
;‘ iy | | $35 copaylvisi : et
! If you yisit a haalth : L - . $35 copayvisit
i care provider's affice é§gectalxsi visit Deductibla does not ' Deductivle does ot pply. MNone
| of clinic : L LRl L N
| ‘ ) | You may have to pay for services that are
| Preventive cars/screening/ ! No chargs. Daductibls | No charge. Deductible doas ot preventive. Ask your provider if the

immunization i tloes not apply. “ ot appiy. i services needed are prevenlive, Then
: i check what your plan will pay for. i

: i Diagnostic tast (x-ray, tlood work} 10% cbinsurance 0% coinsuréhoe Nang
: { Irmaging (CT/PET scans, MRIs) 10% coipsyrance " 10% tolnsurancs | Nona

2ol




F i Al colneurance costs shown in this chart are after your deductible has been met, if 3 dedactible applies,

i
'
i
[
i
'

- Genaric drugs

' Prafamed brand drugs

If you need drugs to
 freat your iliness ar
! conditlon
| More information about
prescription drug ;
| coveraga Is avallable af -
| Yoo myalleGiaNTX.CoM  Non-prefered brand drugs

! Retall: $10 copay/
! prescriplion

: Mait order: §15 copay/
* preseription

" Not covered

Deductible does not

- apply.

‘Retat: §20copayl

¢ prescription

. Mail arder: $35 copay!
i prescripiion
! Deductible does mt

L 2Pply. ‘

I difference belween the
© gost of generic and

: Not covered

Retail: $10 copay/
prescription plus
difference between the
cost of generic and
brand name.

Mail order. $15 copayf
prescription plus

Net covered

brand name. !
Deduclible does nat
apply.

Spesialty drugs

Retait: $20 copay/
prescription
Mail ardar: $35 copay!

prescription Not covered

! Deductible does not

dapely

: maximum,

. Some preseriplion druas may be subject to

¥ mandalory mail arder, preceritication

< andfor high utilization monitaring

¢ programs,

| Preferrad brand drugs are brand names

. whete no generic ecuivalznt is available.

w Norwprelesred drugs are coverad oaly

. when vour prescription Is writlen as

! “dispense as wiitlen® or "DAW."

i Generic confracept ves covered without
copay.

3ofs

etafl 30-day maximum; mafl order 80-day i




If you have cutpatient

| surgery

. K you nead Immediate

rnedical attention

If you have a hospital

stay

© If you need mentat

- health, behavloral

- health, or substance
| ahuse services

If you are pregnant

i Physicianisurgeon fees

Facilily fee (e.g., ambulatory

10% coinsurants
surgery cenler) o e CENSITANGS

\ .

| 10% goinsurance
]

|

FPhysician/surgecn fees i 10% colnsurance i 10% goinsurance

$50 copayislt . 950 copayivisit

: Emergency room care ‘ Esslzdihls does nol Deductible doss not appiy

1 10% cofnsurance

: Eme;gency medical transportafion | 10% cofnsurance

Urgent car
| Facility Tea (a g hospital room)

10%%

| 10% polnsurance 10% golnsurance

| :
| 10% coinsurance 10% coinsurance

| No chargc far ﬂrsl 3
| visits, then 10%
1 coinsurance.

: Quipatient services ihen 10% coinsurance.

| Inpatient services 10 ‘. ctinsurance

; Office visits colnsurance

 10% colnsurance 1 10%

“Ghilsbirthidelivery professianal

i 0% cpinsurance
3 QUfVICPS ———

5 10%%@

I 10% colnsuranee

o \dblr‘thldelwery facalll,' services ; 1 % coinsurance

No chargea for first 3 visits,

Precertific

; Precerlificalion required to an wid penally
» 2qual to 20% reduction of benefits.

! Precerlificallon required to avoid penalty
equal ‘0 20

reducnon of benefls

i Nene

Must be a local sefvice, Traﬂ.s'pmla ion
- must beto nearesi facility. Must ba
: mhdrmlu n

" None

' Pmr:r,ruhcatmn required 1o avold penally
eqL.a te 20%

n reduction of benefits.

Nena

ﬁ'rSQisired 10 avoid pénelty
al lo 20 % reduc[loﬂ of beneris

i Mt_d\caﬂy ncc.cssarx genetic leslmg is

limited and precertification is required to
avold penalty equal to 20% reduction of
benefits,

Cost sharing does not apply for prevents fve:

servicas.

¢ Precertification required for stays in

: excess of government mandated-minimum
. {48796 hours) to avoid penally equal to

20% reduction of beneafis.

4 0f 8




costs shown in this chart are after your deductible has bean met, if a deductible applies. !

imlled to posi—hospmalua iors and lermmal

| E
i i : ‘ ; { conditians.

1 1 10% e o
! Home health carg ! 10% coinsurance 10% goinsyrance | Preceriification required to avaid penaity or
; 0% reduclion of benefits.
' ; ; i Ct‘iroprachc care fimit of 40 visits/calendar ;
i ] E | year. :
| [ 824 copaypvisit | 895 copavivisit ; Physical therapy limit of 80 visitsicalendar
! Rehabilitetion services | Deductible doss ot - b gicible does net apply, | U5
! apply. - " | Medicaj massage {must be prescribed)
| | } i and acupunciure combined fimi of 24
recoveringorhave {77 ‘ : ! You must pay 100% of this service, even
other spacial health % Habilitalion services Not covered \ Nul covered in-ritwork
pesds e . - —— - I
: ‘ X ; ) recertification required to avold a penal
| Skilled nursing care 10% coinsurance ; 10% colnsurance Squa? to 20% redL?cnan of benefits penall
[ 2 i - . i
! “Macharge oncerain - |y : i :
! A i No charge on cerlain ‘ - . o
i . + égulpment. 10% 1 . 08 et ! Precertification may be required to avoid a i
i Buszble medical squipment ; geinsurance otheraise | eqhuwpmenl 1D]° %ﬁg@gg i penalty equal o 20% reduction of benefits. |
: applicabe. ) 01 er\mseapp ca”w - :
; ‘ ) : ; . Pracertification required to avoid a penalty }
! : 10% cof : 10% soinsurance . equal to 20% recuction of benefits. ‘
Hosplee serviges o colnsurance > colsulancy Must be diagnosed as terminally il with a

; fife expoctancy of less than & months. |

Eofg



If your child needs
I dental or eye care

Children’s eve exam

Children's glesses

| Chitdren's dental check-ug

i No charge for reqular

Region k No chargs
Reglon i

320 cepayfexam
Regian i

530 copaylexam Noi covered
Region IV: i
$43 copaylexam !
Dediclible does not !

Flasses with standard
lenses,

Hi-index:

555 copay/frame
Polarized:

575 copay/frame

5150 allowance for non- ‘
plan framea - Not covered

! Copay varies for
i anll-refiective coating

Disposable contacls:
835 copay/G-month
supply.

Daduclible does not

! apply.

! Mo charge Neo charga

Limit ore per 12 months.

Limit one per 12 months.

Limil lwo per calendar year, Coverage

based on fee schedule.

Bofs



Excluded Services & Ulher Govered Services:
Services Your Plan Generally Does NOT Cover (Check your policy or plar: decument for mere Information and a fist of any other excluded servii:és.)

+  Habiltalion services = Long-lerm cars : ‘Rfvs:il;i??? I;Za;:rf;rams (except as required 1o be
o Infectiity teaiment »  Private-duly nursing covered under the Affordable Care Act)

Cther Covered Services (Limitations may apply to these services. This Is not a complete Hst. Please see your plan dséhment.)

o Acupuncture {24 visits/year combined with «  Cosmetic surgery (only following injury, ilness or = Non-emergancy care when traveling ouiside the
medical massage} mastectomy, or [or sorrection of congenital L., (see www.Anthem.com}
= Baratric surgery (one/fetime) functional abnormality) » Rouline eve care (Adult) {no charge for exam in
= Chiropractic care (40 visils/oalendar year) » Dental cara [Aduft) Region 1; copayment for Regiens |}, I, ahd 1V,
o Hearing aids ($2,500 per oar/5 years} and for certain lenses and frames}

Your Rights to Continug Coverage: There are agencies thet can help if you want fo confinue your coverage after it ends. The contact information for these
agenicles is the Depariment of Labor's Employes Benafits Security Administration at 1-866-444-EBSA {3272} or www. dolgoviebsahestthreform. Other coverane
options may be available 1o you foo, including buying individual insurance coverage through the Health insurance Markefplace, For more information about the
Marketplace, vislt v, HealthCare gov of ¢alf 1-800-318-2598,

Your Appeals Rights: There are agensies that can help If you have a complaint against your plan for a denial of a glajn. This complaint is cailed an appeal. For
miore information about your rights, lock i the explanation of benefits you will receive for that medicat claim. Your plan documents alsc provide complete information
to submit a claim or appeai for any reason to your plan, For more information about your rights, this notice, or assistance, contact your Local Fund Office, You may
glsc contact ihe Depariment of Lebor's Employes Benefits Security Adminisiration at 1-806-444-EBSA (3272) or www.dol.goviebsa/healthraform,

Does this plan provide Minimurm Essentlal Coverage? Yes
If you da not have Minimum Essential Goverage for a month, you will have 1o make a payment when you file your tax return unless vou gualify for an exemption from
{he requirernent that you have health coverage for that month.

Poes this plan meet the Minimum Yalue Standards? Yes
) your glan does not meet the Minimum Valua Standards. you may be efigible for a premium tax credif to help you pay for a plan through the Markeiplace,

To sae examples of how 158 plan migh! cover coste for a semple pedical situgtion, see the nexl section.
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About these Coverage Examples:

¥ The plan's overall dedugctible $1,800
® Spociallst copayment $40
& HKospital {facility) coinsurance %
8 Other colnsprance 10%

This EXAMPLE event includes services fike:
Specitlist office visils (prenatal care)
Childbirih/Delivery Professional Services
Childbinth/Delivery Facility Services

Dingupstic lests {ullrasounds and biood wark)
Specialist vislt {anesthesia)

Tatal Example Cost a $12,800

In this example, Pog would pay:

o ) Cost Sharing
Deductibies ) '
Copaymenis

Leinsurance

What jsn't covered
Limits or exclusions

The tota} Fi'cg would pay is 51,550

B The plap’s overall deductible 3600
™ Speclaflst copayment $40
2 Hospital {(facifity) coinsurance 10%
& Other colnsurance 10%

This EXANMPLE event includes services fike:
Primary care physician office visils {iciuding
disease aducation)

Diagnostic tests (blood work)

Prescriplion drugs
Durabis medical equipment (olicose mefer)

Tolal Example Cost © 7 sr.aono

In this example, Joe would pay:

Deduclibles ' _ | %250
Gopayments e B1080
_Coinsurance e 80
- ‘What isn covered _

“Uimils or exclusions - | $280
The tetal Joe would pay Is $1.610

This is not a cost estimator. Treatmenis shown are just examples of how this plan might cover medical care. Your actual costs will be
different depending on the actual care you receive, the prices your providers charge, and many other faclors. Focus on tha cost sh aring
amounts (deductibles, copayments and golnsurance) and excluded services under the plan, Use Lhis information o compare he porlian of
cosls you mighl pay under diffarent health plans, Piease note these coveraga examples are based on sell-only coverage.

® The plan’s overall dedugtible $500
# Spacialist copayment $40
= Hosplta? (facllity) coinsurance 10%
2 Other coinsurance 10%

This EXAMPLE event includes services like:
Emesraency reom este {incivding medical
suppfies)

Ciagnostic test (x-rayj

Burable medical pouipment ferutches)

Rehabilitation servicas (physical tharany)

Total Exarnple Cost ] 51,500
I this example, Mia would pay:
Deductibles S0
Conavments a0
_COinSUF&ﬂCBm R o ) $O_.
What jsn't covered

Limits or exclusions &0
The total Mla would pay s $310

NOTE: Thess numbers assitme the patient does hot paricipats In the plan’s weliness program, ¥ you participate in the plan's wellness program, you may be able o

reduce your cosl. For mere information sbout \he wesliness program, please ca

1 your Local Fund Office, gofg

The plan wauld be responsible for the other costs of these EXAMPLE covared Services.







