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AGREEMENT

This Agreement effective October 1, 2024, between the COUNTY OF SAGINAW and the
following exclusive employer: 10t CIRCUIT COURT - FAMILY DIVISION, hereinafter
referred to collectively as the ‘EMPLOYER”, and the UNITED AUTOMOTIVE,
AEROSPACE, AND AGRICULTURAL IMPLEMENT WORKERS OF AMERICA (“UAW”)
Local Number 455, Unit 49, hereinafter referred to as the “UNION”. Job positions and
their corresponding employer, to which these positions report, are specifically identified
in Appendix A.

PREAMBLE

It is the general purpose of this Agreement to promote the mutual interests of the
EMPLOYER and its employees and to provide for the operation of the services provided
by the EMPLOYER under methods which will further, to the fullest extent possible, the
safety of the employees, economy and efficiency of operation, elimination of waste,
realization of maximum quantity and quality of output, cleanliness, protection of property,
and avoidance of interruptions to service. The parties to this Agreement will cooperate
fully to secure the advancement and achievement of these purposes.

CIVIL RIGHTS

The EMPLOYER and UNION recognize their responsibilities under federal, state and
local laws relating to fair employment practices and reaffirm their commitment to the moral
principles involved in the area of Civil Rights.

The parties each agree that there shall be no discrimination because of race, creed, sex,
color, mental or physical handicap, nationality, age, marital status, political belief or any
other protected class status as recognized by state or federal law, or for participation in
or affiliation with any labor organization.

In continuation of the policy established and maintained since the inception of their
collective bargaining relationship, the EMPLOYER and the UNION agree that the
provisions of this Agreement shall apply to all employees covered by the Agreement
without discrimination.

ARTICLE 1
RECOGNITION - EMPLOYEES DEFINED

Section 1. Pursuant to and in accordance with all applicable provisions of Act No. 379
of the Public Acts of 1965, as amended, and Act 336 of 1947, as amended, the
EMPLOYER does hereby recognize the UNION as the sole, exclusive representative for
the purpose of collective bargaining in respect to rates of pay, hours of work, working
conditions, and other terms and conditions of employment during the term of this
Agreement for those employees of the EMPLOYER in a bargaining unit consisting of all
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full-time and regular part-time technical, paraprofessional and clerical employees, but
excluding Confidential Secretary for District Court, Supervisors, other employees covered
by a collective bargaining agreement and all other employees.

The Union and the Employer agree to the continued use of on-call staff as they are
currently being utilized to support the operation of the kitchen area of the Juvenile
Detention Facility so long as the current number of full-time and regular part-time kitchen
staff does not change.

Section 2. Full-time employees are defined as those who work seventy-two (72) hours
or more per biweekly pay period on a regular basis. Regular part-time employees are
those who work forty (40) or more hours per biweekly pay period on a regular schedule
but who do not work the required number of hours to be considered full-time employees.

A temporary employee is any employee who works either full-time or part-time but is hired
or contracted for a limited period of time, not to exceed six (6) months for seasonal work,
special projects, or during heavy workloads and/or to fill in for absent employees or when
a position is vacant. (Except in the Mosquito Control Department where there shall be no
limit to the amount of hours up to ten temporary employees can serve. The rest of the
temporary positions at Mosquito Control shall be subject to a seven [7] month limitation.)

If the temporary employee is hired to replace an employee who is absent due to iliness
or injury, the time period may not exceed the return of the absent employee. No time
spent by a temporary employee replacing a bargaining unit employee on an approved
leave of absence will be counted towards the six (6) month limitation. Temporary service
agencies may be used by the EMPLOYER to fulfill specified work assignments with the
same conditions listed above.

Section 3. A full-time employee shall be entitled to all benefits under this Agreement. A
regular part-time employee shall receive only compensation and the following benefits
unless specified otherwise in other areas of the Agreement:

(a) Receive Paid Time Off (PTO) at one-half (1/2) of the full-time rate.
(b) Receive holiday pay at one-half (1/2) of the full-time rate.

(c) Employees hired on or after June 1, 1994 will become members of
the Saginaw County Defined Contribution Plan as otherwise
provided in this Agreement, except for those bargaining unit
members who are eligible for and currently participating in MERS
DB.

Section 4. New employees shall be on probationary status for the first six (6) months of
their employment during which period they may be discharged with or without cause. A
probationary period may be extended when deemed necessary by the employer. Notice
shall be provided to the Union by the Employer whenever a probationary period is
extended. When an employee completes the probationary period, they shall be entered
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on the seniority list and shall rank for seniority from the date of hire into the bargaining
unit. There shall be no seniority among probationary employees. Regular full-time
employees and regular part-time employees, who are otherwise eligible, may hold
probationary status and qualify for benefits. The UNION shall represent probationary
employees for the purpose of collective bargaining in respect to rates of pay, hours of
employment, and other specified conditions of employment except discharged and/or
disciplined employees. The Union shall be notified upon a probationary employee’s
termination.

ARTICLE 2
UNION AND MANAGEMENT RIGHTS

Section 1. The UNION, as the sole and exclusive bargaining representative of the
employees, shall have the rights granted to it by Act No. 379 of the Michigan Public Acts
of 1965, as amended, and Act No. 336 of 1947, as amended and by other applicable
Michigan statutes.

Section 2. It is the right of the EMPLOYER to determine the standards of service to be
offered; determine the standards of selection for employment and promotion; direct its
employees; take disciplinary action; adopt uniform work rules; relieve its employees from
duty because of lack of work or for any other legitimate reasons; discharge employees
for just cause; maintain the efficiency of its operations; determine job classifications; take
all necessary actions to carry out its mission in emergencies; and exercise complete
control and discretion over its organization and the technology of performing its work.

The listing of the preceding rights of management in this Article is not intended to be, nor
shall be considered restrictive of, or as a waiver of, any of the rights of the EMPLOYER
not listed. All management rights and functions, except those which are expressly limited
in this Agreement, shall remain vested exclusively in the EMPLOYER.

Employees will comply with all County policies, except as provided by law.

Section 3. In accordance with the Management rights outlined in this Collective
Bargaining Agreement, the EMPLOYER shall have the exclusive right to determine job
duties and job classifications subject to the Union’s right to grieve the determination. The
Union shall be furnished one copy of the job description for each classification of the
Bargaining Unit, and shall be provided a copy of all new job descriptions and rate of pay
assigned to each position. Any change in the salary structure or wages will be subject to
the right of the parties to bargain under the terms of the Collective Bargaining Agreement.
If a compensation study is conducted during the term of the agreement, the Union will be
provided a copy of the study and will meet with the County to discuss its results.

Section 4. Pursuant to the requirement set forth in the Public Employment Relations
Act, specifically MCL 423.215(5), the parties recognize that an emergency manager
appointed under the Local Financial Stability and Choice Act, being PA 436 of 2012, shall
be allowed to exercise powers as specified in said Act.



Docusign Envelope ID: 79272479-3AA3-45AA-8E50-C25854380BB8

ARTICLE 3
UNION SECURITY AND DUES DEDUCTION

Section 1. A bargaining unit employee may sign an authorization for deduction of
dues/fees for membership in a Union. The authorization for deduction of dues /fees may
be revoked by the bargaining unit member upon written notice to the Employer, with copy
to the Union.

Section 2. The amount of dues/fees shall be designated by written notice from the Union
to the Employer. If there is a change in the amount of dues/fees, such change shall
become effective the month following transmittal of the written notice to the Employer.
The Employer shall deduct the dues/fees once each month from the pay of the employees
that have authorized such deductions.

Section 3. Deduction of dues/fees shall be remitted to the Union at UAW Local 455,
Treasurer, 2104 Farmer St. Saginaw, MI 48601. In the event a refund is due an employee
for any sums deducted from wages and paid to the Union, it shall be the responsibility of
such employee to obtain the appropriate refund from the Union.

Section 4. If an authorized deduction for an employee is not made, the Employer shall
make the deduction from the employee's next pay after the error has been called to the
Employer's attention by the employee or Union.

Section 5. The Union will protect, save harmless and indemnify the Employer from any
and all claims, demands, suits and other forms of liability by reason of action taken by the
Employer for the purpose of complying with this article of the agreement.

Section 6. Unless otherwise provided in this article, all matters pertaining to a bargaining
unit employee establishing or reestablishing membership in the Union, including
requirements established by the Union for providing paid services to non-union bargaining
unit employees, shall be governed by the internal conditions mandated by the Union
pursuant to its authority under section 10.2 of the Public Employment Relations Act.

ARTICLE 4
STEWARDS AND ALTERNATE STEWARDS

Section 1. UNION employees shall be represented by a Bargaining Committee and a
minimum of four (4) Stewards with an Alternate Steward for each distributed in the
following manner: Courthouse/Mosquito Control: 2; Family Division: 2

Section 2. The Committeeperson/stewards, during regular working hours, without loss
of time or pay, in accordance with the terms of this Article, may investigate and present
grievances to the EMPLOYER, upon having received permission from their supervisor to
do so. Permission from the supervisor shall not be unreasonably held within the eight (8)
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hour day of occurrence for the Committeeperson/stewards to leave their work for these
purposes, subject to necessary emergency exceptions. Situations may arise where the
Committeeperson/steward will have to answer union members questions directly or take
phone calls which should be allowed as long as it is not a major distraction of work. The
privilege of the Committeepersons/stewards leaving their work during working hours
without loss of time or pay is subject to the understanding that the time will be devoted to
proper processing of grievances and union business and will not be abused. Employees
abusing such time may be subject to disciplinary action.

The Committeeperson/stewards shall be required to record time spent. All such
Committeeperson/stewards will perform their regular assigned work at all times except
whenever necessary to leave their work to process grievances as provided herein.

Section 3. The local president of the UNION will furnish, in writing, the EMPLOYER with
the names of its authorized representatives who are employed within the unit and such
changes as may occur from time to time in such personnel so that the EMPLOYER may
at all times be advised as to the authority of the individual representative of the UNION
with whom it may be dealing.

Section 4. The Committeeperson/stewards will have the necessary time to act in their
UNION capacity without loss of pay. They shall request permission of their immediate
supervisor when leaving their work area to investigate and process grievances. This time
will not be abused.

The Committeeperson/stewards may have a witness, either the Alternate Steward or the
aggrieved party, at all times when discussing any grievance governed by this Agreement
with the EMPLOYER or any of its officers. The EMPLOYER may also have a witness
when a grievance is being discussed.

Section 5. The Committeeperson/steward is the proper person for the EMPLOYER to
contact when problems arise concerning the UNION or UNION members. The
International Representative may be present at Step 3 of the grievance procedure if
desired by the UNION and at Step 2 if requested by the Committeeperson/steward.

Section 6. Each Committeeperson/steward shall be a full-time employee with a minimum
of one year seniority. A Committeeperson/steward shall act in a representative capacity
for the purpose of processing and investigating grievances from the employees in their
group and shall have no authority to act in such capacity outside of their designated areas.

Section 7. The Chief Committeeperson/steward shall be granted super-seniority for
layoff and recall purposes.
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ARTICLE 5(A)
GRIEVANCE PROCEDURE
(For Non Court Employees )

Section 1. It is mutually agreed that all grievances, disputes, or complaints arising under
and during the term of this Agreement involving any employees in a non court department
(that is, employees not included in a department listed in Section 1 of Article 5(B) of this
Agreement including Medical Examiner’s Office and Mosquito Control), shall be settled in
accordance with the procedures herein provided. Every effort shall be made to adjust
controversies and disagreements in an amicable manner between the EMPLOYER and
the UNION.

Section 2. A grievance is any dispute, controversy or difference between (a) the parties;
or (b) the EMPLOYER and an employee or employees, on any issues with respect to, on
account of, or concerning the meaning, interpretation, or application of this Agreement,
or any terms or provisions thereof.

A grievance shall refer to the specific provision or provisions of this
Agreement alleged to have been violated, except grievances concerning
the health and safety of employees.

Section 3. Any grievance not initiated, taken to the next step, or answered within the
time limits specified herein by the UNION, will be considered settled on the basis of the
last answer by the EMPLOYER, or on the basis of the UNION'S last demand if the
EMPLOYER fails to give its answer within the time limits. Time limits may be extended
by mutual agreement of the UNION and EMPLOYER.

Section 4. If a grievance does not involve an action or determination by a department
head (matter is salary/benefit related) then the grievance will be processed through the
Administrator’s Office, starting at Step 1. All other grievances will be processed in the
following manner and within the stated time limits:

Step 1. An employee or designated member of a group of employees
having a grievance shall discuss the grievance with their
immediate supervisor, or may request their Steward to
discuss the grievance with their supervisor as soon as
practicable, but not later than ten (10) working days after
occurrence of the matter being grieved.

Step 2. If the grievance is not settled in Step 1, the grievance shall be
reduced to writing, be signed by the aggrieved employee or
groups of employees and by the Steward, and be presented
to the department head within ten (10) working days of the
Step 1 discussion. The grievance shall be prepared in detail
and be dated. The department head will reply to the grievance
in writing within ten (10) working days of the date of the
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Step 3. (a)

(b)

presentation of the written grievance, not including the day of
presentation.

If the grievance is not settled at Step 2, the written grievance
shall be presented by the Union to the Personnel Division
within (10) working days after the department head's
response is given, not including the date of the response. Up
to four (4) representatives of the EMPLOYER shall meet with
no more than four (4) representatives of the UNION, one of
whom may be the aggrieved employee, and one of whom will
be the International Representative at a reasonable time of
mutual agreement. The Personnel Division shall reply to the
grievance in writing within ten (10) working days of the date of
the grievance meeting.

Both parties may agree to initiate the grievance at Step 3 of
the grievance procedure and must process all grievances
through Step 3 before they are taken to Step 4. A UNION
grievance is one in which a right given by this Agreement to
the UNION as such is alleged to have been violated. Such
grievances must be initiated within ten (10) working days of
their occurrence or when the employee reasonably could be
expected to become aware of the event or occurrence giving
rise to the grievance, not including the day of occurrence. Any
grievance by the EMPLOYER against the UNION may be filed
with the Chief Steward and shall be answered in writing within
ten (10) working days of presentation, not including the day of
presentation. If not settled by such answer, the grievance
may be appealed to Step 4.

Mediation. Before proceeding to Step 5, the parties have the
option to agree to submit the grievance to mediation. The
party requesting mediation shall notify the other party no later
than ten (10) working days after receipt of the reply provided
in Step 3(a). Mediation shall be voluntary and only upon
agreement by both parties.

Arbitration. In the event of failure to adjust the grievance at
this point, either party may, within ten (10) working days of
receipt of the Step 3 answer, appeal to an impartial arbitrator.
Notice of appeal of such grievance to the arbitrator by the
UNION shall be given in writing to the EMPLOYER. In cases
of appeal to the arbitrator by the EMPLOYER, notice of such
appeal will be given in writing to the UNION. Upon receipt of
the notice of appeal to arbitration:
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(@) The parties shall attempt to agree upon an arbitrator.

(b) If the parties fail to agree upon an arbitrator within ten (10)
working days from the date of receipt of the notice of appeal
to arbitration, the party requesting the arbitration shall submit
the matter to the Federal Mediation and Conciliation Service
asking for selection of an arbitrator in accordance with its
voluntary labor arbitration rules then in effect.

The arbitrator shall have the authority and jurisdiction to
determine the propriety of the interpretation and/or application
of the Collective Bargaining Agreement respecting the
grievance in question, but they shall not have the power to
change, alter, or modify the terms of the contract. The
arbitrator shall also have the power and jurisdiction to
determine whether or not a particular grievance, dispute, or
complaint is timely and/or arbitrable, under the terms of this
Agreement. In the event it is determined that such grievance,
dispute, or complaint is not arbitrable, the matter shall be
referred back to the parties without a recommendation.

The arbitrator shall conduct the hearing expeditiously and, in
a manner, to obtain a clear understanding of the facts. The
hearing shall be governed by the rules of the Federal
Mediation and Conciliation Service. Witnesses shall be
granted time to attend the hearing and shall be encouraged to
express themselves freely without fear of intimidation or
reprisal.

The arbitrator shall submit a written report of the findings and
recommendations to all interested parties within thirty (30)
calendar days after conclusion of the hearing.

The arbitrator's fees, travel expenses, the filing fee, and the
cost of any room or facility shall be borne equally by both
parties, but the fees and wages of representatives, counsel,
witnesses, or other persons attending the hearing shall be
borne by the party incurring them.

(c) The decision of the arbitrator shall be final and binding on both
parties.

Section 5. For the purpose of this Article, working days are defined as Monday through
Friday excluding holidays.
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Section 6. Time limits may be extended in the grievance procedure by mutual
agreement.

ARTICLE 5(B)
GRIEVANCE PROCEDURE
(For Court Employees)

Section 1. It is mutually agreed that all grievances, disputes, or complaints arising under
and during the term of this Agreement involving any employees of the Family
Division/10th Circuit Court, including Juvenile Detention, shall be settled in accordance
with the procedures herein provided. Every effort shall be made to adjust controversies
and disagreements in an amicable manner between the EMPLOYER and the UNION.

Section 2. A grievance is any dispute, controversy, or difference between (a) the parties,
or (b) the EMPLOYER and an employee or employees on any issues with respect to, on
account of, or concerning the meaning, interpretation, or application of this Agreement,
or any terms or provisions thereof.

(@) A grievance shall refer to the specific provision or provisions of this
Agreement alleged to have been violated, except grievances
concerning the health and safety of employees.

Section 3. Any grievance not initiated, taken to the next step, or answered within the
time limits specified herein by the UNION, will be considered settled on the basis of the
last answer by the EMPLOYER or on the basis of the UNION'S last demand if the
EMPLOYER fails to give its answer within the time limits. Time limits may be extended
by mutual agreement of the UNION and EMPLOYER.

Section 4. If a grievance does not involve an action or determination by a department
head (matter is salary/benefit related) then the grievance will be processed through the
Administrator’'s Office in consultation with the Court, starting at Step 1. All other
grievances will be processed in the following manner and within the stated time limits:

Step 1. An employee or designated member of a group of employees
having a grievance shall discuss the grievance with their
immediate supervisor, or may request their Steward to
discuss the grievance with their supervisor as soon as
practicable, but no later than ten (10) working days after
occurrence of the matter being grieved.

Step 2. If the grievance is not settled verbally in Step 1, the grievance
shall be reduced to writing, be signed by the aggrieved
employee or groups of employees and by the Steward, and
be presented to the supervisor within ten (10) working days of
its the Step 1 discussion. The grievance shall be prepared in
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Step 3. (a)

Step 5.

(b)

detail and be dated. The supervisor will reply to the grievance
in writing within ten (10) working days of the presentation of
the written grievance, not including the day of presentation. If
the supervisor is the Court Administrator or Detention
Director, this step shall be waived.

If the grievance is not settled in Step 2, the written grievance
shall be presented by the Union to the Court Administrator in
the case of a grievance originating from Family Court; or the
Detention Director in the case of a grievance originating from
the Detention Center within (10) working days after the
supervisor’s response is given, not including the date of the
response. Up to four (4) representatives of the EMPLOYER
shall meet with no more than four (4) representatives of the
UNION, one of whom may be the aggrieved employee and
one of whom shall be the International Representative at a
reasonable time of mutual agreement. The Court
Administrator or Detention Director shall reply to the
grievance in writing within ten (10) working days of the date of
the grievance meeting.

Both parties may agree to initiate the grievance at Step 3 of
the grievance procedure and must process all grievances
through Step 3 before they are taken to Step 4. A UNION
grievance is one in which a right given by this Agreement to
the UNION as such is alleged to have been violated. Such
grievances must be initiated within ten (10) working days of
their occurrence or when the employee reasonably could be
expected to become aware of the event or occurrence giving
rise to the grievance, not including the day of occurrence. Any
grievance by the EMPLOYER against the UNION may be filed
with the Chief Steward and shall be answered in writing within
ten (10) working days of presentation, not including the day of
presentation. If not settled by such answer, the grievance
may be appealed to Step 4.

Mediation. Before proceeding to Step 5, the parties have the
option to agree to submit the grievance to mediation. The
party requesting mediation shall notify the other party no later
than ten (10) working days after receipt of the reply provided
in Step 3(a). Mediation shall be voluntary and only upon
agreement by both parties.

Arbitration. In the event of failure to adjust the grievance at

this point, either party may, within ten (10) working days of
receipt of the Step 3 answer, appeal to an impartial arbitrator.

10
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(a)
(b)

Notice of appeal of such grievance to the arbitrator by the
UNION shall be given in writing to the EMPLOYER. In cases
of appeal to the arbitrator by the EMPLOYER, notice of such
appeal will be given in writing to the UNION. Upon receipt of
the notice of appeal to arbitration:

The parties shall attempt to agree upon an arbitrator.

If the parties fail to agree upon an arbitrator within ten (10)
working days from the date of receipt of the notice of appeal
to arbitration, the party requesting the arbitration shall submit
the matter to the Federal Mediation and Conciliation Service
asking for selection of an arbitrator in accordance with its
voluntary labor arbitration rules then in effect.

The arbitrator shall have the authority and jurisdiction to
determine the propriety of the interpretation and/or application
of the Collective Bargaining Agreement respecting the
grievance in question, but they shall not have the power to
change, alter, or modify the terms of the contract. The
arbitrator shall also have the power and jurisdiction to
determine whether or not a particular grievance, dispute, or
complaint is timely and/or arbitrable, under the terms of this
Agreement. In the event it is determined that such grievance,
dispute, or complaint is not arbitrable, the matter shall be
referred back to the parties without a recommendation.

The arbitrator shall conduct the hearing expeditiously and, in
a manner, to obtain a clear understanding of the facts. The
hearing shall be governed by the rules of the Federal
Mediation and Conciliation Service. Witnesses shall be
granted time to attend the hearing and shall be encouraged to
express themselves freely without fear of intimidation or
reprisal.

The arbitrator shall submit a written report of the findings and
recommendations to all interested parties within thirty (30)
calendar days after conclusion of the hearing.

The arbitrator's fees, travel expenses, the filing fee, and the
cost of any room or facility shall be borne equally by both
parties, but the fees and wages of representatives, counsel,
witnesses, or other persons attending the hearing shall be
borne by the party incurring them.

11
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Step 6. If either party refuses to comply with the recommendation of
the arbitrator, the aggrieved party shall, within twenty (20)
working days of receipt of the arbitrator's recommendation,
notify the other party in writing of its refusal to comply with the
recommendation of the arbitrator. The written grievance shall
then be presented to the Presiding Judge of the Family
Division, within fourteen (14) working days after receipt of
notice of refusal to comply with the recommendation of the
arbitrator.

(@) The Presiding Judge shall then set a date for the
hearing of the grievance, which date shall be no more
than thirty (30) days from the date of submission of the
grievance to the Presiding Judge. If the Presiding
Judge of the Family Division is directly involved in the
grievance, the hearing Judge shall be the Chief Judge
of the 10" Probate Court.

(b) The hearing shall be conducted in the manner
prescribed by the Hearing Judge. The findings and
recommendation of the arbitrator shall be admissible
as evidence by either party. The Hearing shall be held
within thirty (30) calendar days from the date of
submission of the grievance to the Hearing Judge.

()  The Hearing Judge shall hear the grievance de novo.
The decision of the Hearing Judge shall be final and
binding on both parties.

(d) The Hearing Judge shall submit her/his decision in
writing to both parties within thirty (30) calendar days
from the date of conclusion of the hearing.

Section 5. For the purpose of this Article, working days are defined as Monday through
Friday excluding holidays.

Section 6. Time limits may be extended in the grievance procedure by mutual
agreement.

Section 7. Step 6 of the grievance process may be invoked by either party on any matter
as indicated herein, including but not limited to matters related to discipline, promotion,
transfer, hiring, and court operations; but shall not be invoked on matters exclusively
affecting salaries, benefits, or an interpretation of this Agreement that is unrelated, either
directly or indirectly to the operation of the Court. In those circumstances only, which
shall be narrowly construed, the answer provided in Step 5 (arbitration) shall be final and
binding. Itis acknowledged that if the subject of the grievance relates to salary or benefits

12
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incidental to discipline, Step 6 may be invoked by either party.

Section 8. Nothing in this Article shall be construed to impinge on the Courts’ status as
the exclusive employer.

ARTICLE 6
SENIORITY

Section 1. Employees shall begin to acquire seniority upon completion of their
probationary period, after which seniority shall be as of the original date of hire into a
bargaining unit position. There shall be separate seniority lists for full-time and regular
part-time employees.

Provided seniority is not broken as defined in Section 2 of this Article, full-time employees
may count one-half (1/2) of their regular part-time service, if any, towards their full-time
seniority date, and regular part-time employees may count full-time service towards their
seniority date.
Section 2. Seniority shall be broken for the following reasons:

(@) The employee quits or retires.

(b) The employee is discharged for just cause.

(c) The employee is absent three (3) days without properly notifying the
EMPLOYER unless a satisfactory reason is given and substantiated.

(d) The employee fails to report to work within three (3) days after the
expiration date of a leave of absence, unless a satisfactory reason is
given and substantiated.

(e) The employee is laid off for a continuous period equal to the seniority
acquired at the time of such layoff, not to exceed two (2) years.

A Loudermill Hearing will be scheduled, if warranted, under b, ¢, d, and e
by the circumstance of the separation.

ARTICLE 7
PROMOTION AND TRANSFER

Section 1. Positions to be filled within the courts and separate departments may be filled
internally with an internal bargaining unit posting, but without a general posting to all unit
members if the department head expects to fill the position internally. When regular
vacancies in the bargaining unit are to be filled and the Department Head does not fill the
position internally, the open job will be posted for a period of five (5) working days for
bargaining unit members only. Positions will be posted electronically via e-mail
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distribution. The parties encourage unit employees to apply for promotion or transfer
within the bargaining unit. Applications can be submitted in the Administrator’s Office
during regular business hours. Applications can also be submitted on-line. See Appendix
A for Court Personnel.

A non-probationary employee who accepts promotion within this bargaining unit or
transfers to a different job classification within this bargaining unit shall be subject to a
trial period of sixty (60) calendar days, which may be extended if deemed necessary by
the EMPLOYER. The Employer shall notify the union prior to the end of the 60-day trial
period of the extension. A non-probationary employee from outside of the bargaining unit
who accepts promotion or transfers to a position in this bargaining unit shall also be
subject to a sixty (60) day trial period which may be extended if deemed necessary by the
EMPLOYER. Notice shall also be provided by the Employer to the Union of such an
extension.

In the event a non-probationary bargaining unit employee who accepts promotion or
transfer within this bargaining unit fails to satisfactorily complete the trial period, they shall
be permitted to return to their former job without loss of seniority. In the event an
employee of the Court elects to return to their former job during the trial period they shall
be permitted to do so only as follows, without loss of seniority:

a. If within fifteen (15) calendar days;

b. If after fifteen (15) but before thirty (30) calendar days, by approval of the Chief
Judge of the Probate Court; otherwise,

c. Only if the position is vacant and still exists.

A probationary employee who accepts promotion shall be subject to a new probation
period equal to ninety (90) days or the remaining time of her/his original probation period,
whichever is longer. A probationary bargaining unit employee who accepts promotion or
transfer shall retain no rights to return to their former position.

Placement or advancement within the bargaining unit shall be based upon factors such
as seniority, demonstrated ability, dependability, experience, education and/or training,
and such other factors or qualifications that may be pertinent to the particular job vacancy
or new position to be filled. The vacancy will be awarded to the applicant, whether from
within the bargaining unit or from outside, who possesses the best qualifications in the
Department Head’s final judgement. However, County and Union share a common goal
to establish opportunities for career advancement within the bargaining unit, and as such,
the department head shall give heightened consideration to all bargaining unit applicants,
who meet the minimum qualifications posted, except as provided by law.

If there are no qualified applicants for any open and posted job in the sole discretion of
the EMPLOYER; the EMPLOYER may fill the job externally within a reasonable time;
however, EMPLOYER must provide UNION notice if the time will extend beyond ninety
(90) days.
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For the purposes of this section, promotion shall mean movement to a different position
in the bargaining unit of a higher paygrade than that in which the employee is currently
classified.

See Appendix A for Court Personnel.

Section 2. Movement of an employee from one position to another shall affect the pay
rate of the employee as follows:

(a) If an employee is transferred into a classification with the same pay
grade, the employee’s pay rate shall remain unchanged.

(b) If an employee is promoted to a higher pay grade the employee shall
be paid at the lowest step in the new pay grade which is at least five
percent (5%) above the salary they were receiving immediately
before the promotion.

(c) If an employee is demoted to a classification with a lower pay grade,
or elects through a job bid to accept a lower classified job, the
employee shall be paid in accordance with the new pay grade but
will retain their previous step.

(d) If an employee’s position is reclassified to a higher pay grade, they
shall be paid in the new grade retaining the step.

(e) If an employee’s position is reclassified to a lower pay grade, the
employee occupying that position shall continue to receive the same
pay as prior to reclassification, but shall receive no general wage
increases nor normal progression wage increases until the
reclassified positions’ wage rate is equal to that of the employee’s
current wages.

(f) If an employee is transferred to a lower paying position because of
budgetary requirements, to avoid layoff, or upon recall from layoff,
the employee will be paid at the highest step of the new classification,
if the highest step is lower than what the employee’s salary was
before the transfer. If the salary before the transfer falls within the
salary range of the position to which they are transferred, the
employee will be placed at the step which is nearest to, but that does
not exceed, employee’s salary before the transfer.

(g) Employees may be directed by the Department Head or Supervisor
to perform duties above their classification. Employees who are
temporarily requested to perform duties above their classification
shall be paid at the lowest merit step in the new pay grade which is
at least 5% above the salary the employee is currently receiving.
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Employees shall be required to keep a log of their time worked above
their classification and submit same to their Department Head or
Supervisor. Logs should contain actual time worked, specific tasks
performed, and employees will be paid at the higher rate
accordingly.

ARTICLE 8
DISCIPLINE & DISCHARGE

Section 1. The EMPLOYER shall have the right to discipline, suspend, or discharge any
non-probationary employee for just cause. Probationary employees have no rights to the
grievance procedure. A Loudermill hearing will be scheduled prior to any suspension or
discharge.

Section 2. The employee or the UNION Steward will be required to acknowledge receipt
of warnings, reprimands, or any other discipline up to and including discharge. The
employee’s signature does not mean that they agree to the charges or penalties, or
waives any right to grieve.

Section 3. Verbal or written warnings shall not be used by the Employer in the
progressive discipline process after twelve (12) months except for matters involving the
same or similar offense.

ARTICLE 9
LAYOFF & RECALL

Section 1. A reduction in work force is the elimination of a position, which management
may specify by department and by classification.

Layoff shall be by department, by classification.

Within a classification, if there are both full-time and regular part-time positions, the
regular part-time positions shall be eliminated first, and the employees in those part-time
positions shall be laid off before the full-time positions are eliminated and employees in
those full-time positions laid off, regardless of the seniority held by the employees in the
positions.

Section 2. A laid off seniority employee, if recalled to an equal classification from which
such employee was laid off, shall be required to take the recall. Failure to take such
offered work shall be considered a resignation. A laid off employee shall be eligible for
recall prior to posting a vacancy in an equal or lower pay grade of said employee provided
they are capable of performing the work. As openings occur in an employee's original
classification prior to layoff, up to two (2) year, employees will be recalled to their original
classification commensurate with seniority.

For purposes of bumping and recall, an employee laid off from their non-elected
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department may exercise their unit wide seniority in non-elected departments, provided
they can perform the work. An employee laid-off from an elected department shall not be
eligible to bump or be recalled into any other Department. Elected Department is: 10th
Circuit Court Family Division. However, for bumping and recall purposes only, employees
working within the Family Court and employees working within the Detention Facility shall
be defined as working in separate departments and no bumping or recall between the
Family Court and the Detention Facility shall be allowed.

The order for recalling laid off employees shall be in the reverse order in which the
employees are laid off.

Section 3. A 14-day written notice will be given to any employee prior to layoff. When
an employee is recalled back to work the employee will have up to five (5) days to come
back. The Employer will attempt to contact the employee for up to two (2) weeks.

Section 4. See Appendix A for Court Personnel.
Section 5.

Furlough is a reduction of hours of an employee, which management may specify by
department and by classification.

Furlough shall be by department and by classification.

Management may find the need to furlough some of its employees due to the present and
future financial situation of the employer. Furloughs will allow employees to retain their
positions with the Employer and their benefits while being on reduced hours.

Management may furlough salaried employees forty (40) hours per week and hourly
employees up to forty (40) hours per week.

Those hourly and salaried employees that are furloughed for forty (40) hours a week shall
surrender their County equipment (e.g., County provided cell phones and computers)
effective the day of their furlough. Those employees who are furloughed shall not
complete any work on behalf of the employer while furloughed.

All furloughed employees will retain their health, dental, vision and life insurance, subject
to employee premium co-pays and seniority rights. PTO will not accrue during the
furlough unless the employee is partially furloughed and actually working. If employee is
scheduled for a PTO increase or salary step increase while off on furlough and if the
employee is completely off work, the employee shall receive the increase when they
return to work. However, if the furlough extends beyond six (6) months, then the PTO
increase or salary step increase will not accrue. All employees who are furloughed cannot
use PTO to offset a scheduled furlough day.

Prior to furloughing an employee, the Employer will discuss the furlough with the Union
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and provide proof of financial necessity.

ARTICLE 10
WORKING HOURS

Section 1. Work Week. The official basic work week for full-time employees shall be
forty (40) hours per week. The standard work day shall be eight (8) hours plus an unpaid
lunch period (normally one hour). Members of the bargaining unit shall be allowed two
(2) fifteen (15) minute rest periods which shall be considered as paid time but may not be
added to the lunch period or accumulated in any manner. Family Division bargaining unit
members shall have rest periods consistent with that which was in effect pursuant to
Family Division policy prior to execution of this Agreement.

Section 2. Work Hours. Operating hours are established by the EMPLOYER.
Department heads may stagger lunch periods and rest periods so as not to curtail
services to the public.

Section 3. Building Closure. When unforeseen circumstances force any building
closure which affects bargaining unit members, those members will be excused from
work, without loss of pay, during the time period the building is closed. Upon building
reopening, all employees must return to work if reopening is during their regularly
scheduled work shift. Employees are responsible for monitoring status of building
reopening through the employee notification system. Failure to report back to work upon
building reopening will result in the employee being charged PTO from the time the
building reopened to the end of their shift. This shall apply regardless of whether other
County employees were required to return to work.

Section 4. Overtime/Call-in. The employer retains the right to order daily overtime as
required in emergency situations and personnel shortages. When called into work not in
conjunction with their regular work hours, an employee will be paid a minimum of two (2)
hours call-in pay. An employee who has actually worked over forty (40) hours shall
receive said call-in pay at the rate of time and one half.

Section 5. Scheduling of Overtime. When the Employer determines that overtime is
available to those working in positions of this Union, such overtime assignments will be
offered first to UAW members. If such member(s) decline the overtime opportunity,
overtime shall be assigned at the Employer’s discretion.

Section 6. Shift Change — Notice Requirements. Except as otherwise provided in this
Section, the Employer shall provide no less than twenty-four (24) hours’ notice prior to
requiring any change to an employee’s work schedule, not including circumstances
involving overtime. This provision does not apply to exigent circumstances or when
weather-related issues preclude the Employer from reasonably providing such notice.

Section 7. Flex Time and Remote Work. The parties agree to have flex time or non-
standard work hours, if mutually beneficial to the Employer and employee or if
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necessitated by the department’s operational needs. Flex time arrangements would be
determined by the Department Head after consulting with the Union.

Departments may also allow for a remote work schedule, in accordance with County
Policy #347.

ARTICLE 11

HOLIDAYS

Section 1. The following days shall be designated and observed as paid holidays
effective upon ratification:

New Year's Day Labor Day

Martin Luther King, Jr.'s Birthday veterans’ Day
Presidents’ Day Thanksgiving Day

Good Friday Friday after Thanksgiving
Memorial Day Christmas Eve Day
Juneteenth Christmas Day
Independence Day New Year’s Eve Day

Section 2. Employees must work their last scheduled day/shift in its entirety before and
their first scheduled work day/shift in its entirety after a holiday or be on authorized paid
leave, excluding workers compensation and disability leave, in order to be paid for the
holiday. (Holiday pay will be authorized during the waiting period for disability leave so
long as paid leave is available to cover the entire last scheduled day/shift before and their
entire first scheduled work day/shift after the holiday.)

Section 3. In the event one of the holidays falls on a Sunday, the following day, Monday,
will be the recognized holiday for eligible employees; if the holiday falls on a Saturday,
excluding Christmas and New Year’s Day, the previous Friday will be recognized as a
holiday. However, employees assigned to seven (7) day operations will celebrate the
actual day of the holiday. Holiday hours shall be midnight to midnight.

If Christmas Eve or New Year's Eve falls on Saturday or Sunday, the holiday will be
observed on Friday. If Christmas or New Year's Day falls on Saturday, the holiday will be
observed on the previous Friday and Christmas Eve or New Year's Eve Day will be
observed on Thursday the day before.

Section 4. Eligible full-time employees shall be paid for eight (8) hours of pay at their

current rate of pay. Eligible regular part-time employees shall receive holiday pay at one-
half (1/2) of the full-time rate.
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ARTICLE 12
PAID TIME OFF

Regular full-time bargaining unit employees shall accrue Paid Time Off (PTO)
commencing on the date of hire and be credited on the first of the month following thirty
(30) days of service. Accrual will be in accordance with the following provisions:

Annual Biweekly Days
Rate Rate Per Year
0 - 3 years continuous service 136 hours 5.2308 hrs 17
3 - 5 years continuous service 152 hours 5.8462 hrs 19
5 - 10 years continuous service 168 hours 6.4615 hrs 21
10 - 15 years continuous service 184 hours 7.0769 hrs 23
15 - 20 years continuous service 200 hours 7.6923 hrs 25
20 or more years continuous service 216 hours 8.3077 hrs 27

(Regular part-time bargaining unit employees shall accrue “Paid Time Off” hours at one-
half of the above rate.)

Probationary employees are not eligible for PTO and accrued PTO is not credited until
completion of the probationary period.

PTO shall be used in not less than 15-minute increments.

Section 1. Upon termination of employment due to the resignation, death, retirement,
dismissal or layoff, an employee shall be compensated at fifty percent (50%) cash value
for the unused PTO time up to a maximum of six hundred (600) hours (Maximum payment
of three hundred (300) hours at employee’s current rate of compensation) through date
of termination that such employee has accrued.

Compensation for unused PTO hours will be paid at the rate prevailing on the employee’s
last working day.

Section 2. PTO taken for a short-term iliness of three (3) days or more may require a
doctor’s certification before return to work. Subject to FMLA leave as provided in Article
15, Section 9, and as otherwise provided by law, the EMPLOYER may request a doctor’s
certification for any absence due to iliness if PTO is being abused.

Section 2. (a) For employees of the Juvenile Detention facility only,
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unscheduled time off is limited to sixty-four (64) hours for full-time
employees and forty (40) hours for regular part-time employees
for emergency situations. After the use of the respective sixty-
four (64) hours or forty (40) hours of unscheduled leave,
emergency absences will not be paid and will be referred to the
progressive discipline process, subject to FMLA leave as
provided in Article 15, Section 9, and as otherwise provided by
law.

If an employee starts a leave period by utilizing unscheduled time
off, (failure to provide forty-eight (48) hours advanced notice, with
supervisory approval) any additional continuous time off will
require Director approval. Failure to receive Director approval will
result in all time off being counted toward the sixty-four (64) hour
or forty (40) hour unscheduled time off (UTO) limit. Period under
review shall be from January 1 to December 31. Employees shall
be notified when they have eight (8) hours or less of unscheduled
time off available. For the purpose of progressive discipline
relating to UTO, any letter of reprimand shall not be used after
two years has passed from the date of its issuance. Any UTO
related disciplinary actions resulting in days off/suspension shall
remain in effect, and shall continue to be utilized for the purpose
of progressive discipline, regardless of the date of its issuance.

Section 3. An employee may not waive PTO and receive extra pay in lieu thereof.

Section 4. When a holiday observed by the EMPLOYER falls during an employee's
scheduled PTO, the holiday will not be charged as a PTO day.

Section 5. For the purpose of computing PTO in accordance with the above provisions,
hours worked shall include all hours in paid status as PTO during absence due to sickness
or injury. PTO time will accrue during absence due to Workers Compensation or Paid
Disability Leave for the first ninety (90) days.

Section 6. Members may donate PTO to a donation bank to support fellow employees
in personal or family situations in accordance with revised County Policy #341, Section
6.7, as amended on February 18, 2025.

Section 7. Bargaining unit employees may bid for “anticipated PTO,” up to but not
exceeding five (5) days, beginning each January 10" and ending each January 31, under
the following terms and conditions. During this “anticipated PTO” time period, if the
Employer determines that PTO is available for the time requested, then PTO shall be
granted on the basis of seniority; however, in the event the more senior employee was
granted that same PTO request in the preceding year, then the PTO request shall be
granted to the next most senior employee (ensuring employees are not granted PTO for
the conflicting time period for two consecutive years). The Employer will notify employees
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who submitted requests on or before January 31, no later than February 28 of PTO
availability and corresponding approvals. After January 31, all employees who have
failed to request their “anticipated PTO,” will be granted whatever PTO is available, if any,
on a “first come, first served” basis. Once PTO is granted for “anticipated PTO” requests
made prior to January 31, changes can be made only by agreement of all affected
employees and the Employer.

Section 7. PTO Payout. Employes will have a one-time opportunity to receive a PTO
payout of up to 100 hours. Any payout request must be made with sufficient notice to
allow for the payout to be completed by the end of the 2025 fiscal year. (September 30
2025.)

ARTICLE 13
DISABILITY LEAVE

Disability Leave shall be in accordance with County Policy #361, as amended on
November 22, 2022.

ARTICLE 14
INSURANCE

For purposes of this Article, CURRENT EMPLOYEES are defined as bargaining unit
members currently employed by the County of Saginaw who were hired prior to February
21, 2006; and NEW EMPLOYEES are defined as bargaining unit members who are hired
on or after February 21, 2006.

Section 1. Health Insurance. The Employer shall provide health care insurance
coverage with a plan comparable to or better than the current plan for each employee,
which also includes coverage for employees’ spouse and dependents, subject to Section
2 of this Article.

Coverage shall be effective on the first day of the month following completion of thirty (30)
days of qualifying service. In no event shall the waiting period extend beyond what is
required by law.

EMPLOYEES may also be offered additional health insurance plan(s) at the sole option
of the Employer, which may be chosen during open enrollment or at the time of hire. Such
plans are offered solely at the Employer's discretion and may be altered and/or
discontinued at any time.

After selecting a plan, the plan may only be changed during open enrollment, which shall
be announced at least fifteen (15) days in advance. Those employees who do not indicate
a plan change during open enrollment shall continue under the previously declared plan,
if available.

Dependents, as used in this section, shall be in accordance with the definition of
insurance carrier. Employees may voluntarily choose between the available coverage or
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payment in lieu of coverage (as provided Section 13) at the time they are first hired or at
open enrollment.

Benefits and coverage for the current plan is summarized in the attached benefit summary
and will be provided each year during open enrollment.

Section 2. Health and Dental Insurance Cost Sharing and Compliance with Hard
Caps. Inrespect to the insurance coverage described in Section 1, it is agreed that the
employee and Employer shall share in the cost of the group premium for the health care
plan provided. The parties agree that while the baseline for calculating the County’s share
of a medical benefit plan are the limits (“hard caps”) established by the Michigan
Department of Treasury per 2018 Public Act 477, which are promulgated yearly, the
County may choose to opt out of those limits and set custom contributions, which could
be more than the limits established by PA 477. The goal of the County will always be to
keep employee contributions as low as possible, and in no event will the employee cost
exceed 10% of the monthly premium costs with the County covering at least 90% of the
medical benefit plan during this contract period.

In addition to the Employer’s contribution to the premium for the medical benefit plan, if
the County continues to offer a high deductible plan, then the Employer will make an
additional contribution to each eligible employee’s health savings account (HSA). This
additional contribution will be made in two payments, with one on or about January 1 of
each year, and one on or about July 1 of each year.

The actual amount of the cost sharing and HSA contribution of the Employer and
employee is subject to the renewal rates and choice of plan provider. The renewal rates
and contribution rates will be subject of discussion at the Union/Management Health
Insurance Committee meeting. Each employee age 65 and older, who is Medicare eligible
and as such ineligible for pre-tax contribution to a Health Savings Account will receive the
same cash payment as noted above in lieu of the Health Saving account contribution paid
directly to them.

Employees shall be responsible for ten percent (10%) of the premium cost of the dental
plan.

For any other plan offered at the Employer’s sole option, the costs will be apportioned as
established by the Employer.

The employee shall be responsible for the additional cost of sponsored dependent riders,
unless applicable law requires the Employer to be responsible for such dependent riders.
Applicable rates for the year are those in effect at the beginning of the plan year. The
employee's contribution shall be changed only once each year coinciding with the
beginning of the plan period, unless the employee's dependent status changes during the
year in which event the new rate will be based on the rate currently in effect for the new
dependency class.
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Regular part-time employees are not entitled to nor shall they receive health insurance
benefits, unless otherwise required by law.

Section 3. Coverage Relative to Work Related Injuries or Death. For both CURRENT
EMPLOYEES and NEW EMPLOYEES, the Employer shall continue to pay its share of
the health care premium as set forth in Section 1, for a maximum of three (3) years.
Employees or their surviving family members will be responsible for the employee’s share
of the, premium as established for each plan year or set forth in PA 152, if applicable,
during the period, an employee is permanently disabled through injuries or for the
surviving spouse and dependents of an employee who is killed or fatally injured as a result
of an occurrence arising out of or in the course of the employee's employment while the
employee is actually on duty.

Section 4. Continuation of Health Care Coverage Upon Retirement for CURRENT
EMPLOYEES only. To be eligible for continuation of health care coverage upon
retirement, a CURRENT EMPLOYEE will satisfy both the age and continuous years of
service requirements associated with retirement under the MERS Defined Benefit Plan,
even if they are a member of a Defined Contribution (DC) plan. Those requirements are
age 50 with 25 years of service (F50/25), age 55 with 15 years of service (F55/15) or age
60 with 6 years of service. Employees are only eligible for the high deductible plan and
must be enrolled in it at the time of retirement. Employees will receive the high deductible
plan available to current employees or the County will provide benefits at a similar or
better coverage level. Additional plans offered at the Employer’s sole option are not
available and there will be no opportunity to switch to other existing options, pursuant to
the following conditions.

(@) An employee hired before January 1, 1993, retiring from Saginaw County
employment, their spouse at the time of retirement, and their dependents, will be
eligible for up to family coverage, provided proper application is made prior to
retirement and the employee is a member of the plan on the date of retirement.

(b) An employee hired after January 1, 1993, upon retiring from Saginaw County
employment, will be eligible for single health care coverage (employee only) and
may not purchase coverage for non-covered dependents, except as permitted under
COBRA.

(c) NEW EMPLOYEES hired on or after February 21, 2006, retiring from Saginaw
County are not eligible for retiree health insurance.

The Employer retains the right to change providers and/or plan features, when savings
or efficiencies are available by furnishing an equivalent level of benefits. In the event a
retiree chooses to live anywhere other than Saginaw County upon retirement, they may
incur additional out-of-pocket costs when using providers that are out-of-network.

Effective January 1, 2014, an Employee who retires under this Agreement and is eligible

for and elects to receive retiree healthcare coverage, will be required to pay a percentage
of the premiums as indicated in TABLE A below. Payment will be in accordance with the
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number of continuous years of service actually worked for Saginaw County regardless of
the total number of credited years of service held by the employee for the purpose of
calculating the MERS Defined Benefit Pension.

TABLE A
Full - Time
Years of Service Employer Pays Retiree Pays
Actually Worked
6 10% 90%
7 15% 85%
8 20% 80%
9 25% 75%
10 30% 70%
11 35% 65%
12 40% 60%
13 45% 55%
14 50% 50%
15 55% 45%
16 60% 40%
17 65% 35%
18 70% 30%
19 75% 25%
20 & Over 80% 20%

Current regular part-time employees shall not be entitled to any retiree health insurance
coverage when they retire.

If an employer contribution to a Health Savings Account is made in the benefit year in
which the employee retires, the same contribution will be made to the retiree’s Health
Savings Account until the employee reaches 65 years of age or becomes Medicare
eligible, if the retiree is eligible to receive such a contribution. The HSA contribution will
be the amount in effect at the time of retirement.

Employees who retire and are eligible for retiree health insurance coverage, may make
an irrevocable election to receive offset payments of Two Hundred dollars ($200.00) per
month, in lieu of said coverage, provided they are not covered under a County health
plan. This election is irrevocable; individuals electing this option may not re-enter the
health coverage program under any circumstances.

Section 5. Medicare Continuation. Upon becoming eligible for Medicare, the employee
and their dependent(s) are required to enroll in both Part A and B of Medicare at the
employee’s expense. It is each individual's personal responsibility to contact the Social
Security Administration regarding Medicare. If still employed, Medicare will become the
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secondary coverage, while Saginaw County’s health plan will be the primary payor. Once
retired, Medicare becomes primary and County insurance secondary.

Eligible employees may continue the current health insurance plan, which they are
enrolled in at the time of retirement, except that the hospitalization insurance for retirees
and eligible dependents, as applicable, shall be converted to Medicare Complementary
coverage upon either the employee or a covered dependent becoming eligible for
Medicare. The health care option in which the person is enrolled at the time of retirement
is the option that the retiree remains covered under until conversion to Medicare.

Section 6. Health Care Savings Program (HCSP) for NEW EMPLOYEES [hired on or
after February 21, 2006]. NEW EMPLOYEES shall not be eligible for retirement health
insurance provided under Section 4 above or any other retirement health insurance that
may be provided by the County in the future. NEW EMPLOYEES and those employees
previously enrolled in the former Retiree Health Savings (RHS) plan shall hereby be
enrolled in an employer-sponsored Health Care Savings Program (HCSP) or its
equivalent per the Employer’s agreement with MERS.

The Employer will contribute one percent (1%) of the qualifying employees’ salary to the
HCSP and those enrolled are mandated to contribute one percent (1%) of their salary.
Other mandatory pre-tax contributions and elective post-tax contributions may apply to
the HCSP. See HCSP Agreement for more details.

Regular part-time employees are not entitled to nor shall they receive an HCSP account.

Section 7. Optical and Dental Insurance. The insurance, for full-time employees, their
legal spouse, and dependents as defined by the carrier, will be in accordance with the
plan in effect on the date of ratification of this contract. Vision and Dental Benefits are
set forth in the summaries, attached hereto. The Employer reserves the right to change
carriers by providing comparable coverage with a carrier for reasons of cost or service.
Coverage is effective the first of the month following thirty (30) days of service. The
County pays 100% of base optical and buy up options may be offered at employee
expense. The County shall pay for dental coverage in accordance with Section 2.

Section 8. Life Insurance. The County shall pay the full premium for group term life
insurance providing coverage to each full-time employee in the amount of Fifty Thousand
and 00/100 Dollars ($50,000.00) and Fifty Thousand and 00/100 Dollars ($50,000.00)
Accidental Death and Dismemberment insurance effective the first (1st) day of the month
following thirty (30) days of completed full-time service. The employee’s Life Insurance
benefit amount will automatically reduce upon the employee’s attainment of age 65 but
less than age 70 to 92% and age 70 and over to 90%. Employees who retire will be
insured for Four Thousand and 00/100 Dollars ($4,000.00) group term life.

Section 9. Liability Insurance. The EMPLOYER shall provide at no cost to the employee
a policy of liability insurance to indemnify and protect employees against loss arising out
of any claim of any nature brought against the employees arising out of the performance
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in good faith of the official duties of such employee. For the purposes of this section,
official duty shall be construed to be acts done pursuant to authority conferred by law or
within the scope of employment or in the relation to matters committed by law to the
employee or to the EMPLOYER under whose authority the employee is acting, whether or
not there is negligence in the doing of such acts. Where there is willful misconduct or lack
of good faith in the doing of any such acts, the same shall not constitute the good faith
performance of the official duties of any employee within the operation or intent of this
Section. The coverage provided shall be in accordance with the specified terms and limits
of the Saginaw County general liability insurance policy (currently at ($15,000,000.00) and
shall include the cost of defense, including attorney fees).

Section 10. Dual Coverage. Employees and retirees of the Employer shall not be eligible
for dual coverage as both a subscriber employee and a dependent for any insurance
coverage under this Agreement.

Section 11. Continuation of Insurance. Insurances shall continue in force at County
expense as follows:

Health, Dental, Vision, and Life Insurance:

In the event of layoff, health, dental, vision, and life insurance
shall be continued at Employer expense until the last day of
the month subsequent to the date of the employee’s layoff (e.g.
May 15 layoff results in coverage until June 30). Employees
would be responsible for any premium share in effect at time
of layoff.

In the event of a leave of absence, health, dental, vision, and
life insurance shall be continued at Employer expense until the
last day of the month that the leave began (e.g. May 15
commencement of leave of absence results in coverage
through May 31). The term "EMPLOYER expense" shall be in
accordance with Section 2 of this Article.

Separation: In all separations except as provided in Section 4 of this Article,
all insurance coverage will terminate the last day of the month
of the employee’s separation (e.g. a last day of separation on
May 15 results in coverage until May 31). Health, dental, and
vision coverage may be continued at the employee's expense
if requested in accordance with applicable federal laws.

All references to continuing coverage at the County or EMPLOYER expense are
subject to the employee premium sharing as set forth in this Article.

Section 12. Option to Opt out of Health Insurance Coverage. An employee who is
eligible to receive or is presently enrolled in a County health insurance plan may choose
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to receive Two Hundred and 00/100 Dollars ($200.00) per month in lieu of such insurance
coverage, provided, the employee provides proof of another source of health insurance
and signs a statement attesting to said insurance coverage and, further, must not be
covered as a dependent of another County employee.

Employees who leave the health insurance plan of the County may only re-enroll during
open enrollment unless an employee's status changes such that they are no longer
covered under another policy (divorce, death of spouse, etc.). Then the employee may
re-enter County coverage subject to IRS regulations for a qualifying event and the terms
and conditions of the carrier. In the event that a lapse in coverage occurs due to the
employee not notifying the EMPLOYER in a timely manner, or for any other reason not
directly attributable to the EMPLOYER, the EMPLOYER shall in no way be held liable for
health coverage during such lapse.

Section 13. Wellness Activity Reimbursement. The EMPLOYER shall provide
wellness reimbursement to qualified employees pursuant to County Policy #353, as
amended November 22, 2022, up to the amount of $300 per calendar year.

Section 14. Participation in Union/Management Health Insurance Committee. The
UNION agrees to provide one representative and one alternate to participate on a
Union/Management Health Insurance Committee.

Section 15. Ability to Change Insurance Providers. The EMPLOYER may select or
change the insurance carrier of the plans in this Article at its discretion after first informing
the UNION of such options; provided, however, comparable benefits to those set forth in
this Article shall be maintained.

Section 16. Compliance with Laws. It is the intent of the Employer and Union that this
Agreement comply with the federal Patient Protection and Affordable Care Act (PPACA).
Any provisions in this Agreement that are in conflict with PPACA shall be superseded
thereby.

ARTICLE 15
WORKERS’ COMPENSATION

In the event an employee sustains an occupational injury, they will be covered by
applicable Workers’ Compensation laws. Any employee sustaining an occupational injury
shall be paid for the days scheduled to work during the first (1st) seven (7) calendar days
after the injury not chargeable to any other benefit. The employee shall fill out the
appropriate Workers’ Compensation forms and must substantiate such injury. This article
shall apply only to compensable injuries.

The employee shall be responsible for immediately filing notice of claim according to
statute.

The EMPLOYER shall maintain the right to remain in communication with an employee
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who is absent due to a compensable injury to determine the nature of the disability,
prognosis, and expected date of return.

The Employer reserves the right to provide benefits as allowed by appropriate Workers’
compensation rules, regulations, or law. Benefits which will continue for one (1) year are
health, dental, vision and life insurance with the appropriate employee premium shares
required.

ARTICLE 16
LEAVES OF ABSENCE

Section 1. Leave of Absence. Employees shall be eligible to apply for leaves of absence
after completion of their probationary period with the EMPLOYER. Leaves of absence
are granted at the sole discretion of the EMPLOYER. Leaves of absence are for
employees who require time off their employment. Such leaves shall be unpaid and
without benefits unless otherwise specified. However, employees shall first be required
to utilize any Paid Time Off (PTO) available to them while on an approved leave of
absence. The employee may elect to maintain a maximum balance of no more than forty
(40) PTO hours in their bank throughout the leave of absence, if requested and granted
through the Benefit Division of the Administrator’s Office or, if applicable, court officials,
prior to approval of the leave of absence. All employee benefits shall remain in effect as
long as PTO is being utilized by the employee. Time spent on unpaid leave will not be
credited toward years of service in the retirement system if the unpaid leave exceeds
thirty (30) days.

Section 2. Leave of Absence Request Process. Any request for a leave of absence
shall be submitted in writing by the employee to the department head. The request shall
state the reason the leave of absence is being requested and the approximate length of
time the employee desires. The department head shall indicate their
approval/disapproval and forward the request to the Personnel Division for consideration.
In the case of the courts, the respective Chief Judge or designee will render
approval/disapproval. Refusal to grant a disability leave only shall be subject to the
grievance procedure.

Section 3. Leave of Absence Approval. Authorization or denial for a leave of absence
request shall be furnished to the employee by the EMPLOYER, in writing.

Section 4. Military Leave. Military Leave shall be in accordance with County Policy
Number 363, as amended on November 20, 2018.

Section 5. Jury Duty. Employees shall be granted a leave of absence with pay
when they are required to report for jury duty.

Employees shall be paid the difference between any jury duty compensation they
receive and their regular wages for time necessarily spent in jury service. Seniority
will continue to accrue to the employee while on jury duty. Employees will be

29



Docusign Envelope ID: 79272479-3AA3-45AA-8E50-C25854380BB8

paid for the full day less amount received for jury duty. All employees who are
summoned as jurors who are required to remain at the Courthouse for four (4) hours
or less shall return to work.

Section 6. Court Appearances. Employees required either by the Employer, or any
other agency, to appear before a court or such agency on any matters related to the lawful
performance of their duties to the EMPLOYER in their work for Saginaw County, and in
which they are personally involved as a result of the faithful performance of their duties
to the EMPLOYER, shall be granted a leave of absence with pay (as set forth in the
following paragraph) for the period during which they are so required to be absent from
work.

Such employees shall be paid the difference, if any, between the compensation they
receive from the Court or agency and their wages for time necessarily spent. Employees
will be paid for such time after turning over the witness fees to the EMPLOYER.

Section 7. Other Work. In no case shall a leave of absence be held valid if an employee
accepts work from another employer during the time of such leave.

Section 8. Contact Information. It shall be the duty of the employee to keep the
EMPLOYER notified of their proper address and telephone number at all times.

Section 9. Family and Medical Leave. Family and Medical Leave shall be in
accordance with County Policy Number 364, as amended on January 20, 2009, subject
to law.

Section 10. Union Leave. The Employer agrees to grant necessary and reasonable
time off, without discrimination or loss of seniority rights and without pay, to any employee
designated by the Union to attend a labor convention or serve in any capacity or other
official Union business provided a forty-eight (48) hour written notice is given to and
approved by the Employer specifying length of time off. The Employer may restrict the
number of employees as necessitated by operational restrictions. Management retains
the right to staff its operations as necessary.

ARTICLE 17
BEREAVEMENT LEAVE

Bereavement leave shall be in accordance with County Policy Number 362, as amended
on November 20, 2018.

ARTICLE 18
MISCELLANEOUS

Section 1. The business agent and/or official representatives of the UNION shall be
permitted to visit the operation of the EMPLOYER during working hours to talk with
bargaining representatives and/or committeepersons of the local UNION and/or
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representatives of the EMPLOYER concerning matters covered by this Agreement
without interfering with the operations of the EMPLOYER. The UNION will notify the
EMPLOYER prior to any such visits.

Section 2. The EMPLOYER agrees to provide bulletin board space which may be used
by the UNION for announcements affecting the EMPLOYER'S employees. Notices other
than announcements of meetings, elections, or Saginaw County Job Postings, or social
events shall be submitted to the EMPLOYER for approval prior to posting.

Section 3. Each employee shall have the right to review their personnel file upon request.

Section 4. Employees required to drive their privately owned vehicle for Employer
business shall be entitled to reimbursement at a base mileage rate equivalent to the IRS
approved rate for the time period.

Section 5. After ratification and all signatures have been obtained, the Employer agrees
to have this Agreement distributed to the Union via e-mail for subsequent distribution to
bargaining unit members within thirty (30) days or reasonably thereafter.

Section 6. The EMPLOYER encourages Saginaw County residency for all employees.
Where appropriate, the EMPLOYER may recruit and hire qualified individuals from within
Saginaw County or those who indicate an intention to relocate to Saginaw County, but
the EMPLOYER shall not discriminate against any bargaining unit member on account of
residency.

Section 7. Bargaining unit members who are required to complete mandatory Continuing
Education Units or other training to maintain professional re-licensure, registrations,
and/or certifications that are required for their positions will be given the opportunity to
complete such programs. All programs must be pre-approved by the Employer and job
related. In such cases, the Employer shall reimburse employees for class/course fees
and related expenses. However, approval of reimbursement shall be subject to the
availability of funds. Employees shall be entitled to mileage, meal and travel expenditures
consistent with County policy. The Employer shall also make every attempt to pay for the
cost of licenses, registrations and/or certifications when such licenses, registrations
and/or certifications are required for their positions.

Section 8. Special Conferences. Special conferences between the parties’
representatives shall be arranged to discuss important matters. Either party may request
a special conference by sending the other party a written request for the conference
outlining the issue(s) on an agenda to be discussed.

Either party may have up to three (3) representatives present at the meeting. Bargaining
unit representatives present at the meeting will not lose any wages for time spent while
at the meeting. Meetings shall be held no later than two (2) weeks after receipt of request
for the special conference is received by either party, unless otherwise agreed.
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The purpose for a special conference is for the parties to attempt to mutually resolve
problems that may arise and shall not be used for purpose of collective bargaining of
contract issues. There shall be no more than three (3) special conferences annually.

Section 9. The Chief Steward will be granted a maximum of one (1) hour to meet with
any new member/members of UAW Local 455, Unit 49. The one (1) hour will be with pay
for the Chief Steward and the new member/members. The meeting will take place within
the first week of the new member's/members’ employment or when the Union is made
aware of a new member, if not within the first week.

Section 10. Background Checks. The parties agree and acknowledge that the
EMPLOYER shall have the right to conduct criminal background checks on and fingerprint
employees pursuant to any applicable laws, policies or regulations established by the
state or federal government or pursuant to conditions on grants or funding received.

Section 11. Motor Vehicle Subscription. The parties agree that the EMPLOYER shall
have the right to subscribe to services rendered by and through the State of Michigan
which provide driving record information to the EMPLOYER for employees who are
required to have a valid Michigan driver’s license as recognized in their job description or
who are required or permitted to drive during the course of their employment.

ARTICLE 19
SAVINGS CLAUSE

If any Article or Section of the Agreement or any Addendum thereto should be held invalid
by operation of law or by any tribunal of competent jurisdiction, the remainder of the
Agreement and Addendums shall not be affected thereby, and the parties shall enter into
immediate collective bargaining negotiations for the purpose of arriving at a mutually
satisfactory replacement for such Article or Section.

ARTICLE 20
WAIVER CLAUSE

The parties acknowledge that during the negotiations which resulted in this Agreement,
each had the unlimited right and opportunity to make demands and proposals with respect
to any subjects or matter not removed by law from the area of collective bargaining and
that the understandings and agreements arrived at by the parties after the exercise of
that right and opportunity are set forth in this Agreement. Therefore, the EMPLOYER and
the UNION, for the life of this Agreement, each voluntarily and unqualifiedly waives the
right, and each agrees that the other shall not be obligated to bargain collectively with
respect to any subject or matter not specifically referred to or covered in this Agreement.

ARTICLE 21
SALARIES

Section 1. Job classification seniority for progression on the salary schedule shall
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commence with the employee’s first full day of work within that classification on a regular
basis for the EMPLOYER; provided, however, an employee assigned to a higher position
on a full-time temporary basis, which later becomes regular, without a break, shall retain
classification seniority from date first assigned.

Wages shall be as set forth in the attached salary schedules, effective on the date of
ratification.

Consideration of Wages in Fiscal Years 2025, 2026, and 2027:

Employees will be provided a 4% base wage increase effective upon Board of
Commissioners approval of the contract for fiscal year 2025. Employees will be provided
a 3% base wage increase for fiscal year 2026, effective October 1, 2025 and employees
will be provided a 2% base wage increase for fiscal year 2027, effective October 1, 2026.
Employees will also receive a $750 discretionary bonus effective upon Board of
Commissioners approval of the contract.

Direct Deposit is required for all employees.

ARTICLE 22
RETIREMENT

For purposes of this Article, CURRENT EMPLOYEES are defined as bargaining unit
members currently employed by the Employer who were hired prior to February 21, 2006;
and NEW EMPLOYEES are defined as bargaining unit members who are hired on or
after February 21, 2006.

CURRENT EMPLOYEES are members of the DC Plan (formerly independently
administered as a Trust Fund in conjunction with the International City Managers
Association ICMA), which provides for the following employee and employer
contributions:

Employer Contribution Employee Contribution Total

9% 3% 12%

All NEW EMPLOYEES shall be members of the DC Plan (formerly independently
administered as a Trust Fund in conjunction with the International City Managers
Association ICMA), which provides for the following employee and employer
contributions:

Employer Contribution Employee Contribution Total

6% 6% 12%

Employees under the DC Plan can retire at age fifty-five (55) with six (6) years of service
or under the age and years of service requirements utilized for retirement under the DB
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plan as noted in the retiree health section.

Under the DC Plan the employee will be provided with maximum portability of both the
employee and EMPLOYER contributions, including earnings on the EMPLOYER and
employee contributions by allowing the employee, upon termination of employment to
withdraw the entire amount of the employee contribution including earnings on the
employee contribution and a percentage of the EMPLOYER contributions, on a sliding
scale based on the years of service as scheduled below:

Service Time Retained by Employee
Up to 35 months 0%
36 months through 47 months 25%
48 months through 59 months 50%
60 months through 71 months 75%
72 months plus 100%

Ten (10) days worked in a month will be counted as one (1) month.

Employees can select from the investment options provided by the DC Plan administrator
to utilize for their portion of the retirement contributions and after one hundred percent
(100%) vesting the employees shall select the option for both the EMPLOYER’S and the
employee’s funds. The County shall be responsible for coordinating the DC Plan with the
Plan administrator.

Retirement Match Program: The employer will provide an up to 2% match on retirement
contributions to an employee’s 457 plan account. The Employer will contribute the
matching funds to the employee’s 401(a) account. In order to receive the match an
employee must have 401 (a) and 457 plans. The employee 457 plan contribution can be
made in 0.5%, 1.0% 1.5% or 2.0% increments (or increments as designated by the
Administrator’s Office.)

ARTICLE 23
LONGEVITY

Current regular full-time employees who have completed five or more years of continuous
service as of December 1st of each year shall be entitled to longevity pay. Longevity pay
shall be based on length of continuous service as of December 1st of each year and
employment status (regular full-time or regular part-time) as of December 1st of each
year. Length of continuous service shall be determined as stated in Article 6, Seniority
and employment status is defined in Article 1. Regular full-time employees shall receive
$70 for each full year of continuous service.

Regular full-time employees hired on or after February 21, 2006 are not eligible for nor
shall they receive longevity pay.
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An employee who retirees, dies or is laid off during the year prior to December 1st shall
be entitled to pro-rata longevity pay for the number of months since the previous
December 1st to the date of retirement, death or layoff.

ARTICLE 24
TERMINATION OF AGREEMENT

This Agreement shall be in full force and in effect from the date of agreement between
the parties, to and including, September 30, 2027, subject to approval by the Tenth Circuit
Court; Family Division Judges, and the Saginaw County Board of Commissioners, and
ratification by the UAW membership, and shall continue in full force and effect from year
to year thereafter, unless written notice of desire to modify or terminate the Agreement is
served by either party upon the other at least sixty (60) days prior to the date of expiration.

It is further provided that where no such cancellation or modification notice is served and
the parties desire to continue said Agreement, but also desire to negotiate changes or
revisions in this Agreement, either party may serve upon the other a notice, at least sixty
(60) days prior to September 30, 2027, or September 30th of any subsequent contract
year, advising that such party desires to continue this Agreement, but also desires to
revise or change the terms or conditions of such agreement.

FOR THE COUNTY OF SAGINAW FOR THE UNITED AUTOMOTIVE,
AEROSPACE, AND AGRICULTURAL
IMPLEMENT WORKERS OF AMERICA

I:r/-\uqucoum—uquq h/(JES/l_r (ibl:Ud48L)

Jack Tany, Chalr Maegan
Board of Commissioners

A48 TDS7488" BoTF43C 38949

Mary Catherine Hannah Steve Dawes — Region 1D
County Administrator

Signed by: Signed by:
BY: ﬂw\wﬁy Broadfsot Dasow VanBecylar
Jennifer Broadfoot Jason VanBocxlaer, International Rep.

Personnel Director

Signed by:
BY- M
Matt Churcott - President
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FOR THE SAGINAW COUNTY PROBATE COURT

BY: P AfV\da Mcémw

BEFEZA

Honorable Patrick McGraw

APPROVED AS TO FORM:

Signed by:

BY:@ML albut

David M. Gilbert — Civil Counsel
Gilbert & Smith, P.C.
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APPENDIX A

A. MANAGEMENT SECURITY

Section 1. No employee, UNION member or other agent of the UNION, shall be
empowered to call, encourage, cause, or participate in or support any strike, work
stoppage, or cessation of employment prohibited under Act 379, Public Acts of 1965.
Violation of this paragraph shall be grounds for disciplinary action up to and including
discharge.

B. COURT PERSONNEL

Section 1. Saginaw County Judges have the legal authority to appoint their personal
staff in accordance with the laws, regulations, and Court Rules of the State of Michigan
including but not limited to the following: MCR 8.110. Saginaw County Judges also have
the legal authority to appoint their Registers and Deputy Registers in accordance with the
laws, regulations, and court rules of the State of Michigan, including but not limited to the
following: MCL 600.833.

The 10" Circuit Court, inclusive of Probate Court, Family Division and any other operation
or division under its jurisdiction or control, hereby retains, and does not waive, any and
all rights vested in the Court by statute, court rule, case law, jurisprudence, regulation or
any other authority to exercise any right related to the employment of Union members.
The parties acknowledge that this non-waiver of rights is clear and unmistakable.
Members of each Judge's personal staff and some Court personnel, as provided by law,
regulation, court rule, or other authority, serve at the sole and unabridged discretion of
the Judge/Court to whom said employee is assigned or designated. All of said positions
shall be filled at the sole discretion of the Judge/Court for which said employee is to work
or is assigned. The members of the Judge's personal staff shall have the right to the
grievance procedure as herein above set forth, however, the right to grieve shall not
encumber in any manner or to any extent the Employer’s non-waiver of rights, as set forth
herein and as acknowledged by the Union. The Employer shall have the right to assert
this non-waiver provision in defense of any grievance. No language dealing with transfers
shall be applicable to the Judge's personal staff.

Section 2. In the event a member of the Judge's personal staff or other personnel subject
to this Appendix A (B) is relieved of their position for any reason other than discharge by
the authorized Judge, said employee will be treated as if they were was laid off and they
will have the rights granted under Article 9 "LAYOFF AND RECALL."

Section 3. The provisions of this Addendum shall supersede and take precedence over

any provision of the Agreement hereinbefore set forth which is inconsistent with any
provision of this Addendum.
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C. JOB POSITIONS AND THEIR CORRESPONDING EMPLOYER

Family Division

Family Court

Judicial Assistant
Legal Specialist |
Legal Clerk Il
Account Specialist IlI
Legal Clerk |

Office Assistant |
Adoption Clerk

Detention
Kitchen Manager
Maintenance Worker |l

Office Assistant |l

Custodian
Cook

All other positions have the County as the employer.
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-4"5 tyler erp solution
SALARY TABLES
GRADE/ HRS/ HRS/ DAYS/ HRS/ DAYS/  USE
EFF. DATE GROUP/BU RANK DESCRIPTION PAY BASIS FREQUENCY CALC PERIODS DAY PERIOD PERIOD YEAR YEAR PC
02/18/2025 3000 UAW PARAPR B11l UAW PARAPRO H HOURLY B BIWEEKLY 02 26.0000 8.00 80.00 10.00 2080.00 260.00 N

Change was made by  4.0000%
No Dollar amount used.

STEP/LEVEL PERCENT HOURLY RATE DAILY RATE PERIOD SALARY ANNUAL SALARY
00 0.0000 .0000 0.0000 0.00 0.00
01 0.0000 20.4912 163.9300 1,639.30 42,621.80
02 0.0000 21.2086 169.6690 1,696.69 44,113.94
03 0.0000 21.9502 175.6020 1,756.02 45,656.52
04 0.0000 22.7191 181.7530 1,817.53 47,255.78
05 0.0000 23.5140 188.1120 1,881.12 48,909.12
06 0.0000 24.3369 194.6950 1,946.95 50,620.70
07 0.0000 25.1891 201.5130 2,015.13 52,393.38
08 0.0000 26.0708 208.5660 2,085.66 54,227.16
09 0.0000 26.9833 215.8660 2,158.66 56,125.16
02/18/2025 3000 UAW PARAPR B12 UAW PARAPRO H HOURLY B BIWEEKLY 02 26.0000 8.00 80.00 10.00 2080.00 260.00 N

Change was made by  4.0000%
No Dollar amount used.

STEP/LEVEL PERCENT HOURLY RATE DAILY RATE PERIOD SALARY ANNUAL SALARY
00 0.0000 .0000 0.0000 0.00 0.00]
01 0.0000 21.9255 175.4040 1,754.04 45,605.04
02 0.0000 22.6933 181.5460 1,815.46 47,201.96
03 0.0000 23.4869 187.8950 1,878.95 48,852.70
04 0.0000 24.3090 194.4720 1,944.72 50,562.72
05 0.0000 25.1601 201.2810 2,012.81 52,333.06
06 0.0000 26.0412 208.3300 2,083.30 54,165.80
07 0.0000 26.9526 215.6210 2,156.21 56,061.46
08 0.0000 27.8957 223.1660 2,231.66 58,023.16
09 0.0000 28.8722 230.9780 2,309.78 60,054.28
02/18/2025 3000 UAW PARAPR B13 UAW PARAPRO H HOURLY B BIWEEKLY 02 26.0000 8.00 80.00 10.00 2080.00 260.00 N

Change was made by  4.0000%
No Dollar amount used.

STEP/LEVEL PERCENT HOURLY RATE DAILY RATE PERIOD SALARY ANNUAL SALARY
00 0.0000 .0000 0.0000 0.00 0.00
01 0.0000 23.4604 187.6830 1,876.83 48,797.58
02 0.0000 24.2814 194.2510 1,942.51 50,505.26
03 0.0000 25.1313 201.0500 2,010.50 52,273.00
04 0.0000 26.0110 208.0880 2,080.88 54,102.88
05 0.0000 26.9220 215.3760 2,153.76 55,997.76
06 0.0000 27.8639 222.9110 2,229.11 57,956.86
07 0.0000 28.8394 230.7150 2,307.15 59,985.90
08 0.0000 29.8486 238.7890 2,387.89 62,085.14
09 0.0000 30.8930 247.1440 2,471.44 64,257.44
Report generated: 02/26/2025 12:17 Page 1
User: cnt-gstrobel

Program ID: pmgrstep
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Saginaw County, Mi oy munis
-4"5 tyler erp solution
SALARY TABLES
GRADE/ HRS/ HRS/ DAYS/ HRS/ DAYS/  USE
EFF. DATE GROUP/BU RANK DESCRIPTION PAY BASIS FREQUENCY CALC PERIODS DAY PERIOD PERIOD YEAR YEAR PC
02/18/2025 3000 UAW PARAPR B14 UAW PARAPRO H HOURLY B BIWEEKLY 02 26.0000 8.00 80.00 10.00 2080.00 260.00 N

Change was made by  4.0000%
No Dollar amount used.

STEP/LEVEL PERCENT HOURLY RATE DAILY RATE PERIOD SALARY ANNUAL SALARY
00 0.0000 .0000 0.0000 0.00 0.00
01 0.0000 25.1028 200.8220 2,008.22 52,213.72
02 0.0000 25.9813 207.8500 2,078.50 54,041.00
03 0.0000 26.8913 215.1300 2,151.30 55,933.80
04 0.0000 27.8323 222.6580 2,226.58 57,891.08
05 0.0000 28.8066 230.4530 2,304.53 59,917.78
06 0.0000 29.8142 238.5140 2,385.14 62,013.64
07 0.0000 30.8578 246.8620 2,468.62 64,184.12
08 0.0000 31.9376 255.5010 2,555.01 66,430.26
09 0.0000 33.0556 264.4450 2,644.45 68,755.70
02/18/2025 3000 UAW PARAPR B15 UAW PARAPRO H HOURLY B BIWEEKLY 02 26.0000 8.00 80.00 10.00 2080.00 260.00 N

Change was made by  4.0000%
No Dollar amount used.

STEP/LEVEL PERCENT HOURLY RATE DAILY RATE PERIOD SALARY ANNUAL SALARY
00 0.0000 .0000 0.0000 0.00 0.00]
01 0.0000 26.8600 214.8800 2,148.80 55,868.80
02 0.0000 27.8000 222.4000 2,224.00 57,824.00
03 0.0000 28.7733 230.1860 2,301.86 59,848.36
04 0.0000 29.7794 238.2350 2,382.35 61,941.10
05 0.0000 30.8224 246.5790 2,465.79 64,110.54
06 0.0000 31.9014 255.2110 2,552.11 66,354.86
07 0.0000 33.0181 264.1450 2,641.45 68,677.70
08 0.0000 34.1736 273.3890 2,733.89 71,081.14
09 0.0000 35.3695 282.9560 2,829.56 73,568.56
02/18/2025 3000 UAW PARAPR B16 UAW PARAPRO H HOURLY B BIWEEKLY 02 26.0000 8.00 80.00 10.00 2080.00 260.00 N

Change was made by  4.0000%
No Dollar amount used.

STEP/LEVEL PERCENT HOURLY RATE DAILY RATE PERIOD SALARY ANNUAL SALARY
00 0.0000 .0000 0.0000 0.00 0.00
01 0.0000 28.7400 229.9200 2,299.20 59,779.20
02 0.0000 29.7461 237.9690 2,379.69 61,871.94
03 0.0000 30.7871 246.2970 2,462.97 64,037.22
04 0.0000 31.8649 254.9190 2,549.19 66,278.94
05 0.0000 32.9802 263.8420 2,638.42 68,598.92
06 0.0000 34.1345 273.0760 2,730.76 70,999.76
07 0.0000 35.3023 282.4180 2,824.18 73,428.68
08 0.0000 36.5655 292.5240 2,925.24 76,056.24
09 0.0000 37.8455 302.7640 3,027.64 78,718.64
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Docusign Envelope ID: 79272479-3AA3-45AA-8E50-C25854380BB8
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SALARY TABLES
GRADE/ HRS/ HRS/ DAYS/ HRS/ DAYS/  USE
EFF. DATE GROUP/BU RANK DESCRIPTION PAY BASIS FREQUENCY CALC PERIODS DAY PERIOD PERIOD YEAR YEAR PC

02/18/2025 3000 UAW PARAPR B17 UAW PARAPRO H HOURLY B BIWEEKLY 02 26.0000 8.00 80.00 10.00 2080.00 260.00 N
Change was made by  4.0000%
No Dollar amount used.

STEP/LEVEL PERCENT HOURLY RATE DAILY RATE PERIOD SALARY ANNUAL SALARY
00 0.0000 .0000 0.0000 0.00 0.00
01 0.0000 30.7517 246.0140 2,460.14 63,963.64
02 0.0000 31.8285 254.6280 2,546.28 66,203.28
03 0.0000 32.9422 263.5380 2,635.38 68,519.88
04 0.0000 34.0955 272.7640 2,727.64 70,918.64
05 0.0000 35.2883 282.3060 2,823.06 73,399.56
06 0.0000 36.5243 292.1940 2,921.94 75,970.44
07 0.0000 37.8018 302.4140 3,024.14 78,627.64
08 0.0000 39.1253 313.0020 3,130.02 81,380.52
09 0.0000 40.4940 323.9520 3,239.52 84,227.52
02/18/2025 3000 UAW PARAPR B18 UAW PARAPRO H HOURLY B BIWEEKLY 02 26.0000 8.00 80.00 10.00 2080.00 260.00 N

Change was made by  4.0000%
No Dollar amount used.

STEP/LEVEL PERCENT HOURLY RATE DAILY RATE PERIOD SALARY ANNUAL SALARY
00 0.0000 .0000 0.0000 0.00 0.00]
01 0.0000 32.9048 263.2380 2,632.38 68,441.88
02 0.0000 34.0565 272.4520 2,724.52 70,837.52
03 0.0000 35.2487 281.9900 2,819.90 73,317.40
04 0.0000 36.4816 291.8530 2,918.53 75,881.78
05 0.0000 37.7587 302.0700 3,020.70 78,538.20
06 0.0000 39.0801 312.6410 3,126.41 81,286.66
07 0.0000 40.4487 323.5900 3,235.90 84,133.40
08 0.0000 41.8642 334.9140 3,349.14 87,077.64
09 0.0000 43.3290 346.6320 3,466.32 90,124.32
02/18/2025 3000 UAW PARAPR B19 UAW PARAPRO H HOURLY B BIWEEKLY 02 26.0000 8.00 80.00 10.00 2080.00 260.00 N

Change was made by  4.0000%
No Dollar amount used.

STEP/LEVEL PERCENT HOURLY RATE DAILY RATE PERIOD SALARY ANNUAL SALARY
00 0.0000 .0000 0.0000 0.00 0.00
01 0.0000 35.2076 281.6610 2,816.61 73,231.86
02 0.0000 36.4406 291.5250 2,915.25 75,796.50
03 0.0000 37.7160 301.7280 3,017.28 78,449.28
04 0.0000 39.0358 312.2860 3,122.86 81,194.36
05 0.0000 40.4018 323.2140 3,232.14 84,035.64
06 0.0000 41.8158 334.5260 3,345.26 86,976.76
07 0.0000 43.2792 346.2340 3,462.34 90,020.84
08 0.0000 44.7939 358.3510 3,583.51 93,171.26
09 0.0000 46.3624 370.8990 3,708.99 96,433.74
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SALARY TABLES
GRADE/ HRS/ HRS/ DAYS/ HRS/ DAYS/ USE
EFF. DATE GROUP/BU RANK DESCRIPTION PAY BASIS FREQUENCY CALC PERIODS DAY PERIOD PERIOD YEAR YEAR PC

02/18/2025 3000 UAW PARAPR B20 UAW PARAPRO H HOURLY B BIWEEKLY 02 26.0000 8.00 80.00 10.00 2080.00 260.00 N
Change was made by  4.0000%
No Dollar amount used.

STEP/LEVEL PERCENT HOURLY RATE DAILY RATE PERIOD SALARY ANNUAL SALARY
00 0.0000 .0000 0.0000 0.00 0.00
01 0.0000 37.6723 301.3780 3,013.78 78,358.28
02 0.0000 38.9911 311.9290 3,119.29 81,101.54
03 0.0000 40.3555 322.8440 3,228.44 83,939.44
04 0.0000 41.7684 334.1470 3,341.47 86,878.22
05 0.0000 43.2303 345.8420 3,458.42 89,918.92
06 0.0000 44.7425 357.9400 3,579.40 93,064.40
07 0.0000 46.3092 370.4740 3,704.74 96,323.24
08 0.0000 47.9302 383.4420 3,834.42 99,694.92
09 0.0000 49.6073 396.8580 3,968.58 103,183.08
02/18/2025 3000 UAW PARAPR B21 UAW PARAPRO H HOURLY B BIWEEKLY 02 26.0000 8.00 80.00 10.00 2080.00 260.00 N

Change was made by  4.0000%
No Dollar amount used.

STEP/LEVEL PERCENT HOURLY RATE DAILY RATE PERIOD SALARY ANNUAL SALARY
00 0.0000 .0000 0.0000 0.00 0.00
01 0.0000 40.3098 322.4780 3,224.78 83,844.28
02 0.0000 41.7206 333.7650 3,337.65 86,778.90
03 0.0000 43.1808 345.4460 3,454.46 89,815.96
04 0.0000 44.6924 357.5390 3,575.39 92,960.14
05 0.0000 46.2562 370.0500 3,700.50 96,213.00
06 0.0000 47.8750 383.0000 3,830.00 99,580.00
07 0.0000 49.5511 396.4090 3,964.09 103,066.34
08 0.0000 51.2850 410.2800 4,102.80 106,672.80
09 0.0000 53.0801 424.6410 4,246.41 110,406.66
02/18/2025 3000 UAW PARAPR B22 UAW PARAPRO H HOURLY B BIWEEKLY 02 26.0000 8.00 80.00 10.00 2080.00 260.00 N

Change was made by  4.0000%
No Dollar amount used.

STEP/LEVEL PERCENT HOURLY RATE DAILY RATE PERIOD SALARY ANNUAL SALARY
00 0.0000 .0000 0.0000 0.00 0.00
01 0.0000 43.1313 345.0500 3,450.50 89,713.00
02 0.0000 44,6409 357.1270 3,571.27 92,853.02
03 0.0000 46.2031 369.6250 3,696.25 96,102.50
04 0.0000 47.8199 382.5590 3,825.59 99,465.34
05 0.0000 49.4945 395.9560 3,959.56 102,948.56
06 0.0000 51.2268 409.8140 4,098.14 106,551.64
07 0.0000 53.0188 424.1500 4,241.50 110,279.00
08 0.0000 54.8749 438.9990 4,389.99 114,139.74
09 0.0000 56.7960 454.3680 4,543.68 118,135.68
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02/18/2025 3000 UAW PARAPR B23 UAW PARAPRO H HOURLY B BIWEEKLY 02 26.0000 8.00 80.00 10.00 2080.00 260.00 N
Change was made by  4.0000%
No Dollar amount used.

STEP/LEVEL PERCENT HOURLY RATE DAILY RATE PERIOD SALARY ANNUAL SALARY
00 0.0000 .0000 0.0000 0.00 0.00
01 0.0000 46.1505 369.2040 3,692.04 95,993.04
02 0.0000 47.7653 382.1220 3,821.22 99,351.72
03 0.0000 49.4372 395.4980 3,954.98 102,829.48
04 0.0000 51.1679 409.3430 4,093.43 106,429.18
05 0.0000 52.9585 423.6680 4,236.68 110,153.68
06 0.0000 54.8125 438.5000 4,385.00 114,010.00
07 0.0000 56.7304 453.8430 4,538.43 117,999.18
08 0.0000 58.7160 469.7280 4,697.28 122,129.28
09 0.0000 60.7719 486.1750 4,861.75 126,405.50
02/18/2025 3000 UAW PARAPR B24 UAW PARAPRO H HOURLY B BIWEEKLY 02 26.0000 8.00 80.00 10.00 2080.00 260.00 N

Change was made by  4.0000%
No Dollar amount used.

STEP/LEVEL PERCENT HOURLY RATE DAILY RATE PERIOD SALARY ANNUAL SALARY
00 0.0000 .0000 0.0000 0.00 0.00]
01 0.0000 49.3811 395.0490 3,950.49 102,712.74
02 0.0000 51.1091 408.8730 4,088.73 106,306.98
03 0.0000 52.8981 423.1850 4,231.85 110,028.10
04 0.0000 54.7494 437.9950 4,379.95 113,878.70
05 0.0000 56.6660 453.3280 4,533.28 117,865.28
06 0.0000 58.6490 469.1920 4,691.92 121,989.92
07 0.0000 60.7017 485.6140 4,856.14 126,259.64
08 0.0000 62.8266 502.6130 5,026.13 130,679.38
09 0.0000 65.0255 520.2040 5,202.04 135,253.04
02/18/2025 3000 UAW PARAPR B25 UAW PARAPRO H HOURLY B BIWEEKLY 02 26.0000 8.00 80.00 10.00 2080.00 260.00 N

Change was made by  4.0000%
No Dollar amount used.

STEP/LEVEL PERCENT HOURLY RATE DAILY RATE PERIOD SALARY ANNUAL SALARY
00 0.0000 .0000 0.0000 0.00 0.00]
01 0.0000 52.8383 422.7060 4,227.06 109,903.56
02 0.0000 54.6870 437.4960 4,374.96 113,748.96
03 0.0000 56.6009 452.8070 4,528.07 117,729.82
04 0.0000 58.5818 468.6540 4,686.54 121,850.04
05 0.0000 60.6323 485.0580 4,850.58 126,115.08
06 0.0000 62.7544 502.0350 5,020.35 130,529.10
07 0.0000 64.9506 519.6050 5,196.05 135,097.30
08 0.0000 67.2245 537.7960 5,377.96 139,826.96
09 0.0000 69.5774 556.6190 5,566.19 144,720.94
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EFF. DATE GROUP/BU RANK DESCRIPTION PAY BASIS FREQUENCY CALC PERIODS DAY PERIOD PERIOD YEAR YEAR PC

02/18/2025 3000 UAW PARAPR B26 UAW PARAPRO H HOURLY B BIWEEKLY 02 26.0000 8.00 80.00 10.00 2080.00 260.00 N
Change was made by  4.0000%
No Dollar amount used.

STEP/LEVEL PERCENT HOURLY RATE DAILY RATE PERIOD SALARY ANNUAL SALARY
00 0.0000 .0000 0.0000 0.00 0.00]
01 0.0000 56.5364 452.2910 4,522.91 117,595.66
02 0.0000 58.5152 468.1220 4,681.22 121,711.72
03 0.0000 60.5633 484.5060 4,845.06 125,971.56
04 0.0000 62.6826 501.4610 5,014.61 130,379.86
05 0.0000 64.8763 519.0100 5,190.10 134,942.60
06 0.0000 67.1475 537.1800 5,371.80 139,666.80
07 0.0000 69.4977 555.9820 5,559.82 144,555.32
08 0.0000 71.9295 575.4360 5,754.36 149,613.36
09 0.0000 74.4474 595.5790 5,955.79 154,850.54
02/18/2025 3000 UAW PARAPR B27 UAW PARAPRO H HOURLY B BIWEEKLY 02 26.0000 8.00 80.00 10.00 2080.00 260.00 N

Change was made by  4.0000%
No Dollar amount used.

STEP/LEVEL PERCENT HOURLY RATE DAILY RATE PERIOD SALARY ANNUAL SALARY
00 0.0000 .0000 0.0000 0.00 0.00]
01 0.0000 60.4936 483.9490 4,839.49 125,826.74
02 0.0000 62.6113 500.8900 5,008.90 130,231.40
03 0.0000 64.8029 518.4230 5,184.23 134,789.98
04 0.0000 67.0708 536.5660 5,365.66 139,507.16
05 0.0000 69.4181 555.3450 5,553.45 144,389.70
06 0.0000 71.8474 574.7790 5,747.79 149,442 .54
07 0.0000 74.3626 594.9010 5,949.01 154,674.26
08 0.0000 76.9652 615.7220 6,157.22 160,087.72
09 0.0000 79.6593 637.2740 6,372.74 165,691.24
02/18/2025 3000 UAW PARAPR B28 UAW PARAPRO H HOURLY B BIWEEKLY 02 26.0000 8.00 80.00 10.00 2080.00 260.00 N

Change was made by  4.0000%
No Dollar amount used.

STEP/LEVEL PERCENT HOURLY RATE DAILY RATE PERIOD SALARY ANNUAL SALARY
00 0.0000 .0000 0.0000 0.00 0.00]
01 0.0000 64.7285 517.8280 5,178.28 134,635.28
02 0.0000 66.9940 535.9520 5,359.52 139,347.52
03 0.0000 69.3386 554.7090 5,547.09 144,224.34
04 0.0000 71.7652 574.1220 5,741.22 149,271.72
05 0.0000 74.2778 594.2220 5,942.22 154,497.72
06 0.0000 76.8772 615.0180 6,150.18 159,904.68
07 0.0000 79.5676 636.5410 6,365.41 165,500.66
08 0.0000 82.3523 658.8180 6,588.18 171,292.68
09 0.0000 85.2348 681.8780 6,818.78 177,288.28
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02/18/2025 3000 UAW PARAPR B29 UAW PARAPRO H HOURLY B BIWEEKLY 02 26.0000 8.00 80.00 10.00 2080.00 260.00 N
Change was made by  4.0000%
No Dollar amount used.

STEP/LEVEL PERCENT HOURLY RATE DAILY RATE PERIOD SALARY ANNUAL SALARY
00 0.0000 .0000 0.0000 0.00 0.00
01 0.0000 69.2594 554.0750 5,540.75 144,059.50
02 0.0000 71.6836 573.4690 5,734.69 149,101.94
03 0.0000 74.1930 593.5440 5,935.44 154,321.44
04 0.0000 76.7894 614.3150 6,143.15 159,721.90
05 0.0000 79.4766 635.8130 6,358.13 165,311.38
06 0.0000 82.2588 658.0700 6,580.70 171,098.20
07 0.0000 85.1375 681.1000 6,811.00 177,086.00
08 0.0000 88.1167 704.9340 7,049.34 183,282.84
09 0.0000 91.2016 729.6130 7,296.13 189,699.38
02/18/2025 3000 UAW PARAPR B30 UAW PARAPRO H HOURLY B BIWEEKLY 02 26.0000 8.00 80.00 10.00 2080.00 260.00 N

Change was made by  4.0000%
No Dollar amount used.

STEP/LEVEL PERCENT HOURLY RATE DAILY RATE PERIOD SALARY ANNUAL SALARY
00 0.0000 .0000 0.0000 0.00 0.00]
01 0.0000 74.1077 592.8620 5,928.62 154,144.12
02 0.0000 76.7008 613.6060 6,136.06 159,537.56
03 0.0000 79.3857 635.0860 6,350.86 165,122.36
04 0.0000 82.1641 657.3130 6,573.13 170,901.38
05 0.0000 85.0402 680.3220 6,803.22 176,883.72
06 0.0000 88.0168 704.1340 7,041.34 183,074.84
07 0.0000 91.0968 728.7740 7,287.74 189,481.24
08 0.0000 94.2853 754.2820 7,542.82 196,113.32
09 0.0000 97.5854 780.6830 7,806.83 202,977.58
02/18/2025 3000 UAW PARAPR J06 UAW PARAPRO H HOURLY B BIWEEKLY 02 26.0000 8.00 80.00 10.00 2080.00 260.00 N

Change was made by  4.0000%
No Dollar amount used.

STEP/LEVEL PERCENT HOURLY RATE DAILY RATE PERIOD SALARY ANNUAL SALARY
00 0.0000 .0000 0.0000 0.00 0.00
01 0.0000 14.6104 116.8830 1,168.83 30,389.58
02 0.0000 15.1217 120.9740 1,209.74 31,453.24
03 0.0000 15.6508 125.2060 1,252.06 32,553.56
04 0.0000 16.1990 129.5920 1,295.92 33,693.92
05 0.0000 16.7655 134.1240 1,341.24 34,872.24
06 0.0000 17.3523 138.8180 1,388.18 36,092.68
07 0.0000 17.9600 143.6800 1,436.80 37,356.80
08 0.0000 18.5883 148.7060 1,487.06 38,663.56
09 0.0000 19.2385 153.9080 1,539.08 40,016.08
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02/18/2025 3000 UAW PARAPR 107 UAW PARAPRO H HOURLY B BIWEEKLY 02 26.0000 8.00 80.00 10.00 2080.00 260.00 N
Change was made by  4.0000%
No Dollar amount used.

STEP/LEVEL PERCENT HOURLY RATE DAILY RATE PERIOD SALARY ANNUAL SALARY
00 0.0000 .0000 0.0000 0.00 0.00
01 0.0000 15.6326 125.0610 1,250.61 32,515.86
02 0.0000 16.1799 129.4390 1,294.39 33,654.14
03 0.0000 16.7462 133.9700 1,339.70 34,832.20
04 0.0000 17.3326 138.6610 1,386.61 36,051.86
05 0.0000 17.9391 143.5130 1,435.13 37,313.38
06 0.0000 18.5670 148.5360 1,485.36 38,619.36
07 0.0000 19.2162 153.7300 1,537.30 39,969.80
08 0.0000 19.8898 159.1180 1,591.18 41,370.68
09 0.0000 20.5859 164.6870 1,646.87 42,818.62
02/18/2025 3000 UAW PARAPR J08 UAW PARAPRO H HOURLY B BIWEEKLY 02 26.0000 8.00 80.00 10.00 2080.00 260.00 N

Change was made by  4.0000%
No Dollar amount used.

STEP/LEVEL PERCENT HOURLY RATE DAILY RATE PERIOD SALARY ANNUAL SALARY
00 0.0000 .0000 0.0000 0.00 0.00]
01 0.0000 16.7266 133.8130 1,338.13 34,791.38
02 0.0000 17.3128 138.5020 1,385.02 36,010.52
03 0.0000 17.9183 143.3460 1,433.46 37,269.96
04 0.0000 18.5457 148.3660 1,483.66 38,575.16
05 0.0000 19.1938 153.5500 1,535.50 39,923.00
06 0.0000 19.8665 158.9320 1,589.32 41,322.32
07 0.0000 20.5620 164.4960 1,644.96 42,768.96
08 0.0000 21.2814 170.2510 1,702.51 44,265.26
09 0.0000 22.0263 176.2100 1,762.10 45,814.60
02/18/2025 3000 UAW PARAPR J09 UAW PARAPRO H HOURLY B BIWEEKLY 02 26.0000 8.00 80.00 10.00 2080.00 260.00 N

Change was made by  4.0000%
No Dollar amount used.

STEP/LEVEL PERCENT HOURLY RATE DAILY RATE PERIOD SALARY ANNUAL SALARY
00 0.0000 .0000 0.0000 0.00 0.00
01 0.0000 17.8975 143.1800 1,431.80 37,226.80
02 0.0000 18.5244 148.1950 1,481.95 38,530.70
03 0.0000 19.1735 153.3880 1,533.88 39,880.88
04 0.0000 19.8435 158.7480 1,587.48 41,274.48
05 0.0000 20.5380 164.3040 1,643.04 42,719.04
06 0.0000 21.2570 170.0560 1,700.56 44,214.56
07 0.0000 22.0009 176.0070 1,760.07 45,761.82
08 0.0000 22.7707 182.1660 1,821.66 47,363.16
09 0.0000 23.5681 188.5450 1,885.45 49,021.70
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02/18/2025 3000 UAW PARAPR J11 UAW PARAPRO H HOURLY B BIWEEKLY 02 26.0000 8.00 80.00 10.00 2080.00 260.00 N

Change was made by  4.0000%
No Dollar amount used.

STEP/LEVEL PERCENT HOURLY RATE DAILY RATE PERIOD SALARY ANNUAL SALARY
00 0.0000 .0000 0.0000 0.00 0.00
01 0.0000 20.4907 163.9260 1,639.26 42,620.76
02 0.0000 21.2081 169.6650 1,696.65 44,112.90
03 0.0000 21.9502 175.6020 1,756.02 45,656.52
04 0.0000 22.7191 181.7530 1,817.53 47,255.78
05 0.0000 23.5140 188.1120 1,881.12 48,909.12
06 0.0000 24.3369 194.6950 1,946.95 50,620.70
07 0.0000 25.1891 201.5130 2,015.13 52,393.38
08 0.0000 26.0708 208.5660 2,085.66 54,227.16
09 0.0000 26.9833 215.8660 2,158.66 56,125.16
02/18/2025 3000 UAW PARAPR J12 UAW PARAPRO H HOURLY B BIWEEKLY 02 26.0000 8.00 80.00 10.00 2080.00 260.00 N

Change was made by  4.0000%
No Dollar amount used.

STEP/LEVEL PERCENT HOURLY RATE DAILY RATE PERIOD SALARY ANNUAL SALARY
00 0.0000 .0000 0.0000 0.00 0.00]
01 0.0000 21.9255 175.4040 1,754.04 45,605.04
02 0.0000 22.6933 181.5460 1,815.46 47,201.96
03 0.0000 23.4875 187.9000 1,879.00 48,854.00
04 0.0000 24.3094 194.4750 1,944.75 50,563.50
05 0.0000 25.1606 201.2850 2,012.85 52,334.10
06 0.0000 26.0407 208.3260 2,083.26 54,164.76
07 0.0000 26.9520 215.6160 2,156.16 56,060.16
08 0.0000 27.8957 223.1660 2,231.66 58,023.16
09 0.0000 28.8722 230.9780 2,309.78 60,054.28
02/18/2025 3000 UAW PARAPR J13 UAW PARAPRO H HOURLY B BIWEEKLY 02 26.0000 8.00 80.00 10.00 2080.00 260.00 N

Change was made by  4.0000%
No Dollar amount used.

STEP/LEVEL PERCENT HOURLY RATE DAILY RATE PERIOD SALARY ANNUAL SALARY
00 0.0000 .0000 0.0000 0.00 0.00]
01 0.0000 23.4604 187.6830 1,876.83 48,797.58
02 0.0000 24.2814 194.2510 1,942.51 50,505.26
03 0.0000 25.1318 201.0540 2,010.54 52,274.04
04 0.0000 26.0105 208.0840 2,080.84 54,101.84
05 0.0000 26.9214 215.3710 2,153.71 55,996.46
06 0.0000 27.8634 222.9070 2,229.07 57,955.82
07 0.0000 28.8394 230.7150 2,307.15 59,985.90
08 0.0000 29.8480 238.7840 2,387.84 62,083.84
09 0.0000 30.8930 247.1440 2,471.44 64,257.44
Report generated: 02/26/2025 12:17 Page 9
User: cnt-gstrobel
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SALARY TABLES

GRADE/ HRS/ HRS/ DAYS/ HRS/ DAYS/  USE
EFF. DATE GROUP/BU RANK ~ DESCRIPTION PAY BASIS FREQUENCY CALC PERIODS DAY  PERIOD PERIOD YEAR YEAR PC
02/18/2025 3000 UAW PARAPR J15 UAW PARAPRO H HOURLY B BIWEEKLY 02 26.0000 8.00 80.00 10.00 2080.00 260.00 N
Change was made by  4.0000%
No Dollar amount used.

STEP/LEVEL PERCENT HOURLY RATE DAILY RATE PERIOD SALARY ANNUAL SALARY
00 0.0000 .0000 0.0000 0.00 0.00
01 0.0000 26.8600 214.8800 2,148.80 55,868.80
02 0.0000 27.8000 222.4000 2,224.00 57,824.00
03 0.0000 28.7727 230.1820 2,301.82 59,847.32
04 0.0000 29.7810 238.2480 2,382.48 61,944.48
05 0.0000 30.8228 246.5820 2,465.82 64,111.32
06 0.0000 31.9014 255.2110 2,552.11 66,354.86
07 0.0000 33.0176 264.1410 2,641.41 68,676.66
08 0.0000 34.1736 273.3890 2,733.89 71,081.14
09 0.0000 35.3689 282.9510 2,829.51 73,567.26

*%* END OF REPORT - Generated by Gladys Strobel **
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Saginaw County, G-1174

$1,650 Deductible HSA Plan

Benefit Description

In-Network Out-of-Network

January 1 through December 31

Benefit Year

Comprehensive Medical Benefit
Deductible per Benefit Year

$1,650/person
$3,300/family

100% after deductible
(0% coinsurance)

$2,250/person
$4,500/family

$3,300/person
$6,600/family

80% after deductible
(20% coinsurance)

$4,500/person
$9,000/family

General Benefit Percentage

Total Maximum Out-of-Pocket per Benefit Year (Includes Deductible,
Coinsurance, Medical Co-payments, and Prescription Drug Co-
payments)

Special Notes about the Comprehensive Medical Benefit:

1. The family deductible must be met in full, either by one covered family member or by any combination of covered family members, before the Plan will begin
paying benefits for any individual in a family. Additionally, the family Total Maximum Out-of-Pocket must be met in full, either by one covered family member or by any
combination of covered family members, before the Plan’s benefits will increase to 100% for all covered persons in the family for the applicable benefit tier. Medical
and prescription drug co-payments will no longer be charged for the remainder of the Benefit Year after the applicable In-Network Total Maximum Out-of-Pocket is
satisfied.

2. The Total Maximum Out-of-Pocket amounts do not include medical- and prescription drug-related expenses that constitute a penalty for noncompliance, exceed
the usual and customary charge, exceed limits of the Plan, or are otherwise excluded. Amounts applied toward the deductible or Total Maximum Out-of-Pocket for in-
network services will also accrue toward the deductible or Total Maximum Out-of-Pocket for out-of-network services, and vice versa. In no event shall the deductible
or Total Maximum Out-of-Pocket for all in-network and out-of-network services combined exceed the out-of-network amounts shown above.

Outpatient Physician Services (Includes Office Visits, Urgent Care
Center Visits, Telemedicine E-Visits, and Second Surgical Opinions)
Physician’s Fee for an Examination

100% after deductible 80% after deductible

Paid the same as any other

All Other Charges Billed in Connection with the Examination

Paid the same as any other
illness; annual frequency limits
and cost-sharing provisions
such as deductibles,
coinsurance, or co-payments
may apply depending upon the

illness; annual frequency limits
and cost-sharing provisions
such as deductibles,
coinsurance, or co-payments
may apply depending upon the

type of service rendered type of service rendered

Routine Preventive Care
Physician’s Fee for an Examination
Routine X-Rays and Lab Tests
Flu Shots and Other Routine Immunizations
Colonoscopies and Other Routine Services

100%; deductible waived Not covered

FDA-Approved Contraceptive Methods Procedures for Women with 100%; deductible waived 100%; deductible waived

Reproductive Capacity

Sterilization Procedures for Women with Reproductive Capacity and 100%; deductible waived 80% after deductible

Mammograms

Special Notes about Routine Preventive Care:
1. Coinsurance or an office visit co-payment may be imposed on preventive care services if either the visit is billed separately from the preventive care service or the
services are provided during an office visit whose primary purpose is not preventive care (and the services are not billed separately).

2. The Routine Preventive Care Benefit will provide coverage (including coverage for services or items billed by an Out-of-Network Provider to the limited extent
required by Health Care Reform) for certain evidence-based items (with A or B ratings) in the recommendations of the United States Preventive Services Task Force;
routine immunizations, including those immunizations recommended by the Advisory Committee on Immunization Practices of the Centers for Disease Control and
Prevention (see preventive care summary on the Claim Administrator's Website for a list of these immunizations); evidence-based preventive care and screenings for
infants, children, and adolescents provided for in the comprehensive guidelines supported by the Health Resources and Services Administration (HRSA); and
additional women'’s preventive care and screenings in comprehensive guidelines supported by the HRSA.

100%; deductible waived

Routine Immunizations Administered in _a Pharmacy or at the 100%; deductible waived

Department of Community Health (Includes Injection Fee Charges)

Special Note about the Routine Immunizations Benefit: The covered person may have to initially pay for these charges in full and then submit the expense directly
to the Claim Administrator for reimbursement.

Emergency Room Treatment
Physician’s Fee for an Examination in the Emergency Room

All Other Charges Billed by the Hospital, Physician, or Any Other
Provider in Connection with the Emergency Room Visit

100% after deductible
100% after deductible

Paid as in-network
Paid as in-network

Special Note about the Emergency Room Treatment Benefit: The Plan does not require certification for emergency services.

Effective January 1, 2025 Page 1
This brochure represents only a summary of your group health benefits Plan as it applies to all eligible employees and dependents. This brochure is not the Plan Document or the Summary Plan Description and shall not be
relied upon to establish or determine eligibility, benefits, procedures, or the content or validity of any section or provision of the Health Benefits Plan. Please refer to the Health Benefits Plan Document for specific
information regarding Plan provisions.
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Benefit Description

Ambulance Transportation (Ground or Air)

In-Network

$1,650 Deductible HSA Plan

Out-of-Network

100% after deductible

Paid as in-network

Certification Requirement

Certification is required for all
observational stays at the hospital, select surgical procedures, and
certain outpatient services listed at the end of this summary

inpatient hospital admissions,

Inpatient Hospital Services
Room and Board, Surgical Services, and Ancillary Services

100% after deductible

80% after deductible

Inpatient Physician Services
Hospital Visits, Surgical Procedures, and Anesthesiology

100% after deductible

80% after deductible

Obstetrical Care
Delivery and Postnatal Care

Prenatal Care Visits

100% after deductible
100%; deductible waived

80% after deductible
80% after deductible

Special Notes about Obstetrical Care:

1. If prenatal care, delivery, and postnatal care services are consolidated for billing purposes (i.e., one charge is billed for all services), the claim will initially be paid

like a surgical charge. The provider will need to resubmit the claim with separate charges for each service in order for the benefits above to apply. Eligible charges for
prenatal care, delivery, and postnatal care services that are not consolidated for billing purposes will be paid as stated above.

2. Obstetrical care may also include tests and services described elsewhere in this summary. Such charges will be paid the same as any other illness; annual
frequency limits and cost-sharing provisions such as deductibles, coinsurance, or co-payments may apply depending upon the type of service rendered.

Transplant Services
Bone Marrow, Kidney, Cornea, and Skin Transplant Services

100% after deductible
100% after deductible

80% after deductible
Paid as in-network

Other Organ Transplant Services

Special Note about the Transplant Services Benefit: For the purposes of this benefit, the term “Transplant Services” as used above includes charges for any
transplant-related pre-operative office visits, the hospital’s facility fee, the surgical procedure (including, but not limited to, the surgeon’s fee, the assistant surgeon’s
fee, the anesthesiologist’'s fee, and charges for medical supplies), all transplant-related laboratory charges or X-rays, prescription drugs administered while the
covered person was an inpatient during the transplant procedure, and any transplant-related post-operative office visits.

Obesity Treatment

Paid the same as any other illness; annual frequency limits and
cost-sharing provisions such as deductibles, coinsurance, or co-
payments may apply depending upon the type of service rendered

Special Note about Obesity Surgical Treatment: The Plan will cover one surgery to treat obesity per covered person in a lifetime.

Outpatient Services
Surgery and Surgery-Related Services
Chemotherapy and Radiation Therapy
Hemodialysis
Diagnostic X-Rays and Lab Test Services

100% after deductible

80% after deductible

Allergy Services
Injections, Serum, and Testing

100% after deductible

80% after deductible

Outpatient Infusion/Injection Therapy

100% after deductible

Paid as in-network

Special Note about the Outpatient Infusion/Injection Therapy Benefit: The infusion or injection of medications that are self-administered or that are administered
in most outpatient settings will generally be subject to the Plan’s Certification Requirement (see above) if the per-dosage cost is $2,000 or more per 30-day supply. A
covered person can call the Certification telephone number on the health plan identification card to determine if a prescribed medication is subject to the Plan’s

Certification Requirement.

Chiropractic Care
Spinal Manipulations, Therapy Treatments, a Physician’s Fee for an
Initial or Periodic Evaluation, and Diagnostic Spinal X-Rays
24 Visits* Allowed per Covered Person per Benefit Year for All
Chiropractic Care (In-Network and Out-of-Network Services Combined)

*A visit includes one or more chiropractic services rendered by one provider in a
day, but does not include a visit where the only service that the covered person
received was chiropractic X-rays.

100% after deductible

80% after deductible

Durable Medical Equipment, Prosthetics, and Orthotics

100% after deductible

Paid as in-network

Diabetic Supplies

100% after deductible

Paid as in-network

Special Note for Diabetic Supplies: When billed with an eligible diagnosis code,
insulin pumps and pump supplies, diabetic test strips, lancets and lancet devices, glucose monitors, and glucagon.

charges eligible under the Diabetic supply benefit include, but are not limited to,

Outpatient Rehabilitative Services
Physical Therapy, Speech Therapy, and Occupational Therapy

60 Outpatient Visits Allowed per Covered Person per Benefit Year for
Any and All Eligible Diagnoses/Conditions (In-Network and Out-of-
Network Services Combined)

100% after deductible

80% after deductible

Effective January 1, 2025
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Autism Spectrum Disorder Services

Benefit Description

$1,650 Deductible HSA Plan
Out-of-Network

In-Network

Outpatient Rehabilitative Services (Annual Frequency Limits May Apply;
See Above Benefit for Details), Nutritional Counseling, and Other
Medically Necessary Services (Including Mental Health Services) for
Autism Spectrum Disorder

Applied Behavior Analysis (ABA) Therapy

Paid the same as any other
illness; annual frequency limits
and cost-sharing provisions
such as deductibles,
coinsurance, or co-payments
may apply depending upon the
type of service rendered

80% after deductible

Paid the same as any other
illness; annual frequency limits
and cost-sharing provisions
such as deductibles,
coinsurance, or co-payments
may apply depending upon the
type of service rendered

100% after deductible

Behavioral Care (Includes Mental Health Care and Addictions Treatment)

Inpatient/Partial Hospitalization Services

Outpatient/Intensive Outpatient Mental Health Care Services Performed
in a Physician’s Office and Billed With a Place of Service Code “11”
(Physician’s Office)

Outpatient/Intensive Outpatient Mental Health Care Services Performed

in a Facility, Clinic, or Any Other Place of Service, including
Telemedicine E-Visits
Outpatient/Intensive  Outpatient Addictions Treatment Services,

including Telemedicine E-Visits

80% after deductible

Paid the same as any other
illness; annual frequency limits
and cost-sharing provisions
such as deductibles,
coinsurance, or co-payments
may apply depending upon the
type of service rendered

100% after deductible

Paid the same as any other
illness; annual frequency limits
and cost-sharing provisions
such as deductibles,
coinsurance, or co-payments
may apply depending upon the
type of service rendered

Paid the same as any other Paid as in-network
illness; annual frequency limits
and cost-sharing provisions
such as deductibles,
coinsurance, or co-payments
may apply depending upon the
type of service rendered

Paid the same as any other Paid as in-network
illness; annual frequency limits
and cost-sharing provisions
such as deductibles,
coinsurance, or co-payments
may apply depending upon the
type of service rendered

Diagnosis or Treatment of Underlying Cause of Infertility

Paid the same as any other illness; annual frequency limits and
cost-sharing provisions such as deductibles, coinsurance, or co-
payments may apply depending upon the type of service rendered

Special Note about Infertility Coverage: The Plan does not cover infertility treatment services or prescription drugs, except to the extent a service is being provided

to diagnose or treat any underlying cause(s) of infertility.

Convalescent Care and Home Health Care

100% after deductible Paid as in-network

Private-Duty Nursing Care

100% after deductible Paid as in-network

Hospice

Miscellaneous Plan Provisions

Services Requiring Certification:

1.
2.

I

® N

Inpatient hospital confinements and observational stays

Select surgical procedures (a list of surgical procedures requiring certification can be
accessed by logging on to www.asrhealthbenefits.com or by calling ASR Health
Benefits at 800-968-2449)

Durable medical equipment if the purchase price or forecasted total rental cost will be
$2,500 or more

Home health care

Custom-made orthotic or prosthetic appliances if the purchase price will be $2,500 or
more

Oncology treatment

Enteral and total parenteral nutrition therapy

Outpatient infusion or injection of select products if the per-dosage cost will be
$2,000 or more per 30-day supply*

*A covered person can call the Certification telephone number on the health plan
identification card to determine if a prescribed medication is subject to the
Certification Requirement.

As required by the No Surprises Act, if a covered person receives services in the

100% after deductible Paid as in-network

If a covered person receives treatment from an out-of-network provider
and the Plan Administrator determines that treatment was not provided by
an in-network provider for one of the reasons specified below, the claim
may be adjusted to yield in-network-level benefits:

A. There is not access to a Qualified in-network provider located
within a Reasonable Distance from the covered person’s residence.

B. It was not reasonable for the covered person to seek care from an
in-network provider because of a medical emergency.

C. A covered person either traveled to a place where he or she could
not reasonably be expected to know the location of the nearest in-
network provider or traveled to a place where no in-network providers
are available.

D. A covered person receives eligible treatment at an in-network
facility and he or she had no choice over the physician that provides
treatment.

The term “Qualified” as used above means having the skills and
equipment needed to adequately treat the covered person’s condition.
The term “Reasonable Distance” as used above approximates a 50-mile

following situations, the services will be paid at the in-network benefit level: (1)
Emergency care; (2) Transportation by air ambulance; or (3) Nonemergency care at an
in-network facility provided by an out-of-network physician or laboratory, unless the
covered person provides informed consent.

Additionally, if a covered person receives eligible treatment at an in-network facility, any
charges for the following will be paid at the in-network benefit level, even if provided by
an out-of-network physician or laboratory: (1) Anesthesiology, pathology, radiology, or
neonatology; (2) Assistant surgeons, hospitalists, or intensivists; (3) Diagnostic services
(including radiology and laboratory services); and (4) ltems and services provided by an
out-of-network physician or laboratory if there was no in-network physician or laboratory
that could provide the item or service at the in-network facility.

radius.

Coordination with Other Coverage for Injuries Arising out of Automobile

Accidents

In the event that a covered person is injured in an accident involving an
automobile, this Plan shall be the primary plan for purposes of paying
benefits and the covered person’s automobile insurance shall pay as

secondary.

Effective January 1, 2025

This brochure represents only a summary of your group health benefits Plan as it applies to all eligible employees and dependents. This brochure is not the Plan Document or the Summary Plan Description and shall not be

relied upon to establish or determine eligibility, benefits, procedures, or the content or validity of any section or provision of the Health Benefits Plan.

information regarding Plan provisions.

Page 3

Please refer to the Health Benefits Plan Document for specific



Docusign Envelope ID: 79272479-3AA3-45AA-8E50-C25854380BB8

Health Savings Account (HSA)

Individuals enrolled in the $1,650 HSA Plan may be eligible to establish and maintain a health savings account (HSA). The terms of the HSA are
governed by Section 223 of the Internal Revenue Code and the terms of the trust or custodial agreement establishing the HSA. Funds contributed to
an HSA are not subject to federal income tax at the time of deposit and can be rolled over and accumulated from year to year if not spent. HSA funds
can be used to purchase qualified medical expenses, for example, the cost of a doctor’s office visit or a prescription drug. In 2025, you may
contribute up to $4,300 for single coverage or $8,550 for family coverage to an HSA. Additional catch-up contributions ($1,000) may be made if you
are age 55 or older.

An individual who contributes to an HSA should not participate in a non-HDHP for the entire plan year in which the contributions are made in order to
be eligible for the HSA.

$1,650 Deductible HSA Plan
Prescription Drug Benefit

Benefit Description

Prescription Drugs
Drugs Purchased Before the In-Network Medical Deductible is The covered person must pay the full cost of the prescription at the
Satisfied time of purchase. The amount paid to purchase an eligible

prescription drug will apply toward the in-network medical

deductible. If an eligible prescription drug is purchased at a

pharmacy within the appropriate network, through the Mail Service

Program, or through the specialty pharmacy the covered person

may receive a discount toward the purchase price of the drug. The

availability and amount of the discount will depend on the type of
medication, whether the drug is brand-name or generic, and the

dosage.
Drugs Purchased After the In-Network Medical Deductible is Satisfied
e Retail Prescription Drug Co-payments (30-Day Supply) $10/Rx Formulary Tier 1 drug,
A covered person may fill a prescription for up to and including a 30-day $40/Rx Formulary Tier 2 drug,
supply for the co-payment amounts shown. If a prescribing physician $80/Rx Formulary Tier 3 drug
requests more than a 30-day supply of a drug, up to a 90-day supply of a . . L.
covered prescribed medication can be purchased at a participating Specialty Prescription E_)rugs are eligible; contact the _PBM to learn
pharmacy for the applicable Mail Service Program co-payment specified the co-payment that will be charged and other special terms that
below. may apply
e Mail-Order Prescription Drug Co-payments (90-Day Supply) $20/Rx Formulary Tier 1 drug,
$80/Rx Formulary Tier 2 drug,
$160/Rx Formulary Tier 3 drug
Specialty Prescription Drugs are eligible; contact the PBM to learn
the co-payment that will be charged and other special terms that
may apply
Drugs Purchased After the In-Network Medical Total Maximum Out-of- Plan pays 100% of the purchase price; no co-payment applies

Pocket is Satisfied

Special Notes about Prescription Drug Coverage:

1. The Plan’'s Pharmacy Benefits Manager (PBM) maintains lists of preferred and non-preferred generic and brand-name prescription drugs, and a drug’s co-
payment is determined by the drug’s categorization in these lists. The term “Rx Formulary Tier 1” means a category of prescription drugs that generally includes most
generic drugs and may include some low-cost brand-name drugs. The term “Rx Formulary Tier 2" means a category of prescription drugs that includes preferred
brand-name drugs and may include some high-cost generic drugs. The term “Rx Formulary Tier 3" means a category of prescription drugs that generally includes all
non-preferred drugs. For additional information about the coverage status and Rx Formulary Tier category of a drug, as well as any quantity/age limits or prior
authorization requirements that may apply, the covered person can contact the PBM using the information shown on the health plan identification card.

2. The pharmacy will dispense generic drugs unless the prescribing physician requests “Dispense as Written” (DAW) or a generic equivalent is not available. If the
covered person refuses an available generic equivalent and the prescribing physician has not requested DAW, the covered person must pay the applicable co-
payment plus the difference in price between the brand-name drug and its generic equivalent.

3. Certain over-the-counter drugs will be covered under the Plan and shall be subject to the Rx Formulary Tier 1 co-payments shown above after the In-Network
Medical Deductible has been met. A physician’s prescription for these products is required.

4. In accordance with the requirements of Health Care Reform, the Plan provides coverage for certain preventive care medications, including, but not limited to,
certain FDA-approved contraceptive agents and smoking cessation products with a prescription as well as breast cancer medications that lower the risk of cancer or
slow its development, without any cost-sharing provisions such as medical deductibles or prescription drug co-payments. For more information about eligible
preventive care medications, the covered person can contact the PBM using the information shown on the health plan identification card.

5. The Plan requires that specific criteria be met before certain high-cost medications are covered. The covered person must have tried a lower-cost PBM-approved
equivalent medication within the past six months before the Plan will cover the more costly drug. Alternatively, an identified high-cost drug may be covered if the
covered person’s physician contacts the PBM and receives prior approval or authorization. If a covered person chooses to fill a prescription for one of these identified
drugs without first trying a PBM-approved equivalent medication or getting prior approval from the PBM, coverage may be denied and the covered person may have to
pay the full cost of the drug.

6. Special coverage terms may apply to certain Specialty Prescription Drugs included in the Navitus Specialty Access Program. As used in this benefit, the term
“Specialty Prescription Drug” means a prescription drug identified on the drug list maintained by the PBM that includes drugs typically used to treat complex medical
conditions. Coverage available under this benefit for Specialty Prescription Drugs may be reduced or may only be available if the covered person participates in all
program requirements or if patient advocacy programs fail to provide a solution. Advocacy solutions come from a variety of sources, including manufacturer
assistance programs, copay cards, and grants. Specialty Prescription Drug purchases will be limited to a 30-day supply, and prescriptions for such drugs must
generally be filled through Lumicera Health Services specialty pharmacy or the drug will not be eligible for coverage under the Plan. For additional information about
Specialty Prescription Drugs, including information about which drugs are currently on the PBM'’s Specialty Prescription Drug list and coverage terms that apply, the
covered person can contact the PBM at the telephone number on the health plan identification card.

7. This benefit will cover charges (including serum and injection fee charges) for certain immunizations when administered at a pharmacy at 100% with no medical
deductible or prescription drug co-payment applied. For more information about eligible immunizations, the covered person can contact the PBM using the information
shown on the health plan identification card.

8. The Plan requires that a covered person purchase self-injectable medications through the Prescription Drugs benefit. For more information about self-injectable
medications, the covered person can contact the PBM using the information shown on the health plan identification card.

9. Diabetic needles/syringes will be covered at 100% with no medical deductible or prescription drug co-payment applied.

10. Lifestyle Drugs are not eligible for coverage under this benefit. For the purposes of this benefit, the term “Lifestyle Drug” means weight loss medication or a drug
prescribed for the treatment of sexual dysfunction or infertility.

Effective January 1, 2025 Page 4
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Your VSP Vision Benefits Summary Provider Network: vSsp.
Prioritize your health and your budget with a VSP plan through ; o o
A VSP Choice
County of Saginaw Base Plan. Effective Date: VISIOn Ca re
01/01/2026
BENEFIT DESCRIPTION COPAY FREQUENCY
YOUR COVERAGE WITH A VSP DOCTOR
WELLVISION EXAM ¢ Focuses on your eyes and overall wellness $10 Every 24 months
¢ Routine retinal screening Up to $39
¢ Retinal imaging for members with diabetes covered-in-full
* Additional exams and services beyond routine care to treat $20 per exam
ESSENTIAL MEDICAL immediate issues from pink eye to sudden changes in vision or to
EYE CARE monitor ongoing conditions such as dry eye, diabetic eye disease, Available as needed
glaucoma, and more.
¢ Coordination with your medical coverage may apply. Ask your
VSP network doctor for details.
PRESCRIPTION GLASSES $15 See frame and lenses
¢ $150 Featured Frame Brands allowance
¢ $130 frame allowance Included in
FRAME" *« 20% savings on the amount over your allowance Prescription Every 24 months
¢ $130 Walmart/Sam's Club frame allowance Glasses
¢ $70 Costco frame allowance
« Single vision, lined bifocal, and lined trifocal lenses Included in
LENSES * Impact-resistant lenses for dependent children Prescription Every 24 months
Glasses
* Standard progressive lenses $0
¢ Premium progressive lenses $95 - $105
LENS ENHANCEMENTS Custom progressive lenses $150 - $175 Every 24 months

Average savings of 30% on other lens enhancements

CONTACTS (INSTEAD ¢ $130 allowance for contacts; copay does not apply

OF GLASSES) + Contact lens exam (fitting and evaluation) Up to $60 Every 24 months

Glasses and Sunglasses

* Discover all current eyewear offers and savings at vsp.com/offers.

¢ 20% savings on unlimited additional pairs of prescription or non-prescription glasses/sunglasses, including lens
enhancements, from a VSP provider within 12 months of your last WellVision Exam.

Laser Vision Correction
ADDITIONAL SAVINGS -+ Average of 15% off the regular price; discounts available at contracted facilities.

Exclusive Member Extras for VSP Members

* Contact lens rebates, lens satisfaction guarantees, and more offers at vsp.com/offers.

* Save up to 60% on digital hearing aids with TruHearing®. Visit vsp.com/offers/special-offers/hearing-aids for
details.

* Enjoy everyday savings on health, wellness, and more with VSP Simple Values.

GET MORE AT PREFERRED IN-NETWORK LOCATIONS

With so many in-network choices, VSP makes it easy to maximize your benefits. Choose from our large doctor network including private practice
and retail locations. Plus, you can shop eyewear online at Eyeconic®. Log in to vsp.com to find an in-network doctor.
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A MetLife

Dental

Metropolitan Life Insurance Company

Plan Design for: Saginaw County

Original Plan Effective Date: January 1, 2025
Network: PDP Plus

The Preferred Dentist Program was designed to help you get the dental care you need and help lower your costs”. You get benefits for a wide
range of covered services — both in and out of the network. The goal is to deliver cost-effective protection for a healthier smile and a healthier you.

Coverage Type: In-Network' Out-of-Network'
% of Negotiated Fee? % of R&C Fee*

Type A - Preventive 100% 100%

Type B - Basic Restorative 80% 80%

Type C - Major Restorative 50% 50%

Type D - Orthodontia 50% 50%

Deductible®

Individual $0 $0

Family $0 $0

Annual Maximum Benefit:

Per Individual | $1500 | $1500

Orthodontia Lifetime Child to age 19

Maximum - Ortho applies to $1500 per Person $1500 per Person

Child Only

Dependent Age: | Eligible for benefits until the day that he or she turns 26.

- "In-Network Benefits" refers to benefits provided under this plan for covered dental services that are provided by a
participating dentist. "Out-of-Network Benefits" refers to benefits provided under this plan for covered dental services that
are not provided by a participating dentist. Utilizing an out-of-network dentist for care may cost you more than using an in-
network dentist.

2. Negotiated fees refer to the fees that participating dentists have agreed to accept as payment in full for covered services,
subject to any copayments, deductibles, cost sharing and benefits maximums. Negotiated fees are subject to change.

- Applies to Type B and C services only.

- Qut-of-network benefits are payable for services rendered by a dentist who is not a participating provider. The Reasonable
and Customary Charge is based on the lesser of:

e the dentist's actual charge (the 'Actual Charge') or
e the charge of most dentists in the same geographic area for the same or similar services as determined by MetLife (the
'‘Customary Charge'). For your plan, the Customary Charge is based on the 99th percentile.

- Savings from enrolling in a dental benefits plan [featuring the MetLife Preferred Dentist Program] will depend on various

factors, including the cost of the plan, how often participants visit a dentist and the cost of services rendered.

200 Park Ave., New York, NY 10166
© 2023 MetLife Services and Solutions, LLC
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Understanding Your Dental Benefits Plan

The Preferred Dentist Program is designed to provide the dental coverage you need with the features you want. Like the freedom to
visit the dentist of your choice — in or out of the network. .

If you receive in-network services, you will be responsible for any applicable deductibles, cost sharing, negotiated charges after
benefit maximums are met, and costs for non-covered services. If you receive out-of-network services, you will be responsible for any
applicable deductibles, cost sharing, charges in excess of the benefit maximum, charges in excess of the negotiated fee schedule
amount or R&C Fee, and charges for non-covered services.

Once you’re enrolled you may take advantage

e Plan benefits for in-network covered services are based on a of online self-service capabilities with
percentage of the Negotiated fee — the Fee that participating MyBenefits.
dentists have agreed to accept as payment in full for covered e Check the status of your claims
services, subject to any deductibles, copayments, cost e Locate a participating dentist
sharing and benefit maximums. Negotiated fees are subject

e Access MetLife’s Oral Health Library

e Elect to view your Explanation of Benefits
online

to change.

e Plan benefits for out-of-network services are based on a
percentage of the Reasonable and Customary (R&C)
charge. If you choose a dentist who does not participate in
the network, your out-of-pocket expenses may be greater.

To register, just go to
www.metlife.com/mybenefits

and follow the easy registration instructions.

200 Park Ave., New York, NY 10166
© 2023 MetLife Services and Solutions, LLC
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Selected Covered Services and Frequency Limitations*

Type A - Preventive

How Many/How Often:

Oral Examinations

Full Mouth X-rays

Bitewing X-rays (Adult/Child)
Prophylaxis - Cleanings

Topical Fluoride Applications
Sealants

Space Maintainers

Emergency Palliative Treatment

2in ayear

1in 5 years

2in ayear

2inayear

2 in a year - Children to age 19

1 in 36 months - Children to age 19

1 per lifetime per tooth area - Children up to age 19

Type B - Basic Restorative

How Many/How Often:

Amalgam and Composite Fillings
Repairs

Endodontics Root Canal
Periodontal Surgery

Periodontal Scaling & Root Planing
Periodontal Maintenance

Oral Surgery (Simple Extractions)
Oral Surgery (Surgical Extractions)
Other Oral Surgery

1in 24 months.

1in 24 months

1 per tooth per lifetime

1 in 36 months per quadrant

1 in 24 months per quadrant

4 in 1 year, includes 2 cleanings

Type C - Major Restorative

How Many/How Often:

Crowns/Inlays/Onlays
Prefabricated Crowns
Bridges

Dentures

General Anesthesia
Consultations

Implant Services

1 per tooth in 5 years
1 per tooth in 5 years
1in 5 years
1in 5 years

1in 12 months
1 service per tooth in 5 years - 1 repair per 5 years

Type D — Orthodontia

the terms of the certificate will govern.

o Dependent children up to age 19. Age limitations may vary by state. Please see your Plan description for complete details. In the event of a conflict with this summary,

o All dental procedures performed in connection with orthodontic treatment are payable as Orthodontia.

o Benefits for the initial placement will not exceed 20% of the Lifetime Maximum Benefit Amount for Orthodontia. Periodic follow-up visits will be payable on a monthly
basis during the scheduled course of the orthodontic treatment. Allowable expenses for the initial placement, periodic follow-up visits and procedures performed in
connection with the orthodontic treatment, are all subject to the Orthodontia coinsurance level and Lifetime Maximum Benefit Amount as defined in the Plan Summary.

o Orthodontic benefits end at cancellation of coverage

*Alternate Benefits: Where two or more professionally acceptable dental treatments for a dental condition exist, reimbursement is based on the
least costly treatment alternative. If you and your dentist have agreed on a treatment that is more costly than the treatment upon which the plan
benefit is based, you will be responsible for any additional payment responsibility. To avoid any misunderstandings, we suggest you discuss
treatment options with your dentist before services are rendered, and obtain a pretreatment estimate of benefits prior to receiving certain high
cost services such as crowns, bridges or dentures. You and your dentist will each receive an Explanation of Benefits (EOB) outlining the services
provided, your plan’s reimbursement for those services, and your out-of-pocket expense. Actual payments may vary from the pretreatment
estimate depending upon annual maximums, plan frequency limits, deductibles and other limits applicable at time of payment.

The service categories and plan limitations shown above represent an overview of your Plan of Benefits. This document presents many services
within each category, but is not a complete description of the Plan. Please see your Plan description/Insurance certificate for complete details. In
the event of a conflict with this summary, the terms of your insurance certificate will govern.

200 Park Ave., New York, NY 10166
© 2023 MetLife Services and Solutions, LLC
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We will not pay Dental Insurance benefits for charges incurred for:

1.

ok wh

14.

15.

16.

17.

18.
19.
20.
. Prescription drugs.
22.
23.

24.

25.
26.
. Precision attachments, except when the precision attachment is related to implant prosthetics.
28.
29.
. Diagnosis and treatment of temporomandibular joint (TMJ) disorders. This exclusion does not apply to residents of Minnesota."
31.
32.
33.
34.

Services which are not Dentally Necessary, those which do not meet generally accepted standards of care for treating the
particular dental condition, or which We deem experimental in nature;
Services for which You would not be required to pay in the absence of Dental Insurance;
Services or supplies received by You or Your Dependent before the Dental Insurance starts for that person;
Services which are primarily cosmetic (For residents of Texas, see notice page section in your certificate).
Services which are neither performed nor prescribed by a Dentist except for those services of a licensed dental hygienist which are
supervised and billed by a Dentist and which are for:
e scaling and polishing of teeth; or
e fluoride treatments.
For NY Sitused Groups, this exclusion does not apply.
Services or appliances which restore or alter occlusion or vertical dimension.
Restoration of tooth structure damaged by attrition, abrasion or erosion.
Restorations or appliances used for the purpose of periodontal splinting.
Counseling or instruction about oral hygiene, plaque control, nutrition and tobacco.

. Personal supplies or devices including, but not limited to: water piks, toothbrushes, or dental floss.
. Decoration, personalization or inscription of any tooth, device, appliance, crown or other dental work.
. Missed appointments.

Services

e covered under any workers’ compensation or occupational disease law;

e covered under any employer liability law;

o for which the employer of the person receiving such services is not required to pay; or

e received at a facility maintained by the Employer, labor union, mutual benefit association, or VA hospital.

For North Carolina and Virginia Sitused Groups, this exclusion does not apply.

Services paid under any worker’'s compensation, occupational disease or employer liability law as follows:

e for persons who are covered in North Carolina for the treatment of an Occupational Injury or Sickness which are paid
under the North Carolina Workers’ Compensation Act only to the extent such services are the liability of the employee,
employer or workers’ compensation insurance carrier according to a final adjudication under the North Carolina Workers’
Compensation Act or an order of the North Carolina Industrial Commission approving a settlement agreement under the
North Carolina Workers’ compensation Act;

e or for persons who are not covered in North Carolina, services paid or payable under any workers compensation or
occupational disease law.

This exclusion only applies for North Carolina Sitused Groups.

Services:

o for which the employer of the person receiving such services is required to pay; or

e received at a facility maintained by the Employer, labor union, mutual benefit association, or VA hospital.

This exclusion only applies for North Carolina Sitused Groups.

Services covered under any workers' compensation, occupational disease or employer liability law for which the employee/or

Dependent received benefits under that law.

This exclusion only applies for Virginia Sitused Groups.

Services:

e for which the employer of the person receiving such services is not required to pay; or

e received at a facility maintained by the policyholder, labor union, mutual benefit association, or VA hospital.

This exclusion only applies for Virginia Sitused Groups.

Services covered under other coverage provided by the Employer.

Temporary or provisional restorations.

Temporary or provisional appliances.

Services for which the submitted documentation indicates a poor prognosis.

The following when charged by the Dentist on a separate basis:

e claim form completion;

e infection control such as gloves, masks, and sterilization of supplies; or

e local anesthesia, non-intravenous conscious sedation or analgesia such as nitrous oxide.

Dental services arising out of accidental injury to the teeth and supporting structures, except for injuries to the teeth due to
chewing or biting of food.

For NY Sitused Groups, this exclusion does not apply.

Caries susceptibility tests.

Other fixed Denture prosthetic services not described elsewhere in this certificate.

Adjustment of a Denture made within 6 months after installation by the same Dentist who installed it.
Fixed and removable appliances for correction of harmful habits.’

Repair or replacement of an orthodontic device.'

Duplicate prosthetic devices or appliances.

Replacement of a lost or stolen appliance, Cast Restoration, or Denture.
Intra and extraoral photographic images.

200 Park Ave., New York, NY 10166
© 2023 MetLife Services and Solutions, LLC
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35. Services or supplies furnished as a result of a referral prohibited by Section 1-302 of the Maryland Health Occupations Article.
A prohibited referral is one in which a Health Care Practitioner refers You to a Health Care Entity in which the Health Care
Practitioner or Health Care Practitioner’'s immediate family or both own a Beneficial Interest or have a Compensation
Agreement. For the purposes of this exclusion, the terms “Referral”, “Health Care Practitioner” , “Health Care Entity”,
“Beneficial Interest” and Compensation Agreement have the same meaning as provided in Section 1-301 of the Maryland
Health Occupations Article.

This exclusion only applies for Maryland Sitused Groups

'Some of these exclusions may not apply. Please see your Certificate of Insurance.

200 Park Ave., New York, NY 10166
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Common Questions ... Important Answers

Who is a participating dentist?

A participating, or network, dentist is a general dentist or specialist who has agreed to accept negotiated fees as payment in
full for covered services provided to plan members, subject to any deductibles, copayments, cost sharing and benefit
maximums. Negotiated fees typically range from 30-45% below the average fees charged in a dentist's community for the
same or substantially similar services.*

In addition to the standard MetLife network, your employer may provide you with access to a select network of dental
providers that may be unique to your employer’s dental program. When visiting these providers, you may receive a better
benefit, have lower out-of-pocket costs and/or have access to care at facilities at your worksite. Please sign into MyBenefits for
more details.

* Based on internal analysis by MetLife. Negotiated fees refer to the fees that participating dentists have agreed to accept as payment in full for covered services, subject to any copayments,
deductibles, cost sharing and benefits maximums. Negotiated fees are subject to change. Savings from enrolling in a dental benefits plan will depend on various factors, including the cost of
the plan, how often members visit a dentist and the cost of services rendered. Negotiated fees are subject to change.

How do I find a participating dentist?

There are thousands of general dentists and specialists to choose from nationwide --so you are sure to find one that meets your
needs. You can receive a list of these participating dentists online at www.metlife.com/dental or call 1-800-275-4638 to have a list
faxed or mailed to you.

What services are covered by my plan?
Please see your Certificate of Insurance for a list of covered services.

May | choose a non-participating dentist?
Yes. You are always free to select the dentist of your choice. However, if you choose a non-participating (out-of-network) dentist,
your out-of-pocket costs may be greater than your out-of-pocket costs when visiting an in-network dentist.

Can my dentist apply for participation in the network?

Yes. If your current dentist does not participate in the network and you would like to encourage him or her to apply, ask your
dentist to visit www.metdental.com, or call 1-866-PDP-NTWK for an application.” The website and phone number are for use
by dental professionals only.

* Due to contractual requirements, MetLife is prevented from soliciting certain providers.

How are claims processed?

Dentists may submit your claims for you which means you have little or no paperwork. You can track your claims online and even
receive email alerts when a claim has been processed. If you need a claim form, visit www.metlife.com/dental or request one by
calling 1-800-275-4638.

Can | get an estimate of what my out-of-pocket expenses will be before receiving a service?

Yes. You can ask for a pretreatment estimate. Your general dentist or specialist usually sends MetLife a plan for your care and
requests an estimate of benefits. The estimate helps you prepare for the cost of dental services. We recommend that you request
a pre-treatment estimate for services in excess of $300. Simply have your dentist submit a request online at www.metdental.com
or call 1-877-MET-DDS9. You and your dentist will receive a benefit estimate for most procedures while you are still in the office.
Actual payments may vary depending upon plan maximums, deductibles, frequency limits and other conditions at time of payment.

Can MetLife help me find a dentist outside of the U.S. if | am traveling?

Yes. Through international dental travel assistance services* you can obtain a referral to a local dentist by calling +1-312-356-5970
(collect) when outside the U.S. to receive immediate care until you can see your dentist. Coverage will be considered under your
out-of-network benefits.** Please remember to hold on to all receipts to submit a dental claim.

*International Dental Travel Assistance services are administered by AXA Assistance USA, Inc. (AXA Assistance). AXA Assistance provides dental referral services only. AXA Assistance is not

affiliated with MetLife and any of its affiliates, and the services they provide are separate and apart from the benefits provided by MetLife. Referral services are not available in all locations.
** Refer to your Certificate of Insurance for your out-of-network dental coverage.

How does MetLife coordinate benefits with other insurance plans?

Coordination of benefits provisions in dental benefits plans are a set of rules that are followed when a patient is covered by
more than one dental benefits plan. These rules determine the order in which the plans will pay benefits. If the MetLife dental
benefit plan is primary, MetLife will pay the full amount of benefits that would normally be available under the plan. If the
MetLife dental benefit plan is secondary, most coordination of benefits provisions require MetLife to determine benefits after
benefits have been determined under the primary plan. The amount of benefits payable by MetLife may be reduced due to the
benefits paid under the primary plan.

Do | need an ID card?

200 Park Ave., New York, NY 10166
© 2023 MetLife Services and Solutions, LLC
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No, You do not need to present an ID card to confirm that you are eligible. You should notify your dentist that you are enrolled
in a MetLife Dental Plan. Your dentist can easily verify information about your coverage through a toll-free automated
Computer Voice Response system.

Do my dependents have to visit the same dentist that | select?
No. You and your dependents each have the freedom to choose any dentist.

200 Park Ave., New York, NY 10166
© 2023 MetLife Services and Solutions, LLC
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Category: 300

Number: 341
Subject: PAID TIME OFF (PTO)
1. PURPOSE: It is the purpose of this policy to establish a uniform system regulating the

accrual and use of paid time off hours. PTO leave is intended to be used to compensate
for vacation leave, earned sick time, personal leave, paid time off and paid medical leave
as required under the Paid Medical Leave Act.

2. AUTHORITY: The Saginaw County Board of Commissioners.

3. APPLICATION: The rules and regulations herein set forth apply to all employees paid by
Saginaw County, pursuant to Policy #301.

4, RESPONSIBILITY: The Controller/CAO of Saginaw County shall be responsible for the
implementation and administration of this policy.

5. DEFINITIONS: For purpose of this policy, regular full-time employees and regular part-
time employees, who are otherwise eligible, may hold probationary status and qualify for
PTO.

6. POLICY:

6.1 Rate of Accrual.

6.1.1 Each regular full-time employee shall accrue Paid Time Off hours at the
following rate. Regular part-time, part-time, and on-call employees who
work on an average of more than 25 hours per week during the
immediately preceding calendar year shall accrue Paid Time Off hours at
one-half the below rate, as long as the accrued time equals at least 40

hours.

Annual Rate Biweekly Rate
First day of the month following
30 days™ - 3 years continuous service 136 hours 5.2308 hours
3 -5years " " 152 hours 5.8462 hours
5-10 years " " 168 hours 6.4615 hours
10 - 15 years oo 184 hours 7.0769 hours
15 - 20 years oo 200 hours 7.6923 hours
20 or more years " " 216 hours 8.3077 hours

*PTO accrued during the waiting period (date of hire — first day of the month
following thirty days of service) shall be credited on the first day of the month
following 30 days of service.

6.2 Accumulation of Paid Time Off (PTO) Hours.

Policy 341
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6.3

6.4

6.5

6.6

6.2.1 When an employee's continuous length of service reaches a point entitling
him/her to the next higher rate of PTO accrual, earning at the new rate will
begin on the first day of the current pay period.

6.2.2 Employees shall be paid during PTO leave on the basis of the normal
workweek for the classification of work in which they are normally
employed and at the rate of pay prevailing during the period that the time
is taken.

Separation. Upon separation from County employment, an eligible employee shall
receive pay for 50% of the unused accumulated PTO hours up to a maximum of
600 hours or 75 days (or actual pay-off at 300 hours, or 37.5 days), or as negotiated
in employment contracts. Upon retirement, PTO pay will count toward the
employee's final average compensation, for those having defined benefit
pensions, unless otherwise provided by employment contracts. Compensation for
unused PTO hours will be paid at the regular rate (not overtime) prevailing on the
employee's last working day.

Holidays. If a holiday, as defined in the Holiday Policy, falls within an employee's
PTO period, it shall not be counted as a PTO day unless the employee was
scheduled to work on the holiday.

Leave of Absence. PTO leave shall not accrue during an employee's unpaid leave
of absence.

PTO Scheduling/Management. Employees are responsible for managing their PTO
accounts. It is important for employees to plan ahead for how it will be used.
Employees should develop a plan for taking vacations, as well as doctor’s
appointments and personal business. Employees should hold a reasonable
amount of PTO time in reserve which allows for the unexpected, such as
emergencies and illness.

6.6.1 PTO Used for Vacation. Vacation schedules for employees shall be
developed and approved by Department Heads. It shall be the practice of
each Department Head to schedule vacations over as wide a period as
possible in order to obviate the need for temporary increases in staffing.
The schedule may be changed by the employee only if approved by the
Supervisor/Department Head.

6.6.2 The use of PTO hours for “personal” reasons other than vacations is a
request and therefore, it requires supervisory approval. Requests shall be
made in advance and in accordance with Department policies/practices.
There may be occasions such as an illness or emergency, when an
employee cannot request use of PTO in advance and/or obtain prior
supervisory approval. If an illness or emergency exists which prevents an
advanced request from being made, employees must discuss the absence

Policy 341
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6.7

6.8

6.9

with their supervisor. Subject to FMLA, documentation of the illness
and/or emergency may be required by the Department Head.

6.6.3 PTO, once approved, must be taken in chronological and sequential order
in accordance with the excused absence(s) during the payroll-reporting
period.

Subject to FMLA, taking time off without the accrued PTO available is prohibited.
Absence from work without the use of authorized PTO may result in discipline, up
to and including discharge.

PTO Increments. PTO can be taken in increments of fifteen (15) minutes.

PTO Donation. The purpose of PTO donation is to allow County employees to
support fellow employees who have a medical emergency pursuant to FMLA, or
must take unexpected time off from work to support a family member who does,
or for the reasons enumerated in the Paid Medical Leave Act. County employees
may donate earned PTO hours to a voluntary leave bank with the understanding
that the recipient member accepts all tax liability. Donations must be in eight (8)
hour increments and the donor’s personal PTO bank cannot fall below eighty (80)
hours as a result of the donation. Each employee may donate no more than an
accumulated total of eighty (80) hours per calendar year. Donations are
irrevocable. Donor cannot specify who receives time once it is donated to the
leave bank. Donations can be made through Payroll by completing a PTO donation
request form.

6.9.1 A family member can be defined as a spouse, parent, or child.

6.9.2 A medical emergency is defined as a medical condition that is likely to
require the employee to be absent from work for a prolonged period and
results in a substantial loss of income due to lack of available PTO or other
paid leave. A substantial loss of income is an unpaid absence of 24 work
hours or more. Said hours do not have to result from a continuous
absence, but can result from time taken on an intermittent basis related
to the same condition or illness.

In order to receive donated PTO, an employee who is being personally
affected by a medical emergency or for the reasons enumerated in the
Paid Medical Leave Act, must submit a request in writing using the
designated form. This will include stating the details of their medical
emergency or the reasons listed in the Paid medical leave Act, the amount
of time they are requesting, and certifying they have exhausted all other
paid leave available to them. The requesting employee will be required to
provide medical or other documentation to verify eligibility. Written
requests shall be submitted to the Payroll and Benefits Supervisor for
consideration. Employee requests for donated PTO will be considered on
a first come, first served basis.

Policy 341
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7.

6.10

The County may notify employees when a request for donated PTO has
been received but the PTO Donation Bank has insufficient time available
to cover the request. Such notifications will be made exclusively by the
Controller’s Office.

Applicants are only eligible to receive leave after their request has been
approved and it has been confirmed that all other available paid leave has
been exhausted. Employees reserving PTO in accordance with the FMLA,
disability or any other leave policy are not eligible for leave donation.
Employees may receive a total donation of no more than the time needed
to cover the leave time requested. For employees with intermittent need
for leave, the bank will be reviewed periodically to ensure sufficient, but
not excessive levels of PTO. Employees not otherwise eligible for PTO are
not eligible for the donation program.

Once received, donated PTO will be placed in a separate bank for that
recipient employee. Any donated PTO not used at the conclusion of the
medical emergency or for those reasons listed in the Paid Medical Leave
Act or within one year of receipt will be returned to the PTO donation bank.
Liquidation of donated PTO for cash is not permissible.

Doctor’s slips or other documentation will be required as proof of how
leave was used and must be submitted to Payroll when donated PTO is
used.

Donors cannot claim an expense, a tax deduction or a charitable
contribution for any leave donated under the plan. All paid leave granted
to the recipient employee is considered wages and is subject to
appropriate tax withholding. Recipient employees will receive paid leave
at his/her normal rate.

Management shall have the exclusive right to approve or deny the use of
PTO under this provision, and any decision made relative thereto shall not
be subject to the grievance procedure unless management acted
arbitrarily or capriciously.

Compliance with Laws. It is the intent of the County that this policy complies with
the Paid Medical Leave Act. (Public Act 338 of 2018 and Public Act 369 of 2018;
MCL 408.961 et. Seq.). Any provisions of this policy that are in conflict with the
Paid Medical Leave Act shall be superseded thereby.

ADMINISTRATIVE PROCEDURES: NONE

Policy 341
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8. CONTROLLER/CAO LEGAL COUNSEL REVIEW: The Controller/CAO has determined that
this policy as submitted to the Board of Commissioners contains the necessary substance
in order to carry out the purpose of the policy. County Civil Counsel has determined that
this policy as submitted contains content that appears to be legal activities of the Saginaw
County Board of Commissioners.

Approved as to Substance: Approved as to Legal Content:
Saginaw County Controller/CAO Saginaw County Civil Counsel

ADOPTED: April 23, 2002
AMENDED: November 15, 2005 (Section 6.2); April 25, 2006; November 20, 2018;
March 19, 2019; January 19, 2021; January 18, 2022

Policy 341
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Category: 300

Number: 361
Subject: DISABILITY LEAVE
1. PURPOSE: ltis the purpose of this policy to establish a system of uniform and appropriate

rules and regulations regarding employees who are unable to work due to non-work
related reasons.

2. AUTHORITY: The Saginaw County Board of Commissioners.

3. APPLICATION: The rules and regulations herein set forth apply to all employees paid by
Saginaw County, pursuant to Policy #301.

4, RESPONSIBILITY: The Controller's Office shall be responsible for the implementation and
administration of this policy.

5. DEFINITIONS: For purpose of this policy, regular full-time employees may hold
probationary status and qualify for leave.

6. POLICY:

6.1 Coverage. A regular full-time employee who is unable to work for reasons due to
injury, illness or mental illness of a non-work related nature is eligible to apply for
disability leave (described in 6.2) the first day of the month following the
completion of thirty (30) days of service. Upon approval, the disability plan works
in concert with the Paid Time Off process described in the Paid Time Off Policy
(Policy # 341). The plan requires an unpaid 14 calendar day waiting period during
the disability before the disability compensation program begins, however, the
employee must use his/her Paid Time Off bank during the 14 calendar day period,
if such PTO time is available. Prior to beginning a Disability Leave, an employee
may choose to retain up to forty (40) PTO hours of banked time by opting for
unpaid time once his/her PTO bank reaches forty (40) hours, (or the desired
amount of banked time up to forty [40] hours), by indicating so on his/her
disability application. If the disability continues beyond the 14 calendar days, the
employee shall receive 60% of his/her pay up to one year or the employee’s
seniority, whichever is less. The employee may also choose to supplement
disability pay with PTO, so long as total pay is no more than 100% of the
employee’s pay.

Disability leave may be allowed in cases of sickness or injury occurring during a
Paid Time Off (vacation) period. Evidence of such incapacity from the first (1%t) day
must however be provided to the satisfaction of the employer.
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6.2

6.3

6.4

If a subsequent disability occurs, solely resulting from the same illness, injury or
mental illness, the original fourteen day waiting period described above shall be
considered the waiting period required for the subsequent disability except
however, no more than one year of disability pay shall be paid for the same illness,
injury or mental illness.

PTO shall only accrue for the first ninety (90) days of the disability. All payroll
deductions in effect prior to disability will be deducted from disability payments.
The disability plan will also provide for health, optical and dental coverage to
continue during the entire period of disability (up to one year or length of
seniority) with the same employee co-pay or percentage of premium contribution.
Basic life insurance coverage will also continue without cost during the disability.
Voluntary additional coverage will be maintained based on continuous employee
premium payments.

Eligibility. Under no circumstances will an employee be eligible for benefits
described in Section 6.1 except by County approved medical or mental disability.
Requests are submitted and processed through the Controller’s Office. Benefits
will not be paid unless the employee submits the attending physician's certificate
of disability stating the nature of illness or injury and for mental illness the
attending psychiatrist’s or psychologist’s certificate of disability and anticipated
period of disability. In all cases of alleged disability, the County retains the right to
verify said certificate(s) and may refer the employee to a physician, psychiatrist or
psychologist of its choice whenever it deems necessary, which will be paid for by
the County.

6.2.1 An eligible employee requesting disability leave who may also be eligible
under the Family Medical Leave Act (FMLA) requirements shall have the
time used counted towards the annual (FMLA) entitlement of twelve (12)
total weeks (See Policy #364).

Final Determination. The Controller’s Office will exclusively make the final
determination to grant a disability claim and notification will be provided to the
affected Department Head along with any work restrictions.

Termination. Disability payments shall terminate when the employee is able to
return to regular work or restricted work if directed by medical authority,
psychiatrist or psychologist and can be accommodated by the County or when the
treating physician's, psychiatrist’s or psychologist’s statement of disability expires
and an extension is not provided; when the employee retires as a result of
disability or normal service retirement; upon layoff, death, discharge, or
resignation or after twelve months pursuant to section 6.1 above. If disability
benefits are exhausted and the employee cannot return to work, with or without
reasonable accommodation, the employee’s employment with the County of
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6.5

6.6

Saginaw shall be terminated. If an employee is terminated because of exhausting
disability leave, all insurance and other employment benefits will also terminate.

Social Security Offset. Disability payment described herein shall be offset by any
Social Security disability payment or insurance settlement relating to such
disability (subject to language contained in a collective bargaining agreement)
due or received by the employee. An employee determined to be disabled for an
indefinite period shall be obligated to apply for benefits from the Social Security
Administration and in such case any disability payments received by the employee
from the County for any period paid by Social Security shall be repaid by the
employee to the County.

Returning to Work. The employer will ensure that employees are able to return to
the workplace as quickly and safely as possible. All employees will be evaluated
for possible accommodations in accordance with the County’s Americans’ with
Disabilities Act (ADA) Policy.

7. ADMINISTRATIVE PROCEDURES: NONE

8. CONTROLLER/CAO LEGAL COUNSEL REVIEW: The Controller/CAO has determined that
this policy as submitted to the Board of Commissioners contains the necessary substance
in order to carry out the purpose of the policy. County Civil Counsel has determined that
this policy as submitted contains content that appears to be legal activities of the Saginaw
County Board of Commissioners.

Approved as to Substance: Approved as to Legal Content:
Saginaw County Controller/CAO Saginaw County Civil Counsel

ADOPTED: November 23, 1999
AMENDED:  April 23, 2002; August 12, 2008; September 22, 2020; January 19, 2021;

November 22, 2022
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Category: 300

Number: 353
Subject: WELLNESS ACTIVITY REIMBURSEMENT
1. PURPOSE: The purpose of this policy is to establish procedures to reimburse eligible employees

and retirees for participation in certain wellness activities and in accordance with the specific
provisions enumerated herein.

2. AUTHORITY: The Saginaw County Board of Commissioners.

3. APPLICATION: This policy shall apply to all eligible non-union employees who are currently
eligible to receive health insurance benefits from Saginaw County and retirees under the age of
65 years old who participate in programs or activities that further personal wellness.

4, RESPONSIBILITY: The Controller/CAO shall be responsible for the implementation and
administration of this policy.

5. DEFINITIONS:

5.1 Participation or membership/subscription in groups such as weight watchers, fitness
facilities/gym’s, live and/or on demand classes such as Peloton/Mirror, mental health
mobile applications such as Headspace/Moodfit, yoga/meditation studios, or entry fees
for wellness activities such as organized walking/running events. Sporting leagues for
entertainment such as bowling, golf or softball leagues etc. are not included. The
Controller’s office shall have final say on what constitutes an eligible program, facility,
or activity.

5.2 Eligible Employees. Employees or retirees under the age of 65 years old who receive or
are eligible to receive health insurance benefits from Saginaw County, as defined in
Policy #343. This policy does not include employees’ families and/or dependents.

6. POLICY:

6.1 It is the policy of Saginaw County to encourage its employees to live as healthy a lifestyle
as possible. To support employees to that end, the County has joined with certain local
wellness organizations to offer discounted rates to employees for participation in those
programs. To further encourage a wider number of employees and retirees to
participate in wellness activities, the County will reimburse each eligible non-union only
employee or retiree under the age of 65 up to $200.00 for the cost of participation or
membership in such activities. Employees covered by a Collective Bargaining Agreement
(CBA) will receive up to $200per calendar year for the cost of participation or
membership in such activities unless the applicable CBA states otherwise. Proper
documentation and verification must be provided as outlined in 7.1.

Policy 353
Page 1 0of 3



Docusign Envelope ID: 79272479-3AA3-45AA-8E50-C25854380BB8

6.2 Eligibility and Restrictions. Programs, facilities, or activities must contribute to
the employee's or retiree’s mental and/or physical wellness or self-improvement, as
solely determined by the Controller’s Office. The following rules shall specifically apply:

6.2.1 Employee or retiree must be enrolled in a program,activity, mental
health application, belong to a fitness facility, or be registered in an organized
wellness event on or before December 1 of each year in order to be eligible for
reimbursement.

6.2.2 An employee or retiree shall not be reimbursed for any amount over
$200.00 in one calendar year. If an employee’s or retiree’s actual costs are less
than $200.00, the employee or retiree will be reimbursed for the lesser amount.

6.2.3 The cost of participation and fitness equipment used in a program,
activity, or facility may be reimbursed. Manuals, food, supplements, or other
costs are not eligible for reimbursement.

7. ADMINISTRATIVE PROCEDURES:

7.1 The employee or retiree must apply to the Controller’s Office for reimbursement
of fees on or before December 15 of each year using the appropriate County form and
attaching proper documentation and verification. If December 15 falls on a weekend all
paperwork must be received by the Controller’s office by 5PM on the business day prior;
paperwork received via interoffice mail after December 15 will not be accepted. The
Controller’s Office shall approve or deny the employee’s or retiree’s application
requesting reimbursement for participation in a specific program, facility, or activity and
certify that the employee or retiree meets the eligibility criteria. The Controller’s Office
shall decide what constitutes an eligible program, facility, or activity.

7.1.1 Proper documentation includes an original confirmation of payment (i.e. an
emailed proof of purchase with detailed information), signed letter from the facility
on its letterhead containing detailed membership information, or an original, itemized
receipt from the program or facility for the period in which reimbursement is sought.
The name of the eligible employee or retiree must be printed on the documentation
and include the date payments were made and the cost of fees to belong to or attend
wellness activities. If the eligible employee or retiree has a family membership, each
member who is covered must be listed; particularly the name of the eligible employee.
Bank statements, undetailed receipts, and altered documents are not deemed proper
documentation. Submitting documentation of this kind will result in a denial. The
Controller’s Office reserves the right to contact the programs, facilities and activities
for which employees belong to confirm membership and status.

Examples of unacceptable documentation include, but are not limited to, the
following: documentation containing whiteout or censored information; bank
statements; billing statements, agreements; contracts; invoices; handwritten notes;
receipts/letters that do not contain (1) itemized details, (2) the name of the person
the membership will cover or who will use the services, (3) purchase dates, or (4) the
amount of money paid; etc.
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8. RETIREE ELIGIBILITY:

8.1 Retirees who are 65 years of age and older or are Medicare eligible are not eligible for
Wellness Activity Reimbursement.

8.2 Any retiree who turns 65 or becomes Medicare eligible during the reimbursement year
will be reimbursed for Wellness Activity, on a 1/12 prorated basis, from the start of the
reimbursement year to the first day of the month they are ineligible to receive Wellness
Activity Reimbursement.

9. CONTROLLER/CAO LEGAL COUNSEL REVIEW: The Controller/CAO has determined that this
policy as submitted to the Board of Commissioners contains the necessary substance in order
to carry out the purpose of the policy. County Civil Counsel has determined that this policy as
submitted contains content that appears to be legal activities of the Saginaw County Board of
Commissioners.

Approved as to Substance: Approved as to Legal Content:
Saginaw County Controller/CAO Saginaw County Civil Counsel

ADOPTED: December 12, 2006
AMENDED: September 22, 2009; December 19, 2017; November 22, 2022
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Category:
Number:

Subject:

1.

300
363

LEAVE OF ABSENCE

PURPOSE: ltis the purpose of this policy to establish a system of uniform and appropriate
regulations for employee leaves of absence.

AUTHORITY: The Saginaw County Board of Commissioners.

APPLICATION: The rules and regulations herein set forth apply to all employees paid by
Saginaw County, pursuant to Policy # 301.

RESPONSIBILITY: The Controller/CAO of Saginaw County shall be responsible for the
implementation of this policy. It shall be the responsibility of Department Heads, and
Agencies of Saginaw County to administer this policy.

DEFINITIONS: NONE

POLICY:

6.1

6.2

6.3

Policy. Leaves of absence may be approved for employees who request time off
for personal reasons. Leaves of absence are without pay and benefits unless
otherwise specified in the County personnel policies or collective bargaining
agreement. Employees shall first be required to utilize any Paid Time Off (PTO)
available to them prior to requesting or taking an approved leave of absence.
However, employee may elect to maintain a maximum balance of no more than
forty (40) hours in his/her bank through the leave of absence, if requested and
granted through the Benefit Division of the Controller’s Office prior to approval of
the leave of absence. All employee benefits shall remain in place so long as PTO
is being utilized by the employee. Leaves of Absence to pursue other employment
opportunities are prohibited.

Approval. Department Heads are encouraged to approve leave requests based
upon the merit of the request and the work requirements of the department.
Leaves of absence are granted at the sole discretion of the Employer. All leaves
of absence of 31 days or more must be approved by the Controller. Requests for
a leave of 30 calendar days or less must be approved by the Department Head.

Military Leave. The County shall observe the provisions of the Federal regulations
regarding re-employment rights and leaves of absence.

6.3.1 In addition, the County adopts the following additional benefits in
response to the War on Terrorism. These benefits may continue up to two
years, or until the involuntary service ends, whichever comes first.
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6.3.1.1

6.3.1.2

6.3.1.3

6.3.1.4

6.3.1.5

6.3.1.6

6.3.1.7

6.3.1.8

The County will grant a leave of absence to an employee who is
reporting for full-time active federal military service.

The employee, while on active duty, continues to accrue “years
of service” credit, as if the employee were on continuous
service with the County. The returning veteran will be entitled
to the same privileges that would have been granted had the
employee not entered military service.

The veteran must apply for re-instatement within ninety days
of release under honorable conditions or ninety days following
hospitalization associated with active duty. (The hospitalization
may be up to one year after release.)

The County will pay the difference between regular salary and
military pay for employees who are called up to active duty
from the National Guard or Reserves, or who are involuntarily
inducted. It is the responsibility of the employee to provide the
Personnel Department with their military pay vouchers.

For employees who are involuntarily inducted or for National
Guard or Reserve call-up, insurance benefits for the employee
and his/her dependants will be continued with the employee
making the normal contribution, if military health insurance is
not immediately available.

Annual leave will continue to accumulate for the first six
months of active duty.

An employee, as a member of the County’s retirement plan at
the time of entry into active military service, will receive
retirement credit for the time in military service as if it were
County service with the employee making the normal
contributions, if applicable.

The following actions must be taken by the employee prior to
beginning active duty, or within two weeks upon beginning
active duty, and after release from active duty:

6.3.1.8.1 Notify the Department Head upon receipt of official
military orders to report to full-time duty and
provide a copy of the induction notice or military
orders.
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6.4

6.5

6.6

6.7

6.8

6.3.1.8.2 The Department Head arranges for an exit interview
with the Personnel Director, if time allows.

6.3.1.8.3 Apply for re-instatement within ninety days of
release from active duty to the Personnel
Department.

6.3.1.8.4 Present a copy of the official discharge or separation
papers to the Personnel Department.

6.3.1.9  This policy applies to employees who are members of the
National Guards or Reserves who are called up to active duty or
for employees who are involuntarily inducted for their first tour
of duty. It does not apply to non-active duty service such as the
normal two weeks per year training commitment normally
required of Reserve personnel.

Special Leave. An employee may request a special leave of absence for any reason
not specified elsewhere subject to approval in accordance with Section 6.2.

Extension. An employee may request an extension of a leave of absence for any
reason not specified elsewhere subject to approval in accordance with Section 6.2.

Benefits. No PTO or vacation leave shall accrue to an employee during an unpaid
leave of absence. Coordination of Health, Dental, Optical and Life Insurance
benefits during an unpaid leave of absence shall follow applicable continuation of
insurance language in Employee Insurance Policy, # 343, Section 6.7.5.

Continuous Length of Service. Time spent on leave of absence shall be included as
continuous length of service, if the leave does not extend beyond 180 days. Leaves
extending beyond 180 days shall not be included in continuous length of service,
except Military Leaves in compliance with federal law.

Return From Leave of Absence. When granted a leave of absence the employee
commits himself to returning to work immediately at the end of the leave. If an
employee fails to return to work immediately at the expiration of a leave of
absence, or extension thereof, the failure to return shall be considered a
resignation from County employment.

7. ADMINISTRATIVE PROCEDURES: None.
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8. CONTROLLER/CAO LEGAL COUNSEL REVIEW: The Controller/CAO has determined that
this policy as submitted to the Board of Commissioners contains the necessary substance
in order to carry out the purpose of the policy. County Civil Counsel has determined that
this policy as submitted contains content that appears to be legal activities of the Saginaw
County Board of Commissioners.

Approved as to Substance: Approved as to Legal Content:
Saginaw County Controller/CAO Saginaw County Civil Counsel

ADOPTED: April 23, 2002
AMENDED: October 25, 2005; November 20, 2018
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Category: 300

Number: 364
Subject: FAMILY AND MEDICAL LEAVE POLICY
1. PURPOSE: It is the purpose of this policy to establish uniform guidelines and rules for those

employees who elect to apply or otherwise qualify, for leave in accordance with the Family and
Medical Leave Act (29 USC 2601).

2. AUTHORITY: The Saginaw County Board of Commissioners.

3. APPLICATION: The rules and regulations herein set forth apply to all employees paid by Saginaw
County, pursuant to Policy #301.

4, RESPONSIBILITY: The Controller/CAO of Saginaw County and/or his/her designee shall be
responsible for the implementation of this policy. It shall be the responsibility of the Controller’s
Office and Department Heads to administer this policy.

5. PRELIMINARY STATEMENT: Saginaw County shall administer this policy in accordance with the
Family and Medical Leave Act and its accompanying regulations, set forth in 29 CFR 825.100, et
seq. Thus, although this policy sets forth a summary of the requirements, process and
procedure regarding employees’ use of leave under applicable circumstances, Saginaw County
shall administer this policy in accordance with the Act and its regulations.

6. DEFINITIONS:

6.1 Serious Health Condition. Is defined as stated in 29 CFR 825.113, but is generally
regarded as an illness, injury, impairment, or physical or mental condition that involves
either an overnight stay in a medical care facility, or continuing treatment by a health
care provider for a condition that either prevents the employee from performing the
functions of the employee’s job, or prevents the qualified family member from
participating in school or other daily activities. Subject to certain conditions, the
continuing treatment requirement may be met by a period of incapacity of more than
three consecutive calendar days combined with at least two visits to a health care
provider or one visit and a regimen of continuing treatment, or incapacity due to
pregnancy, or incapacity due to a chronic condition. Other conditions may meet the
definition of continuing treatment.

7. POLICY:

7.1 Eligibility. Saginaw County’s family and medical leave policy is available to employees
with at least 12 months of service and who have worked at least 1,250 hours within the
preceding 12 month period, so long as the County has 50 employees within 75 miles. If
eligible, an employee may be able to take unpaid leave as indicated below during the
calendar year (based on a 12 month rolling calendar).
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7.2

7.1.1 Basic Leave Entitlement. FMLA requires covered employers to provide up to 12
weeks of unpaid, job protected leave to eligible employees for the following

7.1.2

reasons:

7.1.1.1

To care for the employee’s child after birth (within the first 12 months
after birth);

7.1.1.2 The placement of a child with the employee for adoption or foster care

7.1.1.3

7.1.1.4

7.1.1.5

(within the first 12 months of placement);

To care for the employee’s spouse, son or daughter, or parent who
has a serious health condition;

For a serious health condition that makes the employee unable to
perform the employee’s job; or

For incapacity due to pregnancy, prenatal medical care, or child birth.

Military Family Leave Entitlements. FMLA requires covered employers to
provide leave in the following circumstances relating to military service:

7.1.2.1

7.1.2.2

Eligible employees with a spouse, son, daughter, or parent on active
duty or call to active duty status in the National Guard or Reserves in
support of a contingency operation may use their 12 week leave
entitlement to address certain qualifying exigencies. Qualified
exigencies may include attending certain military events, arranging
for alternative childcare, addressing certain financial and legal
arrangements, attending certain counseling sessions, and attending
post-deployment reintegration briefings.

Eligible employees (spouse, son, daughter, parent, or next of kin of a
covered service member) may take up to 26 weeks of leave to care
for a covered service member during a single 12 month period. A
covered service member is a current member of the Armed Forces,
including a member of the National Guard or Reserves, who has a
serious illness or injury incurred in the line of duty on active duty that
may render the service member medically unfit to perform his or her
duties for which the service member is undergoing medical
treatment, recuperation, or therapy; or is in outpatient status; or is
on the temporary disability retired list.

Application and Approval. Qualified employees seeking to take leave in accordance with
the Family and Medical Leave Act shall contact the Personnel Division of the Controller’s
Office. Staff will discuss the need for leave with the employee and will provide the
employee with a Notice of Eligibility and Notice of Rights and Responsibilities within the
timeframe indicated within the Act. The Notice of Rights and Responsibilities will detail
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7.3

additional information an employee must provide in order for a determination to be
made if the absence qualifies as FMLA Leave. If sufficient information is not provided in
a timely manner, an employee’s leave may be denied.

After review of any additional documentation required in the Rights and Responsibilities
Notice, a representative from the Personnel Division shall indicate if the leave request
has been approved or denied by providing the employee with a Designation Notice in
the timeframe indicated within the Act.

Employer/Employee Responsibilities.

7.3.1 Employee Responsibilities. When requesting leave, the employee must provide
the Saginaw County Personnel Department with at least 30 days advance notice
when the need for leave is foreseeable. When 30 days notice is not possible, the
employee must provide notice as soon as practicable and generally must comply
with the employer’s normal call-in procedures. Employees must provide
sufficient information for the employer to determine if the leave may qualify for
the FMLA protection and the anticipated timing and duration of the leave.
Sufficient information may include that the employee is unable to perform job
functions, the family member is unable to perform daily activities, the need for
hospitalization or continuing treatment by a health care provider, or
circumstances supporting the need for military family leave. Employees must
also inform the employer if the requested leave is for a reason for which FMLA
Leave was previously taken or certified. Employees also may be required to
provide a certification and periodic recertification supporting the need for leave.

7.3.1.1 Certification. Certification will be required if the leave request is for
the employee's own serious health condition, to care for a family
member's serious health condition, or for a qualifying exigency or
serious illness or injury of a covered service member for military
family medical leave. Failure to provide the requested certification in
a timely manner (within 15 calendar days) may result in denial of the
leave until certification is provided.

Consistent with other County policies and procedures and/or terms
set forth in applicable collective bargaining agreements, the County
may request and, to the extent allowed by law, require a fitness-for-
duty certification prior to reinstatement to ensure the employee is
able to perform the essential functions of the employee’s job.
Qualifying FMLA Leave will not be counted as an absence under the
applicable department’s attendance policy.
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7.4

As allowed by the Act, the County, at its expense, may require an
examination by a second health care provider designated by the
County of Saginaw if the County has a reasonable question regarding
the medical certification provided by the employee. Or, in
accordance with the manner prescribed in the Act, the County may
request authentication or clarification from the employee’s health
care provider as to an issue(s) relating to the provided medical
certification.

The County may also seek re-certification of a serious medical
condition in accordance with the Family and Medical Leave Act.

7.3.2 Employer Responsibilities. Covered Employers must inform employees
requesting leave whether they are eligible under FMLA. If they are, the notice
must specify any additional information required as well as the employees’ rights
and responsibilities. If they are not eligible, the employer must provide a reason
for the ineligibility.

Covered employers must inform employees if leave will be designated as FMLA-
protected and the amount of leave counted against the employee’s leave
entitlement. If the employer determines that the leave is not FMLA-protected,
the employer must notify the employee.

Benefits and Restoration. The County of Saginaw will maintain health care benefits
under any “group health plan” and life insurance for the employee while on FMLA Leave
on the same terms as if the employee had continued to work, including that the
employee is responsible for paying the normal monthly contribution. All other benefits
cease to accrue during an unpaid portion of the leave. Use of FMLA Leave cannot result
in the loss of any employment benefit that accrued prior to the start of an employee’s
leave.

As allowed by the Act, employees must use any personal time off (PTO) to the extent
available, subject to allowance for a 40 hour PTO bank limitation (see Section 7.4.1),
during this leave period. Absences in excess of these accumulated days will be treated
as leave without pay. Upon return from leave, most employees must be restored to their
original or equivalent positions with equivalent pay, benefits, and other employment
terms.

7.4.1 40 Hour PTO Bank Limitation. Prior to beginning a FMLA Leave, upon written
request to the Personnel Division or authorized officials, an employee may retain
up to forty (40) PTO hours-banked time by opting for unpaid time once their PTO
bank reaches that level of time.
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7.5

7.6

7.7

7.8

7.9

Intermittent Leave. An employee does not need to use FMLA Leave in one block. When
medically necessary, employees can take intermittent FMLA or reduced leave schedule
leave. The County will work with employees to arrange reduced work schedules or leaves
of absence in order to care for a family member's serious health condition or their own
serious health condition. However, employees who are on approved intermittent leave
must still, when practicable, give notice of any and all prearranged leaves, including, but
not limited to, scheduled doctors appointments, treatment times, etc., which will result in
the employee’s absence from his/her department for any period of time. Employees must
also make reasonable efforts to schedule leave for planned medical treatments so not to
unduly disrupt the employer’s operations.

Leave due to qualifying exigencies may also be taken on an intermittent basis. Leave
because of the birth or adoption of a child must be completed within the 12 month period
beginning on the date of birth or placement of the child. Leave taken after the birth of a
healthy child or placement of a healthy child for adoption or foster care may not be taken
intermittently without special permission from the Department Head or applicable Elected
Official.

Applicability of Other Laws. When state and local laws offer more protection or benefits,
the protection or benefits provided by those laws will apply.

Accordance with the Law. This policy shall be interpreted, and construed in accordance,
with the Family and Medical Leave Act.

Any employee who is off on a FMLA Leave and is determined to be acting in a manner,
means, or activity not related to the leave can be disciplined up to and including discharge.

Unlawful Acts by Employers and Enforcement Mechanisms. The FMLA makes it unlawful
for any employer to interfere with, restrain, or deny the exercise of any right provided
under FMLA or to discharge or discriminate against any person for opposing any practice
made unlawful by FMLA or for involvement in any proceeding under or relating to FMLA.
If an employee feels they are being discriminated against, they may file a complaint in
accordance with County Policy #322, Discrimination and Sexual Harassment.

Concerns or complaints about FMLA Leave can be directed to Personnel, or an employee
may file a complaint with the U.S. Department of Labor, or may bring a private lawsuit
against an employer. FMLA does not affect any Federal or State law prohibiting
discrimination, or supersede any State or local law or collective bargaining agreement
which provides greater family or medical leave rights.

8. ADMINISTRATIVE PROCEDURES: None

9. CONTROLLER/CAO LEGAL COUNSEL REVIEW: The Controller/CAO has determined that this
policy as submitted to the Board of Commissioners contains the necessary substance in order
to carry out the purpose of the policy. County Civil Counsel has determined that this policy as
submitted contains content that appears to be legal activities of the Saginaw County Board of
Commissioners.
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Approved as to Substance: Approved as to Legal Content:
Saginaw County Controller/CAO Saginaw County Civil Counsel

ADOPTED: October 25, 2005
AMENDED: August 12, 2008; January 20, 2009
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1.

300
362

BEREAVEMENT LEAVE

PURPOSE: It is the purpose of this policy to establish guidelines for employees who need
to be absent from work due to the loss of a family member.

AUTHORITY: The Saginaw County Board of Commissioners.

APPLICATION: The rules and regulations herein set forth apply to all employees paid by
Saginaw County, pursuant to Policy #301.

RESPONSIBILITY: The Controller/CAO of Saginaw County shall be responsible for the
implementation of this policy. It shall be the responsibility of Department Heads, and
Agencies of Saginaw County to administer this policy.

DEFINITIONS: NONE

POLICY:

6.1

6.2

Full-time Employees: In the event of a death in an employee’s family, specifically
the following relationships: mother, father, current step-parent, sister, brother,
son-in-law or daughter in-law, legal guardian, parent-in-law, current step parent-
in-law, grandparent, current step-grandparent, grandchildren, brother or sister-
in-law, the employee shall be granted twenty-four (24) hours additional Paid Time
Off (PTO). In the event of a death in an employee’s immediate family, specifically
spouse, child or step-child, the employee shall be granted forty (40) hours
additional (PTO). This additional paid time off shall be added to the employee’s
current PTO Bank. The purpose of the additional paid time off is to enable the
employee bereavement time, and all other terms and conditions governing PTO
shall apply. However, the Employer will make every effort to grant PTO days, when
requested, for purposes of bereavement.

Employees Excluded. Bereavement leave is not authorized for other than regular
full-time employees. However, Department Heads may reschedule regular part-
time, temporary and seasonal personnel to provide for time off for bereavement
purposes, if possible.

6.2.1 A full-time employee that is of probationary status will have the leave time
credited to his or her PTO bank. The leave time will be available to
them to use upon the successful completion of the probationary period.
Department Heads may reschedule such probationary personnel to
provide for time off for bereavement purposes, if possible.
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7. ADMINISTRATIVE PROCEDURES: NONE

8. CONTROLLER/CAO LEGAL COUNSEL REVIEW: The Controller/CAO has determined that
this policy as submitted to the Board of Commissioners contains the necessary substance
in order to carry out the purpose of the policy. County Civil Counsel has determined that
this policy as submitted contains content that appears to be legal activities of the Saginaw
County Board of Commissioners.

Approved as to Substance: Approved as to Legal Content:
Saginaw County Controller/CAO Saginaw County Civil Counsel

APPROVED: April 23, 2002
AMENDED: November 20, 2018
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