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PREAMBLE
THIS AGREEMENT entered into by and between the VILLAGE OF ORLAND PARK,
ILLINOIS (hereinafter referred to as the “Village” or the “Employer”) and the ORLAND PARK
POLICE SUPERVISOR’S ASSOCIATION (hereinafter referred to as the “Association”) as the
Representative for the Village’s sworn peace officers in the position of Deputy Chief and
Commander. The above parties acknowledge that these discussions are meet and confer
discussions pursuant to the Meet and Confer Agreement attached hereto as Attachment A. The
parties further agree that these discussions are not to be construed as collective bargaining
negotiations as provided by the Illinois Public Labor Relations Act. The parties further
acknowledge that the position of Deputy Chief and Commander are not bargained for positions.
Therefore, in consideration of the mutual promises and agreements contained in this
Agreement, the Employer and the Association do mutually promise and agree as follows:
ARTICLE |

LABOR MANAGEMENT MEETINGS

Section 1.1. Meeting Request. The Association and the Employer agree that in the

interest of efficient management and harmonious employee relations, that meetings be held if
mutually agreed between Association representatives and representatives of the Employer. Such
meetings may be requested by either party at least seven (7) days in advance unless mutually
agreed otherwise, by placing in writing a request to the other for a “labor-management meeting”
and expressly providing the agenda for such meeting. If the Association claims that a breach of
this Meet and Confer Agreement has taken place which has not been resolved through a labor

management meeting, the Association shall have the right to a labor management meeting with
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the Village Manager for the purpose of resolving such matter. Such meeting shall be without
prejudice to the Association's rights, if any, under laws to remedy a breach of the Agreement.

Section 1.2. Attendance. Attendance at labor-management meetings shall be voluntary

on the employee’s part, and attendance during such meetings shall not be considered time
worked for compensation purposes.
ARTICLE Il

MANAGEMENT RIGHTS

Section 2.1. Management Rights. Except limited by the express provisions of this

Agreement, the Village retains traditional rights to manage and direct the affairs of the Village in
all of its various aspects and to manage and direct its employees, including but not limited to the
following: to plan, direct, control and determine all of the operations and services of the Village;
to supervise and direct the working forces; to establish the qualifications for employment and to
employ employees; to schedule and assign work; to determine the work week of employees and
to establish the starting and ending times of the work day; to assign or to transfer employees
within the Department; to establish work and performance standards and, from time to time, to
change those standards; to assign overtime; to lay-off or relieve employees due to lack of work
or funds or for other legitimate reasons to determine the methods, means, organization and
number of personnel by which such operations and services shall be made or purchased; to
contract out for goods and services of non-law enforcement personnel; to make and enforce
reasonable rules and regulations; to discipline, suspend and discharge employees for just cause;
to change or eliminate existing methods, equipment or facilities; and to take any and all actions
as may be necessary to carry out the mission of the Village in situations of local disaster

emergencies as may be formally declared by the President and Board of Trustees, the Village
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Manager or designees in accordance with the authority provided under 20 ILCS 3305/11. In the
event of such action, the provisions of the Agreement may be suspended if necessary, provided
that wage rates and monetary benefits shall not be suspended and provided further that all
provisions of this agreement shall be immediately reinstated once a local disaster or emergency
condition ceases to exist.

The exercise of the foregoing powers, rights, authorities, duties and responsibilities by
the Village, the adoption of policies, rules, regulations and practices in furtherance thereof, shall
be limited only by the specific and express terms of this Agreement and then only to the extent
such specific and express terms hereof are in conformance with the Constitution and laws of the
State of Illinois and the Constitution and laws of the United States.

ARTICLE Il

HOURS OF WORK AND OVERTIME

Section 3.1.  Hours of Work and Overtime. The Employer reserves the right in its sole

discretion to change or alter work days and or schedules. However, the normal workday and
work week consists of five (5) eight (8) hour days consecutively worked and two (2) days off
consecutively. In using this schedule, officers assigned shall work a total of 52 work weeks a
year for a total of 260 work days a year or 2080 hours scheduled. The eight (8) hour work day
shall include eight (8) hours of work and an unpaid off-duty lunch period if the employee desires
of a minimum of thirty (30) minutes and a maximum of one (1) hour.

Section 3.2.  Compensatory Time. Employees shall accrue compensatory time, at a rate of one

and one-half hours per hour worked in excess of eighty—eight (88) hours per bi-weekly pay

period. At no time may an employee accumulate more than forty (40) hours of comp-time. As
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an exception, employees with a comp-time balance in excess of 40 hours at the time of this

agreement will be capped at their current comp-time level.
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ARTICLE IV

HOLIDAYS

Section 4.1. Holidays. The following are recognized holidays for eligible employees:

New Year’s Day

Memorial Day

Independence Day

Labor Day

Thanksgiving Day

Friday following Thanksgiving Day
Christmas Eve Day

Christmas Day

New Year’s Eve Day

Section 4.2. Holiday Pay and Work Requirements. Employees who work on such

holidays shall receive eight (8) hours holiday pay and shall receive compensatory time at the rate
of time and one-half for each hour worked on all such holidays. Employees shall receive the
above holiday on the date on which the holiday is observed by the Village.

Section 4.3. Floating Holiday. Employees shall be entitled to two (2) floating holidays

during each calendar year. This floating holiday is a regular duty day off with pay.
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ARTICLE V

VACATIONS

Section 5.1. Allowance. Vacation allowances shall be earned annually, based on the

following schedule:

Length of Continuous Service Working Days Vacation Per Year
Less than 5 years 10 days
At least 5 years but less than 10 15 days
At least 10 years but less than 20 20 days
At least 20 years 25 days

Employees shall earn vacation allowances for any month in which they receive compensation for
more than one hundred twenty (120) hours of work. The amount of an employee’s accumulated
vacation leave above five (5) days may be used for personal business in amounts and at times
designated by the employee and approved by the Chief of Police or his designee.

Section 5.2. Vacation Pay. The rate of vacation pay shall be the employee’s regular

straight time rate of pay in effect for the employee on the payday immediately preceding the
employee’s vacation. Employees may request their vacation pay in writing no later than fifteen
(15) days prior to the start of the vacation period.

Section 5.3. Accrual. Unused vacation time shall not accumulate from year-year unless

specifically authorized in writing by the Chief of Police or the Village Manager.

MCCDC Final 20072011.DOC 08/28/08 9:40 AM 9



ARTICLE VI

SICK LEAVE

Section 6.1. Allowance. Any employee contracting or incurring any non-service

connected sickness or disability shall receive sick leave with pay.

Section 6.2 Days Earned in Accumulation. An employee shall earn sick leave at the rate

of eight (8) days per year in any year in which the employee works. There shall be no limit in
the number of sick days an employee may accumulate.

Section 6.3. Sick Leave Utilization. Sick leave shall be used in no less increment than

two (2) hours. Any employee who is discharged or terminates his employment other than by
retirement forfeits all sick leave accrued benefits. Notwithstanding the foregoing sentence, if an
employee with 20 or more years of service dies prior to retirement, the Employer shall pay to the
employee’s estate the amount, if any, of accrued sick time due said employee pursuant to Section
6.4.

Section 6.4 Sick Leave Buy Back Upon Retirement. For those officers that were

promoted to the rank of Sergeant prior to January 1, 1999, upon retirement, the Village shall pay
the retiring employee the current straight time hourly rate of equivalent for every hour of sick
time which the employee has accrued and not used, subject to the provisions of § 6.5 of this
Article. For those employees that were promoted to the rank of Sergeant on or after January 1,
1999, upon retirement, the Village will pay the retiring employee the current straight time hourly
rate or equivalent for every hour of sick time in excess of four hundred (400) hours, which the

employee has accrued and not used, subject to the provisions of § 6.5 of this Article.
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Section 6.5. Annual Leave Buy Back. Amend as follows: The Village, on an annual

basis, shall pay officers at their current straight time hourly rate or equivalent in whole day

increments for unused sick time as follows:

Eight (8) accrued and unused sick days 3 days sick pay
Seven (7) accrued and unused sick days 2 days sick pay
Six (6) accrued and unused sick days 1 day sick pay

Five (5) or less accrued and unused sick days | 0 days sick pay

If an officer elects to exercise this “Annual Sick Leave Buy Back” option only the remaining
unused sick days after buy back from that year will accrue towards the officer’s buy back upon
retirement. The specific procedures for documenting sick leave usage and making application
for Annual Sick Leave Buy Back payments shall be in accordance with such orders issued from
time to time by the Chief of Police.

During the course of this contract it shall be mutually agreeable that this section shall have a re-

opener clause in the event it is necessary to address the former PEHP Plan or similar plan.
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ARTICLE VII

ADDITIONAL LEAVES OF ABSENCE

Section 7.1. Discretionary Leaves. The Chief of Police may grant a leave of absence

where it is determined there is good and sufficient reason. The Chief of Police shall set the
terms and conditions of the leave, including whether or not the leave is to be with pay.

Section 7.2. Application for Leave. Any request for a leave of absence shall be

submitted in writing by the employee to the Chief of Police as far in advance as practicable. The
request shall state the reason for the leave of absence and the approximate length of time off the
employee desires.

Section 7.3. Military Leave. Military leave shall be granted in accordance with

applicable law.

Section 7.4. Voting Leave. Voting leave shall be granted in accordance with applicable

law.

Section 7.5. Funeral Leave. In the event of death in the immediate family (defined as the

employee’s legal spouse, children, step-children, adopted children, parents, parents of spouse
and step-parents, brothers and sisters of employee, sons and daughters-in-law and spouse or
grandparents and grandchildren of employee and spouse) an employee shall be granted up to
three (3) consecutive work days as funeral leave if the employee attends the funeral. Leave
beyond such three (3) days may, upon approval of the Chief of Police or his designee, be taken if
charged to the employee’s appropriate leave accrual account, if any.

A leave of absence without pay or with pay if charged to the employee’s accrued
appropriate leave, if any, of up to three (3) consecutive days may be granted to an employee by

the Village in the event of the death of a friend or family members outside the employee’s
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immediate family. Requests for leave in excess of three (3) days will be subject to the approval
of the Chief of Police or his designee.

An employee shall provide satisfactory evidence of the death of a friend or member of
the immediate or extended family if so requested by the Village.

Section 7.6. Leave for Illness. Injury or Pregnancy. (a) In the event an employee is

unable to work by reason of illness, or injury (including those compensable under workers’
compensation), or pregnancy, the Village may grant a leave of absence without pay. Said leave
shall be with pay provided that the police officer qualifies for short term disability in accordance
with the provisions of Ordinance No. 1189, attached hereto as Attachment B. The Village shall
pay the difference necessary to constitute: (1) full pay for the first two months; (2) 95% of full
pay for the second two months; (3) 90% of full pay for the remaining 8 months; provided, the
police officer must have applied and be receiving disability pay from the Police Pension Board
during the periods specified above. If the police officer is not receiving disability from the
Police Pension Board but qualifies under Ordinance No. 1189, he shall be paid short term
disability as any other Village employee. Employees who otherwise qualify for paid short term
disability benefits under Section 11.6 of this Agreement shall be entitled to receive such short
term disability benefits for a period of up to 52 weeks per disability. An outline of the
coordination of the police disability pension and the Village’s short-term disability program is
included in Attachment B.

(b) To qualify for such leave, the employee must report the illness, injury or inability
to work because of pregnancy as soon as the illness, injury or pregnancy is known, and thereafter
furnish to the Police Chief or his designee a physician’s written statement showing the nature of

the illness, injury or state of pregnancy and the estimated length of time that the employee will

MCCDC Final 20072011.DOC 08/28/08 9:40 AM 13



be unable to work, together with a written application for such leave. Thereafter, during such
leave, the employee shall furnish a current report from the attending doctor at the end of every
forty-five (45) day interval. Request for such leave shall be subject to the approval of the Chief.
Approval of sick leave shall not be arbitrarily withheld.

(c) Before returning from leave of absence for injury, illness or pregnancy, or during
such leave or during any light duty assignment, the employee at the discretion of the Village may
be required to have a physical examination by a doctor designated by the Village to determine
the employee’s capacity to perform work assigned.

(d) In the event that an employee is restricted to non-patrol functions by the order of
a doctor designated by the village for physical conditions that have not become incapacitating for
purposes of this Section, the employee will be assigned to administrative and/or light duty
assignments. During any employee’s assignment to the investigative unit, the employee will
receive a monthly pro rata portion of the appropriate civilian clothing allowance.

Section 7.7 Personal Leave Days.

@) Employees shall be granted four (4) personal leave days per calendar year. The
use of personal leave days may be limited to full day increments.

(b) There shall be no accrual or payment for any personal leave day not taken or
banked within the calendar year.

Section 7.8. Non-Employment Elsewhere. A leave of absence will not be granted to

enable an employee to try for or accept employment elsewhere or for self-employment.
Employees who engage in employment elsewhere during such leave may immediately be subject

to disciplinary action.
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ARTICLE VIII

JOB RELATED TRAINING AND EDUCATION PROGRAMS

Section 8.1. Tuition Reimbursement. In accordance with Village policy, Employees of

the Village may enroll in accredited job-related undergraduate or graduate college or university
courses or participate in other types of studies on non-work time which will have the effect of
improving their occupational skills. The Village retains the discretion to approve or deny any
request for tuition reimbursement by an employee. In addition, reimbursement may be denied by
the Chief of Police or designee if an officer’s work performance is deemed inadequate or if an
officer has a record of infractions of Department orders, directives or procedures.

ARTICLE IX
WAGES

Section 9.1. Wage Schedule. Employees shall be compensated in accordance with the

wage schedule attached to this Agreement and marked Appendix B. The pay range (top, bottom,
and intervening steps) for the employees are set forth on Appendix B.

Section 9.2. Service Longevity. Salary and wage recognition is to be accorded each

employee covered by this agreement on the basis of service longevity, independent of, but in

addition to that accorded as base pay or step increases, as follows:

Years 2007 2008 2009 2010

5 $1,800 $1,900 $2,000 $2,100
10 $2,200 $2,300 $2,400 $2,500
15 $2,500 $2,600 $2,700 $2,800
20 $2,800 $2,900 $3,000 $3,100
25 $3,300 $3,400 $3,500 $3,600
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For employees with 25 years or more of service and 15 or more years of supervisory longevity as

of 6/16/03.
Years 2003 2004 2005 2006
25/15 $3,150 $3,250 $3,350 $3,450
25/20 $3,400 $3,500 $3,600 $3,700

Effective after December 1, 2000, the service longevity payments set forth in this Article 1X §
9.2 shall accrue on the date of the employee’s anniversary of employment.

Effective the end of the day on April 30, 2003, delete Article 1X 8§9.5 in its entirety and add the
Commanders Annual Supervisory Stipend of $9,500.00 into the base salary of Commanders as of April
30, 2003, as set forth in Appendix B, and add the Deputy Chiefs Annual Supervisory Stipend of
$10,500.00 into the base salary of Deputy Chief as of April 30, 2003, as set forth in Appendix B.

Section 9.3. Educational Incentive.

@) Supervisory employees who have attended an accredited college or university and
received credit for hours attended shall receive an education incentive as follows;

For all employees (effective 5/1 of each contract year):

2007 2008-2010
Bachelor’s Degree $2,200 $2,300
Master’s Degree $2,700 $2,800
(b) Supervisory employees shall be eligible to participate in the

educational incentive program once each year. In order to make application, the employee shall
submit documents that will provide evidence of requirement to the Chief of Police. The Chief

shall examine any records provided and certify that the employee qualifies. Once the
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employee’s documents are certified for eligibility by the Chief of Police, they shall be retained in
the employees personnel file. Thereafter, the employee may simply make a written request
annually to the Chief of Police to participate in the program. Documents to establish eligibility
should only thereafter be submitted if the employee becomes eligible for an advanced level in the
program.

(c.) Effective May 1, 2001 delete Article 1X § 9.6. (c) in its entirety and substitute in lieu
thereof the following: Education incentive payments shall be made in one lump sum on May 1 of each
year, upon approval of the Chief of Police and the requisite processing time required by the Finance
Department. The employee must submit the appropriate document and/or request to the Chief of Police

before April 15™. Employees shall be eligible for only such payment each contract year.

ARTICLE X

UNIFORM AND CLOTHING ALLOWANCE

Employees who are required to wear and regularly and continuously maintain prescribed
items of uniform clothing shall receive the clothing from the Village. Officers who are permitted
to regularly wear civilian clothes shall receive $900 per year per employee toward said clothing
cost. Such payment shall be made annually in accordance with department special order S97-25.

ARTICLE XI
INSURANCE

Section 11.1. Coverage. The Village shall continue to make available to non-retired

employees and their dependents substantially similar group health and hospitalization insurance
(Blue Cross/Blue Shield, indemnity), and life insurance in effect as of May 1, 1997. The Village
shall also continue to offer employees and their dependents the option to enroll in any approved

HMO plan currently offered or a substantially similar alternative. Employees shall be afforded
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an opportunity to change their enrollment plans offered by the Village annually. The Village and
the Association mutually agree that the Village shall provide eye care/vision insurance for each
employee and their dependents at no additional cost as provided by the “Vision Service Plan-
Plan C” in effect on the date of this Agreement. The Village shall also offer employees who are
under the age of 65 who retire during the life of this Agreement and their dependents, the option
to participate in the indemnity or HMO plans offered by the Village to employees subject to their
contribution of premium costs as provided in §15.2 of this Agreement. The Village reserves the
right to change insurance carriers or benefit levels or to self-insure as it deems appropriate, so
long as the new coverage and benefits are substantially similar to those which predated this
Agreement and as generally indicated by cover sheets in Appendix C. Prior to implementing any
change, the Village shall notify the Association at least 30 days prior to any change and, if
requested, schedule a meeting to discuss any changes in accordance with Article 11.

Section 11.2. Cost. The Village and the Association agree that the Village shall pay the

cost of premiums for the insurance coverage provided by 815.1 of this Agreement as follows:
a) HMO -- Employee and dependents - share in the premium costs.
-- Employees who retire after 20 years of service and at 50 years of

age of older:
Retired individual - 100%
Retiree’s spouse - shall be entitled to be enrolled and the retiree
shall pay 100% of the additional premium (full Village premium
consistent with the current COBRA rate) cost for such coverage.
For clarification this is the difference between the HMO employee

+1 full premium rate and the HMO employee only full premium
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rate. The retiree shall pay all premium costs due directly to the
Village finance department.
This applies to HMO coverage only.

b) Indemnity/PPO

10/1/07 10/1/08 10/1/09 10/1/10

PPO Single  $70.00 $75.00 $80.00 $ 85.00

PPO +1 $140.00 $150.00 $160.00 $170.00

PPO Family $160.00 $170.00 $180.00 $190.00

HMO Single $0 $0 $0 $0
HMO +1 $0 $0 $0 $0
HMO Family $10.00 $15.00 $20.00 $25.00

Consumer Driven Health Plan/HSA, Single, +1 and Family $0 each year for each category,
deductibles consistent with IRS guidelines, prescriptions per plan design.

Prescriptions for PPO and HMO
Effective October 1 of the respective year
2007/2008  $8 Generic
$12  Brand when a generic is not available
$20 Brand if a brand prescription is purchased and a generic is available
2009/2010  $10  Generic
$15  Brand when a generic is not available
$25  Brand if a brand prescription is purchased an a generic is available

The Village shall apply the current monthly premium for single HMO coverage to the retired
employee’s medical plan of choice currently offered by the Village.

b) In addition, the PPO annual deductible per individual shall be $200.00, with a
family maximum of $600.00 annually. The deductible amounts and levels of coverage shall not

change during the term of this Agreement.
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C) In the event a retiring member relocates from the State of Illinois and the HMO
Program is unavailable to that member, the member shall receive a cash reimbursement equal to
one hundred percent (100%) of the cost of member HMO premiums that are in effect at that
time.

d) Section 125 Plan. The Village shall extend to members of the bargaining unit the
opportunity to participate in the IRC 8125 Plan it has established so long as such Plan continues
to be authorized by the Internal Revenue Code.

Section 11.3. Terms of Insurance Policies to Govern. The extent of coverage under any

insurance policies referred to in this Agreement shall be governed by the terms and conditions
set forth in such policies. Any questions or disputes concerning said insurance policies or
benefits thereunder shall be resolved in accordance with the terms and conditions set forth in
said policies and shall not be subject to the grievance and arbitration procedure set forth in this
Agreement. The failure of any insurance carrier(s) to provide any benefit for which it has
contracted or is obligated shall result in no liability to the Village, nor shall such failure be
considered a breach by the Village of any obligation undertaken under this or any other
Agreement. However, nothing in this Agreement shall be construed to relieve any insurance
carrier(s) from any liability it may have to the Village, employee or beneficiary of any Village
employee, by reason of said insurance policy.

Section 11.4. Life Insurance. The Village shall provide, at no cost to the employee, life

insurance coverage at least equal to two years’ annual base salary of the employee up to a
maximum of $150,000.00.

Section 11.5. Vision Care. Provides coverage for employee and eligible dependents.

Employee pays $10.00 for eye exam and $25.00 for materials to doctors/opticians participating

MCCDC Final 20072011.DOC 08/28/08 9:40 AM 20



in the plan. Employee pays the entire amount to non-participating doctor/optician and is
reimbursed according to the schedule.

Section 11.6. Physical Examinations. (Limited to PPO Plan Participants.) The Village

shall reimburse an employee enrolled as a PPO Plan Participant for the cost of a physical
examination, up to one hundred dollars ($100.00) annually upon presentation of paid receipts.

Section 11.7. Permanent Partial and Permanent Total Disability. The village shall allow

each former employee who at the time of separation is receiving a disability pension benefit and
is physically or mentally unable to perform the duties of the position which the former employee
held at the time of separation, to continue to receive the following group benefits:

1. Hospitalization and major medical benefits, equal to those of current full time

employees, including eligible dependents.

2. Dental benefits equal to those of current full time employees including eligible
dependents.
3. Life insurance benefits, equal to those of current full time employees, including

eligible dependents.
The permanent partially disabled employee shall bear the cost of benefits, i.e., pay the monthly
premium. This coverage shall be made available at the group rate. The village shall bear the
cost of a rider attachment to insurance.

Section 11.8. Insurance for Surviving Spouse. The village shall allow a surviving

spouse and eligible dependents of a deceased employee, either active or retired at the time of
death, to maintain group hospitalization and major medical benefits, provided these individuals
pay the monthly premium charge for this coverage to the village. Such premiums shall be made

available at group rates.
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In the event that the deceased employee is killed in the line of duty the surviving spouse
and eligible dependents of such employee shall be provided with health and dental benefits equal
to those prior to the employee’s death and the cost of such benefits shall be paid entirely by the
village.

Article 11.9. PEHP Re-opener. Effective on or after December 1, 2001, the

Association upon thirty days’ written notice shall have the right to reopen this Agreement for the
sole purpose of discussing with the Village the diversion of additional existing salary to the
PEHP. These discussions shall only relate to existing salary levels and shall in no way be

construed to be for the purpose of increasing salary levels.

ARTICLE XII
CHECKOFFE

Section 12.1. Checkoff . As an Accommodation to the Association and while this

Agreement is in effect, the Village may deduct from each employee’s paycheck once each pay
period a uniform, regular, monthly Association dues for each employee who has filed with the
Village a voluntary, effective authorization. An Association member desiring to revoke the

checkoff may do so by thirty (30) days written notice to the Employer at any time.

ARTICLE XIII

SAVINGS CLAUSE

In the event any Article, Section or portion of this Agreement should be held invalid and
unenforceable by any Board, Agency or Court of competent jurisdiction, such decision shall
apply only to that specific Article, Section or portion thereof specifically specified by the Board,

Agency or Court decision; and upon issuance of such a decision.
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ARTICLE X1V

TERMINATION

Section 14.1. Termination. This Agreement shall be effective as of May 1, 2007 and

shall remain in full force and effect until 11:59 p.m. on the 30™ day of April, 2011.
The parties agree that if either party requests to meet and confer regarding the matters
contained herein the party shall notify the other in writing at least 120 days prior to the date of

expiration of this Agreement.

SIGNED: SIGNED:
VILLAGE OF ORLAND PARK, ILLINOIS ORLAND PARK POLICE

y SOR'S ASSOCIATION
Village Presilent Date President Date

|

08 {30y
Village Clerk \/ice President Date
7 A /sl M/Z/ o
Village Manager Date ecre Date

/cwc/ﬂ/W”"‘C/ /,..._gz 5 e
////9/;'7~ J )/ d

5/,/) .

Trustee Date

Executed this day of
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Attachment A

MEET AND CONFER AGREEMENT
The Village of Orland Park (hereinafter the "Village") and the Orland Park Police
Supervisors Association (hereinafter the "OPPSA") agree to the following terms and conditions
regarding representational issues involving officers employed in the classifications of

Commander and Deputy Chief:
1. The OPPSA has filed an amended "RC" petition for the following bargaining unit:

- Included: All full-time sworn supervisory peace officers in the -
ranks of Sergeant and Lieutenant working for the Village of Orland
Park.

Excluded: All other employees working for the Village of Orland
Park including the Police Chief, Deputy Chief, Commanders,
Patrol Officers, and all other supervisory, managerial and
confidential employees as defined by the Act.

2. The Village has voluntarily stipulated to an election in the above described
bargaining unit. '

3. A consent election in said unit took place on July 17, 1997 and OPPSA prevailed
in the election. The Illinois State Labor Relations Board issued a Certification of Representative

for OPPSA on July 30, 1997 for said unit.

4. The Village agrees that any officer employed in the classifications of Deputy

Chief or Commander may maintain his or her membership in the OPPSA.

5. The OPPSA agrees to create a category of membership in OPPSA for employees
of the Village in the classifications of Deputy Chief and Commander that makes such individuals

ineligible to vote with respect to ratifications of contracts or participate in the negotiation process
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or engaging in other similar matters affecting the certified unit consisting of Sergeants and

Lieutenants.

6. The OPPSA agrees that no one employed in the classifications of Deputy Chief or
Commander will be permitted to participate in the negotiation process for the unit consisting of

Sergeants and Lieutenants.

7. Nothing in the foregoing Paragraphs 5 and 6 shall be construed as limiting the
rights of Deputy Chief and Commander members to participate in the meet and confer process

- and ratification of any agreement resulting from such process described in this Agreement.

8. The Village agrees to meet and confer with officers employed in the
classifications of Deputy Chief and Commander and to allow the OPPSA to represent them for
the purpose of meeting and conferring as to the wages and fringe benefits of such employees.
The Village further agrees that the meetings and ciiscu‘ssions between the parties for the
classifications of Deputy Chief and Commander shall be conducted in accordance with the

procedures described in this Meet and Confer Agreement.

9. Representatives of the Village and the OPPSA as the representative of the
occupational category consisting of the Deputy Chief and Commanders, shall meet for the
purpose of discussing in good faith wages and fringe benefits of such employees. The meetings
shall be timed so as to facilitate the Village's budgetary processes. The meetings shall ordinanly

proceed as follows:
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Deputy Chief and/or Commander according to terms that are like the terms applicable to the unit

consisting of Sergeants and Lieutenants.

VILLAGE OF ORLAND PARK ORLAND PARK POLICE

7 SUPERVISORS” ASSOCIATION

’Vxllaore Pres1déu§t ’

//M//%/k

Vlllace Clerk

/g//,////<§//”“~

1lla0e Manager

Trustee

/—Z/ : P
Executedthis 7~ 4 day of A CoEsy S € 1998




Attachment B

ORDINANCE NO. 1189

AN ORDINANCE ESTABLISHING A SHORT-TERM DISABILITY SALARY
PROTECTION PLAN FOR CERTAIN EMPLOYEES OF THE VILLAGE OF
ORLAND PARK, ILLINOIS

BE IT ORDAINED by the President and Board of Trustees of the Village of
Orland Park, Cook County, Illinois, as follows:

Section 1

That a short-term disability salary protection plan as hereinafter set forth be
and the same is hereby established for full-time employees of the Village of Orland
Park, Illinois.

Section 2

Commencing May 1, 1982, the Village of Orland Park, Illinois, will guarantee
73% of a full-time employee's weekly salary, except as hereinafter provided for
certain Police Department personnel. Said guaranteeshall be, however, coordinated
with other benefits available to the full-time employee from dlsablllty plans to which
the Village makes contributions, to wit:

The Illinois Municipal Retirement Fund;

Worker's Compensation;

Federal Social Security; and

Police Pension Fund of the Village of Orland Park Illinois.

W (I BN

Section 3

Full-time employees, for the purposes of this Ordinance, shall be an employee
whose employment requires 40 work hours per week and who has worked for the
Village for a period encompassing 30 consecutive days.

Section 4
" An employee is considered disabled if said employee is unable to perform the
duties of any position which might reasonably be assigned by the department head
of the employee or by the Village Manager.

Section 5

A full-time employee entitled to benefits hereunder shall make application on
a form or forms to be provided by the Comptroller of the Village. An application
shall be supported by medical reports. The Comptroller of the Village shall
administer the Plan herein established. Periodic medical reports shall be required
to determine if the employee continues to be disabled. The employee entitled to
benefits shall also make application for such disability benefits as are available from
the aboeve cited sources, whichever is applicable.



Clarification of the Coordination of Police Disability Pension Application
and the Village’s Short-Term Disability Program, Ordinance 1189

1. Pure Police Pension Application

a.
b.
C.

The employee applies for the Police Disability Pension.

The employee does not apply for the Village’s STD program.
The employee uses paid accrued time (sick, vacation, personal,
holiday, compensatory time) while waiting for the approval of the
Police Disability Pension.

i. Employee is considered an active employee, all deductions
are made from paycheck. (insurance, pension, union,
deferred comp, etc.)

ii. Considered “good time” for pension purposes.

If the employee runs out of accrued time and the Police Disability
Pension is yet to be approved the employee is put in an unpaid
status for up to a maximum of 12 months from the date of the
application for the Police Disability Pension.

i. Employee pays the current employee insurance rate in a
separate check to payroll to maintain insurance benefits.

ii. No payroll deductions are made as employee is in an unpaid
status.

iii. Considered “bad time” for pension purposes.

The Police Disability Pension is approved by the Pension Board.

i. Police Disability Pension starts on the day the employee
is removed from the Village payroll.

ii. This would be the day the employee entered an unpaid
status.

Village processes payment to employee in accordance with Section
11.6 Leave for lliness, Injury or Pregnancy of the collective
bargaining agreement (assume non-duty related for example
purposes).

i. Pension pays 50% , Village pays 50% on biweekly payroll for
2 months.

ii. Pension pays 50%, Village pays 45% on biweekly payroll for
2 months.

iii. Pension pays 50%, Village pays 40% on biweekly payroll for
8 months.

iv. The payments are retro to the date the employee was
removed from Village payroll. Thus, if employee is removed
from payroll on January 1 and the Police Disability Pension
is approved on June 1, retro pay would be paid in
accordance with the schedule above, the employee would
remain on the biweekly payroll in addition to the pension for
up to a maximum of 12 months, December 31 (from the date
of unpaid status).
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Police Commander 5/1/2006 $85,569.45 | $88,826.30 | $92,245.94
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|
5/1/2007 | | $87,569.45 | $90,826.30 | $94,245.94
‘ $2,000 to base| $42.1007 $43.6665 $45.3105
5/1/2007 | $90,853.30] $94,232.29/  $97,780.16
3.75% | $436795  $45.3040] $47.0097
B | |
5/1/2008] $94,260.30] $97,766.00| $101,446.92
3.75%| $45.3175 $47.0029 $48.7726
L |
| 5/1/2009 | $97,795.06] $101,432.22] $105,251.18
- i 3.75% $47.0169]  $48.7655]  $50.6015
N
[ 5/1/2010 | $101,462.38) $105,235.93] $109,198.10
] 3.75%] j $48.7800 $50.5942 $52.4991
—
Deputy Chief of Police Step 5 Step 6 Step 7
Grade 365 POS 48 5/1/2006 $86,717.05 | $89,973.66 | $93,393.54
] | 3416909 |  $43.2566 $44.9007 |
’_[ ]
1 5/1/2007 | $90,217.05 | $93,473.66 | $96,893.54
B $3,500 to base $43.3736 $44.9393 |  $46.5834
5/1/2007 $93,600.19|  $96,978.92] $100,527.05
3.75% [ $45.0001 $46.6245  $48.3303
5/1/2008 | | $97,110.20] $100,615.63] $104,296.81
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Blue Cross and Blue Shield Of Illinois
PPO Benefits Highlight Sheet

Attachment D

- Village of Orland Park

Lifetime: Comprehensxve Major Medical Coverage

$2,000,000- ) -

Deductible — common deductible for PPO and Non-PPO. Family
deductible is on an aggregate basis.

PPO

ol NonsPPOY

Individual: $200
Family: $600

Out-of-Pocket Limit (OPX)

The maximum amount of money an individual contributes toward covered
medical services during any one calendar year, including the deductibie.
(MSA benefit reduction for non-compliance, charges in excess of the
Scheduled Maximum Allowance and other benefits noted below with an
asterisk (*) do not apply to the out-of-pocket limit.)

Family OPX limit is on an aggregate basis.

Individual: $500

Family: $1,500

Individual: $5,000

Family:  $15,000

‘Hospital '/

i Non<PPO

Inpatient Hospltal Services
Room allowance is based on the hospital’s most common semi-private room
rate. Pre-Admission Testing, Skilled Nursing Facilities, Hospice and
Coordinated Home Health Care are also paid on the same basis.

Per admission deductible applies: No

N/A

80 %

N/A

Outpatient Surgery and Diagnostic Tests Hospital
Includes X-rays, blood tests, CAT scans, MRIs, annual routine and
diagnostic mammograms and PSA tests performed at a hospital.

100 %+

80 %+

Outpatient Hospital Services
Including Radiation, Chemotherapy, and Renal Dialysis.

100 %

80 %

Hospital Emergency Medical/Accident Care

$0  Copay* If admitted, copay is waived
Initial treatment in hospital of accidental injuries or sudden and unexpected
medical conditions with severe acute symptoms. If an inpatient admission
occurs, MSA must be contacted within two business days or benefits will be
reduc

100 %+

100 %+

Serious mental illness, as defined by the law and the Diagnostic and

Statistical Manual (DSM) published by the American Psychiatric
Association, includes the following psychiatric illness categories:
schizophrenia; paranoia and other psychotic disorders; bipolar disorders
(hypomanic, manic, depressive and mixed); major depressive disorders
(single episode or recurrent); schizoaffective disorders (bipolar or
depressive); pervasive developmental disorders; obsessive-compulsive
disorders; depression in childhood and adolescence; and panic disorders.

Outpatient: 60 visits/calendar year

100 %

80 %
Inpatient: 45 days/calendar year. 100 % 80 %
Inpatient: Per admission deductible applies: No N/A N/A

* Copayments do not apply to any out-of-pocket expense limit.
+ Deductible does not apply.

according to the group’s funding arrangements.

Rev: January 4, 2007

Coinsurance amounts, except as otherwise noted, apply to the PPO Out-of-Pocket Expense Linit.
In addition to the benefits in this document, benefits for covered individuals whe liveouiside linois will meet all extraterritorial requirements of those states,

Note: This sheet only highlights the general program. Specific program details are contained in the Master Policy issued to the Group.

EffectiveDate:




Blue Cross and Blue Shield Of Illinois
PPO Benefits Highlight Sheet

Attachment D

Inpatient (30 days/calendar year)
ical D

Non-PPO
+ | i/Providersmaybill:forthe. -
M ie A4 diﬂ'elfgqqef.!)?tyeen.thé SMAand
1 theirbilled charge:
Mental Health Services
Qutpatient (30 visits/calendar year) 50 %* 50 %*
Inpatient (30 days/calendar year) 100 %* 80 %*
Chemical Dependency
Qutpatient (30 visits/calendar year) 50 %* 50 %*
100 %* 80 %

Are Mental Health and Che

Maximum $5,000 per calendar year per therapy

Physician Office Visits 0 % 80 %
Medical/Surgical Benefits or Inpatient/Outpatient Physician Services 90 % 80 %
Includes radiologist’s, anesthesiologist’s and surgeon’s charges,

Well Adult Care Benefits 100 %+ 80 %
Age 16 and above, including physical exams, diagnostic tests and

immunizations limited to $500 per calendar year.

Well Child Care Benefits 90 % 80 %
To age 16, including physical exams, diagnostic tests and immunizations.

Muscle Manipulations 90 % 80 %
Physical, Speech and Occupational Therapy 90 %* 80 %*

e Ambulance

¢ Durable Medical Equipment and Prosthetics
(Rental price covered up to the purchase price)

¢ Blood and blood components

¢ Leg, arm and neck braces

¢  Private duty nursing*
Maximum $1,000 per month

e Temporomandibular Joint Dysfunction (TMJ)*
Lifetime Maximum $2,500

e  Allergy shots

e  Oxygen (includes administration)

¢  Surgical dressings

80

%

s Casts gnd splint
i Presc

articipating .. - |

Non-Participating

Drugs paid at 100 % after copay at participating pharmacies.
Drugs paid at 100 % after copay through home delivery for maintenance
medications.

Drugs paid at 75 % after copay at non-participating pharmacies.

Oral contraceptives available at retail or mail order.

| available.

$8 copay*+ for generic drugs
$12 copay*+ for brand name

with generic equivalents

drugs with no generic equivalent | 75% of allowable
available. charge after
$20 copay*+ for brand drugs copay*+

* Copayments do not apply to any out-of-pocket expense limit.

+ Deductible does not apply.

according to the group’s funding arrangements.

|Rey: January 4, 2007

Coinsurance amounts, except as otherwise noted, apply to the PPO Out-of-Pocket Expense Linit.
In addition to the benefits in this document, benefits for covered individuals who liveoutside Illinois will meet ali extraterritorial requirements of those states,

Note: This sheet only highlights the general program. Specific program details are contained in the Master Policy issued to the Group.

EffectiveDate:
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Blue Cross and Blue Shield Of Illinois
PPO Benefits Highlight Sheet

=

v Basie:Provisions o o :

Medical Services Advisory When members receive covered inpatient hospital service, coordinated home health care, skilled nursing facility, or

(MSA): private duty nursing the member is responsible for notifying the MSA one day prior to elective admissions.
Emergency and Obstetric Admission Notification required within two working days of admittance. If an employee
elects not to notify MSA Advisor or follow advice given, hospital benefits will be reduced by $1,000.

Transplant Coverage: Cornea, Kidney, bone marrow, heart valve, heart, heart/lung, lung, pancreas, and pancreas/kidney, muscular-skeletal or
parathyroid human organ or tissues. Transplants are paid as any other condition but must have prior procedural
approval by MSA, and in addition, facility approval for transplants involving heart, heart/lung, lung, liver, pancreas and

pancreas/kidney.
Dependent Eligibility: Unmarried to age 19, part-time students to age 23, full-time student, to age 25..
Coordination of Benefits: This program coordinates benefits with other group plans.
Pre-existing Conditions/ Timely enrollees and special enrollees subject to 12 month waiting period, with credit given for prior creditable
Waiting Period: coverage. Late enrollees subject to 18 month waiting period.

* Copayments do not apply to any out-of-pocket expense limit.

+ Deductible does not apply.
Coinsurance amounts, except as otherwise noted, apply to the PPO Out-of-Pocket Expense Linit,

In addition to the benefits in this document, benefits for covered individuals who liveoutside Illinois will meet a)) extraterritorial requirements of those states,

according to the group’s funding arrangements.

Note: This sheet only highlights the general program. Specific program details are contained in the Master Policy issued to the Group.
Rev: January 4, 2007

EffectiveDate.
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. The HMOs of Blue Cross and Blue Sh1eld of I]hno1s+ -

HMO Ilinois and BlueAdvantage HMO™
300 East Randolph, Chicago, IL 60601 « Member Services: (800)892-2803 » www.bcbsil.com

2007 Descri Ption of Coverage

Village of Orland Park - H06652
October 1, 2007

The Managed Care Reform and Patient Rights Act of 1999 established rights for enrollees in health care
plans. These rights cover the following:

What emergency room visits will be paid for by your health care plan.
How specialists (both in and out of network) can be accessed.
How to file complaints and appeal health care plan decisions, including external independent reviews.

How to obtain information about your health care plan, including general information about its financial
arrangements with providers.

You are encouraged to review and familiarize yourself with these subjects and the other benefit information

in the attached Description of Coverage Worksheet. SINCE THE DESCRIPTION OF COVERAGE IS NOT

A LEGAL DOCUMENT, for full benefit information please refer to your contract or certificate, or contact

your health care plan at (800) 892-2803. In the event of any inconsistency between your Descnptlon of
ovcrage and eentraot-Or Gertificate, the terms of the contract or certificate will control.

For general ass1stance or 1nformat10n, please contact the Illinois Department of Insurance Office of
Consumer Health Insurance at (877) 527-9431 or in writing to either of the following addresses:

320 West Washington Street 100 West Randolph Street, Suite 15-100
Springfield, IL 62767-0001 Chicago, IL 60601-3251

Y ou may also contact the department online at http://www.state.il.us/ins/.

(Please be aware that the Office of Consumer Health Insurance will not be able to provide specific plan
information. For this type of information you should contact your health care plan directly.)

0y

BlueCross BlueShield -
of Tllinois
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hospital facility 100%* $0

[
d

edic) A g De ption o DVE

“utpatient Surgery physician(s) 100%* 50

. Hospital Care | unlimited days 100%* $0
Maternity Care Physician Care | copay, if any, for 1" visitonly | 100%* $0
Infertility Services based on your group policy 100%* if covered | $0

Outpatient 20 visits/CY 100%* $20
Mental Health InLt:tient 20 days/CY 100%" 50
Substance Abuse/ Outpatient 20 visits/CY 100%* $20
Chemical Dependency | Inpatient 20 days/CY 100%* $0
Outpatient Rehabilitation Services
(includes, but is not limited to, physical, 60 visits combined/CY 100%* $0
occupational or speech therapy)
Other Services
Durable Medical Equipment covered 100%* 50
Prosthetic Devices covered 100%* $0
Ambulance Service covered 100%* $0
Hospice covered 100%* 50
Coordinated Home Care ’
(excludes custodial care) covered 100%* 50
Prescription Drug~ | Generic based on your group policy | 100%* $578  fer
up to 34 day supply Formulary Brand | based on your group policy 100%* $K0¥ 371-/92
per script g:ar;cgormulary | based on your group policy 100%* . . |$20
Self-injectable based on your group policy - -/ 100%* $50 -
Prescription Drug Generic based on your group policy 100%* 7% s
s up to 90 day supply Formulary Brand | based on your group policy 100%* $10%s0 % /os
or call Member Services
for information on the 90| Self-injectable based on your group policy 100%* $50
day pharmacy network
Dental Services see limitations, pages 5-6 100%* $0
Vision Care Exams one every 12 months 100%* $0
Eyewear based on your group policy 0% remainder

* HMO pays 100 percent of covered charges after member’s copayment, if any, is paid.



17.

L18.

19.

20.
21.
22.
23.

24,

25.

26.

Prosthetic devices, special appliances or surgical
implantsunrelated to the treatment of disease or
injury, for cosmetic purposes or for the comfort

of the patient.

Nutritional items such as infant formula, weight-
loss supplements, over-the-counter food
substitutes and non-prescription vitamins and
herbal supplements.

Blood derivatives which are not classified as
drugs in the official formularies.

Marriage counseling.
Hypnotism.
Private-duty nursing.

Routine foot care, except for persons diagnosed
with diabetes.

Self-management training, education and medical
nutrition therapy.

Services or supplies which are rendered for the
care, treatment, filling, removal, replacement or
artificial restoration of the teeth or structures
directly supporting the teeth.

Treatment of temporomandibular joint syndrome
with intraoral prosthetic devices or any other
method which alters vertical dimension or

_ treatment of temporomandibular joint dysfunction

27.

28.
29.

not caused by documented organic joint disease
or physical trauma.

Services or supplies rendered for human organ or
tissue transplants, except as stated in the
Certificate.

Hearing aids.

Wigs (also referred to as cranial protheses).

Limitations

In addition to the exclusions noted, the following
limitations apply:

1.

Benefits for oral surgery are limited to:

e surgical removal of completely bony
impacted teeth,

e excision of tumors or cysts from the jaws,

cheeks, lips, tongue, roof or floor of the
mouth,

» surgical procedures to correct accidental
injuries of the jaws, cheeks, lips, tongue, roof
or floor of the mouth,

Attachment D

e excision of exostoses of the jaws and hard
palate (provided that this procedure 1s not
done in preparation for dentures or other
prostheses),

» treatment of fractures of the facial bone,

» external incision and drainage of cellulitis,

e incision of accessory sinuses, salivary glands

or ducts, and

e reduction of, dislocation of or excision of the
temporomandibular joints.

Benefits for treatment of dental injury due to
accident are limited to treatment of sound natural
teeth.

Benefits for outpatient rehabilitative therapy are
limited to therapy which is expected to result in
significant improvement within two months in the
condition for which it is rendered.

. Family planning benefits are not available for

repeating or reversing sterilization. -

Benefits for elective abortion are limited to two
per lifetime and are not covered under all benefit -
plans. '

. Benefits for 1nfert111ty, when covered are not

provided for serv1ces or supplies:

o rendered to a surrogate for purposes of
childbirth,

e selected termination of an embryo in cases
where the person’s life is not in danger,

e cryo-preservation or storage of sperm, eggs or
embryos,

¢ non-medical costs of an egg or sperm donor,

o travel costs for travel within 100 miles of the
~ covered person’s home or which is not
medically necessary or which is not required
by the plan, and

¢ infertility treatments which are determined to
be investigational, in writing, by the
American Fertility Society or American
College of Obstetrics and Gynecology:

Benefits for ambulance service are limited to
certified ground ambulance, except for human
organ transplants.

Human organ transplants must be performed at a
plan-approved center for human organ transplants
and benefits do not include organ transplants



Financial Responsibility

You are-responsible for copayments at time of
service, as shown in the Description of Coverage.

"~ are also responsible for payment for care not
provided or coordinated by your PCP or WPHCP,
except where otherwise noted. You should contact
your employer’s benefit administrator to confirm the
level of your contribution to the premium.

Continuity of Treatment

(Transition of Care)

If a physician you are currently obtaining services
from leaves the HMO network, you have the right to
request transition of care benefits. To qualify for
transition of care services, you must currently be
undergoing a course of evaluation and/or medical
treatment or be in the second or third trimester of

- pregnancy. The ongoing evaluation and/or medical
treatment concerns a condition or disease that
requires repeated health care services under a
physician’s treatment plan, with the potential for
changes in a therapeutic regimen.

Transitional services may be authorized for up to 90

days from the date the physician terminated from the -

network. Authorization of services depends on the

“ysician’s agreement to comply ‘with contractual
_-quirements and submit a detailed treatment plan,
including reimbursement from the HMO at specified
rates and adherence to the HMO’s quality assurance
requirements, policies and procedures. All care must
be transitioned to your new HMO PCP in the medical
group/IPA after the transition period has ended.
Coverage will be provided only for benefits outlined
in your Certificate.

Existing members: Submit a written Transition of
Care request within 30 days of receiving notice of the
termination of the physician or medical group/IPA.

New members: Submit a written Transition of Care
request within 15 days after your eligibility effective
date. When submitting the transition of care form
prior to your effective date, please include a copy of
the signed application and/or confirmation of
enrollment with the HMO.

Submit the request to:

Blue Cross and Blue Shield of Illinois
Customer Assistance Unit, Transition of Care
300 East Randolph Street, 23rd Floor
Chicago, 1L 60601

At tachment D

Include the fol‘lowing:-iﬁfomation:

e Policyholder’s name and work/home phone
numbers

e Group and ID numbers

¢ Chosen medical group site

e Chosen PCP name, address and phone/fax
numbers

e Current treating physician

o Clinical diagnosis

s Presenting clinical condition (if applicable)
e Reason for transition of care request

e Expected effective date with the HMO or new
medical group/IPA (if applicable)

You will be notified within 15 business days of the
outcome of your Transition of Care request.

Appeals Process
You can file an appeal by writing to the HMO or
calling Member Services.

| Non-urgent- Chmcal Appeal

After the appeal is received, the HMO Level I
Appeal Committee will-request any additional
information needed to evaluate your appeal and make
a decision about your appeal within 15 days after
receiving the required information.

You will be informed in advance that you, or
someorne representing you, have the right to appear
before the Committee either in person, via conference
call or some other method. You will also receive a
verbal notification of the HMO’s decision. A written
notification will be sent within five business days of
the appeal determination. Your representative (if
any), your PCP and any other health care provider
involved in the matter will receive the same verbal
and written notices.

Urgent Clinical Appeal

After the appeal is receive, the HMO Level I Appeal
Committee will request any additional information
needed to evaluate your appeal and make a decision
about your appeal and notify you by phone within 24
hours — or no later than three calendar days ~ of the
initial receipt of the clinical appeal request.
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BENEFIT HIGHLIGHTS

Attachment D
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BlueCross BlneShield
ol Ulinois

PPO Network

This provides only highlights of the benefit plans(s). After enroliment, members will receive a Certificate that more fully describes the terms of coverage.

i

e e S et i

Program Basics

Lifetime Benefit Maximum
Per individual

PPO !

{In-Network) 1

Non-PPLD
.. [Out-of-Network

$5.000.000

Individual Coverage Deductible*

$1,050

Family Coverage Deductible*
Entire deductible must be met.

$2.100

Individual Coverage Out-of-Pocket Expense (OPX) Limit

The amount of money that any individual will have to pay toward covered health care expenses during any one
calendar year, including the deductible. The following items will not be applied to the out-of-pocket expense
fimit:

. Copayments

»  Reductions in beneflts due to non-compliance with utilization management program requirements

s Charges that exceed the eligible charge or the Schedule of Maximum Allowances (SMA)

s Services that are asterisked below (%)

$2.050

Family Coverage Out-of-Pocket Expense (OPX) Limit

$4.100

Outpatient Prescription Drugs

80%

Physician Service
Well Adult Care (age 16 and over)
Coverage for annual physical exam including routine diagnostic test received or ordered on the same day as
the physical exam.
» _Limited to one physical exam plus one gynecological exam per calendar year.

100%+

80% after deductible
$500 maximum per
calendar year

Well Child Care (to age 16)
Coverage for physical exams, immunizations and routine diagnostic tests.

100%+

80% atter deductible,
$500 maximum per
calendar year

Maternity Services

100% after deductible

80% atter deductible

Medical / Surgical Services

100% after deductible

| 80% atter deductible

__figspitql Services

Hospital Admission Deductible
Per admission, per individual

$0

$300

Inpatient Hospital Services
Coverage includes services received in a hospital, skilled nursing facility, coordinated home care and hospice.
Room allowances based on the hospital's most common semi-private room rates.

100% after deductible

80% after deductible

Outpatient Hospital Services
Coverage for services includes, but is not limited to outpatient or ambulatory surgical procedures, x-ray, lab
tests, chemotherapy, radiation therapy, renal dialysis, and mammograms performed in a hospital or ambulatory
surgical center. Routine mammograms performed in an in-network outpatient hospital setting are payable at
100%, no deductible will apply.

100% after deductible

80% after deductible

Outpatient Emergency Care (Accident or lliness)
Each calendar year the program deductible must be met before benefits will begin under this policy. The
coinsurance applies to both in- and out-of-network emergency room visits. The copayment is waived if the
member is admitted.

$75 copoy. then 100%*

A Divisian of Health Care Service Corporation, a Mutual Legal Reserve Company, an independent Licensee of the Biue Cross and Biue Shield Association

Page 1 of 2
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BENEFIT HIGHLIGHTS PPO Nefwork

‘Mental Health& Chemical Dependency

; PPO

! Non-PPO
{In-Network) !

[Qut-of -Network) .-

Serious Mental lliness Treatment

ient Limi Inpatient: Inpatient:
. Inpatient: Limited to 45 days per catendar year. 100% after deductibie $300 hospital
deductible,
then 80% after program
deductible is met
e Quipatient: Limited to 60 visits per calendar year (copayment applies if in physician's office). Outpatient: Outpatient:
100% after deductible 80% ofter deductible
Other Mental Heaith & Chemical Dependency Treatment Services
e inpatient Limited to 30 days per calendar year. Inpatient: Inpatient:
100% after deductible $300 hospital
deductibie,
then 80% affer program
deductible is met
e Qutpatient: Limited to 30 visits per calendar year. Lifetime maximum 100 visits. Ovtpatient: Outpatient:
100% after deductible 80% after deductible

Additional Services

e e ——————— i

Muscle Manipulation Services
Coverage for spinal and muscle manipulation setvices provided by a physician or chiropractor. Related office 100% after deductible 80% after deductible
visits are paid the same as other Physician Office Visits.

o $1,000 maximum per calendar year.

Therapy Services — Speech, Occupational and Physical

Coverage for services provided by a physician or therapist. L 100% ofter deductible 80% after deductible
e $5,000 maximum per therapy per calendar year

Temporomandibular Joint (TMJ) Dysfunction and Related Disorders
o $2,500 lifetime maximum | 100% after deductible |  80% after deductible |

Other Covered Services

o Private duty nursing - $3,000 maximum per month » Ambulance services 100% after deductible
o Naprapathic services - $1,000 maximum per calendar year ~ »  Orthotic appliances
o Artificial limbs and other prosthetic devices » Prosthetic appliances

o  Blood and blood components o Medical supplies
See paragraph below regarding Schedule of Maximum Aliowances (SMA).
+  Deductible does not apply

Durable Medical Equipment (DME) is a covered benefit. Please refer to Certificate for detais.

Discounts on Eye Exams, Prescription Lenses and Eyewear
Members present their ID cards for discounts on eye exams, prescription lenses and eyewear at participating vision centers. Call {866} 273-0813 to locate a provider.

Blue Care Connection (BCC)
When members receive covered inpatient hospital services, coordinated home care, skilled nursing facility or private duty nursing, members are required to contact the BCC pre-notification line 1 business day
prior to any elective inpatient admission or within 2 business days after an emergency or maternity admission. Failure to pre-notify with the BCC when required will result in benefits being reduced by $1,000.

*More on Individual Coverage and Family Coverage Deductibles...

. Ifa ber has individual ge, each calendar year he/she must satisfy an individual coverage deductible before receiving benefits under this policy. The amount of the individual deductible is
indicated above on this benefit highlight sheet. After a member has claims for covered services in a calendar year, which exceed this deductible amount, benefits will begin.

. If amember and his/her dependents have family coverage, each calendar year they must satisfy the family coverage deductible before receiving benefits under this policy. The amount of the family
deductible is indicated above on this benefit highlight sheet. Once a member's claims for covered services in a calendar year exceed this deductible amount, benefits will begin. Thatis, for the
remainder of the calendar year, no other family member will be required to meet the deductible befors receiving benefits. No one is eligible for benefits under family coverage until the entire family
deductible has been satisfied.

. Please note: The deductible amount my be adjusted based on the cost-of-living adjustments determined under the Intemal Revenue Code and rounded to the nearest $50. Should the Federal
Gavernment adjust the deductible for high deductible plans as defined by the Intemal Revenue Sesvice, the deductible amount in the Certificate wilt be adjusted accordingly.

Schedule of Maximum Allowancas (SMA)

The Schedule of Maximum Allowancas (SMA) is not the same as a Usual and Customary fee (UAC). Blue Cross and Blue Shield of llinois’ SMA is the maximum allowable charge for professional services,
including but not limited to those listed under Medical/Surgical and Other Covered Services above. The SMA is the amaunt that professional PPO providers have agreed to accept as payment in full, Providers
who do not parficipate in the PPO network are not obligated to accept the SMA as payment in full and may bill for the balance of their actual charge above and beyond the SMA. When members use PPO
providers, they avoid any balance billing other than applicable deductible, coinsurance and/or copayment.

To Locate a Participating Provider: Visit our Web site at www.bcbsil.comiproviders and use our Provider Finder® tool,
In addition, benefits for covered individuals who live outside liiinois will meet all extrateitorial requirements of those states, if any, according to the group's funding arangements.

A Division of Health Care Service Corporation, a Mutual Legal Reserve Company, an Independent Licensee of the Biue Cross and Blue Shield Assagiation
Page 20f 2
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Village of Orland Park
DeltaPreferred OEtion (DPO) Plan Highlights Group #8331

Introduction

The DeltaPreferred Option (DPO) program allows
you to go to any in or out-of-network general or
specialty dentist at the time of treatment. Village of
Orland Park dental enroliees have access to two
managed care networks, DeltaPreferred Option PPO
and DeltaPremier traditional fee-for-service. When
you call your dentist's office to make an appointment,
ask if your dentist participates in either DPO or
DetltaPremier. Your out-of-pocket costs will vary
depending on whether he or she participates in DPO,
DeltaPremier or neither (i.e., “out-of-network”). You
will maximize your benefits by receiving care
from a DPO network dentist. There are 59,000
DPO and 134,000 DettaPremier office locations
nationwide.

Choosing Your Dentist

Under the Village of Orland Park Dental Plan, you
may go 1o any licensed general or specialty dentist.
However, it is to your advantage to choose a DPO or
DeltaPremier network dentist for the following
reasons:

1) Payment to DPO network dentists is based on pre-
negotiated, reduced fees; payment to DeltaPremier
network dentists is based on Delta’s Maximum Plan
Allowance (MPA) fees. In both networks, you only
have to pay your copayment and deductible — you
are not responsible for charges exceeding the
reduced PPO fee if you recsive treatment from a
DPO network dentist or the MPA fee if you receive
treatment from a DeftaPremisr network dentist.*

For example, if you need a crown, assume the
DeltaPreferred Option PPQ fee allowance is $500
and the MPA fee is $600. If your plan covers crowns
at 50% and your dentist normally charges $700, your
out-of-pocKet cost (excluding deductible} would be:

DeltaPreferred Qption Network Dentist ~Co-Pay
(Fixed co~-payment of the $500 PPO fee allowance)

DeltaPremier Network Dentist - $300
(50% of the $600 MPA fee)

Out-of-Network Dentist - $460

(40% of the $600 MPA fee pius $100 difference
between the MPA fes and the dentist's billed
charge)

2) Because we reimburse DPO and DeltaPremier
network dentists directly, they agree to charge you no
more than your copayment and deductible; in other
words, you do not have to pay the whole bill up-front
and wait for reimbursement.

3) Qut-of-network dentists do not accept Delta's MPA
fees as payment-in-full. If an out-of-network dentist's
charge exceeds the MPA, you must pay the
difference plus your copayment and deductible. At
the dentist's discretion, you may also have to pay the
entire bill in advance.

4) Claim forms will be completed and submitted at no
charge. Out-of-network dentists may require you to
compiete forms yourself or to pay a service charge.

*if your DPO or DeitaPremier network dentist
inadvertently charges you for amounts payable by
Defta, please call our customer service department at
1-800-323-1743. We will contact the dental office
directly.

Non-Covered Services

There are some -limitations on the expenses for
which the Village of Orland Park Dental Plan pays.
For further information, refer to your dental benefits
booklet or call our customer service department.

Finding a Network Dentist

To verify your dentist's participation status, simply
ask him/er if he/she is a DeltaPreferred Option PPO
or DeltaPremier network dentist, call our customer
service department or visit our Web site.

Visit Deita Dental Plan of lilinois’ Web site at
www.deltadentalil.com

The Village of Orland Park Dental Plan utilizes the
DeltaPreferred Option and DeitaPremier networks.
To locate a network dentist, click on Dentist Search
in the Subscriber section.

You can search by:

1) City, state and ZIP code
2) Specialty

3} Dentist name (optional)
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Summary of Benefits and Covered Services for Village of Orland Park

ual Maximum $1500/person $1000/person $1000/person
Annual Deductible $25/person: $75/family $50/person: $150/family $50/person: $150/4amily
(applies to Basic/Major only)
Lifetime Orthodontia $1,200 $1,000 $1,000
Maximum

DPO Network DeltaPremier Network Qut-of-Network
100% PA fees™
Preventive/Diagnostic 100% of reduced fees 100% of MPA fees™ 00% of MPA fee
» oral evaluations (two per
calander year)

» prophylaxis {cleaning; two
per calander year)

« flyoride treatment (once
per calander year for
children under age 19)

Basic 100% of reduced fees 100% of MPA fees™ 100% of MPA fees™

« fillings

»  x-rays (bitewings — two
per calander year, full
mouth — once every 3
years)

» space maintainers

«  simple extractions
oral surgery

» all periodontics

= endodontics

= general anesthesia (in
conjunction w/oral
surgery)

« sealants

Major 80% of reduced fees 80% of MPA fees™ Table of Altowance™"
« crowns & jackets

« fixed/removabile bridges

« partial/full dentures

« Orthodontia 50% 50% 50%
*Payment is based on “*You will not be “balance ***You are responsible for
reduced fees. You are not billed” for charges exceeding charges exceeding the Table
responsible for charges Delta’s allowed MPA fees. of Allowance fees.
exceeding Delta’s allowed
PPO fees.

The preceding information is a brief summary of Village of Orland Park Dental Plan and the services It covers. If you have
specific questions regarding benefit coverage, limitations or exclusions, contact Delta Dental at 1-800-323-1743.

Note: Deita Dental imposes no restrictions on the method of diagnosis or treatment by a treating dentist. A benefit determination relates
only to the level of payment that your group dental plan is required to make.



Ar~ *ou really seeing your best?

C. 2 yousimply used to the view?
With good vision, your experiences
are clearer. Sharper. Brighter.

Besides helping you see better,
routine eye exams can detect a number of serious health
conditions such as glaucoma, cataracts and diabetes. Even
cancer. Plus, eye exams for kids can spot problems that can
impact learning and development.

New patients always welcome.

DR T | VSP network doctors are
located right where you
need them — close to
work, home and shopping
centers. They provide
exceptional care and
offer a wide selection of
frames and contact lenses
to choose from — all at
one convenient location.
Their commitment to care
and service grows with
you and your family for a
lifetime of care.

__ o,

No ID cards. No claim forms. Easy as 1, 2, 3.

1. Find a VSP network doctor at vsp.com or call
800-877-7195.

2. Make an appointment and tell the doctor you are a
VSP member.

3. Your doctor and VSP will handle the rest.

Visit vsp.com today.

What’s important to you? Do you need an evening
appointment? Interested in a doctor who focuses on sports
eyewear or children? Want an online savings statement
after you visit a VSP doctor?
Searching for information on
conditions of the eye?

Visit vsp.com. You'll like
what you see.

0L 01947 womdiimm

Your eyecare benefit is brought to you by VILLAGE OF ORLAND
PARK and VSP.

Your Coverage from a VSP Doctor

Exam covered in full............c.ccocceeenin every 12 months

Prescription Glasses

Lenses covered in full......................... every 12 months

- Single vision, lined bifocal and lined trifocal lenses.

- Polycarbonate lenses for dependent children.

Frame........ccccovevremecnnnennnnesiessnenennennne every 12 months

- Frame of your choice covered up to $120.

- Plus 20% off any out-of-pocket costs.

~OR~

Contact Lens Care.............ccoccrrvncernnnne every 12 months
When you choose contacts instead of glasses, your $105.00
allowance applies to the cost of your contacts and the

contact lens exam (fitting and evaluation). This exam is in
addition to your vision-exam to ensure proper fit of contacts.

Current soft contact lens wearers may qualify for a special
contact lens program that includes a contact lens evaluation
and initial supply of replacement lenses. Learn more from
your doctor or vsp.com.

Extra Discounts and Savings

Laser Vision Correction Discounts

Prescription Glasses

-Up to 20% savings on lens extras such as scratch resistant
and anti-reflective coatings and progressives

-20% off additional prescription glasses and sunglasses*

Contacts*

-15% off cost of contact lens exam (fitting and evaluation)
*Available from the same VSP doctor who provided your eye exam within the
last 12 months '

Your Copays

Prescription Glasses

Contacts ..........coceveemiicnnneeecenccecre e No copay applies

Dollar for dollar you get the best value from your VSP benefit when
you visit a VSP network doctor. If you decidé not to see a VSP
doctor, copays still apply. You'll also receive a lesser benefit and
typically pay more out-of-pocket. You are required to gay the
provider in tull at the time of your appointment and submit a claim
within 6 months to VSP for partial reimbursement. If gou decide to
see a non-VSP provider, call us first at 800-877-7195.

Out-of-Network Reimbursement Amounts:

Lenses:

Single ViSion........ccveicvceinennnnicr e

Lined Bifocal....

Lined TrifOCal....c..cocceieeeeeee et see e
FramME....cccoiviiieitreneeiesresenreseertesre s esesee st e seseseene

Eomacts ....................................................................

VSP guarantees service from VSP network doctors only.

In the event of a confiict between this information and your
organization's contract with VSP, the terms of the contract will
prevail.

Q157069 - CONLGE
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ORLAND PARK POLICE
GENERAL ORDER

SUBJECT:

PHYSICAL FITNESS PROGRAM

ORDER NUMBER: 22

EFFECTIVE DATE: March |, 1998

INDEX AS:

2231 MEDICAL EXAMINATIONS

2232  PHYSICAL FITNESS PROGRAM

153 PHYSICAL FITNESS TESTING AND:,
STANDARDS i

2234 PHYSICAL FITNESS REVIEW
COMMITTEE

“paysical fimess Tmiaing stmdm:is a8 dexc.opnd
published by the Hiscis Local’ Gmcrnrrmt
Enfo:ccmcm T'a:mgacud -

pc.'forrn maximum phvs&m! offart

Dh\mcal Fitness consists offoutarcas' o

. oxyvgen. »
"Sm:nzth the abxlm of m

pmu a.nd muscles
" Muscular Endurance

Physical’ F'Itncc Committee: Swom  officers of the
Dcpartmcnt, appommdhy EbcC‘h:r.fofPohcc and trained

any oﬁccr not in compliance w1th ngrmn Stmdnrtb:
ORDER:

223.1  MEDICAL EXAMINATIONS

A Preentry medical examinations.

B.

Page | of 3

E-!\!

1. As part of the potice officer selection process, all
police applicants. prior to the final selection for
employvment. must undergo a thorough medical
examnation. This examination will be provided

- 8% no cost to the applicant by the Odand Park
Police Comission and the Orland Park Police

Post entry medical examinations.

1. Periodic physical examinations are a bcucﬁr to
both the officer and the Dcpartmcnt.‘_ Any
phyvsical examination performed in accomdance
with this order, shall be conducted’ onlx 6]
confirm the officer’s continued ﬁmcss to
perform the tasks of their assignment 'and to
inform themn of their general physics cocdmon

* and not o idenify oficers with disabslisies who
are otherwisc abie to perform thar assmncd
dusges, with or without reasonable
wmoda 'on

o

T'ncDm:ma" s.'mﬂ require al swem oﬁ'ccrs
?an—m:nc and mll-trmc to undcmo pcnod:c

3. Thceummmon will be adminsteed by a
. dege-pr:scrﬂ)ed “medical phn:::mffm:dm

The physical sxamination sh:ﬂaamofmosc
tests and’examinations deerned sppropriste by

thc Chief of Police and eonmémgpﬁymsn(s)

AlL exkmiination results will bc gn'cn © cach
oﬁca‘md:copyofmosc results wik be. placcd

Ph\ sxcui Emon Costs.

1. Al ph\sxcal c*cazmnﬁnns W“a[ the
directon of the Department aod wtiizing its
authorized physician shall bt: pm'vrdcd at the

© expense of

;! &c 1t an officer chooses o utlize a
" personal physician, the fec shall be paid by the
officer. The results mav be subject to

confimnation by the Department authorized
physician,

PHYSICAL FTTNESS PROGRAM
The functions of law enforcement require a level of

fimess not demanded by many other occupanons,
therefore phyvmical Smess should be a personal and




2233

professional goal of every officer of the Department.
The Department shall maintain a physical fimess
program to assist officers in achieving fitness levels
consistent with job requirements. physical traits. and
personal interest.

The Department recognizes that it is composed of
persons of various ages. fitness levels. and nutritonal
nesds. Hence. there cannot be a single set of
requiremnents for general application to every officer.
Rather the Department will train sclect officers. who
shall be members of the Physical Fitness Committes
(sce secton 3 of this order). in appropnate health,
fitness, and nutritional disciplines to act as' resource
personnel.. Addidonally. Committes members shall
possess the capabilities to perform the following
functions:

1. Conduct the physical {imess assessment tests.
prescribed in this order., to determinc an
officer’s current physical condition in refation to
the established standards.

19

Provide an individually tailored program. if
necessary., tor an officer to address the following
areas:

“a.  Cardiovascliar titness condigoning.
b.  Swength training.

¢.  Cusiom fimess programs in both anaerobic
and aerobic. condiuoning.

¢.  3Blood pressure and heart rate guidetines.

Pricr to implernemtation of any personalized program
of physical fimess. officers shall obtain a2 medical
examinadon and program approval from their
personal physicians.

PHYSICAL FIINESS TESTING AND
STANDARDS

Tesung.

Fitness testng shall be conducted semi-annually via
the Office of the Director of Training by the
Physical Fitness Committes. under the direction of
the Physical Fitness Coordinator. They shall
ensure thar the following guidelines are adhered 1o
during testing:

. A fitness mventory form s completed on the day
of testng.

[N

A State of Tllinois Certified Paramedic is present
during all phases of the testing procedure.

3. The excluded/prohibited officer is advised
consult with a physician and that the exclusion
13 reported to the Physical Fithess Commities.

4. The results of the testing shall be forwvarded w©
the Phrysical Friness Coordinator for review and
follow-up action with the Phymical Friness

3]

Page 2 of 3
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Commurtes.

. Standards.

The standards or critena for the fitness testing shal}
be the State of Nlinots Local Governmental Law
Enforcement Officers Training Board Fimess
Standards as published. and included in Amtachment~
=| of this order.

1. Those officers who are unable 10 perform the
1.3 mile run for medical reasons and submit the
appropriate medical documentation may opt for
alternatve testing as authorized by the Physical
Fitness C omumittee.

Record keeping.

The Director of Training shall maintain fimess
records for all officers. These records will be
confidential and only open for review by
the Chief of Police. the individual officer. and
members of the Physical Fitness Committee.

Performance  Evaluation
Applicability.

and Dual Career

l.  Results of officer fitness testing shall be
considered withm the physical fitness section of
the annual officer performance evaluations as
rollows:

a. Meenng minimum  Standards  shall
consttute an average raung.

b. 3% above minimum standards shall
constitute an above average rating.

c. 10° above minimum standards shall
constitute a superior radng.

(¥

Addidonally. those otficers making application
w the dual career program shall be required to
perform the fitness test at at lesst the minimum
standard.

Administrative review.

Any officer unable to successfully meet the
rmurmmum standards as defined within this order shall
be subject to administradve review. Administratve
review will initiate when an officer fails two (2)
consecutive semi-annual fitness tests. Additionally,
officer(s) who fail to adhere 10 a remedial ftness
training program in an cffort to meet the minimum
standards will be subject to administragve review.

PHYSICAL FITNESS REVIEW COMMITTEE

Composttion.

The Physical Fithess Review Comumities shall be
comprised of the following swom personnct:

I. The Deputy Chief of Police - Permanent



2. The Patrol Division Commander - Permanent

3. The Physical Fitness Coordinator - Permanent
2. Shall also act as Recording Secretary.

4. Three (3) officers. nominated by the Orland

Park Patrol Otlicers Association and appointed

by the Chief of Police for a three (3) vear term

B. Comminece Responsibilites.

The Physical Fitness Review Comminee shall have
the following responsibilities: '

1. Arrange and conduct scmi-annual physical
fitness testing as described in this order.

(8]

Review. on an annual basis. those personnel
who are not in compliance with the minimum
fithess program standards. The committee shall
forward 1o the Chicf of Police recommendations
concerning the individual.

[¥7]

Mezt 2 minimum of twice each calendar vear or
a1 the request of one of the commifiee members.

4. Re-evaluate the Physical FitnessProgram
annually and consider any modifications that
thev deem appropnate. The comunittee shall
torward a report to the Chief of Police with any
recommendatons for moditicatons to the Chief’
for consideratons. Any medificatons to the
program shall be approved by the Chief of Police

U

Consider reasonabie alternative testing metheds
and make recommendations that are subject to
the 2pproval of the Chiet of Police.

6.  Monor the care and maintenance of the {itmess
room and the exercise cquipment.

7. Review the physical timess and health
umprovement programs within the community
and make the informaton available to

Department personnel.

AUTHORITY:
Timothy J.

REVIEWDATE: March 1, 2001

REVIEWER: Physical Fitness Program Coordinator

Page 3 of 3
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ORLAND PARK POLICE
GENERAL ORDER ORDER NUMBER: 263

SUBJECT:CRASH REVIEW BOARD PROCEDURES EFFECTIVE DATE: | March 1998

e - """ —

INDEX AS: crashes mvolving members while daving vehicles owned
by the Village of Oriand Park. The board shall conduct the

26.5.1. POLICY STATEMENT invesugadon utilizing all reports fumished by the Chief of
26.3.2. CRASHREVIEW BOARD Police. After careful consideradon of all rlevant facts

26.3.3. CRASHREPORTS AND MEMORANDUMS . volved, the board. through its spokesperson. shall
26.54. CRASHREVIEW DISPOSTHION: " present.ig Writing the board’s findings o the Chief of
26.5.5. CRASH REVIEWAPPEAL PROCESS Police for finat wnsxdmou and subsequent acoon, A

copy of the board’s unding:wﬁ} 2iso be provided to the
’ v . member(s) involved in the crash. The board shall mest
and consider accidents within ten (10} days after
occurrence unless otherwise authorized by the Chxcf of
Police.

The purposc cf tins gmc:al order is to establish the
Crash Review Board and 12 policy regarding members of
the-Orland Park Pofice Departieent involved in traffi
'rashcs while operating s a':b:dt ovaed by the Village

53. CRASH REPORTS AND MEMORANDUMS

Upon any occurrence of a motor veftichs crash
invalving a vehicle owned by the Village of Orland
Park, the member involved shall complese alf Teports

26.3.L . POLICY STATEMENT ' E - "L required by the State of Tlinois 2nd the Orisnd Park
oL . : ’ . S Police Deparment. The State crash reperts shall
[t is the policy of the Orland Park Policc Deparment tsr. . = be cammpleted by an authorized individuat eéhar than
iovestigate 2 motor vehick maffie crashey invelvig z . . . the involved member.
vetacie owned by the Viage of Odand Park and doven by, . - E A
members af the Oﬂ.md.erj: Pc&cc Peparmnent. L B. ¥ ‘hc crash occuirs on miwa__ propemy. ours.idc the

26.5 ?_ CR_A.SH REVIEW B-OA.R_D émdeampl:m 1m=mrm:ium o the Chu:fofPOhc:c

u:ch.idma a S\Twp_s:_s dxa.su?.m of Lhc sceoe, exact

I’xc Sru:& Com; gt the dme of &= ;écxdcnt

shafl provide it wrm;xg ¥ mamorandum to the Chict
of Police relating " e’ facts of e secident

unmc&nciv mlfomnznmh oc.um =

The Crash chchoardséu..enmofmo: »
(2) supervisars and two (2} patrot officers as:
csauhs]‘cd \M:hm t‘mgmddzm:ct &wﬂ?mﬁn ’

In t’nc course. of the investigation, th: Cmé chew
: _Ba::i:mywqm the involved mc-n-bcrso:ppm.rm
. _pc:soa - betore the board 10 securc additional.facts.

"Boudmappu:m pﬁ!bn.mhso“nmlo
2.  The assignment of personnel to the Crash presemt facss: and: information not :upg&.‘f bw the
Review Board shall be posted by Special
Order and disseminared in accordance with

procedures set forth in General Order 12.2 E.
W 'm:n Directives. ancmpr 10 uuh.zc an outside potice mcx (e.2.0
[.S.P., Cook County Steniff"s Deparmnent) for the
2 In wdluon ta: Ibc stated personnel, a2 trained purposc of campiling regiosts involving accidents of
Crash Invcsug.amr from: this or other pohcc , Orlasdd” Pask Police Deparmnent vehicles which

tnvofwe personal injury or damage o any vehicle
exceeding $500.00.

a crash. This individual shail not have voang
pavileges in establishing final decisions of this [. U an outside agency is unable ta respond to the

board. accident, the report shall be completed by a

member of the Orland Park Police Departtoent
B. Crash Review Board Function following csmablished procedures of the State of

Minots and the Orland Park Police Departient.
1. It shall be the function of the Crash Review

Board 1o investigate and establish the causes of
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26.5.4. CRASH REVIEW DISPOSITION

2. The Crash Review Board shall present its {inding in
wrng to the Chief of Police. through its clected
spokesperson. regarding the cause of the accident.
Uulizing all records and resources availabie. the
board will endeavor to provide a fair and impartal
account of the actident 1o the Chief of Police to assist
in the decision regarding the crash.

B. The Chicf of Police shall have the final authority in
regard to all decisions in assessing penalties for
demonstrated negligence or improper operation of a
municipal owned vehicle. The Chief of Police or his
designees shall discipline at his discredon in
accordance with existing procedures of the Board of

Firc and Police Commissioners of the Village of
Orland Park:

C.  The Chicf of Police or his designes shall make
necessary notations or enties in the member’s
personnel file regarding the finding of the Crash
Review Board.

26.5.5. CRASH REVIEW APPEAL PROCESS

A. A member may file an appeal of the findings of the
Cragh Review Board ini writing no more than five (5)
working days after receipt of such lindings. This
request shall be directed to both the Crash Review
Board and the Chief of Police.

B. The member alone shall be responsible tor the
procurement.. of any - additonal. evidence or
wimesses supporting his appeal for presentation at the
ume of the rehearing.

C.  After presentation of new cvidence and consideradon
by the Crash Review Board. the board shall inform in
writing the member and the Chief of Police of their
decision rezarding the appeal within five (5) working
days of the appeal date.

D. The Chief of Police or his designee then shall render
a decision of penalty based upon the appeal process.

REVIEW DATE: March 1. 2001

REVIEWER: Depury Chuef of Police
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Attachment G

VILLAGE OF ORLAND PARK
DRUG AND ALCOHOL POLICY
AND TESTING PROGRAM
FOR NON-SAFETY SENSITIVE
EMPLOYEES

Effective: May 1, 2007
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IL.

alcohol use or possession that are consistent with this policy. Moreover, this
document is intended to be read consistent with and subject to any applicable law,
regulation, or applicable collective bargaining agreement presently in effect or
which in the future may take effect. If any section or provision of this document
should be held invalid by operation of law, none of the remainder shall be
affected.

Neither this policy nor any of its terms are intended to create a contract of
employment, or to alter any existing at-will employment relationship in any way.
Subject to any applicable collective bargaining agreement, the Village retains the
sole right to change, amend, or modify any term or provision of this policy
without notice. This policy is effective May 1, 2007 and supersedes all prior
policies and statements relating to drug and alcohol prohibitions and testing.

B. Employee and Management Responsibilities

All employees of the Village covered by this policy are required to refrain from
using drugs and alcohol contrary to the specific prohibitions identified herein.
The Village's Human Resource Manager (or a designated representative) will
monitor the Village’s drug and alcohol testing policy and program to ensure
compliance with and answer any questions concerning the information presented
in this policy. The Human Resource Manager may be contacted at 708-403-6166.

Employees are responsible for ensuring adherence to this policy. Employees also
are obligated to notify a supervisor immediately if they believe that another
employee: is under the influence of alcohol; is under the influence of an unlawful
or unlawfully used controlled substance; or has violated any other provision of
this Policy. Managers and supervisors will be held accountable for both the
application of the policy and the consistency of its enforcement. To that end, the
Village prohibits the discriminatory application, implementation, or enforcement
of any provision of this policy on the basis of race, color, age, sex, religion,
national origin and ancestry, sexual orientation, veteran status, disability, or any
other basis that is protected by federal, state, or local laws.

PERSONS SUBJECT TO TESTING

The following persons will be subject to drug and alcohol testing pursuant to the
terms of this policy and must participate in this program as a condition of
employment:

e All full time, part time, seasonal, and temporary employees of the Village
not engaged in safety sensitive functions as defined under the FTA or
FMCSA; and .

e Applicants for positions of employment with the Village not engaged in
safety sensitive functions as defined under the FTA or FMCSA.



C. Conduct that Constitutes a Refusal to Test

The following conduct will be regarded by the Village as a refusal to submit to a
drug and/or alcohol test:

o Failure to appear for any test (except a pre-employment test) within a
reasonable time as determined by the Village, after being directed to
do so by the Village.

e Failure to remain at the testing site until the testing process is
complete; provided that an employee who leaves the testing site before
the testing process commences for a pre-employment test is not
deemed to have refused to test.

e Failure to provide a specimen; provided that an employee who does
not provide a specimen because he/she has left the testing site before
the testing process commences for a pre-employment test is not
deemed to have refused to test.

o Failure to provide a sufficient amount of urine, breath, or saliva and it
has been determined, through a required medical evaluation, that there
was no adequate medical explanation for the failure.

o Failure to permit a directly observed or monitored collection when
required.

o Failure or declining to take a second test the Village or collector has
directed the employee to take. '

e Failure to undergo a medical examination or evaluation as required. In
the case of a pre-employment drug test, the employee is deemed to
have refused to test on this basis only if the pre-employment test is
conducted following a contingent offer of employment.

e Failure to sign the certification at Step 2 of the Alcohol Testing Form.

o Failure to cooperate with any part of the testing process.

e An adulterated or substituted test result verified by a Medical Review
Officer (“MRO”). -



VIL

a negative test result. If a drug and/or alcohol test is cancelled, the employee will
be subject to and required to pass another drug and/or alcohol test.

D. Follow-Up Testing

An employee who has returned to work following a violation of this policy or in
connection with a voluntary admission of alcohol misuse or drug use may be
subject to follow-up drug and alcohol testing at times and frequencies determined
by the substance abuse counselor.

TESTING AND REPORTING PROCEDURES

The Village’s testing program and reporting procedures will conform to the standards
established by the DOT in 49 CFR Part 40 as amended, Procedures for Transportation
Workplace Drug and Alcohol Testing Programs. Consistent therewith, the following is a
summary of the collection and reporting procedures utilized in connection with drug and
alcohol testing. For a full explanation of the procedures, review 49 CFR Part 40, a copy
of which will be made readily available to any covered employee upon request.

A. Alcohol Testing and Reporting

All alcohol testing is conducted by a trained technician in a private setting. A
breath or saliva testing device approved by the National Highway Traffic Safety
Administration will be used.

The technician will ask for photo identification (e.g. driver’s license, Village-
issued identification) or identity verification from a Village supervisor. The
technician will complete the first part of the alcohol testing form, which includes
the employee’s name, Village name, and the reason for the test. The employee
will be asked to complete the second part of the form stating that he/she
understands that he/she is about to be tested and that all information given is
correct. Refusal to sign the form is considered a refusal to take the test. Refusal
to take the test is treated the same way as failing a test.

A screening test is done first. If an evidential breath testing device (EBT) or non-
evidential breath alcohol screening device (ASD) is used, an individually sealed
mouthpiece will be opened in front of the employee and attached to the EBT or
ASD. The employee must blow forcefully into the mouthpiece of the testing
device for at least six seconds or until he/she has provided an adequate amount of
breath for testing. The technician will show the employee the reading on the
device and enter the result on the testing form or (if the device prints the results)
affix the printed results to the form with tamper-evident tape.

If a saliva testing device is used, the technician will check the expiration date on
the device and show it to the employee. A device may not be used after its
expiration date. The technician will open the individually sealed package



VIII.

recorded on the collection site form and the employee will be asked to provide a
second sample. The first sample will still be tested as usual, but the second
sample must be collected under direct observation of a same-gender collection
site person.

The specimen is then divided into two containers by the collection site person and
within the employee’s presence. This provides two samples for testing, called the
primary and split. The split sample is available should the employee dispute the
results of the primary sample test. These two samples are sent to a testing
laboratory certified by the Department of Health and Human Services and will be
tracked using the custody and control form.

Both the employee and the collection site person must keep the specimen in view
at all times prior to the specimen containers being sealed and labeled in the
employee’s presence. The employee must then initial the tamper-evident bottle
seals on the specimen bottles to certify that the specimen collected was his/hers.

At the laboratory, an initial test is performed on the primary sample. If this test is
positive for the presence of controlled substances, a confirmation test will be
conducted.

All test results will be reported to the MRO in a timely manner, preferably the
same day that the review of the specimen by the certifying scientist is completed.
The laboratory and MRO will ensure that the results are transmitted in a
confidential and secure manner. 5

A review of the results will be done by the MRO. For reports of non-negative
drug test results, the MRO will explore any possible medical explanations for a
positive result or a result that indicates a specimen has been adulterated or
substituted. The MRO will contact the employee about the test result and give
him/her the opportunity to discuss the test result before making a final
determination. After being notified of a positive test result or a result that
indicates a specimen has been adulterated or substituted for the initial test, the
employee will have 72 hours to request a test of the split specimen.

If the analysis of the split sample fails to confirm the presence of a drug, or
reconfirm that the specimen was adulterated or substituted, the MRO will cancel
the test and report this to the employee and the Village.

The results of all tests will be forwarded to the Village in written form on the
same day or the next business day following verification by the MRO. All
records will be kept confidential.

CONSEQUENCES FOR VIOLATING ALCOHOL AND DRUG
PROHIBITIONS

10



B. Employees

Whenever the results of any test administered under this policy are positive, the
employee shall be removed from service immediately for further disposition
consistent with the provisions of this policy.

Any covered employee who violates any provision of this policy will be subject to
discipline up to and including discharge (subject to the terms of any applicable
collective bargaining agreement).

Employees offered the opportunity to return to work following a violation of the
drug and/or alcohol testing policy will be required to be evaluated by a substance
abuse counselor. Continued employment and/or reinstatement will be conditional
based on: cooperation with the counselor; successful participation in any
prescribed counseling, treatment or aftercare, which may include follow-up drug
and/or alcohol tests and other appropriate conditions; the Village’s receipt of a
release to return to work from the substance abuse counselor; and completion of a
return to duty test with a negative test result.

IX. CONFIDENTIALITY AND RECORDKEEPING

Confidentiality will be maintained throughout the drug and alcohol testing process. The
Village will maintain records in a manner so that the disclosure of information to
unauthorized persons does not occur. Additionally, the Village, the specimen collection
site, testing laboratory, and MRO will be held to strict confidentiality requirements.

<A covered employee is entitled, upon written request, to obtain copies of any records
pertaining to the employee’s use of prohibited drugs or alcohol, including any records
pertaining to his/her drug or alcohol tests. The Village shall promptly provide the records
requested by the employee. Access to an employee’s records shall not be contingent
upon payment for records.
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