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- £
ITEM # __ o

_S_irois, Cathy

A A
From: Maniscalco, Mike
Sent: Thursday, September 22, 2016 12:41 PM
To: Town Council
Subject: Fwd: Board of Ed Administrators Contract

See below

Michael Maniscalco, MPA
Town Manager

Town of East Hampton
860-267-4468

Sent from my iPhone

Begin forwarded message:

From: "Smith, Paul" <psmith@easthamptonct.org>

Date: September 22, 2016 at 12:15:58 PM EDT

To: Mike Maniscalco <mmaniscalco@easthamptonct.gov>
Subject: RE: Board of Ed Administrators Contract

Mike,
There were so few changes, that we do not have a highlight page. | am glad to share them with you:

1. Administrators went fram HDP 1500/3000 to 2000/4000 similar to the Teachers union. As in the
Teachers contract, there is NO contribution from the Board. (We are one of two districts in the
state to have no Board contribution to a HDP).

2. Insurance share: 10%, 10.5%, 11% over the three years.

TSA of $1000 for each administrator each year. New, but common in Administrator contracts.

4. Astipend of $1500 in year 1, $1700 in year 2, and $2000 in year 3 for 1 administrator (or can be
shared] for supervision of Special Ed Summer Schoal — Extended School Year as it is all done in
one building now.

5. Salary increase of 2.75%, 2.75%, 2.50% over three years. {Impact in year 1 is just over 3% if all
stays the same; however, Mindy Wilkie and Nancy Briere are stepping down from
admisntiratorve positions at the end of the schoo! year, so impact will be determined by how
much experience successful candidates bring with them.)

6. Union gave Superintendent leeway in placing new candidates on the salary schedule.

7. Longevity payments end for all members hired after July 1, 2016,

8. Personal time earned by years of service.

w

If the council wants something more formal, | will have our tawyer prepare.

Paul

From: Maniscalco, Mike [mailto:mmaniscalco@easthamptonct.gov]
Sent: Thursday, September 22, 2016 10:50 AM

To: Smith, Paul <psmith@easthamptonct.org>

Subject: Fwd: Board of Ed Administrators Contract
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COLLECTIVE BARGAINING AGREEMENT
Between the
EAST HAMPTON BOARD OF EDUCATION
and the
EAST HAMPTON SCHOOL ADMINISTRATORS' ASSOCIATION
CONNECTICUT FEDERATION OF SCHOOL ADMINISTRATORS
LOCAL 427

INTRODUCTION

This Agreement is by and between the EAST HAMPTON BOARD OF EDUCATION
(hereinafter referred to as the "Board”) and the EAST HAMPTON SCHOOL

ADMINISTRATORS' ASSOCIATION (hereafter referred to as the "EHSAA™).

ARTICLEI
GENERAL

A This Agreement is negotiated under §§10-153a-g of the Connecticut General Statutes.

B. Nothing in this Agreement which changes pre-existing Board policy, rules, or regulations
shall operate retroactively unless expressly so stated.

The contract shall be interpreted in accordance with all present Board policy as amended
from time to time.

Nothing in this Agreement between the Board and the EHSAA shall in any way limit or
contravene the authority of any other municipal, state or federal board, commission, agency

or other governmental body or authorify.

ARTICLE II
RECOGNITION

A. The Board recognizes the EHSAA as the exclusive bargaining representative for all certified
personnel employees of the East Hampton School District who are employed in positions
requiring an intermediate administrator or supervisor certificate, or the equivalent thereof,

and are not excluded from the purview of §10-153 a-g.

The EHSAA agrees to represent equally all administrators without regard to membership or

B.
participation in, or association with, the activities of the EHSAA or any other employee
organization.

C. As a condition to the Board's payroll deduction of service fees, as noted above, the

Association shall provide each non-member with a statement of the major categories of
expenditures incurred by the Association for collective bargaining, contract administration,




and grievance representation made in the prior fiscal year at least 30 days before the
commencement of the succeeding contract year, said statement verified by an independent
auditor. At the same time, the Association shall notify each non-member of the amount of
the agency fee for the succeeding contract year. Any non-member who shall object to the
amount required as agency fee, as herein provided, shall, within 30 days after notification of
the amount thereof, file with the Association objection to said amount, setting forth
generally the nature of such objection and the amount such non-member believes is the
proper amount. The Association, upon receipt of such objection: shall notify all other
non-members of such objection and a hearing shall be heid before the Association
governing board. Said hearing shall teke place promptly but no later than 20 days after
receipt of the objection. The hearing shall be conducted so as to assure all parties a fair
hearing. Appeals from the decision of said Association governing body may be made by the
objecting party to the American Arbitration Association which shall select from its
membership an arbitrator to hear the matter. When an arbitration award is final, the amount
established for the agency fee shall remam in effect for the contract year to which it applied.
Each party shall bear the cost of its attorneys and the cost of the arbitrator's fees and
expenses shall be paid by the Association. During the pendency of any hearing or appeal
from any hearing with respect to agency fee, the objecting non-member shall not be required
to pay the agency fee.

The Board agrees {o make deductions from the pay of members of the Association and the
service fee deduction from non-association employees upon the receipt of a written
authorization from the employee. Such deduction shall continue for the duration of this
Agreement or any extension thereof,

Said deduction shall be made during a regular payroll week of each month and shall be
remitted to the EHSAA, together with a list of the names of employees from whose salaries
such deduction have been made, not later than ten (10) days following the end of the month.
With respect to any non-association employee who disputes the amount of the service fee,
the EHSAA shall deposit his/her salary deduction in an escrow account bearing a reasonable
rate of interest pending a resoltion of the dispute between the employee and the EHSAA.

The EHSAA agrees to indemnify and to hold and save the Board harmless against any and
all claims, damages, suits or other forms of liability including reasonable attorney's fees that
shall or may arise out of or by reason of any action taken by the Board for the purpose of
complying with the provisions of the Article.




ARTICLE I
ABSENCES

Administrators nmst document on the semi-monthly substitute report all personal absences.

A

Sick Leave

1.

"Tyelve Month" administrators shall be granted eighteen (18) sick days per year for
personal illness, quarantine or injury cumulative to one hundred ninety (190) days.
"0 Month" administrators shall be granted fifteen (15) sick days per year for
personal illness, quarantine or injury cumulative to one hundred fifty (150} days.

Administrators shall be saved harmless in accordance with §§10-235 and 10-236a of
the Connecticut General Statutes as they may be amended from time to time. This
provision is not subject to the grievance procedure under the contract,

Pregnancy Disability Leave - Administrators will be granted pregunancy disability
leave in accordance with the law.

Additional Sick Leave

When all sick days granted in Article ITf, section A-1 arc exhausted, a new
12 month administrator may be allowed twelve (12) additional sick leave
days, and a new 10 month administrator may be allowed ten (10) sick leave
days. All borrowed days will be paid back the following school year.

a.

b. When sick leave accumulates to one hundred ninety days (190),
administrators will have the following options:

1. In any school year, sick leave will be taken from the days
accumulated by the administrator for this purpose. Up to a total not
exceeding two hundred and eight days (208) may be applied to a
prolonged absence at full pay in accordance with the conditions of

. this confract,

2. Once an administrator has accumulated one hundred ninety (190)
sick days in any year and is eligible for the additional eighteen days
(18), or portion thereof, all or part of these eighteen days (18) can be
placed and accumulated in a special "bank" under the fbllowing

conditions:

a. If he/she has used less than {190) days for sick leave, these
days will be subtracted from the 190 accumulated days and
the 18 days above this will be placed in the "bank."




5.

b. If he/she has used more than 190 days, but less than the 208
day maximum defined in section 1 above, those days of the
additional 18 not used for sick leave will accumulate in the
special bank.

C. Days accumulating in the special bank cannot be used to
restore sick leave to the 190 day accumulation level. Only
those 18 days restored each school year may be used to build
the accumulation level to 190 again.

d. Administrators who have accumulated days in the special
bank will be paid for these days at the rate of Thirty ($30.00)
Dollars, Payment for these days will be made at the time of
resignation, retirement, or death of the administrator. In the
event of the death of an administrator, the monies for the
payment of such days will be paid to the estate of the
administrator.

e. All days accumulating in the special bank will be recorded by
the office of the Superintendent at the end of the school year
i June of any year. The total accumulation of days in the
special bank will be posted for verification by the
administrator on the Notification of Salary and Benefits form
given to each administrator by October 31.

Each administrator shall receive written notification of his/her accumulated sick
leave each year.

B. Personal Leave

L.

Current 12 month adminsstrators may receive up to five (5) personal leave days and
current 10 month administrators up to four (4) personal leave days in any school
year with full pay. Such leave days may be taken with the approval of the
Superintendent to atfend to private personal business that cammot otherwise be
transacted outside of the regular work day or work year or other compelling matters
as determined by the Superintendent.

12 month administrators hired on or after July 1, 2017 may receive up to four (4)
personal leave days in each of their first three, full years of employment with the
Board. 10 month administrators hired on or after July 1, 2017 may receive up to
three (3) personal leave days in their first three, full years of employment with the
Board.




3. In addition to the five personal leave days, previously noted, an administrafor may
also be allowed four (4) special leave days) for necessary, private personal business
that cannot be transacted outside the regular work day, or for observance of religious
holidays. 10 month administrators who have been employed by the Board as an
administrator for three years and longer may be allowed three (3) special leave days.
Special leave may only be granted if the following conditions are met:

The Superintendent must have received the employee's request in writing at
least twenty-four hours in advance, if possible;

a.

b. No other administrator in the school system has submitted a written request
for special leave on any of the days requested;

Such special leave does not fall ot a school day immediately before or after a
weekend, personal vacation, or school holiday.

4. Upon recommendation of the Superintendent, and with the approval of the Board, an
administrator may be granted a leave of absence with or without pay for a period of
time determined by the Board. Each such situation shall be viewed as unique and
shall have no precedent setting impact on any other request for any personal leave.
Any approved absence without pay shall result in a deduction of 1/260 of the annual
salary for each day for a 12 month administrator and 1/204th for each day taken by a

10 month administrator.

Professional Leave - Absence for Professional Reasons:  Subject to prior approval by the
Superintendent, an administrator may be absent for visiting days, attendance at conventions,
participation in school evaluation, educational conferences, and/or other forms of
professional improvement, without deduction from his’her salary, or loss of days granted for

other categories of excused absences.

Tn the event an administrator is called to Jury Duty, he/she will notify the Superintendent.
The Board will pay the administrator the difference between the compensation he/she

received for jury duty and his/her regular salary.

Catastrophic Hlness or Physical Disability

TIn the event of absence due to catastrophic illness or physical disability of a tenured
administrator beyond the granted sick leave allotment, the Board shall make the requisite
payments to maintain in full force all existing insurance programs for this administrator for
the remainder of the fiscal year in which his/her sick leave is exhausted and shall provide
said administrator with the opportunity to continue at his/her own expense this policy at the
premium amount. This paragraph does not apply to terminated or retired employees.




Extended Professional Ieave

In its desire to reward and to encourage independent research and achievement, the East
Hampton Board of Education hereby initiates the policy of extended professional leave for
administrators upon recommendation of the Superintendent for approved scholarly
programs contributing to the East Hampton Public Schools. Requests for extended
Professional leave must relate directly to the administrators assigned responsibilities and
duties in the East Hampton Public Schools.

1.

No more than one (1) member of the administrative staff shall be absent on extended
professional Jeave at one time.

Requests for extended professional leave for a school year must be given to the
Superintendent in written form no later than December 31 of the preceding year.
The Superintendent shall forward to the Board of Education the administrator's
request and the Superintendent's recommendation for Board approval An
administrator on extended leave must give written notice of his/her intention to
return by February 1 of the year prior to the school year of his/her retorn.

Extended professional leave for administrators may be granted with or without pay
or fringe benefits.

The administrator must have completed at least nine (9) consecutive full school
years of service as an administrator in the East Hampton schools to apply for
Professional Leave.

If an extended professional leave is granted with pay, the administrator will be paid
one half of his/her annual salary rate, providing that such pay, when added to any
program grant, shall not exceed the administrator's full anoual salary rate.

The administrator shall agree to refum to East Hampton for three (3) full years work.

Prior to commencement of extended professional leave, the administrator will sign
an agreement to return to the district for three (3) years of future service immediately
following extended professional leave, or in the alternative, will repay the Board of
Education the full amount of extended professional leave payment received reduced
by 1/3 for each year worked, immediately upon failure to comply with the future
service agreement. In cases of exceptional hardship, the Board may release the
administrator from the obligations to pay all or part of the extended professional
leave payments upon his/her failure to comply with the future service requirement.




Association Leave

A leave of absence may be granted without pay upon application by an administrator for a
period not to exceed one school year for the purpose of serving as an officer of a national
administrators' association. The status of the administrator shall be continued in respect to
seniority, salary, retirement and in any other areas as though such leave were not taken.

ARTICLE IV
ANNUAL LEAVE

All 12 month administrators represented by the EHSAA shall be entitled to five weeks (25
days) paid vacation subject to Section A.3.

L.

Administrators are encouraged to utilize all vacation time during the year in which it
is earned. Vacation leave may be taken during the school year with the prior

approval of the Superintendent.

During the first year of employment of an administrator, vacation shall be prorated
based on whole months of service.

It is agreed that administrators will not take vacation time two (2) weeks prior to the
opening of school

Vacation schedules shall be approved by the Superintendent based on requests
submitted by administrators by June 1st of each year.

With written approval received from the Superintendent and granted prior to April
Ist of a school year, an administrator may carry over into the following school year
up to ten (10) earned but unused vacation days. Additional days may be carried over
with the approval of the Superintendent of Schools.

At the time the employment of an Administrator terminates, he or she shall be
compensated for accumulated and unused vacation at a rate of 1/260 (work year =
work days + vacation + holidays), provided vacation earned during that year shall be

credited on a pro-rata basis for purposes of calculating such payment.

The following paid holidays shall be granted:

New Year's Day and Eve Labor Day

Martin Luther King Day Columbus Day

President's Day Veterans’ Day*

Good Friday Thanksgiving and the day afier

Memorial Day Christmas Eve Day

Independence Day Christmas Day (if Christmas is a Thursday,
Lincoln’s Birthday * Friday is a paid holiday)




*Lincoln's Birthday and Veteran’s Day shall only be a holiday when school is not in session.
1f school is in session, the Superintendent shall designate another day off when school is not
in session, after consultation with the administrators.

C. Administrators shall be released from their duties as soon as they have completed all
arrangements for an emergency school closing and have notified the central office.

D. Ten (10) month administrators shall not be eligible for paid vacation or holidays.

ARTICLE YV
ADMINISTRATIVE ASSIGNMENTS

A In the event the Board decides to permanently transfer, change or alter the duties or
responsibilities of any position represented by the Association, it shall notify the
administrator(s) at least thirty (30) days prior to the proposed change. The administrator(s)
shall have an opportunity to meet and consult with the Board. Any affected administrator
will continue to receive his/her present salary for three (3} months or the remainder of the
current fiscal year in which the appointment becomes effective, whichever is longer.

B. Administrators involuntarily transferred should be furnished with a letter to be placed in
their personnel files, and a copy for their personal files, stating the reason for their transfer.

C. If' an administrator is relieved of his/her duties because of a reduction in staff or an
climination of position and employed as a teacher, he/she shall be given the experience
credit on the salary schedule in accordance with the teacher contract and shall retain all
accurmnlated sick leave up to the maximum permitted by the teachers’ contract, and shall be
paid for any sick bank days previously earned as an administrator.

D. Any administrator who has been displaced as aforesaid shall be placed on a reappointment
list for three years for his/her former administrative position.

E. Vacancy notices for new positions shall be posted within five (5) school days after the
position becomes vacant or is created.

ARTICLE VI
COPIES OF CONTRACT

The Board shall firnish or make available to all members of the Association complete copies of the
contract agreement together with salary schedules.




ARTICLE VII
GRIEVANCE PROCEDURE

Purpose

The purpose of this procedure is to secure at the lowest possible administrative level,
equitable solutions to problems which may arise under the specific provisions of this
Agreement. Both parties agree that these procedures shall be kept as informal and

confidential as may be appropriate at any given level.

Definitions

1. A grievance shall mean a complaint by a member of the EHSAA regarding a
violation of the specific provision or provisions of this Agreement to the detriment
of the administrator(s) involved.

2. The term "administrator" as used in this grievance procedure shall mean any
administrator within the bargaining unit covered by this Agrecment.

3. An "aggrieved person" is the person or persons making the claim.

Time Limit

1. "Days" shall mean when school is in session, except after May 1 when days shall be
calendar days, so that the matter may be resolved before the end of the school term
or as soon as possible thereafter.

2. If an administrator does not file a grievance, in writing, as provided herein within
twenty (20) days after the act or condition on which the grievance is based, then the
grievance shall be considered as waived.

Procedure

1. A grievance may be instituted by the following procedure:

a. An aggrieved person shall appeal in person and in writing to the
Superintendent and shall be accompanied by a representative.
2. Level One

Any grievance must be first brought to the attention of the Superintendent, in
person, accompanied by a written statement sctting forth the provision or
provisions of the agreement alleged to have been violated. Said grievance
must be answered, in writing, within ten (10) working days.




Level Two

a. In the event that an aggrieved person is not satisfied with the disposition of
the grievance by the Superintendent, he/she may, within five (5) working
days of receipt of the Supermtendent's decision, appeal in writing to the
Board of Education.

b. The Board shall meet with the aggrieved person by the date of its next
regnlarly scheduled Board meeting provided the grievance is submitted by
the Wednesday prior to the next regularly scheduled Board meeting. In no
case shall the appeal be delayed longer than thirty (30) calendar days.

C. The Board shall render its decision within twenty (20) working days from
the Board hearing date. The Board's decision will be in writing and
submitted to the aggrieved person.

Level Three

a. In the event the aggrieved person is not satisfied with the decision of the
Board, he/she may, within three (3) days after receipt of the Board's decision,
request in writing to the Association President that this grievance be
submitted to binding arbitration.

b. The Association may within five (5) days after the receipt of such request (a
total of eight days after the administrator has received the Board's decision)
submit the grievance to binding arbitration by filing a demand for arbitration
with the American Arbitration Association. Such submission shall set forth
the provision or provisions alleged to have been violated by the Board of
Education and shall be filed simultaneously with the Superintendent of
Schools.

c. The Chairman of the Board and the President of the Association shall, within
five (5) days after such written notice, jointly submit the grievance to the
American Arbitration Association.

d. The arbitrator designated shall hear and decide only one grievance at a time,
and shall be bound by and must comply with all terms of this Agreement and
shall have no power fo add to, subfract from, or in any way modify the
provision of this Agreement. The decision of the arbitrator shall be final and
binding upon parties.

e. Under no circumstances shall administrators approach individual Board
members on questions of policy or administration.

f The cost of binding arbitration shall be borne equally by the Board and the
Association.
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E. Miscellaneous

L.

Any agreement to alter the timetable of the grievance procedure shall be by nuutual
consent between the Board and the Association and reduced to writing.

Grievance records shall be kept separate from regular personnel records.

No reprisals of any kind shall be taken by either party against any individual by
reason of such individual's participation or non-participation in the grievance

procedure.

If an aggrieved administrator elects fo carry a grievance to binding arbitration
independent of the Association, then the cost for the services of the arbitrator shall

be borme by the aggrieved.

If an aggrieved administrator clects to submit a grievance to binding arbitration,
he/she must file such submission within fifteen (15) calendar days after receipt of the
Board's decision under Level Two of the grievance procedure. Such submission
shall state the provision or provisions alleged to have been violated by the Board of
Education and shall be filed simultaneously with the Superintendent of Schools.

ARTICLE VIII
JUST CAUSE

No administrator shall be suspended or demoted without just cause.

ARTICLE IX
INSURANCE BENEFITS

The Board shall offer the following coverage, subject to the conditions herein stated, to all

bargaining unit employees

1. High Deductible Health Plan with Health Savings Account (HDHP-HSA) with

deductibles of $2,000 for single coverage and $4,000 for two-person/family
coverage. All summary plan information is set forth in the attached Schedule of

Benefits attached hereto as Schedule B.

2. CIGNA Dental Plan. {Schedule C)

All of the health insurance coverage noted above shall follow case management and prior

authorization guidelines of the insurance carrier.
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C. To be eligible to receive health, medical and dental insurance benefits set forth in Section A
above, the employee shall annually contribute the following amount of such benefits:

1. HDHP-HSA and Dental Plan.

The employee shall pay a share of the insurance premmm cost (or allocation rate if
self insured) by automatic payroll deduction as follows:

10 % effective July 1, 2017.
10.5 % effective July 1, 2018.
11% effective July 1, 2019.

D. Subject to law, including the rules and regulations of the Internal Revenue Service, the
Board shall maintain a “Section 125” salary reduction agreement which shall be designed to
permit exclusion from taxable income of the employee’s share of health insurance

premiums.

E.  The Board shall also provide group life insurance coverage in an amount equal to two times
the annual salary of each administrator rounded to the nearest $500.,00.

F. Having successfully performed his‘her confract obligations to the school system, an
administrator who resigns is entitled to appropriate fringe benefits through Angust 31.

G. Notwithstanding the foregoing, the Board shall have the right to change insurance carriers
(including a change in third party adminisirators) in whole or in part, in order to provide
insurance coverage set forth above provided that the plan(s) which result(s) from change in
carriers or third-party administrators are, substantially equivalent to the plan(s) described
above, in terms of coverage, benefits, and administration.

The president of the Association shall be notified in writing within thirty days of any
intention to change carriers or third-party administrators and shall have a reasonable
opportunity to review the proposed changes, but shall bave no more than thirty days from
the date the new plan is presenfed to the Association. The proposed changes shall be
presented to the Association through a Board Commiitee including a representative of the
insurance carrier who will explain the proposed changes. If the Association does not
approve of the proposed changes recommended by the Superintendent, it shall submit a
written statement detailing the reasons for such disapproval, specifically listing the reduction
in the level of coverage, benefits or administration to which it objects. The Association
must submit this written statement within thirty days of the meeting noted above. Failure to
submit such statement within the thirty days time period shall be deemed approval of the
proposed plan and a waiver of any right to arbitrate the issue.

If the Association disapproves of any change pursuant to the written statement noted above,
it may submit the issue to arbitration within fifteen calendar days of receipt of notice from
the Superintendent that the Board intends to implement the new plan. The Board must
receive a written decision therein prior to implementing any change. The sole substantive
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issue for arbitration shall be as follows: Is the proposed insurance plan(s) substantially
equivalent to the existing plan(s) in terms of benefits, coverage, and administration.

Reopener: the Board may reopen negotiations on this provision (Section G only) anytime
during the contract term in the event different change of insurance carrier language is
negotiated or awarded for the teachers (EHEA contract).

H. The Board will insure that any active certified professional employes, having reached the
age of 65 or over, will receive the same health insurance benefits as are being enjoyved by
other active employees as permitted by law, eg through the provision of health
reimbursement account instead of a health savings account.

L All insurance coverages shall be provided in accordance with the terms of the insurance
carrier or third-party administrator administering the plan in effect. Disputes concerning an
employee’s eligibility or entitlement to the benefits contained herein are matters which are
to be resolved by the employee and the insurance carrier administering the plan.

J. The Plan documents for the above noted plan(s) shall be on file in the Business Office. The
plan(s) documents contain the details governing the medical and dental programs and shall

prevail in cases of conflicts with the summaries.

K DISABILITY PLAN: Upon appropriate written authorization by employees in the
bargaining unit, the Board will make premium deductions from the first check of each
month for any individual or group disability plan. It shall be the responsibility of the
employee to address any deduction concerns directly with the disability company. It is
understood that the Board assumes no responsibility for incorrect withholding, clerical
errors, or rebates. Disputes as to eligibility, payments, coverage or any other provision of
the disability plan are not the Board’s responsibility but must be addressed directly to the
insured’s company. It is understood that the East Hampton Board of Education does not
sponsor or promote the Standard Insurance Company group disability plan or any other
disability plan in which employees may enroll. It is understood that the Board of
Education does not guarantee the continuation of any group disability plan and that the
disability insurance company may terminate said plan at any time. The East Hampton
Administrators’ Association shall indemnify and save the Board harmless from any
claim, demand, lawsuit, or damages arising out of the Board’s implementation of the

payroll deduction for such plan.

ARTICLE X
PROFESSIONAL DEVELOPMENT

The Board shall provide a total yearly sum of ten thousand dollars ($10,000.00) for all
administrators to draw on fo take advantage of advanced course work. Use of the above sum shall

be approved by the Superintendent.
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ARTICLE XI
MILEAGE

The Board will budget $500 (in ten monthly checks of $50) per year to reimburse administrators for
all school related travel.

Should the administrator exceed the budgeted amount, he/she will be compensated additionally at
the LR.S. rates then in effect.

ARTICLE XII
SALARTES

A The salary schedule for administrators, designated as Schedule A is affixed hereto and made
an integral part of this Agreement.

B. Certificated administrators who have an earned doctorate shall be placed at a salary
$1,000.00 above the step to which they would otherwise have been entitled.

C. Administrators who are promoted to positions within the bargaining unit shall be placed on
that step which the administrator would have attained in his‘her previous position on the
effective date of the promotion.

D. Administrators who are hired from outside the bargaining unit with previous administrative
experience shall be credited with such experience as deemed appropriate for the position by
the Superintendent of Schools.

E. Tax Sheltered Anmuity: The Board of education will contribute to a 403(b) account
established by the administrator with a yearly contribution of the following:

$1,000 effective July 1, 2017
$1,000 effective July 1, 2018
$1,000 effective July 1, 2019

F. Supplemental Pay: The Board of Education recognizes that the work Joad and responsibility
to oversee the summer school programs is an additional responsibility only assumed by the
building administrator in which the summer school program is housed.

In order to establish equity in the responsibilities for all administrators in the summer,
schoo! buildings which house ESY summer school programs, the designated administrator
of said building should receive a stipend of the following:

$1,500 effective July 1, 2017

$1,700 effective July 1, 2018
$2,000 effective July 1, 2019

14




ARTICLE XHI
SEVERANCE PAY

A. Upon resignation due to disability or retirement, after ten (10) years of service in East
Hampton in a certified position, an administrator shall receive a severance payment based
upon accumulated unused sick leave, The payment will be made on the first business day of
the month of January or July following the resignation or retirement as the administrator
may elect, provided that the administrator shall notify the Superintendent at least four (4)
months in advance of the effective date of such resignation or retirement. Failure to provide
such notice shall delay such payment until the next payout date. The formula for amount
of the payment is as follows: Administrators hired before July 1, 2014 will be paid twenty
five percent (25%) of his/her accumulated unused sick leave at a per diem rate of contracted
base salary divided by 260. Administrators hired on or after July 1, 2014 shall not be

eligible for this benefit.

ARTICLE X1V
SEVERABILITY

In the event that any provision or portion of this Agreement is ultimately ruled invalid for any
reason by an authority of established and competent legal jurisdiction, the balance and remamder of
the Agreement shall remain in full force and effect.

ARTICLE XV
DURATION

The provisions of this Agreement shall be effective as of July 1, 2017 and shall continue and remain
in fill force and effect through June 30, 2020.
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SIGNATURE BLOCK
IN WITNESS WHEREOQF, the parties hereto have caused these presents to be exccuted by

their proper officer, hereunto duly authorized, and their seals affixed hereto as of the date and year
first ahove written. .

EAST HAMPTON BOARD OF EDUCATION

wl Y2 Jor)
4

Date Q’JI“,;»/(;

EAST HAMPTON SCHOOL ADMINISTRATORS'
ASSOCIATION CONNECTICUT FEDERATION
OF SCHOOIL. ADMINISTRATORS Local 42J

o AH Ol
@,

Date 0(/’ q{/f { /
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SCHEDULE A

East Hampton Administrative Salary Schedule

2017-18 Step 1 Step 2 Step 3 Step 4 Step 5
High School Principal 144,416 146,410 148,416 150,643 152,902
Middle School Principal 138,691 140,657 142,635 144,775 146,946
Center School Principal 136,114 138,065 140,032 142,132 144,264
Memotial School Principal 136,114 138,065 140,032 142,132 144,264
Director of Support Services 139,964 141,936 143,920 146,079 148,269
Director of Curriculum and Instruction 139,964 141,936 143,920 146,079 148,269
High School Assistant Principal 126,707 128,646 130,566 132,525 134,513
Middle School Assistant Principal 121,652 123,532 125,427 127,308 129,217
Memorial School Assistant Principal 116,565 118,419 120,288 122,093 123,925
2018-19 Step 1 Step 2 Step 3 Step 4 Step 5
High School Principal 148,388 150,436 152,498 154,785 157,107
Middle School Principal 142,505 144,525 146,558 148,756 150,987
Center Schoal Principal 139,857 141,862 143,883 146,041 148,231
Memorial School Principal 139,857 141,862 143,883 146,041 148,231
Director of Support Services 143,813 145,839 147,878 150,096 152,347
Director of Curriculum and Instruction 143,813 145,839 147,878 150,096 152,347
High School Assistant Principal 130,192 132,184 134,157 136,169 138,212
Middle Schoal Assistant Principal 124,997 126,929 128,876 130,809 132,771
Memorial School Assistant Principal 119,770 121,676 123,596 125,450 127,333
2019-20 Step 1 Step 2 Step 3 Step 4 Step 5
~ [High School Principal 152,097 154,197 156,310 158,655 161,035
Middle School Principal 146,068 148,138 150,222 152,475 154,762
Center School Principal 143,354 145,409 147,480 149,692 151,937
Memorial School Principal 143,354 145,409 147,480 149,692 151,937
Director of Support Services 147,408 149,485 151,575 153,848 156,155
Director of Curriculum and Instruction 147,408 149,485 151,575 153,848 156,155
High School Assistant Principal 133,446 135,488 137,511 139,574 141,668
Middle School Assistant Principal 128,122 130,103 132,098 134,079 136,090
Mernorial School Assistant Principal 122,765 124,718 126,686 128,586 130,516

Longevity
10 Years = $400

15 Years = $600
20 Years = $800

Administrators hired on and after July 1, 2017 shall not be eligible for longevity pay.
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SCHEDULE B

= e
Gigna Hezlth and Life Insurance Co, ,‘—') —
For - Eest Hampton Town and Board of Education Ci i
Opon Aceess Plus Plan iana.;

Seleclion of 8 Primary Garo Provider - your plam may requlre of aliow the de dasianalian ota p:imar)' cara providaer, You have the nghl -] deslgnah? any prlmal}' cafe
pravider whe participales in the nalwark and whe is avallable {o ateap! you or your familly membess. i your plan réquires designation of a primery care provider,

Cigna may sesignate one for you until you mahe this designation. Forinformation on how'to selest a primary care provider, aad fora list-of the pasticipaling primary !
care praviders, vislt www.myoigna.com or cantac! customsr service af (he phone number lisled on the bagk of your I tard. For children, you may designates &

: pedialriclan as the primary cars providsr,

Diract Access to Ohstalriclans and Gynecologlsts » You do R0l nesd prior authorizalian irom (e pian oF Hom any siher farson (lnnluumg apamary care pru\ndar) i
In ordar to oblain aceess fo obsielioal o gynecological care from & health tare professional In our netwark who specislizes in obstetries or gynecology. The health |
care professional, hnwaver, inay be required to comply wilh sertain pracedures, inshiding obtalning prior authorization for cartain services, fattowing 8 pre-spproved
framlment plan{ ar prucedurus for makmg rererraia For a list afparliclpailng haalth sare pmlessmnals who spetiaiize ir pbsielrics o7 gynacology, visi

Lifgtme Maximum ' D Unfimited L | lnlimited e
Colnsurance o . Your plan pays 160% 4 Yourplanpaye70%
Maximum Roimbursable Chargs Not Applicabla 200%

Cantract Year Deductible :_P:r',," lbdiu;{.; %ﬁg oo :?a[m’lﬁu;ﬁ)%g o

+ The amount you pay for all caverad expenses counls foward both yanr br in-netwark and oul-of-network dedutiibles.
«  Aftor aach eligials famlly maraaer meets his or her individua! deduclible, covered expenses for thal Jamily member will be paid based on tha coinsutance
laval speciied by-1ka plan, Or, afler the family deductible has been mel, covared expenses far each sfialbie family member will be paid based on the ¢
colsurance lével specified by the plan.
+ This plag includes a comblned MedicallPharmacy plan daductible,
Retail and home defivéry Phamiacy costs conlribute to fiie combined NedicaliPhamacy deduciible,
& Nole Sepvices where plan deduclible applles are aoted with a caret (%)

Tindviduek $2,000 T Vindivigual $4.000 R
L Contract Year Qul-of-Pocket Marimum ? Family: 54,800 I-Famiay:“ sRooD

“The amount you pay for alf covared expeases counls toward both your in-natwark and oul-of-network cut-ol-packe! maximurms,
Pln deduciible contributes fowsdrds your out-of-pockel maximum.

Al zopays and benefil deductibles conlribule tawards yeur aut-of-pockat maximum,

Mantal Health and Substanse Use Diserder covered expenses contnibule towards your oul-af-pockel mexdimum,

L N

Afler aach ellgible famlly member meets his o her individual out-ofpocket maximum, the plan will pay 300% of thetr covered exponsss, Or, 2fiey the family
ant-of-porket maximum ias been 'mel, the plan wil pay 100% of each elipiblé family members.covered expenset,
« This pien inclides a combined MedicallPharmnacy oub-af-picket maximum,
& _Retall and home delivery Phammacy cosis conlribulg fo the combingd MedicaliPhamacy oulb-ol-pockel,

71112015
GT 1 EHB Biate: CT
Gpen Actess Plus - Colnsurance - East Hamplon BOE Teachers HDHP Plan - BOETYBOETF - 3956843, Yarsion# & ~ CEMOT168
1of12 @Cigna 2046
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in:Network”

. Physlcian Services

Fhysician Office Visil i N
« Algordees Incuding Lab 8 Xmy . .. Yous plan pays 100% . . Your plan pays 70% A_.., o
. Surgery Parformod in Physiclan’s Office « | Your plan pays 100% . wlYou plan pays 70% > e
Allorgy Treatentinjections . |'Yourplap pays 160%° .1 Your plan pays 70% %
- Allargy Serum
Dispensed by the physictan o he lice Yourunpan O bl
Prevantiva Care g s e s e e e -
Praventlve Care Your planpays 100% . _ . 1Yeurplan pays 70%* o
s Ingidles coverage of mdditions! services, such #s winslysis, EKG, and pthor [sbomlory fests, supplementing tha slandard Praventive Gata hanefli,
immunlzations
+ _Includes immunizalions spocilie fortmvel — ‘_(oulr. Pli“f?ffmnvw’_ B L. Your plan pays 70% ¢ e
vick Chlld Gare ! Yol plan pays 100% Your plan pays 70% »
Mammogeam, PAF, and PSA Tosts {ou pian pays 160% | Vowpmpaystear
«  Coveragsinciudes The lald Pt Ive Qutpationt Prolesslonal Sovices,
» Diagnosieelated nanvices are covered at dha aame Ievet of benefils as olher x-ray and lab senaices, based on place of service. i

Inpatlent e ~ e e
inpatient Hospital Facifity 1 Your plan prys 100% * T Your plan pays 70% * }

Sumi-Private Ruom: In-Nelwork: Limilad to the samiprivals egelialed rate 7 Oul-of-Network: Limited lo semi-privale mie

Private Roorm: brNetwork: Limiled ta the semipivate nagotisted rate 1 Qul-ni-etwork: Limiled {o sami-private rale

Spaciel Care Unlts {intensiva Cara UnlE{IGUY, Critical Care Unit (COUNR in-Melwork: Limited io Ihé negollatad vate / Oul-of-hetwark: Limited 10 {CLICGY dally

SO0 rate et et e i+
inpetient Hospltal Physiclan’s VisitiConeultation B | Your plan pays 100%* .
Inpatent Professionm Sorvices !

Yol o pays 104 | .

= Forserviges performed by Sinpsons, Radiologists, Pathaloylsts ‘Your plan peys 10{1% * Yol plan pays T0% ¢
and Anerihosiolonlts S S R
Qutpatient N _ . . e
Outpatlent Facility Sarvices eer ree T - _[Your pan pays 100% * ] Your plan pays 0% * i
Outpatient Profossinnnl Servisos | ;
: «  Forsenvices performed by Burgoans, Radilogrsts, Palholegists Your plan pays 100% * Your plan poys 76% * -
and Anssthesininglkis o L i . 1
FHR0GE
CT/EHD Siale: O o
Opan Access Pius - Goi - East Hamplos BOE Teachers HOHP Pian - BOETVRGETF - 3956943, Verslon# § - CSMO71BE
2042 &Cigna 2016
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: - Bensfi}: AR

Mole; Saryices whera plan deductinfe appfios are notad with e o —m — R
¥'Shior-Tarm Ranabiliafion Yourplan pays 100% % e vean t Yourplan pays 70% *
Coniract YeatMaximums:

= Pulmonary Rehabiliialion, Cognitive Thetagy, Physicel Thatapy, Bpeach Therapy, Occupalional Tharapy and Chitbpraclic Cere — 50 days

+ Speach, Physisal andlor octupatlonal therspy for avlism speslrum disorder (diagnosis code of 29%.5%) Speech, physical and occupational therapy are

eovarad univiled per conlract yeer, :
+  Uandlac Rebabliliation - (ifithiled doys

Other Health Care Facilitles/Servicos

"Home Hoaith Cara \
« inefudes oxygen and #'s adminsitralion E | )
» 200 days maximum per Contrac! Year Your pian pays T00% * Your plan pays 70
—— = 1B hourmodimums perday .
Outpatlent Private Duty Nursing § of &
{___ < 20D days mayimum por Contac! Yaer _Yourpanpays RN S
Skillod Nursing Facliity, Rehablitation Hespital, Sub-Acule FacHiy
T« 22D days mavimum por Goniiast Year
s Incutles pxygen and if's adminsiiralion
- Durable Med(cal Equipment | .
v Linliiltet) maslmum per Conlract Year_ o Your plan pays 100% 2 . Yout plan pays 70%
Braasi Feading Eyulpment and Sipphes
+  Hmited 1o ks rantal of ane broast pump pel hish s ordered ar . : -
pracciibed by & physcan, Your slan pays 400% i Your plan peys 70%
= Includes rolatod sugplises R
External Prosthelic Appliabces (EPA)
2 Uniimiled maximum per Conlrast Year
Infuslon Therapy
» Pyimary Care Fhysicran of Specialist !
» Inpallen! Hospital . . “ .
v Ouipatient Hospilst I Your plan pays 100% Your plan pays 70%

[FTUTP P S— [P (P —

Yaur plsn poys 70%

Your plar pays 100% ¢ } Your plan pays 70% ¢

Yout pian paye 100% *

I Your plan pays 70% *

»  Inpatitrt Professional Services
+ . Qutpalien] Professlons] Sesvices

Rouline Fool Disaniers " Noy Cvered CiMelGovared T T T
hole: Services associaled with lool care for disbeies any periphoral lar diserse oo covared whep medcally natessary, .
ACupunctura 4
«  Acupbnclure covered regardinss of disgnosis both In and Qui of | Your plan poys 100% » Youi plan pays 70% ¢ }
nawork e U - - L. . o ——
71162018

CT 7EHH State: GT
Open Access Plus - Colrsurance - East Hamplon BOE Teachets HBHP Plan - BOETURGETF - 3855943, Version# 5 - CSMOT188
3of12 DClgne 2046
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Bna
Nots: Hozvices whera plan dldunilbll apples ara noted with & cnrat{"l

. Ortholjes . . .
e Ineludes medicelly necessesy foot odholics ) Your plsn pays 100% : Yaur plan pa.ys 0% * o
Vislon Exam Goverage provided through Cigna Vision  + Coverage provided through Cgna Vision
____=__ Onp exem and relmcion cavered every 12 monlhs at no cherge | | {1-086-470-7657) A N | 557 .
Wine

Hezrlng Ald

Inziudes lesling and fiting of heasing aid devices covered-at PCP
br Bpatialist OHfive visil level

___+ Goverage Iholigh age 13

Your plari poys 100% *

" Your plan pays 70% *

Unlimlled maximura per Canlrac] Yaar for Wigs prescibed for halr
fosg t{ua ko chemoih

Yavr plan pays 100% 4

i ..
[ Your plan pays 70% *

on.where you recefve
_ Note: 5 Snnvlne: wh:r g plan dlducﬂbll mgi]es ars nnlud witha clrcl *

! Physiclan's om:- E indspendont Lab Ernzrgan:y 2::1']:# Urganl Care Outpatiant Fuckity
Bapafll | I B bl D =g S
f Qut-oi- Out-of Dul-of- Dut-of-
InNetwork -~ g In-Nelwark Network | ImNetwork  Natwark n-Natwork Nawork |
1
] Ir.:h and X } Plan pays 106% | : F'lun pays ?o'i»f. Pr_a]: Txays 100% Elan pays T0% Pien pays 100% * Flnn pays 100% fian pays 70%
Advancod e LBl
F' di?]ngy l Plan pays 100% r Pian piys 70% Net Apphicable | Aol Apalicabls gl Pla pays 100% = Plan pays 100% flan pays 70%
magin i e - VU ISP N
Advances Radiolegy Imaging [ARI) includes MRI, MRA, CAT Scan, FET Soan, ¢ic...
hols: Al lah and x-my sarvices, including AR, p:nwﬂed 2l Inpahient Hospilel are covorad under | Hosplhial benelt
Bensill Emerpency Room ! Urgam Care Faclllly omgnmm Fm!nnionll Services | *Ambut !
. Jn-hiebwark Oul-af-Netwnrk In-Notwark __ Oub-of Netwark. In-Network T Outeof-Network !
Er.nr:r wency Plan pBys $00% Plan pays 100% * I Platt pays 100% * §
'Urgonicare | Plan pays 100% | Pinh gaye 100% ©. LT et Applicale o

Y

nce sorvices used as non-emafgency transporelion (e.g.

Bnnallt {

Note: Senvires provided as pard of Hospico Care Pr_ggram

T inpatlent Haun[lnl and g;;_m Health Care Faclbtles
In-Network

Cut-of-Nolwark

ranaporiation ifom hospilat back hom} generally are nol covered,

_ Guipatianl Sorvices !
i __ﬂ-of—anwork

In-anwork

[Hosplce "} Flan paye 100% TW . | Plan pays 100% A
3:2?:3?.'"' Pian pays 100% Plan pays 70% ~ .  Plan pays 100% *
Eotarsling a— ' .

Nole' Services whera pian dadictible applizs nae Aclod with acaral (%

! Plan pays 70% 4
{ Flan poys 70% *

s

T7EHR Slnte: OT

Open Access Plus - Coinsurance - East Hamplon BDE Toashers HPHP Plan - BOETHBOETF - 4955944, Verslondt & - CSMOTI68
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" Global Maternity Foo

Offlce Visits in Additian 1o

Dellvary » Faclifty

. initial Visit 10 Conflrm {All Subasguent Prenntal Visits, . Globul Maternlly Foo (Ferformed  {in
¢ patient Hosplte), 8idhing
Banafit Fragnarcy P“marl;: I‘Iﬂsmé Egrphyﬂdm s i hy OBIGVN{}:II Spgninlfstj cenfu 1)
[T PR Delivery Sharges) - - . R
But-of- Dut-afs Out-pf- . Cul-of-
o IR Newwork Mootk henwork | TNework e WRetork . poen
| ) Covered same | Govered same
 Maternity { Plan pays 100% ! Plan pays 70% | Plonpays 100% . Plan pays 70% Plan pays 100% Plan pays 70% | as plan's as plan's
i P4 ‘e " Sa pa A tnpalient [rpatient K
: - . S o o - +.Hoapilal benef | Hosplla bapsty *
Nole: Sewvices }vlmre plen deduzlible apples ara poled with & cornl (%) . ¢
. - Inpatient £ wl Oiripalient Prefessional
Bonely | Phyurcin;]s chui lnpu!fnnl Facllty DQutpatient Fac;:lmyl P Snrvinl_ ! . sﬂmc“ T
i-of- ot-ol- * ut-af- Qut-ni- Outofs |
In-Hetwnrk | Notwork In-Network _Notwork | !rr.rfftyr?rh  Network Fn-mtwork _ Network__ h}:ﬂ_utzvork Hotwork
Naote: Services whure plan deduclible applies ar noled wilh 4 carg_(_l e N L
Aborilon ] ! i | ,
{Electiveand  |Plan pays Plan pays oFlan fiays Plan pays Plan pays  :Plan pays ‘[ Plan pays Blanpays  Plan pays Planpays |
nen-elaclve, |100% * TO% ¢ 1100% 0% * 100% * O+ 100% ~ TO% * 100% * To% |
provgdoresy | j A [, SV O
Famlly 3 ;
Elannlng - Plan pays Planpays  Planpays Plan pays Plat poys Plan pajys Pl pays Planpays i Plan pays Plan pays
Mur's 108% 4 0% * H00%. 4 T0%+ 100% * Fou T 100% * 170% * % 100% * 0% A
Servlces = | SR AR N e Femh e
 Inclidos surgical services,  BUch a5 vase vasagioiy {gxciudes mysrsals) . . 7 . o
Family : ) H
Planning « Plan pays Plan pays Plan pays Plan prys Plan pays Plan pays Planpays  Rlan pays Plan pays Flanpays
Wamen's 100% 708y * 100% TO% VI00% 0% * 100% ;‘703’» B 106% 7%~
Services . I N SR S -
Includes suigkal sarvicas, such a5 fubal fipation {axcirdes teversals)
Conlracaplive devices ss atdered or preserided by aphysician, . . e
P Plnr pays [Plnn pays  [Planpoys | Planphys PN pays }PJan poys  Pian poya JPlan pays [Fian pays ]Plan pays
0%+ 178 100% * T0%* 1100% * 0% 4 100%™ 0% 1 AN ¥

Infzridily covatad pepvicae: lab and radiolopy lext, ing, surglcal ireaimant, Inchides sxtificial inseminaiion_n-vixe ferliizalion, GIF T, ZIF T, oit,
| Unlimlled ifatlime maximua

Barialric Plan pays | Plan pays Plangays  [Planpays  Planpaye | Plen pays IPlan pays Plan pays Planpays  [PiarpBys i
Surgery 100% A 170% 100% S [TOmE  a00% A 70nNA 100% % 170%* . 0% Frow #
Surgeon Chambs Lifelims Maximum: ns: Unlimited . e A
“Fhiza1h
T JEHB Stale CT
Opan-Actess Plus - Colsurante » East Hamplos BOE Teachers HDMP Plan« BOETHROETF - 3855043, Vewsiond 5 ~CSMDT158
Bofi2 Giigns 2615
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o e

rE ‘:-..—,-'_.-..

Physician's Office lnpauuanaaIII!y Ou:pallcml Faellity E nwlcas S8 rv]nn:
Benofil . T - [ WES o i cn 0
i Qut-ol “Butot- Cul-of- Cut-of- O1-ni-
In-Nntwnrk antwark In-Nolwmk : Natwom nNetfvnrk Hetworky | 0-Nebwork l Network " In-Notwork [ Network

The following are exciuded:

apvera {morbid} obexily.

*  mediogl and suiglksl sarvices to eler app

oF physicsl cf thiat are ha rasult of any surgary padormied [ar the managoment of dbesity o caleally !

i

MNole; Servicos where plan doductible applies are noled wilh & carel (4]

» _ wolghtloss p orl is, whelher preseribed of reconynended by a physician or under medical supennsion
| Inpatiant Hospltat Fncﬂl? E{ Inpadant Professional Servioes -
Benefit Utesource Facllity ND"'FL:SI'[;"'“ " OubntNetworx | fasource Faciity =’ N”“;"Lf&g"w’ ol Notwork
%%%%% - UleRework Y mNetwork InNetwork . InMetwork ' O
?;“;:Flmu | Phan pays 100% ] Plun Days 100% ~ { Plan paye TO% LPlan FTEDE_ i Pls:n _‘D_El?s 00% + : Pla'rlfays FO%* "

Outpationt - Phiysiclan’s Qiflee

i Sut-of-hotwork
Plan pays 78% *

" Noie: Earvices whem nlan deducifie apples sre Taled wilh 3 caral ()

Benefit Inpatiznl
T ntetwerk | Outol-Neiwork inHotwork . Out-ofNetwork . in-Nalwark
Msntal Health | flan pays 100% ¢ g “Blan pays ?0% * Plan pays 500% Plan pays 70% 4 Plan pays 109%
g;‘::::r“ Usz Flari pays 100% * = Flon pays 70% © Plan pays 100% L4 Plan pays 7T0% * Plan pays 100% 4

Pien pays 70% *

Dulpatient — A} Other Barvices :

Hote: Datex Is covarad undar madical
»  Unhmiled maximyim per Gonfract Year
Sewices @re pald al100% ahn-rycn Taach your aut-ofpock

Inpetiont wilization roview and caae mansgemanl

el maximum,

Mental HthlSuhsl.lncl I.!su Dlsnrdlrutlllmllnn F!lviaw, Cass Masnagemeant and Programs
Gigne total Behaviaral Haalth - [mpatient and Dulpallert Managenent

.
! s Gulpahani yWiization raview and case mpnogement
: s Padinl Hospilalizalion
: v nfensive sulpatiept programe
i+ Ghenging Lives by Inlegraling Mmd and Body Fropram
»  Lifesiyle Management Proyrams: Siress Managament, Tobacco Cessalian and Weight Manzgement.
|+ Narcolic Thorapy Managemenl
I & Complox Psychlatos Gpse Managemont __ .
7RG
CY {EHB Slale: CF

Open Ascess Pluz - Colnsysance - Easl Hampbarl BOE Teachers HOHP Plar - BDEI‘L'BDETF 3085043, Versionit & - CSMI7168
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1AL et ix
. Cigna Pharmacy three-ilar colnsurance pian Yau pay 30%

: « Ralall drugs reay be obtained In-Nelwoik ot @ wide onge of Genene: You pay D% Yotir plan pays 70%
phasmacies scroas tha nation Prelerfed Siand: You pay U%
«  When palient raquasts brand drug, pallent pays the paneric Non-Proferred Brand: You pay 0%

coinguranize plus the cast dilference betwaen [he hsand and
penant drugs up lothe costal the brand drug.
»  Yaur phatmacy benelits have a combined annual deduciible ad | Home dellvary - 90 day supply

insulm pans and canridges included
madizatlons are limited loa 30-day sy
] ma maminformation

Phermacy Clinlcal Managemant and Prior Authorlzation
! » Yourplan is aubject to selil-4op-soon and othar elinksl edils as wel as prlor auhorizatien requitfempnts,
1 «  Plan exclusion edlis aré giways Included.

H mub-ol-pocked maximam with the medlcalehavioral bonelits, The | Generie: You pay 0%
applicabla cosl shate far covered diugs mppligs ofer the combined | Prefiened Brand; You pay 0% :
drductible has been mal. | Non-Pralerred Brand: You pay 0% §
»  Hell Admintsiered injectabla drugs are covered ;
= Oral contrmeaplives included i
«  inclatles ol cantracaptives - with spatilic praducts coversd 100% g
1 *  Lifestyle diupainchudet - imsted to sexunl dysfunation
i +  Prasciiplfon simoking cessalion dogs Included H
» Fr plon
» Ol Fayllity dnsgs inchidsd ¢ .
v Insufin, glucase teal strips, lancals, Insuln needizs & syringes, i
|

Special

*  Aduilionat clinical manag W ~Bast p - provides o limiladt sel of climeal edils such ps por avlhanzation, age sdlis ang quanily lumts fo5 8 specilic
.. fstolpresciplion medicafions. e e e e -
Prascription Drug List:

*  Your Clyna Standars Presoripfioa Drug Lisl Includes a o range of drugs meluding all thase requited under applicable hosli cote laws Te check which
drus arm included in your plan. please by or lo myCigha.com, X

Spacinlty Pharmacy Managemsnt;
+  Clinical Programs |
o Ptior authorizetion is regulred on speclalty medlcations but quantily limils may apply.
' o Therarare® Progam
. »  Badicalion Access Oplian l
fooo 0, RetellangfuiHomeDelvary . e o e e e o O VU
| Eilnical Dulcome Prograins:
+  includes eomplmx psyciifalvic casa management
toov Includes nerolic therapy menagement

THi20185
CT/ EHS Siate; T
Opgn Access Plis - Goinsurance - East Hamplon BOE Teachers HOHP Plan - BOETYBOETF - 3955845, Verslong 5 « GEMO7168
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Case Manag r;nni "
Caardjdated by Cigna HeakhCare, This is a serviee desig 2
Lhearlh Incident has precipitated n pead for rehabillafion or addifional healh care suppori, The program skrives to attain a balanca bdlwaen qustily end cost effective

led fo provide assl lo = pafianl whe [5 at risk of developing madica) zomplaxities o for wiorh a

garg whils maximizing the palient's qualily of fite, .. . PR e

Hoakth Advisor-A
& Suppont for healiity and ai-rsk indlvldiala 10 help thom stay Heaihy
»  Health and Wellness Coaching induded .
«  Gaps In Care coachlng for salectaandillons )
___»__Preference Sansitive CareTraatment Dec Suppod Coaghing 1 7 ) . . e
Muximum Relmbursable Charge
| relmb e charge fimitafi Paymuanle made te heallh care prilossionals not

Qut-oldatwo:k gonices we subject in & Sontmet Yebr deduclible and g
patticipaling in Cigna's nstwerk ate detenminedt based on the lesser of: the healih cate prolessicnals normal charge for & simfiar service o7 supply, or 8 percenisgr

{200%) of & {ee scheduin dsvaloped by Clana thal [s basatl an a methotokgy simitar lo one used by Medivare io determine the ble fow for (ke seme or similar
servica In n geegraphlo ares: ln some cases, Ihe Medicas based {as scietdile I8 not vsed, and (e msximum reimbutsahle haat lof covered services is
delarmined based on the [esser ok the heafth cave professionals normal chexge for.a similar 3ervice or gupply, or e amoint shiargsd for fal service by BD% of The
heallh caze professionals in tha geagrephle aren whete It iz recetved, The hoallh care profassional mey bl the cusk 1he diffiosence botwasn he health cars
professlonal'é normal charge and the Maximum Reimburssbla Charge as delermined by the benaft plan, In addillon 1o applicable deductiles, co-pay ond

{ coinsurance. .t e — ;
Multiple Surglco! Reduption 1
Mulilple surgerios park d during one uperming sexsion reail! In paymanl reduction of 50% lg tha sutgery of issser charge, The most expensive procedure ts puid |

. 8s any ather aurgory,
Pra-Cedification - Centinund Stay Review « PHS+ [npatiant - required for s} Inpefian] edmissions

In Natwoik: Coordinsted by yeur physician
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‘fhe lasser of 50% or 5500 penally applied s kosplial inpatlent chargas for fallure fo contact Glgna Healthcars fo precedity agmisslon,
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«  Bapalils are denled Jor any adniisslon faviewad by Cigha Healthehre and nol cerified.
+ _ Bonelils are denied for any sudilone! days not cerufied by Cigna Hanlthcare, e
Pro-Cariffcation - {ominuad Stay Reviow - PHS+ Outpatient Prior Authorizatfon - required fer soleclad culp ! procad and diegnoslic leshing '
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Your Health First - 204

i ] cilstic haalih suppor Jor the following chronic kasik eonddlons:
" Ingviduals with one or mare of the chonde condllions, identified or the right, may

* Hoan Disease

; be aligible to recaive the following type of suppott; 1 * Uoronary Arlery Diszase
1 » Angina
s Condilicn Managament e migeslivs Heart Failure
»  Nedicalonadharence »  Acule Myscardipl infarstlon
«  Risk faclor manapesnent +  Peripharal Arterial Dissase
»  biestyla issues »  Adlhma
»  Hoallh & Wellness izsues ! = Chrenic Obstructive Pubienary Disease (Emphysema dand Chronic i
+  Prafpost-ndmisston i Bronchifis)
+ Tresiment declslon suppon : * Dipheles Typa 1
= Gapzincare X + Digbiles Type 2
I« Malabalic SyndromeANaignl Camplications
+  Osleoarthntis
I . %.aw Back Pala
¢ «  Anxely
» Sipolar Disorder

‘Dafinitions: : S . : .

Colnsurante - Afler yuu‘ve raathed yeur dedunllhle you and yaurplan share some al yout rnedicdl costs, The poifion of covered expenses yuu are responsibie for

Is caflegd Comnswrance, ?
L

Copay - A Bat fes you pay for ceripin covered sorvices such s dogtor's visits or pregonphions,

DeduéHbia - A ol doffar amount you must iay oot of yaur own peket befare your plan begine 1o pay for covered servicen.

Qul-aFPoeketl Maxlmim - Spsdiic limits for the toial amount you wil pay out of vour own pockat belors your plan colnsurance percenlage he fonger applies. Onte
you meat these maximums, your plen then pays 300 percent of the "Maximumn Reimiursabla Charges” or nspotialed dees for dovared sarvices

Proseription Brig List~ The Usl uf presctiption hrand and geparie drugs envered by your pharmany plan. i

Trahaltlon of Gafa - Pravides in ik hoalth covarage to new cush when the customer's docior 1s not part af the Cigna network and there ere pppreved
i clinical reasons why the customer shoutd conting

— R T T
| Exclusione.

What's Not Covered (not all-inciusive):

Yaur plan provides for reost medil v sarvipss, The somplate Hst of exclusione j& provided In your Centlficale or Summary Flan Desgpption. To theoent
; thera moy ba dilferences, (he terns of (ke Gédificate arSuminary FPlan Besctiption control, Examples of thinge yeur plon does nol cover, uriess requited by [aw ot
covered unde: Ihe phammecy benel, inchede (bul aren't Iimiled lo}, e : — .

+  Case lor heallh conddions thet are requitet by sigte of focal iaw Lo be ticated | ine public faciity.

»  Care tequired by state of federal taw o be suppiied by a public schus! system of sthool disicl,

[ Gam&fgr miklaty service disabiiiias ireetoble through goveirimenlsl senices i you Bes lagally snliled $o such treatinen! and ramhues are raasonzbly

avallable.

«  Treatmant.of on Infury or Sickness which, ks duz 1p way, declsred, or undeclared,

Charges wiichyou ara rol obigated Lo piy or loz which you are nol billed gr for whikch you would not have been billed excepl lhal they wete covered unda?
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’ 146 p!an
ing or olhar Guatedial or eell-cara acliviller. hompmaker

«  Aselstante Inthe acivities of daily lving, fneluding but rol limiled 1o eating, bothing,
senices and sewvices pimarily for res!, domialliary o canvalescant cira.

+  Far or M connecton with experimental, invesugnﬁonal OF VRpIVEN senncan

o Expedmeiial, invesligational and unprovan 1 fatsic. subsk wrso disorder pr pihec heallh care lechnofegles,
suppl:a. {realments, prataduras, driy Ihma,nlas ot dewces that are dslem’nnuﬁ hy tha | , ultization review Physicianta ba;

Mot demonsialed, through exl te-hosed, sclenlific Meraurs (o be saleand etfective for trealing or dignosing the

copdilion ar sickness for which its use I3 prapased

Hol approved by ihs 4.8, Faod and Daig Adminisirtion FDA) of other uppropiate regulatory ngensy toba fawiully markeled for the proposed inms;

Tha subject of teview of approvit by-un Insiitdlicnal Review Boafd for the propased use except 24 provided in the "Clinical Trals™ seclion of s plan;

Gf
‘Fhe subject of an ongeig phasa 5. 1 or {1l clinical ia), except far 1outing patient care tosts relaled fo quallfied efincal lials as provided in T

]
“Clinioa) Trials" section of thls plasi.
Gosmeti surgery pad tharagies. Cosmetls surgery or theiapy is defined as sLgery af tharapy performed toimprove or-alier appesrance pr sell-eslaem o7 lo

Yreat psyshelogical symplomriclogy of psychosochal tomplaims relaled Lo and's appeamnce.

«  The fellewing sarvisas ars Bxoltded from roverage uf tinical indiealiors; Mavemen! therapy; Appiied Kinesinlopy, Relfing. Profethoerspy; and
Exktacorporeal shook wave hholipsy {ESWL) for muscilosielelal ans oflhopedic sondiions.

»  Suygical of nonsyegicat beatment oz TM.I disordars,

Dantal frealmenit of the t2elh, gums of slructures direstly supporting the teath, lacluding dental X-rays, axasminations, fepals, ailhadontizs, porodontics,

e, aplinls and senyvicas for dentsf maloceiusion, for any condilion. Charges mage for services or suppliss provided for of in connection with &n aceidental

injury to sound natura] teath are covered provided & conlinuoun course of danta! faatment is staned wilhin six months of an aceidest, Sound nalural leelh are

definad a5 nalurl tasth fhat aré frec of aclve cinlcal dechy.

+. Unlpss aitenyise cavered Iy tis plas, for mpnns, ava!uatmns. pliysicel examinath heeplialization nol roquized for haalth reasans laplading, but net
i ¥miled to, smployment, | ca or g i , and pourt-ordered, famnsic nr custodial evalvations,

Court-ordered treatment & ?wspltalmauun unloss such bealment is preseriboad by a Phyeiclan and listed as covored in fids plan,

«  Infertilily vervioen when {he inferiiiy is omvred by of relaled o voluntary slankzallun h’anar charges and servioks; cryopreseryalicn of donor sperm and egs,
geslallonal carriars 2nd surrogale parenting arangaments; and any expesi dional‘ar ungrovan infstilfy pr ) o (heray

Medice) znd Hozpilat care and costs for the iafant child of p Dupandant, urless 1hls mfant tchiid is olhenise, efigikin under this plan.

torenatical counseling o snciiany Esnvices, Incheding but not limlled to Gustodial Servicos, adueatin, Iraning, vosslionat rshabifilalion, behaviarat trainlng,
hisleadback, nsuplerdback, hypnosis, sleep arapy, smployment counseling, Bark schonl, relurn fo work servises, work hardening pragrams, driving
safaty, and sarvices, kpining, edicational therapy or other lonmadical ancillary sarvicas for [aaming disabiifins, davelopmental delays {alher than
nawopsyshaiogical testing ardered by o leemsed physltian lo musass he pxlant of any copniive brdaueinpmemal delaysin a Rependgnl chitd dua te

themolherapy of atiation lreatavent

a
Q

ormalniaie ganeral physical condilion & for the pupase of anhieaciag job, schoo), alhlphic or recroaiionol

[ —
-

Thorapy or fr ! intended prmarky to imp
parformancs, mcludmg bt nat hinded la mul‘ae. fang Iem or melnlenende.care which is provided afler the fesolulion of i acule medical problam and
when sign¥lcant therapeulic unp t I fint
- +« GE ble madical sipplios ofher thar astomy suppllas and brinary catheters, Exchided supplies include, butare not imlied lo bahdages and other
i dispasable medical supplies, she skin preparaliong, except as specified in #ite “Heme Health Services™ ot "Brossl Recoratruclion and Breast Prosiieses*
4 seclions o e plam
w  Piivale. Hospitol rooms andlor Inpaliant private duly fursing,
.+ Pompnal or comlop items such as pavsena) sare hifs provided on adim(ssion to 2 Hospital, lalevision, telephane, newbern infant pholugraphs, complimontary
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meals, birth announcements, B olher sitizles which ame nal for 1ha speciiic traalment of 2n Injury or Sickners.
Arificial oids inchidiig, it nat limited 1o, torractiva odhopedic shees, sich supporfs, efasiic stackings, garter bells, corsels and denlures (plher than ag
described iy Covered Expenses),
Aids or devices that assist will nonverbal communicalions, inchding but not imilad e communication boards, pemcorded speech devices, lapiop
compulets, deskiop sompiuters, $ereonal Digitet Assislapls (PDAs), Biallte lypewriters, visual atert sysiems for the deal end mematy books,
Eyaplass lonses and frames and conladl {anses (excapl fordbe firs] pair of contaet lenses for kastment of ketalocanus or post ealoract swgery).
Rautine refraciions, eye exsrcises and surgical iraisimant for the cogeciion of a refraclive error, Tncluding 1adial koratotomy,
All nor-injaclibls prescription: drugs, Injectabla prescripion drugs thal do ot require Physitian supesvision and are lypleally considercd sell-adminislered
drugs, napprateription drugs, and invesligationst end expenmental drugs, excep! as provided in this plan,
Ranting foot care, Koluding the paring and removing of corak and talluses &t tmming of nalls, H services inted with focl wore for dabeies
perpheral vaccular disease are roverer] whan Medically Necessary.
Memhzrsh;p t:o:ls or faec assncta!ed wilh heafh clubs, waight lass pregrams and smoking cessalian programs

m' ti¢ screening. Seneral poplﬂaiion -bused genetic screenlng is 8 [esting mueshod pertomasd in Thy absarce of any
sympleme or any slgnil'can! proven sisk tzclars for genslicatly linked inhariiable disease.
Dental Impiants for Bry conditian.

.

»  Blood admiristretion for the pirpose of general improvemant jp physical condilion.

x»  Cosl of biolagicals 1hat sre medkcations for the papose of ravel, o fo protect apainst occupational hazards and nska.

»  Gosmélics, dielary aupplemanls and health and besuly afds,

+ Al puirtional supplements snd fommuloe exeepl for infamt formula needey (or the trealment of mbom eners of melabolism and axcepl as provided dor i e
Lovered Expenses.zection,

»  Medical iranimenl for » parsod ags 63 or older, who & l:ovemd under this plan a5 2 rethee, o their Dependeant, wha papment is damod by the Medicarm
plan because irealmen! was lved from & noppargcipating provider.

[ yrealmond whan g ) is denied hy 2 anary Plan because frealmant was ived from a nonparticipating providal,

To the ex:lenl penmified by {ar, for o7 in canaeclion wilh s Injury or Blcknssa arsing DU of, or in e sburee of, any amp!symmlfor vape or profit, For
Medical Benahis, this wili not apply o°eny of the Pollcyholdar's pariners, proprietor’s or comporate afficars, howevar. il payment is made for axpenter 1 the

evanl that third-parly Gabifily & datennined and sslisfied fwhether by setilement, fudgmenl, arbitration or ulharwise). Cigna shall be refundsd lhe lesuer of: the '

amornd of Cipna's paymant for such axpenses; or the amelnt actuay-racelved from the thind pary for such expanses, In the avent that a werkess'
compensetivn claim is filed, Cigna shell hava a lien on the proceeds bl any award or:seklemens To the sxian! of its payment of berefis,
« ‘Telephone, e-mall, und Intemne! consultalions, and ielamedizing,
-+ Maesege lpempy,. . . e
These aze only fhe highkights
“This summary oulres ihe ighlights of your plan. For a complate ist of bath covered and not covered servicos, including benelis raguired by youy stale. ses your
enplpyers i isurance cerificale or summaty plan deseriplion -»lhe oificiul plan decumanls, ihete are any difecercas bztwean (bis summary and the plan
doruments, the | lon I the plan d jokes This sy y pravities addiliona information not provided In the Summary of Banefits snd
Covarage detunant required by the Fedem! Goverhtmenl,
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Al Cigna produels and services are privided exclusively by or through operaling subsldiaries of Clgria Comoration, inciuding Cigna Health and Lifa insurance
Company, Connecticit General Life fnsurance Company, Cigre Belevicral Health, ine., TelDmg, tnc.. Tel-Dng of Pennsylvania, LE.C. and 1TMD or sepvica
compeny subsidiates of Gigne Health Catpomlion. “Cigra Home Dalfrery Phammgy” wlars o TekDmg, tno. and Tel Drug of Peonsylvani, LLC. The Cigna ndms,
Jogo, and olher Cigna marke are awned by Clgna Iniefiectvel Properly, ine.
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SCHEDULE C

Cigna Haattircore Finongias Extibt oy wl
East Hampton Town and Board of Education » Flex Dental BTA
Efiactive Date: July 01, 2816 Cigna.
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RESOLUTION OF TOWN COUNCIL

ltem 9a

RESOLVED, that the Town Council appropriate TWENTY THOUSAND DOLLARS
($20,000) for costs in connection with East Hampton's 250" Celebration; and the
appropriation shall be funded from unassigned General Fund balance ($20,000) and the
total amount shall be transferred to the Parks & Recreation Special Revenue Fund. The
appropriation may be spent for eernses to celebrate and commemorate this historic
event as determined by the 250" Celebration Committee. Upon completion of the
celebration, unexpended funds and excess revenues not designated for a particular
purpose shall be returned to the General Fund.




AGENDA
LY \L!
LEGAL NOTICE ITEM Y _t0a.

INVITATION FOR REQUEST FOR PROPOSALS
THE TOWN OF EAST HAMPTON WATER DEVELOPMENT TASK FORCE
IS ACCEPTING REQUESTS FOR PROPOSALS FOR A STUDY ON
INTERCONNECTION OF THE TOWN WATER SYSTEMS.

Request for Proposals (RFP’s) shall be submitted in the manner specified to the Town of
East Hampton Water Development Task Force, “EHWDTE?”, at the office of the Water
Pollution Control Facilities, 20 Gildersleeve Drive, East Hampton; CT. until 10:00 AM on

Friday, Octoberl14, 2016.

The “EHWDTF” has been authorized by the Town of East Hampton Town Council to

submitted in six (6) complete sets, together with g&
the Respondent’s’ qualifications and experienc_g_a 1

activities in the various fields of expertise required
of similar projects implemented by the Key staff s

numerous water syste
development/ interco_::

nto account, among other things,
proach, the Responder’s experience and capacity to
sponder’s ability to understand the Town’s needs.

) assets is available upon request. Respondents may also
e Public Utilities Administrator to review available water

and be used by the Town to determine which firm or firms to enter into negotiations to
perform the study.. Upon completion of this review the “EHWDTF” will make
recommendations to the Town Council on how to proceed.

Request for Proposal’s Terms and Conditions:

The Respondent cerfifies at the time of submittal that the information and materials
provided are truthful and accurate to the best of its knowledge.




The Respondent also agrees as the result of submittal to participate with reasonable
follow-up questions or discussions to enable Town to fully understand the response

submitted.

All such activities and efforts are understood to be VOLUNTARY on the part of the
Respondent, and such participation is provided by the Respondent or Respondent’s
company at no cost or further obligation whatsoever by Town.

Town may utilize the data submitted in any reasonable manner unless otherwise
expressly limited in Respondent’s submittal.

Please note that this is a Request for Proposal (“RFP”), not an.p ct, invitation or

Public Utllltles_,Admlms al
East Hampton Water Pol_lyftion Control Authority




C - BGENDA -
TEM § L0
Town of East Hampton
Equal Employment Opportunity and Harassment Policy

Equal Employment Opportunity
The Town of East Hampton (hereinafter, the “Town”) is committed to a policy of

ensuring equal employment opportunity and nondiscrimination for all applicants and
employees without unlawful discrimination in hiring or employment. The Town does not
discriminate on the basis of race, color, national origin, religion, religious creed, age, sex,
gender identity or expression, genetic information, sexual orientation, marital status,
disability, past or present history of mental disability, intellectual disability, learning
disability or physical disability, including but not limited to: blindness, citizenship status,
ancestry, political affiliation or belief, military or veteran status, or any other
characteristic protected by law. In accordance with all applicable federal and state laws,
this commitment to equal employment opportunity and nondiscrimination extends to all
employment decisions including, but not limited to, recruitment, hiring, compensation,
benefits, training and career development, promotion, demotion or downgrading, transfer,
layoff, recall, and separation, as well as all other terms and conditions of employment.
The Town prohibits and will not tolerate the foregoing kinds of discrimination.

Harassment
. The Town is committed to providing and maintaining a work environment in which

everyone is treated fairly and with respect and dignity. The Town strictly prohibits
harassment of any kind in any form. For purposes of this policy, harassment consists of
verbal, written, graphic, or physical conduct relating to an individual’s race, color,
national origin, religion, religious creed, age, sex, gender identity or expression, genetic
information, sexual orientation, marital status, citizenship status, military or veteran
status, or disability when such conduct: (1) is sufficiently severe, persistent or pervasive
that it creates an intimidating, threatening, abusive, or hostile work environment; (2) has
the purpose or effect of substantially or unreasonably interfering with an individual’s
work performance; (3) otherwise adversely affects an individual’s employment
opportunities; (4) is made either explicitly or implicitly a term or condition of an
individual’s employment; or (5) exposure to or rejection of such conduct by an individual
is used as the basis for decisions affecting the individual’s employment. Harassment as
set forth above may include, but is not limited to: (i) verbal, physical, or written
intimidation or abuse; (ii) repeated remarks of a demeaning or condescending nafure; and
(iii) repeated demeaning jokes, stories, or activities directed at the individual.

The Town’s prohibition of harassment includes sexual harassment, which for purposes of
this policy, shall mean unwelcome sexual advances, requests for sexual favors, and other
inappropriate verbal, written, graphic, or physical conduct of a sexual nature when: (1)
acceptance of such conduct is made, either explicitly or implicitly, a term or condition of
an individual’s continued employment; (2) submission to or rejection of such conduct by
an individual is used as the basis for decisions affecting the individual; or (3) such




II1.

conduct is sufficiently severe, persistent, or pervasive that it has the purpose or effect of
substantially interfering with the employee’s job performance or creates an intimidating,
hostile, or offensive work environment. Examples of conduct that may constitute sexual
harassment include, but are not limited to, sexual flirtations, advances, touching or
propositions, verbal abuse of a sexual nature, graphic or suggestive comments about an
individual’s dress or bedy, sexually degrading words to describe an individual, jokes,
pinups, calendars, objects, graffiti, vulgar statements, abusive language, mnnuendos,
references to sexual activities, overt sexual conduct, or any conduct that has the effect of
unreasonably interfering with an employee’s ability to work or creates an intimidating,
hostile, or offensive working environment.

The Town will not tolerate harassment or the creation or existence of a hostile work
environment. All Town officials and employees are expected to comply with this policy.
Management and elected officials will not use their authority to harass employees, take or
fail to take personnel action as a reptisal against an employee for resisting or reporting
any act of harassment, or tolerate any harassment, verbal or physical, of an employee
toward another employee. Anyone engaging in such conduct will be subject to discipline
up to and including immediate discharge. All supervisory staff members are responsible
for regularly reminding employees of this policy, and all are responsible for seeing that
the Town’s workplace is free of harassment.

Retaliation
The Town strictly forbids retaliation against employees or elected officials who report

harassment or who participate in internal or external investigations of harassment. The
Town will not engage in any such retaliation nor will it permit employees or elected
officials to do so. The Town will not tolerate retaliatory citizen behavior/actions towards
employees or elected officials whom have reported harassment or participated in a
harassment investigation. All employees and elected officials shall report all instances of
retaliation to the appropriate individual(s) in accordance with this policy.

Reporting Harassment
The Town strongly urges the reporting of all incidents, or suspected incidents, of

harassment, discrimination, or retaliation, regardless of the offender’s identity or position,
Individuals who believe they have experienced conduct that they believe to be contrary to
the Town’s policy or who have concerns about such matters should file complaints or
report their concerns to their immediate supervisors or managers or the Town Manager.
Individuals should not feel obligated to bring their complaints or reports to their
immediate supervisors or managers before bringing the matter to the attention of the
Town Manager. Employees can submit complaints and reports in writing, by e-mail, or
by meeting in person with their supervisors or managers or the Town Manager. All oral
complaints or reports must be documented in writing by the Town.

Early reporting and intervention have proven to be the most effective methods of
resolving actual or perceived incidents. of prohibited harassment. Therefore, while no
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fixed reporting period has been established by this policy, the Town strongly urges the
prompt reporting of complaints or concerns so that rapid and constructive action can be
taken. The Town will make every effort to stop alleged harassment before it becomes
severe or pervasive, but can only do so with the cooperation of its employees. The
availability of this complaint procedure does not preclude an individual who believes
he/she is being subjected to harassing conduct from promptly advising the offender that
his or her behavior is unwelcome and requesting that it be discontinued.

Any supervisor or manager who receives a complaint about harassment, retaliation, or
who believes that someone is engaging in conduct that may be prohibited, must
immediately report it to the Town Manager. Ignoring such conduct is not acceptable and
may subject the supervisor or manager to disciplinary action.

Investigating Complaints
The Town’s policy is to take all complaints and reports of harassment seriously. All

complaints and reports will be investigated thoroughly, promptly, impartially, and to the
extent possible, discreetly. Once a complaint is received, an investigation will be
undertaken immediately and all necessary steps taken to resolve the problem. The
investigation may include individual interviews with the parties involved and, when
necessary, with individuals who may have observed the alleged conduct or may have
other relevant knowledge. No individual who is the subject of a harassment,
discrimination, or retaliation complaint shall play a role in the decision-making process
with respect to the resolution of the complaint. Employees or elected officials have a
duty and are obligated to participate in investigations when asked. The Town Manager
will make best efforts to ensure the investigation of all complaints or reports of
harassment, discrimination, or retaliation, preparation of written findings of the resulis of
cach investigation and the remedial actions proposed, and communication with any
complaining party about the results of the investigation and remedial actions taken, if
any. Best efforts will be made to ensure such action is taken within a reasonable period
of time consistent with the circumstances of the complaint or report. Confidentiality will
be maintained throughout the investigatory process to the extent consistent with adequate
investigation and appropriate corrective action. If, after investigating any complaint or
report of harassment or discrimination, an employee or person has intentionally provided
false information regarding a harassment or discrimination complaint or report,
disciplinary or legal action may be taken against that individual.

Where investigation confirms that harassment has occurred, the Town will promptly take
corrective action. Discipline up to and including discharge from Town service,
prohibiting access to Town facilities or property, or legal action may be implemented by
the Town after the respondent to a complaint has had a chance to present his or her side
of the case, and to rebut the claims made against him or her. In all cases, including those
in which a harassment complaint is made against someone who is not a town official or
employee, every effort will be made to ensure that the principles of due process of law
are afforded to every respondent. In this context, depending on the circumstances, due




process includes, but is not limited to, the right to sufficient notice of the claims against
the respondent, the right to counsel paid for by the respondent and the opportunity to
rebut the allegations of the complaint in the presence of a fair and impartial decision
maker.

Adopted by Town Council:




II.

IIIL.

Town of East Hampton
Anti-Harassment Policy

Purpose
The Town of East Hampton (Town) is committed to providing and maintaining a work

environment in which everyone is treated fairly and with respect and dignity. The Town
strictly prohibits sexual harassment and harassment toward anyone, including, but not
limited to, legally recognized and protected classes based on race, religion, age, sex, marital
status, sexual orientation, gender identity or expression, genetic information, national
origin, ancestry, military service, veteran status, or disability except in the case of, bona
fide occupational qualification or business necessity. All Town officials and employees
are expected to comply with this policy. The principles and complaint procedures set forth
in this policy apply to sexual harassment and all other forms of harassment involving

agency employees.

The Town of East Hampton will not create or tolerate a hostile work environment or
harassment in any form. Management and elected officials will not use its authority to
harass employees, take or fail to take personnel action as a reprisal against an employee for
resisting or reporting any act of harassment, or tolerate any harassment, verbal or physical,
of an employee toward another employee. Anyone who engages in such conduct will be
subject to discipline up to and including immediate discharge. All supervisory staff
members are responsible for regularly reminding employees of this policy, and all are
responsible for seeing that our workplace is free of harassment.

A.  Sexunal Harassment
As the prevention of sexual harassment deserves special attention, some sections of

this policy focus directly on sexual harassment. The policy establishes a zero
tolerance standard for all forms of sexual harassment toward any employee or elected

official.

B. Other Forms of Harassment

This policy is also applicable to the harassment of members of a legally protected
class and other harassment visited upon a Town employee or elected official, as such
behavior is not only unfair, but also may impede the Town’s service to the public.

Prohibited Conduct
The Town of East Hampton will not tolerate harassment as defined in this policy by anyone,

including any supervisor, co-worker, vendor, citizen, resident, client or customer, whether
in the workplace, at assignments outside the workplace, at Town sponsored (social)

functions or elsewhere.

Effective Date
This policy shall be cffective immediately and shall remain in effect until revised or

rescinded.




IV.  Definition
A. “Sexual Harassment” is a form of sex discrimination, prohibited by both state and

federal law (see C.G.S 46a-60(a)(8) and Title VII of the Civil Rights Act of 1964).
“Sexual harassment” means any unwelcome sexual advance, request for sexual favors,
or other verbal or physical conduct of a sexual nature where:

1.

Submission to such conduct is made either explicitly or implicitly a term or

condition of a person’s employment;
Submission to or rejection of such conduct by an individual is used as the basis for

an employment decision affecting the person; or
Such conduct interferes with a person’s work performance or creates an

intimidating, hostile or offensive working environment.

The offender or the victim of harassment may be either a man or a woman. Also,
harassment can involve people of the same or the opposite sex.

B. “Harassment” is unwarranted and unwanfed verbal or nonverbal conduct which
threatens, intimidates or unduly annoys or insults another person, where such conduct
has the purpose or effect of creating an offensive, intimidating, degrading or hostile
environment, or interferes with or adversely affects a person’s work performance.

Harassment does not include the conduct or actions of supervisors intended to provide
employee discipline, such as deficiency notices, performance evaluations, oral
warnings, reprimands or other supervisory actions intended to promote positive
performance and/or discourage negative behavior or performance.

V. Examples of Harassment
While it is not possible to list all circumstances that may constitute harassment, the

following are some examples or conduct which, if unwelcome, may constitute harassment
depending on the totality of the circumstances including the severity of the conduct and its

pervasiveness.

A. Sexual Harassment Examples

L 2

Unwanted sexual advances and explicit sexual proposals;

Demands for sexual favors in exchange for favorable treatment or continued
employment;

Suggestive comments, sexually oriented teasing or practical jokes;

Foul or obscene body language or gestures;

Display of printed or visual material that is foul, obscene or offensive;

Sending or viewing jokes, pictures or other information by email or the internet
where the information is sexually explicit, or where it ridicules a person’s
ethnicity, religion, sexual orientation or other unchangeable characteristics;
Physical contact, such as touching, patting, pinching or brushing against
another’s body,




B. Other Forms of Harassment Examples

s Jokes about ethnicity, religious beliefs or practices, accents or gender specific
traits;

o Repeated, unscheduled demands for attention and time regarding matters of a
non-urgent nature that interfere with an employee’s ability to perform his or her
routine job duties in a timely and effective manner;

e Any communication or action that is demeaning, rude or inflammatory or
otherwise incites anger, hurt, fear or embarrassment in the receiver of the
communication or action;

o Unwanted questions or comments pertaining to any aspect of an employee’s
person or personal life;

¢ Unwanted contact at an employee home or in public especially when an
employee is off duty. Examples of unwanted contact may include but are not
limited to: calling an employee at their personal cell phone or land line; emailing
an employee at their personal email address; and physically approaching and/or
berating employees about work matters when the employee is off duty.

V1. Reporting Harassment

A. Victims of Harassment
If you believe that you are being harassed, you should clearly and promptly tell the

offender that you want him or her to stop the behavior. If for any reason you do not
wish to confront the offender directly or if confrontation does not successfully end the
harassment, you shall immediately teport the harassment to any one of the following
people:

*  Your supervisor or manager; or

¢  The Town Manager

Any employee or elected official who believes that he or she has been harassed in the
workplace in violation of this policy may also file a complaint with the Connecticut
Commission on Human Rights and Opportunities, Eastern Region Office, 100
Broadway, Norwich, CT 06360 (Telephone number 860-886-5703; TDD Number 860-
886-5707) and/or the Equal Employment Opportunity Commission, Boston Area
Office, One Congress Street, Boston, MA 02114 (Telephone number 617-565-2300;
TDD Number 617-565-3204). Connecticut law requires that a formal written
complaint be filed with the Commission on Human Rights and Opportunities within
180 days of the date when the alleged harassment occurred. Remedies for sexual
harassment include cease and desist orders, back pay, compensatory damages, hiring,
promotion or reinstatement.




VIIL.

VHL

B. Employees or Elected Officials Who Witness Harassment
Any employee or elected official who witnesses harassment or becomes aware that
another employee or elected official has been subjected to prohibited harassment shall
immediately report the conduct to one of the individuals listed above.

C. Supervisors and Manager
Any supervisor or manager who receives a complaint about harassment, retaliation or

who believes that someone is engaging in conduct that may be prohibited must
immediately report it to the Town Manager. Ignoring such conduct is not acceptable
and may subject the supervisor or manager to disciplinary action.

No Retaliation
The Town strictly forbids retaliation against employees or elected official who report

harassment or who participate in internal or external investigations of harassment. The
Town will not engage in any such retaliation nor will it permit employees or elected
officials to do so. The Town will not tolerate retaliatory citizen behavior/actions towards
employees or elected officials whom have reported harassment or participated in a
harassment investigation. All employees or elected officials shall report all instances of
retaliation to one of the individuals listed in section VI.A of this policy.

Investigating Complaints
The Town’s policy is to take all complaints and reports of harassment seriously. All

complaints and reports will be investigated promptly, impartially and discreetly. Once a
complaint is received, an investigation will be undertaken immediately and all necessary
steps taken to resolve the problem. Employees or elected officials have a duty and are
obligated to participétte in investigations when asked. Investigation of such matters will
usually entail conferring with involved parties and any named or apparent witnesses.
Where investigation confirms that harassment has occurred, the Town will promptly take
corrective action. Discipline up to and including discharge from Town service, banning
from Town facilities or property, or legal action may be implemented by the Town after
the respondent to a complaint has had a chance to present his side of the case, and to rebut
the claims made against him or her. In all cases, including those in which a harassment
complaint is made against someone who is not a town official or employee, every effort
will be made to ensure that the principles of due process of law are afforded to every
respondent. In this context, depending on the circumstances, due process includes, but is
not limited to, the right to sufficient notice of the claims against the respondent, the right
to counsel paid for by the respondent and the opportunity to rebut the allegations of the
complaint in the presence of a fair and impartial decision maker.

False Reports
Disciplinary action may be imposed if the Town determines that a false complaint was

made under this policy.

Adopted by Town Council: December 8, 2015
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Below is a list of potential events and sites to celebrate the 250" anniversary of East Hampton in 2017.
These possibilities will need coordination with multiple town agencies and outside organizations.

Events:

Anniversary tree planting

Time capsule (contest)

Anniversary theme for 2017 parades
Governor/ U.S. Senate presentation
Food & Micro Brew festival

5k run

Historian presentations

Gala dinner

Concerts

High School dramas

Anniversary Village Clock

Food festival ($17.67 meals)
History lectures

Cemetery tours

Fireworks

Witch Hazel tours

Bell Town talks

Graffiti Birthday Card

Town video




Fundraising:

T-shirts/accessories/ commemorative items
Auction

Restaurant coupons

Engraved clock tower names

Corporate sponsors

Kid coin drive (contest)

Ad book

Food Festival admission & fees

Advertising:

Rivereast News Bulletin
AP Day book

Town Website
Broadcast affiliates
Facebook

EHZ250.0rg

Hartford Courant Weekend
Direct mail

Press releases

Lawn signs

Street banners

Radio

Logo design (contest}

Catch phrase {contest)
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Post Clock Fundraising

Bronze Recognition Plagues with sponsors

names are an easy way to raise all or more

that is required to purchase a new Verdin
clock.

100 names on the clock at the $250 dollar
Level will raise about $21,000

BELLS & CLOCKS
SINCE 1842




AGENDA
ITEM# Ll

TOWN OF EAST HAMPTON CT
RFP FOR TOWN HALL AND POLICE DEPARTMENT
SUMMARY

INTRODUCTION:

The Town of East Hampton has gone through multiple programing and facility studies from 2005 to the
present. The resulting conclusion is that the Town Hall and Police Department no longer meet the needs
of the Community and Staff. In order to continue to meet the needs of the community in the most efficient
and effective manner possible the Town Council of East Hampton is seeking proposals from Developers,
Firms and/or collaborative efforts to design and build a Town Hall and Police Department. The Town will
consider proposals that put both facilities in the same location or in different locations. The Town will
reserve its right to not accept and/or award any and all bids.

SCOPE REQUIRMENTS:
General Requirements

» Facilities must meet all state building codes for commercial, municipal and public safety
facilities

«  Facility must be LEED Certified or higher

+ Must have access to water, sewer and natural gas

Town Hall
e Proposed Square Feet; 18,085 (Friar Programming update 2015)
s  Site requirements:
-Lot size: 3 acres (Friar Report 2008)
-Parking requirements: 60-100 Spots {(EH Zoning Regulations)

-Easily accessible for the public. Should act as the front door of our
community.

e Departments to be included in this facility are: Town Manager, Town Clerk, Tax
Collector, Assessor, Finance Department, Parks and Recreation, Youth and Family
Services, Building/Planning/ Zoning.

Police Department

s Proposed Square Feet: 8,900 {Friar Programming update 2015}
s Site requirements:
-Lot size: 2 acres (Friar Report 2008)
-Parking requirements: 27-45 Spots (EH Zoning Regulations)

-Easy access for vehicles to get onto a main road




ELIGIBLE APPLICANTS:

Past experience developing projects of similar size and scope

Must maintain the appropriate licensing for work in Connecticut

Must not be involved in any litigation against the Town of East Hampton
Must be willing to sign and submit with proposal a non-collusion statement

APPLICATION PROCESS:

Proposuals will include:

.

Narrative of qualifications

Past project examples of similar size and scope

Narrative explaining team and their qualifications/ past experience on similar projects
Proposed facility & Location including schematics

Total Price and price break down for each facility to include building price and land
acquisition price. {(must include prevailing wage)

Payment proposal(s) and terms (i.e. outright purchase or lease to buy)

Timeline for start to completion

Signed acknowledgement agreeing to contractual terms

Schedule

Council approves RFP

RFP out for 30 days on Town Website and DAS
Receive RFP’s by a date and time

Review results with Town Council

" Summarize results

Town Council deliberates & awards RFP
Further schematics and design is completed for Town Meeting and Referendum

Start construction




AGENDA
ITEM # I~

QOffice of the COLLECTOR OF REVENUE
NANCY HASSELMAN, CCMC

nhasselman@easthamptonet.gov

Connecticut

September 23, 2016

To: The East Hampton Town Council

Documentation of the below listed tax refunds are available in the Tax Office for
your review if you so desire. The refunds total $2595.85.

Thank you for your assistance.

/o f yaa8 kz%imw/& COIC

Nancy Hasselman, CCMC
Collector of Revenue
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