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AGREEMENT

This Agreement is made and entered into by and between the Town of Seymour (hereinafter
referred to as the “Town”) and United Public Service Employees Union, Local 424 (Unit 85)
(hereinafter referred to as the “Union”).

ARTICLE1
RECOGNITION

Section 1.0. Pursuant to the Certification of Representation issued by the Connecticut State
Board of Labor Relations in Decision No 3248, dated November 4, 1994 and Decision No.
4783 dated February 25, 2015, the Town hereby recognizes the Union as the exclusive
collective bargaining representative for the employees of the Town who are included within
the bargaining unit as described in Section 1.2 hereof with respect to their wages, hours of
work and conditions of employment.

Section 1.1. Employees of the Town who are included in the bargaining unit covered by
this Agreement and represented by the Union are regularly assigned to the following
classifications: Recreation Director (Director of Community Services): Town Clerk,
Assessor, Tax Collector, Fire Marshal, Public Works Director, Library Director, Building
Official/Director of Land Use and Code Compliance, Accounting Manager.

Section 1.2. The terms “employee” and “employees” as used in this Agreement will refer
only to employees of the Town who are included in the bargaining unit set forth in
section 1.2 above.

ARTICLE 2
MANAGEMENT RIGHTS

Section 2.0. Except as otherwise modified or restricted by an express provision of this
Agreement, the Town reserves and retains exclusively, whether exercised or not, all the
lawful and customary rights, powers, and prerogatives of management. Such rights
include but shall not be limited to establishing standards of productivity and
performance of its employees: determining the objectives of the Town and the methods
and means necessary to fulfill those objectives, including the creation or the
discontinuation of services, departments or programs in whole or in part; the
determination of the content of job classifications; the content of job classifications for
newly created positions; the determination of the qualifications of employees; the
appointment. promotion. assignment, direction, and transfer of personnel; the
suspension, demotion, discharge or any other appropriate disciplinary action against its
employees for just cause: the relief from duty of its employees because of lack of work:
the establishment of reasonable work rules; and the taking of all necessary actions to
carry out its objectives in emergencies.

Section 2.1. All present policies and procedures will remain in full force and effective for
the duration of this Agreement unless it has been superseded by a specific provision of
this Agreement.
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ARTICLE 3
UNION SECURITY

Section 3.0. The Employer agrees to deduct weekly dues and/or fees, as certified by the
President of UPSEU from the wages of all employees covered by this Agreement. The Union
shall save the Town harmless from any and all claims, demands, suits or judgments arising
from the implementation of this section. The parties further agree that in the event Agency
Fee union deductions become permissible by State and/or Federal law, the parties agree that
the Town shall deduct the designated Agency Fee amount as provided in writing by the
Union.

Section 3.1. The dues deduction will be made weekly, and the total amount deducted will be
remitted monthly to the UPSEU national office along with an itemized list of employees
showing the amount of dues deducted. The Union shall save the Town harmless from any
and all claims, demands, suits or judgments arising from the implementation of this section.

Section 3.2, The Town shall provide the UPSEU Labor Representative in writing via email
within ten (10} working days the following information as it relates to new hires: 1) First
and last name; 2) Job title; 3) worksite location; 4) hire date; 5) available contact information
to include work phone and work email; and rate of pay.

ARTICLE 4
SENIORITY
Section 4.0.
A Town seniority is determined by the length of service with the Town from

the most recent date of hire. The Town shall prepare a list of all bargaining unit employees
showing their seniority and length of service with the Town and deliver same to the Union
on December 1 of each year. Upon completion of their probationary period, new employees
shall be added to this list.

B. Bargaining unit seniority as used in this agreement will be defined as length
of service in this bargaining unit upon completion of the probationary period in Section 4.1.

Section 4.1.

A. New employees shall serve a probationary period of six (6) months from the
date of hire, which may be extended for three (3) months by mutual agreement between the
First Selectperson and the Union, and they shall have no seniority rights and may be
dismissed without cause during this period, and such a dismissal shall not be subject to
grievance and arbitration pursuant to Article 15. Probationary employees shall be subject to
all other provisions of this Agreement. All employees who have completed their
probationary period shall be regular employees and shall acquire length of service records
as of the date of their employment.
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B. Employees new to positions in this bargaining unit but holding Town
employment shall serve a probationary period of three (3) months from the date they come
into this bargaining unit which may be extended with the Union's concurrence for an
additional three (3) months. During or at the end of their probationary period, in the sole
discretion of management, the employee may be returned to their prior position, and such a
return to their former position shall not be subject to grievance or arbitration pursuant to
Article 15. During or at the end of the probationary period, the employee may elect to return
to his/her former position, provided no individual has accepted an offer of employment to
fill that position. Such probationary employees shall be subject to all other provisions of this
Agreement.

Section 4.2. The discipline or dismissal of an employee during the probationary period shall
not be subject to the grievance procedure.

Section 4.3. An employee shall lose seniority for the following reasons:

A Having quit voluntarily.

B. Discharged.

C. An absence, except in the case of layoff, for three (3) consecutive working days
without notifying the Town, except where an emergency reasonably justified
the failure of the employee or a family member to give notice.

Failure to return to work following a period of approved leave of absence.
Retirement.

Twenty-four months following the date of layoff.

mmo

ARTICLE 5
JOB POSTING

Section 5.0. The First Selectperson or his/her designee shall make known all permanent
vacancies for all Union positions. The Town shall post announcements for such vacancies on
the Town website and shall email them to all bargaining unit employees and post
announcements for such vacancies for ten (10) calendar days in Town Hall. Concurrently
with the posting, the Town may also place announcements for such vacancies in at least one
(1) newspaper having general circulation in this area. The President of the Union shall be
given copies of the job posting. The announcement for same shall include the following: Job
Title, Salary Range, Nature of Work, Minimum Qualifications, Closing Date, and any other
information regarding the position deemed necessary by the First Selectperson. Applications
shall be made on forms provided by Human Resources or the First Selectperson. All
applications must be sent to Human Resources or the First Selectperson's Office.

Section 5.1. The Town shall fill any vacancy or new position in the bargaining unit by first
giving preference to a current employee of the bargaining unit if said employee is qualified
to fill the position, provided, however, the Town may fill said vacancy or new position by
hiring an applicant whom the Town feels has better qualifications who is not in the
bargaining unit.
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ARTICLE 6
HOURS OF WORK

Section 6.0. At the option of the Board of Selectmen, the regular hours of work for the
Director of Community Services; Town Clerk; Assessor; Tax Collector; Building
Official/Director of Land Use and Code Compliance; Accounting Manager and Fire Marshal
shall be Monday through Thursday from 8:00 A.M. to 4:30 P.M and Fridays 8:00 A.M. to 12:00
P.M. including a 45-minute unpaid lunch. If the Board of Selectpersons changes the regular
workweek from a four-day workweek to a five-day workweek or vice versa, the Board shall
give all affected employees at least thirty (30) days' notice. The First Selectperson and
employee may mutually agree to any deviations from this schedule. The Library Director
shall work Tuesday from 11:00 A.M. to 8:00 P.M., Wednesday/Thursday from 8:00 A.M. to
5:30 P.M,, Friday from 8:00 A.M. to 5:00 P.M,, and if working on a Saturday shall be from 8:00
AM. to 4:00 P.M. The Library Director, Building Official/Director of Land Use and Code
Compliance, and the Director of Community Services shall have the ability to flex or adjust
their work hours to match the scheduling of services in their respective departments.

Section 6.1. The Public Works Director shall work 7:00 a.m.to 3:00 p.m. Monday through
Friday with a 20-minute paid lunch, 40 hours per week, and 8 hours per day.
Notwithstanding the foregoing, the Public Works Director’s hours shall be 6:00 AM to 2:00
PM Memorial Day through Labor Day. He or she shall receive comp time for all call-outs other
than snow removal and for any time worked over eight (8) hours in a day or over forty (40)
hours in a week at the rate of 1.5 hours of comp time for each hour of overtime worked. He
or she shall receive time and one-half his or her regular hourly rate of pay for snow removal:
double time on Sundays and holidays. In lieu of comp time, overtime shall be paid for
hurricane and tornado events.

Section 6.2. Employees working thirty-five (35) hours per week will be entitled to one hour
of compensatory time for each hour of work in excess of thirty-five (35) hours in a week.
Employees will be entitled to one hour of compensatory time for any work performed on
Saturday, as such, provided Saturday is not a regularly- scheduled workday, or work
performed on Sundays. Tax Collector Department employees working on Saturdays in
January and July are considered regularly scheduled workdays. No employee on a Monday
through Friday schedule may work more than seven and three-quarter hours (7.75) hours
Monday through Thursday or more than four (4) hours on Friday. No employee may work
more than thirty-five (35) hours in one work week without the advance authorization of the
First Selectperson, which authorization will not be arbitrarily withheld.

Section 6.3. The Public Works Director and Fire Marshal shall be paid no less than four (4)

hours at time and one-half (1 1/2) the employee's regular rate of pay, regardless of hours
worked, when ordered to return to work to perform overtime work as defined above.
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ARTICLE 7
HOLIDAYS

Section 7.0. Excepting the Public Works Foreman, the following holidays shall be observed
by regular full-time employees. Employees shall receive a full day's pay providing they work
the last full day before and after the Holiday unless excused by the Chief Elected Official or
on approved leave.

1. New Year's Day 10.  Veteran's Day

2. Martin Luther King Day 11.  Thanksgiving Day

3. President's Day 12. Day after Thanksgiving Day

4., Good Friday 13.  Christmas Eve Day

5. Memorial Day 14.  Christmas Day

6. Juneteenth 15. Floating Holiday

7. Independence Day 16. % Day for New Year's Eve Day

8. Labor Day (Only if it falls on Monday-Friday)
9. Columbus Day

Section 7.1. The Public Works Director shall work President’s Day and be granted an
additional day off in lieu thereof.

Section 7.2. Employees shall earn two hours of compensatory time for every hour of work
performed on a holiday. All such work performed on a holiday shall receive prior approval
from the First Selectperson and/or his/her designee.

Section 7.3. In the event of an unforeseen National or State holiday is declared and
celebrated by the State or the Town, that day shall be added to the list of contractual holidays
set forth in Section 7.0.

ARTICLE 8
VACATIONS

Section 8.0. Regular full-time employees initially hired by the Town on or before July 1,
2015, will be entitled to the following:

Completed six (6) months continuous service One (1) week
Completed one (1) year continuous service Two (2) weeks
Completed five (5) years continuous service Three (3) weeks
Completed ten (10) years continuous service Four (4) weeks
Completed fifteen (15) years continuous service Five (5) weeks

Section 8.1, Regular full-time employees initially hired by the Town after July 1, 2015, will
be entitled to vacation in accordance with the above except their maximum amount of annual
vacation shall be four (4) weeks.

Section 8.2. Any vacation time earned shall be taken within the fiscal year in which it was
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earned. There shall be no accumulated vacation time. No unused time will be compensated
for but retiring employees and the survivor(s) of a deceased employee shall be entitled to
pay for unused vacation time not taken in that fiscal year. On the approval of the First
Selectperson vacation time may be extended beyond the end of the fiscal year in which it was
earned.

ARTICLE9
LEAVES
Section 9.0 - Sick Leave,

A Definition: For all purposes throughout this Agreement, “sick day” is defined
as “time off from work, without loss of regular pay, caused by the employee's illness, injury
or other medical disability, including, but not limited to, pregnancy.” Sick days shall only be
applied as specifically provided herein.

B. Eligibility: Eligibility for sick days is subject to the following terms and
conditions:

1. The employee must notify the First Selectperson or his/her designee by no
later than his or her scheduled starting time on the first day of absence
caused by his or her medical disability. If the employee knows in advance
that he or she will be absent (i.e., for scheduled hospitalization, treatment,
etc.), he or she must notify the First Selectperson or his/her designee of the
anticipated absence as soon as practicable. In each case, the employee is
required to state the reason for an estimated length of absence.

2. During any period of absence for medical reasons, the employee must keep
the First Selectperson, or his/her designee apprised of any changes in his
or her condition that might impact the anticipated date of return to work.

3. The Town may require a physician's report after five (5) consecutive sick
days or where there is a demonstrated pattern of sick day abuse by the
employee.

Section 9.1. All regular full-time employees shall be granted sick leave with pay at the rate
of 1 and 1/4 days per month for each completed month of work until the beginning of the
fiscal year. All employees at the beginning of the fiscal year shall receive fifteen (15) days of
sick leave to be drawn upon in the coming year. Fifteen sick days per year are the maximum
allowed.

Section 9.2. Employees may accumulate up to 45 unused sick days and be paid for up to 10
unused sick days following the close of the Town's fiscal year.

Section 9.3. Unused sick leave may be used in the following ways:
1. The employee may use such accumulation as sick leave.
2. After notice of termination of employment for any reason other than discharge

or resignation in lieu of discharge, the employee will receive his or her balance
of accumulated sick time as a lump sum up to a maximum of forty-five (45)
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days: provided however that employees hired prior to July 1, 2015 may use up
to four hundred twenty (420) hours of accumulated sick time and/or vacation
time as vacation immediately prior to their date of retirement if doing so will
not be materially detrimental to operations and provided that such vacation
must be completed in the same fiscal year in which it began. If allowed by
CMERS, employees may purchase service credit for time represented by the
accumulated, unused sick time and/or vacation time.

Section 9.4. Short-Term Disability Leave. The Town will provide for all full-time

employee’s short-term disability leave with a weekly income benefit of seventy (70%)
percent of the employee's average weekly straight time wage over the course of the twelve
months (12) preceding the date the employee becomes disabled from work, but notless than
two hundred and fifty ($250) dollars weekly.

Section 9.5. Medical Leave of Absence. Employees may request a medical leave of absence.
The length of the medical leave of absence may not exceed one (1) year from the date of

commencement of absence due to illness. When an employee is absent due to work-related
or non-work-related injuries or illness, that employee's job will be held open for twelve (12)
months. After twelve 12 months, that employee's job will be posted.

Section 9.6. Light Duty Assignments. The Town may require employees on leave due to

work-related or non-work-related injuries or illnesses who are released to return to work at
less than full duty to perform modified light duty work assignments consistent with the work
restrictions imposed by their treating physicians.

Section 9.7. Upon the employee's death, his or her designated beneficiary or estate shall be
paid for all unused accumulated sick and vacation leave at the rate of pay in effect at the time
of the employee's death.

Section 9.8. Employees may use accumulated sick leave for illness or injury of the
employee's spouse, child, or parent.

Section 9.9 Fami edical Leave

Any employee who is an “eligible employee” as defined under the Federal Family and Medical
Leave Act (FMLA), 29 U.S.C. Section 2601 et seq., shall be granted a leave of absence in
accordance with the provisions of the FMLA, including as follows:

1. Up to twelve (12) weeks of FMLA leave during a twelve (12) month period in
accordance with the FMLA. All paid accumulated unused sick, personal and
vacation leave time must be exhausted first in situations where the leave being
taken by the employee is covered by the FMLA, except that the employees may
retain up to one week of paid leave time. Paid leave time used for FMLA
purposes shall be included in (and shall not be in addition to) the
aforementioned twelve (12) weeks of allowable FMLA leave. A medical
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certificate acceptable to the Town shall be required for FMLA leave taken due
to a serious medical condition.

2. Up to twelve (12) weeks of FMLA leave for certain qualifying exigencies arising
out of a covered military member's active-duty status, or notification of an
impending call or order to active-duty status in support of a contingency
operation.

3. Up to twenty-six (26) weeks of leave in a single 12-month period to care for a
covered service member recovering from a serious injury or illness incurred
in the line of duty on active duty. Eligible employees are entitled to a combined
total of up to 26 weeks of all types of FMLA leave during the single 12-month
period.

ARTICLE 10
LEAVE PROVISIONS

Section 10.0. Bereavement Leave

All regular full-time employees shall be allowed up to:

Five (5) days leave with pay for a death in the immediate family (spouse or domestic partner
or child, stepchild, mother, father, sister, brother, mother-in-law, father-in-law, grandparent,
stepparent, or grandchild);

Three (3) days leave with pay in the event of the death of a brother-in-law, sister-in-law,
daughter-in-law, son-in-law or a relative domiciled at the employee's home (excluding those
listed in the five (5) days leave);

One (1) day of funeral leave for cousin, aunt, uncle, niece, nephew.

Permission to attend the funeral service of a close acquaintance without compensation may
be obtained from the First Selectperson.

Section 10.1. Personal Leave,

Each regular full-time employee shall receive three (3) personal days per fiscal year. No
personal days can be accumulated. No unused personal days will be compensated for.

Section 10.2. Jury Duty.

Employees shall be granted leave for required jury duty. Regular full-time employees shall
receive that portion of their regular wages/salary which will, together with their jury duty
pay or fees, equal their total wages/salary for the same period, less required deductions for
taxes on portion of wages/salary paid to them by the Town.
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Section 10.3. Emergency Callouts of V. teer Fire ers, CERT and EMS Personnel.

Employees who are active members of the Seymour Volunteer Fire Department, Ambulance
Corps or Community Emergency Response Team may be granted time off to answer
emergency calls, provided, however, that they return to work upon completion of such
emergency calls during their scheduled shift.

ARTICLE 11
SALARIES AND BENEFITS

Section 11.0.

o Effective and retroactive to July |, 2023, each bargaining unit employee shall receive
a general wage increase of 2.9% and be paid in accordance with Appendix A.

o Effective July 1, 2024, each bargaining unit employee shall receive a general wage
increase of 2.75% and be paid in accordance with Appendix A.

e Effective July 1, 2025, each bargaining unit employee shall receive a general wage
increase of 2.75% and be paid in accordance with Appendix A.

o Effective July 1, 2026, each bargaining unit employee shall receive a general wage
increase of 2.75% and be paid in accordance with Appendix A.

e Effective July 1, 2027, each bargaining unit employee shall receive a general wage
increase of 2.75% and be paid in accordance with Appendix A.

Section 11.1. Years of service shall be computed from the records in the finance office that
show the date of starting the job at the Town of Seymour for each employee.

Section 11.2, The Town shall pay the state fee for required licensure certifications.
Section 11.3. The Fire Marshal, Tax Assessor, Building Official/Director of Land Use and

Code Compliance and Public Works Director shall receive an annual
equipment/clothing/boot advance of $500 per year.

Section 11.4.
a. The Town shall pay the costs of all classes, seminars, symposiums, and related
workshops required to obtain and/or maintain licensure certification.
b. The affected employee is responsible for submitting such costs or estimated

costs for inclusion in the proposed department budget.

Section 11.5. The Public Works Director will receive a stipend of eighty-five dollars ($85.00)
per month for December, January, February, and March for making himself available to
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perform snow removal outside of his regular work hours.

Section 11.6. The Town shall reimburse the money spent for tuition for any employee
enrolled in a course in job related subjects with the approval of the First Selectperson or
his/her designee and upon the successful completion of each semester’s work with a grade
of B or better, up to a maximum of $15,000 for the bargaining unit. The $15,000 sum that is
available to the bargaining unit for tuition reimbursement does not renew on an annual
basis.

Section 11.7. Effective July 1, 2023, new hires into the bargaining unit shall receive 80% of
the classified job rate outlined in Appendix A during the 15t year of employment. Employees
shall progress to 100% of the classified job rate in 5% increments for each completed year
of service.

ARTICLE 12
INSURANCE AND PENSION

Section 12.0. The Town will offer only a High Deductible Health Plan (HDHP) with a
Health Savings Account or a Health Reimbursement Account to full-time employees and
their eligible dependents or as otherwise required by law.

The Town will provide a HDHP which shall have a shared annual deductible of $2,000
individual and $4,000 family for in-network and out-of-network services. The combined in-
network out-of-pocket annual maximum shall be $5,000 individual and $6,850 family
coverage. The combined out-of-network out-of-pocket annual maximum shall be $5,000
individual and $10,000 family coverage. Once the deductible is met, the plan will pay 100%
for in-network services. Out-of-network services shall be subject to an 80%/20%
coinsurance.

Prescription co-pays of $5 for generic drugs, $25 for listed brand-name drugs, and $40 for
non-listed brand-name drugs made after the annual deductible is satisfied will count
towards the out-of-pocket maximum. A summary listing of benefits is provided in Appendix
B.

Effective July 1, 2023, enrolled employees will pay four percent (4%) of the premium
cost.

e Effective July 1, 2024, enrolled employees will pay five percent (5%) of the premium
cost.

e Effective July 1, 2025, enrolled employees will pay six percent (6%) of the premium
cost.

e Effective July 1, 2026, enrolled employees will pay seven percent (7%) of the
premium cost.
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e Effective July 1,2027, enrolled employees will pay eight percent (8%) of the premium
cost.

These contributions may be made through an IRC Section 125 Plan if the employee so elects.
A Health Savings Account (HSA) will be established by the Town for each eligible employee
who participates in the HDHP Plan. For the plan years beginning on the dates below, the
Town will make contributions by direct deposit to the eligible employee's HSA a portion of
the in-network annual deductible based on the following percentages and schedules:

e 7/1/2023 50%
e 7/1/2024 50%
e 7/1/2025 50%
. 7/1/2026 50%
o 7/1/2027 50%

The Town's 50% contribution to the plan deductible will continue until a successor
agreement becomes effective either by agreement or interest arbitration award, provided,
however, that commencing July 1, 2028, one-twelfth of the annual contribution amount will
be deposited each month.

For employee’s ineligible to contribute to a Health Savings Account, a Health Reimbursement
Arrangement (HRA) will be established and funded by the Town by direct deposit to the
employee's HRA in the same amount that would have been paid into an HSA had the
employee been eligible and at the same times. HRA balances will roll over year to year up to
the full deductible amount. HRAs are owned by the Town, and employees forfeit their HRA
balances at the end of their employment.

If an employee commences participation in the HDHP mid-year, the first employer
contribution to the HSA or the HRA will be prorated based on the first full month of coverage.
The Town shall pay for any bank fees associated with the establishment of an HDHP HSA
plan.

Prescription Benefits - The Town will provide a prescription drug benefit with an unlimited
maximum and copayments of $5 for generic drugs, $25 for listed brand-name drugs, and $40
for non-listed brand-name drugs.

When a generic equivalent is available and eligible employees obtain a listed or non-listed
brand name drug, they will be responsible for the applicable copayment plus the difference
in cost between the generic and brand name drug. This provision applies regardless of
whether the physician indicates dispense as written or 110 substitute on the prescription,
unless the physician obtains prior authorization. When prior authorization is obtained,
eligible employees will be responsible only for the applicable brand-name co- payment.
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Employees shall also be eligible for mail-in prescription orders with copayments of $5 for
generic drugs, $50 for listed brand-name drugs, and $80 for non-listed brand-name drugs.

Section 125 Plan - Employee payments for premium costs shall be made through a payroll
deduction, which will be done by the adoption of an Internal Revenue Code Section 125 pre-
tax premium conversion account so that health insurance contributions may be made from
pre-tax dollars.

Plan Year - The plan year for the HDHP shall be July 1st through June 30th.

The foregoing benefits are subject to the terms and conditions of the carriers' master policies
which shall control in all cases.

FSA Plan - All eligible employees, except those participating in the HDHP Plan, will be allowed
to deposit monies into a flexible spending account (“FSA”) under Section 125 of the Internal
Revenue Code for the purpose of defraying additional medical costs that may be incurred by
eligible employees and/or their dependents. Eligible employees participating in the HDHP
Plan will be allowed to participate in the FSA for dependent care only. All eligible employees
will be allowed to deposit monies into a FSA under Section 125 of the Internal Revenue Code
for the purpose of dependent care expenses. These monies may be expended for medical
care and/or dependent care under Section 129 of the Internal Revenue Code. Eligible
employees may also voluntarily contribute additional monies into their FSA in accordance
with Sections 125, 129, and 105(h) of the Internal Revenue Code.

The Town's cost for the FSA shall not exceed $800 for start-up, $250 for annual renewal and
$5 per participant each month. Any additional costs associated with the FSA will be borne by
all the participants in the plan.

The foregoing benefits are subject to the carriers' master policy terms and conditibns which
shall control in all cases.

Employees participating in the HDHP HSA plan shall not be eligible to participate in the FSA
in accordance with existing law.

Section 12.2. If the Town of Seymour decides to change carriers during the life of this
Agreement, it may do so provided the replacement plan is substantially equivalent in overall
coverage and benefits when the old and new plans are compared. The foregoing benefits are
subject to the carriers' master policy terms and conditions which shall control in all cases.

Section 12.3. Employees hired prior to July 1, 2023, may waive all group health insurance
benefits and, in lieu thereof, be remunerated in an amount of not less than 40% of the
premiums saved by the Town at the time of the waiver, because of such waiver provided,
employee's spouse is not in the same collective bargaining group, a second Seymour
collective bargaining group, or employed by the Town or Seymour Board of Education.

Employees hired after July 1, 2023, may waive all group health insurance and, in lieu thereof,
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be paid up to $5,000 each year, provided the employee’s spouse is not in the same collective
bargaining group, a second Seymour collective bargaining group, or employed by the Town
or Seymour Board of Education.

Section 12.4. All employees who are assigned to work 20 or more hours every week shall
be covered by the provisions of the Connecticut Municipal Employee's Retirement Fund, Part
B.

Section 12.5, Effective July 1, 1991, the Town shall continue to provide the above medical
insurance benefits, at the Town's expense, to any full-time employee who retires under the
Town's Retirement Plan, CMERS early or normal retirement eligible, or the Social Security
Act, with ten years of service up to age 65, and shall provide medical insurance benefits to
such retiree's spouse provided the retiree is age 55 or older and provided that the retiree
pays half the cost of the medical insurance premium to cover his/her spouse. At age 65, the
Town shall provide to retirees as defined above and his/her spouse, at Town's expense,
BC/BS-65 with high option insurance. Effective July 1, 2018, new employees in the
bargaining unit shall not receive retiree medical benefits for his/her spouse.

Section 12.6. Commencing with the employee's 181st day of full-time employment, the
Town shall provide a Life Insurance Policy for each full-time employee in the amount of one
and one- half the amount of each employee’s current salary on said 181st day. Retirees who
are MERF early or normal retirement eligible shall receive a $10,000 life insurance policy.

ARTICLE 13
REDUCTION IN FORCE

Section 13.0. When insufficiency of funds necessitates a reduction in force, layoffs shall take
place in the following order:

(A) Probationary employees;

(B) The employee with the least seniority in a department. If the laid off employee
has more seniority than an employee in a comparable or lower class, then said
employee may bump the least senior employee in a comparable lower paid
position in another department, provided the bumping employee is capable of
performing the work, without further formal training. For purposes of this
section, the comparability of classes shall be based on the rates of pay as
contained in Appendix A.

Section 13.1, For a period of twenty-four months from the date of layoff, laid-off employees
with the most bargaining unit seniority shall be rehired first to any lower or lateral
classification within the bargaining unit that the laid-off employee has the qualifications and
ability to perform before any outside candidates are considered. If such a vacancy occurs, a
written notice will be sent to the laid off employee's last known address, and if such
employee does not respond within ten (10} business days of the date the notice is sent or is
unable to return to work within twenty- one (21) days of the date the notice was sent, the
employee shall lose his recall right to that vacancy.
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ARTICLE 14

DISCIPLINARY ACTION
Section 14.0
A. Disciplinary action shall be for just cause and shall be applied in a fair manner and
shall be consistent with the infraction for which the disciplinary action is being
applied.
B. Disciplinary actions ordinarily shall be preceded by an oral warning and shall include:
L. A written warning or reprimand:
2. Suspension for a period not to exceed five (5) days: and
3. Discharge
C. All disciplinary actions may be processed as grievances under Article 15.

Section 14.1. Within twenty-four (24) hours of any suspension or discharge, the employee
and the President of the Union shall be furnished, in writing, a statement of the reasons for
such action, the period of time for which any suspension is to be effective and the appeals
procedure available under Article 15.

Section 14.2. The dismissal of the Fire Marshal and Building Official/Director of Land Use
and Code Compliance is governed by the provisions of Connecticut General Statutes §29-300
and §29-260 and therefore the Fire Marshal and Building Official/Director of Land Use and
Code Compliance shall not be entitled to grieve or arbitrate his dismissal under Article 15
below. The parties agree the provisions of Connecticut General Statutes §29-260, §29-297,
§29-298 and §29-299 (removal for loss of certification; appointment of acting fire marshal:
filling vacancy; Municipal building official to administer code. Appointment. Dismissal) apply
and supersede the provisions of this agreement if conflicting.

ARTICLE 15
GRIEVANCE PROCEDURE

Section 15.0. Grievances arising out of matters covered by this Agreement will be processed
in the following manner:

a) Step 1: The aggrieved employee, the Union Steward and the First Selectperson
shall confer in an attempt to resolve the grievance within ten (10) working days of
the occurrence of the condition giving rise to the grievance or when the employee
should have known of the conditions giving rise to the grievance unless extended by
the mutual, written agreement of the parties. If the grievance is not resolved, the First
Selectperson or his designee shall set out the Town's position in writing and deliver
same to the aggrieved employee and the Union within fifteen (15) working days
following the conference.
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b) Step 2: In the event there is no resolution within fifteen (15) working days
following the conference in Step 1 above, the Union must file a Demand for
Arbitration to the State Board of Mediation and Arbitration and subject to the
following terms and conditions:

(1)

(2)

(3)
(4)

(5)

(6)

(7)

(8)

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

The Demand for Arbitration must be made in writing by certified mail,
return receipt requested, with a copy to the First Selectperson,
postmarked within the ten (10) working days immediately following
the grievant's or Union's receipt of the First Selectperson's response at
Step One.

The Demand for Arbitration must be limited to the same grievance
submitted to the First Selectperson at Step One.

The Arbitrator’s authority will be limited to determining whether, by
the allegations contained in the grievance, the Town violated,
misinterpreted, or misapplied the specific provision expressed in this
Agreement as alleged in the grievance. The Arbitrator will have
authority to render awards consistent with the provisions of this
Agreement.

The decision of the Arbitrator will be final and binding, subject to the
right of either party to have the award confirmed, vacated or modified
according to law.

The cost of arbitration (including Arbitrator's fees and hearing room
rental, if any, but excluding lawyer's costs and any other costs incurred
exclusively by one party) will be shared equally by the Town and the
Union.

Grievances must be filed for arbitration separately, and an Arbitrator
may not hear or decide multiple grievances unless the Town and the
Union agree, on a case-by-case basis, to allow the Arbitrator to do so.
Regardless of whether the grievant is an employee or the Union, only
the Union shall have authority to process a grievance to arbitration.

Section 15.1. The time limits specified herein are of the essence and may only be extended
by mutual written agreement of the Town and the Union. Failure by the grievant or Union to
process a grievance within the time limits provided herein shall be deemed a waiver of such
grievance, and the grievance shall be considered resolved in accordance with the position of
the Town. Failure by the Town representatives to meet ox respond to the grievance within
the time limits provided herein shall permit the grievant or the Union, as appropriate, to
process the grievance to the next step provided they do so within the time limits set forth

herein.

Section 15.2. The Union may file a grievance at its own initiative only if the alleged facts on
which the grievance is based directly affect employees in different departments or the
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bargaining unit as a whole, such as, for example, a claim that the Town failed to observe a
holiday recognized by this Agreement. Grievances filed by the Union must be filed directly
with the First Selectperson, but in all other respects must comply with the provisions of this
Agreement.

Section 15.3. The Union shall keep the First Selectperson supplied with a current list of its
officers and a current Union address and telephone number. All notices required to be
provided by this Article shall be deemed provided if they are either mailed to the Union or
given to the person designated by the Union as its president.

Section 15.4. The grievance procedure contained herein, including arbitration, shall be the
exclusive method of resolving grievances.

ARTICLE 16
GENERAL SAVINGS CLAUSE

Section 16.0. Should any provision of this Agreement be determined to be invalid by a Court
of competent jurisdiction the validity of the remaining portions of this Agreement shall not
be affected thereby, The Parties agree to immediately commence negotiations over a
substitute for the invalidated provision.

ARTICLE 17
NO STRIKE/LOCKOUT

Section 17.0. Neither the Union nor any employee shall engage in, encourage, or tolerate
any strike, slow down, sit down or any interruption of work in any form during this
Agreement.

Section 17.1. The Town shall not engage in a lockout of its employees during the term of this
Agreement.

ARTICLE 18
GENERAL PROVISIONS

Section 20.0. The Town shall reserve a bulletin board, accessible to the Union, for the
posting of official Union notices or announcements.

Section 20.1. Employees shall receive workers' compensation insurance, and if they are
injured on the job and unable to work, they will receive the difference between their
workers' compensation benefits and ninety percent (90%) of their regular base salary for up
to six (6) months. Absences due to on-the-job injuries where the employee is receiving
workers' compensation benefits will not be charged to sick leave.

Section 20.2. The Union will appoint two members to the joint management-labor safety
committee which meets quarterly.
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Section 20.3. One Union officer will be allowed up to three days per year to attend Union
conferences without loss of pay. With the approval of the First Selectperson, two Union
officers may attend the same Union training conference in which event their attendance for
one day will count as two days toward the three-day per year maximuni.

Section 20.4. One officer of the Local Unit or the Union representative who actually
represents the employee(s) at any steps of the grievance procedure shall be permitted
reasonable time off without loss of pay for all time actually spent in hearings. The same shall
apply for the principal participants.

Section 20.5. If the governor shuts down the State, employees may stay at home without
loss of pay, except to the extent that they are obligated to perform emergency functions as
members of the Town of Seymour Emergency Response Team.

Section 20.6. Employees who use their private automobiles for official business as
authorized by their immediate supervisor shall be compensated at the then current rate set
by the IRS provided however that mileage will not be paid if the employee had access to a
Town vehicle but instead chose to use his or her personal vehicle. Claims must be submitted
monthly for the previous month and supported by adequate documentation. Employees
must submit their compensation claim to their immediate supervisor for approval.

ARTICLE 19
DURATION

Section 21.0. This Agreement shall become effective on ratification by both the Town and

the Union and shall continue and remain in full force and effect up to and including June 30,
2028.
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FOR THE TOWN OF SEYMOUR

JIA_
/ W) October <20 2023
ANNMARIE\DRUGANIS
First Selectwoman

FOR THE UNITED PUBLIC SERVICE
EMPLOYEES UNION (UPSEU), UNIT 85

M ‘H’\
October & 2023

KEVIN BOYLE
President, UPSEU

@/Ma ﬁ’?&c/b October 2, 2023

DANA FLACH
Unit President
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APPENDIX A

SALARY SCHEDULE

Job Title 2023 —2024 | 2024 — 2025 | 2025 —2026 | 2026 —2027 | 2027 — 2028

2.9% 2.75% 2.75% 2.75% 2.75%
Tax Assessor $94.334.21 | $96,928.40 | $99,593.93 | $102,332.76 | $105,146.91
Community $80,943.60 | $83,169.55 | $85,456.71 | $87,806.77 | $90,221.46
Services Director
Tax Collector $86,551.17 | $88,931.33 | $91,376.94 | $93,889.81 | $96,471.78
Town Clerk $77,464.96 | $79,595.25 | $81,784.12 | $84,033.18 | $86,334.10
Fire Marshal $80,833.30 | $83,056.22 | $85,340.27 | $87,687.13 | $90,098.53
Library Director $83,835.48 | $86,140.96 | $88,509.84 | $90,943.86 | $93,444.82
Building $95,000 97,612.50 | $100,296.84 | $103,055 | $105,889.01
Official/Dir.
Land/Code
Accounting $77,823.27 | $79,963.41 | $82,162.40 | $84,421.87 | $86,743.47
Manager
Public Works $110,137.31 | $113,166.09 | $116,278.16 | $119,475.81 | $122,761.39
Director
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APPENDIX B
HEALTH INSURANCE AND PRESCRIPTION: SUMMARY PLAN DESCRIPTION

UnitedHealthcare | Connecticut | Choice Plus | DFYU MOD1 TOWN | 200

Choice Plus plan details, all in
one place.

Use this benefit summary to leam more about this plan's benefits, ways

you can get help managing costs and how you may get more out of this
health plan.

out what's included in the plan Choice Plus
Network coverage only 1
You can usually save money when you recenve care for coverad health care services fram | 5
network providers |

and cost savings

Network and out-of-network benefits
! - You may receive care and services from network and out-of-network providars and J
facilities — but staying in the network can heip lower your costs
Primary care physician (PCP) required o i
With thiz plan, you need to select a PCP — the doctor who plays a kay rols in halping i §
‘ manage your care. Each anralled person on your plan will need to chocseaPCP. e —d
Referrals
You'll need referrals from your PCP before seeing a specialist or getting certain health
care senices. —
@ Preventive care covered at 100%
Thears is no additional cost to you for sesing a network provider for preventive care
Pharmacy benefits /
With this plan, you have coverage that helps pay for prescription drugs and medications.
Tier 1 providers
@ Using Tier 1 providers may biring you the greatest value from your health cars benefits. J
These PCPs and medical specialists meet national standard benchmarks for quality care
Freestanding centers
é You may pay less whan you uge cenain freestanding centers — health care faciities that | |
do not bill for sarvices as part of a hospital, such as MAI or surgery centers wJ
Health savings account (HSA) —
@ With an HSA, you've got a personal bank account that 1sts you put money asice, tax-free J

Usa it to save and pay for qualified madical expensas

Thiz Benefit Summary is to highlight your Benafits. Don’t use this document to understand your exact covarage If this Bensfit Summary conflicts
with the Certificate of Coverage (COC). Schedule of Bensfits, Ridars, and/or Amendments, those documents govern. Raview your COC for an exact
gescription of the sarvices and supplies that are and are not coveren, those which are excluded or limited, and other terms and conditions of
covarage

1 UnitedHealtheare 1
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Here's a more in-depth look at how Choice Plus works.
Medical Benefits

In Network Out-of-Network
Annual Medical Deductible
Single Coverage $2,000 $2,000
Family Coverage $4.000 $4,000

Any amount you pay for Coverd Healh Care Sevvices applied (o the Network Annual Deductibie wil be sppiied to the Qut-ofNetwork Arnus! D
amount you pay for Covered Heath Care Secvices applied & the Out-of-Network Annusl Deductitie will be apoled (o the Network Annual Deduct

No ane in the family is edgibie for Denefits untd the family coverage deductitls & met

You're reaporsibie for paying 100% of your medical axpenses until you Meach your ¢ ctible For cerai Coverad Sanices, you Mgy be equired 10 psy & fixed dollar
BMOUNT - YOur COpay.

Annual Out-of-Pocket Limit
Single Coverage $5,000 $5,000
Family $6.850 $10,000

Any amount you pay for Coversd Haakh Cane Services apphied 10 the Network Out-ofocket Limit will be appied o the Out-of-Network Out-of-Pocket Limit. Anry
amount you pay for Coverad Heath Care Services spoled 1o the Out<of-Network Out-aFHPocket Limil will be spplied 1o the Network Out-of-Pocked Limit

¥ more than one péanson in & lamily & coverad under the Polity, the Singhe covernge owul-of-pockel imd doss not spoly.

Onoe you've met your deductitie, you SIar sharing oosts with your plsn
packe! nd. From there, your plan pays T00% of aowed amaounts for th

Suranoe. You Donfinue 0aying & Dortion of the axpenss unlll you reach yotr outf
of the plan year

What You Pay for Services
Copays ($) and Coinsurance (%) for Designated Network Network Out-of-Network
Covered Health Care Services
Preventive Care Services
Preventive Cara Sarvices No copay 20%°

Centain preverdve care 3e1vices are provided as specified by
the Patient Protection and Alfordsble Care Act (ACA) with no
costshaning o you, These sernvices are based on your Sge.

 gnd other health factors. UnilecHesithcare aBo oovers
Other routing 3anvices thal may require @ Copay. CoVNSITance
o daductitie.

Inciudes senioes such as Routine Welness Checkups,

Immuniations, and Lab and X-ay services for Mammogram,

Pap Smear, Prostate snd Colomcis! Cencer SOreanings.

Office Services - Sickness & Injury

Prirnary Cara Prysican No cogay* 20%°
AduiRional copays, deductitie, Or COMSUENCe May spply

WNEN you feceive ofher services 8t your physicien's office. For

exampie. surgery and (ab work,

Tapheallh iz covared at the same cost 3hare as n the office

Specaliat No copay * 20%"
Additionai copays, deductitie, Or CONSUIANCe May spply

whean you receive ofher serwoss st your physicin's office. For

exampde, surpery and lab work.

Teleneath is covered al the same cost share 33 & the office

* A0 e Arviad Maedik Ot 'l D il
‘P Autcrsion e Pk ks COCBEN

(! UnitedHealthcare 2
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What You Pay for Services

Copays {$) and Coinsurance (%) for Designated Network Network Out-of-Netw
Covered Health Care Services

Urgent Care Center Senvices No copay* 20%*

Virtual Care Senices/ Telehaalth Services No copay 20%°
Emergency Care

Ambulanos Senvices - Emargency Ambuiance

Alr Ambulance No copay * No copay*

Ground Ambadance No copay * No copay*

Ambulance Senices - Non-Emergency Ambuiance'

Air Amtutance No copay* No copay ©

Ground Ambuiance No copay * No copay *

Dental Sendces - Accident Only No copay* No copay *

Emeargency Health Care Sarvices - Outpatient” No copay * No copay *

Inpatient Care

Congenital Heart Disease [CHD) Surgeries’ No copay * 20%°

Habitative Services - Inpatient' The amount you pay i basad on whers the covered heath

Care S8ndce is provided.

Limit wilf be the same 48, and combined with, (hose stated
under Shiled Nuraing Facility/inpatient Rehabillation Senvices.

~N

Hospital - inpatient Stay' No copay

Hed Nursing Facilty/Inpatient Rehabiltation Facity Mo cogay * 20%°
Senvices'

Limited to 120 days per year in & Skiled Nursing Facilty.

Outpatient Care

Habitative Senvices - Outpatient

Maripussative Treatment Mo cogay* 20%*
Other therapies No copay * 20%*

Limits will be the same 82, 8nd combinad with those stated
under Rehabiitarion Serdces - Outpatient Theragy and
Manipuiative Treatment

Homme Heakth Care’ No copay® 20%°
Lab, X-Ray ana Diagnosetic - Outpatient - Lab Testing' No copay* No copay * 20%"*

For Designated Network Benells, i8Doratory senvicas must be
receied from s Designated Diagnostic Provider, Netwark
Benefits inchude lsborslary serwces received from & Network
rovider that 2 not & Designatedt Disgnostic Provider

Lab, X-Ray ana Diagnostic - Outpatient - X-Ray and other No copay” 20%°
Diagnestc Testing'

* St e Acviuisl Ma Sk Durtr S Tuls Daoesn el
*Proe Suturiaion Fagired Pt 1 COCAEN

{ UnitedHealthcare 3
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What You Pay for Services

Copays ($) and Coinsurance (%) for Designated Network
Covered Health Care Services

Major Cragnostic and Imaging - Outpeatient* No copay* 20%*

You may have [0 pay an axtra copay, deductibie o
coinswance for physician fees or pharmaceuticsl products.

Physician Fees for Swgicsl and Medical Sarvices No copay* 20%°
Fehabiltation Services - Oulpatient Therapy and Manipulative

Traatrment

Manigudative Treatrment No copay * 20%°
Other themspies No copsy’ 20%"

Limited to 100 combined visits of oocupationsl themapy.
physical therapy & speech therapy per year.

Limited to 100 viails of manipuistive treafments pér yas:
Limited to 36 wsils of cardiac rehabilislion heragy pev yas!,
Unémied visds of cognitive rehabiRstion therapy per year,

Unimited wisds of post-conniear imgiant awal thevapy per
year.

Uniimiled wisits of puimonary rehabillstion theragy per yaar.

Soopic Procedures - Outpatient Diagnostic and Tharapeutic No copay* 20%°

Diagnostic/therapeutic scopic procedwes include, but are not
Smided 10 COINOSCOLY, BIGMOKICBCOPY and endoscapy

Surgery - Dutpatiant? No copay® 20%"

Therapeutic Treatments - Outpatent' No copay * 20%"°

Thevapewtic treatmants include, buf s nal limited 1o dislysis,

intravenous chamotherspy, intravenous inhusion, medical

educstion senvices and radiation oncology.

Supplies and Services

Diabetes Sed-Management ems Tha amount you pay 8 based on where the covered haath
CHre SANice is proviced under Duralie Medical Equiprment

(OME), Orthotica and Suppiies or in tha Prascrigtion Crug
Banafls Section.

medically necessary covered insulin and noninsulin drugs,
you should pay no mare than $25 per prescriplion up to 8 30+
day supply. For medically necassary coversd diabetes and
diabelic kefoacidosis devices, you showkd pay no more than
$100 per prascription up 1o 8 30-Asy sUCpY.

Diabetes Seit-Managament ana Training/Dabetic Eye The amount you pay is tased on where the coverad heath
Exams/Foot Care’ Care senvice is provided.

Durabie Medical Equipment (CME), Othotics ana Supplies' No copay 20%°

Enteral Nutrition No copay ® 20%*

Hearing Aids No copey® 20%°

Limited 0 & singlke purchase per Nearing Impaired ear svery 24
months.

* A e Arviasl Maaion Dbt ' Do et
‘P Suterinion Faensed Pt 1 COCAEN

1 UnitedHealthcare 4
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Copays ($) and Coinsurance (%) for
Covered Heaith Care Services

Ostomy Supplies
Pharmaceutical Products - Outpatient

This includes medications ghven af a doctor's office, or n a
covered pevson home.,

Prosthetic Davices'
Urinary Cathetens
Pregnancy

Pregnancy - Matemily Services’

Mental Health Care & Substance Related and
Addictive Disorder Services

inpatient’
Outpatient

Pantiaf Hospllalization
Other Services

Cedular sndt Gene Therapy'

For Netwark Benafits, Cellular or Gene Thevapy services must
be receved from & Desigrated Provider.

Chrical Trials'
Craniofacial Disorders’

Limited to Covered Pevsons eigfieen years of age or younger
when prescribed by & craniclacisl team récognized by the
American Cleft Paiate Craniofacisl Association. This does not
Pronide COverage foy CoSMElis surgesy.

Dentsl Sendces’
Developrmeantal Needs of Childran & Youth with Cancer

Early intarvention Sendces
Fertiity Praservation for latrogenic Infartility !

Gander Dysphotia!

Hospica Cars'

Infertiity Services'

* Al e Arviasl Wea s Dirtus v fu e 110l
‘P Autcyiadon Facsed Rt o COCBEN

Designated Network

What You Pay for Services

Network

No copay* 20%*
No copay * 20%°
No copay * 20%°
No copay * 20%"

The amount you pay @ based on whers the covered heath
care sanice is provided excapt hat an Annual Deductiie wit
not apply for a newborn child whasa length of stay in the
Hospilal s the same as the mother's iength of stay

No copay* 20%°
No copay” 20%"
No copay* 20%"°

Tha amount you pay i based on where the covered hesth
care senice is proviced.

The amount you pay & based on where the covered heath
Care senvice is provided.

The amount you pay & based on where the covered haath
care sandce is provided.

Tha amount you pay i based on where the covered heath
care senice is providged.

The amount you pay i based on where the covered heath
cara S8nCce is provided,

No copay * No copay*
No copay® 20%"

The amount you pay 8 based on where the covered heath
care senvica 8 provided or n the Prascrdption Drug Benefits
Section

No copay* 20%*

The amount you pay i based on where the coverad hasth
CAre Senice is provided.
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Copays {$) and Coinsurance (%) for
Covered Health Care Services

Lyme Disesse Sanices

Coverage for Lyme disease treatment including up to thity
days of infravenaus antibiotic tharspy andy/or sisty days of ol
antibiotie: therapy

Maedical Foods'

Limied to medicaly necessary aming scid modified
oveparations and low protein modified food products for
chidnen wp ho age 12 under the direction of a Physician

Obesity - Waight Loss Surgery'

Pain Managerment

Presmplaraation Gendtic Testing (PGT) and Retaled Senvices'

Feconstructive Procedwes’

Temporormandiouar Joint {TMJ) Service

Transplartation Services'

Vigion Exarma

Lirrid

o 1 easm every 2 pears

Find a ksting of UnitedHeatthcane \
myuhevision.com,

50N Netwark Frovicens st

Wigs - Cancer Flalated

Limiled 1o wigs and other scaip hair prosthess for 8 Covered
Person who suffers hair ioss as § result of chemothempy when
prescribed by 8 licensed oncologist.

Wound Care Supplies

Lir

et 10 woured cane supplies for the treatmendt of
MOlySE Hulkogs as described in Section 1 of the COC

“ A e Aevid Ve Duste S Tus Do) ol
‘Proe Sutoriaon P P 1 COCSEN

What You Pay for Services

Designated Network

Nebwork of-Network

The amount you pay i based on where the covered haath
Care Senice is provided.

The amount you pay is based on whers the covered haath
CAre senica is proviced,

No copay* 20%"

The amount you pey i based on where the covared heatth
CAR SANACE 8 provided.
oy

No copay* 20%

The amount you pay s based on where the covered haath
CATE SEAVCH i3 provided.

The amount you pay i based on whers the coverad heath
Cara S8 i3 provided,

The amount you pay B based on whes the covered heath
CAre SeNCE I8 provided

No copay 20%*

No copay 20%"
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Pharmacy Benefits

Pharmacy Plan Details

Phamacy Natwork National
Prescription Daug Lt Tadtional

I N vk and Out of N rk

Annual Pharmacy Deductible
ingivicusl Sea the Annual Medical Deductibie saction

Famiy Ses the Arnual Medical Deductibie saction

Annugl Deoluctibie - Network and Cha-of-Nestwork
The Pharmacy Dechuctible & the amount you pay for phamscy
Pramnacy

expenges per yesr Defore you hegin 1 moshe
Benafits

Up to a 30-day supply Up to a 90-day supply

Ly 2 s5* 20%° $5°
“‘éz $26° 20%° $80°

L g $40° 20%* $80°

At T A Phiagrruy Dt (s o et
farged o

® o ot Custane Cirs of 17w SedatFions O on e Bach of your © caed for o rfortnation Yo wil @

Oy swtadn Presy ptinn Qrug Prooucts ee svwlale Mrough Ml onoe, pheie vall cyute o
et Conpramgtivant anclier Cotrmarunts for 31 days cs 2 trves Ry S0 Gays Db o e b of days wggiy Supersed
wour Prymicien & wills sour Prascripgon Order o Pall fir & D0y supply, o il whv agceroprisie, el Due o 3000y gl Wit alie

Vour Socmyneet scafer Conmummon S celirmine Dy I e o which P Preacriggaon Dosg List POL| Manigurent Sommfive Ras ascgned thw Frescriction Dng Produsct. A1 Prascrsgue Dug Proucts e the

o sty Préscrigtior Ordur of Fefin send 1 e ek oot ey To mud it e ye it e

Foramcrpbion Drg L e ssire ' T 1, Tiar £ o0 Th 3

w0 shor T on your Derel] Cowenge. Getie TG T Sk, LERh D Wi f IRkt W eeaeh R raeorh (FanTIcian Dy Rgge iy Tt v et 1 pae samd o

¥ yons v @ Mt you e B i
bt the st Care st on youp £t I o i 10t & masnion, you aan view cnsofin Sonmulon o wecometoun.oom > Benedss > Prasrriecy Berelis

oo e sl ot or PraeTy, gl iy a1 (aty Pe i tin Dewnier) T ol rolrvetn it 16 00 T (har Ty s are QA (g
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Here's an example of how the plan’s costs come into play.

1 At the start of 2 Once you reach 3 When you reach your
your plan year... your deductible... out-of-pocket imit...
You're responsible for paying 100% of Your hesith plan starts to share a Your plan covers your costs (the allowed
your covered health services urntil you percentage of costs (the allowed amourt) at 10 Your out-of-pocket
mach your deductible, which is the g copays) for limit is the maost you'll pay tor coverad
amount you pay befors your health coverad health care services with health services in a plan year— copays
plan pays a porfion you—this & your coinsurance * and coinsurance count toward this
YOU PAY 20%"
YOU PAY 100% YOUR PLAN PAYS 100

R PLAN P/

Along the way, you may also be required 1o pay a fixed amount (for example,
$15)—or copay—for coverad health care ssnvices, such as sesing a provider
or purchasing a prescription, You pay 100% of the copay, usually when you

receive the service.

* Youl Corgunon

sy vory by servce This esampds $ lor strdie puposes only

More ways to help manage your health plan and stay in the loop.

Search the network to find doctors.
You can go to providers in and out of our network — but when
you stay in netwark, you'll likely pay less for care. To get started:

« Go to welcometouhc.com > Benefits > Find a Doctor or Facility.
« Choose Search for a health plan.

+ Choose Choice Plus to view praviders in the health plan's network.

Manage your meds.

Look up your prescriptions using the Prescription Drug List (POL).
It places medications in tiars that represent what you'll pay, which
may make it sasier for you and your doctor to find options to help
YOU 8ave monsy.

« Go to welcometouhc.com > Benefits > Pharmacy Benefits.

+ Select Traditional to view the madications that are
covered under your plan. Good stuff
that's good
Access your plan online. to know.
With myuhc.com®, you've got a personaiized heaith hub to heip
you find a doctor, manage your claims, estimate costs and more.

Get on-the-go access.

When you're out and about, the UnitedHsalthcare® app puts your
health pian at your fingertips. Downioad to find nearby cars, video
chat with a doctor 24,7, access your health pian ID card and mare.

4873-3339-2764,v.2
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Other important information about your benefits.
Medical Exclusions

Services your plan generally doss NOT cover. it is recommended that you review your COC, Amerddments and Riders for an exact description of the
sanvioas and supplies that are coverad, those which are axciuded or bmited, and other terms and conditions of coverage.

* Acupuncture

* Cosmatic Surgery

* Dentai Care (Adult/Child)

* Giasses

* Long-Term Care

* Nonemergenoy care when traveling outside the US
* Routine Foot Care

Weight Loss Programs

Outpatient Prescription Drug Benefits

For Prescription Drug Products dispensed at a retall Network Pharmacy, you are responsible for paying the lowest of the following 1) The
applicable Copayment and/or Coinsurance, 2) The Network Pharmacy’s Usual and Customary Chargs for the Prescription Drug Product; and 3)
Thea Prescription Drug Charge for that Prescription Drug Product. For Prescription Drug Praducts from a mail order Network Pharmacy, you are
responsible for paying the lower of the foliowing: 1) The apoficable Copayment and/or Coinsurance; and 2) The Prascription Drug Charge for that
Prescription Drug Product. For an out-of-Natwork Pharmacy, your reimbursement is based on the Cut-of-Network Reimbursernsnt Rata, and you are
resporsibie for the diffsrence betwsen the Out-of-Network Reimbursament Rate and the out-of-Network Pharmacy’s Usual and Customary Charge.

Ses the Copayment and/or Coinsurancs stated In the Benefit Information tabie for amounts. We will not raimburse you far any non-covered drug
product

For a singis Copayment and/or Coingurance, you may recaive 3 Prescription Drug Product up to the statad supply fimit. Some products are subject
1o additioral supply limits based on criteria that we have developed. Supaly Iimits are subject, from time to time, 1o our review and changs

Specialty Prescription Drug Products supply limits are as written by the provider, up to a congecutive 31-day supply of the Speciaity Prescription
Drug Product, unless adjusted basad on the drug manufacturer's packaging slze, or bassd on supply imits, or as alowed under the Smart Fill
Program Supply limas apply to Specialty Prescription Drug Products obtainad at a Preferred Spacialty Network Pharmacy, a Non-Prefarred
Spedaity Netwark Pharmacy, an out-of-Network Pharmacy, a mall order Network Pharmacy or a Designated Pharmacy.

Certain Prescription Drug Products for which Benefits are described under tha Prescription Drug Rider are subject to step therapy requirements. In
order fo receive Benefits for such Prascription Drug Products you must use a different Prescription Drug Product(s) first. You may find out whether a
Prescription Drug Product & subject to step therapy reguirements by contacting us at myuhc.com or the telephane number on your ID cant

Before certain Prascription Drug Products are dispansed to you, your Physiclan, your pharmacist or you are required o obtain prior authorization
from us or our designes to daterming whather the Prascription Drug Product s in accordance with our approved guidelines and it meets the
definition of a Coverad Health Cars Servics and is not an Experimental or Invastigational or Unproven Service. We may also require you to abtain
prior autharization from us or our designee so we can determine whether the Prascription Drug Product, in accordance with our approved
guideiines, was prascribed by a Specialist.

If you require certain Prascripton Drsg Products, we may diract you to 8 Designated Pharmacy with whom we have an arrangament 10 provide thase
Prescription Drug Products. if you are directed to a Desigrated Pharmacy anc you choose not t obtain your Prascription Drug Procuct from the Ossignated
Pramacy. you will be subjact 1o the Out-ot-Network Benaft for that Prascription Dnug Frocuct

Certan Praventative Care Medications may be covered at 2ero costshare. You can get mare information by contacting us at myuhc.com o the talephore
number on your D card.

U Unitedteatthcare 9
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Benefits are provided for certain Prescription Drug Products dispansed by a mail order Network Pharmacy or Preferred 90 Day Retall Network
Pharmacy. The Outpatient Prascription Drug Schedule of Benefits will tell you how mail arder Network Pharmaocy and Preferred 90 Day Retall
Network Pharmacy supply limits apply. Pleass contact us at myuhc.com or the telephone number on your ID card to find out if Benefits are
provided for your Prescription Drug Product and for information on how to obtain your Prascription Drug Product through a mail order Network
Pharmacy or Preferred 90 Day Retail Network Pharmacy.

Other important information about your benefits.
Pharmacy Exclusions
The following exciusions apgly. in addition see your Pharmacy Rider and SBN for additional exclusions and limitations that may apply.

* A Pharmacautical Product for which Bensfits are proviced in your Cedificate.

* A Prescription Drug Product with sither: an approved bicgimilar, a biosimilar and Therapeutically Equivalent to anather covared Prescription Drug
Product.

* Any Prescription Drug Product to the extent payment or benefits are providea or available from the local, stats or federal government (for
aexample, Madicare).

* Any product dspensed for the purposa of appetite suppression or weight 10ss.

* Any product for which the primary use is a source af nutrition, nutritional supplements, or gietary management of disease, and prascription
madical food products even when used for the treatment of Sicknass ar Injury, except for the following products when administered undar the
diraction of a Physician 1) amino acid modified praparations and low protein medicat food products for the treatment of inherited metabolic
diseasas, as defined by state law: and 2) Specialized Farmulas when such Specialized Formulas ars Medically Necessary for the treatment of a
disease or condition.

* Cartain New Prascription Drug Products and/or new dosage forms until the date they are reviewed and piaced on a tier by our POL Management
Committee. axcept that such review and approval of new Prescription Drug Products ana/or new dosage forms will not be required for any drug
prascribed to treat a coverad indication s0 long as the drug has been approved by the United States Food and Drug Administration.

« Cartain Prescription Drug Products for tobacco cessation.

+ Certain Prescription Drug Products for which there are Therapsutically Equivalent atematives available.

* Certam compounced drugs.

» Dragnostic ks and prooucts, incuding associatad senvices.

* Drugs avaslabie overthe-counter.

» Drugs which ara prescribed, dapensed or intendead for use during an inpatient Stay

* Durable Madical Equipment, including cenain insulin pumps and rslated suppiles for the management and traatment of diabstes, for which
Bensfits ars providad in your Certificate. Prescribed and non-prescribad outpatient supplies. This does not apply to diabetic suppiiss and inhaler
spacers specifically stated as coverad,

* Experimental or Investigatianal or Unproven Services and medications. This exclusion doss not apply to drugs for the treatment of a Jisabling or
fifethreatening chvonic disease or canoer that have not been approved by the Federal Food and Drug Administration for that indication.

« General vitamins, axcept Prenatal vitaming, vitamins with fluorids, and singie entity vitamins when accompanied by a Prascription Ordsr or Refill.

* Growth hormane for children with famifial short stature (short stature based upon heredity and not caused by a diagnosed medical condition).

« Medications used for cosmetic ar convenience purposes, except for medications prescribed for gender identity reasons as outiined in your
Certificate of Caverage. These madications require medical necessity review by Us.

* Prescription Drug Products dispensed outside the United States, excent as required for Emergency treatment.

* Prescription Drug Products, including New Prescription Drug Products or new dosage forms, that wa cetarming go not mest the definition of a
Coverad Heafth Care Service, except that such review and appraval of new Prescription Drug Products and/or new dosage forms will not be
required for any drug prascribed to treat 8 coverad indication eo long as the drug has been approved by tha United Statas Food and Drug
Adminstraton.

* Publicty avallable software appications and/or monitors that may be available with or without a Prascription Order or Rafil.

U unitedHealthcare 10
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UnitedHsalthcars doss nat treat members differently becauss
of sex, age, race, color, disability or national onigin.
# you think you wersn't treated iy becauss of your ssx, ags, race,
ooilor, disability or national ongin, you can send a compiaint to the Civil
Rights Coordinator:
Online : UHC_Civil_Rights@uhc.com
Mail: Civil Right= Coordinator

UnftiedHeaithcars Civil Rights Grisvance

PO Box 30608, Salt Lake City, UT 84130
You must send the complaint within 60 days of whan you found out
about i A dacision will bs aant to you within 30 days f you disagms
with the decision, you havwe 15 days to ask us © ook af & again.
¥ you need help with your complaint, pease call ths toftfree phore
rumber istad on your 1D card, TTY 711, Monday through Friday, 8am
to 8 pm. You can also fie a cornplaint with the LS. Dept. of Health and
Human Sarvices.
Online : https://ocrportal. hhs.gov/ocr/
Complaint forms e avalsble at
hittp://www.hihs.gov ocr/ officey file/ index .htmi.
Phone: Tof fse 1-800-368-1010, 1-800-637-7697 (TDD)
Mail: US Dept. of Health and Human Senvices,
200 indepandenos Avenus, SW Room S08F, HHH Building
Washington, D.C. 20201
We provide free ssrvices 1o help you communicats with us such as
Istters in others languages or large print. You can also ask foran
intarpratar. To ask for help, piease call the tolfi-ree member phone
numbar listed on your haalth plan 10 card.

ATTENTION If you speak English, languags sssitance services, fee
of charge, are avalable o you Pleass call the toll-fres phone number
listad on your ide ntification card.

ATENCION: Si habla aspaficl (Spanish), hay servicios de asisiencia
de idiomas, sin cargo, a su disposicion. Liame al numsmo da
talsfono grathuito que aparece en su tareta de identificacion

it AR P (Chinese) © Eﬂilh&!ﬂtﬂﬂﬂa
- M TRE TR RE R EENE -

xmum‘rumqummvmmw),qundmx
cung cép dich vy g giip v& ngdn nglr midn phi. Vi long goi 56 dién
thoai mién phi & mat sau thé héi vién clia quy vi.

W B0 (Korean) B ALESHAIE A2 V0 X B A28
252 olRetd £+ Uguct Fista 483 si=o JigE
2 R dHEsE Sosiydasz

PAALALA: Kung nagsasalita ka ng Tagalog (Tagalog), may
makukiuha kang mga libreng serbisyo ng fulong sa wika,
Pakitawagan ang toll-free na numero rg Biepono na nasa iyong
idantification card

BHUMAHHE: fSecnnsTHERe YOIYTH DEPEBOIE JOCTYIHE
mﬁmmmm(&uﬂm)ﬂm
m&mmmqymu‘mmmmynm
EIEHTR)UXSTHORHON E3pTe

S B Slral L g (Arabic) L

talflobby jst

Lo e Oy LY et ie haavaos Corsstany.
Adrratraive mevnes orivoed by Lnea HesthCare Servos 1T 2N trer attane

Fanebook 2oy Lnies wathean B Twitar comvUnc ) instagram oy Ures wammcan () YouTate romy! rewt esstiom

B30 REIS1T0 1110 G Uit Ml Carn Sarvtias, Ve DEIC 448570 1612660

S s Uapl S S s
k.srw-put: 308 e Muwuwwb‘, Un g eds
B apd U e

30

ATANSYON: Siw pals Kmyo! ayisyen (Haitian Creole ), ou kapab
benefisye sévis ki gratis pou ede w nan lang pa w Tanpri rele
nimswo gratis ki sou kat idantifikasyon w.

ATTENTION: Sivompuhzﬁuwm'ndllmmsdm
finguistique vous gz gratuits Vaullisz ap 2
m&mwﬁgmﬂummd&mm

UWAGA: Jadeli mowisz po poisku (Polish), udostepndismy darmows
ushugl humacza Prosimy zadawonic pod bezplatry nurner tslstonuy
podany na karcie identyfikacyine].

ATENGAD: Se vocé fala portuguis (Portuguese |, contats o servigo
de asssténcia de idiomas grafuito. Ligus gratultaments para o
numsroancontrado no ssu carto de denfificagio.

ATTENZIONE: in caso |a lingua pariats sia taliano (Halian ),

sono disponibdl servizl di assisterza linguistica gratuiti. Per favors
chiamate il nurmero di telsfono verds indicato sulla vostra tessers
identificativa

ACHTUNG: Fatz Sis Deutsch (German) sprechen, stishen fhnen
kostanios sprachiliche Hiltzdienstisistungen zur Varfligung. Bitte
rufen Sie die geblhrenfreie Rufrummer auf der Rickseits fhies
Mitgliedsauswaises an.
FEPE 03 Japanese) £ & 11 5B - BEOEM LA
# -t TRAOART T - BREREEREN TS
TR BBEE &
pam%m-u;h.mm‘;&-ﬂmﬂamﬂw
REVINCRY IFCRE Iy T 0y oAb jad laial 5L e lad
wae & wET AT Ffer (Mindi) a19d &, 30U ST JETAAT
FamT, ITATT {| FAAT HUA UFS 07 U7 HHEgw
z’mwl’rm‘mmw =1
CEEB TOOM: Yog koj hais Lus Hmoob (Hmong), muaj kev pab
tchaiz lus pub dawb rau koj. Thov hu rau tus xov tooj hu deb dawn
uas tesv musj nyab rau niawm koj daim yuaj cim ghia tus kheej
MPOIOXH  Av pihdre EAAnpa (Greek), undpye: Swpeav Borea
o ywooa oag. nmmkmvumlmumbupsavupﬂuom
Ba Ppeite oY KAPTA TAUTOTTRG HEAGUS.
PAKDAAR: Nu saritsem ti locano (locano), ti serbisyo pars fi
baddang ti lengguahe nga awanan baysdna, ket sidadaan para
tenyam. Maidawst nga awagan & ol fres a numero ti eispono ngs
nakalista ayan ifi identification card mo

DI BAA'AKONINIZIN: M(Nﬂdo)hmdbumﬂngo, saad
&eﬁl’n&mulukﬁ‘&b&ulﬁnﬁl T a4 shoodi
ninasirsoos nitl'izi bee nééhozinigii bine'dee’ t'34 jilk 'ehgo badsh bee
OGOW: Haddil aad ku hadasho Soomaali (Somall), adeegyada
taagearada iugadda, oo bileash ah, aysad heli kartaa. Fadian

wac lambarka telsfonka khadka bilaashia 8 ku yaalla kaarkasga
nqoonsiga

w2 240 R el clladt @ dl wiud
muélu YE .{F‘ aq cieit HEA YA 8. Haaoti-] 531 Rl
bqi: a5 51w R vital e w2 Sla-5dl 4o Gur Sl
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APPENDIX C

SCHEDULE OF BENEFITS - DELTA DENTAL SUMMARY OF PLAN DESCRIPTION

& DELTA DENTAL
Seymour Town and BOE
Group #04494
Delta Dental PPO Plus Premier
Effective 7/1/2023

Out-or-Network

Town Plan

Preventive & Diagnostic

Exams & Cleanings (eoch twice in a calendar pear)
Bitewing X-Rays (2 per calendar year for persons 18 and
younger, once per calendar year for persons 19 and over)
Fluoride Treatments (frequency limitations apply)
Sealants, Full Mouth X-Rays

Basic 80% 80% 80%
Fillings {compasite fillings on all teeth)

Simple Extractions, Root Canals (Endodontics)
Periodontics, Oral Surgery

Space Maintaners, Repair of Denturas

Cone Baam Radiographs, Athletic Mouth Guards
Major 50% 50% 50%
Crowns & Gold Restorations
Bridgework, Full & Partial Dentures

Annual Maximum (per person} Unilimited Unlimited Unlimited
Annual Deductible
Per Person $50 S50 S50
Family Maximum $150 5150 5150
Waived for Preventive & Preventive & Preventive &
Diagnostic Diagnostic Diagnostic
Orthodontics
Children Only to ags 19 50% 50% 50%
Lifetime Maximum 51,000 $ 1,000 $ 1,000
Dependents are covered t age 27,
There are Aot sepirate calesdar year Madmuins dnd deducibles for each type of deatist. The calendas yeur i & wmong Deits Dental PPD, Defta Dental Presier it non

Carryover Max™ fram Deha Destal alies you 10 increase your beoefits. This vakable benefit featurs aliows you 10 Gy over a portion of your uiesed standand annual suwnium beseft Smit into The et year, and
beyand. You can scoanciate pan of your unused benefft dollars from & healtty yoar and wse B for services such as Bridges, cowns, sad 1ot cansls.

Carryaver Max™ is essy and autcrmatic.

» To gualily for Carryover Max™, you must receive ot last one cleaning of cne ol exam during the ples vear. If you don't receive 4 deaning of exam, you wor'd be elgile to carmy over ew of your bevefit dollers to
e Tollowiog year. I you fall 10 do w0, sy accumuleted carryover will be lost.

*  Acovered perice i elygidie for the Carryover Mas ™ benefit ¥ less than half of the stasdard answal swximum is used in the prior Denefll year.

®  Carryover Max™ allows you 1o Carry over up 1o I5% of e unused portion of your Sendard anewal marimum op to & madimus of $500. For example, It your standand denud mades ks 52,000, and you use 5200,
Yo Cin Garry over 5200 ($800 x 25% = $200)

& The secumulated amsount can fever excoed your standad annual maxiscm

*  Standard annusl mamum Sollers are used frst. Carryover Max™ dobirs we used sfler the standard anniual masimun & met

Deifta Dertal: & Opticn enalies o | cheanings andfor per b dy I treated for periodental
(um) Ssease in the past. For the ud for o be covered, mwmmmum«mummmmmmn-nm
haw 1o guality can be tound in your benefit bookler. In addition, merdberns with defioed madica such Diseaie, Praghancy o ae vertain Carsat may quadty
for wp 1o two additional ceanings whan certified by a physican or demist.

Ower 300,000 g dental offices with the national Delta Dental systemn, athough you may Choose aay fully fcensed Gentist 1o render seceusary services. Participuting dentists wil be

paid divectly by Defta Dental 10 the eatent that senvices are cowered by the comrmct. Noo-participating dentists will bit the patient directly, snd Deits Demal will imake payment divectly to e member. Masioum
Benefit may be derived by utilling the services of 8 participating dentist.

Where the eligible patient is eated by 2 Delta Dental PAO™ dendist, the few for vered servicels) wil seed the Delta Dental PPO abcwable chargels). Where the eligile patiert & eated by a Delta
Derzal Premier” dentisn who does not particpate iy Deite Dental PPO o by 4 Farticipoting Spedufist, the dentist has agreed not to dhange eligibile patients more than the dentist's fied fee or Doty Devtal's established
makram plan slowance, and Deta Demal wil pay swich Sentists based on the least of the sctusl fee, the fTed fee, or Delta Deetal’s b phes alle for the Clabms, for services

pronided by dentisns who are neither Delta Dental Presier, Deita Derntal PPO dentists, or Rarticipating are paid Based on tiwe lewer of the demtha's actual dharge o the prevailng fee. Mesbers ol zing oo
participating destists may be billed for the difference betwens the dentist’s changs and Defta Dental's alowalsle charge. Vist soww daltaslentalet gom Yor & directary of partidpating dentists.

During yeur FIRST appointment, tell your dentit that yoo are covered wnder this program. Give himyher your Groug's same, its Delta Dentil Sroup Sumiber snd your Member D number. If you bave aiy quedions
regarding vour benefits, you may contact s Custamer Service Depantment Manday through Thursday, 800 am. 10 630 pom. EST and Friday, 800 a.m. 10 500 pon. BST, ot 1.800-452.9310.
Thos semrvi cortars o geres] Swucription of R dertel ceTe 2 e bt sy wae 8 ¢ corwereT feferancn. Camgiets dets of WO TR, apeer i e TG coTTivect beween yout Pl orocr end Dvts Owrta: of e aaey, T wieh g the

ety and oowreten of pour prgram. n CT, anrﬂmmmmm'vum:-um:-nh of M eramy scimeniitens seffurded devis tanett srgrarn. The g comvol ¢ -
i iy S
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Everyone
Deserves a
Healthy Smile iy

Thank you for choosing Delta Dental of Connecticut!

Check out these helpful tips to There are two easy ways to register
navigate the easy-to-use online on MySmile—from your computer or
member tools on our website. from your smartphone.

MySmile* @ Visit DeitaDentalCT.com/MySmile and click
Find free tools that make navigating your Delta “Register.”

Dental benefits simple and secure. The subscriber
and any adult dependents on the plan can create
their account with or without an ID number.

. Choose if you're a subscriber or dependent,
and select “Continue” at the bottom of the

page.

Find a D"m_’t _ ‘ Enter your name, member ID, and birthdate,
Locate a dentist near where you work or live at and select “Continue.”
DeltaDentalCT.com/FAD.

° Create a user name and password when
View and Print ID Cards prompted. Read and check the box to
Log in to MySmile and download your ID card “Agree to Terms of Use” for our website.
from your dashboard. Click “Continue,” and you should receive a
Dental Care Cost Estimator verification code within five minutes, but no

longer than 24 hours.
’ Enter the code, and click “Continue.”

Find cost ranges for common dental care needs.

Dental Central

Read articles on the connection between a ‘ You now will be able to print an ID card and
healthy smile and overall well-being. Check out access your account using your newly created
grin! magazine, too! username and password!

9 Questions about your benefits or need help with online tools? Call 800-452-9310.

A el ® 2023 Deita Dental of Connecticut
32023

4873-3339-2764,v.2 32



