AGENDA REPORT

To: Mayor Pat Humphrey & the Clare City Commission
From: Jeremy Howard, City Manager
Date: May 14, 2026

Regarding: POAM/COAM Step Three Grievances

For the Agenda of May 18, 2026

Background. At the meeting of Monday, May 18, 2026 two Step 3 grievances will be heard per Article 7 (att’d)
of the collective bargaining agreements. All of the proper steps and timelines related to Article 7 in the contracts
have been followed and this is the continuation of those processes. The grievances were denied at Step 2 (att’d)
and are now before the City Commission for consideration at Step 3 (att’d). After extensive review, the City’s
positions (City Manager as well as City Attorney) are as follows.

There are two grievances that the City Commission is being asked to review and make decisions on at this time.

The first one is Grievance #26-119 (att 'd) with the POAM union which was received from Officer Tom Brandon.
The issues are 1. Whether health insurance opt-out payments must continue during unpaid leave, and 2. Whether
short-term disability benefits are subject to the plan’s maximum weekly cap.

With respect to the first item of Grievance #26-119 related to health insurance opt-out payments, the collective
bargaining agreement contains multiple provisions governing the continuation of benefits during unpaid leave
(Article Twelve — Section C; Section D(2); Section E(4); and Section F(6)) (att’d). Those provisions consistently
limit the continuation of employer-paid benefits during an unpaid leave of absence. The provisions governing
health insurance and related benefits consistently provide that employer-paid benefits continue only during the
first thirty (30) days of an unpaid leave of absence, after which continuation is limited to arrangements permitted
by the insurance carrier. Read as a whole, these provisions establish that employer obligations for benefit-related
payments, including employer-paid opt-out payments, are tied to active employment or the defined continuation
period and do not extend into prolonged unpaid leave. The Agreement contains no language requiring
continuation of opt-out payments during extended unpaid leave. This interpretation has been in effect for an
extended period, and it has been consistently and uniformly applied to all eligible employees’ claims in the past
without exception. There is no contractual language guaranteeing the opt-out dollars remain during extended
leaves.

With respect to the second item of Grievance #26-119 related to short-term disability benefits, Article Twelve,
Section F(4) (att’d) of the collective bargaining agreement explicitly provides: “All short-term disability claims
and compensation shall be subject to the rules and policies of the Short-Term Disability Insurance carrier as they
exist from time to time.” Article Twelve, Section F(3), as cited, the grievance, cannot be read in isolation.
Established principles of contract interpretation require that provisions be read together and harmonized where
possible. When read in conjunction with Section F(4), the agreement incorporates the terms, conditions, and
limitations of the insurance carrier’s plan, including any applicable benefit caps. The current short-term disability
plan includes a maximum weekly benefit cap of $650. The contract language is clear, and this cap has been in
effect for an extended period. It has been consistently and uniformly applied to all eligible employees’ claims
without exception. There is no contractual language guaranteeing a benefit in excess of the limits imposed by the
insurance carrier’s policy. This longstanding and consistent application reflects the parties’ mutual understanding
of the agreement.



The second Grievance is #26-121 (att’d) with the COAM union which was received from Captain John Lake.
The issue is 1. Whether short-term disability benefits are subject to the plan’s maximum weekly cap.

With respect to the issue of Grievance #26-121 related to short-term disability benefits, Article Twelve, Section
F(4) of the collective bargaining agreement explicitly provides: “All short-term disability claims and
compensation shall be subject to the rules and policies of the Short-Term Disability Insurance carrier as they exist
from time to time.” Article Twelve, Section F(3), as cited the grievance, cannot be read in isolation. Established
principles of contract interpretation require that provisions be read together and harmonized where possible. When
read in conjunction with Section F(4), the agreement incorporates the terms, conditions, and limitations of the
insurance carrier’s plan, including any applicable benefit caps. The current short-term disability plan includes a
maximum weekly benefit cap of $650. The contract language is clear, and this cap has been in effect for an
extended period. It has been consistently and uniformly applied to all eligible employees’ claims without
exception. There is no contractual language guaranteeing a benefit in excess of the limits imposed by the insurance
carrier’s policy. This longstanding and consistent application reflects the parties’ mutual understanding of the
agreement.

The question before the Commission at this time is whether the contract was violated, and not whether different
contract language might be preferred. The City’s position is that the agreement, when read as a whole, supports
the current application of both the short-term disability plan and the treatment of opt-out payments during unpaid
leave. Those provisions have also been applied consistently and uniformly over time. Any change to how these
benefits are structured would need to occur through the collective bargaining process, not through the grievance
procedure. Based on that information, it is the recommendation of the City Manager and the City Attorney to
deny the grievances.

Issues & Questions Specified. Should the City Commission deny or approve the Step 3 Grievances?

Alternatives.
1. Deny the Step 3 Grievances.
2. Approve the Step 3 Grievances.
3. Table the matter for further consideration and/or deliberation.

Financial Impact. As seen in the two individual grievances, if approved, the potential financial impact for
Grievance #26-119 would be for one month of insurance buy-out at a cost of $657.80 and 10 weeks of STD for
$560.27. For Grievance #26-121 the potential financial impact would be for 22 weeks of STD for $4,198.48. If
the City Commission upholds the City Staff interpretation of the current labor contracts, there would be no cost
to the City at this time.

NOTE: These estimates were provided by the grievants and have not been independently verified by the City.
Any amounts would be subject to verification and calculation through the City’s payroll system.

Recommendation. 1 recommend that the City Commission deny the Step 3 Grievances (#26-119 and #26-121)
based on the current contract language and the fact that no violations of the collective bargaining agreements have
occurred. Adoption of Resolutions 2026-027 (POAM) and 2026-028 (COAM) will accomplish the required
actions.

Attachments.

1. POAM Contract Language Excerpts (Article 7 and Article 12).
COAM Contract Language Excerpts (Article 7 and Article 12).
POAM Step 2 Grievance #26-119 — Officer Tom Brandon.
COAM Step 2 Grievance #26-121 — Captain John Lake.

City Response to Step 2 Grievance #26-119.
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City Response to Step 2 Grievance #26-121.

POAM/COAM Step 3 Request for Grievance #26-119 and Grievance #26-121.
City Response to Step 3 Request for Grievance #26-119.

City Response to Step 3 Request for Grievance #26-121.

10 Short Term Disability Policy.

11. Resolution 2026-0027.

12. Resolution 2026-0028.
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ARTICLE 7
GRIEVANCE PROCEDURE

A. A grievance under this Agreement is a written dispute, claim or complaint
arising under and during the term of this Agreement and filed by either an
authorized representative of, or an Employee in, the bargaining unit.
Grievances are limited to matters of interpretation or application of express
provisions of this Agreement. The parties, recognizing that an orderly
grievance procedure is necessary, agree that each step must be adhered to as
set forth herein or the grievance is forfeited.

B. Grievances shall be processed according to the following procedure.

Step 1 - Procedure. An Employee or group of Employees having a grievance
shall present it to the supervisor within three (3) City Hall working days after
the incident which gave rise to the grievance or within five (5) City Hall working
days of the date the Employee should have reasonably become aware of the
conditions giving rise to the grievance, whichever is later, in order for the
matter to be considered under this Agreement. If the Employee wishes to have
the Steward present, he/she will notify the Supervisor, who will make the
arrangements. The supervisor will give his/her verbal answer no later than
the end of the shift on the next work day.

Step 2 — Procedure. If the Supervisor’s oral answer does not settle the matter,
the grievance shall be submitted to the City Manager within five (5) City Hall
working days after the answer was given. The grievance shall be summitted
on forms provided by the Union, signed and dated by the aggrieved
Employee(s).

Upon receipt of the grievance, the City Manager shall sign and date a copy,
which shall be returned to the Steward and grievant. A meeting shall be held
within ten (10) City Hall working days after the receipt of the grievance
between the supervisor, the City Manager, and the grievant(s), and the
Stewards.

The City's answer will be given in writing within fourteen (14) City Hall working
days after the meeting.

A grievance may be initiated at Step 2 of the procedure by the Steward if it
involves matters beyond the jurisdiction of the Supervisor.



Step 3 - City Commission. If settlement is not reached at Step 2, the Union
may state in writing, within twenty (20) City Hall working days after receipt of
the City Manager's answer, its intention to submit the grievance to the City
Commission. The City must notify the Union within five (5) City Hall working
days of receipt of the request the time and date of the City Commission
meeting at which the matter will be considered. The City Commission's
answer will be given in writing within fourteen (14) City Hall working days
after the meeting. The Open Meetings Act shall apply to this step.

Step 4 - If settlement is not reached in Step 3, the Union shall notify the City
in writing, within ten (10) City Hall working days after the receipt of the City
Manager's answer, of its continuing disagreement. The grievance matter shall
be submitted to mediation via the use of a state labor mediator.

Step S - Arbitration. If settlement is not reached at Step 4, the Union shall
notify the City in writing, within forty (40) working days after receipt of the
City Manager's answer, of its intentions to submit the grievance matter to
arbitration. The City and the Union shall meet within ten (10) City Hall
working days after notice of intent to arbitrate is given to choose an arbitrator.
The parties shall request a panel of five (5) names from the Federal Mediation
and Conciliation Service. The arbitrator shall then be selected from said panel
of names by each party deleting in turn, one (1) name, until only one (1) name
remains. The arbitrator may determine the effective date for his/her
disposition of the grievance, shall have full authority in any way the facts
justify, to alter or change, discipline or discharge penalties imposed by
management, but no award shall be retroactive to a date more than thirty (30)
days prior to filing of a grievance.

. The arbitrator shall have jurisdiction and authority only to interpret, apply
and determine compliance with this Agreement and shall not add to, detract
from, or alter in any way its provisions. The arbitrator's decision shall be final
and binding on both parties provided, however, that either party reserves the
right to challenge an arbitrator's award if his jurisdiction has been exceeded.
Fees and authorized expenses for the arbitrator shall be shared equally by the
Employer and the P.O.A.M. provided that each party will be responsible for
their own attorney fees and costs.

.Throughout the entire grievance procedure, including arbitration, the
Employee involved in the grievance may be called and shall have the right to
be present at the discussions. Any Employee may, if he/she desires, ask for
a Steward to accompany him when called to the City offices on matters relating
to a grievance or discipline involving an Employee.

.In case an answer is not given by the City within the time limits set in the
above procedure, the grievance shall be automatically appealed to the next
succeeding step, unless an extension is approved by the Union and in case
the grievance or appeal is not filed by the Union within the time limits set
forth, the grievance in question shall be considered closed.
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F. In all steps of the procedure, the grievant and his/her Steward shall have the
right to discuss the grievance in private.

G.When remedies are available for any complaint and/or grievance of any
Employee through an administrative or statutory scheme or procedure, or a
veteran's preference hearing, or a Department of Labor hearing in addition to
the grievance procedure provided under this Agreement, and the Employee
elects to utilize the statutory or administrative remedy, the Union and the
affected Employee shall not process the complaint through any grievance
procedure provided for in this Agreement unless the administrative agency
refuses to hear the complaint. If an Employee elects to use the grievance
procedure provided for in this Agreement and subsequently, elects to utilize
the statutory or administrative remedies, then the grievance shall be deemed
to have been withdrawn and the grievance procedure provided for hereunder
shall not be applicable and any relief granted shall be forfeited.

The discussion and meetings in all steps of the grievance procedure shall be
on City time, but must be limited only to necessary discussion of the
grievance.  Approvals for such meetings shall be by the applicable
management representative at the proper step of the grievance. There shall
be no individual bargaining by an Employee or group of Employees.

H.Restitution/Reinstatement.

Should a settlement between the parties be agreed upon at any step of the
grievance procedure or should an arbitrator's opinion and award conclude the
aggrieved Employee was unjustly discharged, demoted, or suspended without
just cause, in either event it is the terms of the parties' settlement or the
arbitrator's award that is determinative of the grievant's rights and will be
implemented. An arbitrator's award is final and binding upon the parties. In
the event an Employee is reinstated with back pay, the Employer is entitled to
an off set of all interim earnings including unemployment benefits, workers'
compensation benefits, employment or self-employment earnings or loss of
time benefits. A decision or settlement may be made to reinstate the Employee
without back compensation.



ARTICLE 12
LEAVE OF ABSENCE

A. A personal leave of absence without pay may be granted to Employees at the
convenience and discretion of the City for a limited period not exceeding thirty
(30) days with extension privileges at the option of the City. Employees will
be required to request a leave of absence, in writing, as far in advance as
possible; present your request to your supervisor for approval from the City
Manager before the leave can be granted.

B. An approved leave of absence assures you that every effort will be made to
place you in a comparable position when you return to work. All paid leave
must be used prior to granting of a personal leave of absence.

C. The Employer shall continue to provide insurance and hospitalization
benefits as outlined within this document, during the first thirty (30) days of
an unpaid personal leave of absence. After said thirty (30) day period, the
Employee, if he/she chooses, shall make arrangements with the Employer,
for continuation and payment of said benefits if permitted by the insurance
carrier. No other benefits, except as provided above, shall accrue or continue
during an unpaid leave of absence.

D. (1) In the event the personal leave of absence is for medical reasons, all paid
time off must be used prior to the leave being granted.

(2) The City shall continue to provide life insurance and hospitalization
benefits during the first thirty days of an unpaid leave of absence. After said
thirty (30) day period, the Employee, if he/she chooses, shall make
arrangements with the City for continuation and payment of said benefits if
permitted by the insurance carrier. No other benefits, except as provided
herein, shall accrue during an unpaid leave of absence.

E. The City of Clare will comply with all conditions of the Family and Medical
Leave Act of 1993, as amended from time-to-time. To observe the
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requirements of the Family and Medical Leave Act, unless otherwise provided
by law:

1.

It shall be the bargaining unit member's responsibility to apply for
FMLA status in writing.

. The Employee must provide thirty (30) days advance notice when the

leave is foreseeable.

. To the extent that a leave is requested or required for a serious health

condition, the Employee must provide verification of serious health
condition, the Employee must provide verification of the serious health
condition.

. The City shall continue to provide life insurance and hospitalization

benefits during the first thirty (30) days of an unpaid personal leave of
absence. After said thirty (30) day period, the Employee, if he/she
chooses, shall make arrangements with the City for continuation and
payment of life and hospitalization insurance, if permitted by the
insurance carrier. No other benefits, except as provided herein, shall
accrue and continue during an unpaid leave of absence.

. No provision of this paragraph shall be deemed to create a separate or

additional burden upon the Employer beyond that imposed by the
Family and Medical Leave Act.

F. Short-Term Disability

1. Short-term disability shall be defined as:

A.

C.

D.

Any time when an Employee who retains seniority while not working
for the Employer, on unpaid leave (apart from using accrued time as
supplement).

. Not receiving pay from the Employer,

Not in a workman's compensation status,

And, is receiving short-term disability payments under the insurance
policy referenced herein.

2. A bargaining unit member must apply or ask for short-term disability in
writing.

3. The City shall establish a short-term disability plan which will commence
payment of benefits of not less than two thirds (2/3) of the Employee's
gross pay (before income taxes) on the eighth day of the member's
disability. Such benefits shall be for up to twelve months. Members shall
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be able to use accrued paid time off to supplement disability payments.
Short-term disability as set forth in this paragraph is a compensation term
and does not create a separate employment status apart from those
elsewhere recognized in this Agreement.

4. All short-term disability claims and compensation shall be subject to the
rules and policies of the Short-Term Disability Insurance carrier as they
exist from time-to-time.

5. The Employee shall provide updates as to status for return to work
satisfactory to the Employer at least every sixty (60) days or as requested.

6. Short-term disability insurance coverage and workers' compensation are
benefits available to bargaining unit members. The City is not obligated
to provide further benefits outside of these separate programs unless
otherwise specified in this contract. An Employee shall not be terminated
from employment while receiving benefits except for a reason not
associated with the utilization of the benefits. Nothing in this paragraph
shall be deemed to limit the City's exercise of management rights regarding
Employee discipline, up to and including termination, for other reasons.

G. Workers' Compensation. The City will follow the law as to workers'
compensation. The Employee shall provide updates as to status for potential
return to work satisfactory to the Employer at least every sixty (60) days or
as requested.
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ARTICLE 7
GRIEVANCE PROCEDURE

A. A grievance under this Agreement is a written dispute, claim or complaint
arising under and during the term of this Agreement and filed by either an
authorized representative of, or an Employee in, the bargaining unit.
Grievances are limited to matters of interpretation or application of express
provisions of this Agreement. The parties, recognizing that an orderly
grievance procedure is necessary, agree that each step must be adhered to as
set forth herein or the grievance is forfeited.

B. Grievances shall be processed according to the following procedure.

Step 1 - Procedure. An Employee or group of Employees having a grievance
shall present it to the supervisor within three (3) City Hall working days after
the incident which gave rise to the grievance or within five (5) City Hall working
days of the date the Employee should have reasonably become aware of the
conditions giving rise to the grievance, whichever is later, in order for the
matter to be considered under this Agreement. If the Employee wishes to have
the Steward present, he/she will notify the Supervisor, who will make the
arrangements. The supervisor will give his/her verbal answer no later than
the end of the shift on the next work day.

Step 2 — Procedure. If the Supervisor’s oral answer does not settle the matter,
the grievance shall be submitted to the City Manager within five (5) City Hall
working days after the answer was given. The grievance shall be submitted
on forms provided by the Union, signed and dated by the aggrieved
Employee(s).

Upon receipt of the grievance, the City Manager shall sign and date a copy,
which shall be returned to the Steward and grievant. A meeting shall be held
within ten (10) City Hall working days after the receipt of the grievance
between the supervisor, the City Manager, and the grievant(s), and the
Stewards.

The City's answer will be given in writing within fourteen (14) City Hall working
days after the meeting.

A grievance may be initiated at Step 2 of the procedure by the Steward if it
involves matters beyond the jurisdiction of the Supervisor.

Step 3 - City Commission. If settlement is not reached at Step 2, the Union
may state in writing, within twenty (20) City Hall working days after receipt of
the City Manager's answer, its intention to submit the grievance to the City
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Commission. The City must notify the Union within five (5) City Hall working
days of receipt of the request the time and date of the City Commission
meeting at which the matter will be considered. The City Commission's
answer will be given in writing within fourteen (14) City Hall working days
after the meeting. The Open Meetings Act shall apply to this step.

Step 4 - If settlement is not reached in Step 3, the Union shall notify the City
in writing, within ten (10) City Hall working days after the receipt of the City
Manager's answer, of its continuing disagreement. The grievance matter shall
be submitted to mediation via the use of a state labor mediator.

Step S - Arbitration. If settlement is not reached at Step 4, the Union shall
notify the City in writing, within forty (40) working days after receipt of the
City Manager's answer, of its intentions to submit the grievance matter to
arbitration. The City and the Union shall meet within ten (10) City Hall
working days after notice of intent to arbitrate is given to choose an arbitrator.
The parties shall request a panel of five (5) names from the Federal Mediation
and Conciliation Service. The arbitrator shall then be selected from said panel
of names by each party deleting in turn, one (1) name, until only one (1) name
remains. The arbitrator may determine the effective date for his/her
disposition of the grievance, shall have full authority in any way the facts
justify, to alter or change, discipline or discharge penalties imposed by
management, but no award shall be retroactive to a date more than thirty (30)
days prior to filing of a grievance.

.The arbitrator shall have jurisdiction and authority only to interpret, apply
and determine compliance with this Agreement and shall not add to, detract
from, or alter in any way its provisions. The arbitrator's decision shall be final
and binding on both parties provided, however, that either party reserves the
right to challenge an arbitrator's award if his jurisdiction has been exceeded.
Fees and authorized expenses for the arbitrator shall be shared equally by the
Employer and the C.O.A.M. provided that each party will be responsible for
their own attorney fees and costs.

.Throughout the entire grievance procedure, including arbitration, the
Employee involved in the grievance may be called and shall have the right to
be present at the discussions. Any Employee may, if he/she desires, ask for
a Steward to accompany him when called to the City offices on matters relating
to a grievance or discipline involving an Employee.

.In case an answer is not given by the City within the time limits set in the
above procedure, the grievance shall be automatically appealed to the next
succeeding step, unless an extension is approved by the Union and in case
the grievance or appeal is not filed by the Union within the time limits set
forth, the grievance in question shall be considered closed.

. In all steps of the procedure, the grievant and his/her Steward shall have the
right to discuss the grievance in private.
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G.When remedies are available for any complaint and/or grievance of any
Employee through an administrative or statutory scheme or procedure, or a
veteran's preference hearing, or a Department of Labor hearing in addition to
the grievance procedure provided under this Agreement, and the Employee
elects to utilize the statutory or administrative remedy, the Union and the
affected Employee shall not process the complaint through any grievance
procedure provided for in this Agreement unless the administrative agency
refuses to hear the complaint. If an Employee elects to use the grievance
procedure provided for in this Agreement and subsequently, elects to utilize
the statutory or administrative remedies, then the grievance shall be deemed
to have been withdrawn and the grievance procedure provided for hereunder
shall not be applicable and any relief granted shall be forfeited.

The discussion and meetings in all steps of the grievance procedure shall be
on City time, but must be limited only to necessary discussion of the
grievance.  Approvals for such meetings shall be by the applicable
management representative at the proper step of the grievance. There shall
be no individual bargaining by an Employee or group of Employees.

H.Restitution/Reinstatement.

Should a settlement between the parties be agreed upon at any step of the
grievance procedure or should an arbitrator's opinion and award conclude the
aggrieved Employee was unjustly discharged, demoted, or suspended without
just cause, in either event it is the terms of the parties' settlement or the
arbitrator's award that is determinative of the grievant's rights and will be
implemented. An arbitrator's award is final and binding upon the parties. In
the event an Employee is reinstated with back pay, the Employer is entitled to
an off set of all interim earnings including unemployment benefits, workers'
compensation benefits, employment or self-employment earnings or loss of
time benefits. A decision or settlement may be made to reinstate the Employee
without back compensation.



ARTICLE 12
LEAVE OF ABSENCE

A. A personal leave of absence without pay may be granted to Employees at the
convenience and discretion of the City for a limited period not exceeding thirty
(30) days with extension privileges at the option of the City. Employees will
be required to request a leave of absence, in writing, as far in advance as
possible; present your request to your supervisor for approval from the City
Manager before the leave can be granted.

B. An approved leave of absence assures you that every effort will be made to
place you in a comparable position when you return to work. All paid leave
must be used prior to granting of a personal leave of absence.

C. The Employer shall continue to provide insurance and hospitalization
benefits as outlined within this document, during the first thirty (30) days of
an unpaid personal leave of absence. After said thirty (30) day period, the
Employee, if he/she chooses, shall make arrangements with the Employer,
for continuation and payment of said benefits if permitted by the insurance
carrier. No other benefits, except as provided above, shall accrue or continue
during an unpaid leave of absence.

D. (1) In the event the personal leave of absence is for medical reasons, all paid
time off must be used prior to the leave being granted.

(2) The City shall continue to provide life insurance and hospitalization
benefits during the first thirty days of an unpaid leave of absence. After said
thirty (30) day period, the Employee, if he/she chooses, shall make
arrangements with the City for continuation and payment of said benefits if
permitted by the insurance carrier. No other benefits, except as provided
herein, shall accrue during an unpaid leave of absence.

E. The City of Clare will comply with all conditions of the Family and Medical
Leave Act of 1993, as amended from time-to-time. To observe the
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requirements of the Family and Medical Leave Act, unless otherwise provided
by law:

1.

It shall be the bargaining unit member's responsibility to apply for
FMLA status in writing.

. The Employee must provide thirty (30) days advance notice when the

leave is foreseeable.

. To the extent that a leave is requested or required for a serious health

condition, the Employee must provide verification of serious health
condition, the Employee must provide verification of the serious health
condition.

. The City shall continue to provide life insurance and hospitalization

benefits during the first thirty (30) days of an unpaid personal leave of
absence. After said thirty (30) day period, the Employee, if he/she
chooses, shall make arrangements with the City for continuation and
payment of life and hospitalization insurance, if permitted by the
insurance carrier. No other benefits, except as provided herein, shall
accrue and continue during an unpaid leave of absence.

. No provision of this paragraph shall be deemed to create a separate or

additional burden upon the Employer beyond that imposed by the
Family and Medical Leave Act.

F. Short-Term Disability

1. Short-term disability shall be defined as:

A.

C.

D.

Any time when an Employee who retains seniority while not working
for the Employer, on unpaid leave (apart from using accrued time as
supplement).

. Not receiving pay from the Employer,

Not in a workman's compensation status,

And, is receiving short-term disability payments under the insurance
policy referenced herein.

2. A bargaining unit member must apply or ask for short-term disability in
writing.

3. The City shall establish a short-term disability plan which will commence
payment of benefits of not less than two thirds (2/3) of the Employee's
gross pay (before income taxes) on the eighth day of the member's
disability. Such benefits shall be for up to twelve months. Members shall
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be able to use accrued paid time off to supplement disability payments.
Short-term disability as set forth in this paragraph is a compensation term
and does not create a separate employment status apart from those
elsewhere recognized in this Agreement.

4. All short-term disability claims and compensation shall be subject to the
rules and policies of the Short-Term Disability Insurance carrier as they
exist from time-to-time.

5. The Employee shall provide updates as to status for return to work
satisfactory to the Employer at least every sixty (60) days or as requested.

6. Short-term disability insurance coverage and workers' compensation are
benefits available to bargaining unit members. The City is not obligated
to provide further benefits outside of these separate programs unless
otherwise specified in this contract. An Employee shall not be terminated
from employment while receiving benefits except for a reason not
associated with the utilization of the benefits. Nothing in this paragraph
shall be deemed to limit the City's exercise of management rights regarding
Employee discipline, up to and including termination, for other reasons.

G. Workers' Compensation. The City will follow the law as to workers'
compensation. The Employee shall provide updates as to status for potential
return to work satisfactory to the Employer at least every sixty (60) days or
as requested.
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Note: Please call the office at (313) 937-9000 | v B \‘,C)
and request a Grievance Number to be added | &~ LC)” }

to the form when you fill out. ; Grievance Number
Clare Ci i - -
Name of E::“xmioy(.zr,,_,,l ty POHCG ... Phone( 989 386-2121
e Arca Coadod
Clare City Police Officers Association e
. . Phone { Yo

Name of Local Union

Statement of Grievance: List whal happened, where, when, why, Also, any confract violation,
See Attached

Adjustment or Settlement Requested: (To be completed by Union)

1. Immediate reinstatement of my health insurance opt-out compensation, and issuance of any missed
payments retroactively; and

2. That the city issues payment of $150 per week of approved short-term disability leave to cover the
amount between the policy max chosen by the city and the contractual 2/3 (66.6%) of wages
requirement. Including prorating payment for the last 5 days. My approved Benefit period is 1/14/26 to
03/30/26 for a total of 10 weeks, 5 days.

I authorize the Union o act for me in the disposition of this grievance and authorize the employer to release any
information requested by the Union regarding this grievance,

Tty Tranded X A2

Signatwre of Local Union Beprasentative Ot

Signature of Gricvant

Name of Employer Representative who handled the grievance at the following steps:

Verbal Slep tat Weitton Step. nd Weitten Slep

Employer's Gnswer to fst Weltten Step: if grievance is denied, give reasons and proofs.

h-"2

ABGLUNN BOUBABILD

Ernplover's Answer to Znd Wrltten Step:

X
:I«I-r,mnlu{n ol Employer Reprasentative

I UNION — Make 3 Copias: (1) Employer, (2) Union, {3) Local Union,
Be sure to send all proofs and evidence to the Union office along with Grevance.




I am grieving two issues: the denial of my health insurance opt-out compensation and the
underpayment of my short-term disability benefits, while on approved medical leave:

During the most recent open enrollment period, I elected to decline employer-sponsored
medical coverage and was approved to receive the negotiated cash-in-lieu (opt-out) payment.
This payment is part of the agreed-upon compensation structure associated with opting out of
medical benefits and is not a separate or additional benefit.

It has been suggested that language within the POAM contract indicating an employee will
receive “no other benefits” while on medical leave applies in this situation. That interpretation
is not accurate. The opt-out payment is not an additional benefit being provided during leave;
rather, it is compensation that replaces employer-paid medical coverage. It is directly tied to the
election to opt out of insurance and was approved as part of that election.

Supporting language within Teamsters-related agreements and guidance states: “Should an
employee decline medical coverage... such employee will receive a cash-in-lieu payment.” This
establishes that the payment is owed as a result of declining coverage, not as a discretionary or
supplemental benefit. Further, opt-out policy language clarifies that once an employee elects to
opt out, “no benefits will be available under the Plan.” This confirms that while medical
coverage is forfeited, the compensation provided in lieu of that coverage is not eliminated.

Additionally, administrative guidance reinforces that employees may “waive all of their benefits
to receive the Cash-In-Lieu payment,” further demonstrating that the opt-out payment is a
substitute for benefits—not an additional benefit subject to suspension under leave provisions.

At no point in the governing language is the opt-out payment conditioned on actively working,
nor is there language stating that it is suspended during approved medical leave. I remain an
employee in good standing, on approved leave, and continue to meet the conditions under
which the opt-out payment was granted. Accordingly, the POAM contract language regarding
“no other benefits” during medical leave does not apply to this compensation.

In addition during a meeting attended by the Clare City Manager Jeremy Howard, Chief Saad,
Dan Khun POAM and myself, it was explicitly stated that if I utilized 27 hours per pay
period—the same number of hours the City required another employee to use to maintain health
insurance coverage while on approved medical leave—I would continue to qualify for the
insurance opt-out payment. This was understood by all parties present.

In reliance on that meeting and the above stated contract language, I have consistently used 27—
28 hours per pay period while on approved medical leave (short-term disability) to ensure the
continuation of my health insurance opt-out payment.

Despite fully complying with the instructions provided by management, I am now being denied
the insurance opt-out and being asked to pay back funds already received. This represents a
violation of the union contracts and the explicit guidance given to me, as well as inconsistent
treatment compared to similarly situated employees.




Separately, the POAM collective bargaining agreement clearly states that an employee on short-
term disability shall receive 2/3 (66.6%) of their wages. Based on my regular wages of $30.03
per hour and a 40 hour work week, which is a gross of $1,201.20, my weekly 66.6% benefit
would be $800 dollars, minus FICA and any taxes I approved withholding,

Per Cheryl Jones, STD Supervisor with Reliance, the policy our city chose has a weekly max of
$650, therefore making it impossible for me to receive the negotiated 2/3 (66.6%).

Therefore, I have received the weekly max of $650 minus FICA $49.73 and taxes $40 for a total
of $560.27. —this does not meet that contractual requirement and is less than the agreed-upon
percentage.

As aresult, I am formally requesting;:

1. Immediate reinstatement of my health insurance opt-out compensation, and issuance of
any missed payments retroactively; and

2. That the city issues payment of $150 per week of approved short-term disability leave to
cover the amount between the policy max chosen by the city and the contractual 2/3
(66.6%) of wages requirement. Including prorating payment for the last 5 days. My
approved Benefit period is 1/14/26 to 03/30/26 for a total of 10 weeks, 5 days.

I am requesting that these matters be addressed promptly. I am available to meet and review the
calculations or contractual language if needed, but based on the current information, both the
discontinuation of the opt-out payment and the reduction in disability compensation, represents
a violation of the union contracts and the explicit guidance given to me, as well as inconsistent
treatment compared to similarly situated employees.

Thank you for your time and attention to this matter.

Respectfully,

Tom Brandon
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April 23, 2026

Officer Tom Brandon
City of Clare Police Department

RE: City Manager Response — Grievance #26-119

Officer Brandon,

This letter constitutes the City’s formal Step Two response, issued by the City Manager, in response to Grievance #26-119, received
March 30, 2026, concerning grievances related to 1. Health insurance opt-out dollars as well as 2. Short-Term disability benefits and the
applicable plan cap. The grievances were properly advanced directly to Step Two pursuant to Article Seven, Section B, as the subject
matter is not within the authority of the immediate supervisor.

A Step Two meeting was held on April 16, 2026, at which you were provided the opportunity to fully present and explain the basis of
your grievance. This response is issued within the contractual timeframe of fourteen (14) City Hall working days following that meeting.

The City has completed a review of the grievances, including your written submission, statements made during the Step Two meeting,
the applicable provisions of the collective bargaining agreement, and consultation with the City Attorney. Based on this review, the
grievances are denied.

In reference to the health insurance opt-out dollars, several Articles are applicable. Article Twelve, Section C; Article Twelve, Section
D(2); Article Twelve, Section E(4); and Article Twelve, Section F(6) of the collective bargaining agreement all provide that no other
benefits, except as provided herein, shall accrue and continue during an unpaid leave of absence. The provisions governing health
insurance and related benefits consistently provide that employer-paid benefits continue only during the first thirty (30) days of an
unpaid leave of absence, after which continuation is limited to arrangements permitted by the insurance carrier. Read as a whole, these
provisions establish that employer obligations for benefit-related payments, including employer-paid opt-out payments, are tied to
active employment or the defined continuation period and do not extend into prolonged unpaid leave. The Agreement contains no
language requiring continuation of opt-out payments during extended unpaid leave.

This language is clear and unambiguous. The application of this interpretation has been in effect for an extended period and has been
consistently and uniformly applied to all eligible employees’ claims in the past without exception. There is no contractual language
guaranteeing the opt-out dollars remain during extended leaves.

In reference to the short-term disability benefits and the applicable plan cap, Article Twelve, Section F(4) of the collective bargaining
agreement explicitly provides: “All short-term disability claims and compensation shall be subject to the rules and policies of the Short-
Term Disability Insurance carrier as they exist from time to time.” This language is clear and unambiguous.

Article Twelve, Section F(3), as cited in your grievance, cannot be read in isolation. Established principles of contract interpretation
require that provisions be read together and harmonized where possible. When read in conjunction with Section F(4), the agreement
incorporates the terms, conditions, and limitations of the insurance carrier’s plan, including any applicable benefit caps.

The current short-term disability plan includes a maximum weekly benefit cap of $650. This cap has been in effect for an extended
period and has been consistently and uniformly applied to all eligible employees’ claims without exception. There is no contractual
language guaranteeing a benefit in excess of the limits imposed by the insurance carrier’s policy.

Accordingly, the City finds no violation of the collective bargaining agreement and no basis upon which to grant the grievances.

Pursuant to Article Seven, Section B, Step Three, you may appeal this decision to the City Commission within twenty (20) City Hall
working days of receipt of this response, in accordance with the terms of the agreement.

Respectfully,

I ir
"':‘ Ve /
| A i

Jeremy Howard
City Manager

This Institution is an Equal Opportunity Provider & Employer
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April 23, 2026

Captain John Lake
City of Clare Police Department

RE: City Manager Response — Grievance #26-121
Captain Lake,

This letter constitutes the City’s formal Step Two response, issued by the City Manager, in response to Grievance
#26-121, received March 31, 2026, concerning short-term disability benefits and the applicable plan cap. The
grievance was properly advanced directly to Step Two pursuant to Article Seven, Section B, as the subject matter
is not within the authority of the immediate supervisor.

A Step Two meeting was held on April 16, 2026, at which you were provided the opportunity to fully present and
explain the basis of your grievance. This response is issued within the contractual timeframe of fourteen (14) City
Hall working days following that meeting.

The City has completed a review of the grievance, including your written submission, statements made during the
Step Two meeting, the applicable provisions of the collective bargaining agreement, and consultation with the City
Attorney. Based on this review, the grievance is denied.

Article Twelve, Section F(4) of the collective bargaining agreement explicitly provides: “All short-term disability
claims and compensation shall be subject to the rules and policies of the Short-Term Disability Insurance carrier as
they exist from time to time.” This language is clear and unambiguous.

Article Twelve, Section F(3), as cited in your grievance, cannot be read in isolation. Established principles of contract
interpretation require that provisions be read together and harmonized where possible. When read in conjunction
with Section F(4), the agreement incorporates the terms, conditions, and limitations of the insurance carrier’s plan,
including any applicable benefit caps.

The current short-term disability plan includes a maximum weekly benefit cap of $650. This cap has been in effect
for an extended period and has been consistently and uniformly applied to all eligible employees’ claims without
exception. There is no contractual language guaranteeing a benefit in excess of the limits imposed by the insurance
carrier’s policy.

Accordingly, the City finds no violation of the collective bargaining agreement and no basis upon which to grant the
grievance.

Pursuant to Article Seven, Section B, Step Three, you may appeal this decision to the City Commission within twenty
(20) City Hall working days of receipt of this response, in accordance with the terms of the agreement.

Respectfully,
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Jeremy Howard
City Manager
City of Clare

This Institution is an Equal Opportunity Provider & Employer



Jeremy Howard

From: Dan Kuhn <Dkuhn@poam.net>
Sent: Thursday, April 30, 2026 6:55 AM
To: Jeremy Howard

Cc: Tom Brandon; John Lake
Subject: Grev. #26-19, Grev. #26-121

Good Morning Mr. Manager,

The unionis in receipt of the employes response to the grievances and would like to proceed to Step 3 of
the Grievance Procedure as provided for in Article 7 of the Collective Bargaining Agreement. The Union
also recognizes that this step is before the City Commission in a meeting where the Open Meetings Act
applies. The Union fully intends on complying with the contract, but would like to suggest that the parties
mutually agree to possibly having the City Commission appoint a Labor Committee to hear the
grievances in closed session, or possibly skipping Step 3 and moving the grievance to Step 4 (Mediation)
and having MERC assign a State Mediator to the issue. Allowing the possibility of the public to view
disputes between the employer and the union just doesn't seem to have good optics written on it to me,
but I'm welcome to hear your thoughts.

Your consideration is appreciated.

Dan Kuhn

POAM
989-798-7401 cell
Wwww.poam.net




CITY HALL

Ph 969,386,7541
Fx 989,386 4508
www.cityofclare.org
Manager x102
Assessor k103
Clerk %106
Treasurer x107

DEPARTMENT OF
PUBLIC WORKS
Ph 0989.386.2182 or
989.386.7541 x202

Fx 989.386.4508

UTILITY BILLING
Ph 989.386.7541 x201

W/WWT PLANT

Ph 989.386.2321
Fx 985.386.2387

POLICE DEPT.
NON-EMERGENCY

Ph 989.386.2121
Fx 989.386.0440

FIRE DEPT.
NON-EMERGENCY

Ph 989.386.2151
Fx 989.386.3020

PARKS &
RECREATION
Ph 989.386.7541 x213
Fx 989.386.4508

AIRPORT
Ph 989.386.0445
Fx 989.386.4508

__Clare M

City of Clare

CITY OF CLARE
202 West Fifth Street | Clare, Michigan 48617-1490

Office 989.386.7541 | Fax 989.386.4508
www.cityofclare.org

MICI

May 5, 2026

Mr. Dan Kuhn
POAM

Officer Tom Brandon
Clare Police Department

RE: Step 3 Scheduling Notice — Grievance #26-119
POAM,

This letter acknowledges receipt of the Union’s request, dated April 30, 2026, to advance
Grievance #26-119 to Step Three of the grievance procedure pursuant to Article Seven, Section
B of the collective bargaining agreement.

A Step Two response was issued on April 23, 2026 and a request from the POAM Union to move
to Step Three (submission to the City Commission) was received on April 30, 2026. In
accordance with the contractual requirement to provide notice within five (5) City Hall working
days, the grievance will be scheduled for consideration by the City Commission.

The City Commission will hear Grievance #26-119 on Monday, May 18, 2026, at 6:00 p.m. at
Clare City Hall, City Commission Chambers. The Open Meetings Act applies to this proceeding.
The City Commission’s written response will be issued within fourteen (14) City Hall working
days following the meeting at which the grievance is considered.

With respect to the Union’s inquiry regarding the use of a labor committee or closed session,
Article Seven, Section B, Step Three requires that the Open Meetings Act apply to this step.
Accordingly, the grievance will be heard by the full City Commission in open session.

Additionally, the collective bargaining agreement does not provide a mechanism for bypassing
Step Three of the grievance procedure. Advancement to Step Four (mediation) occurs only
following completion of Step Three in accordance with the terms of the agreement.

Please contact me if there are any logistical questions regarding the scheduling of this matter.

Respectfully,

Jeremy Howard
City Manager

This Institution is an Equal Opportunity Provider & Employer
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May 5, 2026

Mr. Dan Kuhn
COAM

Captain John Lake
City of Clare Police Department

RE: Step 3 Scheduling Notice — Grievance #26-121
COAM,

This letter acknowledges receipt of the Union’s request, dated April 30, 2026, to advance
Grievance #26-121 to Step Three of the grievance procedure pursuant to Article Seven, Section
B of the collective bargaining agreement.

A Step Two response was issued on April 23, 2026 and a request from the COAM Union to move
to Step Three (submission to the City Commission) was received on April 30, 2026. In
accordance with the contractual requirement to provide notice within five (5) City Hall working
days, the grievance will be scheduled for consideration by the City Commission.

The City Commission will hear Grievance #26-121 on Monday, May 18, 2026, at 6:00 p.m. at
Clare City Hall, City Commission Chambers. The Open Meetings Act applies to this proceeding.
The City Commission’s written response will be issued within fourteen (14) City Hall working
days following the meeting at which the grievance is considered.

With respect to the Union’s inquiry regarding the use of a labor committee or closed session,
Article Seven, Section B, Step Three requires that the Open Meetings Act apply to this step.
Accordingly, the grievance will be heard by the full City Commission in open session.

Additionally, the collective bargaining agreement does not provide a mechanism for bypassing
Step Three of the grievance procedure. Advancement to Step Four (mediation) occurs only
following completion of Step Three in accordance with the terms of the agreement.

Please contact me if there are any logistical questions regarding the scheduling of this matter.

Respectfully,

Jeremy Howard
City Manager
City of Clare

This Institution is an Equal Opportunity Provider & Employer
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CERTIFICATE OF INSURANCE

We certify that you (provided you belong to a class described on the Schedule of Benefits) are insured, for the benefits
which apply to your class, under Group Policy No. STD 164912 issued to City of Clare, the Policyholder.

This Certificate is not a contract of insurance. It contains only the major terms of insurance coverage and payment of
benefits under the Policy. It replaces all certificates that may have been issued to you earlier.

e ...

Secretary President

GROUP WEEKLY INCOME INSURANCE CERTIFICATE

This Weekly Income Certificate amends the previous Weekly Income Certificates and is dated August 11, 2025.

LRS-6510 Ed. 4/82 Ed. 8/2025
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SCHEDULE OF BENEFITS

EFFECTIVE DATE: July 1, 2016, as amended in the Policy through March 1, 2025
ELIGIBLE CLASSES: Each active, Full-time Employee, except any person employed on a temporary or seasonal basis.
INDIVIDUAL EFFECTIVE DATE: The day you become eligible.
YOUR REINSTATEMENT: Not Applicable
WEEKLY INCOME BENEFIT
DAY BENEFITS BEGIN: Benefits, for one period of disability, will be paid as follows:

INJURY: We will pay benefits from the first day of disability.

SICKNESS: We will pay benefits from the eighth consecutive day of disability.

MAXIMUM BENEFIT PERIOD: Benefits, for one period of disability, will be paid up to a maximum of fifty-one (51)
weeks.

WEEKLY INCOME BENEFIT: The Weekly Income Benefit for each Insured will be 66 2/3% of Earnings to a maximum
benefit of $650.

MINIMUM WEEKLY BENEFIT: In no event will the Weekly Income Benefit be less than $15.00.

CHANGES IN WEEKLY INCOME BENEFIT: Increases in the benefit amount are effective on the date of the change,
provided you are actively at work on the effective date of the change. If you are not actively at work on that date, the
effective date of the increase in the benefit amount will be deferred until the date you return to active work. Decreases in
the benefit amount are effective on the date the change occurs.

CONTRIBUTIONS: You are not required to contribute toward the cost of this insurance.

Premium contributions will not be included in your gross income.

For purposes of filing your Federal Income Tax Return, this means that under the law as of the date the Policy was

issued, your Weekly Income Benefit might be treated as taxable. It is recommended that you contact your personal tax
advisor.

LRS-6510-1-0113 Page 1.0



DEFINITIONS
"We", "us" and "our" means Reliance Standard Life Insurance Company.

"You", "your" and "yours" means a person who meets the eligibility requirements of the Policy and is enrolled for this
insurance.

"Actively at work" and "active work" means actually performing on a full-time basis each and every duty pertaining to your
job in the place where and the manner in which the job is normally performed. This includes approved time off such as
vacation, jury duty and funeral leave, but does not include time off as a result of Injury or Sickness.

"Claimant" means you or a duly authorized representative who makes a claim for benefits under the Policy for a loss
covered by the Policy as a result of your Injury or Sickness.

"Full-time" means working for the Policyholder for a minimum of 40 hours during your regular work week.
"Disabled" means you are:

(1) unable to do the material duties of your job; and

(2) not doing any work for payment; and

(3) under the regular care of a physician.

"Injury" means bodily injury resulting directly from an accident, independent of all other causes. The injury must cause
disability which begins while you are insured under the Policy.

"Earnings", as used in the SCHEDULE OF BENEFITS section, means your weekly salary received from the Policyholder
on the day just before the date of disability, prior to any deductions to a 401(k) and Section 125 plan. Earnings does not
include commissions, overtime pay, bonuses, incentive pay or any other special compensation not received as basic
salary.

If hourly employees are insured, the number of hours worked during a regular work week, not to exceed forty (40) hours
per week, will be used to determine weekly earnings.

"Physician" means any duly licensed practitioner who is recognized by the law of the state in which treatment is received
as qualified to treat the type of Injury or Sickness for which claim is made. The physician may not be you or a member of
your immediate family.

"Regular Care" means Treatment that is administered as frequently as is medically required according to guidelines
established by nationally recognized authorities, medical research, healthcare organizations, governmental agencies or
rehabilitative organizations. Care must be rendered personally by your Physician according to generally accepted
medical standards in your locality, be of a demonstrable medical value and be necessary to meet your basic health
needs.

"Retirement" means the effective date of your:

(1) retirement pension benefits under any plan of a state, county or municipal retirement system, if such pension
benefits include any credit for employment with the Policyholder;

(2) retirement pension benefits under any plan which the Policyholder sponsors, makes or has made contributions;

(3) retirement benefits under the United States Social Security Act of 1935, as amended, or under any similar plan or
act.
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Retirement Benefits do not include:

(1
(2
3
(4
5
(6
(7
(8

a federal government employee pension benefit;
a thrift plan;

a deferred compensation plan;

an individual retirement account (IRA);

a tax sheltered annuity (TSA);

a stock ownership plan;

a profit sharing plan; or

section 401(k), 403(b) or 457 plans.

— N N N N S~

"Sickness" means illness or disease causing disability which begins while you are insured under the Policy. Sickness
includes pregnancy, childbirth, miscarriage or abortion, or any complications therefrom.

"Treatment" means care consistent with the diagnosis of your Injury or Sickness that has its purpose of maximizing your
medical improvement. It must be provided by a Physician whose specialty or experience is most appropriate for the
Injury or Sickness and conforms with generally accepted medical standards to effectively manage and treat your Injury or
Sickness.
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GENERAL PROVISIONS
INCONTESTABILITY: Any statements made by you or on your behalf to persuade us to provide coverage, will be
deemed a representation not a warranty. This provision limits our use of these statements in contesting the amount of
insurance for which you are covered. The following rules apply to each statement:
(1) No statement will be used in a contest unless:
(a) itis in written form signed by you, or on your behalf; and

(b) a copy of such written instrument is or has been furnished to you, your beneficiary or legal representative.

(2) If the statement relates to your insurability, it will not be used to contest the validity of insurance which has been
in force, before the contest, for at least two years during your lifetime.

NOT IN LIEU OF WORKERS’ COMPENSATION: The Policy is not a Workers’ Compensation Policy. It does not
provide Workers’ Compensation benefits.
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CLAIMS PROVISIONS

NOTICE OF CLAIM: Written notice must be given to us within thirty-one (31) days after the loss occurs, or as soon as
reasonably possible. The notice should be sent to us at our Administrative Office or to our authorized agent. The notice
should include your name and the Policy Number.

CLAIM FORMS: When we receive notice of claim, we will send the claimant the forms to file the proof of loss. If we do
not send them within fifteen (15) days after we receive notice, then the proof of loss requirements will be met by giving us
a written statement of the nature and extent of the loss within ninety (90) days after the loss began.

WRITTEN PROOF OF LOSS: For any covered loss, written proof must be sent to us within ninety (90) days. If it is not
reasonably possible to give proof within ninety (90) days, the claim is not affected if the proof is sent as soon as
reasonably possible. In any event, proof must be given within one (1) year unless the claimant is legally incapable of
doing so.

PAYMENT OF CLAIMS: When we receive written proof of loss, we will pay any benefits due. Benefits that provide for
periodic payment will be paid for each period as we become liable. We will pay benefits to you, if living, or else to your
estate.

If you have died and we have not paid all benefits due, we may pay up to $1,000 to any relative by blood or marriage, or
to the executor or administrator of your estate. The payment will only be made to persons entitled to it. An expense
incurred as a result of your last illness, death or burial will entitle a person to this payment. The payments will cease
when a valid claim is made for the benefit. We will not be liable for any payment we have made in good faith.

PHYSICAL EXAMINATION: At our own expense, we will have the right to have you examined as reasonably necessary
when a claim is pending. We can have an autopsy made unless prohibited by law.

LEGAL ACTIONS: No legal action may be brought against us to recover on the Policy within 60 days after written proof

of loss has been given as required by the Policy. No action may be brought after three (3) years (Kansas, five (5) years;
South Carolina, six (6) years) from the time written proof of loss is required to be given.
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EFFECTIVE DATE AND TERMINATION

EFFECTIVE DATE OF INDIVIDUAL INSURANCE: If the Policyholder pays the entire premium, your insurance will go
into effect on the date stated on the Schedule of Benefits.

If you pay a part of the premium, you must apply in writing for the insurance to go into effect. You will become insured on
the date stated on the Schedule of Benefits, except that the insurance will go into effect on the later of:

(1) the date you apply, if you apply within thirty-one (31) days of the date you are first eligible; or
(2) the date we approve any required proof of good health. We require proof of good health if you apply:
(a) after thirty-one (31) days from the date you first become eligible; or
(b) after you terminated this insurance but remained in a class eligible for this insurance.
Changes in your amount of insurance are effective as shown on the Schedule of Benefits.

If you are not actively at work on the day your insurance is to go into effect, the insurance will go into effect on the day
you return to active work for one full day.

TERMINATION OF INDIVIDUAL INSURANCE: Your insurance will terminate on the first of the following to occur:
(1) the date the Policy terminates; or
(2) the last day of the Policy month in which you cease to be in a class eligible for this insurance; or
(3) the end of the period for which premium has been paid for you; or
(4) the date you enter military service (not including Reserve or National Guard).

CONTINUATION OF INDIVIDUAL INSURANCE: Your insurance may be continued, by payment of premium, beyond the
date you cease to be eligible for this insurance, but not longer than 30 days if due to an approved leave of absence.
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WEEKLY INCOME INSURANCE

BENEFITS PAYABLE: We will pay Weekly Income Benefits if you:

(1) are Disabled due to Sickness or Injury; and

(2) become Disabled while insured by the Policy.
Weekly Income Benefits are reduced by any income from all Other Sources as listed below and payable from the Day
Benefits Begin. Benefits are payable up to the Maximum Benefit Period for one period of disability. Weekly Income
Benefits, the Day Benefits Begin and the Maximum Benefit Period can be found on the Schedule of Benefits.
If we have underpaid any benefit for any reason, we will make a lump sum payment. If we have overpaid any benefit for
any reason, the overpayment must be repaid to us. At our option, we may reduce the Weekly Income Benefit or ask for a
lump sum refund. If we reduce the benefit, the Minimum Benefit, if any, as shown on the Schedule of Benefits page,
would not apply. Interest does not accrue on any underpaid or overpaid benefit unless required by applicable law.
PERIOD OF DISABILITY: Each period of disability starts from the first day benefits are due. It will end when:

(1) you are no longer disabled;

(2) all benefits due have been paid; or

(3) you have retired from employment with the Policyholder.
Two or more disabilities will be deemed the same period of disability if they are from:

(1) the same or related causes and are not separated by one (1) week of active work; or

(2) a different cause and are not separated by one (1) full day of active work.
EXCLUSIONS: Weekly Income Benefits are not paid for any period of disability:

(1) caused or contributed to by an intentionally self-inflicted Injury; or

(2) caused or contributed to by an act of war, declared or undeclared; or

(3) caused by an Injury or Sickness that occurs while you are confined to any penal or correctional institution; or

(4) while you are confined in any penal or correctional institution; or

(5) caused or contributed to by your committing a felony; or

(6) caused or contributed to by Sickness which is covered by a Workers' Compensation Act, or other worker's
disability law; or

(7) caused or contributed to by Injury which occurs out of or in the course of work for wage or profit; or

(8) caused or contributed to by any of the following:

(a) cosmetic surgery or treatment primarily to change appearance;
(b) in vitro fertilization;

(c) embryo transfer procedures;

(d) artificial insemination;

(e) reversal of sterilization;

(f) liposuction; or
(9) radial keratotomy.
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"Other Sources" are:

(1) disability income benefits you are eligible to receive under any franchise or group insurance plan;

(2) disability income benefits you are eligible to receive under any individual disability income policy to the extent
that the sum of the Weekly Income benefit on the Schedule of Benefits and Other Sources exceed 100% of
Earnings;

(3) disability income benefits you are eligible to receive under any governmental retirement system, except
benefits payable under a federal government employee pension benefit;

(4) all permanent as well as temporary disability benefits, including any damages or settlement made in place of
such benefits (whether or not liability is admitted), you are eligible to receive under:

(a) occupational disease laws;
(b) any other laws of like intent as (a) above; and
(c) any compulsory benefit law;
(5) disability benefits payable under any of the following Acts:
(a) California Unemployment Compensation Disability Insurance;
(b) the Hawaii Temporary Disability Insurance Law;
(c) the New Jersey Temporary Disability Benefits Law;
(d) the New York Disability Benefits Law;
(e) the Rhode Island Disability Benefits Law; or
(f) the Puerto Rico Disability Benefits Act;
(6) any of the following that you are eligible to receive:
(a) any formal salary continuance plan;
(b) wages; and
(c) commissions or monies, including vested renewal commission, but excluding commissions or monies that
you earned prior to disability which are paid after disability has begun;

(7) that part of disability or Retirement benefits paid for by the Policyholder that you are eligible to receive under a
group retirement plan;

(8) disability or Retirement benefits under the United States Social Security Act, the Canadian pension plans,
federal or provincial plans, or any similar law which:

(a) you are eligible to receive because of your disability or eligibility for Retirement benefits; and
(b) your dependents are eligible to receive due to (a) above; and

(9) benefits or settlements you are eligible to receive under the Jones Act or the Longshore and Harbor Workers'

Compensation Act.

~— — ~— —

"Other Sources" for the purpose of the Partial Disability Benefit only, are:

(1) disability income benefits you are eligible to receive under any franchise or group insurance plan;
(2) disability income benefits you are eligible to receive under any individual disability income policy;
(3) disability income benefits you are eligible to receive under any governmental retirement system, except
benefits payable under a federal government employee pension benefit;
(4) all permanent as well as temporary disability benefits, including any damages or settlement made in place of
such benefits (whether or not liability is admitted), you are eligible to receive under:
(a) Workers' Compensation Laws;
(b) occupational disease laws;
(c) any other laws of like intent as (a) or (b) above; and
(d) any compulsory benefit law;
(5) disability benefits payable under any of the following Acts:
(a) California Unemployment Compensation Disability Insurance;
(b) the Hawaii Temporary Disability Insurance Law;
(c) the New Jersey Temporary Disability Benefits Law;
(d) the New York Disability Benefits Law;
(e) the Rhode Island Disability Benefits Law; or
(f) the Puerto Rico Disability Benefits Act;
(6) any of the following that you are eligible to receive:
(a) any formal salary continuance plan;
(b) wages, excluding the amount allowed under the Partial Disability Benefit; and
(c) commissions or monies, including vested renewal commission, but excluding commissions or monies that
you earned prior to disability which are paid after disability has begun;
(7) that part of disability or Retirement benefits paid for by the Policyholder that you are eligible to receive under a
group retirement plan; and

~— ~— — ~—

LRS-6510-6-0113 Page 6.1



(8) disability or Retirement benefits under the United States Social Security Act, the Canadian pension plans,
federal or provincial plans, or any similar law which:
(a) you are eligible to receive because of your disability or eligibility for Retirement benefits; and
(b) your dependents are eligible to receive due to (a) above; and
(9) Dbenefits or settlements you are eligible to receive under the Jones Act or the Longshore and Harbor Workers'
Compensation Act.
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PARTIAL DISABILITY BENEFIT

We will pay Partial Disability Benefits if:
(1) you are Disabled until the Day Benefits Begin;
(2) a Weekly Income Benefit is payable under the Policy for such period of disability; and
(3) you accept Rehabilitative Employment.

On the Day Benefits Begin, as shown on the Schedule of Benefits, you are considered Partially Disabled.

Partial Disability Benefits are paid from the Day Benefits Begin as shown on the Schedule of Benefits. Benefits are paid
up to the Maximum Benefit Period as shown on the Schedule of Benefits for one period of disability.

Partial Disability Benefits will equal the Weekly Income Benefits payable under the Policy but in no event will the sum of:
(1) the Partial Disability Benefit;
(2) income from Rehabilitative Employment; and
(3) income from all Other Sources;

exceed 100% of your Earnings. If it does, the Partial Disability Benefit will be reduced by one dollar for every dollar the
sum exceeds 100%. The Partial Disability Benefit is subject to the Maximum Benefit Period shown in the Schedule of
Benefits for any one period of disability.

"Rehabilitative Employment" means working in any gainful occupation for which your training, education or experience
will reasonably allow. The Rehabilitative Employment and a plan of rehabilitation must be supervised by a Physician or
licensed rehabilitation specialist, and both must be approved by us. Rehabilitative Employment includes performing all of
the material duties of your regular occupation on a part-time basis or some of the material duties on a full-time basis. It
does not include performing all of the material duties of your regular occupation on a full-time basis.

"Partially Disabled", for the purpose of this Partial Disability Benefit only, means that you are unable to perform the
material duties of your own job and are under the regular care of a Physician.
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TRANSFER OF INSURANCE COVERAGE

If you were covered under any group weekly income insurance plan maintained by the Policyholder prior to the Policy's
Effective Date, you will be insured under the Policy, provided that you are Actively At Work and meet all of the
requirements for being an Eligible Person under the Policy on its effective date.

If you were covered under the prior group weekly income disability plan maintained by the Policyholder prior to the
Policy's Effective Date, but were not Actively at Work due to Injury or Sickness on the Effective Date of the Policy and
would otherwise qualify as an Eligible Person, coverage will be allowed under the following conditions:

(1) You must have been insured with the prior carrier on the date of the transfer;
(2) Premiums must be paid; and
(3) Disability must begin on or after this Policy's Effective Date.

If you are receiving weekly income benefits, become eligible for coverage under another group weekly income disability
insurance plan, or have a period of recurrent disability under the prior group weekly income insurance plan, you will not
be covered under the Policy. If premiums have been paid on your behalf under the Policy, those premiums will be
refunded.
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EXTENSION OF COVERAGE UNDER THE FAMILY AND MEDICAL LEAVE ACT AND UNIFORMED SERVICES
EMPLOYMENT AND REEMPLOYMENT RIGHTS ACT (USERRA)

Family and Medical Leave of Absence:

We will continue your coverage in accordance with the Policyholder's policies regarding leave under the Family and
Medical Leave Act of 1993, as amended, or any similar state law, as amended, if:

(1) the premium for you continues to be paid during the leave; and
(2) the Policyholder has approved your leave in writing and provides a copy of such approval within thirty-one (31)
days of our request.

As long as the above requirements are satisfied, we will continue coverage until the later of:

(1) the end of the leave period required by the Family and Medical Leave Act of 1993, as amended; or
(2) the end of the leave period required by any similar state law, as amended.

Military Services Leave of Absence:

We will continue your coverage in accordance with the Policyholder's policies regarding Military Services Leave of
Absence under USERRA if the premium for you continues to be paid during the leave.

As long as the above requirement is satisfied, we will continue coverage until the end of the period required by USERRA.

The Policy, while coverage is being continued under the Military Services Leave of Absence extension, does not cover
any loss which occurs while on active duty in the military if such loss is caused by or arises out of such military service,
including but not limited to war or any act of war, whether declared or undeclared.

While you are on a Family and Medical Leave of Absence for any reason other than your own illness, injury or disability or
Military Services Leave of Absence you will be considered Actively at Work. Any changes such as revisions to coverage
due to age, class or salary changes, as applicable, will apply during the leave except that increases in the amount of
insurance, whether automatic or subject to election, will not be effective if you are not considered Actively at Work until
you have returned to Active Work for one (1) full day.

A leave of absence taken in accordance with the Family and Medical Leave Act of 1993 or USERRA will run concurrently
with any other applicable continuation of insurance provision in the Policy.

Your coverage will cease under this extension on the earliest of:

(1) the date the Policy terminates; or

(2) the end of the period for which premium has been paid for you; or

(3) the date such leave should end in accordance with the Policyholder's policies regarding Family and Medical Leave
of Absence and Military Services Leave of Absence in compliance with the Family and Medical Leave Act of 1993,
as amended and USERRA. Coverage will not be terminated if you become Disabled during the period of the leave
and are eligible for benefits according to the terms of the Policy. Any Weekly Benefit which becomes payable will
be based on your Earnings immediately prior to the date of Disability.

Should the Policyholder choose not to continue your coverage during a Family and Medical Leave of Absence and/or
Military Services Leave of Absence, your coverage will be reinstated.
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CLAIM PROCEDURES FOR CLAIMS FILED WITH
RELIANCE STANDARD LIFE INSURANCE COMPANY
ON OR AFTER APRIL 1, 2018

CLAIMS FOR BENEFITS
Claims may be submitted by mailing the completed form along with any requested information to:

Reliance Standard Life Insurance Company
Claims Department

P.O. Box 8330

Philadelphia, PA 19101-8330

Claim forms are available from your benefits representative or may be requested by writing to the above address or by
calling 1-800-644-1103.

In the event of any Adverse Benefit Determination (defined below), the claimant (or their authorized representative) may
appeal that Adverse Benefit Determination in accordance with the following procedures. This opportunity to appeal exists
without regard to the applicability of the Employee Retirement Income Security Act of 1974 as amended (“ERISA”), 29
U.S.C. 1001 et seq.

TIMING OF NOTIFICATION OF BENEFIT DETERMINATION

Non-Disability Benefit Claims

If a non-disability claim is wholly or partially denied, the claimant shall be notified of the Adverse Benefit Determination
within a reasonable period of time, but not later than 90 days after our receipt of the claim, unless it is determined that
special circumstances require an extension of time for processing the claim. If it is determined that an extension of time
for processing is required, written notice of the extension shall be furnished to the claimant prior to the termination of the
initial 90-day period. In no event shall such extension exceed a period of 90 days from the end of such initial period. The
extension notice shall indicate the special circumstances requiring an extension of time and the date by which the benefit
determination is expected to be rendered.

Calculating time periods. The period of time within which a benefit determination is required to be made shall begin at the
time a claim is filed, without regard to whether all the information necessary to make a benefit determination accompanies
the filing.

Disability Benefit Claims

In the case of a claim for disability benefits, the claimant shall be notified of the Adverse Benefit Determination within a
reasonable period of time, but not later than 45 days after our receipt of the claim. This period may be extended for up to
30 days, provided that it is determined that such an extension is necessary due to matters beyond our control and that
notification is provided to the claimant, prior to the expiration of the initial 45-day period, of the circumstances requiring
the extension of time and the date by which a decision is expected to be rendered. If, prior to the end of the first 30-day
extension period, it is determined that, due to matters beyond our control, a decision cannot be rendered within that
extension period, the period for making the determination may be extended for up to an additional 30 days, provided that
the claimant is notified, prior to the expiration of the first 30-day extension period, of the circumstances requiring the
extension and the date by which a decision is expected to be rendered. In the case of any such extension, the notice of
extension shall specifically explain the standards on which entitlement to a benefit is based, the unresolved issues that
prevent a decision on the claim, and the additional information needed to resolve those issues, and the claimant shall be
afforded at least 45 days within which to provide the specified information.

Calculating time periods. The period of time within which a benefit determination is required to be made shall begin at the
time a claim is filed, without regard to whether all the information necessary to make a benefit determination accompanies
the filing. In the event that a period of time is extended due to a claimant’s failure to submit information necessary to
decide a claim, the period for making the benefit determination shall be tolled from the date on which the notification of
the extension is sent to the claimant until the date on which the claimant responds to the request for additional
information.



MANNER AND CONTENT OF NOTIFICATION OF BENEFIT DETERMINATION

Non-Disability Benefit Claims

A Claimant shall be provided with written notification of any Adverse Benefit Determination. The notification shall set forth,
in a manner calculated to be understood by the claimant, the following:

1.
2.
3

4.

The specific reason or reasons for the adverse determination;

Reference to the specific plan/policy provisions on which the determination is based;

A description of any additional material or information necessary for the claimant to perfect the claim and an
explanation of why such material or information is necessary; and

A description of the review procedures and the time limits applicable to such procedures, including a statement of the
claimant’s right to bring a civil action under section 502(a) of the Employee Retirement Income Security Act of 1974 as
amended ("ERISA") (where applicable), following an Adverse Benefit Determination on Review.

Disability Benefit Claims

A claimant shall be provided with written notification of any Adverse Benefit Determination. The notification shall be set
forth, in a manner calculated to be understood by the claimant, the following:

1.
2.
3

7.

8.

The specific reason or reasons for the adverse determination;

Reference to the specific plan/policy provisions on which the determination is based;

A description of any additional material or information necessary for the claimant to perfect the claim and an

explanation of why such material or information is necessary;

A description of the review procedures and the time limits applicable to such procedures, including a statement of the

claimant’s right to bring a civil action under section 502(a) of the Employee Retirement Income Security Act of 1974

as amended ("ERISA") (where applicable), following an Adverse Benefit Determination on Review; and

A discussion of the decision, including an explanation of the basis for disagreeing with or not following:

a) The views presented by the claimant to the plan of health care professionals treating the claimant and vocational
professionals who evaluated the claimant;

b) The views of medical or vocational experts whose advice was obtained on behalf of the plan in connection with a
claimant's Adverse Benefit Determination, without regard to whether the advice was relied upon in making the
benefit determination; and

c) A disability determination regarding the claimant presented by the claimant to the plan made by the Social
Security Administration;

Either the specific internal rules, guidelines, protocols, standards or other similar criteria of the plan relied upon in

making the adverse determination, or, alternatively, a statement that such rules, guidelines, protocols, standards or

other similar criteria of the plan do not exist;

A statement that the claimant is entitled to receive, upon request and free of charge, reasonable access to, and

copies of, all documents, records, and other information relevant (defined below) to a claim for benefits; and

The notification shall be provided in a Culturally and Linguistically Appropriate (defined below) manner.

APPEALS OF ADVERSE BENEFIT DETERMINATIONS

Appeals of Adverse Benefit Determinations may be submitted in accordance with the following procedures to:

Reliance Standard Life Insurance Company
Quality Review Unit

P.O. Box 8330

Philadelphia, PA 19101-8330

Non-Disability Benefit Claims

1.

2.

3.

Claimants (or their authorized representatives) must appeal within 60 days following their receipt of a notification of an
Adverse Benefit Determination, and only one appeal is allowed;

Claimants shall be provided with the opportunity to submit written comments, documents, records, and/or other
information relating to the claim for benefits in conjunction with their timely appeal;

Claimants shall be provided, upon request and free of charge, reasonable access to, and copies of, all documents,
records, and other information relevant to the claimant’s claim for benefits;

The review on (timely) appeal shall take into account all comments, documents, records, and other information
submitted by the claimant relating to the claim, without regard to whether such information was submitted or
considered in the initial benefit determination;

No deference to the initial Adverse Benefit Determination shall be afforded upon appeal;



6. The appeal shall be conducted by an individual who is neither the individual who made the (underlying) Adverse
Benefit Determination that is the subject of the appeal, nor the subordinate of such individual; and

7. Any medical or vocational expert(s) whose advice was obtained in connection with a claimant's Adverse Benefit
Determination shall be identified, without regard to whether the advice was relied upon in making the benefit
determination.

Disability Benefit Claims

1. Claimants (or their authorized representatives) must appeal within 180 days following their receipt of a notification of
an Adverse Benefit Determination, and only one appeal is allowed;

2. Claimants shall be provided with the opportunity to submit written comments, documents, records, and/or other
information relating to the claim for benefits in conjunction with their timely appeal;

3. Claimants shall be provided, upon request and free of charge, reasonable access to, and copies of, all documents,
records, and other information Relevant (defined below) to the claimant’s claim for benefits;

4. The review on (timely) appeal shall take into account all comments, documents, records, and other information

submitted by the claimant relating to the claim, without regard to whether such information was submitted or

considered in the initial benefit determination;

No deference to the initial Adverse Benefit Determination shall be afforded upon appeal;

The appeal shall be conducted by an individual who is neither the individual who made the (underlying) Adverse

Benefit Determination that is the subject of the appeal, nor the subordinate of such individual;

7. Any medical or vocational expert(s) whose advice was obtained in connection with a claimant's Adverse Benefit
Determination shall be identified, without regard to whether the advice was relied upon in making the benefit
determination;

8. In deciding the appeal of any Adverse Benefit Determination that is based in whole or in part on a medical judgment,
the individual conducting the appeal shall consult with a health care professional:

o o

(a) who has appropriate training and experience in the field of medicine involved in the medical judgment; and
(b) who is neither an individual who was consulted in connection with the Adverse Benefit Determination that is the
subject of the appeal; nor the subordinate of any such individual.

TIMING OF NOTIFICATION OF BENEFIT DETERMINATION ON REVIEW

Non-Disability Benefit Claims

The claimant (or their authorized representative) shall be notified of the benefit determination on review within a
reasonable period of time, but not later than 60 days after receipt of the claimant’s timely request for review, unless it is
determined that special circumstances require an extension of time for processing the appeal. If it is determined that an
extension of time for processing is required, written notice of the extension shall be furnished to the claimant prior to the
termination of the initial 60-day period. In no event shall such extension exceed a period of 60 days from the end of the
initial period. The extension notice shall indicate the special circumstances requiring an extension of time and the date by
which the determination on review is expected to be rendered.

Calculating time periods. The period of time within which a benefit determination on review is required to be made shall
begin at the time an appeal is timely filed, without regard to whether all the information necessary to make a benefit
determination on review accompanies the filing. In the event that a period of time is extended as above due to a
claimant’s failure to submit information necessary to decide a claim, the period for making the benefit determination on
review shall be tolled from the date on which the notification of the extension is sent to the claimant until the date on which
the claimant responds to the request for additional information.

Disability Benefit Claims

The claimant (or their authorized representative) shall be notified of the benefit determination on review within a
reasonable period of time, but not later than 45 days after receipt of the claimant’s timely request for review, unless it is
determined that special circumstances require an extension of time for processing the appeal. If it is determined that an
extension of time for processing is required, written notice of the extension shall be furnished to the claimant prior to the
termination of the initial 45-day period. In no event shall such extension exceed a period of 45 days from the end of the
initial period. The extension notice shall indicate the special circumstances requiring an extension of time and the date by
which the determination on review is expected to be rendered.

Calculating time periods. The period of time within which a benefit determination on review is required to be made shall
begin at the time an appeal is timely filed, without regard to whether all the information necessary to make a benefit
determination on review accompanies the filing. In the event that a period of time is extended as above due to a
claimant’s failure to submit information necessary to decide a claim, the period for making the benefit determination on



review shall be tolled from the date on which the notification of the extension is sent to the claimant until the date on which
the claimant responds to the request for additional information.

MANNER AND CONTENT OF NOTIFICATION OF BENEFIT DETERMINATION ON REVIEW

Non-Disability Benefit Claims

A claimant shall be provided with written notification of the benefit determination on review. In the case of an Adverse
Benefit Determination on Review, the notification shall set forth, in a manner calculated to be understood by the claimant,
the following:

1. The specific reason or reasons for the adverse determination;

2. Reference to the specific plan/policy provisions on which the determination is based;

3. A statement that the claimant is entitled to receive, upon request and free of charge, reasonable access to, and copies
of, all documents, records, and other information Relevant (defined below) to the claimant’s claim for benefits; and

4. A statement of the claimant’s right to bring an action under section 502(a) of ERISA (where applicable).

Disability Benefit Claims

A claimant must be provided with written notification of the determination on review. In the case of Adverse Benefit
Determination on Review, the notification shall set forth, in a manner calculated to be understood by the claimant, the
following:

1. The specific reason or reasons for the adverse determination;

2. Reference to the specific plan/policy provisions on which the determination is based;

3. A statement that the claimant is entitled to receive, upon request and free of charge, reasonable access to, and copies
of, all documents, records, and other information Relevant (defined below) to the claimant’s claim for benefits;

4. A statement of the claimant’s right to bring an action under section 502(a) of ERISA (where applicable) as well as a
description of any applicable contractual limitations period that applies to the claimant’s right to bring such an action,
including the calendar date on which the contractual limitations period expires for the claim;

5. A discussion of the decision, including an explanation of the basis for disagreeing with or not following:

a) The views presented by the claimant to the plan of health care professionals treating the claimant and vocational
professionals who evaluated the claimant;

b) The views of medical or vocational experts whose advice was obtained on behalf of the plan in connection with a
claimant's Adverse Benefit Determination, without regard to whether the advice was relied upon in making the
benefit determination; and

c) A disability determination regarding the claimant presented by the claimant to the plan made by the Social
Security Administration;

6. Either the specific internal rules, guidelines, protocols, standards or other similar criteria of the plan relied upon in
making the adverse determination, or, alternatively, a statement that such rules, guidelines, protocols, standards or
other similar criteria of the plan do not exist;

7. A statement that the claimant is entitled to receive, upon request and free of charge, reasonable access to, and
copies of, all documents, records, and other information Relevant (defined below) to a claim for benefits; and

8. The natification shall be provided in a Culturally and Linguistically Appropriate (defined below) manner.

REQUESTS CONCERNING ALLEGED VIOLATION OF THESE PROCEDURES

In the event that a claimant requests a written explanation of any alleged violation of these procedures, such explanation
should be provided within 10 days, including a specific description of any basis for asserting that any violation should not
cause any administrative remedies available under the plan to be exhausted (where applicable).

DEFINITIONS

The term "Adverse Benefit Determination” means any of the following: a denial, reduction, or termination of, or a failure to
provide or make payment (in whole or in part) for, a benefit, including any such denial, reduction, termination, or failure to
provide or make payment that is based on a determination of a participant’s or beneficiary’s eligibility to participate in a
plan.




The term "Culturally and Linguistically Appropriate Manner" means:

e Oral language services (such as telephone customer assistance hotline) that includes answering questions in any
Applicable Non-English Language and providing assistance with filing claims and appeals in any Applicable Non-
English Language must be provided,;

e Anotice in any Applicable Non-English Language must be provided upon request; and

o A statement prominently displayed in any Applicable Non-English Language clearly indicating how to access the
language services provided must be included in the English versions of all notices.

The term "Applicable Non-English Language" means:

With respect to an address in any United States county to which a notice is sent, a non-English language is an Applicable
Non-English Language if ten percent or more of the population residing in the county is literate only in the same non-
English language as determined in guidance published by the United States Secretary of Health and Human Services.

The term "us" or "our" refers to Reliance Standard Life Insurance Company.

The term "Relevant" means:

A document, record, or other information shall be considered relevant to a claimant’s claim if such document, record or
other information:

e Was relied upon in making the benefit determination;

e Was submitted, considered, or generated in the course of making the benefit determination, without regard to whether
such document, record or other information was relied upon in making the benefit determination;

e Demonstrates compliance with administrative processes and safeguards designed to ensure and to verify that benefit
claim determinations are made in accordance with governing plan documents and that, where appropriate, the plan
provisions have been applied consistently with respect to similarly situated claimants; or

¢ Inthe case of a plan providing disability benefits, constitutes a statement of policy or guidance with respect to the plan
concerning the denied benefit of the claimant’s diagnosis, without regard to whether such advice or statement was
relied upon in making the benefit determination.

The term "Reliance Standard Life Insurance Company" means Reliance Standard Life Insurance Company and/or its
authorized claim administrators.

ERISA STATEMENT OF RIGHTS

As a participant in the Group Insurance Plan, you may be entitled to certain rights and protections in the event that the
Employee Retirement Income Security Act of 1974 (ERISA) applies. ERISA provides that all Plan Participants shall be
entitled to:

Receive Information About Your Plan and Benefits

Examine, without charge, at the Plan Administrator's office and at other specified locations, such as worksites and union
halls, all documents governing the Plan, including insurance contracts and collective bargaining agreements, and a copy
of the latest annual report (Form 5500 Series) filed by the Plan with the U.S. Department of Labor and available at the
Public Disclosure Room of the Employee Benefits Security Administration.

Obtain, upon written request to the Plan Administrator, copies of documents governing the operation of the Plan, including




insurance contracts and collective bargaining agreements, and copies of the latest annual report (Form 5500 Series) and
updated summary plan description. The Administrator may make a reasonable charge for the copies.

Receive a summary of the Plan's annual financial report. The Plan Administrator is required by law to furnish each
participant with a copy of this summary annual report.

Prudent Actions by Plan Fiduciaries

In addition to creating rights for Plan Participants, ERISA imposes duties upon the people who are responsible for the
operation of the employee benefits plan. The people who operate your Plan, called "fiduciaries" of the Plan, have a duty
to do so prudently and in the interests of you and other Plan Participants and Beneficiaries. No one, including your
employer, your union, or any other person, may fire you or otherwise discriminate against you in any way to prevent you
from obtaining a benefit or exercising your rights under ERISA.

Reliance Standard Life Insurance Company shall serve as the claims review fiduciary with respect to the insurance policy
and the Plan. The claims review fiduciary has the discretionary authority to interpret the Plan and the insurance policy and
to determine eligibility for benefits. Decisions by the claims review fiduciary shall be complete, final and binding on all
parties.

Enforce Your Rights

If your claim for a benefit is denied or ignored, in whole or in part, you have a right to know why this was done, to obtain
copies of documents relating to the decision without charge, and to appeal any denial, all within certain time schedules.

Under ERISA, there are steps you can take to enforce the above rights. For instance, if you request a copy of the Plan
documents or the latest annual report from the Plan and do not receive them within 30 days, you may file suit in a Federal
court. In such a case, the court may require the Plan Administrator to provide the materials and pay you up to $110 a day
until you receive the materials, unless the materials were not sent because of reasons beyond the control of the
Administrator. If you have a claim for benefits which is denied or ignored, in whole or part, you may file suit in a state or
Federal court. In addition, if you disagree with the Plan’s decision or lack thereof concerning the qualified status of a
domestic relations order or a medical child support order, you may file suit in Federal Court. If it should happen that Plan
Fiduciaries misuse the Plan's money, or if you are discriminated against for asserting your rights, you may seek
assistance from the U.S. Department of Labor, or you may file suit in a Federal court. The court will decide who should
pay court costs and legal fees. If you are successful, the court may order the person you have sued to pay these costs
and fees. If you lose, the court may order you to pay these costs and fees, for example, if it finds your claim is frivolous.

Assistance with Your Questions

If you have any questions about your Plan, you should contact the Plan Administrator. If you have any questions about
this statement or about your rights under ERISA, or if you need assistance in obtaining documents from the Plan
Administrator, you should contact the nearest Office of the Employee Benefits Security Administration, U.S. Department of
Labor, listed in your telephone directory or the Division of Technical Assistance and Inquiries, Employee Benefits Security
Administration, U.S. Department of Labor, 200 Constitution Avenue, N.W., Washington, D.C. 20210. You may also
obtain certain publications about your rights and responsibilities under ERISA by calling the publications hotline of the
Employee Benefits Security Administration.



RESOLUTION 2026-027

A RESOLUTION OF THE CLARE CITY COMMISSION DENYING THE STEP 3 GRIEVANCE #26-119
FILED BY POAM.

WHEREAS, Grievance #26-119 was filed pursuant to Article Seven of the collective bargaining
agreement between the City of Clare and the Police Officers Association of Michigan; and

WHEREAS, the grievance concerns (1) the continuation of health insurance opt-out payments during
unpaid leave and (2) the application of the short-term disability benefit plan and its maximum weekly cap; and

WHEREAS, the grievance was considered at Step Two by the City Manager and denied, and the Union
has advanced the grievance to Step Three for consideration by the City Commission; and

WHEREAS, the City Commission has reviewed the grievance, the applicable provisions of the
collective bargaining agreement, and the information presented at the Step Three hearing;

NOW, THEREFORE, BE IT RESOLVED, that the City Commission finds that the collective
bargaining agreement, when read as a whole, does not require the continuation of health insurance opt-out
payments during extended unpaid leave; and

BE IT FURTHER RESOLVED, that the City Commission finds that short-term disability benefits
are subject to the rules and policies of the insurance carrier, including any applicable maximum weekly benefit
cap; and

BE IT FURTHER RESOLVED, that the City Commission finds that the collective bargaining
agreement has been applied consistently and in accordance with its terms; and

BE IT FURTHER RESOLVED, that the City Commission determines that no violation of the
collective bargaining agreement has occurred; and

BE IT FINALLY RESOLVED, that Grievance #26-119 is hereby denied and the City Commission
directs the Clare City Manager to provide formal notice to POAM of its decision related to said Grievance.

ALL RESOLUTIONS AND PARTS OF RESOLUTIONS INSOFAR AS THEY CONFLICT WITH THE
PROVISIONS OF THIS RESOLUTION BE AND THE SAME ARE HEREBY RESCINDED.

The Resolution was introduced by Commissioner supported by Commissioner . The
Resolution declared adopted by the following roll call vote:

YEAS:
NAYS:
ABSENT:

Resolution approved for adoption on this 18™ day of May, 2026.

Diane M. Lyon, City Clerk



RESOLUTION 2026-028

A RESOLUTION OF THE CLARE CITY COMMISSION DENYING THE STEP 3 GRIEVANCE #26-121
FILED BY COAM.

WHEREAS, Grievance #26-121 was filed pursuant to Article Seven of the collective bargaining
agreement between the City of Clare and the Command Officers Association of Michigan; and

WHEREAS, the grievance concerns the application of the short-term disability benefit plan and its
maximum weekly cap; and

WHEREAS, the grievance was considered at Step Two by the City Manager and denied, and the Union
has advanced the grievance to Step Three for consideration by the City Commission; and

WHEREAS, the City Commission has reviewed the grievance, the applicable provisions of the
collective bargaining agreement, and the information presented at the Step Three hearing;

NOW, THEREFORE, BE IT RESOLVED, that the City Commission finds that short-term disability
benefits are subject to the rules and policies of the insurance carrier, including any applicable maximum weekly
benefit cap; and

BE IT FURTHER RESOLVED, that the City Commission finds that the collective bargaining
agreement has been applied consistently and in accordance with its terms; and

BE IT FURTHER RESOLVED, that the City Commission determines that no violation of the
collective bargaining agreement has occurred; and

BE IT FINALLY RESOLVED, that Grievance #26-121 is hereby denied and the City Commission
directs the Clare City Manager to provide formal notice to COAM of its decision related to said Grievance.

ALL RESOLUTIONS AND PARTS OF RESOLUTIONS INSOFAR AS THEY CONFLICT WITH THE
PROVISIONS OF THIS RESOLUTION BE AND THE SAME ARE HEREBY RESCINDED.

The Resolution was introduced by Commissioner supported by Commissioner . The
Resolution declared adopted by the following roll call vote:

YEAS:
NAYS:
ABSENT:

Resolution approved for adoption on this 18™ day of May, 2026.

Diane M. Lyon, City Clerk



