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three (3) years of service, their pension will be based on the above-mentioned
items, divided by three (3).

The widow/widower of an employee, who at the time of his/her death was
retired or was eligible to retire, shall receive sixty seven and one-half (67 12%)
percent of the retired employee's pension benefit or the eligible employee's
pénsion benefit. This benefit shall be paid until the widow/widower remarries. If
there is no widow/widower, the above-mentioned pension benefit shall be
received by any child or children under eighteen (18) years of age.

Section 6 — Pension Contributions

For years one (1) through thirty (30), officers shall contribute six percent
(6%) of their gross pay; effective July 1, 2011, seven percent (7%) of their gross
pay; and effective July 1, 2012, sight percent (8%) of their gross pay, as
documented on the government's W2 tax form issued to the officer, excepting
monies paid to the Town which were funded by private companies to hire officers
for non-municipal detail assignments, the officer’s gun / qualification allowance,
all overtime pay in excess of thirty-five thousand doliars ($35,000.00), and all
severance pay, which will be excluded from the gross pay amount in
determination of pension contributions.

B ARTICLE XV

Section 1 - Severability of Provisions

If any provisions of this Agreement or application to any person or
circumstances is held unconstitutional or otherwise invalid, the remaining
provisions of this Agreement and the application of such provisions to other
persons or circumstances other than those to which is held invalid shall not be
affected thereby:.

Section 2 - Past Practice and Benefits

- Any and all member benefits, practices and policies which shall exist but
are not covered by the terms of this Agreement shall be afforded and
administered by the Town of Johnston in a non-discriminatory manner.

Section 3 — Duration of this Agreement

This Agreement shall be in full force and effective from 1% July, 2017 to
30% June, 2022, If either party wishes to amend this Agreement, a written natice |
must be given to the other party of its intention to amend at least one hundred |
and twenty (120) days prior to the last day in which money can be appropriated |
by said Town.
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(A)  Itis further agreed that, in the event negotiations are underway at
the time of 30 June, all provisions within this Agreement shall
continue uninterrupted until a new Agreement between the Town of
Johnston and I.B.P.O., Local 307 is consummated.

ARTICLE XVI i

Section 1 - Miscellaneous [tems

(A) The Communication Room in the Police Department will be
manned by at least one (1) police officer plus either another permanent police
officer, or civilian dispatcher.

(B) Inthe event a police officer is promoted, any vacated position may
be filled by another police officer of any rank, as determined by the Chief of
Police. This is not meant to fill a vacated day patrolman position with a ranking
officer. Any vacated position that is filled shall be done on a seniority basis.

(C) I any police officer reports to work and works at least four (4) hours
and goes home sick, hefshe will not be charged with any sick leave for that day.
If a police officer, after reporting to work, goes home sick bafore working four (4)
hours, he/she will be charged one-half (1/2) day sick leave.

(D) Inthe eventit is necessary to lay off member(s) of the Police
Department as presently constituted, said member(s) shall be laid off according
to seniority as a member of the Police Depariment of the Town of Johnston, and
said member(s) so affected shall have priority according to the present seniority
list over any new increase in Police Department personnel employed in the
future, in conformity to Rhode Island Law, an Act Relating to Employment
Security (ACT #77H57586).

(E) Legal Assistance and Indemnification

In the event any member covered by this Agreement is sued in any civil
proceeding as result of actions performing by said member in performance of
his/her duties as a member of the Johnston Police Department, the Town of
Johnston agrees to provide such member with all necessary legal assistance and
further agrees to pay any judgment rendered against such member in any
proceeding; provided, however, that the Town shall have the right to deny all ora
portion of the benefits under this Section if it determines that the member acted
outside the scope of his/her employment.
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(F) Inthe event that any employee organization within the Town of
Johnston receives dental, then the members of Local 307, Intemational
Brotherhood of Police Officers, will also receive these benefits.

(G) All police cruisers, presently in service and newly purchased
cruisers will have overhead lights, sirens, and two-way radios installed.

(H)  Any disciptinary action taken against an officer covered by this
Agreement will be removed from his/her personnel files after three (3) years.

The officer will receive a copy of any disciplinary action and/or report
taken against an officer before and after being exonerated or found guilty.

(I}  Inthe event a Johnston Police officer is killed in the line of duty, the
Town is to establish a scholarship fund in the memory of the deceased officer.
The criterion is that the fund goes to the chiidren of the deceased officer; and the

children must enroll in an accredited college of the children's choice. The fund
will be for the total of fifteen thousand ($15,000.00) dolars.

(J)  Any officer on a detail regardless if Town or private, he/she will be
allowed to take a portable radio to said detail if available.

™
Signed on this the é day of p74¢cls _ , 2018.

TOWhi OF JOHNSTON INTERNATIONAL BROTHERHOOD OF
POLICE OFFICERS, LOCAL 307

M. Polisena, r Michael Andreozzi, %ident
WITN

// WTFNESS
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1500/3000 Deductible Plan

Understanding
Your Benefats
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" heaith benefts each year (indluding -

Pm'entlw Care

= Adult preventive care

= Child preventive cars

* |[mmunizations

* Preventive lab, X-ray, and imaging

Primary Care Office Visits

= Adult primary care

* Adult gynecological exam

* Pediatric primary care

Specialist Office Visits

= Specialty care

= Chirogractic (iimit 12 visits
per year)

= Routine eye exam (fmit 1 visit
per year)

Outpatient Services

= Diagnostic lab, x-ray, and imaging

= Medical/surgical care

* High-end radiology (e.g.,
MRICT/PET), nuclear medicine
and sleep studies

Inpatient Services

* Hospitalization

= Matemnity

= Mental Health

* Chemical dependency

= Rehabiiitation
(limit 45 days per year)

Hospital Emergency Services

Urgent Care

BlueSolutions for HSA Plan 1a - 1500 DED 100-60

0% per visit
afier deductible

0% per visit
after deductible

0% per visit
after deductible

0% per visit
after deductible

0% per visit
after deductible
0% per visit
after deductible

40% per visit
after deductible

40% per visit
after deductiole

40% per visit
after deductible

40% per visit
after deductible

40% per visil
after deductible

0% per visit
after deductible
0% per visit
after deductible
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Ambulance
= Ground

= AirfWater

Durable Medical Equipment

Physical/Occupational Therapy
(limit 30 visits per year)

= Physical therapy

= Occupational therapy

= Speech therapy

Prescription Drugs

This is a summary of your BlueSolutions benefits, It is not 2 contract, For details about
your covesage, including any fimitations or exclusions not noted hese, please refer i
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card If you have questions about receiving medical care, please cal your

docior,
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Town of Johnston
Premier Blue Option 5

Getting regular dental cere is an Important part of mantaining gooc overall health. Problems such as tooth
decay and gum disease can affect the way you look and feel, as well as your abiiity tc speak and eat properly.

Goed oral health helps prevent cavities and gum disease {(which may lead to tooth loss). it might also help
reduce the risk of having a pre-term baby with low-birth weight, andeanmipwumﬂcmplrcatw
associated with diabetes.

Basic Preyentive/Diagnostic Seryices .

Ona initial or mmmw parformad by a general denlist per calencar yedr,

| Oral Exsms

I_ i including dlsgnosis ard charting. -

| Cleanings I 100% Two coarings par calendar yeas, incuding minor scaiing and polsing. :
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Flucride Treatment | 100% | One fuorids weatment per calsndar yer for elis dopendents up o the 10t bithdey. ':

X-rays . 100% | Btawing X-ray - O set per calendar yer,
Full mouth g2t - One sel par 36 months. i

| | incigl Yeaps - A neaded.

100% Mmtﬂmﬁmmduwm

Sealants i ﬂmmwwmmmmmwhhmm

| Falltngs | 100% | Amalgam [siver) and compostie (whit) flings are imited to replacemant ummamwwpfmm
I O posterior (back) teeth, composits Mllngs are paid at the amalgam allowance only, and the mertber i3 |
responsihla Ior the differencs in peyment up o the deatist's chargs, Other restorative sarvicas Sovred !

] Incuds re-cemanting of crowns or anlays. ;

Root Canal Therapy | 100% | Corers roo cana herapy procedures, incuing puporay and pu cagping or ol parmanest eett, |

{Emfodoutica) i - Final resloration exciuded. Vital puipotomy for dependans ls coverad up to the 15t birthday. |

Canture Rapalrs ' 100% Covers services to repalr broken denfures, including replacement of teeth and reattachment or relacement

i ; o dasps o facng, Aebasing o eiiegof o partl dennes involig eboraory pocedives i b

. ! once avery five years, :

| Bopsies i 100% iymnnmwmamwmwm_ :

Padlistive Traatment : 100% ; Minor reatment i relve pain. _ !

Simpls Extractions P100% 'Wummwmwmm :
Qral Surgery | 100% | Includes surgical extractions and other afigihie oral surgical prcadures not covered undsr any mexica

| of sumical inauranca plan, !

Rajor Restorative Serulces |

Inchudes erowns and orbays that are rot padt of 4 bridge. Replacement of an adsting crown o
onkays & coverud caly f more than e years have slapsed since kst placement.

Periodontic - _I

Perindantic | s0% Icmmmwmprmm mmmummmmm

' + and scafing, Covers surgical procedures for the treatment of fissua supporting the teed, inciuding ssssous
: { surgery, gingivectomies, gingival curetiage, soft Ussus graft, and crown lengthering.

! . Predetermination is recommended for aif perfadontal sarvipes,
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Prosthodantics

" Bridyes and Dentares i ,:nmwmmamwmwmm

! : prosthetic repiacement ks covered oaly # mare tran e have siapaed, the prosthedonlic
i ;hthﬂwhm:& e
mammumm
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mwmw | 50% | Coverad in heu of a thme-unit bridge,
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! graces 50% WMNWWMMmbHMWhhm
; $1,2C0 Metime madmum. This 3 separate from your aonea dollar medmum for othar ssrvices. i

Mhmwﬂ erifodontlc services. i
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Standard Pravisions

« All servicas are covered up to a §1,200 calendsr year maximum per mamber,

« Orthadontlc services heve & separate $1,200 lstime maximum.
» Dapendents are coverad at the same level as subscribere, Dependents inciude spouses and unmarrled,
WWEHMi foliowing their 18th birthday. Full ime students attanding an accreditad Institution
are covered

Bupa g Denlaf provi s 0owdrage Ahvthar wou visit paorateg or rov Parinnaing wantists

In-Natwork CGoverage
services are coverad as notad above whan you visit one of more than 50,000 perticipating dental ocatians

across the United States,

» Participating dantists agree to file member daims, oblain predetenminations, and accept our allowanca ;

pavoe ‘ pt ol ga paynant in full,
« Usa aur onling Provider Finder at BCBSRl.com to find a qualiffed dantist of your cholce,

Out-of-Network Coverage
When you visit out-of-networi dentists you ara stil covarad. Payment to the provider will be basad on your plan's relmbursement
allowance, less any applicable colnsuranca andior daductible. Please refer to the Blus Cross Dental Subseriber Agreameant far

spedic details.
This document Is intanded as & summary only. This Is not a coniract. For complets datails, refer to the

Blue Cross Dental subscriber
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