Option 3 Plan
In-network Qut-of-network

Deductible (Single/Family) $250/$500 $500/81000
Coinsurance 80% 60%
Out of Pocket Limit (Single/Family) $2500/85000 $5000/$10,000
Office Visits (after deductible) 80% 60%
Rx — Retail $3/85/815 copay (generic/form/non-
form)
Rx = Mail (50 day supply v. 30) Covered w/2x retail copay
2003 Employee Contribution (S/F) per Mos. $42,53/§83.33
Opt Out Option

CTA will buy back benefits at $950/year per eligible active employee. Eligibility
requires proof of alternative coverage. The $950 will be paid on a pro-rata basis each month
during the year with payments reflected as a separate item on employees’ payroll checks. An
employee may opt back into any of the effective Health Care Plan Designs, at any time, subject
to proof that a change has occurred in the employee’s alternative coverage.

3.4(B) SUPPLEMENTAL ACCIDENT BENEFITS. Accident Expenses are treated as

any iflness under the Comprehensive Major Medical Program:

(i)  Emergency care not resulting in a hospital admission provided at any facilities at
80% of usual and customary charges, unless provided at a PPQ network hospitat, in which case
the expenses are paid at 100%.

(i)  Emergency care resulting in a hospital admission paid at 100% of usual and
customary charges subject to compliance with the Utilization Review Program.

(i)  Expenses due to the following are not Covered Accident Expenses:

(a) Treatment not certified by a doctor as being necessary in connection with an
accidental bodily injury.

(b)  Treatment received more than three (3) months following the date the injury
occurred.

(c) Treatment on or to the teeth.

2:4(C) GROUP DRUG EXPENSE. Coverage is included under the comprehensive

major medical program. After the deductible, prescriptions are paid at eighty percent (80%); no
separate prescription drug deductible is required. Drugs covered should mean any drug or
medicine which is required to bear the legend “Caution: Federal Law Prohibits Dispensing
Without a Prescription” and is prescribed by a licensed physician, including injectable insulin
and contraceptives,
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Covered Drug Charges shall not include expenses incurred for drugs:
(1)  obtained without a prescription,
(2)  which are non-legend drugs or for injectable drugs other than injectable insulin,

(3)  to eligible persons while such persons are confined as in-patients in a hospital,
extended care facility or any similar institution,

(4)  which an eligible person is entitled to receive without charge from a municipal,
state or federal program, except Title XIX of Social Security Amendments of 1965 (Public Law
89-97, 89th Congress, First Session), or any source whether contributory or not,

(5)  which, when taken in accordance with the physician’s directions, are in excess of
a 34 day supply without necessity of a refill, except for 100 unit doses of a natural thyroid
product and nitroglycerin,

(6) for any prescription refill in excess of the number specified by the physician,

(7)  devices of any type, even though such devices may require a prescription, such as
but not limited to, contraceptive devices, artificial appliances, hypodermic needles, syringes or
similar devices,

(8)  charges for the administration or injection of any drug,

(%)  any drug which is consumed at time and place of prescription order, or

(10) drugs for which the reasonable and customary charge is less than the deductible
under the plan.

Refills are covered for one (1) year from the date of the physician’s prescription.
Thereafter, the employee must obtain a new prescription in order for benefits to be payable.

5.4(D) MAIL ORDE . If practicable, a plan will be developed under
which certain specified maintenance drugs may be ordered by mail.
3.A4(E) EMPLOYEE PREMIUM DEDUCTION -~ PPO. The Employee Premium

deduction formula reflecting 75% of the premium increase, 2003 over 2002 and the caps of
$0.13 per hour and $0.25 per hour single/family, respectively will be utilized for Options 2 and 3
in addition to Option 1. These deductions will not apply to retirees or part-time employees.
Effective after April 30, 2013:

(a) ELIGIBILITY. Effective May 1, 2013, active full-time permanent employees of
the CTA and their dependents shall be eligible for healthcare coverage as set forth herein.
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10/14; $70/$140
| {Individual/Family} 1/1/15: $80/$150

* The Annual out-of-pocket excludes co-payments, annual deductibles, and charges in excess of
any Usual & Customary (U&C) charges.

Opt Out Option

Effective 12/31/03 CTA will buy back benefits at nine hundred and fifty dollars
($950)/year per eligible active employee. Eligibility requires proof of alternative coverage. The
nine hundred and fifty dollars ($950) will be paid on a pro-rata basis each month during the year
with payments reflected as a separate item on employees’ payroll checks. An employee may opt
back into any of the effective Health Care Plan Designs, at any time, subject to proof that a
change has occurred in the employee’s alternative coverage.

(d) PPO COVERED SERVICES. Services must be medically necessary and the
employee or dependent must be under the care of a licensed physician or surgeon.

(e) EMPLOYEE PREMIUM DEDUCTION - PPO. Effective subsequent to the

January 1, 2015 monthly employee contribution increase, an adjustment to the premium will be
made on January 1st of the next year reflecting 75% of the premium increase, 2016 over 2015.
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A similar adjustment will be made effective January 1 every year thereafter. In no case will any
net edditional deduction exceed the following amounts: for an employee with single coverage,
$0.13 per hour; for an employee with family coverage, $0.25 per hour.

AL P . The Authority, for each full-time permanent active employee
employed and who has been in the employ of the Authority continuously for not less than three
(3) months, shall provide, on a contributory basis, the benefit of 8 CTA Group Dental Plan.

The Authority shall contribute one-hundred percent (100%) of the premium cost of the
employees’ own premium, and seventy-five percent (75%) of the premium cost of the
dependents’ premium.

Payment will be made for the covered dental charges which exceed the deductible
amount, described below, up to $2,000.00 per calendar year ($3,000.00 per calendar year
effective May 1, 2013).

A charge will be deemed incurred as of the date the service is rendered or the supply is
furnished, except that such charge will be deemed incurred:

(1)  with respect to fixed bridgework, crowns, inlays, onlays or gold
restorations, on the first date of preparation of the tooth or teeth involved:;

(2)  with respect to full or partial dentures, on the date the impression was
taken; and

(3)  with respect to endodontics, on the date the tooth was opened for root
canal therapy.

3.5(B) CASH DEDUCTIBLE.

(1)  The amount of the individual cash deductible is $25.00. The family cash
deductible is $50.00. It applies each calendar year, except that:

(8)  if the accumulative family deductible is not satisfied in a calendar year,
expenses incurred during the last three (3) months of a calendar year will
apply toward satisfying the accumulative family deductible for the
following year;

(b)  if the accumulative family deductible is satisfied during a calendar year, a
new family deductible must be satisfied for the next calendar year;

(2)  Covered dental charges are the charges of a dentist or physician for the
services and supplies listed below, required for dental care and treatment of any disease, defect
or accidental injury, or for preventive dental care.

(3)  Not included is any charge in excess of the charge customarily made:

26



(a)  for similar services and supplies by dentists or physicians in the locality
concerned; or

(b)  where altemate services or supplies are customarily available for such
treatment, for the least expensive service or supply resulting in
professionally adequate treatment.

3.5(C) PREVENTIVE SERVICES AND SUPPLIES. (Covered at 100%)

(1)  Charges for cleaning and scaling of teeth, but not more than twice in a
calendar year.

(2)  Charges for fluoride application to a child’s teeth, but not more often than
once in a calendar year,

(3)  Charges for space maintainers and their fittings.
5.5(D) DIAGNOSTIC AND THERAPEUTIC SERVICES. (Covered at 90%)
(1)  Charges for diagnostic services to determine necessary care, but:
(2)  charges for full mouth X-rays are covered only once in a 3-year period,
(b)  charges for bite-wing X-rays are covered only once in a 3-year period; and

(c)  charges for a diagnostic oral examination are covered only once in a 6-
month period.

(2)  Charges for emergency treatment for relief of dental pain on a day for
which no other benefit other than for X-rays is payable hereunder.

(3)  Charges for extraction of one or more teeth, cutting procedures in the
mouth, and treatment of fractures and dislocations of the jaw, but not including additional
charges for removal of stitches or post-operative examination.

(4)  Charges for treatment of the gums and supporting structure of the teeth.
(5)  Charges for root canals and other endodontic treatment.

(6) Charges for general anesthetics and their administration in connection
with oral surgery, periodontics, fractures or dislocations.

(7)  Charges for injectable antibiotics administered by a dentist or physician.

5.5(E) RESTORATIVE SERVICES AND SUPPLIES. (Covered at 50%)

Charges for fillings and crowns necessary to restore the structure of teeth, broken
down by decay or injury, but:
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(1)  the charge for a crown or gold filling will be limited to the charge for a
silver, porcelain or other filling, unless the tooth cannot be restored with such other material; and

(2)  the charge for replacement of a crown or gold filling is covered only if the
crown or filling is over five (5) years old. .

2.5(F) PROSTHETIC SERVICES AND SUPPLIES. (Covered at 50%)

(1)  Charges for full or partial dentures, fixed bridges, adding teeth to an
existing denture if required because of loss of natural teeth, while the person is covered for this
benefit, and to replace such teeth, or to replace an existing prosthesis which is over five (5) years
old and cannot be made serviceable.

(2)  Charges for repair and rebasing of existing dentures, which have not been
replaced by a new denture.

(3)  Charges for specialized techniques, involving precision attachments,
personalization of characterization and additional charges for adjustments within six (6) months
from installation, are not included as covered dental charges. Covered charges for both a
temporary and permanent prosthesis will be limited to the charge for the permanent one.

3.3(G} NOT COVERED. Not covered under any section of these benefits are charges
for:

(1)  Treatment by someone other than a dentist or physician, except where
performed by a duly qualified technician under the direction of a dentist or physician;

(2)  Orthodontic treatment other than for related extractions or space
maintainers;
(3)  Services and supplies partially or wholly cosmetic in nature;

(4)  Facing on pontics or crowns posterior to the second bicuspid;

(3)  Training in or supplies used for dietary counseling, oral hygiene or plague
control;

(6)  Procedures, restoration and appliances to increase vertical dimension or to
restore occlusion; and

(7)  Services and supplies in connection with injury caused by war whether
declared or not, or by intemational armed conflict.

3.6 VISION CARE PLAN. The Authority will provide a Plan “A” Vision Care Plan.
The Authority will pay 75% of the employee’s premium and the employee will pay 100% of the
applicable dependent premium, if he elects to enroll his dependents. Effective January 1, 2013,
an active employee shall be entitled to three hundred dollars ($300.00) for his or her prescription
eyeglasses or seventy-five percent (75%) of cost, whichever is less, every two years. The
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Opt Out Option

CTA will buy back benefits at nine hundred and fifty dollars ($950)/year per eligible
active employee.

Eligibility requires proof of alternative coverage. The nine hundred and fifty dollars
($950) will be paid on a pro-rata basis each month during the year with payments reflected as a
separate item on employees’ payroll checks. An employee may opt back into any of the
effective Health Care Plan Designs, at any time, subject to proof that a change has occurred in
the employee’s alternative coverage.

5.7(B) EMPLOYEE PREMIUM DEDUCTIONS — HMOQs. (Effective January I, 2012
through May 1, 2013 only): The Employee Premium deduction formula in reflecting 75% of the
premium increase, 2003 over 2002 and the caps of $.11 per hour and $.20 per hour single/family,
respectively will be utilized. These deductions will not apply to retirees or part-time employees.

MAINTENANCE ORGANIZATIO — . If practical,
employees will be permitted to participate in DMOs approved by the Authority and the Union.
The Authority shall contribute one-hundred percent (100%) of the premium cost of the
employee’s own premium or an amount equal to 100% of the employer paid premium for the
Dental Plan (Section 5.5(A)), whichever is the lesser amount. The Authority shall contribute
seventy-five percent (75%) of the premium cost of the dependents’ premium or an amount equal
to seventy-five percent (75%) of the employer paid premium for the Dental Plan (Section
5.5(A)), whichever is the lesser amount.

2.9 PRE-TAX EMPLOYEE CONTRIBUTIONS. If practical, the Authority will

establish a “premium conversion only” cafeteria plan for employee contributions for dependent
dental premiums and, where applicable, any other health program contributions. Each employee
eligible for coverage will elect annually to have his or her contributions paid on & pre-tax basis,
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thereby reducing his or her federal, state and local income taxes to the extent provided by the
Intemal Revenue Code section 125.

5.10 DEPENDENTS. The term dependent of an eligible employee is limited to:
(a) legal wife or husband,
(b)  domestic partner (same sex only),
(c) civil union partner,

(d)  natural children, legally adopted children, domestic partner children, civil
union chnldren, and stepchildren up to age twenty six (26) years of age. Any child who is
honorably discharged from the military can be covered on the plan up to age 30. Coverage ends
on the dependent’s birthday. Certified documentation demonstrating the dependent status must
be provided for each dependent enrolled in a plan. This certification is required to be submitted
to the CTA,

(e)  any dependent child who is incapable of self-sustaining employment by
reason of mental retardation or physical handicap and who is dependent on the parent for support
and maintenance can also be covered under the plan, provided that dependent was covered under
the plan prior to the condition occurring. The Authority shall have the right to require proof of
the continuance of such incapacity of such child from time to time while said policy remains in
force.

It is the sole responsibility of each employee to enroll or remove his eligible dependents.

3.11 ACTIVE EMPLOYMENT REQUIREMENT. Changes in this Article shall be

applicable immediately to all eligible employees, including employees on leave due to illness or
injury.

3.12 TERMINATION OF INSURANCE. The group benefits, provided for in this
Article on any employee or his dependents covered hereby, shall cease immediately when such

employee is laid off or employment is terminated, unless otherwise required and to the extent
required by law.

5.13 PLACING OF INSURANCE. The insurance specified in this Article shall be
provided by a policy or policies written by a reputable insurance company or companies, but this
shall be without prejudice to the right of the Authority to provide such coverage through its own
Insurance Department, in case the Authority elects to do so.

2.14 7-DAY SICK PAY. Should any employee, covered by this Agreement, who has
been in the regular employ of the Authority for not less than twelve (12) months, be absent from
duty due to sickness or accident not related to his employment and should any employee who has
been in the regular employ of the Authority for not less than ninety-one (91) days be absent from
duty due to an accident related to his employment, and provided the employee is under the care
of a regularly licensed physician for such incapacity, the Authority will pay the employee’s
regular wages on the following basis:
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(a)  If the employee’s absence is due to an accident, the Authority will pay the
employee’s regular wages for the first seven (7) days of such incapacity.

(b)  If the employee’s absence is due to sickness, the Authority will not pay the
employee’s regular wages for the first two (2) working days of such incapacity, but will pay the
employee’s regular wages for the third, fourth, fifth, sixth and seventh working day of such
incapacity.

Verification of illness by a licensed physician shall constitute proof of claim. Final
verification must be approved by the Authority's physician.

3.15 INSURANCE FOR OCCUPATIONAL ACCIDENTAL DEATH AS A RESULT

OF FELONIOUS ASSAULT. All employees shall be covered by $225,000.00 Principal Sum

Accidental Death Policy. Such Accidental Death shall be limited to injuries sustained during the

course of a felonious assault on the insured employee, provided such death arises while the

insured employee is performing the duties of his occupation as assigned by the Authority and

with the authorization of the Authority. In addition, coverage will be in force during direct
commutation to and from work by the insured employee.

5.16 PARTICIPATION IN EMPLOYEE ASSISTANCE PROGRAM. participants, is

attached hereto as Attachment H, and is incorporated by reference herein.

5.17 THIRD PHYSICIAN DETERMINATION. In cases where the Authority’s
physician does not find that the employee is physleally fit to retum to duty in his regular job

classification or physwally fit to return to duty in any job classification and the employee’s
personal physician is in disagreement on the question of the employee’s fitness to return to work,
the Authority and the Union will choose a third physician to examine the employee and their
third physician’s decision shall be binding on the parties. The cost of the third physician will be
borne equally by the Authority and the Union.

3.18 RULES. Reasonable rules and regulations shall be promulgated by the Authority
to establish a Coordination of Benefits Procedure applicable to the Group Medical and the Group
Dental Plan, if enrolled, and to make effective the intent and purpose of the provisions of this

Agreement.

3.19 SUBROGATION. In the event benefits are paid for charges incurred by a
covered individual as a result of accidental bodily injury or illness, and if the covered individual

or covered employee makes a recovery (whether by settlement, judgment or otherwise) from any
person or organization responsible for causing such injury or illness or under any no-fault
automobile insurance statute, then the Authority shall have a lien upon any recovery. The
covered employee shall reimburse the Authority to the extent of such benefit paid by it, provided
that in no event shall the covered employee be required to make reimbursement in an amount
exceeding the recovery made by the covered individual against the person or organization
responsible for causing the injury or illness.
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TI - IREMENT ILITY ALLOWANCE

Eligibility requirements and amount of retirement allowance in case of retirement and
eligibility requirements and amount of disability allowance in case of total and permanent
disability, and the amounts to be contributed by the employees and by the Authority, shall be in
accordance with and be governed by 40 ILCS 5/22-101 as amended and the terms and conditions
of the Retirement Plan for Chicago Transit Authority Employees, dated June 1, 1949, as
amended, now in effect, or any amendments thereto or revisions thereof, hereafter agreed upon.

ARTICLE VII —

Pursuant to and effective ninety (90) days after the effective date of 40 ILCS 5/22-101B,
a Retiree Health Care Trust is established. The Retiree Health Care Trust shall be solely
responsible for providing health care benefits to eligible retirees and their dependents and
survivors by no later than July 1, 2009, but no earlier than January 1, 2009. All employees of the
Authority shall contribute to the Retiree Health Care Trust in an amount not less than three (3)
percent of compensation, which amount shall be deducted by the Authority from each paycheck
of each employee and shall be remitted to the Retiree Health Care Trust by the Authority.

VIIl - NEGOTIATI VANCES AND ARB TI

8.1 _PURPOSE. For the purpose of facilitating the peaceful adjustment of differences
that may arise from time to time, and to promote harmony and efficiency to the end that the
Authority, its employees and the general public may mutually benefit, the Authority and the
Union agree to meet and deal with each other through their duly accredited representatives on all
differences and grievances, including the interpretation of this Agreement, and should there be
any differences or grievances that cannot be amicably adjusted between the respective properly
accredited representatives of the Authority and of the Union, the same shall be submitted to
Arbitration.

82 GRIEVANCE. A grievance shall be defined as any dispute or difference between
the Authority and employee or a group of employees, or between the Authority and the Union
with respect to the meaning, interpretation or application of the terms and provisions of this
Agreement.

Recognizing that grievances should be raised and settled promptly, grievances must be
raised and processed within the specified time limits. The specified time limits may be extended
by mutual agreement.

8.3 PROCEDURE. Grievances will be processed in the following manner:

Step 1: The grievance must be submitted in writing by the Union to Department
Manager or designee by delivering a copy to Employee Relations. The grievance must be
submitted by the Union within fifteen (15) working days of the occurrence or knowledge of the
occurrence giving rise to the grievance. The Department Manager or designee shall investigate
the grievance. The Department Manager or designee shall provide a written response to the
Union setting forth the basis for the response within fifteen (15) working days of receipt of the
grievance.
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Step 2: If the grievance is not resolved at Step 1 and the Union desires to appeal, it shall
be referred by the Union to the Vice-President, Employee Relations, or designee within fifteen
(15) working days after receipt of the Authority’s answer at Step 1. The Vice President,
Employee Relations, or designee shall place the grievance on an agenda for Meeting between
representatives of Employee Relations and the Union to be held within fifteen (15) working days
after receipt of the Union's appeal. If no resolution takes place at the above Meeting, the Vice-
President shall submit a written response to the Union within fifteen (15) working days following
the Meeting.

84  ARBITRATION. If the grievance is not resolved in Step 2, above, and the Union
or the Authority wishes to appeal the grievance, the Union or the Authority may refer the
grievance fo arbitration with fifteen (15) working days of receipt of the Authority’s written
Response provided to the Union at Step 2.

8.5 THE SELECTION OF THE ARBITRATOR.! Within ten (10) working days after

the Union refers the grievance to arbitration the parties shall meet to select an Impartial
Arbitrator. Should the parties be unable to agree upon the appointment of the Impartial
Arbitrator, then either party to the arbitration may request the Federal Mediation and
Conciliation Service (FMCS) to furnish a list of five (5) arbitrators who are currently available to
serve from which the Impartial Arbitrator shall be selected by each party alternately striking a
name from the panel until only one name remains. The order of striking shall be determined by
the toss of a coin.

86 DECISION. The decision of the arbitrator shall be final, binding, and conclusive
upon the employee, the Union and the Authority. The authority of the Arbitrator shall be limited
to the construction and application of the specific terms of this Agreement and/or to the matters
referred to him for arbitration. He shall have no authority or jurisdiction directly or indirectly to
add to, subtract from or amend any of the specific terms of this Agreement or to impose liability
not specifically expressed herein. A decision of the Arbitrator must be made within sixty (60)
days of final brief presentation of both parties, unless extended by mutual consent of the parties.

8.7 _ TIME LIMITS. If the Union does not timely file or appeal as provided above in
the Grievance/Arbitration procedure, the grievance shall be considered withdrawn. If the

Authority does not timely respond as provided, the grievance shall automatically move to the
next step.

8.8 EXPENSES. The parties shall divide equally the administrative costs and
expenses of the neutral arbitrator. Other expenses shall be borne by the party incurring them.

8.9 DISCHARGE CASES. In discharge cases, every effort shall be made to schedule
the hearing within sixty (60) days of the selection of the arbitrator. The arbitrator shall be

: The following sentence was included in the tentative agreement but excluded from the

Agreement: “The party requesting arbitration shall name its arbitrator at the time the request for
arbitration is made.”
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requested to agree to render a decision within twenty (20) working days of the hearing, receipt of
the transcript, or the briefs, whichever is later.

T —TERM OF AG

9.1... TERM OF AGREEMENT. This Agreement and the provisions thereof, when
signed by the proper officials of the Authority and the Union shall become operative as of the
first day of January, 2012, and shall remain in force until and including December 31, 2016, and
shall continue in full force and effect from year to year thereafter, unless written notice is given
by either party hereto to the other on or before sixty (60) days prior to December 31, 2016 or
sixty (60) days prior to December 31st of any subsequent contract year, requesting that the
Agreement be amended or canceled. If amendment is desired, the contents of the amendment
shall be submitted by either party to the other not later than sixty (60) days prior to any
expiration date, and such amendment shall not become effective until the first day of January
following the expiration date, provided changes mutually agreeable to the representatives of both
parties may be made at any time.

Notwithstanding the foregoing, the Agreement may be reopened if the amended
Authority budget submitted pursuant to Section 2.18a. of the Regional Transportation Authority
is not approved by the Board of the Regional Transportation Authority.

9.2 SOLE AGREEMENT. This written Agreement constitutes the sole and entire
agreement between the parties hereto and supersedes all prior Agreements, oral and written,
between the Authority and Union and expresses all obligations of and restrictions imposed on the
Authority during its term. Arrangements, provisions and procedures previously agreed to by the
parties, either formally or informally, and past practices followed by the parties shall henceforth
be void unless included herein.

35



AUTHORIZED BY:

CHICAGO TRANSIT BOARD
ORDINANCENO. ©t3-%lb

on
W NN oy

Terry Peterson
Chairmen, Chicago Transit Board

gory P. Longhini
Secretary
Chicago Transit Board

A A

Dorval R. Carter, J1.

%ftﬁc&go Transit Authority
% /4&/

Thomas McKéne
Chief Administrative Officer
Chicago sit Authority

B et Coutl, L
Depu Counsel, Labor and

Employment
Chicago Transit Authority

APPROVED AS TO FORM AND
LEGALITY:

Karen G, Seimelz
General Counsel
Chicago Transit Authority

Locad 102N
CHICAGO REGIONAL COUNCIL OF
CARPENTERS, UNITED BROTHERHOOD
OF CARPENTERS AND JOINERS OF
AMERICA

President
Carpenters Regional Council

Jeffrey Isancson
Vice-President
Carpenters Regional Council




(@)

ATTACHMENT A

- FAIR SHARE

All employees covered by this Agreament who are not members of the Union,
shall, commencing 80 days after the effective date of this Agreement, or 80
days after the date of their initia] employment, and continuing during the
terms of this Agreement, and so long as they remain non-members of the
Union, pay to the Union each month their Proportionate Share of the cost of
the collective bargaining process, contract administration and pursuing

- - matters affecting employee wages, hours and conditions of employment as

®)

(9)

@

defined in Section 3(g) of IPLRA.

 Such Proportionate Share payment by non-members shall be deducted by the

-

Authority from the eamings of the non-member employees, and the
Authority shall rermit gaid Proportionate Share once each month promptly to
the respective financial secretary of the Local, provided, however, that the"

* Union shall submit to the Authority an affidavit which certifies the amount

constituting said Proportionate Share not to exceed the dues uniformly B,
‘required of members of the Union, and which describes the rationale and
method by which the Proportionate Share was determined, including a
designation of the expenditure categories which were included in
determining the Proportionate Share. i

Upon receipt of said affidavit, the Authority shall provide to the Union a list
of

the names of all employee non-members of the Union from whose earnings
th

e Proportionate Share payments shall be deducted and their work
locations. .

Upon the Union's receipt of an objection to the Proportionate Share amount,
the Union shall deposit in an escrow account, separate from all other Union
funds, the amount of fee payments received on behalf of an objector or
objectors that is fairly placed at issue by the objection(s). The Union shall
furnish objectors and the Authority with verification of the terms of the
éscrow anrangement and, upon request, the status of the fund as reported by

the bank. The escrow fund will be established and maintained by a

reputable independent bank or trust company and the agreement therefor
sh

all provide that the escrow accounts be interest bearing at the highest .
Possible rate; that the escrowed funds be outside of the Union's control until

-
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0 -

In any proceéding involving the determination of the Proportionate Share
hereunder, the Union shall participate and provide all financial and other
records deemed relevant by the adj udicating body.

-If an ultimate decigion in any proceeding hereunder directs that the amount
of th

e Proportionate Share should be lower than the amount fixed by the
Union, the Union ghall bromptly adopt said determination and notify the
Authority to reduce deductions from non-members of said prescribed amount.

The Union shall inderénify and hold harmiess the Authority, its members,
officers, agents and employees from and against any and all claims,

.demands, actions, complaints or suits that ghall arise out of or by reason of

action taken by the Authority for the purposes of complying with the above

provisions of thig Article, or in reliance on any list, notice, certification,

affidavit, or assignment furnished under any of such provisions.

Any employee of the Chicago Transit Authority whoisin a bargaining unit
Tepresented by the Local, who is not a member of the Local, and who claims
that the calculation of his/her Proportionate Share fee is inaccurate
(hereafter “objecting non-member” or "objector”) has the right to invoke the
procedures that are available to objecting non-members under IPLRA.

employees shall pay an amount equal to their fair share determined under
this fair share agreement to a non-religious charitable organization mutually






ATTACEMENT C

Chicago Transit Autnaniy
Mwchandive Mer] Plsia, P.O. Boa 3345

— Chicago, IHinois 60654
T el 41 v T March 3, 1988

r
o et W O o e — MJ
-

Loid 8rown

President

Metal Trades Council
P.0. Box 20500

Chicago, I1linois 60620

Re: Affirmative Action ;
Dear Mr, Brown:

This letter s to confirm that, during the collectfve bargaining
negotiations between the Authority and the Metal Trades Council concerning
revisions and additions to the Mages and Working Condit{ons Agreements

between the Avthority and the Unfons comprising the Council, the members
. of the Council agreed as follows:

“The parties agree to cooperate with each other in attaining to
the extent possible the following minimum minority compasition
of each classification within the bargaining units:

401 - Black
143 « Hispanic
20% - Female

The Authority and the unions will alse cooperate with each other

1n atttaining Affimmative Action goals for other winorities and
protected classifications.”

Yery truly yours,

James E. Marshall

Hanager, Labor Relations
JEH/JEB s gf

.cc: L, Foster, Btacksmiths Local 1247

M. Caffrey, Blacksmiths Local 1247
A. Kasmer Jr., Carpenters Local 1027
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R Blitzen, Hechanics Local 701 ,

L. Brown, Painters Local 396

R. Kiicker, Pipefitters Local 597
T. McManys, Plumbers Local 130

- Re¢ Bee, Printers Local 3

J. Baumgartner, Sheet Metal Workers Local 115
He Oliver, Upholsterers Local 18
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ATTACHMENT D

This Attachment D, Wage Rate Schedules, is omitted due to length. For information about wage
rates schedules, please contact the CTA Lebor Relations section.



ATTACHMENT E

This Attachment E is reserved for future material and is not applicable for the Agreement in
force during the period January 1, 2012, to December 31, 2016.






ATTACHMENT G

Drug and Alcohol
Testing Agreement

Safety Sensitive
&

Non-Safety Sensitive



CHICAGO TRANSIT AUTHORITY
DRUG AND ALCOHOL POLICY
AND TESTING PROGRAM

FOR SAFETY-SENSITIVE
EMPLOYEES

Effective January 1, 1995
Revised August 7, 2002, August 31, 2009, August
2011, and February 5, 2014
Pursuant to an Ordinance
of the Chicago Transit Authority
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L OVERVIEW

Under the Drug-Free Workplace Act of 1988, the U.S. Congress required
recipients of federal funds to take certain steps to provide for drug-free workplaces for
their employees. Additionally, under the Omnibus Transportation Employee Testing Act
of 1991, the U.S. Congress directed the Federal Transit Administration ("FTA") to issue
regulations on drug and alcohol testing for public transportation workers in safety-
sensitive positions.

In February, 1994, the FTA published regulations that prohibit illegal drug use
and alcohol misuse by transit employees and require transit agencies to test for prohibited
drug use and alcohol misuse (49 CFR Part 653, "Prevention of Prohibited Drug Use in
Transit Operations" and 49 CFR Part 654, "Prevention of Alcohol Misuse in Transit
Operations"). In addition, the U.S. Department of Transportation ("DOT") issued 49
CFR Part 40, "Procedures for Transportation Workplace Drug and Alcohol Testing
Programs”, which describes the testing procedures to be followed.

On December 18, 2000, the DOT significantly revised the Part 40 regulations to
update the rule and to address changes in technology, the testing industry, and the DQT's
programs. Similarly, FTA updated, revised and combined its drug and alcohol testing
rules (Part 653 and 654) into a new regulation, 49 CFR Part 655. The new Part 40 and
Part 655 went into effect on August I, 2001. On June 25, 2008, the DOT again revised
Part 40 to incorporate numerous provisions related to specimen adulteration and
substitution. The majority of these changes became effective August 25, 2008. The
remaining revisions became effective August 31, 2009.

This document sets forth the drug and alcohol policy and testing program ("the
policy") of the Chicago Transit Authority (“the Authority") for employees in safety-
sensitive positions and has been adopted by the Chicago Transit Authority Board of
Directors pursuant to resolution. It was developed to comply with the requirements
identified in the foregoing laws and FTA and DOT regulations and to identify all of those
instances when a CTA safety-sensitive employee will be subject to drug and/or alcohol
testing. Where applicable, the document identifies those policies and procedures that are
CTA-mandated and not required by the FTA.

In adopting this policy, the CTA does not otherwise waive its right to enforce
already established rules, policies, programs, or the terms and provisions of any
applicable collective bargaining agreement governing drug and alcohol use or possession
that are not inconsistent with this policy. Moreover, this document is intended to be read
consistent with and subject to any otherwise applicable law or regulation presently in
effect or which in the future may take effect. If any section or provision of this document
should be held invalid by operation of law, none of the remainder shall be affected.

All covered employees are required to submit to drug and alcohol tests as a
condition of employment.
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INTRODUCTION
A. Policy Purposes

The Authority performs a vital service for the public. To ensure that this
service is delivered safely, efficiently, and effectively, each employee of the
Authority has the responsibility to perform his/her duties in a safe, conscientious,
and courteous manner.

The purpose of this policy is to establish guidelines to maintain a drug and
alcohol-free workplace and to reduce the probability of accidents or incidents
related to the use and/or misuse of alcohol and other drugs by employees so that
transit services are delivered safely, efficiently, and effectively.

This policy outlines four principles as a means to achieve the Authority's
goal of providing a workplace free from the effects of drug and alcohol use and/or
misuse for its employees. The first principle emphasizes deterrence from the use
of drugs and alcohol in or affecting the workplace. The Authority will make
education and (raining available for all employees regarding the effects of
substance abuse on individuals and in the workplace. Supervisors and managers
will receive specialized training in detection, early intervention, and enforcement.

The second principle is treatment and rehabilitation. The Authority
maintains an Employee Assistance Program ("EAP”) to assist employees with
personal problems, including those surrounding the misuse of drugs and alcohol.
The Authority supports rehabilitation before an employee's job is in jeopardy.
Although employees are encouraged to receive help for drug and alcohol
problems, participation in the Authority's EAP will not excuse an employee's
failure to comply with rules and regulations of the Authority. Nor will it preclude
discipline for rule or policy violations.

The third principle is detection. Toward this end, the Authority employs
six (6) FTA-mandated drug and/or alcohol tests in the following circumstances:
pre-employment, reasonable suspicion, post-accident, random, return to duty, and
follow-up. Additionally, separate from any FTA requirements, the Authority
mandates that all employees covered by this policy submit to a drug and alcohol
test based upon a physician's objective medical judgment, to satisfy EAP
requisites, and certain pre-employment, post-accident, and return to duty
situations not otherwise covered by the FTA regulations. The foregoing drug and
alcohol test policy will apply to all full-time, part-time, seasonal, and temporary
employees of the Authority engaged in the performance of safety-sensitive
functions. It also applies to: applicants for positions of employment involving the
performance of safety-sensitive functions and employees of direct contractors
engaged in the performance of safety-sensitive functions for the Authority.




The fourth principle is enforcement, which is essential if deterrence,
rehabilitation, and detection are to be successful. All employees must be fit for
duty as defined within this policy. Accordingly, the manufacture, distribution,
dispensing, possession, or use of a drug or controlled substance contrary to the
terms of this policy, and the use or possession of intoxicants contrary to the terms
of this policy are prohibited.

B. Emplovee and Management Responsibilities

All employees of the Authority covered by this policy are required to
refrain from using drugs and alcohol contrary to the specific prohibitions
identified herein. The Authority's Vice President, Human Resources(or a
designated representative) will monitor Department practices to ensure
compliance with and answer any questions conceming the information presented
in this policy. Contact information for program personnel is contained in
Appendix A.

Employees are responsible for ensuring adherence to this policy.
Managers and supervisors will be held accountable for both the application of the
policy and the consistency of its enforcement. To that end, the Authority
prohibits the discriminatory application, implementation, or enforcement of any
provision of this policy on the basis of race, color, age, sex, religion, national
origin and ancestry, sexual orientation, veteran status, disability or any other basis
protected by federal, state, or local laws.

C. nfid

Confidentiality will be maintained throughout the drug and alcohol
screening process. The Authority will maintain records in a manner so that the
disclosure of information to unauthorized persons does not occur. Additionally,
the Authority, the specimen collection site, testing laboratory, medical review
officer, ("MRQ"), breath alcohol technician ("BAT"), and the substance abuse
professional ("SAP") will be held to the strict confidentiality requirements
consistent with FTA and DOT regulations as specified in 49 CFR 40 Subpart P,
“Confidentiality and Release of Information" and 49 CFR 655.73, “Accessibility
to facilities and records”,

EAP personne! will be expected to carry out all actions relative to this
policy in a manner which respects the dignity and confidentiality of those
involved. EAP records are regarded as confidential medical records and are not
available for inspection by anyone except EAP staff absent a written release of
information by the employee. EAP personnel will release information to
personnel of the Authority only on a need-to-know basis subject to advance notice
1o the employee. In any case where the employee raises a claim against the
Authority involving the quality of care or services rendered by the EAP, the
employee shall be deemed to have waived his/her right to confidentiality and the
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IN.

Authority shall have the right to explore thoroughly and evaluate the employee's
participation in the EAP.

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

IMPLEMENTATI GUIDELINES FOR PROMOTING A DRUG AND
ALCOHOL-FREE WORKPLACE

A. Deterrence
1. Fitness for Duty

Separate from any FTA requirements, the Authority has
determined that an employee is fit for duty when he/she is able to perform
his/her job duties, including when he/she is ready for work or working
without the presence of any alcohol or the presence of any specified drugs
or their metabolites as prescribed by this policy. Employees must
understand that they are responsible for assuring that their job conduct is
safe and appropriate.

An employee is "on duty” or "subject to duty” within the meaning
of this provision:

*On his/her regularly scheduled days from the time he/she arrives
on the property until the time he/she completes hisher work
assignments and leaves the property.

*When reporting for a physical examination as a requirement of
his/her position of employ.

*When the employee has volunteered or has been assigned extra
work in his/her day off or vacation.

oPrior to the start of duty, when told in advance that hefshe is
expected to be on duty within the next eight (8) hours.




2% Reporting the Use of Prescription Drugs or "Over-the-
Counter" Medication

Separate from any FTA requirements, safety-sensitive employees
are required to report to the Authority the use of prescription drugs and
"over-the-counter" medication if the physical, mental, or emotional health
of the employee is impaired or becomes impaired, or changes significantly
through the use of such a prescription drug or "over-the-counter”
medication. A physician designated by the Authority will make the
determination as to whether there is a possibility that the employee's
performance of essential functions of the job may be affected or
compromised by the employee’s use of any such drug or medication or
that the safety of the employee, his’her co-workers, or the public is, or
could be, in jeopardy. If it is concluded that there is such a possibility and
a reasonable accommodation pursuant to the Americans with Disabilities
Act cannot be made, the employee will be considered unfit for duty and
will be removed from service. The employee will remain out of service
but only for such a reasonable pericd of time as is necessary for the
employee to be cleared to return to work by an Authority-designated
physician.

Safety-sensitive employees who fail to report their use of
prescription drugs or "over-the-counter" medication in accordance with
this section, and subsequently have a confirmed positive drug or alcohol
test, are subject to progressive discipline up to and including discharge.

3. Education and Training

The Authority recognizes that education and training of its
workforce and supervisors are major components of a successful drug and
alcohol program. To that extent:

*All employees subject to testing under this policy will be given a
copy of the policy.

sThe Authority will make copies of 49 CFR Parts 40 and 655
readily available upon request of any employee subject to testing
under this policy.

sThe Authority will display and distribute informational material
about the effect of drugs along with a community service hotline
telephone number to assist employees who may be experiencing
problems with prohibited drugs.




eThe Authority will distribute informational material about the
signs and symptoms of an alcohol problem and the effects of
alcohol misuse on an individual's health, work, and personal life.

eCovered employees will receive at least sixty (60) minutes of
training on the effects and consequences of prohibited drug use on
personal health, safety, and the work environment and on the signs
and symptoms that may indicate prohibited drug use.

sSupervisors and/or other company officers authorized by the
Authority to make reasonable suspicion determinations shall
receive at least sixty (60) minutes of training on the physical,
behavioral, speech and performance indicators of probable drug
use and at least sixty (60) minutes of training on the physical,
behavioral, speech, and performance indicators of probable alcohol
use.

In addition to the foregoing education and training requirements
mandated by the FTA, the Authority will consider and implement such
other education and training programs as will help promote safety goals,
maintain the integrity of the Authority's drug and alcohol testing program,
and enhance the benefits of that program.

B. Trea and litation—Emplovee i ram (“ 44

In order to promote a drug and alcohol-free environment, the Authority
will work to assist eligible employees with problems due to the use of drugs or
misuse of alcohol. Accordingly, separate from any programs regarding drug and
alcohol testing mandated by the DOT and FTA, the Authority has established and
encourages the use of its Employee Assistance Program ("EAP"). The EAP was
established in part so that an employee who recognizes that he/she has a drug use
or alcohol misuse problem may have the opportunity to receive treatment and
rehabilitation.

Although employees are encouraged to receive help for drug and alcohol
problems, participation in the Authority's EAP will not excuse an employee's
failure to comply with rules and regulations of the Authority. Nor will it preclude
discipline for rule or policy viclations. Employees are directed to any pertinent
collective bargaining agreement for the terms and provisions of, and restrictions
and benefits attendant to, EAP participation. Any questions regarding the
Authority's EAP should be referred to the Authority's Vice President, Human
Resources (or a designated representative).




Iv. P F G AND ALCOHOL T N
A, General Conditions
1. Persons Subject to Testing

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

oAll full time, part time, seasonal, and temporary employees of the
Authority engaged in the performance of safety-sensitive
functions;

*Applicants for or transfers into positions of employment with the
Authority involving the performance of safety-sensitive functions;
and

*Employees. of direct contractors engaged in the performance of
safety-sensitive functions for the Authority.

A "safety-sensitive function" means any of the following duties:

*Operating 2 revenue service vehicle (including when not in
revenue service),

*Operating & nonrevenue service vehicle when required to be
operated by a holder of a commercial driver's license.

*Controlling dispatch or movement of a revenue service vehicle.

*Maintaining (including repair, overhaul, and rebuilding) a
revenue service vehicle or equipment used in revenue service.

sCarrying a firearm for security purposes.

Included in the foregoing are supervisors who in fact perform safety-
sensitive functions. Supervisors of covered employees who themselves do
not perform safety-sensitive functions are excluded.

All Authority positions and their duties have been reviewed.
Attached to this policy as Appendix E is a list of the safety-sensitive
position titles identifying the persons subject to drug and alcohol testing
based on this review. Every employee of the Authority who performs a
safety-sensitive function must participate in this program as a condition of
employment.
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