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PREAMBLE 

The Twin Valley Board of Education, hereinafter referred to as the "Board," and the Ohio 
Association of Public School Employees/ AFSCME, AFL-CIO on behalf of Chapter #672, referred to 
as the "Association," do hereby agree that the welfare of the children of the Twin Valley Community 
Local School District is paramount in the operation of the schools and will be promoted by both 
parties. The parties, therefore, enter into this Agreement as hereinafter set forth, based on their 
respective obligations and liabilities. 

Because of the above, it is understood and agreed that: 

A. The Board of Education, by law, has the final responsibility for establishing policy in the 
School District. 

B. The Superintendent and his staff and the Treasurer have the responsibility for implementing 
the policies established by the Board. 

C. The Board and the Association subscribe to the principle that differences shall be resolved 
through negotiations and/or grievance procedure without interruption to the school program. 

This Agreement supersedes any and all previous agreements between the parties hereto and is a final 
and complete agreement of all negotiated items that are in effect throughout the term of said 
Agreement. In addition, neither the Board, nor the Association shall be obligated to negotiate on any 
item for the life of this Agreement, except as may be provided in this Agreement. 

ARTICLE 1 
MANAGEMENT RIGHTS 

The Board, by mutual agreement with the Association, commits itself to such Association 
recognition and other conditions of employment as incorporated in the Agreement; and the Board, on 
behalf of the electors of the District, retains and reserves unto itself the ultimate responsibilities for 
proper management of the School District conferred upon and vested in it by the Revised Code of 
Ohio and Constitution of the State of Ohio and the United States, including the responsibility for and 
the right: 

A. To maintain executive management and administrative control of the school system and its 
properties and facilities, and the professional activities of its employees as related to the 
conduct of school affairs. 

B. To hire all employees and, subject to the provisions oflaw, to determine their qualifications, 
and the conditions for their continued employment, or their dismissal or demotion for just 
cause; and to promote, and transfer all such employees. 

C. To delegate authority through recognized administrative channels according to ctment Board 
policy. 
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D. To determine job schedules, the hours of employment, and the duties, responsibilities and 
assigmnents of employees with respect thereto, and the terms and conditions of employment. 

The exercise of the foregoing powers, rights, authorities, duties and responsibilities by the Board, the 
adoption of policies, rules, regulations and practices in f-Lntherance thereof, and the use of judgment 
and discretion in connection therewith shall be limited only by the specific and express terms of this 
Agreement and then only to the extent such specific and express terms thereof are in conformance 
with the Constitution and laws of the State of Ohio and the Constitution and laws of the United 
States. 

ARTICLE2 
ASSOCIATION RIGHTS 

The Association shall have the following rights: 

A. Advance copy of Board agendas. 

B. Copy of official minutes of Board meetings, upon request. 

C. Use of designated bulletin boards. 

D. A copy of job postings shall be sent to the Chapter President. 

E. The President of the loeal or designee will be allowed three (3) days with pay to attend the 
annual OAPSE Conference. 

I'. Any bargaining unit employee wishing to attend an OAPSE Chapter meeting during regular 
working hours on second shift, may request permission from the Maintenance Supervisor to 
do so, providing the time spent in the meeting is made up during the same shift the meeting 
takes place. The Maintenance Supervisor will not arbitrarily withhold such permission, but 
will grant the request for up to one ( 1) hour, so long as there is no disruption to school 
operations. 

G. The Association President or their designee shall be permitted to speak with newly hired 
employees for a period of no more than fifteen (15) minutes to discuss membership and 
benefits. The meeting will take place on paid time, in private, and in the new employee's 
first week of work, or at the next most reasonable opportunity. 

H. Bargaining unit employees shall be permitted to vote on the annual school calendar 
created by the Superintendent. 

ARTICLE3 
EMPLOYEE RIGHTS 

At any time an employee is to be given discipline, such employee shall be notified of his/her right of 
representation and be afforded the right to a hearing before an appropriate administrator. Discipline, 
as used herein, shall be defined as a reprimand, position reduction, suspension and/or dismissal. 
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A. Recognition 

ARTICLE4 
RECOGNITION 

The Ohio Association of Public School Employees, Chapter #672, 1s hereby 
recognized as the sole and exclusive bargaining unit herein defined. 

B. Unit Defined 

The bargaining unit shall consist of employees assigned to the classifications listed below: 

C. Exclusions 

Bus Driver 
Custodian 
Maintenance 
Educational Aide 
Educational Aide - Special Education 
Educational Aide - Media Center 
Educational Aide - Technology Assistant 
Food Service Worker 
Secretary 
Media Center Coordinator 

All employees whose classification is not listed under B. above, shall be excluded from the 
bargaining unit. 

1. Those classifications which, on the effective date of this Agreement, are represented 
by other established bargaining units. 

2. Temporary, seasonal and part-time employees other than regular part-time 
employees. For the purposes of this Section, a part-time employee is defined as an 
employee who is scheduled to work less than 120 work days. 

3. Confidential, management and superviso1y employees. 

4. Secretmy to the Superintendent, Assistant Treasurer and Secretary to the 
Treasurer. 

D. Dues Authorization 

Each employee covered by this Agreement may join or not join the Association, without 
reprisal from the Board or the Association. 

If there is a change in the law during the term of this Agreement so that it is lawful to require 
Association membership or require the payment of a fair share fee, the parties agree to 
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reopen this Paragraph and negotiate these requirements. 

The Association will provide the Treasurer with dues deduction authorizations from each 
employee who is a member of the Association. Dues for Association members will be 
withheld by the Treasurer of the Board for twenty-four (24) pays as authorized in writing by 
the employee. The deduction period will be from September through August each year. The 
dues deductions shall be sent directly to OAPSE's State Office in Columbus once each 
month with a list of all members for whom deductions were made. 

The Association agrees to indemnify and save the Board harmless against any and all claims 
that may arise out of or by reason of action taken by the Board in reliance upon any 
authorization for dues deducted and/or submission to the Association. 

E. P.E.O.P.L.E. Checkoff. 

The Board agrees to deduct payments voluntarily authorized by individual employees to 
"The Public Employees Organized to Promote Legislative Equality (P.E.O.P.L.E.) Fund." 
Such authorization must be executed by the employee and may be revoked by the employee 
at any time by giving written notice to both the Board and the Association. The Board 
agrees to remit any deductions made pursuant to this Section promptly to the Association, 
together with an itemized statement showing the name of each employee from whose pay 
such deductions have been made and the amount deducted during the period covered by the 
remittance. 

ARTICLES 
NON-DISCRIMINATION 

A. The parties hereto agree that neither the Board nor the Association shall discriminate against 
any employee covered hereunder because of his/her membership or non-membership in the 
Association or his/her activities herein prescribed. 

B. The Board, the Association and each employee will cooperate fully with all applicable laws 
forbidding discrimination on account of race, color, creed, religion, sex or political 
affiliation. 

ARTICLE6 
CONSISTENCY WITH LAW 

A. This Agreement is subject to all existing and applicable state or federal laws and Board 
policies, provided that should any change be made in any state or federal laws or Board 
policies which would be applicable and contrary to any provision contained herein, such 
provisions herein contained shall automatically be terminated and the remainder of this 
Agreement shall remain in full force and effect. The parties shall thereafter seek to agree 
upon substitute provision which are in conformity with acceptable law. 

B. Should any provision or portion thereof of this Agreement be held unlawful and 
unenforceable by any court, legislative or administrative tribunal of competent jurisdiction, 
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then such decision or legislation shall apply only to that specific provision or portion thereof 
The parties will meet in a committee to discuss the abrogated provision and its impact on the 
Agreement. The remainder of the agreement shall remain in full force and effect. 

ARTICLE 7 
NEGOTIATIONS 

A. In the last year of this Agreement, the parties will decide whether to engage in interest-based 
bargaining or traditional negotiations. Absent mutual agreement, the parties will engage in 
traditional negotiations. 

B. Release Time for Negotiations Meetings 

C. 

If the Board, or its designated representative, desires to set a negotiating meeting during 
working hours, all members of the negotiating team normally employed during those hours 
shall be paid for those hours at the regular rate. All meetings after the normal working hours 
would not be thusly affected. 

Impasse 

1. In the event an impasse results between the parties during their collective bargaining 
negotiations, the parties shall seek the services of the Federal Mediation and 
Conciliation Service or another mediation service to assist the parties to resolve the 
impasse. The parties agree that they will use a free service before selecting a paid 
service, if possible. The parties will equally share the costs of the mediator. The use 
of such mediation shall be the mutually agreed dispute resolution procedure, and 
shall be the exclusive impasse remedy used by the parties, instead of the factfinding 
process contained in Ohio Rev. Code §4117 .14 and under Ohio Administrative Code 
Rule 4117-9-05. 

2. Nothing contained herein shall restrict the rights of the Association as set forth in 
Ohio Rev. Code §4 l 17.14(D)(2), provided such rights are exercised after the 
declaration of impasse and the parties subsequently requesting mediation 
assistance. 

ARTICLE 8 
GRIEVANCE PROCEDURE 

A. Definition 

A grievance is defined as a complaint by an employee, employees or the Association 
involving the interpretation, application or alleged violation of this agreement; provided, 
however: 

1. Where specific administrative agency relief of a quasi-judicial nature is provided for 
by the statutes of the State of Ohio or the United States for review or redress of a 
specific matter (such as Workers' Compensation, Unemployment Compensation, 



EEOC, Civil Rights Commission), such matter may not be made the subject of a 
grievance and may not be processed as such. 

2. All discipline, including suspension and termination, shall be subject to the 
procedures outlined in this Article. However, discipline in the form of a verbal or 
written warning may be the subject of a grievance, but cannot be arbitrated. This 
Article shall supersede and replace the provisions of the Ohio Revised Code Section 
3319.081 (A), (B), and (C). 

It is the intent of the parties to equitably resolve grievances at the lowest possible 
administrative level and to encourage as informal and confidential an atmosphere as is 
possible in the resolution of grievances. 

B. Procedure 

All employees will make an earnest and honest effort to settle differences and disputes with 
their immediate supervisor without filing a grievance. In the event that an agreement cannot 
be reached, then the following steps shall be taken with respect to any grievance. Any 
grievance not initiated or taken to the next step within the time limits specified herein will be 
considered to be resolved. Any answer to a grievance that has not been timely filed shall 
permit the Employee or Association to appeal the grievance to the next higher step in the 
grievance process. Time limits for invoking the next higher step in the grievance procedure 
shall commence on the date the grievance answer is due. Grievances will be settled at the 
earliest possible step of the procedure. A grievance may be processed at Step 3 provided it is 
not within the authority of the immediate supervisor. Grievances will be processed in the 
following manner: 

STEP I - INFORMAL PROCEDURE 

The employee or Association who feels that he/she has been aggrieved may present the 
alleged grievance to the immediate supervisor. The grievance shall be submitted orally 
within fifteen (15) working days following the events or circumstances giving rise to the 
grievance having occurred, or within fifteen (15) working days of when the events or 
circumstances should have become known to the employee. The oral response of the 
supervisor shall be given within five (5) working days of the submission of the 
grievance at this step. If the grievance is not satisfactorily adjusted informally, tbe 
grievance may proceed to Step II. 

STEP II - FORMAL PROCEDURE 

An aggrieved employee may present directly or tln-ough the Association the grievance to 
the immediate supervisor in writing within five (5) working days following the reply at 
the informal step. The immediate supervisor shall schedule a hearing within five (5) 
working days. If the grievance is not satisfactorily adjusted in writing within seven (7) 
working days after the hearing of the grievance, the grievance shall proceed to Step III. 
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STEP III - SUPERINTENDENT 

If the grievance is not resolved in Step II, the employee or the Association 
representative may, within ten (10) working days ofreceipt of the supervisor's answer, 
submit to the Superintendent, or his/her designated representative, the answer at Step II 
with the original grievance statement. The Superintendent, or his/her designated 
representative, shall schedule a hearing within five (5) working days. The 
Superintendent shall provide an answer within ten (10) working days after the hearing to 
the grievant and the Association representative. 

STEP IV -ARBITRATION 

If the Association is not satisfied with the disposition of the grievance at Step III, the 
parties shall jointly submit the issue to arbitration within ten (I 0) working days after 
receipt of the written notice to invoke arbitration. Notice to invoke Step IV shall be 
submitted to the Board within twenty (20) working days after receipt of the Step III 
answer. 

The arbitrator shall be selected from a list submitted to both parties by the American 
Arbitration Association. Selection shall be in accordance with the voluntary rules and 
regulations of the AAA. The parties may, by mutual agreement, select an arbitrator 
without requesting a panel from AAA. 

The Arbitrator shall have no power to alter, add to, or subtract from the terms of the 
agreement, nor to make any award which is inconsistent with the terms of this 
agreement or contrary to law. The decision of the Arbitrator shall be binding on the 
grievant(s), the Association and the Board. 

The cost of the Arbitrator's services shall be shared equally by the Association and the 
Board. All expenses incurred by the representative of the parties shall be the 
responsibility of the party incurring the expense. 

C. Waiver of Grievance. Any grievance which is not filed within fifteen (15) working days 
ofits occurrence, not including the day of occurrence, after the employee has knowledge 
of the facts which give rise to the grievance, or with reasonable diligence should have 
acquired such knowledge, shall not be considered a grievance under this Agreement. 

D. Extensions of Time. Upon the mutual agreement of the parties expressed in writing, the time 
limits set forth in this Article may be extended or the steps herein waived. 

A. Seniority 

ARTICLE9 
PERSONNEL PRACTICES 

1. Seniority is defined as the right accruing to employees through length of continuous 
service from the date of employment as a regular employee. 



2. Classification seniority is defined as the length of service as a regular employee in a 
given classification. 

3. Employees shall have the right to advance lo higher paying and new positions within 
their classification when vacancies occur in their position or classification, taking 
into consideration the qualifications to perform the work, and classification seniority. 

4. The Treasurer of the Board shall maintain a listing of employees by classification 
including the name and date of employment of the employee. Such listing shall be 
available for viewing during the regular office hours of the District Office of the 
Twin Valley Community Local School District, and a copy of which shall be 
provided to the Association President upon request. 

B. Job Posting and Bidding Procedure 

1. All buildings owned and operated by the Board of the Twin Valley Community 
Local School District and staffed by school employees, shall have "Classified 
Positions open" posted in an open area accessible to all employees covered by the 
bargaining unit. 

2. The employer shall send copies of "Classified Positions Open" by the United States 
Postal Service to the President of the Twin Valley Chapter #672 of the Ohio 
Association of Public School Employees on the date of or prior to the day of posting 
the position. The "Classified Positions Open" posting shall include the following: 

a. Job Title; 
b. Brief Description of the position and duties; 
c. Minimum qualifications required for the position; 
d. Number of hours per day and shift; 
e. Days per week and months per year; 
f. Salary Rate per hour; 
g. Deadline for filing request. 

3. All "Classified Positions" shall be posted for a minimum ofthi-ee (3) working days. 
Employees in that specific classification, i.e., bus driver, custodian, maintenance, 
educational aide, food service worker, secretmy, shall submit, in person, their written 
request for the position to the administrator announcing the position within five (5) 
working days after the position has been posted for three (3) working days. During 
the summer months, postings will be emailed and employees will be notified by the 
District's automated phone notification system. If employees provide the Board with 
self-addressed stamped envelopes, such postings will be mailed to the employees. 

4. When a "Classified Position" is am1ounced as open, such position shall be awarded to 
the employee who has applied in accord with the time limit, is the most qualified, 
and has the most seniority in that classification (bus driver, custodian, maintenance, 
educational aide, food service worker, secretary, Media Center Coordinator). The 
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C. 

employee so awarded the position shall maintain the option of accepting or declining 
the position, and shall lose no rights in his/her present position or classification as the 
result of the decision. Should he/she decline to accept the position, it shall be 
awarded to the employee in that classification who has applied in accordance with 
the time limit and also possesses the necessary qualifications for the position. The 
position would then be open to the most qualified applicant. 

5. When new positions are established by the Board, the announcement and the 
description of duties and the salmy range of the position shall be posted for three (3) 
working days. Any employee of the District will have five (5) working days after the 
position has been posted for three (3) days to submit, in person, a written request for 
the position. In the case of a new classification, persons employed by the Board in 
compatible classifications, having the skills required for the position, will be given 
first consideration for the new position on the basis of qualifications and seniority. 

6. Those employees transferred or promoted to a classification will be placed at the step 
that is nearest their current rate, but not less than. If the top step of the classification 
to which the employee is being transferred or promoted is less than the employee's 
current rate of pay, the employee will be paid at the top step. 

7. The District Office, within ten (10) days of hire, shall provide the name, position, 
classification, home address and phone number of the new hire to the Association 
President. 

Building Closing, Job Abolishment, and Reduction in Force 

1. In the event that a school building is closed permanently or the Board by action in 
official session declares the abolishment of a position, or it becomes necessary to 
reduce the number of classified employees due to lack of funds, employees who are 
laid off may exercise seniority to displace less senior employees in any classification 
in which they have worked. 

2. Employees will be recalled in the reverse order in which they were laid off. An 
employee who is laid off will have recall rights for a period of two years from the 
date of layoff. A laid off employee will be recalled by seniority to fill a vacancy in 
any classification in which the employee has seniority. 

3. !fan employee is notified of recall to a vacancy from which they were laid off, or a 
job for which they have any classification seniority, he/she may decline the first 
offered vacancy allowing the Superintendent to offer the vacancy to the next person 
on the recall list. The person declining the vacancy would retain his/her position on 
the recall list. If the employee rejects the offer of recall to a second offered vacancy, 
the employee's name will be removed from the recall list, and the employee will 
have no further right to recall. 
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A. Vacation 

ARTICLE 10 
VACATIONS 

1. Each full-time non-teaching school employee, including full-time hourly rate and per 
diem employees, after service of one calendar year with the Board, shall be entitled, 
during each year thereafter, while continuing in the employ of such Board, to 
vacation leaves with full pay for a minimum of two (2) calendar weeks, excluding 
legal holidays. Employees continuing in the employ of said Board for five (5) or 
more years of service shall be entitled to vacation leave with full pay for a minimum 
of three (3) calendar weeks, excluding legal holidays. Employees continuing in the 
employ of said Board for fifteen (15) or more years of service shall be entitled to 
vacation leave with full pay for a minimum of four ( 4) calendar weeks, excluding 
legal holidays. Employees continuing in the employ of said Board for twenty (20) or 
more years of service shall be entitled to vacation leave with full pay for a minimum 
of five (5) calendar weeks, excluding legal holidays. 

2. A full-time non-teaching employee is a person who is in service for not less than 
eleven (11) months in each calendar year. (ORC 3319.084) 

3. Up to one (1) week of vacation leave can be carried over to the next aimiversary 
year. Vacation leave in excess of one (1) week can only be carried over by written 
permission from the Superintendent. Such a request shall be presented in writing and 
state the reason for said request. 

4. Vacation schedules for the various buildings shall be developed by the immediate 
supervisor(s) in consultation with those affected, and presented to the Superintendent 
or his/her designate for approval. 

5. Personal leave days shall not be applied to those days immediately preceding or 
succeeding a scheduled vacation. A doctor's excuse wiH be required in order to use 
sick leave on a day immediately preceding or succeeding a scheduled vacation. 

6. In case of the death of a non-teaching school employee, the unused vacation leave to 
the credit of such employee, not to exceed the leave accrued to his/her credit for two 
(2) years immediately preceding his/her last anniversary date, and the prorated 
portion of his/her earned but unused vacation leave for the current year, shall be paid 
to the surviving spouse or other beneficiary. 

7. Eligibility for vacations is computed from the anniversary date of hire. Employees 
may take vacation any time after this anniversaiy date except when school is in 
session or when school is in session by mutual agreement. Mutual agreement means 
that when school is in session, an employee may make a written request for his/her 
vacation. Approval of the immediate supervisor, the Superintendent, and the 
availability of a substitute must precede the employee's vacation if school is to be in 
session. Vacation shall be granted two (2) weeks prior to school opening and two (2) 
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weeks after school closes only with the approval of the Superintendent. 

8. A person employed, other than as an elected official, in any other state political 
subdivision earning vacation credits currently, is entitled to have his/her prior service 
with these employers counted for the purpose of computing the amount of his/her 
service leave. 

9. Employees may be advanced at least one (1) week of vacation after six (6) months of 
service during the first calendar year of full time employment. 

A. Scheduled Holidays 

ARTICLE 11 
HOLIDAYS 

The Board agrees to provide all employees in the bargaining unit the following paid 
holidays: 

New Year's Day 
Martin Luther King Day 
Good Friday 
Memorial Day 
Labor Day 

Thanksgiving Day 
Friday after Thanksgiving Day 
Christmas Eve Day 
Christmas Day 

In addition, Juneteenth will be a holiday for both I I-month and 12-month employees and the 
Fourth of July will be a holiday for 12-month employees. 

B. Holiday Eligibility 

Except as otherwise provided in this Section, an employee must be on a paid status on the 
working day immediately preceding and succeeding the holiday to be paid for the holiday. 
If Memorial Day or Juneteenth does not fall during the employee's time of employment, the 
employee must be on a paid status on the last scheduled work day of the duty calendar. A 
doctor's excuse will be required in order to use sick leave on a day immediately preceding or 
succeeding a holiday. Personal leave shall not be applied to those days immediately 
preceding or succeeding an extended holiday as set forth in Article 14, Paragraph B. If an 
employee is required to work on a holiday set forth above, that employee shall receive their 
regular rate of pay for all hours worked in addition to holiday pay. 

ARTICLE 12 
JURY DUTY 

An employee required to serve on a jury before a court empowered by law to require such service 
shall be excused from duty without loss of pay or sick leave for the time required for such service, 
provided, however: 

A. Such paid leave shall not exceed thirty-five (35) days each contract years. 
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B. All fees received for jury duty while on such excused leave shall be turned over to the Board 
upon payment to the employee by the court. 

C. Whenever possible, an advance notice of such leave is given to the appropriate supervisor 
not less than forty-eight ( 48) hours prior to commencement of such leave. 

Voluntary jurors shall not be covered by the no loss of pay or sick leave provisions contained herein. 

Employees are expected to be at work during their normal duty hours if they have been excused from 
serving as a juror on any given day. 

ARTICLE 13 
CALAMITY DAYS 

A. For the first five (5) days that schools are closed due to calamity reasons, employees shall be 
paid but not required to report to work with the exception of maintenance (as required), who 
will be paid their regular rate of pay for hours worked in addition to calamity pay. 

B. For days 6, 7 and 8 that schools are open fore-days, employees will be paid their regular rate 
of pay in addition to calamity pay if required to report to work by the Superintendent or 
designee. It is anticipated that maintenance and custodians will be required to work, and 
other staff will be on call and may be called in as needed. If called in to work, such staff 
may request a vacation or personal day. 

C. Days 9 and beyond when schools are closed may be made up. The Board shall have 
authority to schedule employees to make up lost days beginning with day 9 without 
additional compensation provided employees were compensated for those lost days. 

D. Delayed start or early release or otherwise sho1iened day due to weather or other related 
emergencies: 

Employees are not required to report for work at their regular time. Employees' start time 
will be determined by adding the amount of time of the delay to the employees' regular start 
time (with the exception of maintenance, custodians, and food service personnel). 
Secretaries will be on call, and may be called in as needed. 

The delay or early release by the Superintendent on account of weather or other emergency 
conditions shall not result in a loss of pay. 

ARTICLE 14 
PERSONAL LEAVE 

At the beginning of each school year, every employee shall be credited with three (3) days of 
unrestricted personal leave. Such leave shall be subjected to the following provisions: 

A. Personal leave may be used for any purpose at the discretion of the employee 
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B. A personal leave day cannot be taken one school day immediately preceding or following 
extended vacations during the school year (Thanksgiving, Christmas, President's Day and 
Spring Break). Personal leave may be granted before or after these vacations if prior 
approval is granted by the supervisor. 

C. Personal leave may not be taken after May I through the end of the school year, unless 
granted by the supervisor for extenuating circumstances. 

D. Personal leave may be taken in one-half (1/2) day increments. Use of one-third (1/3) days 
may be used by bus drivers with a mid-day route. 

E. A personal leave day shall not be approved for the first day of school, the last day of school, 
or an employee meeting day. 

F. Unused personal leave will be rolled over to sick leave days at the end of the contract year. 

G. Personal leave must be requested on the KIOSK at least tlnee (3) school days in advance. 
Exception to this three (3) day limitation may be made al the discretion of the supervisor. 
Personal leave of an emergency nature may be made on shorter notice or by telephone to the 
immediate supervisor or Superintendent, if necessary. If by telephone, the request will be 
placed on the KIOSK when the employee returns. 

H. If personal leave is not approved, the employee will be notified prior to the day of requested 
leave. 

I. No more than two (2) employees per classification may be granted personal leave on the 
same day. In case of conflict, requests will be honored on a first come, first-serve basis. 
Exception of this two (2) member limitation may be made at the discretion of the 
supervisor. 

ARTICLE 15 
SICK LEAVE 

A. It shall be the policy of the Twin Valley Board of Education to grant sick leave to its 
employees in accordance with the requirements of the Ohio Revised Code, §3319.141. The 
following rules and regulations shall apply: 

I. Eligibility: 

(a) All employees shall be entitled to sick leave with the exceptions noted. 

2. Sick Leave Days: 

(a) Each contracted employee shall be granted sick leave at the rate of one and 
one-quarter (1-1/4) days per month, fifteen (15) days maximum per year. 
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(b) Unused sick leave shall be cumulative up to a total of not more than two 
hundred twenty-one (221) days for noncertificated personnel. 

( c) Employees new to the District may transfer accumulated sick leave from 
their last Ohio public agency in an amount not to exceed the total allowed by 
the Twin Valley Community Local School District. Transfer requests must 
be made on forms provided by the Treasurer. 

( d) Employees new to the District, and who have not had the opportunity to 
accumulate or transfer sick leave, shall have available five (5) days of sick 
leave in advance. Additional days will be cumulative beginning with the 
fifth month of employment. Should such an employee leave before 
completing four ( 4) months, the amount of advancement not earned shall be 
deducted from the final pay settlement. 

3. Use of Sick Leave: 

(a) Personal Illness - An employee may be absent without loss of pay not to 
exceed the total number of accumulated days for personal illness. 

(b) Illness in the immediate family -

(i) An employee may be absent without loss of pay for an illness of a 
member of the immediate family where the nature of the illness is 
such or the circumstances dictate that the employee is clearly needed 
by the ailing member of the family. 

(ii) Sick leave shall be used in the event any member of the employee's 
household has a contagious disease which could be communicated to 
others. 

( c) Pregnancy - Sick leave may be taken for incapacitation due to pregnancy and 
incapacitation subsequent to the birth of the child. 

(i) The use of sick leave during this time shall be limited to that time 
when the employee is not able to effectively perform the task 
expected. 

(ii) It is suggested that a reasonable use of sick leave would be that 
period beginning two (2) weeks prior to and until four (4) weeks after 
delivery. Any use of sick leave before or beyond that period shall be 
by the written verification of a physician indicating that the employee 
is unable to function as required by the contracted position. 

(iii) An employee shall not be granted sick leave once maternity leave has 
been requested and approved. 
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B. For the purpose of this Section, and personal leave, the immediate family shall be defined as: 
parent, brother, sister, spouse, child, parent-in-law or member of the household vvho stands in 
the same relationship as the aforementioned. 

C. Deaths 

1. Employees shall be granted three (3) days but not more than five (5) clays for deaths 
of members of the immediate family. The number of days allowed shall be at the 
discretion of the Superintendent. 

2. One (1) day and not more than three (3) days shall be allowed for the deaths of 
grandparents, grandchildren, nieces and nephews, aunts and uncles, or sister or 
brother-in-law. The number of days allowed shall be at the discretion of the 
Superintendent. 

3. A maximum of one (1) day shall be allowed for an employee to act as a pallbearer. 

D. Miscellaneous 

E. 

1. Application for sick leave must be made by the employee on the KIOSK within three 
(3) days after returning to work. Failure to apply shall result in a deduction for 
the time absent from work. 

2. In the event of continued or prolonged absences for illness, the employee may be 
requested to furnish verification by a physician that the employee is unable to work. 

3. Personal leave time shall not be used as a substitute for sick leave. 

4. Evidence showing the continued abuse of sick leave privileges shall be considered as 
just cause for dismissal or nonrenewal of contract. 

5. Partial days in one-fourth (1/4) day increments may be requested. Bus drivers 
assigned to mid-day routes may request partial days in one-third (1/3) day 
increments. 

6. Employees will not be required to get their own substitutes when taking sick leave, 
except as otherwise required by their current job descriptions. 

Sick Leave Bank. A Sick Leave Bank may be established to be used by bargaining unit 
members. Each bargaining unit member who wishes to do so may contribute up to a 
maximum of ten (I 0) sick leave days ( 10 times the number of hours regularly scheduled to 
work) per year. Unused hours remaining in the sick leave bank at the end of the year will be 
carried over into the next year. 

1. A bargaining unit employee who has been employed by the Board for at least two (2) 
years, and who, or their immediate family, has a catastrophic illness or critical injury, 
and who has exhausted all accumulated paid leave as a result of the catastrophic 
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illness or critical injury, may be granted additional paid leave tlu·ough the sick leave 
bank. The "catastrophic illness or critical injury" must be unusual, extraordinary, 
sudden, an unexpected manifestation of the forces of nature which cmmot be 
prevented by human care, skill or foresight. 

2. The Sick Leave Bank Committee will consist of two (2) representatives from the 
bargaining unit, and the Superintendent or his designee. 

3. A bargaining unit employee requesting paid leave from the Sick Leave Bank shall 
make an application in writing to the Sick Leave Bank Committee, which will meet 
and make a determination on the application. The employee submitting the 
application must not have exhausted his/her sick leave through short term usage, but 
must have exhausted the sick leave as because of the catastrophic illness or critical 
injury. The application must include the following: 

(a) The nature of the catastrophic illness or critical injury; 

(b) Physician's diagnosis and prognosis of the catastrophic illness or critical 
111Jury; 

( c) Projected date of return to duty; 

( d) The applicant's sick leave balance at the time the catastrophic illness or 
critical injury occtmed; 

( e) Any other pertinent information the applicant can submit to the Committee 
for its consideration. 

4. A maximum of thirty (30) days (30 times the number of hours regularly scheduled to 
work) of paid leave may be granted to the applicant. The employee must re-apply for 
any paid leave beyond this amount. In no event will any employee be granted a total 
of more than sixty (60) days (60 times the number of hours regularly scheduled to 
work) of such paid leave. 

5. All information and reports relating to applications will remain confidential. 

6. Decisions made by the Sick Leave Bank Con1111ittee are not subject to the Grievance 
Procedure. 

ARTICLE 16 
UNPAID LEAVES OF ABSENCE 

At the discretion of the Superintendent, an employee may be granted leave( s) of absence without pay 
for a period not to exceed six (6) work days per school year, subject to the following conditions: 

A. An unpaid leave of absence must be requested on the KIOSK at least ten (10) work days in 
advance of the first day of the requested leave. An exception may be made in an emergency 
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situation. 

B. A suitable substitute employee must be available to work in place of the regular employee 
during the period of the unpaid leave. 

C. Requests for unpaid leaves of absence will be considered on a first come/first served basis. 
No employee will be granted an unpaid leave of absence if another employee within the 
same classification has previously been granted an unpaid leave of absence on the same 
day(s). 

D. In accordance with O.R.C. 3319.13, upon the written request of a non-teaching school 
employee, the Board may grant a leave of absence for a period of not more than two (2) 
consecutive school years for educational, professional, or other purposes, and shall grant 
such leave where illness or other disability is the reason of the request. 

Failure to report for duty following the expiration of a leave of absence, or failure to comply with the 
provisions of the leave, may be considered by the Board as voluntmy resignation of the employee. 

ARTICLE 17 
FAMILY AND MEDICAL LEA VE 

A. Family and medical leaves of absence without pay are available to employees who are 
temporarily unable to work due to: 

1. Birth of a son or daughter where the employee is needed to care for the newborn 
["newborn leave"]; 

2. Placement of a son or daughter with the employee for adoption or foster care 
["placement leave"]; 

3. The need to care for a spouse, son, daughter or parent of the employee with a serious 
health condition ["family care leave"]; 

4. Serious health conditions of the employee that make the employee unable to pe1fonn 
the essential functions of his/her job (with or without reasonable accommodation for 
the disability, if such is required) ["employee disability leave"]. 

No more than twelve weeks of leave will be granted under this A1iicle in any twelve month 
period. Newborn or placement leaves are not available beyond twelve months from the date of 
birth or placement. 

B. Eligibility for Leave. Any employee employed by the Board for at least one (1) year, who 
works at least 25 hours per week, with at least 1,250 hours worked during the year prior to 
the onset of the leave of absence, is eligible for Family and Medical Leave pursuant to this 
Article. 

C. Notice, Requests for Leave and Certification. 
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I. Where the necessity for a leave is foreseeable, the employee must give notice by 
requesting leave, in writing, at least 30 days prior to the onset of the leave. If the 
birth, placement or medical treatment requires leave to begin in less than 30 days, the 
employee must give such notice as is practicable. 

2. Where family care leave or employee disability leave is foreseeable, based on 
planned medical treatment, the employee shall make a reasonable effort to schedule 
the treatment so as not to unduly disrupt the education process, subject to approval of 
the health care provider as to scheduling. 

3. Family care leave and employee disability leave must be supported by a health care 
provider certification indicating the date the serious health condition commenced, its 
probable duration, appropriate medical facts regarding the condition, and, for family 
care leave, a statement that the employee is needed to care for the family member 
and estimated time needed for such care, or for employee disability leave, a 
statement that the employee is unable to perform the essential functions of his/her 
position. Requests for intermittent or reduced schedule family care or employee 
disability leave must be further supported by medical certification as to the necessity 
and expected duration of the leave, and for planned medical treatments, the dates and 
duration of each treatment. 

4. The Board reserves the right to require a second opinion of a health care provider of 
its own choosing, and at its own expense, concerning the above-described 
certifications. In the event the second opinion disagrees with the opinion of the 
employee's or family member's treating physician, the Board may either accept the 
treating physician's opinion or require a third opinion by a physician mutually 
selected by the Board and the employee, with the third opinion controlling. The 
Board will pay for the third opinion if required. The Board may require periodic 
updates as to the status of the medical condition. 

D. Benefits during Leave. Employees covered by hospitalization insurance under this 
Agreement at the onset of a leave may continue to participate in the insurance during the 
leave on the same terms and conditions that would have applied had no leave been taken. 
Premium co-pays are due on the first day of the month. No other employment benefits 
accrue during a leave under this Article. Sick leave benefits do not accrue. Vacation 
benefits will be accrued pro rata for the portion of the year worked. No sick leave, or 
holiday benefits, will be paid if such occur during a leave under this Article. 

E. Return to Work. Except for the exceptions contained in this paragraph, employees will be 
restored to the same or equivalent position as the one held when the leave commenced, or in 
another position for which the employee is fully qualified. Employees who fail to return to 
work may be required to reimburse the Board the amount of premium paid by the Board to 
continue the employee's participation in the group health plan, unless the reason for failure 
to return to work was continued disability of the family member or employee, or other 
circumstances beyond the control of the employee. 
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F. 

G. 

Intermittent or Reduced Schedule Leaves. Where there is medical necessity of intermittent 
or reduced schedule leave for family care leave or employee disability leave, such are 
available. However, if an employee seeks leave that would constitute at least 20 percent of 
the total number of working days during the school year or full year, the Board may require 
the employee to take leave in a block OR transfer to an available alternative position. The 
alternative position must be equivalent in pay, one for which the employee is qualified, and 
one which better accommodates the employee's wish to take leave on an intermittent basis. 
Employee on an intermittent leave or reduced leave schedule will have their salaries reduced 
to reflect the hours or days missed due to such leave. 

Applicability of Other Paid Leave Benefits. Employees with accrued but unused vacation 
benefits must use such benefits first as part of any newborn leave, placement leave, family 
care leave and/or employee disability leave taken under this Atiicle. Employees with 
accrued but unused sick leave benefits must use such benefits first (in conjunction with the 
aforementioned vacation benefits) as a part of any employee disability leave taken under this 
policy. However, where an employee disability is due to a compensable work-related injmy 
or occupational disease, such benefits need only be used for those days on which no 
Workers' Compensation disability benefits are payable. 

ARTICLE 18 
SEVERANCE 

A. The following shall be applicable to the conversion of accumulated and unused sick leave at 
the time of retirement. 

B. Eligibility for Conversion 

As used in this A1iicle, any employee covered hereunder who: 

1. Has been employed by the Board continuously for a period of at least five (5) years 
prior to the date ofretirement and has ten (10) or more years of service in the public 
schools of Ohio; 

2. Accrues sick leave pursuant to the provision of the Revised Code of Ohio; 

3. Is eligible to receive a retirement pension benefit as a result of employment by the 
Board pursuant to the provisions of the Revised Code of Ohio; 

4. Retires from the employ of the Board after the effective date of this Agreement; and 

5. Makes application with the Treasurer within ninety (90) days from his/her last 
payroll date. 

C. Conversion Factor 

All sick leave accumulated by the employee covered hereunder up to a maximum of 55.25 
conversion days shall be paid on the basis of one (1) day of severance pay for each four ( 4) 
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days of unused and accumulated sick leave. The maximum number of days paid as 
severance pay under this Article shall be 55 .25 days. The severance amount will be paid into 
a tax-deferred account under the control of the employee. 

D. Payment for sick leave on this basis shall be considered to eliminate all sick leave credit 
accrued by the employee at that time. Payment shall be based on the employee's rate of pay 
at the time ofretirement. Such payment shall be made only once to any employee. 

ARTICLE 19 
INSURANCE 

A. Hospitalization and Major Medical Insurance 

1. Employees of the Board shall be eligible to participate in the Board-approved health 
care plan. Two options will be offered, a preferred provider organization (PPO) 
Plan, and a core plan that will include a Health Reimbursement Account (HRA). For 
employees who elect the core plan, the Board will pay $750 annually into the Health 
Reimbursement Account for an employee with single coverage, to a cap of $2,000, 
and $1,500 ammally for an employee with family coverage, to a cap of $4,000. 

(a) For the life of this Agreement, the Board shall pay 80% of the premium of 
the core plan for individual coverage per month, and 80% of the premium for 
the core plan for family coverage per month. If both husband and wife are 
employed in the school district, they shall be covered under one family policy 
only, and the Board shall pay 80% of the cost of the core plan for such family 
coverage. 

(b) For the life of this Agreement, the Board shall pay 65% of the premium for 
the PPO plan for individual or family coverage, and the employee will pay 
35%. 

( c) If both husband and wife are employed in the school district, they shall be 
covered under one family policy only. 

( d) Employees must work at least twenty (20) hours or more per week to be 
entitled to these premium payments. 

2. If both spouses are employed by the Board, they shall be covered under one family 
policy only. 

B. Dental Insurance 

1. Employees of the Board shall be eligible to paiticipate in the Board-approved dental 
insurance plan. 

2. During the life of this Agreement, the Board shall pay eighty (80%) of the cost of the 
single or family premiums of dental insurance for enrolling employees working 

-20-



twenty (20) hours or more per week, and agreeing to the employee's share paid via 
the Board's payroll deduction plan. 

3. If both spouses are employed by the Board, they shall be covered under one family 
policy only. 

4. Payroll Deduction: 

(a) Employee contributions shall be deducted once per month as authorized by 
an enrollment card and payroll deduction authorization. 

(b) The amount of the employee contribution is the difference between the 
contribution by the Board and the rate set annually by the health insurance 
provider for the Twin Valley Community Local School District group. 

5. The current dental plan is set forth on Addendum #5. 

C. Life Insurance 

The Board will provide a $30,000 term life insurance policy for each employee. 

D. Miscellaneous 

I. New employees may enroll in the group insurance programs within thirty (30) days 
of their initial employment with the Board. Employees who attempt to enroll in such 
programs after they have been employed for thirty (30) days will be provided 
coverage only upon approval of the insurance carrier. 

2. Cash will not be paid to an employee in lieu of participation in the group insurance 
programs. 

3. Employees who work less than twenty hours per week are not eligible for Health and 
Major Medical and Dental Insurance, but are eligible for Life Insurance. 

4. The Board has the absolute right to change the carrier for any of the insurance 
programs contained herein, provided that such coverage and service shall be 
comparable to that as specified in the insurance policies herein. Summary of 
Benefits (attached as Addendum #4). 

If the Board is considering changing carriers, the Association President shall be 
notified fifteen (15) days in advance of Board action. Notice shall include a copy of 
the current contract as well as any proposed contracts. The Association will, upon 
request, have its designated representatives meet within ten (10) days of receipt of 
the contracts cited above to discuss the contract changes. 



E. IRS 125 Plan 

The benefits provided to employees by Section 125 of the Revenue Act of 1978 shall be 
made available to all employees. An amount may be set aside under Section 125 of the 
Internal Revenue Code to cover the amount paid for eligible expenses, which include: 

Part A: 
Part B: 
Part C: 

Insurance premiums 
Medical spending account 
Dependent care account 

ARTICLE20 
SALARY SCHEDULES 

A. Initial Salary Schedule Placement 

1. If there is a vacancy in the maintenance classification, the Board will have the 
discretion to pay the new employee at up to Step 10 of the Wage Schedule. 

2. Bus drivers who have a current Class B or higher Commercial Drivers' License 
(CDL) with school bus and passenger endorsements, and who otherwise met the 
requirements of the Ohio Depaitment of Education for On-Vehicle Transportation 
staff, will be placed on the salary schedule at the time of hire in accordance with their 
prior experience as a bus driver, up to a maximum of ten (10) years of experience. 

3. If there is a vacancy in any of the classifications of Secretary, Educational Aide 
(including Special Education, Media Center and Technology Assistant), Food 
Service Employee, or Custodian, the Board will have the discretion to pay the new 
employee at up to Step 5 of the Wage Schedule based on prior verified experience. 

B. Salary Notice 

Each year employees will receive a form which will list the number of scheduled working 
days, the number of paid holidays and the amount of vacation time, attached to the contract 
or salary notice. This form will be for the information of the employee, not a contractual 
statement. 

C. Rental Payments 

Employees working when buildings are rented out shall receive their appropriate rate of pay. 

D. Wage rates for employees covered hereunder shall be as set forth in Addendum #1 attached 
hereto and made a part hereof. Each salary scale will be developed so that there is a uniform 
percentage increase from step to step. 

E. The work week shall commence at 12:01 a.m. on Sunday and end at 12:00 midnight on 
Saturday. 
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F. Employees shall be paid their regular rate of pay for required attendance at job-related 
meetings. 

G. Employees who are regularly assigned to work a shift which begins at and after 2:00 p.m. 
will receive a shift differential of$.60 per hour, and employees who are regularly assigned to 
work a shift which begins at and after I 0:00 p.m. will receive a shift differential of$.60 per 
hour. If the employee is required to work before or after the regularly scheduled shift to 
which shift differential applies, the employee shall continue to receive the shift differential. 

H. BCII and FBI Check. The Board will pay the cost of an employee's BCII and FBI check on 
the following schedule: Bus drivers once every six (6) years; educational aides once every 
four (4) years; and all other employees once every five (5) years. 

I. If an error in excess of $100 is made in calculating payroll, a check will be issued to the 
employee within three business days of discovering the error. If the error is the employee's 
fault, then payment will be made the next pay period. 

J. Employees will receive their paychecks by electronic transfer to a bank of their choice. 

K. Employees shall be paid in twenty-four (24) installments on the 5th and 20th of each month. 
If a pay day falls on a Saturday, Sunday or holiday, paychecks will be issued on the 
immediately preceding business day. (Employees who regularly work less than five (5) 
hours per day may choose not to stretch their pay.) 

A. Overtime 

ARTICLE 21 
OVERTIME 

1. One and one-half (1-1/2) times the employee's regular straight time rate shall be paid 
for all hours physically worked in excess of forty ( 40) in one week. If a holiday or 
calamity day occurs in a week, the hours the employee is regularly scheduled to work 
shall count as hours physically worked. 

2. Employees who are called in to work, or who report for work and the overtime 
opportunity has been canceled, will be provided with a minimum of two (2) hours of 
pay at their regular straight time rate unless Paragraph A. I. of this Article applies. 

3. Custodians who are willing to work overtime will sign up at the beginning of the 
year. Overtime opportunities will be offered to those who sign up in a continuous 
seniority rotation. 
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A. Field Trips 

ARTICLE 22 
TRANSPORTATION 

1. The first three (3) hours of a trip shall be paid at the driver's regular hourly rate of 
pay. Hours beyond three (3) shall be paid at the bus driver base rate. All trips shall 
be at a minimum of three (3) hours' pay. 

2. Week day field trips with a departure time of 4:00 P.M. or later, weekend field trips 
and other week day field trips that do not conflict with the drivers' regular runs shall, 
as far as practical, be continuously rotated among all requesting regular drivers. 
Every attempt will be made to schedule week day field trips so as not to conflict with 
regular routes. 

3. Week day field trips that conflict with the regular drivers' regular runs shall, as far as 
practical, be rotated among substitutes. 

4. Assignment of Field Trips. Drivers wishing to drive extracurricular field trips shall 
have their names placed on a list for that purpose. Drivers will sign the appropriate 
field trip list at the begim1ing of each sport season (Fall, Winter, Spring, Summer). 
Drivers will be assigned field trips by continuous seniority list rotation. There is to 
be only one rotating seniority list used to assign drivers to trips. This list will be 
displayed in the transportation office for all drivers to view. 

Drivers who are available for early trip departures that do not conflict with their 
regular route during the week, will be assigned those early field trips first during the 
rotation list. Once the rotation has been fulfilled, on the next rotation round if within 
the same week, the early drivers can then be placed on the trip that coincides with 
where they land in rotation if they have not been assigned to a second trip within the 
same week. 

If a driver is not able to take a trip once assigned, it is to be returned back to the 
Supervisor within twelve (12) hours of the trip, unless a driver has called off sick, in 
which case the trip would return to the seniority rotation. The Supervisor will then 
reassign the trip to the next available driver on the rotation list There will be no 
trading of trips among drivers other than same day trips among drivers who are 
already assigned to drive trips that day. 

Trip sheets will be handed out monthly. Monthly trip sheets will be handed out one 
week prior to the start of that month's trips. Trips added after monthly trip sheets 
have been handed out will be assigned to the next available driver on the continuous 
seniority rotation list. 
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B. Regular Routes 

C. 

D. 

Morning (A.M.) hours shall be calculated from thirty (30) minutes prior to departing the 
school building and the last student release time plus fifteen (15) minutes to allow for post 
trip inspection, fueling, general sweeping, trash removal, and paperwork as necessary. 
Afternoon (P.M.) hours shall be calculated from five (5) minutes after the scheduled return 
time to the school building to allow for a post trip inspection. If circumstances require (i.e., 
substitute driver, bus change, etc.), thirty (30) minutes shall be authorized prior to the 
dismissal time to perform the required pre-trip inspection. 

Mid-Day Routes (if applicable) 

Mid-day hours shall be calculated from five (5) minutes prior to dismissal time and five (5) 
minutes after scheduled return time to the school building to allow for a post trip inspection. 
If circumstances require (i.e. substitute driver, bus change, etc.), thirty (30) minutes shall be 
authorized prior to the dismissal time to perform the required pre-trip inspection. 
Career Technical College Routes (CTC) 

Morning (A.M.) hours shall be calculated from thirty (30) minutes prior to scheduled 
MVCTC bus release time at the school building and fifteen (15) minutes after the scheduled 
return time to the school building to allow for a post trip inspection, fueling, general 
sweeping, trash removal, and paperwork as necessaiy. Afternoon (P.M.) hours shall be 
calculated five (5) minutes prior to scheduled departure time at the school building and five 
(5) minutes after scheduled return time to the building to allow for a post trip inspection. If 
circumstances require (i.e., substitute driver, bus change, etc.), thirty (30) minutes shall be 
authorized prior to the dismissal tie to perform the required pre-trip inspection. Additional 
hours shall be reported on those days when schools are not in session or the elementmy 
schools have an early dismissal which CTC buses cannot meet. 

E. Emergency Situations 

When a driver is required to assist another driver due to mechanical failure, or to make an 
extra run in an emergency, any hours shall be reported over and above the regularly 
scheduled hours for reimbursement at the hourly rate of pay. 

F. Forty Hour Limit 

Any driver who has reached or exceeded forty ( 40) hours in a work week, including all 
regularly assigned route hours for that week, will not be eligible for extra trips. 

G. Advanced Driver's Course 

1. Drivers who completed the Advanced Driver's Course and/or complete the 
requirements for the Red Cross First Aid Certificate shall receive an additional 
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H. 

I. 

twenty-five cents ($.25) per hour. Provided the advanced driver's course or Red 
Cross First Aid course is updated at least every five (5) years. 

2. The designated On-Board Instructor shall receive an additional twenty-five cents 
($.25) per hour for all hours worked. In addition, the designated On-Board Instructor 
shall receive a $150 stipend for each new driver who completes their certification. 

Vehicle Washing 

When Board owned vehicles require washing, including end of year, the Board will provide 
for washing or will pay the employee the hourly rate for time spent washing the vehicle. 
Buses must be washed at least monthly but no more often than twice a month at Board 
expense. 

Spare Buses 

Drivers shall not be held responsible for spare buses' condition (i.e. gas, oil, antifreeze) but 
are still responsible for the pre-trip of the bus they are driving. These buses shall be in 
operable condition for emergencies. 

J. Commercial Driver License 

Drivers must maintain a commercial driver license as a condition of continued employment. 
The Board will reimburse employees for the difference between the cost of the renewal of a 
commercial driver license, and the cost of the renewal of a regular driver license. In 
addition, employees will be paid their regular rate of pay for hours worked during 
recertification of the commercial driver license. 

K. State Mandated Meetings 

Drivers will be paid at their regular rate of pay for State mandated meetings. This will not 
include meetings required to reinstate a lapsed commercial driver license, except that the 
Superintendent may authorize payment for an employee who is off work due to illness or 
injury, which prevents the employee from timely renewal of the commercial driver's license. 

L. Required Training Through Public SchoolWorks 

Drivers will be paid at their regular hourly rate for hours actually spent in training through 
Public SchoolWorks. 

M. Drivers shall maintain their routes from year to year unless awarded a new route when a 
route is vacated. 

N. When a driver is absent and a substitute cannot be located, a driver may be asked to drive the 
open route so long as it does not affect a field trip the driver is scheduled to drive. 
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ARTICLE 23 
FOOD SERVICE 

A. Food service employees who are scheduled to work prior to the opening of school or after 
the closing of school shall be paid their regular rate of pay. 

B. Extra duty assignments will be offered to a charge cook first, and other food service 
employees, as required, on a seniority rotating basis. When a food service employee fills in 
for a Charge Cook or Head Cashier for at least a full shift, they shall receive the hourly 
stipend for that position. 

C. Food service employees with contract of fewer than five and one-half(5-l/2) hours a day are 
receiving extra hours of work during the regularly scheduled work day. Since food service 
employees with contracts for working the regularly scheduled work day (usually employees 
with greater seniority) are excluded from any such extra duty assignments, an imbalance in 
the opportunity for extra hours has evolved. In an effort to correct this inequity and better 
meet the needs of the clientele served, as well as the food service staff as a whole, the 
following procedures will be implemented for events that are scheduled outside the time 
frame of the regularly scheduled work day: 

1. When one (!) person is needed, the head cook will be offered the extra duty 
assignment. If the head cook declines, the assignment will be offered to the assistant 
cooks by seniority, on a rotating basis, starting with the most senior for each extra 
duty assigmnent. 

2. When two (2) or more people are needed the procedure in Paragraph C. l. above will 
be followed. Assistant cooks will then be offered any more available extra duty 
assignments for the event by seniority on a rotating basis, starting with the most 
senior for each extra duty assignment. If any decline the assignment, cashier/servers 
will then be offered any other available extra duty assignments for the event on a 
rotating basis. 

D. Food service employees who are regularly scheduled to work at least four ( 4) but less 
than five (5) hours per day will receive one(!) 15-minute paid break included within the 
5-hour work day. Food service employees regularly scheduled to work at least five (5) 
hours a day will receive a 30-minute paid lunch break included within the regularly 
scheduled day. The only exception to an employee taking a 30 minute duty-free lunch 
each day will be if an employee is asked to work by his/her immediate supervisor, a 
building principal, or the Superintendent. If asked to work by some other individual, the 
employee may respond to the request only with permission of the employee's immediate 
supervisor, a building principal, or the Superintendent. When an employee works any 
part of his/her thirty (30) minute, duty-free lunch, the full thirty (30) minutes shall count 
as hours worked for that workweek. The administrative personnel that authorizes the 
time sheet of the employee shall note on the time sheet along with the employee, and 
both shall initial that the employee worked during his her thirty (30) minute, duty-free 
lunch. 
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E. The charge cook will be on a contract of seven and one-half (7-1/2) hours a day. 

F. Required Training Through Public School Works 

Food service employees will be paid at their regular hourly rate for hours actually spent in 
training through Public School Works. 

G. Each year of this Agreement, the Board will reimburse Food Service employees up to $150 
for the purchase of safety, slip resistant shoes approved by the Supervisor. Shoes will be 
required to be worn. 

ARTICLE24 
CUSTODIAL/MAINTENANCE 

A. Custodians and maintenance employees will be seheduled to work a period of eight (8) 
consecutive hours each day, which includes a 30-minute paid lunch, and two (2) IS-minute 
paid breaks. Lunch and break periods will be scheduled. The only exception to an employee 
taking a 30 minute duty-free lunch each day will be if an employee is asked to work by 
his/her immediate supervisor, a building principal, or the Superintendent. If asked to work 
by some other individual, the employee may respond to the request only with permission of 
the employee's immediate supervisor, a building principal, or the Superintendent. When an 
employee works any part of his/her thirty (30) minute, duty-free lunch, the full thirty (30) 
minutes shall count toward the employee's forty (40) hours of work for that workweek. The 
administrative personnel that authorizes the time sheet of the employee shall note on the time 
sheet along with the employee, and both shall initial that the employee worked during his her 
thirty (30) minute, duty-free lunch. 

B. Each year of this Agreement, the Board will reimburse maintenance/mechanic employees up 
to $300 for steel-toed safety shoes. The Board will provide maintenance/mechanic 
employees a three hundred dollars ($300) uniform allowance annually, paid in the first pay 
in July. 

C. A maintenance employee who meets the qualifications to drive a school bus will be paid on 
the bus driver salary schedule. A maintenance employee who drives field trips during the 
regularly scheduled work day will be paid on the bus driver salary sehedule. 

D. Each year of this Agreement, the Board will reimburse Custodial employees up to $150 for 
safety, slip resistant shoes. Shoes will be required to be worn. 

ARTICLE 25 
SECRET ARIES AND AIDES 

A. Secretaries scheduled to work a period of eight (8) consecutive hours shall receive a 30-
minute paid lunch as a part of the eight (8) hours. The only exception to an employee taking 
a 30 minute duty-free lunch each day will be if an employee is asked to work by his/her 
immediate supervisor, a building principal, or the Superintendent. If asked to work by some 
other individual, the employee may respond to the request only with permission of the 
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B. 

C. 

employee's immediate supervisor, a building principal, or the Superintendent. When an 
employee works any part of his/her thirty (30) minute, duty-free lunch, the full thirty (30) 
minutes shall count toward the employee's forty (40) hours of work for that workweek. The 
administrative personnel that authorizes the time sheet of the employee shall note on the time 
sheet along with the employee, and both shall initial that the employee worked during his her 
thirty (30) minute, duty-free lunch. 

The work day for educational aides will consist of seven and one-half (7-1/2) hours, as 
scheduled by the Superintendent or designee, including a 30-minute paid lunch. The only 
exception to an employee taking a 30 minute duty-free lunch each day will be if an employee 
is asked to work by his/her immediate supervisor, a building principal, or the Superintendent. 
If asked to work by some other individual, the employee may respond to the request only 
with permission of the employee's immediate supervisor, a building principal, or the 
Superintendent. When an employee works any part of his/her thirty (30) minute, duty-free 
lunch, the full thirty (30) minutes shall count toward the employee's hours worked for that 
workweek. The administrative personnel that authorizes the time sheet of the employee shall 
note on the time sheet along with the employee, and both shall initial that the employee 
worked during his her thirty (30) minute, duty-free lunch. 

Required Training Through Public SchoolWorks 

Educational aides who are unable to complete training through Public School Works during 
their regularly scheduled hours of work will be paid at their regular hourly rate for hours 
actually spent in training. 

D. Educational Aides will have two (2) designated professional development days added to their 
annual calendar for training purposes. Resource Room Aides will be paid on the Education 
Aide-RR salary schedule. 

F. Building secretaries will work the following days: 

High School Secretary shall work three (3) weeks before school begins and three (3) 
weeks after school is out. 

Middle School/Elementary School Secretary will begin work on August I st ( or the 
first Monday of August if the I st falls on the weekend) and will work two (2) weeks 
after school is out. 

The Office Aide will work as needed up to ten (I 0) days prior to the start of school. 

All secretaries will work an eight (8) hour day. 
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ARTICLE26 
MILEAGE REIMBURSEMENT 

When employees use their own vehicles to attend out of District in-service meetings, or in the 
performance of their jobs, with prior approval of the Superintendent, they shall be reimbursed for 
mileage at the current IRS rate. 

ARTICLE 27 
ADMISSION TO SCHOOL EVENTS 

Employees covered hereunder shall be given free admission to school events on the same basis as 
free admission is provided to teachers. 

ARTICLE28 
SERS PICK-UP UTILIZING THE EARNINGS REDUCTION METHOD 

The Board shall designate each employee's mandatory contributions to the State Employees 
Retirement System of Ohio as "picked up" by the Board as contemplated by Internal Revenue 
Service Revenue Rulings 77-464 and 81-36, although they shall continue to be designated as 
employee contributions as permitted by Attorney General Opinion 82097, in order that the amount of 
the employee's income reported by the Board as subject to federal and Ohio income tax shall be the 
employee's total gross income reduced by the then-current percentage amount of the employee's 
mandatory State Employees Retirement System contribution which has been designated as "picked­
up" by the Board, and that the amount designated as "picked-up" by the Board shall be included in 
computing final average earnings, provided that no employee's total earnings is increased by such 
"pick-up," nor is the Board's total contribution to the State Employees Retirement System increased 
thereby. 

A. The pick up percentage shall apply uniformly to all members of the bargaining unit as a 
condition of employment. The pick up shall apply to all compensation thereafter. 

B. The parties agree that should the rules and regulations of the IRS, or retirement system 
change making this procedure unworkable, the parties agree to return, without penalty, to the 
former method of employee/employer contributions. 

C. Payment for sick leave, personal leave and severance, including unemployment and worker's 
compensation, shall be based on the employee's daily gross pay prior to reduction as basis 
( e.g., gross pay divided by the number of days scheduled to work). 

D. Such earnings reduction shall not result in any earnings which may be less than any 
minimum earnings required under the State law. Should the reduction calculation result in 
an earning that is less than any minimum required under State law, a pro rata reduction shall 
result with the employee contributing that portion which falls below such minimum as may 
be required by State law. 
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E. The Board will pay two percent (2%) of the employee's required contribution to the School 
Employees Retirement System of Ohio in addition to the Board's required contribution under 
Ohio law. 

ARTICLE29 
ATTENDANCE INCENTIVE PLAN 

A. Each classified employee, eligible to be a member of the bargaining unit, will be granted an 
"Attendance Bonus Account" at the beginning ofeach contractual year (July 1 through June 
30). The following sums will be available in the Account: 

I. $275 for 9 and IO month employees 

2. $350 for 11 and 12 month employees 

B. Employee absences will be charged to the Account in the following manner: 

I. A sum equal to one-fourth of the Account Fund will be deducted for each sick leave 
day used for illness in the immediate family, doctor's appointments, and dental 
appointments. This will amount to $68.75 for 9 and 10 month employees, and 
$87.50 for 11 and 12 month employees. Four such leave days will exhaust the 
Attendance Bonus Account. 

2. A sum equal to one-fifth of the Account Fund will be deducted for each other day of 
personal sick leave used. This will amount to $55.00 for 9 and 10 month employees, 
and $70.00 for 11 and 12 month employees. Five such leave days will exhaust the 
Attendance Bonus Account. 

3. For purpose of the Attendance Incentive Plan, employee accounts will not be 
deducted for attendance at funerals of spouse, parents, parents-in-law, children, 
brothers, or sisters, but time will be charged against sick leave. 

4. Each "leave without pay" day (deduct or dock day) will count as a sick day for 
Attendance Incentive purpose. 

C. At the end of the contract year, a calculation ofleave deductions will be made. Money left in 
the employees "Attendance Bonus Account" will be paid to the employee in July. 

ARTICLE 30 
NO STRIKE/LOCKOUT 

A. It is agreed that during the term of this Agreement, there will be no lockout on the part of the 
Board nor any strike, stoppage, slowdown or other interruption of work for any cause 
whatsoever by the employees or the Association. 

B. The Association agrees that it will not encourage, sanction or approve any strike, stoppage, 
slowdown, or other interruption of work during the term of this Agreement and the 
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Association will actively discourage and publicly denounce any strike, stoppage, slowdown 
or other interruption of work in violation of this Article. 

C. In the event the Association or other employee organization engages in any picketing, strike, 
work stoppage, or other interruption of work, it is expressly understood that the employees 
covered hereunder shall continue to work during any such activity as a condition of 
continued employment, without exception, and upon the request of the Superintendent or the 
Board. 

ARTICLE31 
PROGRESSIVE DISCIPLINE 

A. The Board may discipline employees for just cause. Forms of disciplinmy action may 
include: 

1. Documented verbal warning 

2. Written warning 

3. 3-Day Suspension Without Pay 

4. 5-Day Suspension Without Pay 

5. Termination 

B. The Board will follow principles of progressive discipline, whenever appropriate. The 
parties recognize, however, that certain employee misconduct may be severe enough to 
justify deviating from progressive disciplinmy principles. 

C. A predisciplinary hearing will be conducted prior to the issuance of discipline. The 
employee shall receive advance written notice of all charges of misconduct as well as the 
hearing date and time al least forty-eight ( 48) hours in advance of the hearing. The employee 
will be informed of the right to Association representation in the written notice. Association 
representation for purposes of this Article means the OAPSE Field Representative, or if the 
OAPSE Field Representative is not available at the time scheduled for the predisciplinary 
hearing, a designated member of the bargaining unit. Suspension and terminations may be 
processed through the grievance procedure beginning at Step III. Discipline less than 
suspension or termination can be processed through the grievance procedure, but not 
arbitrated. 

-32-



ARTICLE 32 
PERSONNEL FILES 

A. A personnel file of each employee shall be maintained in the office of the board of education. 
This shall be the only official file of recorded information of employees maintained by the 
Board and administration. 

B. Individual employees shall have access to their personnel files upon request. Requests of 
employees to have access to personnel files shall be handled by the Superintendent or the 
Treasurer of the Board. The employee shall have the right to have a copy of any information 
in the file at his/her expense. Personal per copy charges shall be uniform for all employees 
at ten cents (I 0¢) per copy. 

C. Use of personnel files of the employee shall be limited to the superintendent, Treasurer, 
Board Members, building principal(s) and supervisor(s). 

D. A copy of material being placed in the personnel file of an employee shall be given to the 
employee prior to its placement in the file. All materials placed in the personnel file of 
employees shall include the following: 

1. A dated stamp of the date the item was placed in the file. 

2. Initials of the employee in whose file the entry is being made and the initials of the 
administrator placing information in the file. 

E. Statements or comments on any entry by either the employee or administrators stated above 
may be attached to documents entered into the personnel files of employees. No anonymous 
material shall be made a matter of record. 

F. Information in an employee's personnel file may be removed upon mutual agreement of the 
employee and the administrator making the entry. 

ARTICLE 33 
ACADEMIC DISTRESS COMMISSION 

As required by ORC Section 3302.1 0(P), the parties incorporate into this contract the provisions of 
ORC 3302.10 regarding academic distress commissions. ORC Section 3302.10 will have no effect 
on any provision of tis contract unless the District would meet requirements of state law for the 
superintendent of public instruction to establish an academic distress commission for the District. 
Should the District enter into academic distress, the intent of the parties is to emerge from academic 
distress with this Agreement intact. 
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ARTICLE34 
DURATION OF AGREEMENT 

This Agreement, subject to adoption by the Board, shall be effective as of July 1, 2025 and shall 
remain in effect through June 30, 2028 and for yearly periods from year to year thereafter, unless 
either parly shall give the other written notice of its intention to terminate this agreement not more 
than ninety (90) days and not less than sixty ( 60) days prior to the expiration date of June 30, 2028 or 
the end of any yearly extension period. 

IN WITNESS WHEREOF, the parties hereto have set their hands this 5c:i~ay of June, 2025. 

TWIN VALLEY COMMUNITY LOCAL OHIO ASSOCIATION OF PUBLIC 
SCHOOL DISTRICT BOARD OF SCHOOL EMPLOYEES, 
EDUCATION CHAPTER #672 

By m vih~ CJruF 
Bx\~oo d~ByJlot=,.ro.~ ~ 

By ____ BJ~ , 
✓-,,,,..·.,, 

,/ • 

By _____________ By_!./:_·~ · ~3::;:::::::~'?U.:::2.i~::::~-=-

By ___ ____ ______ By_.\.:,L;p.~~~~~t~'Hf--- -

{ ) 

-34-



Addendum #1 - 2025-2026 Salary Schedules 

Bus Driver Custodian 
0 21.62 0 18.50 

1.000 1.000 

1 21 .94 1 18.78 
1.015 1.015 

2 22.27 2 19.06 
1.030 1.030 

3 22.59 3 19.33 
1.045 1.045 

4 22.92 4 19.61 
1.060 1.060 

5 23.24 5 19.89 
1.075 1.075 

6 23.57 6 20.17 
1.090 1.090 

7 23.89 7 20.44 
1.105 1.105 

8 24.21 8 20.72 
1.120 1.120 

9 24.54 9 21 .00 
1.135 1.135 

10 24.86 10 21 .28 
1.150 1.150 

11 25.19 11 21 .55 
1.165 1.165 

12 25.51 12 21 .83 
1.180 1.180 

13 25.84 13 22.11 
1.195 1.195 

15 26.16 15 22.39 
1.210 1.210 

20 26.48 20 22.66 
1.225 1.225 

25 26.81 25 22.94 
1.240 1.240 

*Head custodian - $1 .00 per 
hour. 
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Addendum #1 - 2025-2026 Salary Schedules 

i,....-------···-···---···--·············--~-

Maintenance --··········· j 
0 19.32! 

• • ·····································1Educational Aide I ........ . 

0 15.20 
----+---

1.000 1.000 

1 _____ 1+----- 19.61 L ____ _ _ ____________ _ 
_ ___, __ ·-······-···-··········-····· . 

15.43 
------< 

1 
1.015 1.015 

------+--------+--- ----+---·-······-·······-···-···-·-.. - .. 

2 19.90 2 15.66 
1-----t-----·······---+-- . ······-···--··········~-- ·······-····-·····--········-···· ---- ,__ ___ _____, 

1-030 1.03o _____ L_ _ _ _ ___ _ 
3 20.19 . . _ _ 3 ! 15.s ... _s ___ +--___ _____, 

1.045 1.045 

20.481 4 16.11 
----+----- f-------1 4 

1_060 1.060 

5 
1··················- ·----l----·--········--···-·······-·----1 

20.77 5 16.34 
1.075 1_075 

6 21.06 6 16.57 
I 1.090 1.090 

1------7-+-I -- 2-1.-3-5;------t ·-·······--···········---···-····--·-·--7---,i------,1-6-.8-0~-------1 
····--------·---·--···- ··························---··-L" ........ ____ +--

1 1.105 j 1-105 
1------8+-i -- -2-1.-6-4+------ 81 17.02 

,_i --1.-12-0----+-- ! 1.120 
-----9-+--- 2-1-.9-3+----- 9 ! 17.25 

-----+------·····l 
1.135 ' 1.135 

22.22 1oi 17.48 10 
i 1.150 1.150 

>-----·········-·••:-----+---·········--·············~·-·~-----+--------+--- ---f-------l 

22.51 11 17.71 
>--------+--- +-------l 

1-165 1.165 ! 
12 22.80 12 17.94i 

1.180 1.180 

13 23.09 13! 18.16 
---------<---·· ~-··-····· .. --- ·-········ ___ __, 

1.195 1.195 

15 23_38 15 18.39 
,------+·-························1····-_2-10--!----~~~~~-·-+r-·······_···· ===---~----_-_-1~_2=1_0_---+---···········---,-•-··----· 

20 23.67 20 18.62 
1.225 1.225 

----·-··--······-·············-······ --+-----

25 23.96 25 18.85 
1.240 1.240 
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Educational Aide-Special Ed. 

------·-··-··-·g·1····· 

1 

Addendum #1 - 2025-2026 Salary Schedules 

Educational Aide- MC 
16.32 

1.000 

16.56 

0 

1 

----···-······-··---····--····--·-· 

15.52 
1.000 

15.75 
-------- ······,·-··-······-·-------+----· ···----+- -··-·-··-····- ····-········-----+-----• 

1.015 1.015 

2 16.81 2 15.99 
!----------··· ... ·········-··············---+---- -----• 

1.030 1.030 
······················-······················--+-----

3 17.05 
···················------ --------;-----

3 16.22 
1.045 1.045 

4 4 
......... 

1.060 1.060 ----5---+----· ·rt:s4 ·······································-··-·--+--- 5 16.68 
1------ l·····•···-·······-------l·· ········-·-·-·-···-·-······--···-···---· 

1.075 1.075 
·························································,-········-·········------+··-···························· 

.-6-+--___ 1_7_.7_9+-i ____ ___,__ _____ ····-6i. ___ 1_6._92---t-----,1 
1.090 1.090 

·············-----·-··--·····--·- ·--···-···-····-······-···-·-·····-

18.03 7 17.15 
1.105 1.105 --------. ................................................ ·.·-,········- -······-······· 

8! 18.28 
·······························1··~---·-···-····-·-·-·--··----+---------;------

17.38[ 
1.120 

--------91--- 18.52 1•••••••••• 

1.135 

8 
, 1.120 i 

9! 17.62 
.... ~····-·-------+--------1 

18.77i 
1 1.135 

f--------·f-----··············-···-·-·····. 

101 17.85 10 
······························································································--+--------+, ---------'--

1.150 i 1.150 
············~···········-·~~~~···~····· 

111 19_01 I 11 rn.08 
··············································--············· -------,.-----+------

,___ ________ !_. 1.165 1.165 
12! 19.26 12 18.31 

--------c-----------<······----·-·-···-······-··············-···-···················· 

l---------1-3!· 1·-1-80-19 ___ 50-+--------+------ 13 1•18018.55 
---------+-----l-----····-··············""·-··-···············-

1.195 1.195 
---+--------+-----

19.75 15, 18.78 
L .. ---------1-51 

-------- .. J ... 1.:?10 __ -;-i -------+-- 1.210 
20 I 19.991. ..... -··-··-_____,.._ ______ 2_0 ____ 19_._01_, 

1.225 1.225 
t-------- ··················-····· •.. 

25 20.24 
················-·-· ·······-----~-----• 

25 19.24] ____ ---I 
1.240 1.240 

1-------························· ····-·········-----+-----------l 
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Addendum #1 - 2025-2026 Salary Schedules 

Educational Aide- RR Food Service 
0 16.83 0 15.30 

1.000 1.000 

1 17.08 1 15.53 
1.015 1.015 

2 17.33 2 15.76 
1.030 1.030 

3 17.59 3 15.99 
1.045 1.045 

4 17.84 4 16.22 
1.060 1.060 

5 18.09 5 16.45 
1.075 1.075 

6 18.34 6 16.68 
1.090 1.090 

7 18.60 7 16.91 
1.105 1.105 

8 18.85 8 17.14 
1.120 1.120 

9 19.10 9 17.37 
1.135 1.135 

10 19.35 10 17.60 
1.150 1.150 

11 19.61 11 17.82 
1.165 1.165 

12 19.86 12 18.05 
1.180 1.180 

13 20. 11 13 18.28 
1.195 1.195 

15 20.36 15 18.51 
1.210 1.210 

20 20.62 20 18.74 
1.225 1.225 

25 20.87 25 19.26 
1.240 1.240 

* Charge cook & Head cash ier 
- $1 .00 per hour 
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Addendum #1 - 2025-2026 Salary Schedule 

Secretary Media Ctr CoOI 
---------,f---··············································~----""------+-----

0 17.91 0 23.57 
1.000 1.000 

-----➔---·····-······-···--···-··-·····,.-········-·· -----·······-----1 

1 18.18 1 23.92 
1----·····················-····························· ··················· ·················-----+--

1.015 1.015 
--+------• 

2 18.45 2 24.28 
·····---·------·------·----- ·-·-··-··········- ·-----····-···-----···-···-·-· ---

1.030 
······················----··-··-·- ........ ~i ------+---1_.0_30_--if-------1 

3 18.72 3 24.63 
•-----~·-··········· .......... ~ .. ··· 

1.045 1.045 

4 18.98 4 24.98 
········-··-···-·-···· ··-···-····-········-··---l 

1.060 1.060 
• ······s • 19.25 5 25.34 

·······-·······--·····--······--· 

1.075 1.075 
······--·-- ---·-·-···--· ···-·········-···- .... ·--·············-··~···· 

6 19.52 7 25.69 
1.090 1.090 

7 19.79! 10 27.11 
I 1.105 1.150 
t------+-------+------1---

8! 20.06 15 28.17 
1.195 

20 28.52 
.... 9l ·····-1._12_02_0 __ 3-3--+-------+-------+----~f----·······························-·-·· 

!--------+------·············-··-·-·-·--·· ········-····-··-···········--·-----·-··f-------+-------s------t I 1.135 1.210 
0--------+-------+-------+-----··········~-- ~-·-·······~·.·-·"·········~-·~.···-··--·~·~·······-

1 o I 20.60 25 29.23 
1.150 1.240 

11 20.87 
1.165 

12 21.13[ 
1.180 

13 21.40 
1.195 

,------,..----····'··'"·---- ·-·--·---

15 21.67 
1·-----+-------+------·-+--··············-····-··~··~·~········"~················-···>-------< 

1.210 , 

_2_0-+-___ 2_1_.9_4--+------+------····L------+--------i 
1.225 

1-----+----·~····~···-------···-·····-----f------+-------+------+----

25 22.54 
---+-------+-------+----·······~··~····--~···-····------+-------t 

1.240 
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Addendum #1 - 2026-2027 Salary Schedules 

On December 15, 2026, each bargaining unit member will receive a stipend of 2% of base 
salary, or $450, whichever is greater. 

Bus Driver Custodian 
0 22.27 0 19.06 

1.000 1.000 

1 22.60 1 19.35 
1.015 1.015 

2 22.94 2 19.63 
1.030 1.030 

3 23.27 3 19.92 
1.045 1.045 

4 23.61 4 20.20 
1.060 1.060 

5 23.94 5 20.49 
1.075 1.075 

6 24.27 6 20.78 
1.090 1.090 

7 24.61 7 21 .06 
1.105 1.105 

8 24.94 8 21 .35 
1.120 1.120 

9 25.28 9 21 .63 
1.135 1.135 

10 25.61 10 21.92 
1.150 1.150 

11 25.94 11 22.20 
1.165 1.165 

12 26.28 12 22.49 
1.180 1.180 

13 26.61 13 22.78 
1.195 1.195 

15 26.95 15 23.06 
1.210 1.210 

20 27.28 20 23.35 
1.225 1.225 

25 27.61 25 23.63 
1.240 1.240 

*Head custodian - $1 .00 per 
hour. 
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Addendum #1 - 2026-2027 Salary Schedules 
---·····-·········-········-···--·-·-···········-·--··· 

On December 15, 2026, each bargaining unit member will receive a stipend of 2% of base 
salary, or $450, whichever is greater. 

--~-·········· 

Maintenance Educational Aide 
Oi 19.90 0 15.66 

··············-···--····--··--·-·------ ---

1.000 1.000 

1 20.20 1 15.89 
1.015 1.015 

2 
---········---- ·-··-·····----·------+--------+--

20.50 
---+---····-·····-·····-··········-··-··I---

2 _16.13i 
1.030 1.030 

-------+---------l·········---

•-----l-1-1::-:-i-:~::~:-=-~~----------+----

! 1.075 
l-----6+-i -- -2-1-,--.6-9--t-------+-----

1----······················+·-···------t 
1.090 

71 21.99 
1---························--·· _____ , 

1.105 

8 22.29 
1.120 

0---------+--- ---+------

9 ! 22.59 
' 1.135 

10j 22.89 
----+-----· -l------+----

1.150 

11 23.18 
1.165 

12 23.48 
-----+----

13 

15 

20 

1.180 

23.78 
1.195 

24.08 
1.210 

24.38 
1------+---········----+-----

1.225 

3 16.36 
1.045 

4 16.60 
1.060 

5 16.83 
1.075 

6 17.07 
1.090 

7 17.30 
1.105 

8 17.54 
1.120 

9 17.77 
1.135 

10 18.01 
1.150 

11[ 18.24 
1.165 

12 18.48 
1.180 

13 18.71 
------------·--····· 

1.195 

15 18.95 
... ·········-···················--······· 

1.210 
-+-------+-----·-···--······-···---··-

20 19.18 
1.225 

-----+--------'-------··-·--

25 24.68 25 19.42 
1.240 1.240 

--------············ --~------+ 
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Addendum #1 - 2026-2027 Salary Schedules 
----·-·······-·····--·-······ ········-·-····-······· 

On December 15, 2026, each bargaining unit member will receive a stipend of 2% of base salary, or $450, 
whichever is greater. ----~---- -i""""" _____ _ 

Educational Aide-Special Ed. Educational Aide- MC 
0 16.81 0 15.99 

-----<--··········-···········-·····---·-

1.000 1.000 

1 17.06 1 16.23 
······················--··-····.-----··--·---+········-·-····-····--·--···--·-··--·······-··············-··-·-+------

1.015 

2 16.47 -----i 1.01517.31 
-f--------+--------+-----····················· ...... ····································-··-

1.030 l 
3 •• •••••••••••••········ 11.s'il 

4 
1.045 

17.82 
1.060 

1---------- ·················· .............................. . 

5 18.07 
1.075 __ _,____ 

6 

1.030 

3 16.71 
1.045 

...... , .... 

1.060 
····-·-·······--···------·--·······-·· ... ····-··- ..•..... ···-·- ... 

5 17.19 
1.075 

6 17.43 18.32! 
-------jf-------+-------+-·················-············----+-------+-----l 

1.090 1.090 
1-------•••-••••••••"••••••••••• ••••••••••••• ------+----------+•-••- •-••••••~••••--•-••~--•~~•••••~,•.•••w •••----•••-••••-•---< 

7 18.58i 7 17.67 
-----+------------>-·····-······-······-······· 

1.105 
8 17.91 i 
L 1.12_0_----i 

9! 18.15 
1.135 

10 19.33 
1-150 

11 19.58[ 

... ,, J __ 1_.1_35 __ +--------, 

101 18.39 
--+---------+----·················-·· ~·-··········-········-----1 

---+-------+-----·!·-

! 

1.150 

11 18.63 
1.165 1-165 

................. ·---· ····-·······-

12 19.84 12 18.87 
1-180 1.180 

13[ 20.09 
! 1.195 1 

13 19.11 
········--····-····--~····-------+------1 

1.195 

151 20.34! 15 19.35 
I 1.210 1.210 

----====2---fo-;1 .................................... _2_0_.5_9__,! _____ -+-----·······················--··-··2·····0········• 
I 1.225 I 

19.59 
1.225 

25! 20.841 
-----------+·· 

19.83 
··················-····-·········--·--·········---········· --+-------+-----

25 
1.240 1.240 
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Addendum #1 - 2026-2027 Salary Schedules 

On December 15, 2026, each bargaining unit member will receive a stipend of 2% of base salary, or 
$450, whichever is greater. 

Educational Aide- RR Food Service 

0 17.33 0 15.76 
1.000 1.000 

1 17.59 1 16.00 
1.015 1.015 

2 17.85 2 16.23 
1.030 1.030 

3 18.11 3 16.47 
1.045 1.045 

4 18.37 4 16.71 
1.060 1.060 

5 18.63 5 16.94 
1.075 1.075 

6 18.89 6 17.18 
1.090 1.090 

7 19.15 7 17.41 
1.105 1.105 

8 19.41 8 17.65 
1.120 1.120 

9 19.67 9 17.89 
1.135 1.135 

10 19.93 10 18.12 
1.150 1.150 

11 20.19 11 18.36 
1.165 1.165 

12 20.45 12 18.60 
1.180 1.180 

13 20.71 13 18.83 
1.195 1.195 

15 20.97 15 19.07 
1.210 1.210 

20 21.23 20 19.31 
1.225 1.225 

25 21.49 25 19.84 
1.240 1.240 

* Charge cook & Head cashier 
- $1 .00 per hour 
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Addendum #1 - 2026-2027 Salary Schedule 
··---·····-----·-···-·-··--·-------··--·--··--·-········-···· ... ···················---·-···---······ ····················-·····---------

On December 15, 2026, each bargaining unit member will receive a stipend of 2% of base 
salary, or $450, whichever is greater. 

"""""----·--------,-----'----'-- ········-····--------··· 
Secretary Media Ctr Coot : 

_____ r~.·-···--·····----t 

0 18-45 0 24.28 
---······-·· -··-··· ·--······--··· -·~··--····-··-··--·-···--········>-------t 

1.000 1_000 
·············································-·····················-··· 

1 18.73 1 24.64 
1.015 1.015 

2 25.01 2i 19.00i 
··············-··· ·······--·--····---+-------+---········-·-···---······----·--- ---------+-----+-----

I _____ J _______ 1.03O _______ !------+- 1.030 
---+--------·· -········-······~----······· ---t 

... ---~L 19.28 3 25.37 
1.045 1.045 

1-----+-------·--··-----···-···-----t----- ·······---····-······-- l------l·····-····--·--····-··-·---t 

4 19.56 4 25.74 
1_060 1.060 

5 19.83 5 26.10! 
····-·····-····-···-··-··········--·-----············-··-··· .. ---------+------+-------+----

1.075 1.075 ! 
1--------+--------+----······--········-·---·--···-----!f--------+-------t 

20.11 7 26.471 
········· ···-.··············---··-·-···········-··-.···············-···-····-1--------,,------+---------i----··-··-··-------
6 

1_090 : _____ _, ___ 1_.0_90 __ -;--------1 

7 20.39 •••••• i 10 27.921 
-----+------+-------+------+-----···········-·····-····~···-·······-···-

······· ···············································~1 .................... 

1
-~~~0.66.~i ------,f--____ 1_5-+-__ 

1
_·

1
_
5
_
0
2_9_.o___,1 I 

1.120 1.195 
1--------+-------t·--······-·····-·- ··-····-

20 29.38 9] 20.94 
-----+!___ 1.135 --- ---f--···-1··.21·0-···········~···· 

-----·-··-·-····------···-····j ····-··············································-·-···············--· ·-···-···------+--------+-----+------1 
10i 21.22 25 30.11 

f-------+--------+----···········-···~··· ···········~··----

1.150 1.240 
···························································"··· , .... .,, .... ,......... ---!--------+------+------+---········-······-····---···--

11 21.49 
f-------+--------+---····,~·-·····-············-- ------+------+------< 

1.165 
1------+-------+------+-------+-··········-··-·····~""···---• 

12 21.77 
l--------+--------+-·····-----····--·-·---·····-·······-·--·······l--------+-------+----------1 

1.180 
······················-·············--·- ········---·--·-···· ·--·---··-------+--------+------+-------

22.05 13[ 
1------+-----····-····-· ,.,, ............. . 

1_195 
···················--···--··--··-····-···---+------+-------+------f---

15! 22.32 
1-------+----·······-·······-····--··----·· -

! 
I 1.210 

201 22.60 
1---------+--···················-······'·'··--····'·········--···--I 1_225 

----,--------+-------t--···---······--·············-·····-··1------+------_, 

25 23.22 
----+-------+------f-------+----···-·············-··--··--

1.240 
----+-----+---·-·-····-·····························-+--···················-·····-··-······-···1------+-------< 
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Addendum #1 - 2027-2028 Salary Schedules 
...... ---·-····· - -- ------···-·········-······ 

On December 15, 2027, each bargaining unit member will receive a stipend of 2% of base 
salary, or $450, whichever is greater. 

·············-·--I Bus Driver 
I 

Custodian 
... '" ·-···-··--- --------· 

0 22.94[ 0 19.63 
---- ----·-··· ----

C •••••1 ·············-···--- ' --

1.000 1.000 
-- - ----

1 23.28 1 19.92 
----····----· - ------- ---·------- --------····· 

1.015 1.015 
---------

2 23.63 2 20.22 
------------· --- ·----··-······-·-····--··· 

1.030 1.030 
...... ···-····--··-- c··c··•••••••• ·-----····· 

3 23.97 3 20.51 
·······················--·-···- . ····--

1.045 1.045 
-------

4! 24.32 4 20.81 
-- ·---·---

1.060 1.060 
---·--

5 24.66 5 21.10! .... , ...... ,. ... , ...... ,., ___ - --

1.075 1.075 ... ., ... ,.,.,. ......... ,. __ 

6 25.00 6 21.40 
... ··-------

1.090 I 1.090 
--------

7 25.35 7i 21.69 
1.105 1.105 

------ -- -

s1 i 25.69 8 21.99 
..... i 

1.120 i 1.120 

9 
·····! 

26.04 9 22.28 
-- ----- ·-----········ 

1.135 1.135 
---·--····· 

_10! 26.38 10 22.57 
1.150 1.150 

•••••• o-,•••-••-,-• ........ .... ,--,-·--

11 26.73 11 22.87 
···- •""""''" ----··---

' 1.165 1.165 

12 27.07i 12 23.16 
~, .... , ... 

1.180 1.180 
""•--

13i 27.41 13i 23.46 
••••••··m··-

1.195 i 1.195 

15 27.76 15 23.75 
--------- --- --····'"'' ··-·-··· ·------

1.210 ! 1.210 

20 28.10 20 24.05 
1.225 1.225 

2.5! 
··········- -·--·-··-

28.45 25 24.34 
---·· ,..,, ___________ 

1.240 1.240 
····-····--

*Head custodian - $1.00 per 
hour. 

., .. , ... , .. ••·om.au 
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Addendum #1 - 2027-2028 Salary Schedules 

On December 15, 2027, each bargaining unit member will receive a stipend of 2% of base 
salary, or $450, whichever rs greater. 

Maintenance 
0 20.50 

·-·· ··-··--·----··-··-···- .. 

1.000 1.000 

1 20.81 1 16.37 
1.015 1.015 

2 21.12 2 16.61 i 
1.030 1.030 

3 21.42 3 16.86 
1.045 1.045 

4 21.73 4 17.10 
1.060 1.060 

5! 
' 22.04 5 17.34 
I 1.075 1.075 

••••"••••••M••••-••,•••••M•••••'.••"••••rs•••••••••••••••••• ····-··-----···----·--···-· ----,-,. 

6 22.35 6 17.58 
1.090 1.090 

7 22.65 7 17.82 
1.105 1.105 

8 22.96 8 18.07 
1.120 1.120 

9 23.27 9 18.31 
1.135 1.135 

............. ,,,,, .... 

10 23.58 10 18.55 
·············-·····-········-··-···"··-·-

1.150 1.150 

11 23.88 11 18.79 
... 

1.165 1.165 

12 24.19 12 19.03 
1.180 1.180 

13 24.501 13 19.28 
1.195 1.195 

15 24.81 15 19.52 
1.210 1.210 

20 25.11 20 19.76 
··---, 

1.225 1.225 

25 25.42 
•------+-------+---··~····--··-·-·--

25 20.00 
·····----

1.240 1.240 
····--·-·--····· -···· 
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Addendum #1 - 2027-2028 Salary Schedules 
·················-······· ···············-·-········· .......... ·····-·-····-·-···-·····-····-

On December 15, 2027, each bargaining unit member will receive a stipend of 2% of base salary, or $450, 

Educational Aide-Special Ed. 
0 

t------···················-·--··-·---·-····----- -

1 

2 

3 

whichever is greater. 
l'!'!!"~""!'!'"-'!""!"!""!'-~'!.---------.------1 

......................... ......... .J. Educational Aide- MC 
17.31 0 16.47 

1.000 1.000 
-------+---

17.57 1 16.72 
1.015 1.015 

17.83 2 16.96 
1.030 1.030 

18.09 3 17.21 
1.045 1.045 

••• ················································-·········-··-----···· .. ·····-··-········-····-····~-

4 18.35 4 17.46 
1.060 1.060 

····-·· --·-·--·-·-··-·····-·······-···· . ································-··-·········-··-·-·-+------···················································· 
17.71 • 5 18.61 5 

-·· ··············-·-··-·---··--· 

6 
1.075 1.075 

···········-·······-···--···-·········••e,·•·,········- -----+-----·-·········-··········-·····-+--------+---------< 

18.87 6 17.95 
1.090 1.090 

7 19.13 7 18.20 
1.105 1.105 

1------- ................ , .... ·-·-··············· -----l------+----·····························································+·····················------+--------l 

8 19.39 8 18.45 
1.120 1.120 

9 19.65 9 18.69 
.. ························--·-·---·-·-+-· --------+--- ,. ____ ___, 

1.135 1.135 
···············································t·--------,---------,------j--------t 

10 19.91 10 18.94 
1.150 1.150 

11 20.17 11 19.19 
---------+--··········· 

1.165 1.165 

12 20.43 12 19.43 
1.180 1.180 

13 20.69 13 19.68 
+-------+-------I 

1.195 1.195 
---+--------+---····················-················-·-·-------1 

15 20.95 15 19.93 
1.210 1.210 

20 21.20 20 
--+------I 

20.18 
--------+---······ .. ---+------t 

1.225 1.225 

25 21.46 25 20.42 
1.240 1.240 

1-----····-··· ····--··----··------··•-------,f------
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Addendum #1 - 2027-2028 Salary Schedules 
-------······-··-····· ····----··········-----j 

On December 15, 2027, each bargaining unit member will receive a stipend of 2% of base salary, or 
$450, whichever is greater. 

-------------,---
Food Service Educational Aide- RR 

0 17.85 0 16.23 
-----1-----

1-000 1_000 

1 18.12 1 16.47 
···········-·-·-········--··· 

1.015 1.015 

2 18.39 2 16.72 
1.030 1.030 

·················-·····-··-·--·--·-·-

3 18.65 3 16.96 
-------+--·············-·····-····--··---···--

1.045 1.045 
•·••• 

4 18.92 4 17.20 
1.060 1.060 

5 19.19 5 17.45 
1.075 1-075 

6 19.46 6 17.69 
1.090 1.090 

7 19.72 7 17.93 
1.105 1-105 

8 19.99 8 18.18 
1.120 1.120 

9 20.26 9 18.42 
1 _135 1.135 

10 20_53 10 18.66 
---········ 

1.150 1.150 

11 20.80 11 18.91 
1.165 1.165 

12 21.06[ 12 19.15 
1.180 1.180 

13 21.33 13 19.39 
1.195 1.195 

15 21.60 15 19.64 
1.210 1.210 

20 21.87 20 19.88 
1.225 1_225 

25 22.13 25 20.43 
1.240 1.240 

* Charge cook & Head cashier 
- $1.00 per hour 
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Addendum #1 - 2027-2028 Salary Schedule 
t----------···········. . ............ . -------·······--··-···· 

On December 15, 2027, each bargaining unit member will receive a stipend of 2% of base 
salary, or $450, whichever is greater. 

Secretary Media Ctr Corn 
----+--- ·-·····--·------· 

0 19.00 0 25.01 
1.000 1.000 

1 19.29 
----t-···-····--···········----·-------·--···---·----·--···-···-·········-·--····-·-··--··•---

1 25.39 
1.015 1.015 

2 19.57 
-----+ -------1--- -----+---··········--····-··-···-

2 25.76 
1.030 1.030 

3 19.86 26.14 
1.045 1.045 

4 20.14 4 
....... , .... 

26.51 
-----+--·····-·········-·······--······-

····-··· ... 

1.060 1.060 
----·-···-····----+-- --+-----t----·--···-····----·--· 

5 20.43 5 26.89 
1.075 1.075 

·-··~-·····--·---···-- ·······--··--···-···------

7 27.26 6 •• • •• io·-_-7-11----

1.090 1.090 

7 21.00 10 28.76 
1.105 1.150 

8 21.28 15 29.89 
1.120 i 1.195 

9 21.57 20 30.26 
1.135 1.210 

10 21.85 25 31.01 
0--------,---·•···'•"••·~-----+--------1 ----t---~···········---·····-··-

1-150 1.240 

11 22.14 
1.165 

12 22.42 
1.180 

13 22.71 
I------· 

1.195 
15i 22.99 

1----·············.!, _____ +-----

1.210 
··································-------,--t---

20 23.28 
1.225 

·-·------+--- ----+-------+----· --+--------+------

25 23.91 
l------•--+---------<····---·---····---------····-·······---······~··,-+-------+-------;-----------< 

1.240 
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ADDENDUM #2 

TWIN VALLEY COMMUNITY LOCAL SCHOOL DISTRICT 
GRIEVANCE PROCEDURE FORM 

Aggrieved Person, Persons, and/or Association ____________________ _ 

Address----------------~ Phone ______________ _ 

School _______________ Principal ________________ _ 

Date Grievance Occurred ________ Date of Formal Filing _________ _ 

Person or Persons to Whom Grievance is Directed --------------------

____________________ Initiated on Level __________ _ 

Statement of Grievance: 

What part of the definition of grievance is violated? Set forth the language and source violated. 

Action Requested: 

Have you discussed this with your immediate supervisor? 

______ Yes ______ No 

If yes, what action has been taken so far? 

Grievant's Signature 

Administrator's Signature 
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ADDENDUM #3 

TWIN VALLEY COMMUNITY LOCAL SCHOOL DISTRICT 
GRIEVANCE DECISIONS 

Level 11 (Formal) Decision ___________________________ _ 

Date _______ Signature ________________________ _ 
Administrative Representative 

Grievant and/or Association Representative 

Level Ill (Formal) Decision __________________________ _ 

Date. _______ Signature. ________________________ _ 
Administrative Representative 

Grievant and/or Association Representative 

Level IV (Formal) Decision __________________________ _ 

Date _______ Signature _______________________ _ 
Administrative Representative 

Grievant and/or Association Representative 

Where decision requires additional space, attach pages as necessary. 
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Summary of Benefits and Coverage: What this Plan Covers & What You Pay for Covered Services Coverage Period: 01/01/2025 -12/31/2025 
Coverage for: Individual+ Family [ Plan Type: PPO 

EPC- Southwestern Ohio Educational Purchasing Council: Twin Valley PPO Core 

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the 
plan would share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will 
be provided separately. This is only a summary. For more information about your coverage, or to get a copy of the complete terms 

of coverage, https://eoc.anthem.com/eocdps/aso. For general definitions of common terms, such as allowed amount, balance billing. coinsurance, 
copayment, deductible, provider, or other underlined terms, see the Glossary. You can view the Glossary atwww.healthcare.gov/sbc-glossarv / or call (855) 
255-9952 to re uest a co 

: Important Questions .Answers . W'liy illhis Matters: '' '," '' ,':·:, ', ,:),7f,:\':' 
'" 

What is the overall $1,000/person or $2,000/family Generally, you must pay all of the costs from providers up to the deductible amount before 
deductible? for In-Network Providers. this plan begins to pay. If you have other family members on the plan, each family member 

$2,000/person or $4,000/family must meet their own individual deductible until the total amount of deductible expenses paid 
for Non-Network Providers. by all family members meets the overall family deductible. Deductible resets January 1. 

Are there services Yes. Primary Care Specialist This plan covers some items and services even if you haven't yet met the deductible amount. 
covered before you Visit Preventive Care and But a copayment or coinsurance may apply. For example, this plan covers certain preventive 
meet your deductible? Vision for In-Network services without cost-sharing and before you meet your deductible. See a list of covered 

Providers. preventive services at https: /_ /_ \VWVl.healthcare.gov / coverage/_preventive-care-benefits /_. 

Are there other No. You don't have to meet deductibles for specific services. 
deductibles for 
specific services? 
What is the out-of- $2,000/person or $4,000/family The out-of-pocket limit is the most you could pay in a year for covered services. If you have 
pocket limit for this for In-Network Providers. other family members in this plan, they have to meet their own out-of-pocket limits until the 
plan? $4,000/person or $8,000/family overall family out-of-pocket limit has been met. 

for Non-Network Providers. 
Prescription drugs have a 
separate limit of $3,000 single/ 
$6,000 family In-network & 
out-of-network combined. 

What is not included Services deemed not medically Even though you pay these expenses, they don't count toward the out-of-pocket limit. 
in the out-of-pocket necessary by Medical 
limi -;i __ t. Management and/ or Anthem, 

Non-Network Transplant 
Services, Premiums, balance-
billing charges, and health care 
this plan doesn't cover. 
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Will you pay less if Yes, Blue Card PPO. See This plan uses a provider network. You will pay less if you use a provider in the plan's 
you use a network "WW\V.anthem.com or call (855) network. You will pay the most if you use an Out-of-Network Provider, and you might 
provider? 255-9952 for a list of network 

providers. 

Do you need a referral No. 
to see a soecialist? 

r illness 

Specialist visit 

Preventive care/ screening/ 

receive a bill from a provider for the difference between the provider's charge and what your 
plan pays (balance billing). Be aware, your network provider might use an Out-of-Network 

Provider for some services (such as lab work). Check with your provider before you get 
services. 

You can see the specialist you choose without a referral. 

$20/visit deductible does not 
a 1 

$20 /visit deductible does not 
a l 

No charge 

20% coinsurance 

40% coinsurance 

40% coinsurance 

40% coinsurance 

40% coinsurance 

--------none--------

--------none--------

i You may have to pay for services 
that aren't preventive. Ask your 
provider if the services needed 
are preventive. Then check what 
our lan will a for. 

Costs may vary by site of service. 

I 
! 

;,;....,.,_,...;,;-~_,;,;-,,,,,..,.,;,j..;,;,;;,;;;~;;,;;;;&~;;;,,;;,..,;;:,,.;;;,,;;;;_;,,.;.;,;,;;,;;;;,;;,,;;;;;;,;;;;~$==<==2.,;;0;,.,;0/i.,;;o,.;;c:;;;::o:.::;in=su~r~a;;.:n~c;;,e ___ ......,Ji....,===4..-.0,.-.0/i..-.omic;;;;o~in~s~u;;;:;:r~an~c;;;;e~~=-C,;;,,;;,o ... st ... s..,;,m.;;;,;,;a~ by site of,_servic::..,l 

'I:fYoii:ri~ed.drugs Tier 1 -Typically Generic Retail: $12 copay Not covered Provider means pharmacy for i 
1ili:t:ttrou.f)i >·•·•·•··· .. •·f--T-ie-r-2---T-yp-ic_all_y_P_r_e£-e-rr_e_d _____ M_a1_._l-_O_r_d_e_r:--'$'-Z-4_c_o__,__a-"----'------------- ~~~~:s~/;0t~;;~J:;:~pply 

tonditioh> Brand & Non-Preferred M!e~~ $Z~~~pay Not covered Mail-Order: Up to a 90-day 

M6te infortr1ati6n•·i•··f--G_e_n_e_n_· c_D_ru_.._.o-s ____________ -_R_:t-:-.r-:-5-Q-Ofc_oc_o_p_a_Y __ f-------------- ~!!!ay need to obtain certain 

abou.tpfosc:riptiori Tier 3 - Typically Non-Preferred drugs, including certain specialty 
dru .. ·. g.· c··o·v·e··· r·a··.··g··. eis > Brand and Generic drugs ($40 Min/$50 Max copay) Not covered d f h 
available at · .·· ·· .. · • Mail-Order: $80 co a rugs, rom a P armacy 

~-c:~erhark.t6< Retail: 30% coinsurance, ::;~:~:da 7r:-~;:~~~:o~gs 
fo; • • Tier 4 - Typically Preferred deductible does not apply OR Not covered requirement or may result in a 

Specialty (brand and generic) $0 with Prudent Rx higher cost. If you use a non-
Mail-Order: Not covered network Pharmac , vou are 

* For more information about limitations and exceptions, see plan or policy document at https://eoc.anthem.com/eocdps/aso. 53 



Facility fee (e.g., ambulatory 
20% coinsurance 

surae center 
40% coinsurance 

responsible for any amount over 
the allowed amount. You may 
be required to use a lower-cost 
drug(s) prior to benefits under 
your policy being available for 
certain prescribed drugs. Tier 1 
Contraceptives covered at No 
Charge. See website listed for 
information on drugs not 
covered by your plan. Not all 
drugs are covered. 

--------none--------
'---------1--------------l---------------'--------------

• •• 1 Ph eon fees 20% coinsurance 40% coinsurance --------none--------

. > • Emergency room care $100/visit d:du~tible does not Covered as In-Nenvork Copay waived if admitted. 

•·If you riee:a···•i i•··•·.··.·.·•.· .... ·.. Non-emergency non-network 
immediate ~::~g~:~:edical 20% coinsurance Covered as In-Net\Vork Ambulance Services are limited 

. medicalatteritioti .;. to $50,000 er tri . 
f-----------------+---------------1--------------'--_;__-'------'------'---------' 

Urgent care 
$SO/visit deductible does not 

a 1 

20% coinsurance 

$SO/visit deductible does not 
a lv 

40% coinsurance 

--------none--------
.. 

60 days/benefit period for 
In atient rehabilitation. 

20% coinsurance 40% coinsurance ; --------none--------

Office Visit Office Visit Office Visit ·Jf you tie.ed {\ i···••· 
merita1 hehlth, •. > 
b~hav:ibthl health, Outpatient services 

No charge 40% coinsurance --------none--------
Other Outpatient Other Outpatient Other Outpatient 

or suhst~rite·····. • No charg.=.e ____ -l-___ 4..:..0:..0~1/o:..,c=o=in==su=r=a=n=c=e,__ __ -1------_--_-_---=-n=o-=-n=e..:..--_-_--_-_--______ _; 
20% coinsurance 40% coinsurance --------none--------

Office visits 20% coinsurance 40% coinsurance 

Childbirth/ delivery professional 20% coinsurance 40% coinsurance • Maternity care may include tests 
services and services described elsewhere 

!----------------+--------------+--------------; 
Childbirth/ delivery facility in the SBC (i.e. ultrasound). 

20% coinsurance 40% coinsurance 
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20% coinsurance 40% coinsurance 
30 visits/benefit period for Out­
of-Net\Vork Providers including 

,------------------+------,-------------------+---------------;-p~r_iv_a_t_e_d_c_1ty nursing~. ____ _ 
$20/visit deductible does not 

Rehabilitation services 

Habilitation services 

Skilled nursing care 

Durable medical equipment 

40% coinsurance 
a 9-: _____ ---+----------------< Costs may vary by site of service. 

$20 /visit deductible does not *See Therapy Services section. 
40% coinsurance 

-----~apply,____ ___ -+-----------~-----------• 

20% coinsurance 40% coinsurance 

20% coinsurance 40% coinsurance 

20% coinsurance 20% coinsurance 

$20/visit deductible does not 

180 days/benefit period for 
skilled nursin services. 

! *See Durable Medical 
E ui ment Section 
--------none--------

40% coinsurance 
a 1 *See Vision Services section 

: f--------------,--------''-'--"--------i-------------1 

Children's o-lasses Not covered Not covered 
Children's dental check-u Not covered Not covered --------none--------

Excluded Services & Other Covered Services: 
! Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other 
l excluded services. 

• Acupuncture • Bariatric surgery • Cosmetic surgery 
• Dental care (Adult) • Dental care (Pediatric) • Dental Check-up 
• Glasses for a child • Infertility treatment • Long-term care 
• Routine foot care • Weight loss programs 

Other Covered Services (Limitations may apply to these services. This isn't a complete list. Please see your plan document.) 

• Chiropractic care 12 visits/benefit period 
• Private-duty nursing only covered in the 

home. 30 visits/benefit period for Out­
of-Network Providers including home 
health care. 

• Hearing aids 1 item/ ear every 3 years 
• Routine eye care (Adult) 

• Most coverage provided outside the United 
States. See wv.rw.bcbsglobalcore.com 

Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those 
agencies is: Ohio Department oflnsurance, 50 W. Town Street, Third Floor - Suite 300, Columbus, Ohio 43215, (800) 686-1526, (614) 644-2673, 
Department of Health and Human Sen'ices, Center for Consumer Information and Insurance Oversight, 1-877-267-2323 x61565, 'vlrww.cciio.cms.gov. Other 
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coverage options may be available to you too, including buying individual insurance coverage through the Health Insurance Marketplace. For more 

information about the Marketplace, visit www.HealthCare.gov or call 1-800-318-2596. 

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is 
called a grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan 
documents also provide complete information to submit a claim_, appeal, or a grievance for any reason to your plan. For more information about your 
rights, this notice, or assistance, contact: 

ATTN: Grievances and Appeals, P.O. Box 105568, Atlanta GA 30348-5568 

Department of Health and Human Services, Center for Consumer Information and Insurance Oversight, 1-877-267-2323 x61565, www.cciio.cms.gov 

Does this plan provide Minimum Essential Coverage? Yes 
Minimum Essential Coverage generally includes plans, health insurance available through the Marketplace or other individual market policies, Medicare, 
Medicaid, CHIP, TRICARE, and certain other coverage. If you are eligible for certain types of Minimum Essential Coverage, you may not be eligible for 
the premium tax credit. 

Does this plan meet the Minimum Value Standards? Yes 
If your ~ doesn't meet the Minimum Value Standards, you may be eligible for a premium tax credit to help you pay for a ~ through the Marketplace. 

To see examples of how th.is~ mig_ht cover costs for a sample medical situation, see the next section. 
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About these Coverage Examples: 

his is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care.Your actual costs will 
be different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost 
sharin amounts (deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare 
the portion of costs you might pay under different health plans. Please note these coverage examples are based on self-only 
covera_ge. 

111111 The plan's overall deductible 
111111 Specialist copayment 
11 Hospital (facility) coinsurance 
Iii Other coinsurance 

This EXAMPLE event includes services 
like: 
Specialist office visits (prenatal care) 
Childbirth/Delivery Professional Services 
Childbirth/Delivery Facility Services 
Diagnostic tests (ultrasounds and blood work) 
Specialist visit (anesthesia) 

$1,000 
$20 
20% 
20% 

In this example, Peg would pay,_: _____ _ 
Cost Sharing 

Man~g foe's Ty:pe 2 Bia'Betes • 
(a year of routine in-network. care of a well- • 

. • : con~ollea conllition:; •. • 

1111 The plan's overall deductible 
Ill Specialist copayment 
I'll Hospital (facility) coinsurance 
I'll Other coinsurance 

This EXAMPLE event includes services 
like: 

$1,000 
$20 
20% 
20% 

Primary care physician office visits (inc!Hding 
disease edttcation) 
Diagnostic tests (blood ivork) 
Prescription drugs 
Durable medical equipment (glucose meter) 

In this exam£!.~yJ oe would pay~:--·~---­
Cost Sharing .. 

Mia's·s~n1e·Fr~~nir~'.-.',·: ;·<: :;;t ./:.' 
@n-network. emerge'ng; r#)o~ ~sit m18 folloif,. 

up cart::)' • . ,::,, '\ ,:, ' 
, , \ ~,, : ,._i\' ::, s\\; a;\~, 

111111 The plan's overall deductible 
111111 Specialist copayment 
Ill Hospital (facility) coinsurance 
II Other coinsurance 

This EXAMPLE event includes services 
like: 

$1,000 
$20 
20% 
20% 

Emergency room care (including medical supplies) 
Diagnostic test (x-rqy) 
Durable medical equipment (crutches) 
Rehabilitation services {pl?Jsical therapy) 

$2,800. 

In this example, Mia would p~y,_: ____ _ 
Cost Sharing 

Deductibles $1,000 Deductibles 
--=:::::::::::======---------+---"--=-'-=--=--=--

$900 Deductibles $1,000 
$200 
$70 

=C=o~p=~~-vm==e=n=t=-s _________ _;____ _ _,:$~0:._ Copayments 
Coinsurance $1,000 Coinsurance 

....::::::::::=========----------_L_..2'....:_c__:_:.__ 
Whcttisft't covered What isn't covered 

$600 Copayments 
$0 Coinsurance 

W"hat isn't covered 
Limits or exclusions $60 Limits or exclusions Limits or exclusions $0 

~-a~,,-~,-~,~ ---------------~--

The total Peg would pa.yis • •• .i i j •··. $2,060 The total Joe w6uld p~a:_,,,y_i_s~•· .··""', •• ~.....;_;_...c.....,., j"""" .... __ $_1..:..,,5_2_0~ The total Mia. w()uld payis •• • •. $1,270 • 
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Language Access Services: 

(TIY /TDD: 711) 

Albanian (Shqip): Nese keni pyetje ne lidhje me kete dokument, keni te drejte te merrni falas ndihme dhe informacion ne gjuhen tuaj. Per te kontaktuar me 

nje perkthyes, telefononi (855) 255-9952 

Amharic (t."'JCi;'): nr\tt.tJ r'l7.e" Ot)",fCD,'71" r;,,Pt hr\\J'.'1- nc;.n\J'.' sin~ 11(.ll;:/. 11'i' £,tJ", at>('.'.~ mg PC!t)"771' a-o,n1- /\r\\J'.'1-:: M1+c:;i,ai:i. t\Ot)'i'7C: (855) 255-

9952 £,.£CD,!\-:: 

Armenian (hmJb:p.b:h). b~b: Ul]U tp.mum111~ru_ul1 hb.m lJ.111UJ_i1_111a h111p.gb.p. nLbh:i,, rµlLI, l1p.111i1_nLhI, nLhh:i, 111bi1_1S:111p. um111b111l oqbnL~JnLb 1i 

mb.:q b.lJ.111mi1_nL~]IlLU c..b.p. lb.qi1_ni1_: fcruip.qu111b~ hb.m ]unub.lnL h111u111p. q111bq111h111p.b.:i, hb.mh]Ull hb.n111]unu111h111u111p.ni1_' (855) 255-9952: 

Bassa ('Bas5:i Wuqu): M dyi dyi-die-cj_s 6e 6ecj_e 6a cee-cj_sniaks dyf nf, :i m:.i ni dyf-6scj_sin-cj_s 6srh ke gbo-kpa-kpake b5 kp5 cj_e rh 6icj_f-1,vucj_uun 
66 pfdyi. 'B:§ rh ke wucj_u-ziin-ny:.i cj_o gbo vvu.qu kc, qa (855) 255-9952. 

Bengali (<IT~"!l): :irt?i .'.l°3: -affer~ ITT"8 ;;)![~ ~ ~ ~, ~ ;;)![~ ~ Miil"i.'41 ,m-rIT 'TT'3?1W '3 ~ 'TT'3?1W ~;;)![~~I 

.'.l~ ('-il~l'4J~ >fK"f <!>'lfT IDii ~ (855) 255-9952 -~ <l>i'f ~I 

Burmese (§-}w): ~oo~aSooOJS:t¢ ooSo::iaS9 o::i¢qi8 GG:§¥:1o::i~'tr:§olm 8:l9laSS;)roaS'tP:t¢ 3:l0?3:l2~ :,;J.;JG§:Gs G0:0GIJG1o 

:l:)~==ma:n:§~ qo;r;8s~ :l:l~Ui?8 ~ol:l:l2§B 0a:n:I§+ roS~=t~ 0a:n:Gjp~8-1+ qi (855) 255-9952 ~ G.;J1 ~oln 

Dinka (Dinka): Na nol'.J thieec ne ke de va thore, ke vin n:>J'.J lofJ be ,::i kuonv ku wcr aleu be g£fl: vie s:in ne thol'.J duke cin weu taaue ke piny. Te kor Yin 

ba jam weneran ye thokgeryic, ke tin c:il (855) 255-9952. 

Dutch (Nederlands): Bij vragen over dit document hebt u recht op ,,wp en informatie in uw taal zonder bijkomende kosten. Als u een tolk wilt spreken, 

belt u (855) 255-9952. 

~ c,.9-~ I.) .S......S .; ,:,wo::U,I ....s .i .... ,u I ., I .) J..> ~ ' • ..1....,?.) I ., .,__;_.,, ~ I .:, _;...,, I .)-:--,1 .,...J f ;..., u ~.) ~ .) ., : (.,...,.) Li) Farsi 

• ~~ ""L.....3 (855) 255-9952 , .) L.,..7, l...,, , ~ ~ ~ ~ ~ l...,, .J { > i '{ <.S I ~ . ~ cJ...E l...,,.) .> .:, Ll<.5.) .> Lo .:, L,,j ½ <.S I -...;__,j..., 
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Language Access Services: 
French (Franc;ais) : Si vous avez des questions sur ce document, vous avez la possibilite d'acceder gratuitement aces informations et a une aide clans votre 

langue. Pour parler a un interprete, appelez le (855) 255-9952. 

German (Deutsch): Wenn Sie Fragen zu diesem Dokument haben, haben Sie Anspruch auf kostenfreie Hilfe und Information in Ihrer Sprache. Um mit 

einem Dolmetscher zu sprechen, bitte wahlen Sie (855) 255-9952. 

Greek (EM.>]Vtxoc) Av sxs,s ,uxov CX7!0(2tEi; crxsnxoc µs rn 7!CX(20V syy(!CXljlO, sxs,s rn o,xcxlwµcx vex A.C<~Ern ~o+,0s,cx )((Xl 7!A.1j(201jl0(2lEi; O"c'lj YAWO"O"CX crcxi; OW(28C<V. no: vex 

µtA+,crs,E µs )(C(7!0lOV OtEQµ11vfo, c'l)A.Elj)WV+,cr,E crrn (855) 255-9952. 

Gujarati (-'J.01RLrl1): "ol <>-1.l E.Mlci."o <>-i.3\ <>-1.lll.;:i_ 5[81.LQL ¼%ll el<l ctl, !il81.LQL u.L<.l qJR <>-1.llloil Q-\l'l:lll-li l-lc.E. <>-1..;:i_ l-llrect1 ilutClClloil ctl-l.;:i_ 

<>-1.Ltl!il~ fJ. s,Q-\LN<ll :i:l.LV. Cllct !i~Cll l-ll2, !i[Ci !i~l (855) 255-9952. 

Haitian Creole (Kreyol Ayisyen): Si ou gen nenpot kesyon sou dokiman sa a, ou gen dwa pou jwenn ed ak enfomasyon nan Jang ou gratis. Pou pale ak yon 
entepret, rele (855) 255-9952. 

Hindi~: 3f<rR ~q-R,~i:.f-a i&,;,t ~aft R ~1J!tiif~, cIT .3lN<filfu:~~ .w:rufi-l!WTT R~ 3fl~ "'1 l<il<hl.ft QT'? ~<hr ~tl;I 

~ff<ffcf ~~fi;ll,, <hfu-~(855) 255-9952 I 

Hmong (White Hmong): Yog tias koj muaj !us nug dab tsi ntsig txog claim ntawv no, koj muaj cai tau txais kev pab thiab !us qhia hais ua koj horn !us yam 

tsim xam tus nqi. Txhawm rau tham nrog tus neeg txhais !us, hu xov tooj rau (855) 255-9952. 

Igbo (Igbo ): O b\lt \l na j nwere aj\lj\l 9 bl).la gbasara al-w\lkwQ a, j nwere ikike jnweta enyemaka na ozi n'as\!S\l gj na akw\lghj \lgw9 9 bl).la. Ka gi na 9k9wa 

okwu kwuo okwu, kp99 (855) 255-9952. 

Ilokano (Ilokano ): Nu addaan ka iti aniaman a saludsod panggep iti daytoy a dokumento, adda karbengam a makaala ti tulong ken impormasyon babaen ti 

lenguahem nga awan ti bayad na. Tapno makatungtong ti maysa nga tagipatarus, awagan ti (855) 255-9952. 

Indonesian (Bahasa Indonesia): Jika Anda memiliki pertanyaan mengenai dokumen ini, Anda memiliki hak untuk mendapatkan bantuan dan informasi 

dalam bahasa Anda tanpa biaya. Untuk berbicara dengan interpreter kami, hubungi (855) 255-9952. 

Italian (Italiano): In caso di eventuali domande sul presente documento, hail diritto di ricevere assistenza e informazioni nella sua lingua senza alcun costo 

aggiuntivo. Per parlare con un interprete, chiami ii numero (855) 255-9952 

Japanese ( B 2fs::fil§): C::0):5<:=!=(c::-:iL \ -Ct (i::b' c:'.' 1' BJlt ,s(i'.J\'diS h It, d!St t. (c:: It diS tt.0 ~ !-'§c'$Jl;f}j-C' 3t~~5211 tlffl~1i0 ~f lJbi'd!S Qg; 

9, Ji.tR.tit9ic::lt (855J 255-9952 1c::d'J ~it<ctc \, 
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Language Access Services: 

Kirundi (Kirundi): Ugize ikibazo ice arico cose kuri iyi nyandiko, ufise uburenganzira bwo kuronka ubufasha mu rurimi rwawe ata giciro. Kugira uvugishe 

umusemuzi, akura (855) 255-9952. 

Korean (B-::il-01): ~ ;§-Ai OJI CHoH Oi [Cftf ;§- 0 1 Ar~OI 2.r 5:. 5-:l ~ ~ -'F-, -rlorOJI 7il ~ Tl of 7f Af-§-of ~ <2:! Di£ ~li 5:.-§- §lJ ~£ ~ I?:!~ i:! 2.17r 
$.:l;;;; LI q_ ~'21Af2.f 01 Of71of2~ 121(855) 255-9952 £ ;§- 0 1of{JAl.2.. 

Lao (W'l;:l'):;J'lO): 'C)'l!Jl'lUD0'l'r)'lJJ2C)'.):rJJODUcen~;:i')uff, !Jl'lUD§o,asu0o'lJJtjoe.icqje CC:::J~ f.l.,!UCUUW'l;:l%,e'.)ui'll:JlC)E.J0c;:ie.ifi'l. 

ci:'ie1~:5'JJnU:::i'lJJccUw'la:J'l, ~m1lllm'l (855) 255-9952. 

Navajo (Dine): Diinaaltsoos bilci.'igii hhgo bim'idilkidgo na bohoneedzj d66 bee ah66t'i' fa.a ni nizaad k'ehj bee nil hodoonih t':iadoo b4~b ilinig66. 

Atl.' halne'igii la' bich'f hadeesdzi.h nfofzin~o koj' hodiil.nih (855) 255-9952. 

Nepali {.-191&\'I): <lR 'Tl cfil•l-&l ld<l I<- d9 l{fl'I ~ Si':lil_~ '<9,'1_ >Fr, ~ >119 H-l I R:Z:,"f<'cf, l:1i?_<fl•I cf4"1 -&I F'lcfil{l ~m <T"'f ~ ~ aq l~fl•I 0;1 

c;1>11qfi,1 '.'!i'-t -RcfiT<'fTTlr, ~"cfi"""<1 •11~~(855) 255_9952 

Oromo (Oromifaa): Sanadi kanaa wajiin walqabaate gaffi kamiyuu yoo qabduu tanaan, Gargaarsa argachuu fi odeeffanoo afaan ketiin kaffaltii alla argachuuf 

mirgaa qabdaa. Turjumaana dubaachuuf, (855) 255-9952 bilbilla. 

Pennsylvania Dutch (Deitsch): Wann du Frooge iwwer selle Document hoscht, du hoscht die Recht um Helfe un Information zu griege in dei Schprooch 
mitaus Koscht. Um mit en Iwwersetze zu schwetze, ruff (855) 255-9952 aa. 

Polish (polski): W przypadku jakichkolwiek pytan zwi'(zanych z niniejszym dokumentem masz prawo do bezplatnego uzyskania pomocy oraz informacji w 
swoim j~zyku. Aby porozmawiac z tlumaczem, zadzwon pod numer (855) 255-9952. 

Portuguese (Portugues): Se river quaisquer duvidas acerca deste documento, tern o direito de solicitar ajuda e informac;6es no seu idioma, sem qualquer 
custo. Para falar com um interprete, ligue para (855) 255-9952. 

Punjabi ~: ;:I"~ fuH ii:!H3

1 ~i-d -srra" ~ ~ ~ sl'o 3T ~ irn" iffe3" Afi3" ~ s'1l"" Afi3" l-fi3t: 't,!3 i-l' Ec<'i~l !f1-8 ~ ii:!' nl file<' d ~ 

~I fEa "gi!PJ:il§ org-a'fg~~(855) 255-9952 3"a:rg~1 
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Language Access Services: 
Romanian (Romana): Daca aveT-i intreb:\'.ri referitoare la acest document, aveT-i dreptul sa primit-i ajutor ~i informat-ii in limba dumneavoastra in mod 

gratuit. Pentrua va adresa unui interpret, contactat-itelefonic (855) 255-9952. 

Russian (PyccKHH): ec.,ua: v Bae ecn, =e-.IB6o Bonpo= B oTHomemm: .;,aEHoro AOKTTIIeHTa, Bh1 Ji!l\Iee-re IIpaBO Ha 6ecruaTHoe rro.\.CTemre rro:-mm;n II 

IIH<pOp3.ffiITIIII m Baille3.I =e. -Y:To6h1 CBJGaT&Ci! c VCTHh!:-I rrepeBO.>,-qm(OThf, ITO3BOHIITe ITO Te.\. (855) 255-9952. 

Samoan (Samoa): Afai e iai ni ou fesili e uiga i lenei tusi, e iai Jou 'aia e maua se fesoasoani ma faamatalaga i Jou lava gagana e aunoa ma se totogi. Ina ia 
talanoa i se tagata faaliliu, vili (855) 255-9952. 

Serbian (Srpski): Ukoliko imate bile kah.--vih pitanja u vezi sa ovim dokumentom, imate pravo da dobijete pomoc i informacije na vasem jeziku bez ikah.--vih 
troskova. Za razgovor sa prevodiocem, pozovite (855) 255-9952. 

Spanish (Espanol): Si tiene preguntas acerca de este documento, tiene derecho a recibir ayuda e informaci6n en su idioma, sin costos. Para hablar con un 
interprete, llame al (855) 255-9952. 

Tagalog (Tagalog): Kung mayroon kang anumang katanungan tungkol sa dokumentong ito, may karapatan kang humingi ng tulong at impormasyon sa 
iyong wika nang walang bayad. Makipag-usap sa isang tagapagpaliwanag, tawagan ang (855) 255-9952. 

Thai (1. \1 u): ,11 fl vhu:u l'i1t11:i.Jtc;i'l ,fl tn nmei fl .i1,;:il11Jil vi1u:uih'li'lvi-i:;"lc;i1"1J 1'117:i.J'.!b m vi~ eJLbiil :;'lf eil;J iii tun11fl'll ei0vi1u"ic;i a "l:i.J:u Alt 'J.foi1 a "ic;i a"i VJ, 

(855) 255-9952 b~el'\'.!(;il'\£lfllJs'l7lJ 

Ukrainian (Y:iq,arn:c1>:rm): =no y Bae BIIHIIKaroT& 3arrIIT!IHIDI 3 IIpIIBOA}' n;bOTO .>,O1,."}".-\IeHTa, BII :-mcre IIpaBO 6es:i(O=OBHO o-rpmrnTII AOIlO3.IOIT :fr 

imj:>op,rn.rriro Bamoro pi.,,Horo 3.IOBO:EO. IUo6 OlpIDiaTII ITOC.SITII rrepeKAa.>,a'l'.a, saTe.'-"<pO~e sa HOMepo,r: (855) 255-9952. 

,....S ,....:,J,, -:..t; c"' F-fa ~ -d J..oL:.. c...°"" \S ,....:, _fo J..oL:.. -:..\..fa.. wi. J:-< .:;\;j _,-¼I _;JI .:.:... fa .·I y ,,.,.-, JIJ"' ;)fa \S -.,1 J:-< «-.;\; c:" j;!Jl:i...i ,_,~1 j,1 :(Jo_;I) U.rdn 

-;_Y,J, J\S ~':l (855) 255-9952 ,21 

Vietnamese (Ti~ng Vi?t): N~u quy vi c6 b&t ky thiic miic nao vb tai li~u nay, quy vi c6 quybn nh~n si.r rr9· giup va thong tin b~ng ngon ngfr cua quy vi hoan 
toan miSn phi. DS trao a6i v6-i mQt thong dich vien, hay gQi (855) 255-9952. 

IY rnn IY .T"l9 l"j] lilN. lN.191:J lJJ"N. l'N.JJ'YN.T.llN.9]'N. o.1r1 IJJT.llj]ICl. lY OJJJl 'l" l'N. ON.il ,01JJT.llj]N.l" D.lll" IA.I/II rn'lN.\'.l lJN.il l'N. J.'IN. :(\'.l'l"'N.) (Yiddish) 
. (855) 255-9952 0911 ,lJJYJJnJJJ.'N. IN. 

Yoruba (Yoruba):T1 o ham etlevii ibere mpa ak9sil~ cl, om ~9 liti gba iranw9 atilwmin m eden; l9f~i- Bi wa ogbufQ kan sQJ'.Q, pe (855) 255-9952. 
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Language Access Services: 
It's important we treat you fairly 

That's why we follow federal civil rights laws in our health programs and activities. We don't cliscriminate, exclude people, or treat them differently on the 
basis of race, color, national origin, sex, age or clisability. For people with clisabilities, we offer free aids and services. For people whose primary language isn't 
English, we offer free language assistance services through interpreters and other written languages. Interested in these services? Call the Member Services 
number on your ID card for help (TIY /TDD: 711). If you think we failed to offer these services or discriminated based on race, color, national origin, age, 
clisability, or sex, you can file a complaint, also known as a grievance. You can file a complaint with our Compliance Coordinator in writing to Compliance 
Coorclinator, P.O. Box 27401, Mail Drop VA2002-N160, Richmond, VA 23279. Or you can file a complaint with the U.S. Department of Health and 
Human Services, Office for Civil Rights at 200 Independence Avenue, SW; Room 509F, HHH Builcling; Washington, D.C. 20201 or by calling 1-800-368-
1019 (TDD: 1- 800-537-7697) or online at https://oqportal.hhs.g-ov/ocr/portal/lobbv.isf. Complaint forms are available at 
http://www.hhs.gov/ ocr /office/file/index.html 
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Summary of Benefits and Coverage: What this Plan Covers & What You Pay for Covered Services Coverage Period: 01/01/2025 -12/31/2025 
Coverage for: Individual + Family I Plan Type: PPO 

EPC- Southwestern Ohio Educational Purchasing Council: Twin Valley PPO Low 

The Summary of Benefits and Coverage (SBC) document will help you choose a health plan. The SBC shows you how you and the 
plan would share the cost for covered health care services. NOTE: Information about the cost of this plan (called the premium) will 
be provided separately. This is only a summary. For more information about your coverage, or to get a copy of the complete terms 

of coverage, https://eoc.anthem.com/eocdps/aso. For general definitions of common terms, such as allowed amount, balance billing. coinsurance, 
copayment, deductible, provider, or other underlined terms, see the Glossary. You can view the Glossary at vlv1w.healthcare.gov /sbc-glossary / or call (855) 
255-9952 to re uest a co . 

Iinpqttant ~uestions Wliy This Matters: 
' ~\• > '>, ' ' 

.Answers ' ',.,-' cs" 

/' ',, 
'' 

,,, 

What is the overall $2,600/person or $5,200/family Generally, you must pay all of the costs from providers up to the deductible amount before 
deductible? for In-Network Providers. this plan begins to pay. If you have other family members on the plan, each family member 

$5,200/person or must meet their own individual deductible until the total amount of deductible expenses paid 
$10,400/family for Non-

by all family members meets the overall family deductible. Deductible resets January 1. 
Network Providers. 

Are there services Yes. Preventive Care for In- This plan covers some items and services even if you haven't yet met the deductible amount. 
covered before you Network Providers. But a copayment or coinsurance may apply. For example, this plan covers certain preventive 
meet your deductible? services without cost-sharing and before you meet your deductible. See a list of covered 

12reventive services at hJ!t2s: Uwww.healthcare.gov l coverage ipreven tive-care-benefi ts/. 

Are there other No. You don't have to meet deductibles for specific services. 
deductibles for 
specific services? 
What is the out-of- $5,200/person or The out-of-pocket limit is the most you could pay in a year for covered services. If you have 
pocket limit for this $10,400/family for In-Network other family members in this plan, they have to meet their own out-of-pocket limits until the 
plan? Providers. $10,400/person or overall family out-of-pocket limit has been met. 

$20,800/family for Non-
Network Providers. 

What is not included Services deemed not medically Even though you pay these expenses, they don't count toward the out-of-pocket limit. 
in the out-of-pocket necessary by Medical 
limit? Management and/ or Anthem, 

Premiums, balance-billing 
charges, health care this plan 
doesn't cover, and Non-
Network Transplants. 

Will you pay less if Yes, Blue Card PPO. See This plan uses a provider network. You vlill pay less if you use a provider in the plan's 
you use a network www.anthem.com or call (855) network. You will pay the most if you use an Out-of-Net\vork Provider, and you might 
nrovider? 255-9952 for a list of network 
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providers. 

Do you need a referral No. 
to see a snecialist? 

(':.-_:_··_-· ··:· .·:·_::·_:'_,:. 

If}1011 
health···· 
prov.id 

.. - . . ·,, .. , '_,. ,• 

r illness 
·st visit 

Diagnostic test (x-ray, blood 
work 

Imaging CT /PET scans, 1\.ffiis 
'"'" 

! 

receive a bill from a provider for the difference betvteen the provider's charge and what your 

plan pays (balance billing). Be aware, your netvmrk pmvider might use an Out-of-Netvtork 
Provider for some services (such as lab work). Check with your prov""ider before you get 
services. 

You can see the specialist you choose without a referral. 

10% coinsurance 40% coinsurance 

10% coinsurance 40% coinsurance 

No charge 40% coinsurance 

10% coinsurance 40% coinsurance 

10% coinsurance 40% coinsurance 

--------none--------

--------none--------
You may have to pay for services 
that aren't preventive. Ask your 
provider if the services needed 
are preventive. Then check what 
·our lan will a for. 

Costs may vary by site of service. 

b site of service. 

If yf U~r~ugsl""T"""""ie-=r=1=-=T=yp=1=·c=all=y=G ... e,..n""'e=n=· c=====r-__ M_ail_~_~_;;i_~_~_;_r~_~_;_~-~-~-~_a_y_~----N-
1
o_t_C_o_v_er_e_d ___ ---; i=~~p:r;;~;!::::;:r 

fo tteat:y'our !~::! ~Tft~~~e~~;;;~red Retail: $25 copay Not Covered Mail-Order: Up to a 90-day 
illness or>.· Mail-Order: $50 copay supply 
2oridi.rion You may need to obtain certain 

Mdre.inforirlatiSn Tier 3 -Typically Non-Preferred Retail: $40 copay Not Covered drugs, including certain specialty 

ahoutprescripfion. Brand and Generic drugs Mail-Order: $80 copay ~:~:::~:b; ~~-ar~~~n drugs 
drug coverage is·. •··.·•••i===~~ ...... -=====~""""=-~-------------,-------------7 
i'vailable :at • may have a Pre-Notification 

requirement or may result in a 
higher cost. If you use a non­
network Pharmacy, you are 
responsible for any amount over 
the allowed amount. You may 
be re uired to use a lower-cost 

Tier 4 - Typically Preferred 
Specialty (brand and generic) 

Retail; 30% coinsurance, 
deductible does not apply OR 

$0 with PrudentR,, 
Mail Order: Not Covered 

Not Covered 

* For more information about limitations and exceptions, see plan or policy document at https://eoc.anthem.com/eocdps/aso. 64 
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Facility fee (e.g., ambulatory 
surgerv center 
Ph sician/ sur eon fees 

Emerg~ncv room care 

Emergency medical 
transportation 

10% coinsurance 

10% coinsurance 

10% coinsurance 

10% coinsurance 

10% coinsurance 

40% coinsurance 

40% coinsurance 

Covered as In-Network 

Covered as In-Network 

40% coinsurance 

drug(s) prior to benefits under 
your policy being available for 
certain prescribed drugs. Tier 1 
Contraceptives covered at No 
Charge. See the website listed 
for information on drugs 
covered by your plan. Not all 
drugs are covered. 

--------none--------

--------none--------

--------none--------
Non-emergency non-net\Vork 
Ambulance Services are limited 
to $50,000 er tri . 
--------none--------

Jfy()u hav-~ a i . i Facility fee (e.g., hospital room) 
ho spit al sta.y ii 

10% coinsurance 40% coinsurance 
60 days/benefit period for 
In atient rehabilitation. 

Ph sician/ surgeon fees 10% coinsurance 40% coinsurance --------none--------

Office Visit ffyou need i • i <••· 
:mental health,•.•.····•·· •. 
beha:vioralhealtli, Outpatient services 

Office Visit 
10% coinsurance 
Other Outpatient 
10% coinsurance 

Office Visit 
40% coinsurance 
Other Outpatient 
40% coinsurance 

--------none--------
Other Outpatient 
--------none--------

10% coinsurance 40% coinsurance --------none--------

Office visits 10% coinsurance 40% coinsurance 
Childbirth/ delivery professional Maternity care may include tests 

10% coinsurance 40% coinsurance • • 
setv1ces and services described elsewhere 

,---------------+--------------,'-------------------, 
Childbirth/ delivery facility in the SBC (i.e. ultrasound). 

10% coinsurance 40% coinsurance 
services 

._,,=~,~~~~~--=™4 

··· ·• / > . < 30 visits/benefit period for Non-
. ]Jyoti 11eecLhelp i ··• N ° charge 40% coinsurance N et\Vork Providers. 

recbverin.g or ( •.·• i-=R=e=h=ab=ili=· =· ta=tl=· o=n===s==erv==i==ce=s=--------+-----'1:...:.0:...:.0/(...::.o..=c=o=in=s=u=r=a=n=c=-e __ ___; ___ _:4...::.0...::.0/i_:,o _,..c ... o ... in..,..s ... u.,,,r.,,,an=c=e=-------; Costs may vary by site Of service. 
; have othet special Habilitation services 10% coinsurance 40% coinsurance *See Thera y Services section. 
health needs < •• 180 days/benefit period for 

Skilled nursing care 10% coinsurance 40% coinsurance 
-----~------------~s_kill_-·_e_d_n_u_rs_in_g_s_e_tv1_._ce_s_. ___ _ 
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20% coinsurance 40% coinsurance 
! E ui ment Section 

No charae No charae I --------none--------
----

]fyour child < ii -- -f--====..:._::..,1~_.::.,:::==---------c---____:_1:_:0:_:0/i-=o-=c=o=in=s=u=r=a=n=c=-e---!------=-=4-=0-=0A-=-o-=c=o=in=s ... u ___ r=an=c=e=-------: *See Vision Services section 
needs dental or -- Children's o-lasses Not covered Not covered 
iye car~---••· i--C-hil-. -d-re_n_'_s-'-d"-e-n-tal_c_h_e_c_k_-u_p ___ .,__ ____ N_o_t_c_o_v_e_r_e_d ____ ~----N-, o_t_c_o_v_e_r-ed ____ .... ; _______ -__ -_-_n_o_n_e _______ -__ -_-_ -------

Excluded Services & Other Covered Services: 
Services Your Plan Generally Does NOT Cover (Check your policy or plan document for more information and a list of any other 
excluded services.) 

• Acupuncture • Bariatric surgery • Cosmetic surgery 
• Dental care (Adult) • Dental care (Pediatric) • Dental Check-up 
• Glasses for a child • Infertility treatment • Long-term care 
• Routine foot care • Weight loss pro2:rams 

Other Covered Services (Limitations may apply to these services. This isn't a complete list. Please see your plan document.) 

• Chiropractic care 12 visits/benefit period 
• Private-duty nursing 82 visits/benefit 

eriod Facilinr Settin onl 

• Hearing aids 1 item/ ear every 3 years 
• Routine eye care (Adult) 

• Most coverage provided outside the United 
States. See "\.V'v.rw.bcbsglobalcore.com 

Your Rights to Continue Coverage: There are agencies that can help if you want to continue your coverage after it ends. The contact information for those 
agencies is: Ohio Department oflnsurance, 50 W. Town Street, Third Floor - Suite 300, Columbus, Ohio 43215, (800) 686-1526, (614) 644-2673, 
Department of Health and Human Services, Center for Consumer Information and Insurance Oversight, 1-877-267-2323 x61565, www.cciio.cms.gov. Other 
coverage options may be available to you too, including buying individual insurance coverage through the Health Insurance Marketplace. For more 
information about the Marketplace, visit W\V"W".HealthCare.gov or call 1-800-318-2596. 

Your Grievance and Appeals Rights: There are agencies that can help if you have a complaint against your plan for a denial of a claim. This complaint is 
called a grievance or appeal. For more information about your rights, look at the explanation of benefits you will receive for that medical claim. Your plan 
documents also provide complete information to submit a claim, appeal, or a grievance for any reason to your plan. For more information about your rights, 
this notice, or assistance, contact: 

ATTN: Grievances and Appeals, P.O. Box 105568, Atlanta GA 30348-5568 

Department of Health and Human Services, Center for Consumer Information and Insurance Oversight, 1-877-267-2323 x61565, ,vv.r\v.cciio.cms.gov 
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his is not a cost estimator. Treatments shown are just examples of how this plan might cover medical care. Your actual costs will 
e different depending on the actual care you receive, the prices your providers charge, and many other factors. Focus on the cost 

sharino- amounts (deductibles, copayments and coinsurance) and excluded services under the plan. Use this information to compare 
~---~the portion of costs you might pay under different health plans. Please note these coverage examples are based on self-only 

coverage. 

11111 The plan's overall deductible 
11111 Specialist coinsurance 
11111 Hospital (facility) coinsurance 
Ill Other coinsurance 

$2,600 
10% 
10% 
10% 

, Man~Joe'~ ffiyp;e_ 2 Diab~tes , , 
(a year of routine in-network'. care ofa well-

controlleR co~dition) , -

11 The plan's overall deductible 
Ill Specialist coinsurance 
II Hospital (facility) coinsurance 
Ill Other coinsurance 

$2,600 
10% 
10% 
10% 

11111 The plan's overall deductible 
111 Specialist coinsurance 
11111 Hospital (facility) coinsurance 
11111 Other coinsurance 

$2,600 
10% 
10% 
10% 

This EXAMPLE event includes services 
like: 

This EXAMPLE event includes services 
like: 

This EXAMPLE event includes services 
like: 

Specialist office visits (prenatal care) 
Childbirth/Delivery Professional Services 
Childbirth/Delivery Facility Services 
Diagnostic tests (ultrasounds and blood ivork) 
Specialist visit (anesthesia) 

Primary care physician office visits (including 
disease edtication) 

Emergency room care (including medical supplies) 
Diagnostic test (x-rcg) 

Diagnostic tests (blood zvork) 
Prescription drugs 
Durable medical equipment (g!trcose meter) 

Total Example Cost • _- . I $12,700 TotalExample Cost • --- • ---~-~~--~-~-'-'--"-~~~~~~ 

Durable medical equipment ( cmtche~) 
Rehabilitation services (pl:?Jsical therapy) 

In this example, Peg would pay __ : ______ In this example, Joe would ~y_: _______ In this example, Mia would pay_: ___ _ 
.... CostShat:ing - CostSha:ring CostSha:dng 

Deductibles $2,600 Deductibles 
--======-----------+-_:__--'--=--_:_:__ 

$1,900 Deductibles 

-=C===o'!:-,p""'avm--':'_. ::':'.'.'::e=n=ts=------------+-------'$c_:· 1:..::0_ Copayments $500 Copavments 
Coinsurance $1,000 Coinsurance 

----=::::':::::=======-------------.L__:,:_:_~-=---
$0 Coinsurance 

_,_,,_,_,,,---,-----~---

W hat isn't covered What isn't covered What isn't covered 

Limits or exclusions $10 Limits or exclusions $20 Limits or exclusions 

$2,600 

$10 
$20 

$0 
------------------- -~-------

The total Peg would pay-is > -.-·.-,. ! __ $3,670 'I'he tofalJoe would pay is-_ . , /$2,420 The totall\1:fawould pay is- • '> $2,630 
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Language Access Services: 

(TTY /TDD: 711) 

Albanian (Shqip): Nese keni pyetje ne lidhje me kete dokument, keni te drejte te merrni falas ndihme dhe informacion ne gjuhen tuaj. Per te kontaktuar me 

nje perkthyes, telefononi (855) 255-9952 

Amharic (l'llnlC:<l'): /it\rUJ i'l7.e: OlJ",i:;'(D.gn '1'.f''E hNPt- nc;./19' stn~ 11C:.ll;r 11'i' .E-t.n auc:::;p; no/5\ ~01J"l1t- at>flt- !v\9't-:: /\n+c:::i,ari_ t\01J'i'7C: (855) 255-

9952 .E,,E.(D,(I":: 

Annenian (hmJb:p.b:h). bpb. UIJU iJ:i111u1J1U1fHJPP.h1:i1J11J.111ui-y_111cr h111p.g1:ip. nLhb.p, IJ:IlLP p.p.111-y_nLhp nLhb.p 111\i-y_l111p. u1J1111h1111 oqhnLpJnL\i b. 

UlCiIJ. 1:ilJ.1111.ll-y_nLpJnLh 6.b:p. 1hq-y_n-y_: ia11.lp.qu111hzli. hb:Ul ]unub:1nL h111u111p. q111\iq111h111p.b:p hb:UlUJUll hb:n111]unu111h111u111p.n-y_' (855) 255-9952: 

Bassa ('BasS:i Wucjj).): M dyi dyi-die-q_i': 6e 6eq_e 6a cee-q_i': nia k£ dyi ni, ~ m~ nl dyi-6i':q_i':in-q_i': 6f ID ke gbo-kpa-kpa ke b5 kp5 q_e ID 6:fq_:f-,vuq_uiin 
66 pidyi. 'Bi: m ke wuq_u-zHn-ny::. q_o gbo wuq_u kE, qa (855) 255-9952. 

Bengali ('TT~"IT): ~ j~ "If¾~ ITTB' ;;)!!~ 0'ffiiTT 3W "-ITC'!', \5TWf ;;)!!~ ~ M'11'('41 SITTPTT '11'3~ '3 W'.f1" 'TT'3~ ~;;)!!~~I 

j<N19 C~IGl41~ >ffi"f <!>"IT ~ ~ (855) 255-9952 -Ci§" <li"f ~I 

Burmese @F ): ~oo'8oSoororS:t¢ ooS::ooS~ ::o¢o;i8 GG:§~:c-y::o~c,p:§olm 3';l~oS8:lrooSc,p:t¢ 8:l~8:l~o'? 8:l~G§:Gi;; GO!OGpGc-yo 

:x:,90-YXD'.JOOTI:§9 G)0jr¥8~9 :x:,9~8 ~ol:x:,c§n Om?:§¥ o:iSe=tl? 00TI:G[p¥8-1¥ <f (855) 255-9952 ~ G~I ~olu 

Din.ka (Din.ka): Na n:il'.J thieec ne ke de ya thore, ke nn n:Jl'.] lofJ be yi kuonv ku w£r aleu be gcH y:ic yin ne thol'.J duke c:in weu taaue ke pinY. Te k:Jr nn 
ba jam weneran ye thokgemc, ke yin c:il (855) 255-9952. 

Dutch (Nederlands): Bij vragen over dit document hebt u recht op hulp en informatie in uw taal zonder bijkomende kosten. Als u een tolk wilt spreken, 

belt u (855) 255-9952. 

~ U-" .J...., I .) s..A.S .5 .::, u: ::Lb I 
• .L,~ c,, Lu (855) 255-9952 
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Language Access Services: 
French (Franc;ais) : Si vous avez des questions sur ce document, vous avez la possibilite d'acceder gratuitement a ces informations et a une aide clans votre 

langue. Pour parler a un interprete, appelez le (855) 255-9952. 

German (Deutsch): Wenn Sie Fragen zu diesem Dokument haben, haben Sie Anspruch auf kostenfreie Hilfe und Information in Ihrer Sprache. Um mit 

einem Dolmetscher zu sprechen, bitte wahlen Sie (855) 255-9952. 

Greek (EU11v,xii:) Av sxs,s wxov exnoelsr; o-xsnxcic µs rn nexeov syyewt'o, sxsrn rn o,xexlwµex vex ;\.oc~sts ~o~8s,ex xm TIA1'J(?O'f'O(?lsr; o-t1'] y;\.wo-o-ex o-exr; owesii:v. I'tex vex 

µ,;\.~o-srn µs xcicnowv 8,seµ11vscx, t1']AS'f'WV~o-ts o-rn (855) 255-9952. 

Gujarati (-)J"6~Lct1): %[ <J-J.l Srolct"6 <>-tst <J-J.ll.[~ 5l0ll~l \.l!l-ll el<-1. ctl 5l0ll~l U-{<-t C[JF/_ <J-J.llla-J.l (.l-[l"lll-1.i l-1.t.t. <J-{~ l-llrect1 il.ui.ctctla-J.l ctl-1.~ 

<J-J.Ltl5FI. 0. g,(.l-[l~<-1.l :i:-tlel. Cllct 5~Cll l-ll2, 5lCi 5i\ (855) 255-9952. 

Haitian Creole (Kreyol Ayisyen): Si ou gen nenpot kesyon sou dokiman sa a, ou gen dwa pou jwenn i:d ak enfomasyon nan lang ou gratis. Pou pale ak yon 
enti:pri:t, rele (855) 255-9952. 

Hindi ~: 3foR" 3TT% i:rRf ~ <':.'fil ld,;ii ~ iilR at ~,;r~;;,-~, cTT ~f.t:~w<f> 3fCr.ft iITT'IT at~ 3ITT" ;,J l<il<hl.f\ ~ ~<hT ~ tl;-1 

~~,m:r~~fi;tQ-, <h'h;fq,1(855) 255-9952 I 

Hmong (White Hmong): Y og tias koj muaj lus nug dab tsi ntsig txog claim ntawv no, koj muaj cai tau txais kev pab thiab lus qhia hais ua koj horn lus yam 

tsim xam tus nqi. Txhawm rau tham nrog tus neeg txhais lus, hu xov tooj rau (855) 255-9952. 

Igbo (Igbo ): Q bµr µ na i nwere ajµjµ Q bµla gbasara akwµkw9 a, i nwere ikike inweta enyemaka na ozi n'asµsµ gi na akwµghi 1,1gw9 Q bµla. Ka gi na 9k9wa 

okwu kwuo okwu, kp99 (855) 255-9952. 

Ilokano (Ilokano ): Nu addaan ka iti aniaman a saludsod panggep iti daytoy a dokumento, adda karbengam a makaala ti tulong ken impormasyon babaen ti 

lenguahem nga awan ti bayad na. Tapno makatungtong ti maysa nga tagipatarus, awagan ti (855) 255-9952. 

Indonesian (Bahasa Indonesia): Jika Anda memiliki pertanyaan mengenai dokumen ini, Anda memiliki hak untuk mendapatkan bantuan clan informasi 

dalam bahasa Anda tanpa biaya. Untuk berbicara dengan interpreter kami, hubungi (855) 255-9952. 

Italian (Italiano): In caso di eventuali domande sul presente documento, hail diritto di ricevere assistenza e informazioni nella sua lingua senza alcun costo 

aggiuntivo. Per parlare con un interprete, chiami il numero (855) 255-9952 

Japanese ( B *~): C:,(]) x-=(c:::--::ic \ Tti (C::::b', c:'.' ::::f BJlti ,si.JJ\'t n (;f. it5 ti t.lc::: (;t it5 tic(]) ~ ~~('•~fl). C' xl½2~(7 l~·ffl21~i;i ~flj;bi'it5 Qa:: 

9 o i.m.~Rt~'/i9(C:::lt (855) 255_9952 lc:::c5 ~~i<tc:tc \ 0 
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Language Access Services: 

Khmer 't2 a) i t'UHnl::fl B Wrul ltt:ltl;:H <,;1 RHt7.b AM JtB: Hnl::fl B W § S S rut::1 B lli8l::l t:lru:fl B \::11 nl M It..mJHAt[;;J'l tun R ~Rt"' 9 
\. t,..... ', 'W u :j ,=; c::, 'l,J 'W ,=; tu 

tt~h::{jt:itt:JA\::111itlliqAUAtJµ ~ttni(855) 255-9952 "\ 

Kirundi (Kimndi): Ugize ikibazo ico arico cose kuri iyi nyancliko, ufise uburenganzira bwo kuronka ubufasha mu rurimi rwawe ata giciro. Kugira uvugishe 

umusemuzi, akura (855) 255-9952. 

Korean (~~OJ): ~ gJ..70jl CHtH Oj[[f~_I- g 0 1J..r~0[2r.5:. '.?).~ ~-'f-, -r[of0j[7-j[;:: -r[of7r J..r-§-of:::: 't!Oi£ ¥.li. .5:.-§ g/ ~.!i!.~ \?::! ~ t:)2[7r 

'.?). ~ L[ q_ ~ Q:( J..r2.r 0\ Of7[ of 21121.(855) 255-9952 £ go[ of{J J..[ .2.. 

Lao (W'l::l'l:::J'lO): '!l'llJJ'l'l..l.Ufl'l'r)'lJJ ~O'.:)nJonucen~::l'l'l..lD, UJ'l'l..l.U~o,osu0o'lJJQ08C~e cc:::i~ f.l.,!'l..lCll'lJW'l::l'l28'.)UJ'liJ 'lo0Gc;;i00'l. 

CWels::5'JJnU:::i'lJJCCtJW'l::l'l, ~m°illltll'l (855) 255-9952. 

Navajo (Dine): Dii naaltsoos biki 'igii l:ahgo bin.a' idilkidgo ni boh6needz;j. d66 bee ah66t'i' f ii ni nizaad k' eh j bee nil hodoonih f aadoo bzj.h ilinig 66. 
Ata' halne'igii l:a' bichT hadeesdzih ninizinc:o koj' hodiilnih (855) 255-9952. 

Oromo (Oromifaa): Sanacli kanaa wajiin walqabaate gaffi kamiyuu yoo qabduu tanaan, Gargaarsa argachuu fi odeeffanoo afaan ketiin kaffaltii alla argachuuf 

mirgaa qabdaa. Turjumaana dubaachuuf, (855) 255-9952 bilbilla. 

Pennsylvania Dutch (Deitsch): Wann du Frooge iwwer selle Document hoscht, du hoscht die Recht um Helfe un Information zu griege in dei Schprooch 
mitaus Koscht. Um mit en Iwwersetze zu schwetze, ruff (855) 255-9952 aa. 

Polish (polski): W przypadku jakichkolwiek pytan zwi,µanych z niniejszym dokumentem masz prawo do bezplatnego uzyskania pomocy oraz informacji w 
swoim j~zyku. Aby porozmawiac z tlumaczem, zadzwon pod numer (855) 255-9952. 

Portuguese (Portugues): Se tiver quaisquer duvidas acerca deste documento, tern o clireito de solicitar ajuda e informaq6es no seu iclioma, sem qualquer 
custo. Para falar com um interprete, ligue para (855) 255-9952. 

Punjabi ~: ~ ~ fuJ::r i::!H3 • ~r.l i:;;va-a.fr~ i/8 clC'; 3' ~ aH" ~ ~ ~ e1'W ~ l-li::!i::!' ~ i-l•lca' Jl 1f1-8 c@o er 111 f'-la• d ~ 

-a-1 rec. gs•l:flQ ?;Tg,rrg'd'<fomfr,(855) 255-9952 3'-a-r8"'cra"I 
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Language Access Services: 
Romanian (Romana): Dad a,et;i int:rebari referitoare la acest document, a,et;i dreptul sa primit;i ajutor ~i informaJii in limb a di=ea,oast:ra in mod 

grntuit. Pentrua vii adresa unui interpret, contactat;itclefonic (855) 255-9952. 

Russian (Pycc:icrrii:): eGIB y Bae ecn. =e-.IB6o Borrpoa.r B omornemnr Aammro AOh"TI>IeHTa, BE mreere :apai,o Ha 6e='-'lmoe IIOAY'l:eHHe rrm10m;rr II 

IIHcpop11rn.IIIIII Ha B2.IIIEc"\l ,rn;ace. 1CJ:To6I,I CBJnaThCJr C ,=i rrepeBOA'IlilC01'I, II03BOHIITe IIO T""'- (855) 255-9952. 

Samoan (Samoa): Afai e iai ni ou fesili e uiga i lenei tusi, e iai lou 'aia e maua se fesoasoani ma faamatalaga i lou lava gagana e aunoa ma se totogi. Ina ia 
talanoa i se tagata faaliliu, vili (855) 255-9952. 

Serbian (Srpski): Ukoliko imate bilo kakvih pitanja u vezi sa ovim dokumentom, imate pravo da dobijete pomoc i informacije na vasem jeziku bez ikakvih 
t:roskova. Za razgovor sa prevodiocem, pozovite (855) 255-9952. 

Spanish (Espanol): Si tiene preguntas acerca de este documento, tiene derecho a recibir ayuda e informaci6n en su idioma, sin costos. Para hablar con un 
interprete, !lame al (855) 255-9952. 

Tagalog (Tagalog): Kung mayroon kang anumang katanungan tungkol sa dokumentong ito, may karapatan kang humingi ng tulong at impormasyon sa 
iyong wika nang walang bayad. Makipag-usap sa isang tagapagpaliwanag, tawagan ang (855) 255-9952. 

Thai ('l ti !J): '1-17 fl vil'Ull Al fll:l.f b(;\'] bl'i tn nrn.:i fl ii'll':i.QlJl.Jil vi1u:IHlv1ivl o1i'l,mfrn'l,l:l.l'.lb m '1-1 ~ e) bboii'1f .:i,J <l b'Uilll!tl'!l e)'1'V1l'Ub(;\ ti 1liil Al b'll'll ti b(;\ tlb '1/1':i 

(855) 255-9952 bvJ.i'l'.l(;ll')tltll.J<ll:l.l 

Ukrainian (Y:icpamcbKa): =o y Bae BIIHIIKfilOTh 3aIIIIT2.HIDI 3 I!pIIBOAY n;,;oro AOh;-"'IeHTa, BII ;,,acre :apai,o 6esxo=oBHO OTpmrn.TII AOII01'10IT fr 

iHcpopi-rnniID BaIIIOID pUHOID l!OBOID. lll;o6 OTpfilI<l.TII IIOGWIII rrep='-"A'1'Ia, saT""c.ecpoHtirre 3a H011Iepmr: (855) 255-9952. 

d, 2f• c:..\.; c r>-J•-" ~ ·c:: J •. d.:.. .j:. \S 2.fo J..,,t:.. c:..L. fa-. wi. .J:1-' e;\.;j-s-¼1 jJl-'-'-' ft 7 1 .f, 'd Jiy, _j,..fo \S 7 1 .J:1-' c....)4 ,..S j;Jl:i...> ->'I ~Si :(J>)) Urdu 

-.Y.J• J\S ..;-; (855) 255-9952 'c" 

Vietnamese (Ti~ng Vi~t): NSu quy vi c6 bil.t ky thic mic nao v6 tai li~u nay, quy vj c6 quy6n nh(in si,r t:r9 giup va thong tin b~ng ngon ngfr cua quy vj hoan 
toan mi~n phi. D~ t:rao cl6i v&i m9t thong djch vien, hay g9i (855) 255-9952. 

IC!I run IC!I .T"l9 l"il li1N lt<l9\:/ 1Y"I{ l'r<Y'YNTJ1N9J'N DY-1 IYTJljl/Q IY OJYl '1 l'N 0Ni1 ,OJYTJ1i7N1 Olli IWII TIJ71{\:/ 0Ni1 l'N J.'11{ :(\:/'1'N) (Yiddish) 

. (855) 255-9952 0911 ,lJ/:!IYnlJJ.'N 11{ 

Yoruba (Yoruba):Ti o bani enkeni ibere nipa ak9sil~ ni, o ni ~Q J.atigba lcinwQ atilwirun ni ede ~ lQf~~- Bawa ogbuf9 kan s9r9,pe (855) 255-9952. 
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Language Access Services: 
It's important we treat you fairly 

That's why we follow federal civil rights laws in our health programs and activities. We don't discriminate, exclude people, or treat them differently on the 
basis of race, color, national origin, sex, age or disability. For people with disabilities, we offer free aids and services. For people whose primary language isn't 
English, we offer free language assistance services through interpreters and other written languages. Interested in these services? Call the Member Services 
number on your ID card for help (TTY /TDD: 711 ). If you think we failed to offer these services or discriminated based on race, color, national origin, age, 
disability, or sex, you can file a complaint, also known as a grievance. You can file a complaint with our Compliance Coordinator in writing to Compliance 
Coordinator, P.O. Box 27401, Mail Drop V A2002-N160, Richmond, VA 23279. Or you can file a complaint with the U.S. Department of Health and 
Human Services, Office for Civil Rights at 200 Independence Avenue, SW; Room 509F, HHH Building; Washington, D.C. 20201 or by calling 1-800-368-
1019 (TDD: 1- 800-537-7697) or online at https://ocrportal.hhs.gov/ocr/portal/lobbv.jsf. Complaint forms are available at 
http://www.hhs.gov/ocr/ office/file/index.html 
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Q DELTA DENTAL" 

Delta Dental PPO™ (Point-of-Service) 
Summary of Dental Plan Benefits 

For Group# 5630-8090, 8099 
Twin Valley Community Schools 

This Summary of Dental Plan Benefits should be read along with your Certificate. Your Certificate provides additional 
information about your Delta Dental plan, including information about plan exclusions and limitations. If a statement in 
this Summary conflicts with a statement in the Certificate, the statement in this Summary applies to you and you should 
ignore the conflicting statement in the Certificate. The percentages below are applied to Delta Dental's allowance for 
each service and it may vary due to the dentist's network participation.* 

Control Plan - Delta Dental of Ohio 

Benefit Year - January 1 through December 31 

Covered Services -
< Delta Derita I · • • • 
PPO™ Dentist 

• ····.·PIan Pays 
Diagnostic & Preventive 

Diagnostic and Preventive Services - exams, • ••••. 100%. 
cleanings, fluoride, and space maintainers 
Emergency Palliative Treatment - to temporarily ·.' 

relieve pain 
,100% 

Sealants - to prevent decay of permanent teeth • ·100% 
Brush Biopsy - to detect oral cancer ·· ..... 100% . 

Radiographs - X-rays •• 100%. 

Basic Services 
Minor Restorative Services - fillings and crown repair 

.. • 80%. 

Endodontic Services - root canals • 80% •· 
Periodontic Services - to treat gum disease 80% 
Oral Surgery Services - extractions and dental surgery 

.. 
<80% 

Other Basic Services - misc. services ••·•··. 80% .. . •·.· 

Relines and Repairs - to prosthetic appliances 80% • .. •.· .... 

Major Services 
Major Restorative Services - crowns 
Prosthodontic Services - bridges, implants, dentures, 
and crowns over implants 

Orthodontic Services - braces 
Orthodontic Age Limit -

... 

Delta Dental 
Premier- Dentist 

Plan Pays 

100% 

100% 

100% 
100% 
100% 

80% 
80% 
80% 
80% 
80% 
80% 

50% 

No Age Limit 

Nonparticipating 
Dentist 

Plan Pays• 

100% 

100% 

100% 
100% 
100% 

80% 
80% 
80% 
80% 
80% 
80% 

50% 

No Age Limit 
* When you receive services from a Nonparticipating Dentist, the percentages in this column indicate the portion of 
Delta Dental's Nonparticipating Dentist Fee that will be paid for those services. This amount may be less than what the 
Dentist charges or Delta Dental approves and you are responsible for that difference. 

► Oral exams (including evaluations by a specialist) are payable twice per calendar year. 
► Prophylaxes (cleanings) are payable twice per calendar year. 
► People with specific at-risk health conditions may be eligible for additional prophylaxes (cleanings) or fluoride 

treatment. The patient should talk with his or her dentist about treatment. 
► Fluoride treatments are payable twice per calendar year with no age limit. 
► Benefits for bitewing X-rays are unlimited. Full mouth X-rays (which include bitewing X-rays) or a panorex are 

payable once in any three-year period. 
► Sealants are payable once per tooth per three-year period for permanent bicuspids and molars for people age 13 

and under. The surface must be free from decay and restorations. 
► Veneers are payable on incisors, cuspids, and bicuspids once per tooth in any five-year period. 
► Composite resin (white) restorations are payable on posterior teeth. 
► Metallic inlays are Covered Services. 
► Porcelain and resin facings on crowns are optional treatment on posterior teeth. 
► Implants are payable once per tooth in any five-year period. Implant related services are Covered Services. 
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► Crowns over implants are payable once per tooth in any five-year period. Services related to crowns over implants 
are Covered Services. 

► Occlusal guards are payable once in any three-year period. 
► People with special health care needs may be eligible for additional services including exams, hygiene visits, and 

dental case management. Special health care needs include any physical, developmental, mental, sensory, 
behavioral, cognitive, or emotional impairment or limiting condition that requires medical management, healthcare 
intervention, and/or use of specialized services or programs. The condition may be congenital, developmental, or 
acquired through disease, trauma, or environmental cause and may impose limitations ln performing daily self­
maintenance activities or substantial limitations in major life activity. 

Having Delta Dental coverage makes it easy for you to get dental care almost everywhere in the world! You can now 
receive expert dental care when you are outside of the United States through our Passport Dental program. This 
program gives you access to a worldwide network of dentists and dental clinics. English-speaking operators are 
available around the clock to answer questions and help you schedule care. For more information, check our Web site or 
contact your benefits representative to get a copy of our Passport Dental information sheet. 

Maximum Payment - $1,000 per Member total per Benefit Year on all services except orthodontic services. $1,000 per 
Member total per lifetime on orthodontic services. 

Payment for Orthodontic Service - When orthodontic treatment begins, your Dentist will submit a payment plan to 
Delta Dental based upon your projected course of treatment. In accordance with the agreed upon payment plan, Delta 
Dental will make an initial payment to you or your Participating Dentist equal to Delta Dental's stated Copayment on 
30% of the Maximum Payment for Orthodontic Services as set forth in this Summary of Dental Plan Benefits. Delta 
Dental will make additional payments as follows: Delta Dental will pay 60% of the per monthly fee charged by your 
Dentist based upon the agreed upon payment plan provided by Delta Dental to your Dentist. 

Deductible - $50 Deductible per Member total per Benefit Year limited to a maximum Deductible of $100 per family per 
Benefit Year. The Deductible does not apply to diagnostic and preventive services, emergency palliative treatment, 
brush biopsy, X-rays, sealants, and orthodontic services. 

Deductible Carry Forward - Any expenses incurred by an eligible person for covered services during the last three 
months of a benefit year and applied to the Deductible for that benefit year will also be applied to the Deductible for the 
following Benefit Year. 

Waiting Period - Enrollees who are eligible for Benefits are covered on the first of the month following the date of hire. 

Eligible People - All regularly scheduled to work employees of the Contractor, subject to the board contract who 
choose the dental plan (8090) and COBRA (Consolidated Omnibus Budget Reconciliation Act of 1985) enrollees 
(8099). 

Also eligible at your option are your legal spouse, your unmarried dependent children to the end of the calendar year in 
which they turn 19, and your dependent unmarried children to the end of the calendar year in which they turn 26 if a full­
time student or eligible to be claimed by you as a dependent under the U.S. Internal Revenue Code during the current 
calendar year, 

Enrollees and dependents choosing this plan are required to remain enrolled for a minimum of 12 months. Should an 
Enrollee or Dependent choose to drop coverage after that time, he or she may not re-enroll prior to the date on which 
12 months have elapsed. Dependents may only enroll if the Enrollee is enrolled (except under COBRA) and must be 
enrolled in the same plan as the Enrollee. An election may be revoked or changed at any time if the change is the result 
of a qualifying event as defined under Internal Revenue Code Section 125. 

Coordination of Benefits - If you and your Spouse are both eligible to enroll in This Plan as Enrollees, you may be 
enrolled together on one application or separately on individual applications, but not both. Your Dependent Children 
may be enrolled on one application. Delta Dental will not coordinate Benefits between your coverage and your Spouse's 
coverage if you and your Spouse are both covered as Enrollees under This Plan. 

Benefits will cease on the last day of the month in which your employment is terminated. 
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Customer Service Toll-Free Number: 800-524-0149 (TTY users call 711) 
https://www.DeltaDentalOH.com 

Contract Start Date: October 1, 2022 
Document Creation Date: August 24, 2022 




