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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF MICHIGAN
SOUTHERN DIVISION

WAYNE COUNTY RETIREES’ ASSOCIATION, INC,;
AFSCME SUBCHAPTER 38; EUGENE WRIGHT,

ANTHONY CECE, DOUGLAS WADLIN, CHARLES BONZA,
EVELYN GLANTON, MARGY BISHOP, BEVERLY BRODEN,
PAUL PENERACKL, AND KIM SMITH , On behalf of
themselves and all others similarly situated,

Plaintiffs,

V. CIVIL ACTION
NO. 16-10546
HON. JUDITH LEVY

CHARTER COUNTY OF WAYNE, and WARREN EVANS,

Individually and in his official capacity of

Wayne County Executive, and Ex-Official Member

of the Wayne County Employees Retirement System,

and GARY WORONCHAK, Individually and in his

official capacity as Chairman of the Wayne County

Commission, and Ex-Official Member of the Wayne

County Employees Retirement Commission, WAYNE

COUNTY EMPLOYEES RETIREMENT SYSTEM AND ITS TRUSTEES;
TINA TURNER, in her official capacity as Chairman of theWayne County
Employees Retirement Commission, DENNIS MARTIN, in his official
capacity as Trustee for the Wayne County Employee Retirement Commission,
HENRY WILSON, in his official capacity as Trustee for the Wayne

County Employee Retirement Commission, HUGH S. MACDONALD,

in his official capacity of Trustee of the Wayne County Employee
Retirement Commission, ELIZABETH MISURACA, in her official
capacity as Trustee of the Wayne County Employee Retirement
Commission, joint and severally,

Defendants.
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JAMIL AKHTAR (P38597)
Attorney for Plaintiffs

7577 U.S. Highway 12
Onsted, MI 49265

(517) 467-7373
jimakhtar@att.net

MARK A, PORTER

Attorney for Plaintiffs

Mark A. Porter & Associates, PLLC
551 East 11 Mile Road

Suite 3D-P.0. Box 71527

Madison Heights, Michigan 480710527
248-547-1911

Email: MapLawAt9ll@msn. corn

On behalf of Plaintiffs.

JAMES P. ALLEN

Allen Brothers

400 Monroe Street-Suite 220

Detroit, Michigan 48226

313-962-7777

Email: jamesallen@allenbrotherspllc.com

On behalf of Defendant Gary Woronchak, Individually

and in his official capacity as Chairman of the Wayne County
Commission, and Ex-official Member of the Wayne County
Employees Retirement Commission, Wayne County Employees
Retirement System and its Trustees.

AVERY K. WILLIAMS

Williams Acosta

535 Griswold-Suite 1000

-313-963-3873

Email: Awilliams@williamsacosta. corn

On behalf of Defendants Charter County of Wayne, and

Warren Evans, Individually and in his official capacity of

Wayne County Executive, and Ex-Official Member of the Wayne
County Employees Retirement System.

MATTHEW G. MCNAUGHTON

Pg ID 935
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Zausmer, August & Caldwell, P.C.

31700 Middlebelt-Suite 150

Farmington Hills, Michigan 48334

248-851-4111

Email: mmcnaughton@zacfirm. corn

On behalf of Defendant Wayne County and Warren Evans,
individually and in his official capacity as the Wayne County
Executive.

MICHAEL J. VAN OVERBEKE, JOHN P. TIMMONY, ROBERT J. ABB,
JACQUELINE C. SOBCZYK

VanOverbeke, Michaud & Tinuuony

79 Alfred Street

Detroit, Michigan 48201

313-578-1200

Email: Mvanoverbeke@vrntlaw.com, jtimmony@vmtlaw.com,
rabb@vmtlaw.com, jsobczyk@vmtlaw.com

On behalf of Defendants Wayne County Employees

Retirement System and Its Trustees; John Doe No. 1 Through John
Doe No. 8, Individually and in Their Official Capacity As Board
Members of the Wayne County Employees Retirement Commission.

PLAINTIFF’S MOTION FOR PRELIMINARY INJUNCTION

Now comes Plaintiffs by and through their attorneys, Jamil Akhtar, P.C. by
Jamil Akhtar and Mark Porter, Associates by Mark Porter, brings this Motion for
a Preliminary Injunction under Fed. R. Civ. P. 65(a) for their Motion Plaintiffs
state as follows:
1)  Plaintiff Wayne County Retirees Association, Inc., and the

class action representatives Wayne County Retirees Sub-Chapter 38 AFSCME are
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now before this honorable Court, under the provisions of Fed. R. Civ. P. 65,
requesting a preliminary injunction, to prevent Defendants from implementing
changes to retirees medical benefits and altering the composition of the Wayne
County Retirement Board of Commissioners. Defendant Wayne County
Executive Warren Evans, without notice to retirees, who are classified as
“mirror’™ retirees, are those individuals who retired from Wayne County on and
after January 1, 2007. Said changes include but are not limited to (1)
implementing a High Deductible Healthcare Plan, in the amount up to $2,600.00,
for those retirees who have a family medical plan; (2) changing the contribution
of retirees medical benefits from ten percent to twenty-five percent.

2)  OnFebruary 10, 2016, the Defendant Wayne County Executive Warren
Evans, through his corporation counsel’s office: put the Wayne County
Employees Retirement System, Board of Commissioners, on notice that as of
October 1, 2015 they had been removed from office and would be replaced by a
new Board, appointed by Evans and the retirees of Wayne County would lose one
of their two elected retirement board trustees.

The actions of the Defendants in implementing the high deductible health

care plan without notice to the retirees has caused extreme hardship to said retirees
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placing them in a position of making a choice between medical insurance and
prescription drug coverage or paying their bills.

3)  Plaintiff’s complaint, with the exception of count IV (breach of
contract) all allege a deprivation of a property right protected under Amendment
14 of the U.S. Constitution and actionable under 42 USC 1983.

4)  The damages are irreparable, in that the imposed financial
hardship, which Defendant Evans has publicly stated are “draconian” are designed
to be beyond “economic”. The Plaintiffs will be irreparably harmed above and
beyond economic loss, by the changes to health care benefits.

5)  The Plaintiff’s complaint has demonstrated numerous “serious
questions going to the merits and irreparable harm which directly outweigh any
potential harm to the Defendants if an injunction is issued.

6)  The issuance of a preliminary injunction supports the public
interests. For instance, Plaintiff’s vested rights to lifetime medical benefits have
been in place and relied upon by the Plaintiffs for decades. The benefits of the
collective bargaining agreement, at the time of retirement, will not be merely
reduced, but have become so expensive for Plaintiff under the guise of a law, that
facially and as applied, violates the U.S. Constitution “it is always in the public

interest to prevent violations of a party’s constitutional rights”; G & V Lounge,
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Inc. v. Michigan Liquor Control Commission, 23 F.3d 1071, 1079 (6™ Cir.

1994).

Wherefore, Plaintiff requests that this honorable Court grant an injunction

as requested herein,

Dated: February 5, 2016 /S/ Jamil Akhtar-P38597

/S/ Mark Porter-P42280
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PLAINTIFF’S BRIEF IN SUPPORT OF INJUNCTION
STATEMENT OF ISSUES PRESENTED

1)  Are the Plaintiffs entitled to a preliminary injunction under the
provisions of Fed. R. Civ. P, 65(a) where the implementation of the High
Deductible Healthcare Plan as it applies to the “mirror” retirees is in violation of
the terms and conditions of the collective bargaining agreement, in effect on the
date of Plaintiff’s retirement.

2)  Are the Plaintiffs entitled to a preliminary injunction under Fed. R.
Civ. P. 65(a) as it relates to the county increasing their medical premium cost from
ten percent to twenty-five percent, is a violation of the labor contract in effect on
the date of their retirement.

3)  Are Plaintiffs entitled to a preliminary injunction under Fed. R. Civ.
P. 65(a) where the “mirror” retirees are obligated to participate in the High
Deductible Healthcare Plan, when they are required to pay more for the same
medical benefits received by county employees.

4)  Are the Plaintiffs entitled to a preliminary injunction under Fed. R.
Civ. P. 65(a) when the Defendants unilaterally abolished the Wayne County
Retirement Board of Trustees, on the effective date of their retirement and attempt
to create a new pension board; at the same time eliminate one of the two retiree

representatives on the pension board.
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I. STATEMENT OF FACTS

1)  On the date of their retirement, all of the Plaintiffs were entitled to
receive “mirror” medical benefits, said benefits could be modified by future
collective bargaining agreements, to reflect the benefits being paid to active
employees of Wayne County. (Exhibit 1).

2)  Pursuant to paragraph number three of section D of the insurance
article of the various collective bargaining agreements, on the date that the
employee retired, the retiree’s premium cost sharing was capped at ten percent of
the medical benefit premium, being paid by active employees; further, retirees
were guaranteed that there would be no increase in premiums once they reached
the age of sixty and were within five years of Medicare eligibility (Exhibit 1).

3)  On the date of their retirement, there were three retirement plans
offered by the county, identified in their respective collective bargaining
agreement; the three plans were Blue Cross Blue Shield PPO, the Health Alliance
Plan/HMO and the Blue Cross Blue Shield High Deductible Plan (Exhibit 1).

4)  OnJanuary 1, 2016, the Defendants, without giving the retirees any
notice, changed their medical benefit plan to a High Deductible Blue Cross Blue
Shield PPO and Health Alliance Plan HMO,; this change required the retiree to

pay $2,600.00 for a family plan, $1,300.00 for a two person plan and $650.00 for
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an individual plan; the HDHP is a first dollar participant medical benefit plan,
wherein no insurance benefits are paid until the high deductible is met (Exhibit 2 -
sworn statement Hugh Macdonald).

5)  On December 16, 2015 Wayne County Executive Warren Evans sent
to all active county employees a memorandum advising them that their medical
benefits would be changed effective January 1, 2016; that they would receive up to
a $1,600.00 bonus which could be transferred to a health savings account (HSA)
to help pay for the high deductible (Exhibit 3).

6)  When implementing the HDHP on January 1, 2016, Defendants did
not provide the same cash bonus to the Plaintiffs. (Exhibit 3).

7)  In February, 2016, Hugh Macdonald, the Secretary/Treasurer of
Plaintiff Wayne County Retirees Sub-Chapter 38 AFSCME became aware that the
county was about to reduce the Plaintiff’s retirement checks to reflect a increase
from ten percent of the medical premium up to twenty-five percent of the medical
insurance premium (Exhibit 2).

8)  On February 19, 2016 the deputy county executive, Richard
Kaufman, filed an affidavit with this Court, stating that the Defendants had a right

to increase the medical insurance premium from ten percent to twenty-five
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percent; but has not yet implemented said increase (Exhibit 4 - Kaufman’s
Affidavit). (Dkt. 17-1)

9)  On March 17,2016 Wayne County Board of Commissioners, acting
on a request from Defendant, Warren Evans, to implement the increase in medical
benefits premiums from ten percent to twenty-five percent voted to send the
request back to committee (Exhibit 5).

10) The Home Rule Charter for Wayne County sets forth the composition
of the Wayne County Employee’s Retirement Board and provides for two
retirement board members to be elected by all retirees of Wayne County (Exhibit
6 - Home Rule Charter for Wayne County)

11) The Wayne County Board of Commissioners upon the adoption of the
Home Rule Charter, implemented by ordinance , the Charter retirement provisions
established by Article VI of the Home Rule Charter for Wayne County and
adopted all necessary ordinances for the operation of the Wayne County
Employees Retirement System (Exhibit 7 ).

12) The Wayne County Charter can only be amended by the citizens of
Wayne County through a ballot initiative (Exhibit 8 - Wayne County Home Rule
Charter Article VII, Sec.7.112 ).

13) On February 10, 2016 the Defendants, through its corporation
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council, sent a communication to the director of the Wayne County Employees
Retirement System advising that as of October 1, 2015, that Warren Evans
retirement board was to take over the operation of the Wayne County Employees
Retirement System and that the present members of the Wayne County Retirement
Commission were removed and were without power or authority to take any
official action (Exhibit 9).

14) On October 1, 2015, the Michigan Court of Appeals in a published
decision, In the Matter of Harper Woods Retirees Association, et al v. City of
Harper Woods; _____Mich App___ (2015) issues its decision stating that:

“The Supreme Court noted that traditional contract principles do not preclude the
conclusion that the parties intended to vest lifetime benefits for retirees because
“a collective/bargaining agreement [may] provid|[e] in explicit terms that certain
benefits continue after the agreement’s expiration.” Tackett, 574 US at __
(citations and quotation marks omitted, alterations in original)” (Exhibit 10 )
LEGAL ARGUMENT
A. STANDARDS FOR GRANTING A PRELIMINARY INJUNCTION
The 6" Circuit Court of Appeals in City of Pontiac Retired Employees v.

Schimmel, 751 F.3d 427 (6" Cir. 2014) stated the factors the court must consider
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when it is deciding a Motion For a Preliminary Injunction. The court at the City of

Pontiac Retiree Association court at 430 held as follows:

The district court properly identified the four factors it must balance when

considering a motion for preliminary injunction: "(1) whether the movant has

a strong likelihood of success on the merits; (2) whether the movant would

suffer irreparable injury without the injunction; (3) whether issuance of the
injunction would cause substantial harm to others; and (4) whether the public
interest would be served by issuance of the injunction." PACCAR Inc. v.
TeleScan Techs., LLC, 319 F.3d 243, 249 (6th Cir.2003), abrogated on other

grounds by KP Permanent Make-Up, Inc. v. Lasting Impression L, Inc., 543

U.S. 111, 125 S.Ct. 542, 160 L..Ed.2d 440 (2004). ""When a party seeks a

preliminary injunction on the basis of a potential constitutional violation, "the

likelihood of success on the merits often will be the determinative factor.'"

Obama for Am. v. Husted, 697 F.3d 423, 436 (6th Cir.2012) (quoting Jones v.
Caruso, 569 F.3d 258, 265 (6th Cir.2009)). Whether the movant is likely to
succeed on the merits is a question of law we review de novo. NAACP v. City

of Mansfield, 866 F.2d 162, 169 (6th Cir.1989). We review "for abuse of

discretion, however, the district court's ultimate determination as to whether

the four preliminary injunction factors weigh in favor of granting or denying
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preliminary injunctive relief." Tumblebus Inc. v. Cranmer, 399 F.3d 754, 760

(6th Cir.2005). This standard is deferential, but the court may reverse the

district court if it improperly applied the governing law, used an erroneous

legal standard, or relied upon clearly erroneous findings of fact. NAACP, 866

F.2d at 166-67.
B. PLAINTIFFS HAVE A PROPERTY RIGHT WHICH IS PROTECTED

UNDER THE DUE PROCESS CLAUSE OF THE 14" AMENDMENT

The 6" Circuit Court of Appeals in City of Pontiac Retired Employees, 751
F.3d 427, 432 set forth what a plaintiff must allege and prove in order to have a
property right created by statute or contract; the 6th Circuit stated this Rule of Law
as follows:
“Third, the retirees argue that the City violated the Fourteenth Amendment by
depriving them of their health care benefits without due process of law. A
procedural due process claim requires a showing that the plaintiff has been
deprived of a protected property interest without adequate process. Hahn v. Star

Bank, 190 F.3d 708, 716 (6th Cir.1999). "A contract, such as a collective

bargaining agreement, may create a property interest." Leary v. Daeschner, 228

F.3d 729, 741 (6th Cir.2000). But to have a property interest in a contractual

benefit, a person must "have a legitimate claim of entitlement to it.""Bd. of
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Regents of State Coll. v. Roth, 408 U.S. 564, 577, 92 S.Ct. 2701, 33 L.Ed.2d 548
(1972). This issue was not considered thoroughly by the district court. Moreover,
we cannot properly assess the retirees' claim without analyzing the collective
bargaining agreements in their entireties, which were not before the district court
when it considered this issue. Based on excerpts alone, "it is difficult to discern
the intent of the contracting parties and whether health care benefits were

guaranteed indefinitely or were instead subject to change." City ofPontiac Retired

Emps. Ass'n, 726 F.3d at 788 (Griffin, J., dissenting). Furthermore, the district

court did not consider whether, as a threshold matter, the retirees' procedural due

process claim is viable in light of Atkins v. Parker, 472 U.S. 113, 105 S.Ct. 2520,

86 L.Ed.2d 81 (1985). and Bi-Metallic Inv. Co. v. State Bd. of Equalization, 239

U.S. 441, 36 S.Ct. 141, 60 L.Ed. 372 (1915)”.

A key element in determining a violation of the 14" Amendment property right
cause of action, is the ability of the plaintiff to demonstrate and prove that there
was no notice given by the defendant, of its intent to eliminate a property right
created by statute and/or contract. The U.S. Supreme Court in Atkins v. Parker,
472 US 115, (1985) set forth this notice requirement as follows:

“The claim that petitioners had a constitutional right to better notice of the

consequences of the statutory amendment is without merit. All citizens are
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presumptively charged with knowledge of the law, see, e. g., North Laramie
Land Co.v. Hoffman, 268 U. S. 276, 283 (1925). Arguably that presumption
may be overcome in cases in which the statute does not allow a sufficient
"grace period" to provide the persons affected by a change in the law with an
adequate opportunity to become familiar with their obligations under it.

See Texaco, Inc. v, Short, 454 U, S. 516, 532 (1982). In this case, however, not

only was there a grace period of over 90 days before the amendment became
effective, but in addition, every person affected by the change was given
individual notice of the substance of the amendment.2! “(Atkins at 131)

In the City of Pontiac Retired Employee decision, the 6™ Circuit did not
address “the retirees procedure due process claim is viable in light of Adkins.”
The Adkins case specifically dealt with notice requirements before depriving a
party of a property right protected by the 14" Amendment; there is absolutely no
argument on the part of the Defendants, that it did not provide the retirees with any
notice that their medical benefits would be changed as of January 1, 2016. Itis
undisputed that Plaintiffs rights to continued medical benefits, which were
provided for in their collective bargaining agreement on the date of their
retirement would be “perpetual benefits”. The law in Michigan as to whether or

not the retirees medical benefits are “perpetual benefits” was affirmatively decided
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by the Michigan Court of Appeals in its published decision in City of Harper
Woods Retirees Association v. City of Harper Woods (Ex. 10). The Harper
Woods court made it clear that if the contract provided for medical benefits which
were “perpetual benefits” that the retiree did in fact have a property right to the
continuation of those benefits. The court was fully aware of the United States
Supreme Court decision in “M & G Pélamers USA, LLC, et al v. Tackett, et al
(574 U.S. _)(2015). The Harper Woods decision was a post Tackett decision and
therefore, this published decision of the Michigan Court of Appeals, which was
not appealed by the Defendants constitutes the law in the State of Michigan as it
relates to post retiree medical benefits.

(C) Plaintiffs had a property right by way of their collective bargaining

agreement, requiring the County to maintain their medical benefit premium

at ten percent.

As stated above, all of the collective bargaining agreements entered into on
and after January of 2007 provided for the Plaintiffs to pay a medical benefit
premium capped at ten percent of the premium paid by active employees. The
AFSCME collective bargaining agreements, the Governmental Administrators

Association collective bargaining agreements and the Police Officers Association
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of Michigan bargaining agreements, all provided for the same medical benefit

premiums for retirees, ten percent. (Exhibit 1)

MONTHLY CONTRIBUTION Single Two Person
(Deducted twice a month Family Rate
on a pre-tax basis) Person Rate Rate
PPO $116.77 $130.20 $152.85
HMO $116.77 $166.98 $192.90
HDHP None - None None

The affidavit of Richard Kaufman dated February 19, 2016 makes it

clear that it is the intent of the County to implement an increase in the cost of

the premium for medical insurance. (Exhibit4) Atthe time of their retirement,

even though the County offered a HDHP, that plan did not have any premium

co-pays associated with it. The HDHP plan called for a premium of zero

dollars (see above).

THE FOUR ISSUES TO BE DECIDED BY THE COURT

ISSUE #1 AND ISSUE #2

The implementation of the High Deductible Healthcare Plan (HDHP),

without notice to the “mirror” retirees and the attempt to increase medical

benefit premiums is a violation of the retiree’s contractually created

property rights.

On January 1, 2015 the Defendants unilaterally implemented a change

in medical insurance coverage for “mirror” retirees, from the traditional Blue

10
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Cross Blue Shield PPO and Health Maintenance Organization (HMO) Health
Alliance Plan to the HDHP. The Plaintiffs all had identical contract language
which provided , at the time of their retirement for three different retirement
plans; (1) Blue Cross Blue Shield PPO, (2) Health Alliance Plan HMO and (3)
High Deductible Health Care Plan (HDHP); the HDHP was a plan which the
employees did not have to pay any medical beneﬁts premium for and the co-
pays and deductions s were set forth in the health care plan.

OnJanuary 1, 2015, Wayne County unilaterally and without notification
to the retirees changed all retirees over to the HDHP plan (Exhibit 2 - Hugh
Macdonald).

Further, as part of the implementation of the HDHP, the Defendants
increased the medical premium payment from ten percent to twenty five percent
of the cost associated with active employees benefits. The increase from ten
percent to twenty five percent has not yet been implemented; the Defendants
have been unable to obtain permission from the Wayne County Board of
Commissioners (Ex. 4 - Kaufman’s affidavit and Ex. 11 - minutes of the
meeting of 3-17-16). The economic hardship on the Plaintiffs in many
instances are extreme and force the retirces to make a choice between
medication and paying their everyday bills for food, heat, water, mortgages, etc.

(Ex. 12)
11
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Upon the implementation of the HDHP, the retirees first dollar payment
for medical benefits and prescription benefits, went from the co-pays set forth
in the original plans, to $2,600.00 for a family plan; said $2,600.00 has to be
paid out of pocket before any county provided benefits are started. The
Defendants in order to lessen this $2,600.00 burden on its active employees pay
the employees a lump sum payment of $1,300.00 per year to be transferred to
their health savings account, to help pay for the first $1,300.00 of the $2,600.00
first dollar payment under the HCHP (Ex. 3 - Evans letter dated December 16,
2015).

A)  Whether the movant has a strong likelihood of success on

the merits:

In February, 2016, Hugh Mcdonald, the treasurer of Plaintiff Wayne
County Retirees Sub-Chapter 38 AFSCME became aware that the county was
about to reduce the Plaintiff’s retirement checks to reflect a increase from ten
percent of the medical benefits premium up to twenty-five percent of the
medical benefit premium (Exhibit 3). On February 19,2016 the Deputy County
Executive, Richard Kaufman, filed an affidavit with this Court stating that the
Defendants had a right to increase the medical insurance premium from ten
percent to twenty-five percent but has not yet implemented said increase

(Exhibit 4 - Kaufiman’s affidavit).
12
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The law in Michigan as established by the Michigan Court of Appeals in
City of Harper Woods Retirees Association; __ Mich App___ (2015), is that
a public sector collective bargaining agreement can establish perpetual health
insurance benefits for its retirees. The County cannot deny that the collective
bargaining agreements entered into between the County and the various unions,
all provide for perpetual medical benefit coverage which is to be equal to the
medical benefits provided to active employees. Plaintiff has attached the entire
113 page AFSCME contract for the Court’s review(Exhibit 13); the 6™ Circuit
in the Pontiac decision stated that absent a complete copy of the collective
bargaining agreement, it could not evaluate the issue of perpetual medical
insurance benefits (City of Pontiac Retirees Association, et al, 751 F.3d at432).

Once a property right has been established, the law interpreting the 14®
Amendment property right violations, specifically state that there must be notice
prior to the taking of said property right. See Atkins, 472 US at 130-131).
Therefore, Plaintiffs have a strong likelihood of success on the merits.

B. Whether the movant would suffer irreparable injury

without the injunction:

The 6™ Circuit in City of Pontiac Retirees Association stated:
“But “[nJumerous courts have found that reduction in retirees insurance

coverage constitutes irreparable harm, meriting a preliminary injunction”
13
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Hickey v. Kelsey-Hayes Co. 866 Fed Supp 1034, 1044 (Ed. Mich 1994) and
Welch v. Brown, No. 13-1476, 551 Fed appx. 804, 813-14, 2014 WL 25641, at
*9 (6" Cir. January 3, 2014 . .. “(at 432)

The holding of the 6" Circuit in the City of Pontiac Retirees Association
case was not changed by the Supreme Court’s decision in Tackett; in the case
now before the Court, there is no question that the retirees are entitled to post
retirement medical benefits, it will be proven at the hearing for injunctive relief
that the retirees are suffering irreparable harm due to the extreme hardship of
being forced to pay $2,600.00 up front before any medical benefits start. This
is truly irreparable harm as envisioned by the 6™ Circuit in the Pontiac decision.

(Ex. 12)

C.  Whether issuance of the injunction would cause

substantial harm to others:

The third requirement is for the plaintiff to demonstrate to the court that the

injunction will not cause substantial harm to Wayne County. According to Warren

Evans letter to “Dear County Employees and Elected Officials” dated December 16,

2015 Wayne County is financially sound and has the ability to pay its bills (Exhibit

3). The County cannot argue that an injunction causing the near bankruptcy of

hundreds of retired Wayne County employees will cause a financial hardship on

Wayne County or cause any other drastic events to be triggered. Therefore, the

14
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County will not suffer any “substantial harm”.

D.  Whether the public interests would be served by issuance of

the injunction:

The public interests in fact will be served by this honorable Court issuing an
injunction. The Defendants are protectors of the public trust, in that the citizens of
Wayne County rely upon the administration of county government to not violate the
contractual and legal rights of its employees and retirees. The public interest will be
served by requiring the leadership of Wayne County fo fulfill its obligations owed to
the Plaintiffs under both moral and legal principles. The interest of the public is
served when government functions under the rule of law.

Wherefore, Plaintiff respectfully requests that this honorable Court grant its
injunction and order the County to cease and desist its implementation of the HDHP
and increasing medical benefits premium from 10% to 25% ; further, to make all of
the retirees whole until such a time as a full trial on the merits can be had.

ISSUE #3

In the alterative, plaintiff are required to pay more for their

medical benefits then do active county employees:

A) Whether the movant has a strong likelihood of success on the merits.

The reading of the retiree medical provisions of the collective

bargaining agreement as set out above and contained in (Exhibit 1) clearly
15
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states that it was the intent of the parties that the HDHP medical plan was not
to have a premium associated with the HDHP. Further, the contract which
was in effect on the date of their retirement, provided for a different
percentage contribution rate for medical benefits; that being ten percent with
annual increases or deceases to age sixty and then at age sixty, their medical
benefit premium was frozen.

Under the Defendant’s plan, active county employees pay fifty percent
(50%) less for the HDHP medical benefits than do retirees. A review of
Exhibits 1 & 3 demonstrates that active employees receive cash bonuses to
pay for one half of the cost of the HDHP medical benefits. Not only is the
unannounced changes to medical benefits by unconstitutional, making
retirees to pay 50% more for their HDHP medical benefits, is truly
“Draconian” and mean spirited.

Clearly the Plaintiffs have stated a cause of action, demonstrating that
they have a strong likelihood of success on the merits.

(B) Whether the movement would suffer irreparable injury

without the injunction

Following the holding in the City of Pontiac Retirees Association case

entered by the 6" Circuit in May of 2014, the injunction: standards set forth

16
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by the United States Supreme Court in Sampson v. Murray 415 US 61
(1974) do not apply in cases such as that now before the Court.

Under normal circumstances an injunction would not be entered where
there is only economic loss ; however, in the case now before the Court we
are not dealing with dollars, but we are dealing with the health, welfare and
even the possibility of death, if the retirees are unable to afford the medical
care and treatment and not able to purchase their medication. (Exhibit 12).
The deductible for prescription, office visits and other related costs are set
out in the Wayne County Health and Welfare Plan and have been in effect
since the Plaintiffs retired from Wayne County (Ex 15 - Wayne County
Health and Welfare Plan).

The irreparable harm is clear and obvious; in many instances, without
the financial ability to pay for medical care and treatment and prescription
medication, a individual’s physical and/or mental health can suffer to a point
where the deterioration of a persons health is affected. (Exhibit 12)

(C) Whether issuance of the injunction would cause substantial harm to
others

The 6" Circuit in City of Pontiac Retirees Association stated:

But “[nJumerous courts have found that reduction in retirees insurance

coverage constitutes irreparable harm, meriting a preliminary injunction”
17
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Hickey v. Kelsey-Hayes Co. 866 Fed Supp 1034, 1044 (Ed. Mich 1994) and

Welch v. Brown, No. 13-1476, 551 Fed appx. 804, 813-14, 2014 WL 25641,

at *9 (6" Cir. January 3,2014 ... ¢

The holding of the 6™ Circuit in City o Pontiac Retirees Association, surpa,
was not changed by the Supreme Court’s decision in Tackett surpa; in the case now
before the Court, there is no question that the retirees are entitled to medical
benefits, it will be proven at the hearing for injunctive relief that the retirees are
suffering irreparable harm due to the extreme hardship of being forced to pay up to
$2,600.00, up front before any medical benefits start. This is truly irreparable harm

as envisioned by the 6" Circuit in Pontiac, surpa.

(D) Whether the public interests would be served by issuance of the

injunction:

The public interests in fact will be served by this honorable Court issuing an
injunction. The Defendants are protectors of the public trust, in that the citizens
rely upon the administration of county government to not violate the contractual
and legal rights of its employees and retirees. The public interest will be served by
requiring the leadership of Wayne County fo fulfill its obligations owed to the
Plaintiffs under both moral and legal principles. The interest of the public is

served when government functions under the rule of law.

18
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Wherefore, Pléihtiff respectfully requests that this honorable Court grant its
injunction and order the County to cease and desist its implementation of the
HDHP and to make all of the retirees whole until such a time as a full trial on the
merits can be had.

ISSUE #4

The Defendant’s unilateral abolishment of the Wayne County

Retirement Commission, which is established by the Wayne County

Home Rule Charter, is a property right vested in Plaintiffs.

The Plaintiff’s last argument is that they are entitled to an injunction,
preventing the Defendants from abolishing the Retirement Board, created by Home
Rule Charter and preventing the County Executive from appointing a new
retirement board of directors.

The Defendants principal argument, as to its ability to remove one of the two
Charter created retiree trustee positions on the Wayne County Retirement
Commission Board, is authorized by the Public Employment Relations Act being
Act 136 PA 1947 as amended. This argument fails for several reasons.

The Defendants argue in it’s supplemental brief (Dkt. 28, p.3-5) that the
composition of the pension board is a mandatory subject of bargaining under the
PERA,; citing Werdlow, et al v. City of Detroit Police and Fire System Board of

Trustees, 269 Mich. App. 383, reversed in part, 477 Mich. 893 (2006).
19
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This Honorable Court in its December 4, 2015 decision (Dkt. 35) at pages
1882 and 1883 held that:

“Plaintiff may, however, allege that their rights to pensions and vested
retirement benefits, as well as their rights to representation on the governing
public employee pension board are property rights, and that the rights to
arbitrate are procedural rights owed before Plaintiffs are deprived of their
property rights.”

Plaintiff relies upon two separate arguments to state that the composition of
the retirement board, is in fact a property right which cannot be taken away absent
due process. Those elements aré as follows:

1) The composition of the retirement board is provided for by the
Wayne County Home Rule Charter and Retirement Ordinance (Exhibit 6 & 7);
2) All CBA'’S specifically states that the Wayne County Employees
Retirement Ordinance is incorporated; the contractual language is:
“General provisions
A. The detailed provisions of the Wayne County Employees
Retirement System shall control except where changed or modified below.”
(Exhibit 16).

The Wayne County Employees Retirement System, unlike the

20
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Detroit Police and Fire Retirement System, as discussed in Werdlow supra, is an
entirely different system. The Detroit Police and Fire Retirement System is
composed only of employees of the police and fire department and all of their
employees are represented by labor unions. However, the Wayne County
Employees Retirement System is composed of three classifications of members, all
of whom have specific standing under the Charter and Retirement Ordinance; said
members are classified as (1) unionized employees, (2) non-unionized employees
and (3) retirees. The retirement ordinance at Section 141-35 et seq, allows for
active employees and retirees to vote for their respective representatives. (Exhibit 6
&7)

What the Defendant is suggesting to this honorable Court, is that the active
employees who are not covered by a Collective Bargaining Agreement including
retirees have no standing to challenge the changes to the makeup of the Retirement
Board.

A.  Whether the movant has a strong likelihood of success on the

Because of the fact the Defendants did not receive approval from several
hundred non-union employees and over four thousand retirees, all of whom
are members of the retirement system and taking into consideration that the

composition of the Retirement Board is a Charter requirement; further, the
21
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Home Rule Charter specifically states that only the citizens of the Wayne
County can change the Home Rule Charter, Defendants will not succeed and
the Plaintiffs have a strong likelihood of prevailing (Ex. 6, 7 & 8 ).

On February 18, 2016 Deputy CEO Kaufman went before the Wayne County
Commission, requesting that the commission allow Evans to make changes
to the composition of the Pension Board. (Ex. 17 - Detroit Free Press). The
commission rejected the Defendant’s request to eliminate the Home Rule
Charter Retirement Commission and to replace the Home Rule Charter
Commission with the Evans appointees. Therefore, the union has a strong
likelihood to succeed on the merits.

B. Whether the movant would suffer irreparable injury without the

Injunction:

The irreparable injury as spelled out above, is that the Plaintiffs two
representatives on the retirement commission, are in jeopardy of losing their elected
positions to the retirement board. Under the Evans plan, one of the two elected
retiree representatives would have to give up their seat. Therefore, absent that
~ injunction, Defendants will take unilateral action to remove one of the retiree
representatives on the retirement commission and that constitutes irreparable injury.

There is no way that at a later date, the commission could undo the harm

created by the Defendant’s appointees, taking action on such thing as investing
22
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retirement money, inappropriate financial projects, selecting a interest investment
assumption, which is not realistic, changing the number of years for amortizing the
financial projections of the retirement system and other issues of both a financial
and administrative actions which could never be reversed.

C. Whether issuance of an injunction would cause substantial harm

to others:

By preventing the defendants from removing the legally elected retirement Board

Members, this Honorable Court will maintain the status quo, thus insuring no harm
will come to the retirees of Wayne County and that no action taken by the
Defendants will in any way harm the funding of the pension system.

It is also important to remember, that the Defendants attempted to remove the
Charter Retirement Board, is arclear violation of Sec. 21 of Act 314 P.A. 1965.

(Exhibit 18)

4.  Whether the public interests would be served by issuance of the
injunction
The public interests in fact will be served by this honorable Court issuing an
injunction. The Defendants are protectors of the public trust, in that they rely upon
the administration of county government to not violate the contractual and legal
rights of its employees and retirees. The public interest will be served by requiring

the leadership of Wayne County to fulfill its obligations owed to the Plaintiffs under
23
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both moral and legal principles. The interest of the public is served when
government functions under the rule of law.

Wherefore, Plaintiff respectfully requests that this honorable Court grant its
injunction and order the County to cease and desist its implementation of the HDHP

and making changes to the composition of the Retirement Board.

CONCLUSION
Wherefore, Plaintiff respectfully requests that this honorable Court grant its
request for injunctive relief as to all areas set out in its complaint and supported

with the above arguments, legal positions and evidence.

April 5,2016 /S/ Jamill Akhtar

/S/ Mark Porter

CERTIFICATE OF SERVICE

I hereby certify that on April 5, 2016, I electronically filed the foregoing Plaintiff’s
Motion and Brief and this Certificate of Service, with the Clerk of the Court using
the CM/ECF system which will send notification of such filling to all parties of
record.

/S/ Jamil Akhtar

Jamil Akhtar
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COLLECTIVE BARGAINING AGREEMENT

BETWEEN

Robert A. Ficano
County Executive

- AND -

AFSCME
LOCALS 1862, 2057 AND 2926

OCTOBER 1, 2011
THROUGH
SEPTEMBER 30, 2014
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ARTICLE 29 - INSURANCE PROGRAMS

Except where it is In conflict with the express terms of this agreement the Wayne
County Health and Welfare Benefit Plan ("the Plan"), effective December 1, 2006, is
incorporated by reference.

29.01 Medical Insurance

A.

During each open enroliment, qualified employees will be eligible to select a
medical plan among the avallable options listed below:

1. Health Maintenance Organization (HMO) - Table A
2. Preferred Provider Organization (PPO) - Table B
3. High Deductible Plan - Table C

Prescription drug coverage will be provided as described in Table D for qualified
employees enrolled in an available medical plan, subject to graduated co-
payments based on the class of drug prescribed in accordance with the Wayne
County Health and Welfare Benefit Plan.

Effective October 1, 2012, active Employees will be required to contribute
toward the cost of healthcare based on the following schedule for the 2012-2013
plan year:

MONTHLY
:ONTRIBUTION
(Deducted monthly; Single
total amount Is divided Person TwoRZ:;son Family Rate
equally amongst 1% 2 Rate
pays of each month on
@ pre-tax basis)
PPO $137.46 $153.28 $179.94
HMO _$124.71 $178.33 $206.02
HDHP None None None

Contributions for each plan year after the 2012-2013 plan year shall be
Increased/decreased at the same rate at which reported monthly illustrative
rates or premiums increase or decrease.

Contributions shall be paid out of the first two (2) pays of each month.
Employees on any type of leave of absence who continue to be enrolled in an
Employer-sponsored healthcare plan shall be required to make the monthly
contribution in order to maintain enroliment In the plan regardless of the
number of hours actually pald or type of time used (e.g., regular, annual, sick,
etc.).
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If the employee is on approved sick leave and Is not receiving any form of
compensation from the County, the payment of monthly contributions shall be
deferred until the employee’s return to work. At that time payment of all
monthly contributions shall be made, but no payment shall be more than fifteen
percent (15%) of the obligation. An employee separating from service prior to
full payment of all deferred contributions will be required to remit full payment
of tt:e outstanding deferred contribution obligation upon separation from County
service.

The Employer will implement a premium recovery Section 125 Plan providing a
pre-tax benefit for active employees contributing towards the monthly cost of
health care benefits to the extent possible under Internal Revenue Service
regulations.

Employees who retire from County service who are eligible for post- retirement
health care benefits shall participate In the same health care plan options,
coverages (excluding Master Medical and dental coverage), co-pays,
deductibles, etc. as active employees covered by this, or any subsequent,
collective bargaining agreement.

Employees retiring under the provisions of this Agreement shall make monthly
contributions toward the cost of medical and prescription drug benefits based on
the average monthly premiums and/or illustrative rates (“rates”) of the medical
and prescription drug plans available to retirees. The average monthly rates for
the separate medical and prescription drug plan categories shall be calculated by
averaging the single-person, two-person, and famlly rates of each available plan
resulting in an average monthly plan rate for each available plan. The average
monthly plan rates for the PPO and HMO medical plans shall then be further
averaged together to reach the standard average monthly medical plan rate.

Retirees enrolling in either the PPO or the HMO plan option shall contribute ten
percent (10%) of the standard average monthly medical plan rate in addition to
ten percent (10%) of the average monthly prescription drug plan rate.

Contributions toward the cost of retiree healthcare shall continue at the
appropriate rate as described above until the first of the month after the retiree
is within five (5) years of eligibility for Medicare due to age. The rate in effect at
that point in time shall thereafter be the maximum monthly contribution rate for
that retiree and shall be assessed until such time as the retiree and all covered
dependents have enrolled in Medicare. Contributions toward health care costs
shall not be assessed against the retiree during months when all covered
members are enrolled in Medicare.

Qualified employees may select only one health care plan option. Selection and
enroliment of a qualified employee and his or her eligible dependents in an
avallable health plan will remain the responsibility of the employee.

Health care coverage for eligible dependents wili be in accordance with the
terms and conditions outlined in the Wayne County Health and Welfare Benefit
Plan.
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G. Spouses who are eligible for primary medical coverage through another
employer shall not be eligible for primary coverage through Wayne County.

H. All employees who are newly hired, rehired, re-employed, or reinstated must
participate in the plan of the County's choice for at least one year. Participation
will begin the first of the month following the effective date of active service and
will continue without election until completion of one year in the mandatory
plan.,

I. In the event Federal legislation which provides health care coverage for
employees covered by this Agreement Is enacted into law during the term of this
Agreement, the parties agree to renegotiate the provisions of this section as
needed upon request.

J. In the event Federal legislation which provides health care coverage for
employees covered by this Agreement is enacted into law during the term of this
Agreement, the parties agree to renegotiate the provisions of this section as
needed upon request,

29.02 Healthcare Benefit Opt-Out Program

At the Employer’s option, a Healthcare Benefit Opt-Out Program may be offered in
accordance with the terms and conditions outlined in the Wayne County Health and
Welfare Benefit Plan.

29.03 Coordination of Benefits

The Employer will continue to coordinate medical, vision and dental benefits with
insurance carriers of spouses and dependents of Wayne County active employees.
All employees and retirees must notify the Benefits Administration Division of any
changes, Including but not limited to, marital, dependent, employment and
insurance status.

29.04 Optical Program

The Employer shall continue to provide retirees and an active employees self-
insured optical reimbursement program with a $75.00 maximum benefit level for
each retiree and family member, and a $175.00 maximum benefit level for each
active employee and famlly member-who is currently covered under Professional
Services Group Benefit Certificate and Comprehensive Hospital Care Group Benefit
Certificate, HMO, or PPO, at the Employer's expense. Benefits will be restored
every two years on October 1 of each odd-numbered year.

Once participation in this program Is elected, the enroliment shall be malntained for

a minimum of two (2) years. After the two (2) year period, the employee may
elect another vision/optical program.
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COLLECTIVE BARGAINING AGREEMENT
BETWEEN

ROBERT A. FICANO, COUNTY EXECUTIVE AND
WAYNE COUNTY SHERIFF

- AND -

POLICE OFFICERS ASSOCIATION OF MICHIGAN

OCTOBER 1, 2011 THROUGH SEPTEMBER 30, 2016
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Page 86

Wayne County/POAM

October 1, 2011 through September 30, 2016
SIGNATURE COPY

c. Employees who retire within the qualifying period
who have qualified shall be paid a pro-rated
amount at the time of separation based upon the
length of active duty within the qualification
period.

30.13: The Employer will contribute fifteen dollars ($15.00)}
per employee each year toward the annual membership fee for any
full-time, regular status employee of the bargaining unit who
elects membership in the Deputy Sheriff's Association of
Michigan (DSAaM).

ARTICLE 31
INSURANCE PROGRAMS
31.1: Except where it is in conflict with the express terms
of this Agreement, the Wayne County Health and Welfare Benefit

Plan is hereby incorporated by reference.

31.2: Medical Insurance.

A, During each open enrollment period, qualified
employees will be eligible to select a health
care plan among the available options listed
below:

1. Preferred Provider Organization (PPO) as
described in Appendix A.

2. Health Maintenance Organization (HMO) as
described in Appendix B.

3. High-Deductible Health Plan (HDHP) as described
in Appendix C.

B. Prescription drug coverage will also be provided
for qualified employees enrolled in an available
medical plan, subject to graduated co-payments
based on the <class of drug prescribed as
described in Appendix D.

c. Effective October 1, 2013, active employees will
be required to contribute toward the cost of
medical and prescription drug coverage as a
monthly rate as indicated in the schedule below:
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Page 87

Wayne County/POAM
October 1, 2011 through September 30, 2016
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MONTHLY CONTRIBUTION

(Deductaed twice a g:zgi: Two Person Family
month Rate Rate Rate
on a pre-tax basis)
PPO $150.09 $167.36 $196.47
HMO $128.93 $184.36 $212.99
HDHP None None None
Employees on any type of leave of absence who
continue to be enrolled in an Employer-sponsored
healthcare plan shall be required to make the
monthly contribution in order to maintain
enrollment in the plan.
For each successive plan year thereafter,
contributions shall be increased / decreased at
the same rate at which reported monthly
illustrative rates or premiums increase or
decrease,
Contributions shall be deducted out of the first
two (2) pays of each month. Employees on any
type of leave of absence who continue to be
enrolled in an Employer-sponsored healthcare plan
shall be required to make the monthly
contribution in order to maintain enrollment in
the plan.
D. Employees who retire from County service who are

eligible for post retirement health care benefits
shall participate in the same health care plan
options, coverages, co-pays, deductibles, etc. as
active employees covered by this, or any
subsequent, collective bargaining agreement.

Employees retiring under the provisions of this
Agreement shall make monthly contributions toward
the cost of medical and prescription drug
benefits based on the average monthly premiums
and/or illustrative rates (“rates”) of the
medical and prescription drug plans available to
retirees. The average monthly rates for the
separate medical and prescription drug plan
categories shall be calculated by averaging the
single-person, two-person and family rates of
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Wayne County/POAM

October 1, 2011 through September 30, 2016
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each available plan resulting in an average
monthly plan rate for each available plan. The
average monthly plan rates for the PPO and HMO
medical plans shall then be further averaged
together to reach the standard average monthly
medical plan rate.

Retirees enrolling in either the PPO or the HMO
plan option shall contribute ten percent (10%) of
the standard average monthly medical plan rate in
addition to ten percent (10%) of the average
monthly prescription drug plan rate.

Contributions toward the <cost of retiree
healthcare shall continue at the appropriate rate
as described above until the first of the month
after the retiree is within five (5) years of
eligibility for Medicare due to age. The rate in
effect at that point in time shall thereafter be
the maximum monthly contribution rate for that
retiree and shall be assessed until such time as
the retiree and all covered dependents have
enrolled in Medicare. Contributions toward
health care costs shall not be assessed against
the retiree during months when all covered
members are enrolled in Medicare.

Retiree Health Care Limited to Retiree Only.
Effective the date of the award by Arbitrator
Richard Block, October 16, 2013, bargaining unit
members who hired into the County service on or
after January 1, 2002 who are not participants in
the Employee Health Care Benefit Trust (“Trust”)
established by Wayne County who are eligible for
post-retirement health care benefits shall
participate in the same health care options,
coverages, co-pays, deductibles, etc., as active
employees covered by this or any subsequent
bargaining agreement for themselves only and
shall be responsible for any and all premium
obligations due for coverage for spouses and/or
dependents.

The County shall negotiate with the bargaining
unit over a version of its present Employee
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COLLECTIVE BARGAINING AGREEMENT
BETWEEN

THE COUNTY OF WAYNE (MICHIGAN)
Robert A. Ficano T
Wayne County Executive

- AND -

AFSCME LOCAL 3317, AFL-CIO,
SERGEANTS, LIEUTENTANTS AND CAPTAINS

OCTOBER 1, 2011
THROUGH
SEPTEMBER 30, 2014
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ARTICLE 37 —~ INS MS
37.01

Except where inconsistent with the express terms of this Agreement, the Wayne County
Health and Welfare Benefit Plan, effective December 1, 2008, is hereby incorporated by
reference.

37.02 Medical Insurance

A Effective upon the next open enroliment following execution of this Agreement by
the County Executive, qualified employees will be eligible to select a health care
plan among the avallable options listed below:

1. Health Maintenance Organization (HMO)
2. Preferred Provider Organization (PPO)
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3. Traditional Plan

Prescription drug coverage will also be provided for qualified employees enrolled
in an available medical plan, subject to graduated co-payments based on the class
of drug prescribed in accordance with the Wayne County Health and Welfare
Benefit Plan.

Active employees will be required to contribute toward the cost of healthcare as an
holl:rly rate for the 2006-07 and 2007-08 plan (fiscal) years based on the following
schedule:

HOURLY CONTRIBUTION BASED| PRE-TAX HOURLY | ESTIMATED AFTER-TAX HOURLY
ON 2080 ANNUAL HOURS CONTRIBUTION CONTRIBUTION ______|

3 045 0932
S 1.34 $ 0.84
$ 0.10 S 007

Hourly contributions for each plan year after the 2007-08 plan year shall be
increased / decreased at the same rate at which reported monthly illustrative rates
or premiums increase or decrease, not to exceed ten percent (10%) over the
previous plan year's contribution rate for the specified plan.

Contributions shall be made based on a 2080-hour work year and paid out of the
first two (2) pays of each month. Employees on any type of leave of absence who
continue to be enrolled in an Emiployer-sponsored healthcare plan shall be required
to make the monthly contribution in order to maintain enroliment in the plan
regardless of the number of hours actually paid or type of time used (e.g., regular,
annual, sick, etc.). Overtime hours shall not be used to calculate contributions.

Employees who retire from County service who are eligible for post retirement
health care benefits shall participate in the same health care plan options,
coverages, co-pays, deductibles, etc. as active employees covered by this, or any
subsequent, collective bargaining agreement.

Employees retiring under the provisions of this Agreement shall make monthly
contributions toward the cost of medical and prescription drug benefits based on the
average monthly premiums and/or illustrative rates (‘rates”) of the medical and
prescription drug plans available to retirees. The average monthly rates for the
separate medical and prescription drug plan categories shall be calculated by
averaging the single-person, two-person and family rates of each available plan
resulting in an average monthly plan rate for each available plan. The average
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monthly plan rates for the PPO and HMO medical plans shall then be further
averaged together to reach the standard average monthly medical plan rate.

Retirees enrolling in either the PPO or the HMO plan option shall contribute ten
percent (10%) of the standard average monthly medical plan rate in addition to ten
percent (1 0%) of the average monthly prescription drug plan rate. Retirees electing
to enroll in the Traditional plan option shall contribute an amount equal to retirees
enrolled in the PPO or HMO plan option plus the monthly rate difference between
the standard average monthly medical plan rate and the average monthly
Traditional plan rate.

Contributions toward the cost of retiree healthcare shall continue at the appropriate
rate as described above until the first of the month after the retiree is within five (5)
years of eligibility for Medicare due to age. The rate in effect at that point in time
shall thereafter be the maximum monthly contribution rate for that retiree and shall
be assessed until such time as the retiree and all covered dependents have
enrolled in Medicare. Contributions toward health care costs shall not be assessed
against the retiree during months when all covered members are enrolled in
Medicare.
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EXHIBIT #2
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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF MICHIGAN
SOUTHERN DIVISION

WAYNE COUNTY RETIREES’ ASSOCIATION, INC;
AFSCME SUBCHAPTER 38; EUGENE WRIGHT,

ANTHONY CECE, DOUGLAS WADLIN, CHARLES BONZA,
EVELYN GLANTON, MARGY BISHOP, BEVERLY BRODEN,
PAUL PENERACKL, AND KIM SMITH, On behalf of
themselves and all others similarly situated,

Plaintiffs,

v. CIVIL ACTION
NO. 16-10546
HON. JUDITH LEVY

CHARTER COUNTY OF WAYNE, and WARREN EVANS,

Individually and in his official capacity of

Wayne County Executive, and Ex-Official Member

of the Wayne County Employees Retirement System,

and GARY WORONCHAK, Individually and in his

official capacity as Chairman of the Wayne County

Commission, and Ex-Official Member of the Wayne

County Employees Retirement Commission, WAYNE

COUNTY EMPLOYEES RETIREMENT SYSTEM AND ITS TRUSTEES;
TINA TURNER, in her official capacity as Chairman of the Wayne County
Employees Retirement Commission, DENNIS MARTIN, in his official
capacity as Trustee for the Wayne County Employee Retirement Commission,
HENRY WILSON, in his official capacity as Trustee for the Wayne

County Employee Retirement Commission, HUGH 8. MACDONALD,

in his official capacity of Trustee of the Wayne County Employee
Retirement Commission, ELIZABETH MISURACA, in her official
capacity as Trustee of the Wayne County Employee Retirement
Commission, joint and severally,

Defendants.
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Declaration of Hugh Macdonald

I, Hugh Macdonald, declare as follows:

1)

2)

3)

4)

5)

6)

:Is gm the secretary- treasurer of Wayne County Retirees Sub-Chapter
AFSCME and as secretary-treasurer I am the chief administrative
officer for this organization. I am over twenty-one years of age and
authorized to make this declaration on behalf of Wayne County
Retirees Sub-Chapter 38 AFSCME. The following facts are within
my personal knowledge and if called to testify, I could and would
competently testify thereto.

I am one of the two elected retiree board members on the Wayne
County Employee Retirement Commission.

Wayne County Retirees Sub-Chapter 38 AFSCME represents
approximately 1,400 retired dues paying retirees of Wayne County
plus an additional estimated 2,000 retirees of Wayne County as a
result of the “Stipulated Order Approving Class Action Settlement
and Dismissing Case” entered by the Honorable Leslie Kim Smith on
September 4, 2015, Case No. 09-031117-CL.

In 2015, I was one of the named Plaintiffs in a class action
lawsuit filed in the Wayne County Circuit Court, Case

No. 09-03117-CLwhich dealt with retiree’s medical insurance
benefits; for the Wayne County retirees who retired prior to
January 1, 2007.

As part of the process of implementing the settlement of the litigation,
it was agreed that Ms. Genelle Allen representing Wayne County and
myself were designated by the attorneys for both Wayne County and
the class action plaintiffs, that Ms. Allen and myself were placed

in charge of the implementation of the class action settlement.

Pursuant to the agreement between the parties in the process of
implementing the settlement of the class action lawsuit, I started
forwarding spreadsheets to Ms. Allen, which summarized the various
issues that retirees were being



5:16-cv-10546-JEL-RSW Doc # 30-2 Filed 04/05/16 Pg4of4 PgID 985

N

made by retirees, On December 21, 2015 I requested that Ms. Allen
provide me with written conﬁn‘nat:on as to the date Wayne County
would be implementing the modifications to the medical insurance
benefits to those retirees identified as “mirror” retirees. As of this
date, Ms. Allen has failed to respond to my requests for information.

In late January of 2015, while attending a Retirement Board meeting 1
learned that the County had unilaterally implemented changes to the
“mirror” retiree’s medical insurance which included the high
deductible health care plan (HDHP) and was in the process of
implementing a change in retiree’s contributions for medical
insurance costs from ten percent to twenty-five percent.

I declare, under penalty of perjury, that the foregoing is true and correct
to the best of my knowledge, information and belief.

Executed this 5™ day of April, 2016 in Dearborn, Michigan.

o

Hugh S. Macdonald, Secretary- Treasurer
Wayne County Retirees Sub-Chapter 38 AFSCME
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EXHIBIT #3
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Warren C. Evans
Wayne County Executive

MEMORANDUM

TO: All Health Benefit Eligible Wayne County Employess
(Excluding Members of POAM and Employees Covered by Leglslative Branch Execulive end

Non-Execullive Exempt Benefit Plen)

FROM:  Livia Caldaroni, Division Director
P/HR Benefils & Disatility Administration Division

DATE: December 16, 2015

RE: NOTICE OF IMPLEMENTATION OF HEALTH PLAN CHANGES, FSA/ HSA ELECTIONS
AND ANNUAL BONUSES, EFFECT! IVE“JAN.U.ARY 1, 2016

Effective January 4, 2018, the changes outlined below will be made lo the Counly's Heaith Care Plan for
active employees. Addilionally, beginning immediately untll the deadlines specified below, aclive
employaes have the opportunily to make the following elections:

1) Decline participation in a County group health (medical / prescription drug, dental and vision)
Insurance plan for calendar yoar 2016 -
Jenuary 4, 2016 Deadline for January 1, 2018 Effective Date

2) Change (add and/or delata) dependents =
January 4, 2016 Deadline for January 1, 2016 Effective Dale

3) Elect to participate in a Dental Insurance BurUp Plan=
January 4, 2018 Deadline for January 1, 2016 Effaclive Date

4) Elecl to participate in a Health Savings Account (HSA) -
December 31, 2015 Deadline for January 1, 2016 Effaclive Dale

6) Elect to participate in a Floxible Spanding Account (FSA) =
Dacember 31, 2018 Deadiine for January 1, 2016 Effeclive Dele

in early 2018 (anticipaled in February 2016), the County will hold an active Open Enrcliment pericd, at
which time employees will have the cpiion to select a health care plan with any carier that offers a County
sponsored plan. Forexample:

Scenarlo 1; an employee who is enrolled in the Blue Cross Blue Shield PPO high-deductible
heaith plan (HDHP) medical/prescription drug coverage plan may change to an HMO HDHP
plan offered by another carrler.

Scenarlo 2: an employee who is enrolled in the Blue Cross Blue Shield Traddlona! Dental plan
may change to a Denial HMO plan offered by another carder.

Any employas who currently opts out of group healih care coverage will have the opportunity to enroll
f’uﬂng tllta e;ctlve :’nrollmenl period In early 2016, Eligible employee will also abls to elsct to pariicipate In a
SA going forward.

DEPARTMENT OF PERSONNEL / HUMAN RESOURCES
500 GRISWOLL STREET, SUITE 900 ¢ DETROIT, Ml 48226 * (313) 224-7721 + (877) 220-772
FAX: (313) 967-1228 » E-MAIL: RENLFITS@\YAYNECOUNTY.COM
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. HEALTH CARE PLAN CHANGES

Medical/Praseription Drug Coverage

Effactive January 1, 2016, employees will be transferred Into a HOHP, as described in the terms of
applicable labor agreements or baneflt plan, with your current camier. Employaas will be required to pay
26% of the monthly rate. The foliowing tables outline the changes:

Med/cal Plan Changes

Opt Out Centinues
Employse 25% Monthly Contribution Toward Cost of Medical / Rx Coverage
T S -NEW.BCB SN SIPIBIUBHDRP PP Ot Al R 7 s - SHAPINDHBARG: 5 = el

aelining Modica ¢ You may elect to decline medicel and prascription
drug covorage ot this ime. i you wish fo decline coverage, complete the atlached Heallh Plan
me!una:tazl[:&lilacthn Form and return i to the Benefits & Disabllity Administration Division no later than
anuary 4, \

Dental Coverage

Effective January 4, 2018, employees will be transfemed to a new $20 dental plan with thelr current carrier
with benafits as describad in the attachad -benefit comparison / summary, There will be no employse
monthiy contribution cost associated with this change. Altomatively, employsas may elect to “buy up" to the
current plan with thelr current canfer. However, the County will pay only $20 toward the cost of any *buy
up® plan; al) additional costs will be the sole responsibifity of the employee.

" Dental Plan Changes
Blita Cro3 fona) Danta) Biue Dants!
Golden Dental Plin n Dan
Denlal Plan Opt Out i Opt Cut Continues

Employee Monthly Contribution Towards Cost of “Buy-Up® Dental Coverage

51 $10.70
’:A—AT $21.08
gﬁ‘?ﬁr $56.96

Eleating Dental Buy-Up Coveraga: To elsct *buy-up® dental coverage, complete the aitached Health Plan
5mplune:tazt:?;soﬂadbn Form and return it to the Benefits & Disebllity Administration Division no later than
anuary 4, \

Dental C t You may elect to decline dental coverage at this time by compleling the
Health Plan Implementation Electlon Form and relumning Rt to the Benefits & Disabllly Administralion
Divislon no later than January 4, 2016,
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Viston Coverage

Employees will ramaln in the current vision plan until the Open Enroliment pericd to be hekl In early 2016,
At that time, employaas will be able o make a new election if more than one option is avallable pursuant to

the applicable labor agreament or benefit plan. Thare is no monthly employee contribution cost asscclated
with vision plan covarage.

Dapendant Changes

Employees may add and/or delele dependents from thelr medicaliprescription dnig, dental and/or vision
coverage by completing the Heaith Plan Implementation Efection Form, which is atiached to thia Notice.

mm.q_gmqggng: To add and/or delste dependents complete the Heaith Plan Implementation
Elaciion Form, which is attached to this Notice,

Comparisons and summaries of the new plans are eltached to this Notlce and are avaflable on the Benefits
page at www.waynecqunlv.eom, Any required employse monthly contribution toward the cost for
participation In these plans will be deducted from the first two of each month baginning with the firs!
pay ::::ﬂanuary 2016. The contribution amounts are Included on the tables above and in the attached plan
summaries,

Il. HEALTH SAVINGS ACCOUNT (HSA) & FLEXIBLE SPENDING ACCOUNT (FSA) OPTIONS

Employses may elactto pariicipata In either a HSA or a general or limited purposa health FSA for calendar
year 2016, Both @ HSA and a general purpose and/or limited purpose FSA aliow for employees to set
aside funds on a pre-tax basls for qualified healihicare expenses that are not covered by an employee's
healthcare plan (including (nsursnce deductibles, colnsurance / co-pays, as wall as dental and vislon
expenses). Howaver, they differ n tarms of who Is eligible, who owns the funds, whether funds are portable
or roll over, contribution limits, and eligible expenses. Employees participating In a HSA may not
participate in a general purpose FSA but may participats in a limited purpose FSA at the same time.

More information about HSAs and F8ASs Is Includad balow, Additionally, @ comparison chart highlighting
the differences betwasn a HSA and FSA is attached to this Notice and Is avallable on the Benefits page at
www.wawnasounty com along with answars to frequently ssked questions (FAQs), a fiet of qualified madical
expenses and cther information, Additionally, American Fidelity has created a one-stop landing page that
features Information on each type of account, Including videos, worksheets, and other focls to help
'eu;ioploﬁes better understand HSAs and FSAs, Visit hito:/amercanfidelity.com/waynecounty to access this
nformation,

HSA Option

Employees who are enrolled In a quaiified HDHP heaithcare plan can pasticipate In a HSA, More money
can be contributed to a HSA (as compared {0 a FSA). Adltionally, funds in an HSA that are notspentina
given yaar rell over to the naxt year, ke those belng offered by the County. Participants continue to own
money In the HSA even if there Is a change [n health plans or termination of employment. Howsver, funds
In an HSA cannot be used to pay your employse monthly conlribulion toward the cost of heaithcare.

??lntﬂbuﬂon limils for an HSA are sot each year by the IRS, The 2016 HSA centribution imits are as
ollows:

Femily (2 o more covered membars) Maximum Conlibuiion $9,
Addiional “Calch Ug‘ Conlribution for Perecns Age 851085 $1,000

Elsction of an HSA: To commence participation In @ HSA, go fo hiln://america miwa

by December 31, 2015 to complete your enroliment or print @ paper copy of the sitached HSA Daduotion
and retum i no fater than December 31, 2018 in order for contributions (o commence

with the first pay in 2016.

3
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Health FSA Options
Geaneral Purpase PSA: All fulltime permanent employees are elighble for a general purpose FSA;
participation [n a HDHP {s not required, Upon an employee's election to participate In @ FSA, the County
advances funds up to the employee’s selecied annual contribution election not to excead $2,600 for the
year. Once elected, employees may not change thelr contribution amount. Moreover, unspent and

unclaimed funds are forfalted (with some exceptions) at the end of each calendar year. Any fundsinaFSA
are also forfelted upon termination of employment. =

Limited Purpoge FSA: A Limited Purpdsé FSA I8 vary simllar to a general purpose FSA. However, under
a Limited Purpose FSA, eligible expenses are limited to qualifying dental and vislon expenses only
for the employeo, spouse, and eligible dependents. :

EMMM%} Employees wishing to elact to participate In a general purpose health FSA or
Limited FSA in 2016 may do so through American Fidelity. Visit hitn://ameriss Bty camiwaynacount btg

! ieansgal
December 31, 2015 to complete your enrollment or visit the Benefits page at
downtoad a paper copy of the Heallh Savings Account (HSA) Payroll Daduction Authorization Form.

To be eligible to participate In a HSA effective Janvary 1, 2018, all funds In @ 2015 FSA must be fully
disburged by Dacember 31, 2018, Otherwise the funds will be forfeited. To be conskdered fully disbursed
by December 31‘:, Employes Bensfit Concepts (EBC) must recelve the participant's 2018 claim(s) by noon
on December 31* via fax, emall, U.8, mail or In person al the contact information below. For active deblt
card holders, the debit card will be active unti) midnight on Dacember 31%,

For more information about current FSA panticipation and FSA claims handling, please contact EBC at
(248) 855.8040 or emalil claims@smplovasbanafitcancapts.com. Submk your claim(s) via fax at (248) 856-
2454 or by U.S. Mall or In parson 28800 Orchard Lake Rd, Suite 140, Farmington Hills, MI 48334,

Denandent Care FSA Option

FSAs can also be established to pay for cartaln expenses to care for dependents while the legal guardian is
at work. While this most commonly means child care, for children under the age of 13, it can also be used
for children of any age who are physlcally or mentally incapable of self-care, as wall as aduit day care for
senlor oltizen dependenis who live with the person, such as parenis or grandparants. Additionally, the
pergon or persons on whom the depsndent care funds are spent must be able to be claimed us a
dependent on the employee's federal tax retum, The funds cannot be used for summer camps (other than
“day camps®) or for long term care for parents who live elsswhere (such as [n a nursing home).

Elaction of 8 Dependent Cara ESA: Employees wishing to elect to participate in a Dependent Care FSA in
2016 may do so through American Fidality. Vish hitp:/amsricanfidelity. comAvavnacount: by Dscombar 31,
2015 to complete your enrcliment or visit the Benefits page at www.waynacounty.com to download a paper
Copy.

Participants with funds remalning In thelr current Dependent Care FSA account alter December 31, 2015,
may conlinue to submit claims untll April 1, 2018 for qualiied expanses Incurred on or before March 16,
2016. Contact EBC for additional information,

ll. DISCONTINUATION OF ADOPTION FSA, PARKING-AT-WORK AND COMMUTER TRANSIT
BENEFIT PLANS

Effactive January 1, 2016, the County will no longer offar an Adoption FSA, Parking-al-Work or Commuter
Transit benefit plans. Particlpants with funds remaining In thelr current Adoption FSA, Parking-at-Work or
Commulgr Transit account after Dacember 31, 2015, may continue to submit claims untll April 1, 20186 for
qualified expenses incurred on or befere March 15, 2016, Contact EBC for additional Information.
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IV. ANNUAL WAGE BONUS

In accordance with applicable labor agreements and benefit plans, employees may receive an annual wage
bonus. Wage bonuses will be paid once a month on the first pay of each month on a proraled basis.
Employees have the option of receiving their bonus payment as part of their payroll check, which will be
taxable, or have all or a portion of the bonus deposited in a pre-tax HSA, FSA or Limited FSA. The table
below illustrates the amounts of the bonus earning, how the applicable earning will be paid on a monthly
basis and the calculated amount of the deduction for participation in a HSA, FSA or Limited FSA if elecled,

g 71t HSAFSATor Limited FSA Blweekiy
Employee Status - 7 ?@g{%@g@hﬁﬁ‘?&; ;5 CTEDY %
o il e 0 | St (pased on' 26 pays)
Single Person CR
Decline Coverage $2401 oy
Two Person $ 1,000.00 $ 83.33 $38.46 / pay
Family $1,300.00 $108.33 $50.00/ pay

To elect a HSA, FSA or Limiled FSA, see sections above for instruclions.

V. ACTIVE OPEN ENROLLMENT ANTICIPATED IN EARLY 2016

Subject to Commission approval of new contracts wilh insurance carriers, an active Open Enrollment period
is anticipated to be held in early 2016 (anticipated In February 2016). At that time, employees who do not
decline healthcare coverage will be able to select the medical / prescription drug HDHP (PPO or HMO) plan
of their choice. Employees will also be able to select from available dental plans. Additionally, employees
will have the opportunity to decline health care coverage for the remainder of the 2016 calendar year.

VI. CUSTOMER SERVICE SUPPORT

For general assislance, please contact the NEW Benefits Holline al (313) 224-8100 or (888) 989-8686 or
email benefits@waynecounty.com. Assistance will be available belween the Christmas and New Year's
holidays on December 28 - 30, 2015 from 9:00 a.m. - 5:00 p.m.

HSA and FSA Online Enroliment Instructions and Information

Visit hitp://americanfidelity.com/waynecounty for more information about HSAs and FSAs. Complete
your enrollment by December 31, 2015 by using the following login information:

Login ID: employee social security number
Password: last four digits of employee SSN + last 2 digits of employee's bith year

VIl. ATTACHMENTS TO THIS NOTICE

Health Care Benefit Plan Comparisons & Summaries
January 1, 2016 Health Plan Implementation Election Form
Heallh Savings Account (HSA) Payroll Deduction Authorization Form

Comparison of Wayne County Flexible Spending Account (FSA) and Health Savings Account
(HSA)
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VA HEALTH 8AVINGS ACCOUNT
Yewne  a.mimsmemson,,,

m
important: For use unly by employses currgntly onrciled in @ High Coducibie Health Plan (HDHP) through Wayne Caunty and efigible
for an annual wage bo

FirstName Last Nams [T} Employeo 1D ¥
Daytimo Phone Work E-mull Addross Homeo E-mall Addrass
Data of Birth Effective Date of HDHP Enrofiment

§ am currently enrolled In 8 High Deductibla Health Plan (HDHP) throligh Wayne coun!y and aliglkle for tho annus! bonus payment,
Fifty parcent (50%) of the annual benus will be pald in January 2018 in accardance the following schedule.

OSOVON 8
L 0
Tyl e =

) elect to have conbibuted to my HSA the amount stated balow from my annual bonus payment thet will be distributad on or eround
January 22, 2016, This Is a gns-lime contibution to my HSA. ) understand that { must complste @ separate HSA Deducton
Authorizetian Form if { want to direct addiional funds to my HSA. | also undarstand thet this doss not alter any contibutions | have

previcusiy authorized be made to my HSA.
One-Time Dodustion: $
D 1do notwish to contribute any porilon of the bonus paymant to my HBA

This form must be submitted to Benefits & Disabliity Administration Division no later than
Tuesday, January 19, 2016,

* Contribution Limits: Annual HSA contributions cannot exceed the slatutory IRS mmm amwal maxlmums updated eaoh yoor
(iisted balow for tha current year). See Deperiment of Treasury Wb Site for more delalls. b

A —

By signing this form, | authorize my smployer to contribute tho elacted amount to the HSA admIniatratoy, Haalth Equl 4
hereby conflrm that all personal Infermation and selections made on this form are correot and that | am cunently qualified to
contribute to an H8A under IRS guldelines.

e

Signature Dote

DISCLAIMER: HSAs are personal hoalth savings vehlcles rather than group employee benefis, Although Wayne Counly has agread
{o forward conlribuilons mpr:’u:h lig payroll syvggm fo Healih Eqully, It not apocmaa!bf endorsed Bancorp 5::): or eny other HSA
provider. Porsons are not resiricled from moving funds to ancthar HSA, W ayne County is not required lo forward paW
contrbulions lo ancther H9A providar. With rospset to HEAs offered mmuyh Haa!th Equily, Wayne Counly doas not impose conditions
on the uso of HSA tunds, make or influence any investment decisions with respact to funds contributed to an HSA, or raceived any
payment ar compsnsalion In eonnection with an HSA. All benk fees asscelated with the maintenance of an HSA account are strictly the
rosponsibllily of lho individuel account holder.

Submit Comploted Form to: Wayne County Benefits Admin. Divisicn @ 500 Griswold 8¢, 8% mur. Detro!l. M 4azza
Phono: (313) 224-8100 @ Fex: (313) 987-1228 @ E-mal: bapofitas !
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EXHIBIT #4
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AEFIDAVIT OF RICHARD C, KAURMAN

RICHARD C. KAUFMAN, first being duly swom, deposes and states as follows:
1. The following statements are true and correct based on my personal knowiedge.

To the extent the statements are based on any documents, I have personal knowledge of those
" documents, If called as a witness, ¥ could testify to the following from personal knowledge.

2 Iamﬂymosmnmdﬁdmmﬁvem&rﬁemamtyof
Weyne (the “County”). Ihave held this position continuously since April 1, 2015.

3. The County has long been insofvent due to years of declining tax reveaue and
mismanagement, resulting in a $51.2 million annual structoral deficit, $1.3 billion of unfunded
health care Habilities, and over $900 million in infimded pension cbligations, among other issues.
Due to the County’s tenuous financial position, the County enteredinto & CmsWWmt with
the State of Michigan in August 2015 pursuant to 2012 Public Act 436, as amended, MCL
141.1541 to MCL 141.1575. The Consant Agreement requires the County to “undertake remedial

- measures to eddress the County’s fingnéial emergency and provide for the financial stability ofliae
County . . . to: (1) improve the County’s cash position; (2) reduce the underfinded amount needed
to pay future pension obligations for participants in the Wayne County Employees Retirement
System . . . and other post-employment benefit . . . commitments; and (3) eliminate the County’s
$52 million structural debt™ As Deputy Chief Bxecutive Officer, part of my responsibilities
include dsveloping and advising the County Chief Bxecutive Officer, Warren Evans, regarding
possible solutions for the County to fulfill its obligaticns under the Consent Agreement.

4, Despitesig:iﬁeamimpmvmuwerﬁolastfewmomhgthecomtysﬁumﬁns
financially troubled. Ono of the largest sources of financial problems for the County is its

{00629173) 1

-
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significantly underfimded healthcare and pension obligations, as described before. The Consent
Agreement specifically requires that the County address these items as part of its remedial action.

5. One way that the County is working toward fulfilling its obligations under the
Consent Agreement is modifying the health insurance benefits the County offers its active
employees. Prior to January 1, 2016, active employees had the option to participate in a variety
of health insurance plans, Depending on the tenms of the active employes’s contract or collective
bargaining agreement, the County offered a PPO plan option, an HMO plan option, a traditional
indemnity plan option, and/or a high-deductible healthcare plan.

6.  InDecember 2015, a memorandum was seat from the Chief Executive Officer’s
office to all health-benefit eligible active employees, excluding members of the Police Officers
Association of Michigan and employees covered by the Legislative Branch Executive and Non-
Executive Exempt Benefit Plan.

7. The memorandum notified the recipient active employees that the County was
implementing health care changes, FSA/HSA changes, and providing annual bonuses, among
other things, effective January 1, 2016, As relevant to this case, the County notified active
employees that they would be transferred into a high-deductible healthcare plan and would be
required to pay 25% of the monthly rate, effective January 1, 2016. The memorandum also advised
that the recipient active employees could participate in & Hezlth Savings Account (“HSA™) or
Flexible Spending Account (‘FSA™).

8. In addition, the memorandum notified active employees that, “in accordance with
applicable lsbor agreements and benefit plans,” the County would be paying an annual bonus,
prorated monthly over the course of the year. The memorandum explained that “feJmployees have
the option of receiving their bonus payment as part of their payroll check, which will be taxable,

{0c589173) 2
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or have all or a porticn of the bonus deposited in a pre-tax HSA, FSA, or Limited FSA.” To be
clear, the memorandum did not state that the compensation must be deposited into a pre-tax HSA,
FSA, or Limited FSA, nor does the County require that the compensation be used for anything

" healthcare related, including, but not Emited to, payment of the plan deductible.

9.  The changes outlined in the memorandum were made pursuant to applicable labor
agreements and benefit plans in effect at the time. The changes outlined in the memorandum
became effective January I, 2016. The memorandum did not mention retirees at all.

10.  Some of the County’s refirees are commonly referred to as “mirtror retirees,”
meaning that they have participated in retirement in the same healthcare plan options, coverages,
co-pays, deductibles, ete. as similar active employees.! These “mirror retiress” historically have
paid a percentage of the premium cost for these plans. However, the percentage of the premium
the “mirror retirees” have paid does not necessarily mirror the percentage premium contributions
that similar active employees have mads toward their healthcare coverage.

11.  When the change in health insurance coverage became effective for the recipieat
active employees on January 1, 2016, the County also transitioned certain “mirror retirees™ onto
the same insurance plans as those active employses. However, the County did not increase the
percentage of the premium cost that these “mirror retirees” owed for these plens from the
percentage of the premium cost they had paid in the past.

12.  Inother words, although recipient active employees were required to pay 25% of

the cost of their health insurance plan premium beginning January 1, 2016, the same 25%

! The mimror language generully reads in some variation of the following: “Employees who retire
from public service who are eligible for post-retirement health care benefits shall participate in the
samo health care plan options, coverages, cospays, deductibles, eto. es active employees covered
by this, or any subsequent, collective bargaining sgreement.”

{00588173) 3
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requirement was not imposed on “mirror reirees.” The amount that “mirror retirees” owed for
premium contributions for their health insurance benefits in Januacy 2016, February 2016, and
now March 2016 remains the same percentage of the premium cost for the plan that they owed in
December 2015. For example, if the “mirror retiree” owed 10% of the premium cost of the old
health insurence plan in December 2015, that “mirror retires” will continue to owe 10% of the
premium cost of the new insurance plan in March 2016,

13.  The County continues to explore possibie ways to satisfy its obligations under the
Consent Agreement, including reducing the wmderfimded post-employment healthcare benefits,
Warren Evans, other members of his administration, and I continue to consider, investigate, and
discuss options for satisfying the County’s cbligations under the Cansent Agreement. At this time,
however, there are no finalized plans to modify the premium contributions that “mirror retirees”
pay for their health insurance, Although Warren Evans has submitted a draft resolution to the
County Commission that would increase the percentage contribution from “mirror retirees” to
equal the percentage contribution provided by similar active employees, that draft resolution has
not yet been placed on the County Commission’s agenda for consideration, and whether the
County Commission will ultimately agres to it is entirely speculative.

14.  Accordingly, the “mirror retiree™ percentage-of-premium-cost contributions for
health insurance coverage will remain the sanie in March 2016 as they were in February 2016,

January 2016, and December 2015, \
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Further, the Aﬁant sayeth naught.

Deputy County Executive Officer

Subscrib d swom to before me
this 2 é‘g‘dayofl?aw

-
. Notary Public
State of (éounty of
My Commission Expires: —
Acting in the County of

{00889173} 5
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Commissioner questions pension board authority

Erie D. Lawrence, Detroit Free Press  7:2) p.m, EST Februry 18, 2016

Concerns about who is in charge of Wayne Counly's underfunded pension system were on stark display as
commissloners debaled a reorganizalion plan for the system's board that is part of a federal legal case.

The debale came as commissioners in their regular meeting today formally rejected an appointment by Wayne
County Execulive Warren Evans of Yusuf Hai of Canlon to a "new” pension board as envisioned in union
conlracls ratified last year under the counly’s consenl agreement. The 13-2 vole — Commissioners Joseph
Palamara, D-Grosse lle Township, and Abdul (A1) Haidous, D-Wayne were opposed — followed a rejeclion al a

(Fhoto: JARRAD HENDERSON, commiltee meeling on Wednesday.
Detroit Free Press)

Haidous repealedly questioned the decision-making ability of the "old" board, which the county’s office of
corporalion counsel said last week no longer has aulhority to act, should serious preblems develop in the financial markels. The old board had
been meeling as normal, bul a dispule has arisen over lhe Evans administration's efforts {o reorganize the board. Although most unions technically
approved the new board in their conlracts, an argument has been made that il would not cover exempt employees and relirees and could require a
change in the counly's voler-approved charler.

"Who's In charge here? (We) have no board,” Haldous said. He suggesled that if the financlal markets, which have been volatile in recent weeks, plunge
and no pension board Is authorized lo make a decision, then commissioners would have a bigger controversy than the fate of the county’s unfinished
jail off Gratiot Avenue.

But other commissioners soughl lo ease his mind.

“I have absolutely zero concerns about the health and security of the pension fund (in light of) this confusing and unfortunate situation,” said Commission
Chair Gary Woronchak, D-Dearborn, who is also an ex-officio member of the board.

And Commissioner Burton Leland, D-Detroit, noled thal although he does not know "who's on first” regarding the legal arguments, that the money
managers who have been relained have a fiduciary duly and are gcod people.

Wayne County Commisslon Chalr Gary Woronchak, D-Dearborn, says the county’s penslon system Is secure pite a disputo over reorg ing the p
board. (Photo: Enc D. Lawrence, Erc D. Lawrence, Delroit Froa F)

Al Haldous' request, Depuly County Execulive Richard Kaulman appeared before commissioners for the second time in two days to discuss the lopic.

Kaulman, who has acknowledged hal the administration made a mistake in nol acling swiflly enough lo reorganize the board, encouraged the
commission to move ahead with the appointmenl, saying the commission would nol be solving the problem unless il prepares for both sides of an

1of2 : 4/5/2016 11:39 AM
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eventual court decision. The legal question about whether a charter amendment is needed, which was raised in the recent federal lawsuit brought by
relirees, is a "tolally novel legal argument,” Kaufman said, noting thal the counly has no duty 1o bargain with relirees or exempt employees.

He also said both boards can exis! "while we're wailing on a legal decision.”
The new board would represenl a shifl in lhe balance of power from one dominated by represenlatives elected by employees and relirees lo one
dominated by Evans' appointees. Concerns about pension system funding have been ralsed many limes by the administration since Evans look office

last year. As recenlly as December, officials said the syslem was belleved to be underfunded by as much as $818 million,

But Commissioner Diane Webb, D-Livonia, said she does not approve of the planned reorganization, saying employees and retirees should have a
greater voice in the management of the system because they have a direcl inlerest in it.

Commissioners said the rejection of Evans' appointment should not be considered a reflection on the candidale.
Contact Eric D. Lawrence: elawrence@freepress.com. Follow him on Twitter @_ericdlawrence,

Read or Share this story: hitp:/fon.freep.com/1TibkSv
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ARTICLEVI RETIREMENT
6.111 Retirement System

The Wayne County Employees Retirement System created by ordinance is continued for
the purpose of providing retirement income to eligible employees and survivor benefits. The
County Commission may amend the ordinance, but an amendment shall not impair the accrued
rights or benefits of any employee, retired employee, or survivor beneficiary.

COMPILER'S COMMENTS:

The Wayne County Retirement Ordinance was republished on
November 20, 1986 (Ordinance 86-486) to incorporate all prior
amendments, conform the ordinance with federal law, remove
outdated provisions, and reconcile inconsistent terminology.
This was done again on November 17, 1994 in Ordinance 84-
747, which has since been amended by Ordinances 97-728, 98-
335, 2000-536, 2002-1103, 2002-1147, 2003-124, 2005-924 and
2010-514. (Code Chapter 141)

it has been ruled that those provisions of the Wayne County
Retirement Ordinance which provided for “20 and out”
benefits for non-union employees were invalld because In
conflict with MCL 46.12a which requires that a county
employee have at least 25 years of service to become eligible
for retirement benefits If less than 60 years of age. (Donald
Gray vs. Wayne County Retirement System, et al Civil Actlon
No. 84-401 €49 CK, August 31, 1984, Third Circuit Judge
Roland Olzark presiding.)

6.112 Retirement Commission

The Retirement Commission is composed of 8 members: The CEO or the designee of the
CEO, the chairperson of the County Commission, and 6 elected members. The members must be
residents of Wayne County. Four members shall be active employees elected by active
employees of the County in the manner provided by ordinance and 2 members shall be retired
employees elected by retired employees of the County in the manner provided by ordinance.
The term of the elected members is 4 years. The Retirement Commission shall administer and
manage the Retirement System . The costs of administration and management of the Retirement
System shall be paid from the investment earnings of the Retirement System.

COMPILER'S COMMENTS:

In Opinion 88-012, the Corporation Counsel advised that the
Retirement Commission was without authority to amend the
Retirement Ordinance or to expand benefits beyond those
authorized by the Ordinance.
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At the general election held on November 6, 2012, voters rejected by
a vote of 302,104 (yes) to 321,515 (no) a proposed amendment to this
Section. The ballot question certified to the County Clerk read:

“Shall Section 6.112 of the Wayne County Home Rule Charter be
amended to expand the Wayne County Retirement Commission's
membership from 8 to 9, adding as a member the Wayne County
Treasurer or his or her designee; and also to authorize the
Chairperson of the Wayne County Commisslon, who Is also a
member of the Wayne County Retirement Commission, to appoint a
person fo serve as his or her designee on the Retiroment
Commission; and further to allow employees and retirees of the
Wayne County Airport Authority to vote for and serve as members
of the Wayne County Retirement Commission with no more than one
member being an airport employee or retiree until such time as the
Alrport Authority establishes its own retirement system or pension
plan?”

6.113 Financial Management

The financial objective of the Retirement System is to establish and receive contributions
each fiscal year which, as a percentage of active member payroll, are designed to remain
approximately level from year to year. Specifically, contributions shall be sufficient to (i) cover
fully costs allocated to the current year by the actuarial funding method, and (ii) liquidate over a
period of years the unfunded costs allocated to prior years by the actuarial funding method. The
period of years used in the application of item (ii} shall not exceed 35 years for unfunded
amounts in existence December 1, 1982, 25 years for unfunded amounts resulting from benefit
changes effective on or after December 1, 1982, and 15 years for experience gains and losses
during years ending after November 30, 1981. Contributions made after November 30, 1981,
which are in excess of the minimum requirement, may be used to reduce contribution
requirements in a subsequent fiscal year. The actuarial funding method must produce
contribution requirements which are not less than those produced by the individual-entry-age-
normal-cost-actuarial method.

6.114 Employment of Actuary

The actuary employed by the Refirement System must have 5 years experience as a
practicing actuary.

69
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Sec. 141-3S. - Retirement commisslon.

(@)

Composition.

(1) The retirement commission shall consist of the following eight individual trustees:
a The chairperson of the county commission.

b. The county executive or the individual designated by the executive to serve in the executive's
place. The designation shall be In writing and filed with the retirement commission.

¢. Four members of the retirement system, who are residents of the county, to be elected by
the members of the retirement system. Each member trustee shall be from a different county
department, as provided in the county Charter on January 1, 1987, that is: the county
commission; prosecuting attomey; sheriff; county clerk; county treasurer; register of deeds;
corporation counsel; personnel; management and budget; health; public works; office of
public services; and senior citizens. Employees of all other county agencles shall be
considered collectively to be employees of one additional county department for the
purposes of this provision. This restriction upon eligibility to serve as a trustee shall not be
affected by changes made in the organization and administration of executive departments
by an executive reorganization plan. The elections shall be conducted In accordance with
procedures adopted by the retirement commission.

d. Two retired members, who are residents of the county, to be elected by the retired members
and beneficiaries. The elections shall be conducted in accordance with procedures adopted
by the retirement commission.

(2) Retirement commission trustees shall serve without compensation for their service as a
retirement commissioner but shall be reimbursed by the retirement system for their actual and
necessary expenses incurred in the performance of the dutles of retirement commissioner.
Absence from work on account of retirement commission duties Is authorized and shall be treated
so that the individual suffers no loss of pay or benefits.

(b} Term of office; oath of office; vacancles.

()

(d)

(e)

(1) The term of office of the elected member trustees shall be four years, ane such term of office to
expire at the end of each calendar year. The term office of the elected retired member trustees
shall be four years, one such term to expire at the end of each even-numbered calendar year.

(2) Each trustee shall, prior to taking office, take an oath of office administered by the county clerk.

(3) A vacancy shall occur on the retirement commission if a member elected trustee ceases to be a
member or becomes employed In a county department in which is employed ancther member
elected trustee or ceases to be a county resldent or resigns.

(4) A vacancy shall occur on the retirement commission if a retired member trustee ceases to be a
retired member or ceases to be a county resident or resigns.

(5) A vacancy shall be filled according to the retirement commission election policy.

Meetings. The retirement commission shall schedule sufficlent meetings to effectively carry out its
duties and shall designate the time and place of each meeting. The retirement commission shall adopt
rules of procedure. The retirement commission shall select from its membership a chairperson and a
vice-chairperson.

Quorum; record of proceedings. Four trustees shall constitute a quorum at any meeting of the
retirement commission. At least four concurring votes shall be required for a valid action by the
retirement commission. The retirement commission shall keep a written record of its proceedings.

Executive director. The retirement commission shall appoint an executive director. The executive
director shall be the secretary of the retirement system and shall be the administrative officer of the
retirement system. The duties of the executive director shall be established by the retirement
commission.

Pagel
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Employees of retirement commission; employment of outside services.
(1) The retirement commission may employ persons in the county classified service.
(2) The corporation counsel shall be the legal advisor to the retirement commission.

(3) The retirement commission shall designate an actuary who shall advise the board on the actuarial
operation of the retirement system and on such other subjects as the retirement system may
datermine. “Actuary” shall mean a member of the American Academy of Actuaries or an individual
who has demonstrated the educational background necessary to effeclively render actuarial
advice to the retirement system and who has at least five years of relevant public employee
retirement system actuarial experience. A parinership or corporation may be designated as
actuary if the dutles of actuary are performed by or under the direct supervision of an individual
who meets the preceding requirements.

(4) The retirement commission shall employ a medical director who is licensed by the State of
Michigan to engage in the practice of medicine.

(5) The retirement commission is authorized and empowered to employ such other persons and
services as it requires to effectively carry out its duties.

Reports.

(1) The retirement commission shall prepare an annual report for each fiscal year. The annual report
shall contain Information about the financlal, actuarial and other activities of the retirement system
during the fiscal year. A copy of the annual report shall be fumished the county commission within
300 days of the end of the fiscal year.

(2) Asummary of the annual report shall be made available to the members, vested former members,
retired members and beneficlaries of the retirement system.

Investment authority. The retirement commisslon is the trustee of the assets of the retirement system.
The retirement commission has the authority to invest and reinvest the assets of the retirement system
subject to all terms, conditions, limitations and restrictions Imposed by the state on the investments of
public employee retirement systems. The retirement commission may employ investment counsel to
advise the board In the making and disposition of investments. In exercising its discretionary authority
with respect to the management of the assets of the retirement system, the retirement commission
shall exercise the care, skill, prudence, and diligence, under the circumstances then prevaliing, that
an individual of prudence acting in a like capacity and familiar with such matters would use in the
conduct of an enterprise of like character and similar objectives.

Use of retirement system assets; prohibited actions.

(1) The assets of the retirement system shall be held and invested for the sole purpose of meeting
the obligations of the retirament system and shall be used for no other purpose.

(2) Members of the retirement commission and its employees are prohibited from:
a. Having a beneficial interest, direct or indirect, in an investment of the retirement system.
b. Bomowing from the defined benefit trust.

¢. Receiving any pay or emolument from any individual or organization, other than
compensation for personal services or reimbursement of authorized expenses paid by the
retirement system, providing services to the retirement system.

(3) No payment shall be made unless it has been authorized in advance by a specific or continuing
resolution of the retirement commission. Authorized payments shall be made by county voucher
signed by two persons designated by the retirement commission. An attested copy of the
resolution designating the persons and specimen signatures shall be filed with the county
treasurer.

(Ord. No. 94-747, §§ 29.01—29.09, eff. 12-2-94; Ord. No. 2014-679, § 1, 11-20-14)

Page 2
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HOME RULE CHARTER
FOR THE
COUNTY OF WAYNE

As adopted june 16, 1981
by the Wayne County Charter Commission
Approved July 22, 1981
By Governor William G. Milliken

Approved by the Voters
November 3, 1981

Amended by the Voters
August 7, 1984
November 4, 1986
November 3, 1992
November 5, 1996
August 4, 1998
August 3, 2004
November 6, 2012

With Compiler’'s Comments to December 14, 2012
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7.112 Initiative, Referendum and Recall

(a) The people of Wayne County reserve the power to amend and revise this Charter, the
power to recall elective officers, and the powers of initiative and referendum.

(b) The scope of these reserved powers are the same as comparable powers under the
State Constitution. The procedures for the exercise of these reserved powers may be established
by ordinance. In the absence of an ordinance establishing procedures, the procedures provided
by law for the exercise of the reserved rights under the State Constitution are applicable.
Petitions must be signed by registered voters constituting not less than 10% of the base vote to
amend or revise the Charter; not less than 25% of the base vote to recall an elected officer; not
less than 8% of the base vote to invoke the initiative; and not less than 5% of the base vote to
invoke the referendum. The base vote is the total vote cast in the County or the affected district

for all candidates for Governor at the last gubernatorial election. The petitions must be filed with
the County Clerk.

COMPILER'S COMMENTS:
As of November 2012, the County Commission has not

adopted an ordinance which would modify the procedures for
the exercise of reserved rights.

7.113 Public Meetings

Meetings of the Commission and all other County boards and commissions are open to
the public as provided by law.

COMPILER'S COMMENTS:

The requirements of the Open Mestings Act (Public Act 267 of
1976) are found in MCL 15.261 et seq, MSA 4.1800(11) et seq.

7.114 Frcedom of Information

County records are public and open to inspection as provided by law.

COMPILER'S COMMENTS:

Tho requirements of the Freedom of Information Act (Public
Act 442 of 1976) are found in MCL 15.231 et seq; MSA 1801(1)
et seq.

The requirements of the Bullard - Plaweckl Employee Right to
Know Act (Public Act 397 of 1978) are in MCL 423.501 et seq;
MSA 17.62(1) et seq,
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Warren C. Evans
County Executive

Februnry 10, 2016

Robert Grden

Exccutive Dircctor

Whayne County Employees Retirement System
28 Wesl Adams, Suite 2800

Detroit, M1 48226

RE:  WCERS Bourd Composition
Dear Mr. Grden:

Waync County and all its unions reached labor ngreeients (or, in the case of 3317, imposed under PA
436) that uniformly provide for a now WCERS Board composition as of October 1, 2015, Consequently,
the old Bonrd is without authority to act on or after October 1, 2015, and decisions muade by this Board
can he reviewed and considered by the now Board which will be constituted soon.

One of the actions approved by the old Board was a resolution authorizing the VMT law firm to toke
certain actions. A copy of tho Resolution Is attnched, Since this action was resolved by the old Board
afler October 1, 2015, it has no force and offcct,

As Corporation Counsel for the County of Wayne, I advise you not to take any action pursuant to the
attached Resolution, including but not limited to paying attorney fees to the VMT law fim for any work
they do per the Resolution,

I you have any questions regarding this letter, please do not hesitte 1o contact me,

Wayne County Corporntion Counsel

Enclosure

cc: Tony Saunders
Gory Woronchonk
Henry Wilson
Tinn Tumer
Dennis Martin
Elizabeth Misuraca
Hugh Macdonald
Jack Timmony, Esq.

DEPARTMENT OF CORPORATION COUNSEL
500 Griswold, 30” Floor Detroit, Michigan 48226 -(313) 224-5030
WwAvW.waynecounty.com
Hio6ass
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WAYNE COUNTY EMPLOYEES®’ RETIREMENT COMMISSION

SPECIAL MEETING
January 27, 2016
3:00pm
28 WEST ADAMS, 18" FLOOR
CONFERENCE ROOM
GRAND PARK CENTRE
DETROIT, MICHIGAN 48226
Commissioners Present:
Tina Tumer - BLECTED MEMBERS TO THE BOARD
Denis Martin (via conference call)
Henry Wilson
Elizabeth Misuraca
Hugh Macdoneld
Tony Saunders EX-OFFICIO MEMBER
Office of the Wayne County Executive
Gary Woronchak, Chairman EX-OFFICIO MEMBER
Wayne County Commission
Others Present:

Robert Grden, Gerard Grysko, Kelly Tapper, Kevin Kavanagh, Alan Helmkamp, Jack
Timmony, Robert Abb and Jacqueline Sobozyk.

g, Wb @ January 27, 2016
i éi é \/@@g % Special Meeting

tmployoas’ Retirgmant System

Ssbers §, Cronn, Bavgutivy ODlspeter
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Call to Order at 3:00 pm.
Roll Call;

_ Present: Tina Turner, Denis Martin (vin conference call), Henry Wilson, Elizabeth
Misuraca, Hugh Macdonald, Tony Saunders and Gary Woronchak.

Mr, Wilson made a motion to go into Closed Session pursuant to the provisions of the
Michigan Open Meetings Act, M.C.L.A. 15.243(1)(g); which permits a Public Body to discuss
matters in closed session that ars subject to Attorney-Client Privilege, noting that a roll call is
required for this motion. This is not subject to disclosure under The Freedom of Information
Act, M.C.L.A. 15.231 et seq. The agenda item to be discussed is #3.

The motion was supported by Ms. Misuraca and carried 7-0 with a roll call vote, Tina
Tumer - yes, Denis Martin - yes, Henry Wilson — yes, Elizabeth Misuraca — yes, Tony Saunders ~
yes, Gary Woronchak —yes and Hugh Macdonald - yes.

The Board went into closed session at 3:03 pm.,

The Board came out of closed session at 3:54 pm.

Consideration of a legal report from VanOverbeke, Michaud & Timmony, P.C. regarding
the implementation of Collective Bargaining Agreements-Changes in composition of the
Retirement System Board of Trustees,

Mr. Woronchak moved the adoption of the following resolution:

Be it Resolved, by the Wayne County Employees' Retirement Commission, to Authorize
VanOverbeke, Michaud & Timmony, P.C. to approach the County Administration on behalf of
the Retirement Commission (Board of Trustees) in an attempt to reach consensus on controlling
legal issues on Retirement Commission composition, and in the event that effort proves
unsuccessful, to ask the County Administration to join in a declaratory judgment action to
resolve those issues, and to report those discussions to the Retirement Commission within 14
days to scck further direction,

The motion was supported by Mr. Saunders and carried 5-2 with Ms. Tumer and Mr.
Macdonald voting no.

Mr. Macdonald moved the adoption of the following resolution:

Be it Resolved, by the Wayne County Employees’ Retirement Comumission, to Aut.horize
VanOverbeke, Michaud & Timmony, P.C. to promptly take legal action it these efforts fail,

The motion was supported by Mr. Wilson and carried 4-3 with Ms., Misuraca, Mr.
Woronchak and Mt. Saunders-voting no.

Employees’ Retirement System
Babert ), Gréen, Lastutive Olrasior



5:16-cv-10546-JEL-RSW Doc # 30-9 Filed 04/05/16 Pg6of6é PglD 1017

4, Public Comment.
There was no public comment.
5, Adjournment,

Mr. Macdonald moved to adjoun the mesting.
The motion was supported by Mr. Wilson and carried unanimously 7-0,

Thers being no further business to come before the Board the meeting was adjourned at
4:27 pm subject to the call of the Chair.

Respectfully submitted,
%oé‘%ﬂm

Robert J. Giden, Executive Director
Wayne County Employees’ Retirement System

@\Yene  mu

Employces’ Retirement System
Sebert L, Gerdon, Rematng Duraceesr
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2015 WL 5737812
Only the Westlaw citation is currently available.
Court of Appeals of Michigan.

HARPER WOODS RETIREES ASSOCIATION, Judith Dekeyser, Donald Kuczborski,
James Manor, and Jeffrey Manor, and Others Similarly Situated, Plaintiffs—-

Appellants,
V.
CITY OF HARPER WOQODS, Defendant~Appellee.
Docket No. 318450.
I

Oct. 1, 2015.

Wayne Circuit Court; LC No. 12-013098-CK.

Before: FORT HOOD, P.J., and JANSEN and GADOLA, JJ.
Opinion

GADOLA, J.

Plaintiffs appeal as of right from the trial court’s order granting defendant’s motion for summary
disposition pursuant to MCR 2.116(C)(8) (failure to state a claim) and (C)(10) (no genuine issue
of material fact). We reverse and remand for further proceedings consistent with this opinion.

L. FACTS

The Harper Woods Retirees Association (HWRA) is a nonprofit corporation composed of
individuals who were once employed by defendant, and retired between the 1980s and early
2000s. The individually named plaintiffs are retirees who hold the following positions within the
HWRA: Jeffrey Manor, president; James Manor, treasurer; Judith DeKeyser, secretary; and
Donald Kuczborski, trustee. According to plaintiffs’ complaint, members of the HWRA obtained
vested health care benefits through multiple collective bargaining agreements (CBAs) and
personal contracts with defendant. These agreements identified specific health insurance plans,
riders, and prescription drug co-pays available to retirees.! Plaintiffs alleged that retirees

WESTLAW © 2016 Thomson Reuters. No claim to original U.S. Government Works. 1
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prev!ously received Blue Cross-Blue Shield of Michigan (BCBS-M) “Traditional,” “Master
Medical,” or “Community Blue-1" insurance plans, which guaranteed either no deductibles for
treatment or “first dollar™ deductibles of approximately $10 for office visits. Plaintiffs also

claimed that some of their original health plans had a $2 deductible for generic prescriptions and
a $5 deductible for name brand prescriptions.

1 Plaintifis autached three CBAs to their complaint, The January 1, 2004 through December 31, 2006 CBA between defendant and the
Intemational Assaciation of Firefighters, Local No. 1188, stated the following:

For eny employee covered by this Agreement and his dependents, the City will pay the full cost of Blue Cross Preferred Provider

Organization (PPO) Comprehensive Hospltal Semi-Private Servico with Riders D4SNM, MM, ML, IMB, DCCR, Bluc Shield

MVF-1 service with $2.00 prescription drug program, and out of state reciprocity rider. Effective August 1, 1998, the
prescription drug rider shall be $10.00.

Upon an employee’s retirement from employment by the City, and during the period of his retirement thereafter ... the City will
pay the full cost of the above health care insurance coverages for such setirec and his spouse, until each has reached age 65 and,
from and afier his reaching age 65, shall pay the full cost of his Blue Cross/Blue Shicld Care Insurance Plan which supplements
his own Medicare Health Care coverage.

For retirees and their spouses, the insurance coverage shall continue to be the existing Traditional BCBS plan (¥ 63049/805),
g;ovidsed however that for those employees retiring on or after October 1, 2005, the prescription co-pay shall be increased from
o §5. :
The 2000 through 2002 CBA between defendant and the American Federation of State, County and Municipal Employees, Local
No. 1107, stated the following:
[Flor all retirecs from the Clty’s service who were members of this Local at the time of retirement from the City, the City wilt
pay, during the term of this ogreement, the full cost of Blue Cross Comprehensive Hospital, Semi-Private, Preferred Provider
Organization, Service with Riders D, D45NM, MM, ML, Pap Smear and Ten Dollar ($10.00) Prescription Drug Program Rider
and of Blue Shield MVF-] Service.
The January 1, 2000 through December 31, 2002 CBA between defendant and the Police Officers Labor Council stated the
following:
The City agrecs to pay the premium of the retirees for the Blue Cross-Blue Shield Pian listed above except such plan shall be
traditfonal rather than PPO, and to provide edditional coverage for the employee’s spouse....
The prescription drug rider for ol retirees shall be a $ 2.00 co-pay plan.

On April 12, 2012, defendant announced plans to unilaterally alter its retirees’ health care
coverage. According to plaintiffs’ complaint, defendant sought to move retirees under the age of
65 into a BCBS-M “Community Blue-2” insurance plan and retirees over the age of 65 into a
BCBS-M “Medicare Advantage, Mid-Option” insurance plan. Plaintiffs alleged that the new
plans “would include co-pays and deductibles amounting to $1,000.00 to $1,500.00 per year, per
retiree” and would require retirees who previously paid $2 and $5 co-pays for their prescriptions
to increase co-pays to $5 for generic prescriptions and $20 for name brand prescriptions.

In June 2012, individual retirees established the HWRA to oppose defendant’s proposed changes.
However, following two meetings between defendant and the HWRA, defendant maintained that
its retiree health care benefits expired upon the term end of the relevant CBAs, giving defendant
the discretion to alter retiree health insurance coverage. On July 9, 2012, city council approved
defendant’s alterations, and on August 1, 2012, the changes became effective.

In October 2012, plaintiffs filed a complaint alleging breach of contract, seeking a declaratipn that
defendant breached its contracts, enjoining further alteration of retiree benefits, and ordering the

WESTLAW © 2016 Thomson Reuters. No claim to original U.S. Government Works. 2
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return of previous health insurance coverage, and alleging defendant violated the Contracts Clause
-of the United States Constitution. Plaintiffs also sought class certification for the 88 members of
the HWRA. The trial court initially refused to certify the membership of the HWRA as a class,
However, following a motion hearing on June 28, 2013, the court instructed plaintiffs to
reintroduce their motion for class certification, and instructed defendant to bring a motion for
summary disposition on the question of whether a municipality may unilaterally alter the health
. care benefits of its retired employees.

At a hearing in September 2013, the court addressed both motions. First, the court granted
plaintiffs’ motion for class certification in part, defining the certified class to include all of
defendant’s employees who (1) were covered by a CBA at the time of retirement or (2) had a
personal contract with defendant at the time of retirement. However, the trial court did not identify
the specific persons included in the class certification. Next, addressing defendant’s motion for
summary disposition, the court relied on the Sixth Circuit Court of Appeals’ holding in Reese v.
CNH America LLC, 694 F3d 681 (CA 6, 2012) to conclude as a matter of law that employers may
unilaterally alter retirees’ health insurance coverage provided in a CBA if the alterations are
reasonable. Because plaintiffs had not challenged the reasonableness of defendant’s health
insurance alterations, the trial court granted defendant’s motion.

Plaintiffs appealed the trial court’s summary disposition order as of right to this Court. On appeal,
plaintiffs argued that the lower court erred in granting defendant’s motion for summary disposition
and failed to provide proper notice to class members after certifying the case as a class action. We
held oral argument on the matter on February 4, 2015. Shortly thereafter, we issued an order
remanding the case for the limited purpose of identifying the members of the certified class and
providing them notice in compliance with MCR 3.501(C).* Harper Woods Retirees Assoc v.
Harper Woods, unpublished order of the Court of Appeals, entered February 13, 2015 (Docket
No. 318450). In July 2015, the trial court submitted an order on remand certifying the class and
identifying the class members. Now that the members of the class have been identified, we address
plaintiffs’ remaining arguments on appeal.

2 We also instructed the parties (0 submit supplemental briefing on the vesting of reticement benefits In light of the United States
Supreme Court’s recent decision in M & G Polymers USA, LLC v. Tackets, 574 U.S.—; 135 S C1 926; 150 L.Ed.2d 809 (2015).

II. STANDARD OF REVIEW

We review de novo a trial court’s decision on summary disposition. Cuddington v. United Health
Servs, Inc, 298 Mich.App 264, 270; 826 NW2d 519 (2012). Defendant moved for summary
disposition under both MCR 2.116(C)(8) and (C)(10), and the trial court did not specify under
what rule it decided the motion. However, because the court decided defendant’s motion on purely
WESTLAW  © 2016 Thomson Reuters. No claim to original U.S. Government Works. 3
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legal grounds without reference to evidence otitside-the pleadings, we review the motion under
MCB 2.116(C)(8).* Spiek v. Dep't of Transp, 456 Mich, 331, 338; 572 NW2d 201 (1998). A
motion under MCR 2.116(C)(8) tests the legal sufficiency of the complaint. Maiden v. Rozwood,
461 Mich. 109, 119; 597 NW2d 817 (1999). In reviewing the motion, courts must accept as true
all well-pleaded factual allegations within the complaint. Wade v. Dep 't of Corrections, 439 Mich.
158, 162-163; 483 NW2d 26 (1992). A decision granting a motion under MCR 2.116(C)(8) is
~ proper if the claims alleged are “so clearly unenforceable as a matter of law that no factual

flevelopment could possibly justify recovery.” Id. at 163. We review de novo questions regarding
interpretation of a contract. In re Smith Trust, 274 Mich.App 283, 285; 731 NW2d 810 (2007),
aff’d 480 Mich. 19 (2008).

3 In contrect-based actions, any contracts atteched to the complaint are considered part of the pleedings. Liggert Restaurans Group,
Inev. City ¢_:f Pontiac, 260 Mich.App 127, 133; 676 NW2d 633 (2003); sce also MCR 2.113(F). Plaintiffs atteched cxcerpts of 33
CBAs and six personal contracts to its response to the motlon for summary disposition, The trial court did not consider these contracts
in deciding the motion for summary disposition. Rather, the court concluded that, as a matter of law, an employer could unilaterally
alter retiree health care benefits found in a CBA or personal contract if the alterations were reasonable,

IT1. DISCUSSION

Plaintiffs first argue that the trial court erred in granting defendant’s motion for summary
disposition after concluding that, under Reese, 694 F3d 681, defendant could unilaterally modify
any retiree health insurance benefits provided under its CBAs or personal contracts, regardless of
whether the rights had vested, so long as the modifications were reasonable. We agree.

In Michigan, “{t}he foundational principle of our contract jurisprudence is that parties must be
able to rely on their agreements[,] ... [which] applies no less strongly to collective bargaining
agreements.” Macomb Co v. AFSCME Council 25, 494 Mich. 65, 80; 833 NW2d 225 (2013). “A
collective bargaining agreement, like any other contract, is the product of informed understanding
and mutual assent.” Port Huron Ed Ass’'nv. Port Huron Area Sch Dist, 452 Mich. 309, 327; 550
NW2d 228 (1996). When contractual language is unambiguous, courts must interpret and enforce
the language as written because it reflects, as a matter of law, the parties’ intent. Hastings Mut Ins
Co v. Safety King, Inc, 286 Mich.App 287, 292; 778 NW2d 275 (2009). “[The principle of
freedom to contract does not permit a party unilaterally to alter [an] original contract.” Quality
Prod & Concepts Co v. Nagel Precision, Inc, 469 Mich. 362, 364; 666 NW2d 251 (2003). Rather,
when the alteration of a provision in a CBA “affects vested rights already accrued[,] [the change]
may give rise to a cause of action in contract.” Dumas v. Auto Club Ins Ass'n, 437 Mich, 521,
530; 473 NW2d 652 (1991).

The trial court erred in concluding that defendant could unilaterally alter the health insurance

WESTLAW © 2016 Thomson Reuters No claim to original U.S. Government Works. 4
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benefits provided under its CBAs and personal contracts as a matter of law. Generally, unilateral
alteration of contracts is prohibited because “mutuality is the centerpiece to waiving or modifying
a contract.” Quality Prod, 469 Mich. at 364. The trial court also erred in holding that the
reasonableness of defendant’s proposed alterations, in light of the city’s alleged financial crisis,
was a proper basis upon which to permit or refuse enforcement of the contractual provisions at
issue. In Michigan, “[a] mere judicial assessment of ‘reasonableness’ is an invalid basis upon
which to refuse to enforce contractual provisions.” Rory v. Continental Ins Co, 473 Mich. 457,
470; 703 NW2d 23 (2005). Further, rising medical insurance costs and the city’s financial
situation are irrelevant to the inquiry because the fact that a contractual obligation “proved to be

%:)re(. ;merous .. than anticipated is no defense.” Johnston v. Miller, 326 Mich. 682, 696; 40 NW2d
950).

4 The presence of a modification clause in 8 written contract also raises a presumption, as a matter of law, that a contract may not be
modified absent mutual assent. Quality Prod, 469 Mich. at 372. Although plaintifls did not attach the entirety of cach CBA to their
complaint, at least one of the attached CBAs includes a modification clause providing that the agreement would remain in full force
and effect absent written notice, renegotiation, and “agreement tipon a new contract.”

In ruling that defendant could unilaterally alter any of its retirees’ health care benefits as a matter
of law, the trial court found the Sixth Circuit’s decision in Reese, 694 F3d 681, controlling. In
Reese, retirees brought suit against their employer seeking a declaration that they were entitled to
lifetime health insurance benefits under their CBAs and an injunction preventing their employer
from altering the level of health benefits then in effect. The Sixth Circuit held that when an
employer and its retirees “did not perceive the relevant CBAs as establishing fixed, unalterable
benefits,” an employer “could make ‘reasonable’ changes to the healthcare plan covering eligible
retirees.” Id, at 684. The court described “reasonable” alterations as those that are reasonably
commensurate with the former insurance plan, those that are reasonable considering what medical
care is currently available, and those that provide benefits roughly similar to the benefits provided
to current employees. Jd. at 685. The court then offered a nonexhaustive list of factors for the trial
court to consider when determining if alterations are reasonable. Jd. at 685-686.

In this case, the trial court was not bound to follow Reese. “Although lower federal court decisions
may be persuasive, they are not binding on state courts.” Abela v. Gen Motors Corp, 469 Mich.
603, 607; 677 NW2d 325 (2004). Further, Reese does not stand for the proposition that an
employer may always unilaterally alter its retirees’ health care benefits under a CBA, regardless
of the CBA’s specific language, so long as the alterations are reasonable. Rather, the Reese court
indicated that a retiree’s right to health insurance benefits under a CBA could be unilaterally
altered if evidence indicated the parties intended to permit such alterations, not because vested
health insurance benefits under a CBA are unilaterally alterable as a matter of law.> Thus,
defendant and the trial court erred by interpreting Reese as establishing an absolute right for
employers to unilaterally alter health insurance coverage for retirees.

WESTLAW  © 2016 Thomson Reuters. No claim to original U.S. Government Works. 5
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5 The Sixth Circuit also adopted this interpretation of Reese in United Steel, Paper & Forestry, Rubber, Mfg Energy, Allied Indus &

Serv Workers Int'l Union v. Kelsey-Hayes Co, 750 F3d 546, 548-551 (CA 6, 2014) (*[In Reese.) the scope of the vested right to
health care could be unilaterally altered because that is what the evidence indicated the parties intended in that case, not because all
vested health care rights in all CBAs are subject to unilateral alteration as a matter of Jaw."). The Sixth Circuit recently vacated its
dec.xsion in Unlted Steel on other grounds and remanded the case ¢o the district court for reconsideration because the court relicd on
an inference established in UAW v. Yard-Man, Inc. 716 F.2d 1476 (CA 6, 1983), to conclude that the retirces in that case had vested
lifetime rights to health care beneflls provided under a CBA. United Steel, Paper & Forestry, Rubber, Mfg Energy, Allled Indus &
Serv Workers Int'l Union v. Kelsey~Hayes Co, 795 F3d 525 (CA 6, 2015). In Tackett, 574 U.S. at —, the United States Supreme
Court overruled Yard-Man, concluding that a judicielly created {nference that parties intended benefits under a CBA to vest for life
upon retirement was inconsistent with ordinary principles of contract law,

Although the trial court erred in concluding that an employer may unilaterally alter any health
insurance benefits included in a CBA or personal contract as a matter of law so long as the
alterations are reasonable, the preliminary question remains whether plaintiffs had vested rights
to the health benefits they now claim. “ ‘Under established contract principles, vested retirement
rights may not be altered without the (retiree]’s consent.’ * Butler v. Wayne Co, 289 Mich.App
664, 672; 798 NW2d 37 (2010), quoting Allied Chem & Alkali Workers of America v. Pittsburgh
Plate Glass Co, 404 U.S. 157, 181 n.20; 92 S Ct 383; 30 L.Ed.2d 341 (1971). However, in order
to demonstrate that a benefit conferred in a CBA or personal contract is deemed vested, a retiree
must show that (1) they had a contractual right to the claimed benefit that was to continue after
the agreement’s expiration, and (2) that the right was included in their respective contracts at the
time of retirement. See Butler, 289 Mich.App at 672.

Plaintiffs suggest that their right to the specific health care benefits included in their CBAs and
contracts continued indefinitely after retirement, regardless of whether the explicit terms of the
contract indicated that the parties intended those benefits to continue after the agreements’
expiration. Such a position is inconsistent with ordinary principles of contract law.

In M & G Polymers USA, LLC v. Tackett, 574 U.S. —; 135 S Ct 926; 190 L.Ed.2d 809 (2015)
the United States Supreme Court rejected the Sixth Circuit’s decision in UAW v. Yard-Man, Inc,
716 F.2d 1476 (CA 6, 1983), which held that in the absence of contrary extrinsic evidence, courts
should presume that retiree benefits provided in a CBA are guaranteed for the lifetime of any
employee who retires under the CBA. The Yard—Man court “inferred that parties would not leave
retiree benefits to the contingencies of future negotiations, and that retiree benefits generally last
as long as the recipient remains a retiree ... [which] ‘outweighfed] any contrary implications
derived from a routine duration clause terminating the agreement generally.’ “ Tackett, 574 U.S.
at——, quoting Yard-Man, 716 F.2d at 14821483 (second alteration in original). Thus, although
the Yard-Man court recognized that “traditional rules of contractual interpretation require a clear
manifestation of intent before conferring a benefit or obligation,” the duration of the conferred
benefit was not subject to this conventional restraint. Tackett, 574 U.S. at —— (citation and
quotation marks omitted).

In Tackett, the Supreme Court overruled Yard—-Man, holding that a presumption of lifetime vesting
of retirement benefits violates traditional rules of contract interpretation. The Supreme Court

WESTLAW © 2016 Thomson Reuters. No claim to original U.S. Government Works. 6
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expl?ined that under traditional contract interpretation principles, courts should not construe
ambiguous writing to create lifetime promises and that generally, “ ‘contractual obligations will
cease, in the ordinary course, upon termination of the bargaining agreement.’ “ Tackett, 574 U.S.
at —, quoting Litron Fin Printing Div, Litton Business Sys, Inc v. NLRB, 501 U.S. 190, 207;
ll.l S Ct 2215; 115 L.Ed.2d 177 (1991). The Supreme Court noted that traditional contract
principles do not “preclude the conclusion that the parties intended to vest lifetime benefits for
retirees” because “a collective-bargaining agreement [may] provid[e] in explicit terms that certain
benefits continue after the agreement’s expiration.” Tackett, 574 U.S. at —— (citation and
quotation marks omitted; alterations in original). However, “when a contract is silent as to the
duration of retiree benefits, a court may not infer that the parties intended those benefits to vest
for life.” Jd. at ——, We conclude that the Supreme Court’s reasoning in Tacker! is consistent
with Michigan’s contract jurisprudence regarding CBAs, which applies with equal force in both
the public and private sectors in this regard. As our Supreme Court has explained:

The foundational principle of our contract jurisprudence is that parties must be
able to rely on their agreements. This principle applies no less strongly to
collective bargaining agreements: when parties to a collective bargaining
agreement bargain about a subject and memorialize the results of their
negotiation in a collective bargaining agreement, they create a set of enforceable
rules—a new code of conduct for themselves—on that subject. A party to the
collective bargaining agreement has a right to rely on the agreement as the
statement of its obligations on any topic covered by the agreement. [AFSCME
Council 25, 494 Mich. at 80 (quotation marks and citations omitted).]

The task, then, is to examine each of the CBAs and personal contracts in effect at the time of
retirement for the respective class members, and to determine whether the language of the
provisions governing retiree health care benefits indicates that the parties intended the same
benefits to continue after expiration of the agreements, or whether the benefits terminated upon
expiration of the agreements, such that defendant was permitted to alter the benefits under future
contracts. See Butler, 289 Mich.App at 672. Below, plaintiffs attached excerpts of 33 CBAs and
six purported personal contracts to their response to defendant’s motion for summary disposition.
The trial court did not address any of these agreements when issuing its decision granting
summary disposition to defendant, instead ruling that alteration of health insurance benefits was
appropriate as a matter of law so long as the alterations were reasonable. At the time, the members
of the class had not been identified. In fact, they were only recently identified in an order from the
trial court dated July 27, 2015, following the remand from this Court.

There is currently no evidence before us indicating what contracts apply to which class members
based on each member’s retirement date, whether all the relevant CBAs are included in the record,
or whether additional provisions in the CBAs beyond the excerpts included below are necessary
to properly interpret the relevant contractual provisions. Accordingly, the lower court record has

WESTLAW © 2016 Thomson Reuters. No claim to original U.S. Government Works. 7



5:16-cv-10546-JEL-RSW Doc # 30-10 Filed 04/05/16 Pg9of10 PgID 1026

Harper Woods Retirees Ass’n v. City of Harper Woods, ~ N.W.2d — (2015)
2015 LR.R.M. (BNA) 192,274

not.bee:n sufficier.ltly developed to permit this Court to engage in an independent review of the
obligations contained in each of the agreements. Therefore, we remand this case to the trial court
for further proceedings consistent with this opinion.

On remand, we instruct the trial court to determine what contracts apply to which individual class
members, and then to apply ordinary contract principles to determine whether the parties intended
the retiree health care benefits identified in each respective agreement to survive the expiration of
the CBA, or whether the retirees’ rights to the specifically identified health care benefits

terminated upon expiration of the agreement, such that defendant was permitted to alter the
benefits under future contracts .6

é We emphasize that the cutcome, i.c., whether or not a retiree’s right to specific health insurance coverage extends beyond the
expiration of the agreement under which they retired, may not be the same for each CBA and personal contract. Rather, the outcome
must be dictated by applying traditional principles of contract interpretation to the Janguage of cach respective agreement.

IV. UNPRESERVED CLAIMS

Finally, plaintiffs argue that the trial court erred in granting summary disposition because a
question of fact existed regarding whether defendant was in a state of financial crisis at the time
it altered plaintiffs’ health insurance coverage. The lower court did not address this issue in
deciding defendant’s motion for summary disposition, rendering it unpreserved. Hines v.
Volkswagen of America, Inc, 265 Mich.App 432, 443; 695 NW2d 84 (2005). The reason why a
breaching party failed to fulfill its contractual obligations is not an element in a breach of contract
claim. Miller-Davis Co v. Ahrens Constr, Inc, 495 Mich. 161, 178; 848 NW2d 95 (2014). Because
defendant’s financial status is irrelevant to whether it breached its contractual duties, we choose
not to address the parties’ arguments regarding this issue on appeal.

Plaintiffs further argue that defendant violated city ordinances by altering retirees health benefits.
However, this issue was not raised in plaintiffs’ statement of the questions presented. Issues not
specifically raised in an appellant’s statement of questions presented are not properly presented to
this Court. Grand Rapids Employees Indep Union v. Grand Rapids, 235 Mich.App 398, 409-410;
597 NW2d 284 (1999). Accordingly, we also decline to address this issue.

Reversed and remanded for further proceedings consistent with this opinion. We do not retain
jurisdiction.

All Citations

WESTLAW  © 2016 Thomson Reuters. No claim o original U.S. Government Works. 8
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Commission sends health care changes back to
committee

Erie 1 Vawrence, Detroit Free Press  Jod0 pome EDT Manch 17, 2ul6

A plan thal would boost lhe health care costs for some Wayne Counly relirees met a delay loday when the
county commission senl il back to 8 commiltee withoul any discussion.

The move followed a news release issued by reliree organizalions urging commissioners to vole no as well as
an oulpouring of union members and clhers allending loday's commission meeting. The move came on a 14-0
vole. Commissioner Martha Scoll, D-Highland Park, was absent.

(Fhola: Enc D. Lawronce) The board had previously met as 8 commiltee of the whole and opled, on a 9-4 vele, 1o move the measure lo
the full board wilhout recommendation. The plan would have boosled cosls for those relirees currenlly
receiving counly-provided health care.

The adminislralion of County Executive Warren Evans had soughl the increase in the health care contribulions of the 1,204 so-called “mirror retirees” lo
malch those of the 3,214 aclive employees. Il would change heir conlribulion level from about 10% to aboul 25%, which officials said equales to about
an additional $100 per month. Those relirges filed a federal Ie i Inews/localimichi ne/2016/02/16/wayne-county-relire
healthcare-channes/804784941 last month in an effort 1o prevent the change. The term "mirror retirees” is based on he group of relirees that is
supposed lo gel lhe same type of benefils as aclive employees,

Today's news release pointed to the exira cosl the plan would put on relirees.

*Under the Evans plan, counly employees who relired after January of 2007, would have thelr medical insurance premiums increased from 10% to 25%
of tho cost of medical and prescriplion drug coverage; a firs! dollar deduclible of up (o $2,600.00 for a family plan, which has to be paid by the retiree.
belore any Insurance would take effect .., the Evans proposal also calls for the eliminalion of the guaranteed 10% reliree contribulion to the medical
Insurance premiums, which was In effect on the date of their relirement, as provided for in their Labor Agreements, which has been in effect fer the past
eight years,” the release said, noling thal active employees but nol the relirees are to receive a $1,300 payment toward the extra cosl.

“This action by Evans has been characlerized as being unconscionable and punilive; retirees will be paying more for the same medical benefils received
by county warkers,” the release sald.

DETROIT FREE FRESS

Evans touis savings from retiree heglth care chon

Commission Vice-Chalr Pro Tempore Jewel Ware, D-Delrolt, made the molion to send the Issue back lo committee. Afler the meeling, she said she had
asked for but had not recelved income information related to the retirees, and other commissioners were also seeking additional information.

“Prebably when we get all our facts logether (we'l) be in a beller posilion lo vote,” she said.
Deputy Counly Execulive Richard Kaulman said at the commitiee meeting thal the retirees should at least pay what the active employees pay.

“We belicve il promotes falrness and fiscal responsibility (o do this,” Kaufman said, reiteraling the administration's call for "shared sacrifice.”

Subsenpbe ond get first 12 menths for o low os

$5 / MONTH

Click balow to unlock your olfor

CKMY$SOFFER - =

1of2 3/17/2016 4:27 PM
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Commission sends health care changes back to commitice hupiwww. freep.com/story/newsflocal/michigan/wayne/2016/03/17/...

Othor county relirees already face s changed heallh care landscape because they were shified Lo a sUpend program in lieu of county-provided healh
care, which those retirees sald cost them substaniiaty mose than previously, Tha county is operating under a consent agreement with thhe stale because
of its fnanclal situaticn, The administration sald the proposed retires haalih care changes would save the counly $70.6 milien in accrued Bsbiifes over
the noxt 25 or 30 yoars.

. Commissioner Olane Webb, D-Livonia, however, crilicized at the earlier meeting calls om the acminisiration for shared saeifica, noting thal @ number of

20f2

Evans appolnices make mora than $100.000 per yos?.
°l don't think It's fair or shased.” she sald.

Commissioner Joseph Palamara, D-Grosse {le Township, sald both skias of he Issue have logical argumenis. Palamara previousiy said that ether
fatireas have already baon asked to sacrifico evan more and that asking the mires rallrees Lo pay an extro $160 a month Is not unreasonabls,

"W g3l It. These peopte want to do the right thing and (finding) oul the absolute bost thing is going Lo take somsa time to figure out.” Palgmara sald today.
Contact Eric D. Lawrence: elawrence@lreepross.com. Follow him on Twviter: @ _ericdiawrence.

Read or Share this story: hip-fon.lreep.con/1pqEtqv

PPT ot o ——— 8 a1 0 s iga amimmcen. man

™ OO M ¢ HASUTARY

3/1712016 4:27 PM



5:16-cv-10546-JEL-RSW Doc #30-12 Filed 04/05/16 Pg1of15 PgID 1031

EXHIBIT #12



LA AN PP A R LA A

N_Dog #30-12_Filed 04/05/16 Pa20f15 PgID1032

UNITED STATES DISTRICT COURT
BASTERN DISTRICT OF MICHIGAN
SOUTHERN DIVISION

WAYNE COUNTY RETIREES® ASSOCIATION, INC.;
AFSCME SUBCHAPTER 38; EUGENE WRIGHT,

ANTHONY CECE, DOUGLAS WADLIN, CHARLES BONZA,
EVELYN GLANTON, MARGY BISHOP, BEVERLY BRODEN,
PAUL PENERACKIL, AND KIM SMITH , On behalf of
themselves and all others similarly situated,

Plaintiffs,

V. CIVIL ACTION
NO. 16-10546
HON. JUDITH LEVY

CHARTER COUNTY OF WAYNE, and WARREN EVANS,

Individually and in his official capacity of

Wayne County Executive, and Ex-Official Member

of the Wayne County Employees Retirement System,

and GARY WORONCHAK, Individually and in his

official capacity as Chairman of the Wayne County

Commission, and Ex-Official Member of the Wayne

County Employees Retirement Commission, WAYNE

COUNTY EMPLOYEES RETIREMENT SYSTEM AND ITS TRUSTEES;
TINA TURNER, in her official capacity as Chairman of theWayne County
Employees Retirement Commission, DENNIS MARTIN, in his official
capacity as Trustee for the Wayne County Employee Retirement Commission,
HENRY WILSON, in his official capacity as Trustee for the Wayne

County Employee Retirement Commission, HUGH S. MACDONALD,

in his official capacity of Trustee of the Wayne County Employee
Retirement Commission, ELIZABETH MISURACA, in her officiel

capacity as Trustee of the Wayne County Employee Retirement

Commission, joint and severally,

Defendants.

R e
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1, Margy A. Bishop, declare as follows:

The following facts are within my personal knowledge and, if called to
testify, I could and would competently testify thereto.

1)  Iretired from Wayne County on December 1, 2008, pursuant to my
collective bargaining agreement I was entitled to medical and
prescription benefits; I elected to remain covered by Blue Cross Blue
Shield of Michigan.

2) lamcurrently 71 years of age, I am a Medicare recipient and I have
supplemental medical insurance with Blue Cross Blue Shield provided
by Wayne County.

3)  Priorto January 1, 2015 my deductible for prescription drugs were
$5.00, $10.00 and $20.00. My total out of pocket expense for
prescription drugs in 2015 was $822.32,

4) My monthly retirement allowance from Wayne County is $657.00 and
my high deductible health care plan annual deductible is equivalent to
one month retirement benefits. ,

5)  Onaannual basis I have a minimum of one heart stress test, one EKG,
one BECHO test, one colonoscopy and one MRI. These tests are
necessitated due to the fact I suffered a heart attack, I have a family
history of colon cancer and I am treated for reoccurrence breast
cancer.

6) The implementation of the changes in my medical insurance has
caused me great stress and I do not fee] that I will live long enough to
see my grandchildren attend college.

1 declare under penalty of perjury, that the foregoing is true and correct to
the best of my knowledge, information and belief.

Executed this 6™ day of April, 2016 in Dearborn Heights, Michigan.

5%@ A. Bishop
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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF MICHIGAN
SOUTHERN DIVISION

WAYNE COUNTY RETIREES’ ASSOCIATION, INC.;
AFSCME SUBCHAPTER 38; EUGENE WRIGHT,

ANTHONY CECE, DOUGLAS WADLIN, CHARLES BONZA,
EVELYN GLANTON, MARGY BISHOP, BEVERLY BRODEN,
PAUL PENERACKL, AND KIM SMITH , On behalf of
themselves and all others similarly situated,

Plaintiffs,

V. CIVIL ACTION
NO. 16-10546
HON. JUDITH LEVY

CHARTER COUNTY OF WAYNE, and WARREN EVANS,

Individually and in his official capacity of

Wayne County Executive, and Ex-Official Member

of the Wayne County Employees Retirement System,

and GARY WORONCHAK, Individually and in his

official capacity as Chairman of the Wayne County

Commission, and Ex-Official Member of the Wayne

County Employees Retirement Commission, WAYNE

COUNTY EMPLOYEES RETIREMENT SYSTEM AND ITS TRUSTEES;
TINA TURNER, in her official capacity as Chairman of theWayne County
Employees Retirement Commission, DENNIS MARTIN, in his official
capacity as Trustee for the Wayne County Employee Retirement Commission,
HENRY WILSON, in his official capacity as Trustee for the Wayne

County Employee Retirement Commission, HUGH S. MACDONALD,

in his official capacity of Trustee of the Wayne County Employee
Retirement Commission, ELIZABETH MISURACA, in her official

capacity as Trustee of the Wayne County Employee Retirement
Commission, joint and severally,

Defendants.
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The following facts are within my personal knowledge and, if called to testify, I
could and would competently testify thereto.

1) Iretired from Wayne County on August 1,2014 due to severe medical
problems,

2) In 20141 suffered a heart attack, was in a coma for three weeks and
confined to the hospital for a period of four weeks.

3) Iam 63 years of age, and I am not eligible for Medicare, My medical
benefits are provided through Wayne County and I have a Blue Cross
Blue Shield insurance policy.

4) My total combined income consisting of Social Security Disability
and retirement from Wayne County totals approximately $2,400.00
per month.

5)  Because of my heart condition, I am unable to be geinfully employed
and this employment decisions was made by the Social Security
Administration,

6) WhenI retired from Wayne County, I was promised certain medical
and prescription benefits; the High Deductible Healthcare Plan was
not an option which I selected as my retirement medical benefit plan.

7) My fixed monthly expenses are approximately $1,600.00 per month;
this amount does not include any increase in the premium for my
medical benefits.

8)  The changes in my health care benefits by Wayne County, has caused
a great deal of stress, I constantly worry that I will have another heart
attack and will be once again be hospitalized or worse. I was not
planning on retiring until I became Medicare eligible at age 65.

I declare, under penalty of perjury, that the foregoing is true and correct to
the best of knowledge, information and belief.
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Executed this 5 day of April 2016, Dearborn Michigan

%%Ww%

Matsha D. Dotson
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UNITED STATES DISTRICT COURT
EASTERN DISTRICT OF MICHIGAN
SOUTHERN DIVISION

WAYNE COUNTY RETIREES’ ASSOCIATION, INC,;
AFSCME SUBCHAPTER 38; EUGENE WRIGHT,

ANTHONY CECE, DOUGLAS WADLIN, CHARLES BONZA,
EVELYN GLANTON, MARGY BISHOP, BEVERLY BRODEN,
PAUL PENERACKL, AND KIM SMITH , On behalf of
themselves and all others similarly situated,

Plaintiffs,

V. CIVIL ACTION
NO. 16-10546
HON. JUDITHLEVY

CHARTER COUNTY OF WAYNE, and WARREN EVANS,

Individually and in his official capacity of

Wayne County Executive, and Ex-Official Member

of the Wayne County Employees Retirement System,

and GARY WORONCHAK, Individually and in his

official capacity as Chairman of the Wayne County

Commission, and Ex-Official Member of the Wayne

County Employees Retirement Commission, WAYNE

COUNTY EMPLOYEES RETIREMENT SYSTEM AND ITS TRUSTEES;
TINA TURNER, in her official capacity as Chairman of theWayne County
Employees Retirement Commission, DENNIS MARTIN, in his official
capacity as Trustee for the Wayne County Employee Retirement Commission,
HENRY WILSON, in his official capacity as Trustee for the Wayne

County Employee Retirement Commission, HUGH S. MACDONALD,

in his official capacity of Trustee of the Wayne County Employee
Retirement Commission, ELIZABETH MISURACA, in her official
capacity as Trustee of the Wayne County Employee Retirement
Commission, joint and severally,

Defendants.

Declaration of Patrick Flannery

Page 1 of 4
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1, Patrick Flannery, declare as follows:

‘ The following facts are within my péi'sonai knowledge and, if called to
testify, I could and would competently testify thereto.

My name is Patrick Flannery. I am retired from the Wayne County Sheriff's
Department and as of this writing, I am 65 years old.

Up until January 1, 2016 I had County paid Blue Cross Prescription coverage as
part of my status as a "mirror" retiree. My coverage per the contract gave me the
same coverage as an active employee. Up until July of 2015, I had Blue Cross for
medical and prescriptions, but per contract, that coverage ended when I became
eligible for Medicare and I was given a Blue Cross prescription card.

On March 4, 2016, I received letters from both Blue Cross and Express Scripts.
Blue Cross advised me that my coverage under their plan had been terminated,
effective January 1, 2016, 3 months prior to the date of the letter (SEE: Attachment
1). The communication from Express Scripts advised that I was now covered
under their plan (SEE: Attachment 2). Both letters were dated March 2, 2016.

A few weeks after receiving these notices, I received a booklet of over 120 pages
that lists the drugs covered under the Express Scripts plan. Their supply terms are
vastly different from Blue Cross's. Some medications are to be supplied only by
mail, others require my physician to get prior authorization before even writing a
prescription. They also have a proviso that states, "ST: Step Therapy, In some
cases, the plan requires you to first try a certain drug to treat your medical
condition before we will cover another drug for that condition”. In short, this
pharmacy distributor is interfering with my physician's ability to treat and prescribe
medications.

The cost of the medications that Express Scripts provides is also much higher. I
needed a refill on a prescription cream prescribed by my podiatrist. When I first
filled the prescription, the cost of my co-pay was $10.00. After providing my
pharmacy with my new coverage, the co-pay had jumped to $83.21 (SEE:
Attachment 3). Additionally, since my coverage had been changed without my
knowledge in January and I originally received this and other medications in

Page 2 of 4
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February. I will be liable to reimburse Express Scripts for the difference between
their cost and what I paid. If any of the medications are not covered by them, I will
have to reimburse them the entire cost.

[ was hired as a Deputy with the Wayne County Sheriff's Department in July of
1980. I worked from that time until September of 1981, when a suit between
Sheriff Lucas and the Wayne County Board of Commissioners was decided against
Sheriff Lucas. The judge in that case had advised that all working past March 1981
were "working at their own peril", but Sheriff Lucas and the Deputy's Union were
confident they would prevail as past precedent supported their position. So, I
worked an additional 6 months without pay until the court decision came down
against the Sheriff.

I was recalled in May, 1983 as a "new" employee. Since I didn't have a full year as
a deputy as the free work I did wasn't counted, I started at the bottom again. I then
worked as a non-sworn deputy until I was sent to the Detroit Police Academy in
January of 1984, graduating in May 1984. I worked as a sworn deputy from that
point on. I retired in April of 2010.

Prior to being hired by Wayne County, I worked 8 years as a medic with the
Detroit Fire Department, Emergency Medical Service Division. Due to the
strenuous nature of the work performed while working on both E.M.S. and later
the Sheriff's Department, I sustained various injuries that have left me with some
debilitation and may require surgical repair at a later date. I have had 2
laminectomies to my lower back where the damaged disks were removed from 2
vertebrae. The surgeries were 2 years apart and originally left me with numbness
in my right foot. That numbness has now increased and has spread to my left foot.
According to my neurosurgeon, my upper spine from C-2 down into my thorax is
fused. As aresult, I have lost the ability to turn my head more than 45 degrees in
either direction; normal being 90 degrees and have numbness in both hands due to
the spinal nerves in that area being compressed. The neurosurgeon has advised me
that surgical remediation will be necessary if I have further loss of function.
According to my orthopedist I will also need knee replacement surgery to my right
knee due to repetitive on the job injuries. . '

Page 3 of 4
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My family has a history of cancer, hypertension and congestive heart failure, At
this time, I am not inflicted with those conditions, but with this family history, any
or all is a strong possibility.

I declare under penalty of perjury, that the foregoing is true and correct to the best
of my knowledge, information and belief,

Executed this 5® day of April, 2016 in Detroit, Michigan.

Patrick Flanary

Page4 of4
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Notice to Confirm Voluntary Disenrcliment Identified Through Transaction
Reply Report '

03/04/2016

Mr. Patrick Flannery
1550 Cherboneau Pl #128
Detroit MI 48207

v N ——— . - - . —— -y p—

This Is to confirm your disenroliment ﬁﬁm Prescﬁption Blue™ Group PDP. Beginning
01/01/2016, Prescription Blue Group PDP won't cover your prescription drugs.

What should 1 do now? :

If you have already enrolled in another Medicare Prescription Drug Plan (ora
Medicare Advantage Plan with prescription drug coverage), you should get
confirmation of your enroliment from your new Pian. If you havén't enrclled in another
Medicare Plan, you should consider enrolling in one. If you don't enrcll in a new Plan
at this time, or you don't have or get creditable prescription drug coverage (as good
as Medicare's), you may have to pay a late enroliment penalty if you enroll in
Medicare prescription drug coverage in the future.

if you have questions about your group's enroliment period, contact your employer or
union's benefit administrator, Employer-sponsored PDP plans are not required to
comply with the Medicare annual coordinated election pericd. Thus, employer/union
group PDPs may have different annual open enroliment periods.

If you qualify for.extra-help with your-prescription-drug costs you-may. enrollin,or ~ -
disenroll from, a plan at any time. if you lose this extra help during the year, your
opportunity to make a change continues for two months after you are notified that you

no longer qualify for extra help.

.

Prescription Blue is a PDP plan with a Medicare contract.
Enroliment in Prescription Blue depends on contract renewal.

4 $5584_Grp_E10aNotcVoIDisndTRR FVNR 0213

G_FOP_DOAFDP
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What is extra help?

People with limited incomes may qualify for extra help to pay for their prescription
drug costs. If you qualify, Medicare could pay a percentage of your drug costs
including monthly prescription drug premiums, annual deductibles, and co-insurance.
Additionally, those who qualify won't have a coverage gap or a late enroliment
penaity. Many people qualify for these savings and don't even know it. For more
information about this extra help, contact your local Social Security office, or call
Social Security at 1-800-772-1213, Monday through Friday from 7 a.m. to 7 p.m.

TTY users should call 1-800-325-0778. You can also apply for extra help online at

WWW. ov/prescriptio

Where can | get more information?
For information about the Medicare plans available in your area, call
1-800-MEDICARE (1-800-633-4227), 24 hours per day, 7 days per week.
e —.—LLY.UsErs shauld call 1-877-486-2048. e ——— .

If you think you didn't disenroll from Prescription Blue Group PDP and you want to
stay a member of our plan, please call us right away, Monday through Friday at
1-866-684-8216, from 8:30 a.m. fo 5:00 p.m. so we can make sure you stay a
member of Prescription Blue Group PDP. Medicare gives you only 30 days from the
date of this Ietter to contact us. TTY users should call 711.

Sincerely,

‘-/&Mou(& NO-‘ULMXﬁM

Bonnie Harrington
Director, Medicare Advantage Opsrations
Biue Cross Blue Shield of Michigan

-




Express Scripts -
P.O. Box 14235 .. e e e
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March 2; 2016
034776400329//6032//BXMA//Cyc1 9265/12016-03-02 EEITE2ENGH 1l
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2016032049 -903 CID PCM-MEXL C T |
1550 Chesbomenn Pl Apt 1 @ expriss SCRIPTS®
1550 Chetboneau Pl Apt 128  EXPRE

Detroit, MIO::;“W Apt ‘w0 . Medicare (POP) ..

e U |
S .

- - - . . C -

(Express Scripts Medicare* (ror)

RxBIN: 610014
RXPCN: MEDDPRIME
RxGrp: BXMA

Issuer: 9151014609
%0840)

No.: EE000142678
This is your temporary member ID card

e 1 € HO gy
MalicareRe

i\ W,

Dear PATRICK J. FLANNBRY: 3
Your former employer or retiree group has requested enrollment on your behalf in Express Scripts
Medicare® (PDP) for Express Scripts Medicare. Express Scripts Medicare is currently processing your
enrollment, which must be approved by the Centers for Medicare & Medicaid Services (CMS). If
approved, your new prescription drug benefit will be effective as of 01/01/2016.

A Welcome K.t with your new. member ID card will be niailed to-you if yougguroliment is:approved-
by CMS. If you need to fill a prescription before you receive your final ménber1D card, you may
present this letter to your pharmacist beginning 01/01/2016.

If you fill prescriptions and Medicare does not approve your enrollment, you may owe money back to
Bxpress Scripts Medicare. If you do owe us money, we will let you know how much.

We are here to help when you need it

If you have any questions, please call Express Scripts Medicare Customer Service toll-free at
1.888.345.2560. Customer Service is available 24 hours a day, 7 days a week. TTY users should call
1.800.716.3231. .

Please see the back of this letter for important information to share with your pharmacist.

Thank you.

E2E16BX

201G03020438230969 - BXMA - 61233) LTR_MPD_EX1,_E2B16_BXMA 1_000

-

o
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Important information for the pharmacist
As of 01/01/2016, this member’s prescription drug benefit will be administered by Express Scripts
Medicare. To simplify your prescription processing, please follow the steps listed below. If you have

:ng ug;it;nss;vhile processing the claim, please contact our Pharmacy Services Help Desk at
L4 9 o s L ]

Please follow the action steps listed below to process the claim, =
Step1  Bnter Issuer# '

Step2  Enter Bin #

Step’3 7 . Enter Processor Control
Step4°  Enter Rx Group #
StepS  Enter Member ID #

Express Scripts Medicare (PDP) is a prescription drug plan with a Medicare contract.
Enrollment in Express Scripts Medicare depends on contract rencwal.

201603020438230969 - BXMA - 612351 LTR MPD_EXI_E2E16_BXMA_1_000
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,PATRICK . COSTECO PHARMACY 155151051 ecuuhzols NITRATE 1% CREAM

1550 CHARBONEAU PLACE #128 07/19/1950

I oETROIT

M 313.250.5875

1a0sspaomeocom $10.00 F I.

* i

Ml 48207

Attachment 3

Whset 283

R

RX 1367954 N
02/02/2016

M!rIlRU —— 85
Days Supgly: 0 U/C:
l::;hmammmnz BSbelere 20172017
13065PAIDMEDCO u?o il P
smr oo wiliary:
Preseriber: GREGORY PETER
AUTH# WOQLDE?

e

A

Pharmacist's Note:

-
(FLANNERY,PATRICK

CoOsSTCco

nlth
RXINGTA N
22018 LC:
FHLANNERY.PAT
OR.GREGORY.PET

€ We care for your he

€ Our Pharmacists are

PHARMACY

DEPARTMENT

ﬂgﬂabh: to assist and

counsel you about y icummmmons Please feel
free to personally c¢ raomeocomeno our Pharmacists.

€ We carry the highesy vuumey—or generics available.

Acl- ane Pharmarict abont f"ﬂ\'-quulg EencrlCS

o 1550 CHARBONEAU PLACE #128

a

-I.UIS\J

DETROIT M1 48207 WHQIIEED
113-259-5875

1308spaoMencom $8.3.21

QL miﬂmﬂmm Iy

Cosn:o

Whs l!

MADISON H

$83.21

RX 1367854 R
03/15/2016

PHARMACY 249.515.0054 ECUNAZUI.E HITRATE 1% CREAM

™I 42071

Ilft TMII:I # 85

I:lm bs:pﬂlr IIJ UiC: s298.08

2y ba reliled 3 times of 85 balera 20112017
13065PAID/MEDCO MED-D PRI

Secoadwy: 000  Tertiary: Q0O

Prescriber: GREGORY,PETER

AUTHY SFXTEW3

W

k'—'-,l dl1I3nau

Pharmacist’s Note:

B0

BIRC: o o AR sl
FRIM

3 "RX.Cu QO *RX. MIX

) ‘AX. OWE - O *RX. BULK

COSTCo, PHarmacy

€ We care for your healtl

@ Our Pharmacists are aly

AXA1267954 R
G016 VI
FLANNERY,PAT
OR GREGORYS.
tcmmu wll

DEPARTMENT

lable to ass:st and

counsel you about your ! femeocoiions. Please feel

free to personally call o,

our Pharmacists.

@© We carry the highest quality of generics available.
Ask our Pharmacist about cost-saving generics.

‘ Be sure to store all medication
out of the reach of children.

& T

e
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EXHIBIT #13

AFSCME CBA TO BE PROVIDED
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EXHIBIT #14
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Warren C. Evans
Waync County Executive

December 16, 2015
RE: Wayne County’s 2015 Year in Review

Dear County Employees and Elected Leaders,

The year 2015 marked a time of significant change for Wayne County. As you know, the
Administration dedicated a great deal of our effort and attention to stabilizing the County’s
finances and creating pathways for the County to thrive in the future.

We have made significant progress with our finances. Some of our successes include
eliminating 93% of our structural deficit and eliminating our accumulated deficit. It is this type
of progress that helps us secure the County’s successful future.

We have also invested much thought and planning into how to best serve our communities. The
new Department of Health, Veterans and Community Wellness is a good example of how we
have focused on better meeting the needs of our residents. By changing the way we deliver
service and creating innovative ways to engage with residents and businesses, we have already
begun to positively impact our communities.

While there is more work to do, | am happy to say that with your help, the County is on the
right track with its finances and delivering quality service.

We wanted you to have a look at what your work has helped the County achieve this year. The
documents that accompany this letter provide a recap of 2015 and also highlight some of the
programs and initiatives that we will focus on in 2016.

| appreciate the contributions that you have made on behalf of the County. As we head into
the holiday season, | send my best wishes to you all and look forward to another rewarding
year for the County.

Sincerely,

\AQ""I\MQ‘Q\)%

Warren C. Evans

County Executive
ExecuTive Orrice
500 Guiswowny, Dernorr, Michican 48226 ¢ (313) 224-0291 * www.waynccounty.com



Wayne County Financial Review

$82.2M $53.4M

Accumulated Deficit  Structural Deficit  Unfunded Healthcare  Funded Status of
Liabilities (OPEB) Pensions

| mJanweuay Deccember * Projected
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2015 Operations and Department Efficiency Improvements

» Consolidation of departments and divisions to form the Department of Health, Veterans and
Community Wellness (DHVCW)

e Centralization of DHVCW operations teams for finance, personnel and contract
management and a “no wrong door” process for direct referrals between six DHVCW
divisions was established

o Elimination of the top-heavy and ineffective Economic Development Growth Engine (EDGE)
e Consolidation of office space and closure of underutilized County buildings

¢ Reduction of Executive appointees by nearly 8% (from 144 to 133)

Future Projects to Improve Operations & Efficient Delivery of Service

e The reorganization of the deactivated Wayne County Land Bank Authority and introduction
of new programming for the revamped authority

e Plans to solve the County’s jail situation and fund the underfunded pension system

e A revitalized approach to the distribution of Community Development Block Grant (CDBG)
funds with a focus on community wellness

e New strategies to reduce security costs in the Circuit and Probate Courts as well as for jail
medical and electronic monitoring

o Astate of the art procurement system centered around strategic sourcing that is measured
by key performance indicators designed to save the County millions

e Initiatives by the Department of Health, Veterans and Community Wellness (DHVCW) to
provide direct client services at satellite locations within communities and expand primary
care services though the County’s Federally qualified Health Centers

e Initiatives by the Department of Public Services: 13 Capital road improvement projects,
ongoing parks programming, improving the County’s permitting process and aligning
regulatory requirements with the needs of businesses
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FOR IMMEDIATE RELEASE
December 2015

COUNTY EXECUTIVE WARREN C. EVANS REVIVES WAYNE COUNTY FINANCES
93% of Structural Deficit Eliminated, Accumulated Deficit Gone

Tough Decisions Lay Foundation for Wayne County to Thrive in Future
Evans Administration Paves Way for Sweeping Changes to Service Delivery

DETROIT - Wayne County’s financial health has significantly improved since January and the
prognosis calls for a full recovery by the middle of 2016 because of Wayne County Executive
Warren C. Evans’ sound decision making and decisive action toward implementing his Recovery
Plan.

To date, the County’s unfunded healthcare liabilities have been reduced by almost $1 billion.
Future pension liabilities have been reduced by nearly $126 million and the structural deficit
has been reduced by 93%. Projections also show that the $82.2 million accumulated deficit is
eliminated, pending an independent audit.

2015 brought tremendous change to Wayne County as Executive Evans entered his new role,
aligning actions with words. Recognizing that Wayne County’s success required more than a
changing of the guard, Executive Evans began to reengineer the County to better serve each of
its stakeholders. That process began with the most talked about and the most concerning
obstacle facing the home of 43 communities; its finances. The Evans Administration has put the
County’s finances on the right track, and did so while not losing sight of the importance of
delivering quality services.

“Our actions this year have been swift and impactful,” said Executive Evans. “The substantial
progress we have made, particularly regarding our finances, has been possible because of
innovative ideas from my team, the cooperative relationship we have established with the
County Commission and the support of other leaders across Wayne County. There is still plenty
of work to be done, but our accomplishments of 2015 are the foundation we must build on
over the next few years.”
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Looking Ahead to 2016

Next year requires a focus on continuous and deliberate action toward adequately funding the
underfunded pension system, solving the County’s jail situation and several other programs or
initiatives that include:

e The reorganization of the deactivated Wayne County Land Bank Authority and
introduction of new programming for the revamped authority;

e A revitalized approach to the distribution of Community Development Block Grant
(CDBG) funds with a focus on community wellness and strategic coordination;

e A state of the art procurement system centered around strategic sourcing that is
measured by key performance Iindicators designed to save the County millions;

¢ [nitiatives by the Department of Health, Veterans and Community Wellness (DHVCW) to
provide direct client services at satellite locations within communities and expand
primary care services through the County’s Federally Qualified Health Centers; and

e Initiatives by the Department of Public Services to make improvements to the
permitting process and align Wayne County’s regulatory requirements with the needs of
businesses.

The County’s Financial Recovery

On day one, Executive Evans knew the County’s finances were in bad shape, but the significant
depth of the financial hole came after the County Executive enlisted credible third-party
auditors to help assess the situation. The grim numbers would profoundly dictate the
seriousness and speed for which change needed to happen.

“The results showed the hole was deeper than originally anticipated,” said Deputy County
Executive Richard Kaufman. “With CEO Evans leading the way, every executive appointee
accepted a five-percent wage reduction, a spending freeze was implemented and we developed
the Recovery Plan, which served as our roadmap to financial solvency.”

With the structural deficit, significantly underfunded pension system, and long-term liabilities,
the County was headed down a dangerous path of insolvency. If this continued, in just five
years the accumulated deficit was projected to grow to $171 million.
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Using the Recovery Plan, the County made remarkable progress, which included: renegotiating
contracts with care management organizations and the Wayne County Circuit Court,
consolidating departments and settling the landmark MacDonald lawsuit. After about six
months, the County realized $23 million in savings, but even tougher decisions were required to
eliminate the County’s structural deficit.

“Good-faith negotiations on expired union contracts were already underway, and at this point
we had 45 bargaining sesslons and spent around 1,500 hours preparing, developing and
negotiating agreements; but no end was In sight,” said Tony Saunders, Wayne County’s Chief
Restructuring Officer. “Executive Evans next step was bold, deliberate, and in many circles
unpopular. He made the tough decision that no one else would have made to get Wayne
County into financial recovery.”

On June 17, Executive Evans requested Governor Rick Snyder perform a financial review of
Wayne County. Subsequent to the States’ declaration of a financial emergency, the Wayne
County Commission agreed a Consent Agreement was the best course of action. By September
17, Executive Evans and his team secured renegotiated Collective Bargaining Agreements with
the majority of the County’s unions that were approved by the Wayne County Commission on
October 1, 2015.

“with the measures we have taken, 93% of the structural deficit is eliminated and | expect that
by the middle of next year we will have managed our way out of this financlal emergency,” sald
Executive Evans. “Our efforts during this first year were dedicated to restoring fiscal stability
and laying the foundation for the County to thrive for years to come.”

Operational Efficiency Creates Stronger Service Delivery

Executive Evans’ Recovery Plan was about more than balancing the books. it called for creating
operational efficiencies - stating that the County must engage in continuous improvement of its
operations, perform its mandated functions well and better serve its cltizens.

Early in the year, Executive Evans assembled a team to investigate department operations and
Identify opportunities to Improve efficiencies and enhance the quality and leve! of services
delivered to County residents. The end product was an Executive Reorganization Plan, which
was unanimously approved by the Wayne County Commission. The Plan called for the
consolidation of departments and paved the way for sweeping changes in how the County
provides services to Its residents.

“For a while, government in Wayne County was broken, and unfortunately the status quo was
the acceptable norm, but this year my team and | were on a mission to change the trajectory of
County government one department at a time,” said Executive Evans.
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Two major components of the Reorganization Plan included consolidation of departments and
divisions to form the Department of Heaith, Veterans and Community Wellness (DHVCW) and
eliminate the top-heavy and Ineffective Economic Development Growth Engine (EDGE)program.

The newly created Department of Health Veterans and Community Wellness generated
immediate efficiencies. The operations teams for finance, personnel and contract management
were centralized, underutilized buildings were closed and office space was consolidated, and a
“no wrong door” process for direct referrals between six DHVCW divisions was established. This
paved the way for sweeping enhancements in how the County provides heaith and human
services to Wayne County residents. Results from 2015 include:

e 15% increase in the number of clients receiving Women, Infant, and Children’s {(WIC)
services.

e 200,000 new clients as a result of MSU Extension and Community Development programs
being brought into the Weliness Division. A leaner juvenile correctional care system that
reduced the cost of caring for young offenders by $3 million dollars while maintaining an
outcome based standards of care.

o Anew federally qualified health center at the health department in Wayne to open its doors
in January, serving more than 112,000 residents in underserved, high needs and low income
communities.

“The achievements made this year in program delivery and strategic planning exceeded our
expectations,” said Genelle Allen, the Assistant Wayne County Executive who oversees the
activities of the DHVCW. “The New Year will bring a continued focus on improving department
operations along with new and improved initiatives to better serve our Wayne County
communities.”

Economic Development Done Differently

The Executive Reorganization Plan also created a pathway to generate real economic
development. Executive Evans and his team set out to change the paradigm of how Wayne
County approaches economic development with its 43 communities.

“Economic development prior to the Evans’ Administration relied heavily on big-ticket projects
that generated plenty of headlines, but yielded very few results,” said June Lee, the Assistant
County Executive who oversees economic development activities. “We realize that good
government begins with listening to and hearing the needs of our communities. This is why we
have elected to engage our cities and townships to fully understand their economic
development goals.”
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In an effort to pick up the pleces of the previous administration’s failed deals and help
communities achieve their economic development goals in 2015, Executive Evans and his team
provided support to several projects that included:

¢ (nJune 2015, the Wayne County Economic Development Corporation negotiated a Purchase
agreement with Paul’s Real Estate Investment, LLC to purchase more than 200 acres of
County-owned land located in Huron Township, which will be developed into a warehouse
distribution center, office space, restaurants, lodging, and retails options. The sale netted
the County more than $3 million.

¢ The more lean and efficient Brownfield Redevelopment Authority approved 16 new projects
in communities such as Romulus, Detroit, and Highland Park. Collectively, these projects
will reduce blight, create approximately 225 temporary jobs and more than 160 permanent
jobs, return businesses to the tax rolls, and spur other development in the community.

o Avenue of Fashion Business District Lighting Project - Executive Evans provided a $106,000
grant from the Wayne County Economic Development Corp. to the Avenue of Fashion
Business Assoclation and University Commons to install 160 LED lights along the front and
rear of businesses and in parking lots located on Livernois in northwest Detroit. The new
lights provide a safe and enjoyable environment.

Prioritizing Public Safety

As a former prosecutor and sheriff, Executive Evans holds a strong belief that public safety is a
quality of life issue for any community. During campaign stops, he vowed to find resources
beyond the General Fund to help appropriately fund Wayne County’s law enforcement
agencies. Executive Evans has taken his commitment further by forging unprecedented working
relationships with Prosecutor Kym Worthy and Sheriff Benny Napoleon.

Earlier this year, Sheriff Napoleon praised the Evans Administration for creating a collaborative
working refationship with his office, which he viewed as a welcome relief after years of financial
squabbles with the previous Administration.

“This year, for the first time in my memory, the County Executive and his team worked with us

to establish a realistic budget, one that actually recognizes the true costs of inmate
incarceration and the necessity of duties which my staff must perform,” Sheriff Napoleon said
in July.

By working together and without sacrificing services the County Executive and Sheriff were able
to reduce the Sheriff Department budget by $12.5 million in 2016, through legacy cost savings
and management improvements.
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As Executive Evans was working on the 2015-2016 budget, the Prosecutor offered her support
by stating, “l am confident that the CEO and | will continue to work collaboratively to bring my
office where it needs to be to be able to deliver justice in a more timely, efficient, and just
way.”

Just five months later, Executive Evans stepped-up his support of Prosecutor Worthy by
allocating $1 million more dollars to the prosecutor’s budget to fund the investigation of
backlogged rape kits. He also provided 5,000 square feet of office space in the Guardian
Building to house Investigators, prosecutors and other sexual assault kit task force members.

Prosecutor Worthy stated during the announcement that the funding and office space
committed by Executive Evans, “..shows, in a very tangible and significant way, that the victims
whose rape kits were abandoned, do matter...”

Linking Communities with Parks and Roads

Two primary responsibilities of Wayne County government are to maintain 739 center lane
miles of primary roads and other infrastructure for motorists and to provide children and
families with fun and educational recreation programs at safe and clean parks.

In 2015, the Wayne County Parks system hosted 515 activities and programs across the 40
parks and facilities it operates. As of December 1, it is estimated that more than 200,000 Wayne
County residents and visitors participated in events and activities hosted by the Parks Division.

“Wayne County is home to beautiful, well maintained parks that are available year-round to
anyone who would like to enjoy them,” said Executive Evans. “My Administration is committed
to maintaining the parks and enhancing the experience for visitors. As the renewal of the
Wayne County Parks Millage approaches next year we hope residents agree with us that our
parks and recreational programs are assets worth the investment.”

As state and federal funding for roads were stretched thin this year, Executive Evans and his
team from the Department of Public Services (DPS), worked closely with local communities to
prioritize road repair and maintenance projects.

In 2015, the County’s DPS repaired 222,633 pot holes using 6,679 tons of cold patch and made
42.4 lane miles of capital improvements across 15 different Wayne County communities:
Hamtramck, Brownstown Township, Dearborn Heights, Detroit, Dearborn, Southgate, Taylor,
Belleville, Van Buren Township, Canton, Plymouth Township, Canton Township, Trenton,
Livonia and Redford Township.
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Connecting with Wayne County Residents

Over the course of the first year In office, Executive Evans emphasized to his team that the
people of Wayne County are better served when they can directly connect with members of his
Administration.

Executive Evans led by example in early 2015 when he traveled around the County delivering
the annual State of the County address. It continued throughout the year as he and his staff

engaged in several initiatives to support community organizations, non-profits and people in
need.

‘“We are positively Impacting communities through stakeholder engagement,” said Executive
Evans. “The dialogue we have been able to initiate with residents and community leaders has
allowed us to begin to rebuild Wayne County’s credibility and restore the trust people have in
County government.

Initiatives and programs the Evans Administration took part in during 2015 included:

¢ In an effort to promote peace and unity in the community, Executive Evans and his team
participated In the Silence the Violence parade hosted by the Church of Messiah,

e Wayne County Executive Inaugural Thanksgiving Turkey Give-Away, this initiative helped
deserving families In Wayne County lessen the financial obligation during the Thanksgiving
season by providing the traditional main dish for Thanksgiving dinner.

o Executive Evans participated in the Father’s Day Picnic where he presented Father of the
Year awards and spoke about the Importance of fatherhood.

o As part of the Arise Detroit Adopt a School program, Executive Evans and his team adopted
Bagley Elementary School and spent the day gardening, cleaning, and beautifying the
school.

o Executive Evans, the Wayne Metro Community Action Agency and The Heat and Warmth
Fund {THAW) partnered to bring stability to the lives of two families while supporting the
growth of the city of Inkster. The County provided two rehabilitated homes to THAW,
which will be awarded to deserving families through an essay contest in December 2015.

o As a show of appreciation for the sacrifice and dedication of Wayne County Veteran’s, the
Wayne County Veteran Services Division of the Department of Health, Veterans and
Community Wellness in partnership with the National Faith Homebuyers and the Detroit
Pistons Hoops for Troops partnered to award a mortgage-free home to a military family.

7
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o On September 12, Executive Evans and the First Ladies of Wayne County led the inaugural
Prayer Walk, which involved more than 15 churches from across Wayne County. The walk
was dedicated to taking prayer into the streets to end violence, nurture and develop our
children, strengthen relationships in our familles and communities and to strengthen
leaders.

o With the roll out of open enrollment in November for health coverage under the Affordable
Care Act (ACA), Executive Evans, Wayne County and Detroit Health Officers along with the
regional director of Health and Human Services announced the County’s plan to assist
residents with health coverage enroliment through the market exchange. The County
hosted two events, one in the City of Detroit and a second in the City of Taylor.
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EXHIBIT #15
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HEALTH AND WELFARE
BENEFIT PLAN

Charter County of Wayne, Michigan
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The employee shall be mpt;nsiblo for frovidins.dpproprlm notice to Risk Management, within the -
specified time pericd or within a reasonable time if no time pesiod is specified, all information necessary
for enrollment or changes in crroliment for the employes and his/her qualified dependents. )

H. Coordination of Benefits

1.

.
*

The Employer shall provide only ons (1) health care benesit option per employee or dsppndent. This
applies to all coverages (i.o., medical, dental, and vision/ optical) provided by the Employer regardiess of
the sourcs of coverage. An employes who is also the qualified dependent of another active or retired

_ employea of the Employer may not bs covered under more than ons (1) Employer-sponsored health

benefit plan, An employee or rofires masried to another employeo or rtires covered under this Benafit .
Plan may elect coverage separate from his/her spouse. In this case that married employees elect separate
coverage, bowever, the eligible dependents will only be covered under ons plan, not both,

Tho Employer shall coordinate all health care bsnefits with the insurance carriers of the enaployee’s
covered dependents and/or with Medicare. Employees are required to provide Risk Management with
current information regarding changes in marital, employmont and insurance status including Medicare:
eligibility and enroliment information. . * ’ T, by

-

ﬁrdinaﬁon of benefits under self-funded plans will be conéﬁétcd under the policy known as “Pursue
Pay.”

I. Continuation of Benefits

L

2,

An employes leaving employment with the Employer shall not be eatitled to continuation of benefits for
him/herself or hig/her dependests other than provided under the Consolidated Omnibus Budget
Reconciliation Act of 1996 (COBRA) beyand the first of the month following separation of service with
the Employer. .
In the ovent of the accidental death of an employes resulting from the performance of his/er duties, the
Employer shall provide, health benefits for surviving legal dependents if the employee was entitled to the
health benefits at the time of death and will continue for up to thres (3) years at the Employer’s expense
under the provisions of COBRA.

a. Surviving dependents shall be defined as the smployeo’s spouss who was logally residing with tho
employee at the tims of death and tho employee’s legally dependent children, Coverage for the
eligible spouss will continue until remasriage.

b. Anemployes's legal dependents will be determined cligible for these beaefits only if survivars
qualify for Workers® Compensation as a result of the employee's accidental death,

SECTION 4. POST-RETIREMENT HEALTH CARE

A. Active employees, hired on or bofore the effective dats of this Benefit Plan, eligibls for health care benefits .
upon retirement will be required to make bi-weekly contsibutions on a pre-tax basls, in accordance with the
terms and conditions set forth by the IRS, to be used to offset the cost of post-retirement health care benefits.

l.

2.

Employees will bs subject to participation inan apgregated / pocled employes benefit account managed
by the Employer.

The amount of the contribution and terms for investment of funds will be setin accordance with the terms
and conditions provided in cach employee's applicable collective bargaining agresmont or other laber
agreement. ’ .

372872006 2006 Health snd Welfure Flan Page8of1d
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3. Bmployees may elect to permanently waive any rights to post-retirement health benefits, Ones walved,
the employee shall not be ajlowed to regain retirement health benefits at any time durinj the employes's
tsrm of continuous service. . '

B, Bmpg:eynecﬁs hired on or after the effective dats of this Benefit Plan shall not be eligible for retirement health
care benehts, ) .

1. gp}oym may elect to participats in & Employes Health Care Benefit Trust (Trust) established by the
ployer. .

2. ‘The Employer will contribute matching funds into the Trust up to $1,000 per year.

3. Employees shall not be entitied to receive the Employer-matched funds until such time as the employes
becomes eligible for. retirement health care benefits according to the provisions of the Wayne Couwity
Retiroment Ordinance, If ths employes fails to becoms oligible for retirement health benefits, the .,

. employee will forfeit the matching ﬂlnds backtoﬁ}eBl?ployer. A

. R B . o v T

.
¢ '
;

SECTIONS. LIFE INSURANCE

A. Ths Bmployer shall provide, at its expense, for each eligiblo active employes, group life insurance with |
volumes set in accordance with the terms and conditions provided in each employes’s applicable collective
bargaining agreement or other labor agreement; and for each eligible retired employes, group life insurance
with a volume of five thousand ($5,000). '

B. The Employer may make supplemental life insurance available for purchase by employees. Thelife
insurance carrier shall determine the amount of the supplemental life insurance available for any individual
and the life insurance policy provisions.

SECTION 6. WORKERS' COMPENSATION
A. The Employer shall comply with the provisions of the Michigan Workers' Compensation Act.

B. The Employer may assign job duties to an ;mployce who is receiving workers’ compensation benefits that are
within the physical ability of the employee to perform.

C. Restricted Duty Positions

1. ‘The Employer may utilizo positions for restricted duty assignments for employees receiving workers’
compensation benecfits.

a. Temporary Restrictions: The Employer may provide transitional work assignments to enable
employees with temporary duty restrictions to retum to work immediately. The Employer will make
every effort to reassign work among other employses to accommodate an employee with temporary
restrictions.

b. Permanent Restrictions: The Employer may place an employee with penmanent restrictions into 8
position consistent with the employese's restrictions. Ifit is ot possible to place an
employes with permanent restrictions into a permanent position, the Employer will make every effort
to place the employes in a restricted duty assignment. The Employer will make every effort to place
an employes into a temporary part-time position whenever sucha position would be consistent with
the employee's restrictions, .

31872006 2006 Healih and Welfare Flan Pego9of13
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B, Benefit Effective and Termina;lo;: Dates: The cfféétive and tgrmination dates spociﬁeﬂbqlo;v shall apply .
to all kealth benefits, life insurance and supplemental life insurance benefits and all flexible spending -
accounts, <. )

1. Unless otherwise specified, all benefits shall become effective on the first day of the month following
date of hire, rehire, transfer into an eligible job classification, or rtum from leave of abseace whers
benefits were suspended assuming the empioyes has submitted the appropriate enrollmept forms and
documentation in a timely manner. ‘ .

2. Subject to various provisfons of labor agreements including but not limited to, continuation of medical
coverage while on workers® compensation, long-term disability, approved leave dus to illness, upon the .
accidental death of an employes, and eligibility for retires health and life insurance benefits, all benefits
shall bs terminated on the last dsy of the month following a voluhtary or involuntary termination of
:;nglﬁ.oyment. retirement, death, a paid or unpaid leave of absence(s), commencement of a disebility or '

v ) A
Iy

C. Labor Agreements Provisions: Unless otherwise specified by the applicable collective bamimng;';{-gn“;{
agreements or benefit plans, the provisions of this Benefit Plan, as déscribed in the'sections below; shall igiply *
to all active and retired employees of the Bmployer. . ) ST

D. Insurance Carrier and Third-Parly Adminlstrator Policy Provisions: Benefits paid under insurance
programs or self-funded programs shall be subject to the policy provisions of the insurance carziers or third--
mad:ﬂhkmcmmu organizations (TPAs) selected to insure or provide administrative claims service

r the various plans,

E. Cholce of Insurance Carriers and Third-Party Administrators: “The present chioice of insurance carriers
and TPAs does not obligate nor limit the Employer to provids insurance or self-insurance progreris with thése
organizations, The employer reserves the sight o seleot insuranco carriers and TPAs for any and all programs
cited in this Beaefit Plan at its discretion and in accordance with the Wayns County Purchasing Ordinance, -

SECTION 3, HEALTH BENEFITS

A. Hospital and Physician Benefits: Eligible employees may choose from any of the availablo health benefit
plans outlined below.

1. PPO Plan Option
a. ‘The Employer may provids hospital and physician benefits for each eligible employes and their
qualified dopendong in a PPO plan option of the Employer’s choice with minimum benefit lavels as
described in Appendix A, -
b. Employee Contribution ‘l'ow.ard Health Plan Cost

i, Active employees enrolled in this PPO plan option will be required to pay a percentage of the

applicable monthly illustrative rats or premium according to the schedule below,

$25,001 » $50,000 5%
~ $50,001 - $75,000 20%
More than $75,000 25%

82008 2006 TTealth and Wellare Plan Psgedof1d
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ii. The illustrative rates or premiums to be used as a basis for this computation will be those
provided by the plan TPA or insurance carrier and published annually for the purpose of the
annual policy rate renewal. Rates will become effective on the October first of each year.

iii. Calculation of gross regular and overtime pay eamings will be calculated based on twelve (12)
months of earnings for cach employee beginning with the pay period that includes July first of the
previous year, .

iv. Contributions will be deducted monthly on a pre-tax basis out of the first two (2) pays of each
month in equal amounts, Changes in enroliment resulting in a change in the amount of the
contribution and deduction will commence with the first pay of the month following the effective
date of the event causing the change or the next pay after notice is given to Risk Management of
the change, whichever is later. - Lo

v. The Employer shall implement a premium-recovery Section 125 plan for providinga pxjc-_i.é;c
benefit for active employees contribiiting towards the monthly cost of hca.lEhcam h-.?-“"zﬁ!?f«f_; ficg

] ".i'”lf--:

The Employer may provide hospital and physician benefits for cach eligible employee and their
qualificd dependents in an HMO plan option of the Employer’s choice with minimum benefit levels
as described in Appendix B. '

Employee Contribution Toward Health Plan Cost: Active employees enrolled in this HMO plan
option will be required to pay a percentage of the applicable monthly premium according to the
schedule below and in accordance with the terms and procedures outlined in Section 3(A)(1)(b)(ii)
through (v). ' '

1Rl GrossIbarning s B asci !
REFAR ROV e Pay it Lo/ B
Less than $25,000 10%
$25,001 - $50,000 15%
$50,001 - $75,000 20%
More than $75,000 . 25%

3. Traditional Plan Option

382006

a. The Employer may provide a Traditional Indemnity plan options for each cligible employee and their

qualified dependents in a traditional indemnity plan of the Employer’s choice with benefit levels as
described in Appendix C. .

Employce Contribution Toward Health Plan Cost: Active employees enrolled in the Traditional
Plan Option as described in Section 3(A) (3)(a) above will be required to contribute a percentage of
the average applicable monthly premium of the health plan options described in Section 3(A)(1)(a)
and Section 3(A)(2)(a) according to the schedule provided in Section 3(A)(1)(b) plus the mo:_nthly rate
difference between the average cost of those plans and the Traditional plan, Contributions will be
taken in accordance with the terms and procedures outlined in Section 3(A)(1)(b)(ii) through (v).

1006 lealth and Welfare Plan Page3of 13
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" B. Prescription Drug Benefits

1. Unless ctherwise specified in this Benefit Plan, the Employer shall provide a predcription drug benefitds
described in Appendix D to eligible employees and their qualified dependents that have elected medical -
benefits in any plan described in Section 3 (A). . .

2. Employee Contribution Toward Prescription Drug Plan Cost: Active employces enrolledin -
prescription drug plan option described in Section 3(B)(1) above will be required to pay a parcentage of
the applicable monthly illustrative rate or premium according to the same employes contribution schedule
and terms outlined in Section 3(A)(1)(b)(ii) through (v) for the medical plan in which the employee elects
to en&oll. Monthly contributions will be deducted in equal amounts from the first two (2) pays ofeach .
mon .

C. Dental Benefits: The Employer may provide the following dental plan opticns that include ClassI + .
(diagnostic and preventative services), II (restorative services), HI (speciality services including endodontio,
prosthodontic, and periodontic services) and IV (orthodontic sorvices) deatal benefits for cach eligible active

employee and their qualified dependeats. L e ey i.";é;%" .
o - Ut T TR « OO o2t A ¥
1. Traditional Indemnity Dental Plan Option: The Employer may provido a Treditional Indémnlty déntal
plan options as described in Appendix E, )

2. Deatal Maintenance Organlzation (DMO) Dental Pian Option: Ths Employer may provide s DMO
dental plan options as described in Appendix F.

3. Alternate Dental Plan: The Employer, at its discretion, may provide a dental PPO plan option to be
offered to employess.

) D. Vision Benefits
1. Optical Reimbursement Program

a. The Employer may provide, at its expease, optical reimbursement benefits up to a maximum amount
every two (2) years for each sligible employes and each of their qualified dependents. The maxinum
amount for each active employes shall be one hundred seventy-five dollars ($175.00) and the
maximum amount for each retired employee shall bs seventy-five dollars (§75.00). Retired
employees and their legal dependents shall not be entitled to additional $75 reimbursements when
changing status from an active employes to a retiree,

b. Benefits shall be limited to prescription lenses, including contact lenses, eyeglass frames and vision
examinations by licensed optometrists, opticians and ophthalmologists. Eligible employees and their
qualified dlop:;cll.ents may obtain optical sérvices from any licsused optometrist, optician or
ophthalmolo .

¢. The optical reimbursement benefit amount will be restored on December first of every odd numbered
year,

d. To recelve reimbursement for optical services, the employee must submit to Risk Management a
completed Optical Reimbursement Form with a paid receipt. The receipt must clearly indicate what
items and services were purchased,

. 2. Alternative Viston Plan: The Employer reserves the right to replace the optical reimbursement program
) with an insured or self-{nsured plen administered throngh an insurauce carricr or TPA at its discretion. If
implemented, benefit limits under tho alterate plan shall match or exceed those described in Section

3(D)(1) above. )
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E. Reduction in Health Benefits Programs: Al eligibls employees may choose to earoll in the Health Benefit
Opt-Out Program instead of the.medical coverage provided in Section 3 (A)(1) or its altematives and ‘
prescription drug coverage in provided in Section 3 (B)(1), or waive Bmployer-sponsored health benefits.

1, Health Benefit Opt-Out Program - .
a. Eligible employees who are covered by other health insurance and provide proof of other coverage

may chooss to opt-out of all medical and prescription drug coverage provided by the Employer.
“Other health insusasice” means another employer-sponsored plan of group health insurance that
provides primary medical coverage to the employee a5 a spouse of an active employes of another
employer or as a retires of another employer. An employee married to another employes also
working for the Employer isnot eligible to participate in the Health Benefit Opt-Out Program.

Employees who elect and ars eligible to opt out of medical benefits shall receive acash rebate equal  *
to 15% of the average annuzl premium at the applicable coverags tier of the medical plans as ;
described in Section 3(A)(3)(e) and (b). All rules regarding dependeat oligibility shall apply.. .

An employes who wishes to opt-cut shall certify to the Employer in writing that he or she is’coveied

by other health insurance. The notice shall include the name of the group health plan, the name of the

other employes, in what capacity the employee is covered, and the name of the insurer or payer of the

:;her plan. The Employer’s coverags shall torminate as of the end of the month following receipt of
e notics,

. o

Once elected in writing by the employee, the opt-out is irvevocable until the next health insurance

- open enroliment unless the other health coverage is lost,

h

An employes who loses the other health insurance must certify in writing of the reason why coverage
was lost, Jfan employes is cligible to re-olect Employer coverage due to the loss of other coverage,
the employee will automatically be placed in tho medical plan of the Employer"s choice untll the next
open enrollment period, unless othorwiss agreed by the parties. Following re-enroliment, coverage
provided by the Blpployer shall be effectivs on the first day of the month following notice.

Notice is considered received by the Employer upon receipt by Risk Management of the appropriate
written notice on a form authorized for this purpose by Risk Management.

Employees electing to enroll in the Health Benefit Opt-Out Program will receive the cash rebate paid
in arrears. Tho bbnefit will be pald as a taxable caming in the first pay after Qctober first after having
opted out of benefits through September of each year, Tho gross opt-out saming will be equal to the
full rebats amount speocified above or the prorated share of the same representing tho numberof
months since October first of the previous year that the employes was eligible for health benefith if
less than twelve (12) months. .

The implementation of the Health Benefit Opt-Out Program shall be at the sole discretion of the
Employer.

2. Waiver of Health Benefits

a.

b.

An employes who is not otheswise qualified to opt out of medical benefits, as described in Section 3
(EX1) above, may clect to waive theso benofits. There shall bono cash rebate given for walving
medical benefits in this case.

An employec may choose to waive dental and/or vision / optical benefits for him/herself and his/her
dependents, There shall beno cash rebate given for waiving dontal or vision/optical benefits.
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. Bnmployoes that cectto waive medical andior dental behofts must it uotl the nex healh insusasce
open enrollment period to enroll themselves and thelr eligible dependents into an ayailable plan(s).

An employee may choose to begin using optical relmbursement benefits at any time in accordancs
with the Section 3 (E) sbove, . '

F. Eligible Dependents

1. Spouses
8. Legal Spouses

i, Legally married employees, es defined by th laws of the Stats of Michigan, shall be eatitled to
em':ll g':i;lspmes on the plan(s) of participation. The employee shall provide proof of marriage
to the oyer. .

. ..

ii. ‘Spouses who are eligible for primary niétilc;! coverage through another employse shallmitbo .

eligible for primary covésage thidigh Wayns County. .+ .

b. Divorce/Ex-Spouses
i, The ex-spouses of legally divorced employess shall not bo entitled to continuation of benafits
other than those benefits required uader the Consolidated Omnibus Budget Reconciliation Act of
1996 (COBRA) beyond the first of the month following the date of the divorce,

ii. Failure by the employes to remove an ex-spouse within sixty (60) days of divorce from the
employee's health plan by providing appropriate documentation to the Employer will result in
disciplinary action up to and inoluding termination. Reasonable promiums, fees and/or claim
costs incurred due to this failure will bs deducted from the employes's pay by whatever means
available to the Employer.

2. Dependent Children

a. Dependent children may be covered under the employee’s plan(s) of pasticipation until the end of the
year in which the have reached age nineteen (19). Dependent children are defined as children by
birth, adoption, marriage, guardianship or court order. The employee shall provide proof of
dependent status to the Employer.

b. Disabled Children: Permanently disabled/handicapped dependeat children over the age of nineteen |
(19) will be covered, 5o long as tho child meets the terms and conditions of Public Act 275 of 1966
and any other applicable Federal or State statute, and as long as ths employes remains eligible for
health benefits. It is the emplpyes’s responsibility to notify Risk Management of tho child’s disability
befire this end of the year in which the child reaches the age of twenty-five (25). Proof of pesmanent
disability from a licensed physician shall be required.

c. Children Aged 19 to 24: Dependent children betwoen the ages of ninctesn (19) and twenty-four
(24), inclusive, who are still the employes's legal dependents may remain ensolled until the end ofth’e
year in which they seach the age of twenty-fivo (25) only if the employes certifies annually the child’s
dependent statug by notarized affidavit or other means as may be requested by the Employer.

i. Full-Time Students: Ifths child is a full-tims student, actively enrolled in college, university or
technical school and provides appropriats documentation from the school’s registrar’s office oran
agent theroof verifying full-time attendance, that child’s earofiment will bs covered without
additional chargs to the employse. *
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ii. Not Full-Time Students: If the dependent child is not a full-time student, the dependent may .
continue coverage with a contribution from the employes of ono hundred dollars ($160.00) pér '
month on a pre-tax basis paid by payroll deduction. The contribution will be deductéed in equal
amounts from the first two (2) pays of cach month. ' .

d. Children Over Age 25: Dependent children over the age of tweaty-five (25) may bo covered under
the employee's plan(s) of participation as “sponsored dependents” if that child meets the requirements
as set forth in Section 3 (G)(3) below. . . )

e. Failure by the employee to remove a dependent that becomes insligible for coverage from the
employee's health plan within sixty (60) days of the ovent causing ineligibility by providing
appropriate documentation to the Employer will result in disciplinary action up to and including
termination, Reasonable premiums, foes and/or claim costs incurred due to this failure will be
deducted from the employes's pay by whatever meaus available to the Bmployer. ,

Sponsored Dependents ' TS OO S T Py s

)
ot i im, o tle e

' « ! ‘ Y X A LAY :")".o.:b..,‘f':"'
a. Anemployce may cover legal dependents, other than those deséribed in Section 3 G)(1) énd (2)
above, as sponsored dependents under the employes’s miedical plan. To be considered for enrolintent
as a sponsored dependent, the dependent must also have been claimed as a dependent on the
employee’s most recent federal income tax retum, proof of which must be provided upon enrollment

of the sponsored dependent and overy year thereafter while enrolled. .
b. Sponsored dependonts shall not be covered for master medical, dontal or vision / optical benefits.

e. Employes’s covering sponsored dependents shall bs responsible for ono hundred percent (100%) of
the monthly cost for this continued coverage. The cost for this coverage will b determinedon'a
sound actuarial basis, consistently applied, using a per-covered-sponsored-dependent approach. The
monthly premium cost will be assessed as a payroll deduction.

G. Eanroliment

)

New Hires

a. Allnew employses and their ellgibio dependents, with or without prior service with the Employer,
shall be enrolled in the plan(s) 6£the Employer’s choice for at least one (1) year. Participation will
begin the first of the month following the effective date of active service and will continue for at least
one (1) year. ’

Bmployees may, after one year in the mandatory plan and during the next available opea enrollment
period following one (1) year, choose among the various health insurance plans offered by the

Employer.

Newly-Acquired Dependents: Depsndents of eligible smployees not in existence or not eligible at the
time of hire/rehire, such as a now spouse or child, must be ensolled within thisty (30) days of becoming
eligible dependents,

Operi Envollment: An open onrollment for health beaefits will be held once each year, during the Jast
quarter of ths fiscal year, to allow employess to elect from the available health plans offered by .the
Employer and to envoll dependents in the employee's plan(s) of participation that were not previously
enrolled. Changes made during the open enroliment period shall be effoctive on the first day of the fiscal
yw.
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PART IL

INSURANCE PROGRAMS

COUNTY HEALTH AND WELFARE BENEFIT PLAN

Bxcept where inconsistent with the express provisions of this Beaefit Plan, the
Wayne County Health and Welfare Benefit Plan Effective December 1, 2006 is
hereby incorporated by reference. ‘The information provided in this section describes
the essential features of the insurancs programs in general terms. It is not intended to
be a full description of thess programs, Bmployees should refer to the Fayne County
Health and Welfare Benefit Plan for more complete information.

Bxcept where otherwise provided in this plan, ail benefits shall become effective on
the first day of the month following the date of hire, rehire or transfer into a position
covered under this plan.

All employees must provids the Bmployee Benefit Division with current information as
to changes in marita), dependent, or insurance status, along with current contact
information.

MEDICAL BENEFITS (Sea Section 34 of the Health & Welfare Beneflt Plan)

i The County shall provide a medical insurancs plan to each full-time, active
employes and their eligible dependents. Eligible employces may elect from
any available PPO, HMO or Traditional Indemnity plan.

2, Effective upon execution of this Benefit Plan, employees enrolled in a
medical plan shall bs required to contribute toward the cost of the plan 25 an

annual rate ag follows:
2 Employees enrolled in a PPO or HMO medical plan shall be required
to pay $936.00 per year. :
b. Employees enrolled in the Traditional Indemnity plan ghall be
required to pay $2,787.20 per year.
3. Al contributions shall be deducted bi-weekly twice a month on a pre-iax

basis.

4, Effective October first of each year, this rate shall be increased / decreased at
the same rate at which reported monthly illustrative rates and/or premiums for }
medical plans increase or derease, not lo exceed ten percent (10%) over the |
previous plan year's contribution rate for the gpecified plan,

-]
iz,
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@ PRESCRIPTION DRUG BENEFITS (See Sectlon 3B of the Health & Welfare
Benefit Plan)

I, TheCounty shall provide a proscription drug insurance plan to each full-time,
active employes and their eligible dependents. .

2, Effective upon execution of this Benefit Plan, employees enrolled in a
prescription drug plan shall be required to contribute toward the cost of the
plan on an annual basis at the rate of $208.00 per yoar,

3, Contributions shall be deducted a3 desoribed in Part I (A)(3) and subject to
change a3 desoribed in Part if (A)(4) above,

@ VISION BENEFITS (See Sectlon 3D of the Health & Welfare Benafit Plan)

1. The County shall provide vision insurance coverage to each full-time, active
employee and their eligible dependents.

2, Vision exams shall bs covered under the employee's medical plan once every
twenty-four (24) months with a $10.00 copay,

3 Frames, lensos or contact lenses shail be covered under a vision benefit plan
provided through Heritage Vislon Plan once every twenty-four (24) months as

follows:
Viston Care Services ot Heritage Gut-of-Network Coverage
- __Jo-Network Coverage |
Frames; $7S Retall Allowancs Relmbursed upto S0
“Standard Leases {oasonty)t
o Singls Vision * Covered 100% ¢ Reimbursed up t0 $35
¢ Bifocal s Covered 100% ¢  Relmbursed up to 345
o Trifocs) ¢ Covered 100% ] mu'm::’o
o Leniicular ‘ s _Covered 100% o__Roimbursed up to
Lens Optlonst
o Solid Tint ¢ Covered 100% o Not covered
o Othor Leas Options o 20% Proferved ¢ Notcovernd
Prieing Dizcoun
Coatact Lensess
o Cosmsllo (Includes *  $100 Relajl ¢ Raimbursed up to $65
disposabl) Allowsnce ¢ Reimbursed upto
2_Madically Necessary 2_Covered 100% $200

10
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10.

lll

Digabiiity Retirement Application
The employer shall have the authority to file an application for dlssbility
vetirement on behalf of any employee permanently or indefinitely disabled.

Retirement Ondinance

All gmvisions of the Wayne County Retirement Ordinance as amended shall be
applicable if not inconsistent with the terms of the Plan,

m Io 'e8

Unless ofher wiseprovided and regardless of the Retirement Plan, all employses
hired, rehired, re-employed and reinstated on or afier tho date established in Part
VI of this Bxecutive Benefit Plan will not recejve nor be eligible for Employer-
sponsored insurance and health care benefits upon retirement, Howaever, thege
employses will be eligiblo to participate in an Employse Health Caro Benofit
Trust in accordance with Part I, sec. (C)(1) and the terms and conditions
outlined in the Wayns County Health and Welfure Benefit Plan. Employces
participating in the Bmployeo Health Caro Benefit Trust who retire fom County
employment may eleot to purchase post-retirement health care insuranos from
the County at full rate cost, or purchase such insurance from & provider other
than that provided by the County.

j gervi

Beginning the date established in Past VIII of this Executive Benefit Plan, end
for no more than one hundred and eighty (180) calendar days thereafier,
employees in Retivoment Plans 1, 2, 3 & 5 may,purchase up to two (2) years of
credited service toward retivement eligibility at total actuarial cost,

C  EMPLOYEE HEALTH CARE BENEFIT TRUST

Post-Retirement Health Cage Benefits

a.  Bxcept as otherwise provided, employees hired on or afier the date
established in Part VI of this Executive Benefit Plan shall not recelve
nor be eligible for Bmployer-sponsored insurance or health care benefits
upon retirement.

b. Bmployees hired on or after the date estabtished in Part VI of this
Executlve Benefit Plan shall be eligible to participate in the Employee
Health Cars Bonsfit Trust (“Trust”) established by the Employer.

29
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Employees who eleot to participate in the Trust will be required 1o make
contributions in the amount of two percent (2%) of their base wage rate
to fund the Trust. Contributions will be mads in the form of bi-weekly
payroll deduction, as specified in the Wayne County Health and Welfare
Bengfit Plan, and employees will otherwise be subject the terms and
conditions outlined therein.

The Bmployer will alzo contribute five percent (5%) of the employee's
base wage rate to the Trust in accordance with the terms of the #ayne
County Health and Welfare Benefit Plan.

Fungd distributions from the Trust will be subject to all applicable
Intemal Revenue Service rules and regulations.

Employees hired prior to the date of publication of this Bxecutive
Benefit Plan may elect to permanently relinquish their currant or future
eligibility to receive post-retirement insurance and health care benefits
from the County. .

Employees electing to permanently waive post-retirement health care
benefits under this Article may elest to participate in the Employee
Health Care Benefit Trust as described in Part HI, sec, (C)(1) above.

Bffective October !, 2017, employces who have been earoiled in the
Bmployee Health Care Benefit Trust for at least ten (10) years may elect
to withdvaw from the Trust and become eligible for Employer-sponsored
post-retivement medical benefits available to employees hired priorto the
date established in Part VIII of this Bxecutive Benefit Plan. Employees
electing to withdraw from the Trust to become eligible for Employer~
sponsored post-retirement medical benefits under this subsection shall be
entitled to retum of the employee’s full contribution into the Trust for the
entire pesiod of participation plus any interest acorued on the employee’s
contributions as established by the trustees of the Trust. [nthis case, the
Employer's contributions hall be forfeited back to the Bmployer.

Election (o withdraw from the Trust shall be made in writing to the
Director of Benefit Administration within ninety (90) days prior to the
employee’s completion of his or her tenth year of partioipation (n the
Trust. An employse's election to withdraw from participation [n the
Trust shall be irrevocable. Employees failing to make an election to
withdraw from the Trust within the prescribed time period shall remain
as participants in the Trust and shail not be allowed to withdraw for the
remainder of their continuous employment with the County.

30
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Wayne County wrangles over retirement board

Eric D, Lawrence, Detroit Free Press  2:51 pm. EST February 17, 2016

Wayne County commissioners have rejected an appoiniment by County Execulive Warren Evans lo the
county's retirement board.

The 10-2 vote during a commitlee meeling — three commissioners were absent — came following a confusing
debate over an administration altempl to reorganize the board from eighl members to 10 and raised questions
about the legilimacy of the board overseeing the county’s pension system.

(Photo’ Eric D Lawrence/Detroit The change would shift the balance of power on the board, with more members appointed by Evans and fewer
Froo Pross) elected by employees and retirees.

The debate also comes as relirees have filed a federal lawsuit challenging the board changes as well as the imposilion of health care cuts for an
eslimated 1,500 retirees.

DETROIT FREE PRESS

Wayne County retirees sue 1o stop healthcare changes

(hutp/fwww. freep.com/story/news/ I/michi wayne/ 102/16/wavne-

ountv-retirees-sue-stop-health

The administration's office of corporation counsel sent a leller to the retirement board last week saying that the board had lost aulhority lo act after Oct.

1 when new union contracts were ralified. But Commission Chair Gary Woronchak, D-Dearborn, an ex-officio member of the retiremenl board, noted that
Evans' own designee 1o the board had been at board meelings and voled since Oclober and that the letter, which he said was an atlempl to stop legal
action by the board, had opened up a "huge can of worms."

Altorneys representing the retirement board said the counly would need o ask volers lo approve changes to the county charter in order lo reorganize the
board, a posilion rejected by the administration.

Deputy Counly Execulive Richard Kaulman acknowledged that the administration had not planned adequately for the transition to a
new relirement board last year.

*That was a mislake,” he said, noting that officials did nol believe that the issue would be conlroversial after changes lo the board were approved in
collective bargaining agreements.

He urged the commissicn to approve the appointment and noted that Evans has already made two other appoiniments to the board thal do not require
commission approval.

"There is no dispute that the new board ... will represent the active employees of this county,” Kaufman said.
But those on the other side argued that the new board would not represent relirees and nonunion employees, selling up a polential issue.

Commissioner Glenn Anderson, D-Westland, said the entire situation reflects how the administration operates, "lo charge forward and leave the details
for later.”

DETROIT FREE PRESS

vans: County shouldn't be toxic wi m

(hup://www. freep.com/storv/news/local/michigan/wayne/2016/02/1 0/evans-county-
ses-more-toxic-waste-landfill/

The issue Is referenced in a lawsuit filed Monday as a class action in U.S. District Court, which also seeks to stop heallh care changes. Groups hoping to
represent an eslimated 1,500 Wayne County retirees have sued in an attempt to stop the county from imposing health care changes that they say would
cost them polentially thousands of dollars per year.

4/5/2016 8:59 PM
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Jim Akhlar, an Onsled-based allorney represenling the relirees, says the counly is planning to impose lhe changes March 1 without nolifying the retirees,
who he noled are on fixed incomes.

“It's really unbelievably callous to do that to people and not lell them about it,” Akhlar said.
Those changes would raise the retiree medical insurance premium from 10% to 25% and institute a deductible of up to $2,600 for a family.
Evans, Woronchak and others involved wilh the retirement system were also named as defendants,

In response 1o a request for comment, James Canning, a spokesman for Evans, said, "We have reviewed the complaint and we are confident this case
lacks merit."

Evans earlier Ihis month touted a 64% reduclion in reliree health care liabililies, from $1.3 billion in 2014 to $471 million in 2015. Those affected by the
cuts, however, have said they are being forced to shoulder the costs of poor decisions made by counly leaders.

Part of the reduction resulted from the settlement of a lawsuit that has allowed the county 1o instilute a stipend in place of employer-provided health care
for other relirees. As part of the heallh care changes insliluted in the county in recent months, retiree heallh care has also been eliminaled going forward.

DETROIT FREE PRESS
% Foiled Wayne Co. horse track tied to new casino plan

(hups/Awww, freep

track-tied-casino-plan/79762430/)

Contact Eric D. Lawrence: elawrence@/reepress.com. Follow him cn Twitter: @_ericdlawrence.

Read or Share this story: hitp:/fon.freep.com/1Trvigy
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PUBLIC EMPLOYEE RETIREMENT SYSTEM INVESTMENT ACT (EXCERPT)
Act 314 of 1965

38.1132 Short title; meanings of words and phrases,

Sec. 12, (1) This act shall be known and may be cited as the “public employee retirement system
investment act”,

(2) For the purposes of this act, the words and phrases defined in sections 12a to 12f have the meanings
ascribed to them in those sections.

History: Add. 1982, Act 55, Imd. EMY. Apr. 6, 1982,0 Am. 1988, Act 127, Imd. EfY. May 24, 1988;0 Am. 1996, Act 485, Imd. EfY.
Dec. 27, 1996,

Rendered Tussday, March 29, 2016 Pags1 Michigen Compled Laws Complote Through PA 49 of 2018
® Legislative Councll, State of Michigan Courtesy of wwivlegislature.migov
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PUBLIC EMPLOYEE RETIREMENT SYSTEM INVESTMENT ACT (EXCERPT)
Act 314 of 1965

38.1141 Removal of member of board or body.

Sec. 21. (1) Subject to this section, the goveming board vested with the general administration,
management, and operation of a system or other decision-making body that is responsible for implementation
and supervision of a system may remove a member of the board or body as provided in subsection (2) by any
of the following:

(a) A unanimous vote of all of the members of the board or body, other than the member who is the subject
of the vote for removal,

(b) An order of a circuit court with jurisdiction entered in an appropriate action authorized by a majority
vote of the members of the board or body.

{c) The process for the removal of a member of the board or body that is contained in the system's plan
provisions if that process is less restrictive than either process provided for in subdivision (a) or (b).

(2) The governing board vested with the general administration, management, and operation of a system or
other decision-making body that Is responsible for implementation and supervision of a system shall give
notice and hold a hearing on the removal of a member of that board or body for any of the following reasons:

(a) For an elected member of the board or body, upon receipt of a petition requesting the removal of the
gi:atrndbu. b\;l;ich petition is signed by 2/3 of the individuals eligible to vote in the election of the member of the

or body.

(b) The member is legally incapacitated from executing his or her duties as a member of the board or body
and neglects to perform those duties.

(¢) The member has committed a material breach of the system provisions or system policies or procedures
and the removal of the member is in the interests of the system or the interest of its participanis or
participants’ beneficiaries.

(d) The member is convicted of a violation of law and the removal of the member is in the interests of the
system or the interest of ils participants or participants’ beneficiaries.

(3) Upon the removal of a member of a board or body under this section before expiration of the member's
term, & new successor member shall fill the vacancy as follows:

(a) For an elected member of the board or body, by election in the same manner as the removed member
for the remainder of that term of office.

(b) For an appolnted member of the board or body, by appointment by the appointing authority of the
removed member for the remainder of that term of office.

(c) For an ex officio member serving by virtue of his or her office, by appointment by the govering body
of the political subdivision sponsoring the system until the time that a new individual is elected or appointed
to the office from which the removed member served as a member.

(4) An individual who is removed from office as a member of a board or body under this section may
appeal the removal to the circuit court with jurisdiction if the removat is by the board or body or, if the
removal is by the circuit court, 1o the appropriate court with jurisdiction. A successor member of a board or
body may be elected or appointed during the pendency of an appeal of a removed member under this
subsection until the appeal is withdrawn or there is @ final judgment in the matter.

(5) If, upon an appeal under subsection (4), the court finds that the petition for removal of the member was
filed in bad faith and that removal is contrary to the interests of the system or the Interest of its participants or
participants’ beneficiaries, the court may crder that the individuals seeking the removal of the member pay all
or a portion of the costs of the proceedings, including reasonable attorney fees.

History: Add. 2012, Act 347, Eff. Mar. 28, 2013, s
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