. Lenexa ' . _ |Overland Park
- i 2009 - o} 2009
Compensation System Type Perfor . Performance ' . Performance
L Based o _ _
# of Steps to Range Max (ifapplicable)
# of Years to TOS
Additional Pay
Overtime Calculation r " ! - |1.5x hourly rate : soular rate 40 hour work
IF W after 8 hrs ;i -
Longevity Pay
Lenexa Overland Park
2009 2009
Retirement
Other . - - Defined Benefit |Municipal
plan funded by the ' |Employees
city. Begins after Pension Plan
1000 hrs worked
'within a calendar
year, based on
” final avg.
' {salary/yrs of
service, vested
__ after 3 years
rore—— - e 57 pian
H Employer Matching . |Up to 4% of base
I by the employee to
the 457 plan for
I the first year of
H employment.
I Section 125 Flexible Spending Accounts
Health Care @rovide Maximum Election) -~ 15,000
H Dependent Care (Provide Maximum Election) : ' ' ' 5,000
;; Do you offer Supplemental Health/Long Term Care Insurance? - |Voluntary You " |Long Term Care
| I Do you offer Tuition Reimbursement? NG . | Yes-$2500/yr 1$2,500/yr
” i Do you have employer paid life insurance? Amount? Yes, cov ' - {Equal to 1 times
1 minimum of
H $30.000
Do you offer voluntary life insurance? :
Il Do you offer a wellness program?
H Lenexa Overland Park
I 2009 : 2009
i 1 vear fat campletion of first year of service) 10 days
:: 5 years 15 days
10 years 15 days
15 years 20 days




20 years

25 years

26+ years

Max Accumulation

Separation Payout

Sick Days
Accrual Rate

Max Accumulation
Separation Payout

Family Sick Days
Paid Holidays Per Year
Pay Rate when working

Emergency Days tbereavement)
Personal Days
Wellness Days




Officer - # of steps o TOS

(1058 = Top of Scale)

[Officer - # of Years to TOS

¥ of steps 10 TOS
- # of Years to TOS
¥ ol steps 10 TOS

Slrgﬂll-!of\'mw_'lﬂs

rt')mﬁn-puammnuu

Overtime calculated by § hour day thm'day

(Competencies o comps, add  [No comps, add o comps. add May only collect Maycollt_w! only
i polce il “;‘l‘;:c“‘ 5 Hieliconter 5 1200{Heliconter -
officer or detectivefofficer or detectivel : i :H 0 -9-560}. .00 vr
N £ usm' nmu :,,, 1 sﬂm v 1 i
AC $600 TAC -
Narcotics $600 [Narcotics -

Bike Patrol $600 |Bike Patrol
[FTO $.50/hr [FTO - § 50/r

(Add Pay

o

--Evenings
- Midnight's
Longevity Pay
UPerform. F Step program, flep system:
1 %"s varies by Is varies
[years of service. |by years of
service:
|Based System Mecis = 1.6-2,9%

1-5 yrs = 4.47%- |1-5 yrs = 4.47%
6.01% 6.01%

Ot = 4.6-5.5% [Cuts.: 2.5% + 1%

6-12 yrs = 1.98%
3.70%




El-n'nw.

Doywdh’vﬂmuryl_leim?

Reti System:
l--Additional Retirement or matching funds beyond efined Benefit plan funded by the city. Begim
istandard 457 plan. . :
Lenexa’s Sopplemental Retirement
[$2 million per year (spproximately 105 of
[Vearly Clothing & Equipment Allowance 900 Detcetve [5900
E‘apipmehypwvlduwmmnﬂ Uniforms Uniforms
Total is -uniforms Weapon = $658 [Weapon = $658
‘est = $500 [Viest = $500
Flashiight = $100+  [Flashlight = $100+
L $150+ thnn-ﬂ!r:h-
[Total = 1,408
E_ mnl'?lm, ides as m recruit otal: $0
|Tuition Reimbursement $2500, “C” or FZ
eter hetter
Do you offer supplemental health/long term care
nsurance?
Dn;mnuﬁn?lwdlnmpl:'mm?
Do you offer Section 125 Flexible Spending Accounts?
Yes/No

[Health Care (Provide Maximum Election)

~Dependent Care (Provide Maximum Election)

1320ys = [13-20 yrs =0.25-
0.25%-1.18% 1.18%

Liniforms

Vest = $500

Weapon = $658

otal = $1158 Boots - $150.00

Total =
_ §51,408.00
[ Fashlight = $100 ane : None

Bools = $150+

otal: $250

1S2500 per year  |$2.500fyr




26+ years

Max Accumulation

Separation Payout

ga;nm

S
Paid Holiday

Pay Rale when working

Personal Days

Wellness Days

Fitness Days

Emergency Days

|Shift Bid Process

(City Population
2006 U.5. Census

‘olal Number of Sworn Personnel Authorized
Patrol Officers

[Tramic Officers

Master Patrol
Temporary Assign.
ves

Captains

|Majors

IQ_W*!Q},‘_"

What ranks are exempt

[Special Units and Assignments:

20

230 hours

10045 (must have

£l
8 hrs/Regular |§In'szsgnlar
I.thrswnrk_cd 1.5 x hrs worked

2 (70% of Cooper |2 (70% of Cooper
| ) TS A

Lenexa
|- 2008 } 2000 |
s (officers and|Shifis (officers and
peants) are bid |sergeants) are bid
by seniority every |by semiority every
(2 mths, also bid |2 mths, also bid
for districts and  Jfor districts and
i JCars.

520 46000

[Shifts are bid once

e year by senoriy.
[Shift schedules vary
by team

SO
frotite throughout
vear,

173,225

27 (25-29 vrs)
il (3 VIS

(55 days (upon
i )

FSamc as Sick
Leave

10

1.5x

[2day per year

1 day (3 max)
3 levels for TAC [4 levels for
ieam. $15- AC: §15 -

ILt's and above  |Lt's and above

elf-Admin. Self-
inistered

{Patrol
Investigations
Bike Patrol
Helicopter
K-9
Drug Unit
SRO
DARE

AC

ime Stoppers
SIU




PPO HMO PPO/POS HMO PPO/POS PPO/POS HMO PPO/POS CIP PPO/POS HMO Base B
Employee $0 $30 $62 $123] $0| $0 $10 $40 $60 $0 $35
[Employer Contribution $350 $361 15 $356 $312 $421 $300 $320 $564 $564 $564 $407 $407
IEﬂovae + Spouse $134 $140 $264 135 N/A N/A N/A N/A N/A N/A $247 $332
Employer Contribution $545 $681 $681 7 $533 N/A N/A N/A N/A N/A N/A $407 7
Employee + Child $150 $126 38 N/A N/A| N/A N/A N/A N/A N/A N/A $180) 47
Employer Contribution $604 $617 $617 N/A N/A N/A N/A N/A N/A N/A N/A $407 $407
Family $212 $193 $364 185 $388 $187 $110] $166) $205 $260 $350 $405 $535
El Contribution $869 $941 $941 1,078 $925 982 19 $719 1,094 1,094 $1,004 $407 $407
Retiree $280 $166 $225 $426 $444 $421 167 $10 $40 $336 $368
Employer Contribution $70 $225) $225 $0 167 $537 $564 $564 $0
Retiree + Spouse $679 $596 $720) $797 $829 $746 N/A N/A N/A N/A $770]
Employer Contribution $225 $0 N/A N/A N/A N/A $0 $0
Retiree + Children $753 $518 $630 N/A N/A N/A N/A N/A N/A N/A $572 $681
Employer Contribution $225 $225 N/A N/A N/A N/A N/A N/A N/A! $0 $0
Retiree Family $865 $909 $1,080 1,288 $1,339 1,073 5755 $205 $260 $350 $809 978
Employer Contribution $217 $225 5 $0 167 $1,004 $1,094 $1,004 $0

|
Dental Coverage: Lawrence Overland Park Lenexa Kansas City Shawnee Olathe Topeka
BCBS KS Delta Dental Co Healthcare Delta Dental Delta Dental Delta Dental Delta Dental
$ $ 3 $ $ $ s $ 3 $ $
Employee $0 $0 $0 $0
Employer Contribution $28 $39 $30 $27 $22 $22
Employee + 1 Depend. . $32 $15 N/A N/A J N/A N/A ;
[Employer Contribution & $28 $74 N/A N/A £ N/A N/A S
o - =
Employee + 2 or more £ $63 $02 $14 $56 = $14 $14 E
Employer Contribution 3 $28 $109 $71 $27 3 $73 $73 g
= = =
Retiree £ 8 $54 $30 $30 £ $0 $0 E
Employer Contribution 3 $0 $0 $0 b $22 $22 B
o k-]

Retiree + 1 Dependent 3 $61 $102 N/A N/A 2 N/A N/A =
Employer Contribution 2 $0 N/A N/A e N/A N/A 2
[Retiree + 2 or more $91 $150 $92 $14 $14
Employer Contribution $0 $0 $0 $73 $73




HMO POS PPO \ CIP PPO HMO
Unlimited Unlimited Unlimited $1,000,000 1$1,000,000 |$1,000,000
1,500 $1,500 None 1900/3300 800/1300 950/1900
$3,000 $3,000 None 3300/10000 5000/10000 No Benefit
None None 20% 90% 90%
\None None 60% 70% No Benefit
N/A N/A None 1200/2400 300/600 450/900
N/A N/A None 2400/4800 700/1400 No benefit
=i ]
$20 $20 $0 $20 $25
$200 $200 confinement $0 $250 $250
$200 $200 $100 per confinement $0 18150 $150
$100 $100 $100 per visit $0 $1_5E $150
$25 $25 $20 per visit $0 $75 |$75
Included in deductible |Included in deductible |Included in deductible
None None None listed above |listed above listed above
Included in deductible |Included in deductible |Included in deductible
None None None listed above listed above listed above
Generic - FREE Generic — $10 Generic — $10
Retail Pharmacy - $10 Tier 1, $25 Tier 2, $7 - generic Formulary - $25 Formulary — $25 Formulary — $25
$50 Tier 3 $30 - Brand name Non-Formulary - $50  |Non-Formerly — $50 |Non-Formerly — $50
Speciality - 20% Specialty — 20% Specialty - 20%
Same as Employee |Same as Employee Same as Em e Same as Employee  |Same as Employee  |Same as Employee
None None None ,{_xm 1,500 $1,500
None None None 1,500]$1,500 1$1,500




