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File: IAM Sec. 6 Notice
11/19/92 ‘

Subject: NIRC (Metra) - TAM&AW Agreement'concerning Wages, Rules,
Health & Welfare - April 14, 1994 .

TO N.I.R.C. (Metra) RECORDING SECRETARIES,
LOCAL CHAIRMEN & COMMITTEEMEN:

i
- Dear Sirs and Brothers:

As a matter of information the tentative IAMEAW-NIRC (Metra) Wages, Rules
& Health & Welfare Agreement which was presented to the membership for
ratification was accepted by a vote of 38 - 14. :

Based upon that vote representatives .of the Carrier and District 19 met
on Thursday, April 14, 1994 to formally sign the necessary documents.
Effective dates were inserted where necessary and -relative thereto the
Carrier agreed to pay the $500.00 signing bonus and the 2.5% "Lump Sum
Adjustment" based upon the employee's 1992 gross earnings om or before
May 12, 1994, payment to be made in ome single check. :

Accordingly for your respective files please find copy of the April 14,
1994 NIRC-LAMEAW Agreement which the parties have signed. This Agreement ‘ r
should be made a part of your permanent files and ma@e accessible to your j

membership if requested.

Additicnal copies of the Agreement will be provided for distribution, however,
in order to print the proper amount of copies we would ask that the '
respective Local Chairman contact this office and provide us with the number
of coples they will need for distribution.




NIRC Rec. Sec., L.C. & Com. -2 - April 19, 1994

The undersigned wish to take this opportunity to thank each and every one
of you for your fine cooperation and assistance in getting the ratifica-
tion process handled in stch an expeditious manmer. Your efforts in this
regard will help to hasten tHe date when new hourly rates will be applled

as well as the payment of retroactive wages.

Without question you all have performed a yeoman's job and deserve
recognition.

With best wishes, we remain

Fraternally yours,

Hhert 3. Kool

Robert L. Reynolds, President &
Directing General Chairman
District 19, IAMEAW

bt I, Wpeetl

Norbert M. Muell
Asst. President-Dir. General Chalrman

District #19, IAM&AW

Daedl Lbetf

Dell R. Babecock
General Chairman
District #19, IAMEAW

NM:bm
Encl.



AGREEMENT

THIS AGREEMENT, made this i4th day of April, 1994, by and between the NORTHEAST
ILLINOIS REGIONAL COMMUTER RAILROAD CORPORATION (NIRC) and its employes
represented by the INTERNATIONAL ASSOCIATION OF MACHINISTS AND AEROSPACE WORKERS

' (IAM), witnesseth:
IT IS HEREBY AGREED:

Section 1. Lump Sum Payment: A Tump sum amount of Five Hundred Dollars ($500.00)
will be paid to each.employe subject to this Agreement who is in active NIRC
' emp]oyment,wwho:is:on:schedu1ed;vacation, who is on disciplinary suspension, or
who is on authorized leave of absence on December 31, 1992.

There shall be no duplication of the Tump sum payment provided herein to employes
who coincidentally are subject to any other labor agreement applicable to NIRC.

"The Five Hundred Dollars ($500.00) shall be payable on or before May 12, 1994.

Section 2; General Wage Inéreases: Appendix "G" (Suppiement No. 1}, in the
General Agreement of December 16, 1987, (revised to August 8, 1989) between NIRC
and IAM, is further changed to the extent as indicated below:

(A). Effective January 1, 1994, all basic rates of pay in effect on
December 31, 1993, for employes covered by the December 16, 1987
Agreement shall be increased in the amount of two and one-half (2.5)

percent.

(B). Effective Ju]y'l,.1995, all basic rates of pay in effect on June 30,
1995, for employes covered by the December 16, 1987 Agreement shall
be increased in the amount of three (3} percent.

(C). Effective July 1, 1996, all basic rates of pay in effect on June 30,
1996, for employes covered by the December 16, 1987 Agreement shall

be increased in the amount of three {3) percent.

(D). Effective July 1, 1997, al] basic rates of pay in effect on June 30,
1997, for employes covered by the December 16, 1987 Agreement shall
be increased in the amount of four (4) percent.

(E). Rates of pay resulting from application of paragraphs {A) to (D)
inclusive, above, which end in fractions of a cent shall be rounded
to the nearest whole cent: fractions less than one-half cent shall

be dropped and fractions of one-half cent or more shall be increased

to the nearest full cent.

Section 3. Lump Sum Adjustment: Subject to the conditions contained in
paragraphs (B) and (C) hereof, Lump Sum Adjustments will be made as follows:

(A). A Lump Sum salary payment shall be made to each qualifying empioyee
in -the amount of two and one-half (2.5) percent of prior year (1992)

gross earnings.



~(B). To qualify for the Lump Sum salary payment as provided 1n-pafégraph
A, an employee must be in service on January 1, 1993, or during
1992, have retired pursuant to the provisions of the Railroad

- Retirement Act or have died.

{C). There shall be nb'ﬁup1icatibn of the lump sum payment provided
~ herein to employes who coincidentally are subject to any other labor

agreement applicable to NIRC.

Section 4. Cost-of-Living-Adjustment: Appendix "G"(Supplement No. 1}, Section
3. Cost-of-Living-Adjustment.of the December 16, 1987, (revised to August 8,

1989) Agreement is amended by adding new measurement and adjustment dates as
follows:

Effective Date

Measurement Periods
of Adjustment

Base Month Measurement Month

September, 1992 September, 1993 January .1, 1994
September, 1993 September, 1994 January 1, 1995
September, 1994 September, 1995 January 1, 1996
September, 1995 September, 1996 : January 1, 1997
September, 1996 September, 1997 January 1, 1998

Section 5. Health and Welfare: During the term of this contract, January I, 1993
through December 31, 1997, such premiums per qualifying empioye necessary to
continue in force the nationally negotiated Health and Welfare coverages under
GA 23000, GP 12000, GA 46000, Supplemental Sickness R-5000; and Off-Track-
Vehicle-Accident Plan shall be remitted in their entirety by NIRC. ,

Section 6. General Agreement Rule Changes: Effective April 14, 1994, the
following rules of the GENERAL AGREEMENT -RULES EFFECTIVE DECEMBER 16, 1987,
(REVISED TO AUGUST 8, 1989) are changed to the extent indicated.

SRULE 56 REAVEME ) JIONS#@ Bereavement leave, not in
axcess of three calendar days, following thé ~date of death will be allowed in
case of death of an employee’s brother, sister, parent, child, spouse, spouse’s
parent, stepchild, stepparent, stepparent-in-law, grandparent or grandchild. In
such cases a minimum basic day’s pay at the rate of last service rendered will
be allowed for the number of working days lost during bereavement leave.
Employees involved will make provisions for taking leave with their supervising
officials in the usual manner. Any restrictions against blanking Jjobs or
realigning forces will not be applicable when an employee is absent under this

provision.

INTERPRETATIONS

Q-1: How are the three calendar days to be determined?

‘A-1  An employee will have the following options in deciding when to take
bereavement Teave: :



Q-2:

a) three consecutive calendar days, commencing with the day of death,
when the death occurs prior to the time an‘emp]oyee is scheduled to

report for duty;‘ >

b) three consecutive calendar days, ending the day of the funeral

~ service; or

c) three cohsecutive calendar days, ending the day following the
funeral service.

Does.. the three .(3) calendar days allowance. pertain to each separate
instance, or do:the three (3) calendar days refer to a total of all

instances? ‘

Three days for each separate death; however, there is no pyramiding where

a second death occurs within the three-day period covered by the first

death.

EXAMPLE: Emplayee has a workweek of Monday to Friday--off-days of Saturday and
Sunday. His mother dies on Monday and his father dies on Tuesday. At a maximum,
the employee would be eligible for bereavement leave on Tuesday, Wednesday,

Thursday, and Friday.

Q-3:

A-3
Q-4:

g-5:

A-5

An employee working from an extra board is granted bereavement leave on
Wednesday, Thursday and Friday. Had he not taken bereavement Jeave he
would have been available on the extra board, but would not have performed
service on one of the days on which Teave was taken. Is he eligible for

two days or three days of bereavement pay?

A maximum of two days.

Will a day.bn.which a basic day’s pay is allowed account bereavement leave
serve as a qualifying day: for holiday pay purposes? _

No; however, the parties are in accord that bereavement leave non-
availability should be considered the same as vacation non-availability
and that the first work day preceding or following the employee’s
bereavement leave, as the case may be, should be considered as the

qualifying day for holiday purposes.

Would an employee be entitled to bereavement leave in connection with the
death of a half-brother or half-sister, stepbrother or stepsister?

Yes as to half-brother or half-sister, no as to stepbrother or stepsister.
However, the rule is applicable to a family relationship covered by the
rule through the Tegal adoption process.

A ey e e o e



Delete Section 5 of the Supplement No. 1 to Appendix G and revise Rule 57.
PERSONAL LEAVE to read as fol1ows: o e

ARG B bl ¥
endar year under
titled to five (5)

PIVE A

3 A1l 5 ;rf‘-'
v Jon rules in eff
personal leave days for use during each calendar year.

(b) Personal leave days provided in paragraph (a) hereof may be taken

upon 48 hours advance notice from the employee to the proper Carrier

Officer provided, however, such days may be taken only when consistent®
Mithathe;requ#remeﬁtsuofrthe;Carrier¢siservicéi It is not intended that

this condition prevent an eligible employee from receiving personal leave

days except where the request for Teave is so late in a calendar year that

service requirements prevent the employee’s utilization of any personal

leave days before the end of that year.

(c) Personal leave days will be paid for at the regular rate of the
employee’s position or the protected rate, whichever is higher.

(d) The Carrier shall have the option to fill or not £i11 the position of
an employee who is absent on a personal leave day. If the vacant position
is filled, the rules of the Agreement applicable thereto will apply. The
Carrier will have the right to distribute work on a position vacated among
other employees covered by the Agreement with the Organization signatory

hereto.

{e) The personal leave days provided in paragraph (a) hereof which remain
unused at the end of each calendar year will be placed into a supplemental
usick Leave Reserve Account,” as provided for under RULE 57(a). SICK

LEAVE.

i} R

i : ol e ifolc 150 f Siols e Eiseiil be provided suppl
sickness benefits o ree (3) sick benefit days each calendar year. Such
supplemental sickness benefits will be paid on a daily basis to an eligible
employee who is absent from work due to a bona fide case of sickness. This daily
benefit amount will be paid at the reqular rate of the employee’s position, or
the protected rate, whichever is higher.” T

(ii) Where employees are regularl;
assignments on their rest days and/or |
sickness on such days, the designated he
considered as working days for the purpo
absent employee will be allowed supplemeni
rate for the time lost on such days.



(b) (i) The sick benefit days provided in paragraph (a) hereof which remain
unused at the end of each calendar year will be placed into a supplemental "Sick
Leave Reserve Account,” with such Reserve Account initia]1y established with a

one-time bank of five (5) days.

(ii) Additional sick benefit days may be earned and placed into the Sick
| eave Reserve Account at the rate of one (1) day per each six (6) months of
perfect work attendance, which is defined as having no absences during the period
except as otherwise provided under applicable vacation, holiday, or other
authorized paid non-sick leave or non-personal leave provisions. In any six
month period where the employee utilizes a sick benefit day, a personal leave
day, or has any other unpaid or unauthorized absence, no incentive sick benefit

day will be earned for that period.

(iii) It is the purpose of this Rule to use the sick benefit days
accumuiated in the Reserve Account to supplement benefits payable under the
sickness benefit provisions of the Railroad Unemployment Insurance Act, as now
or hereafter amended, only to the extent provided in this Rule and not to replace
or duplicate benefits provided under the Act.

(iv) Upon notice from the U.S. Railroad Retirement Board to the Carrier
that an employee has filed an eligible claim for Rajlroad Unemployment Insurance
benefits, the Carrier shall allow the employee to utilize any sick benefit days
that have been accumulated in their Sick Leave Reserve for purposes of providing
supplemental sickness benefits to supplement benefits payable for days of

sickness under the Railroad Unemployment Insurance Act, or for days in the
i ligible employee has exhausted

i fits and benefits payable
under Group Policy R-5000 (Supplemental Sickness Benefit Plan.for Railroad Shop
Craft Employees). '

NOTE: The Supplemental Sickness benefit may also be
used by an employee whe does not have gqualifying
compensation under RUIA to be eligible for RUIA benefit.

(v)  The supplemental benefit payment for any calendar day under this plan
shall not exceed the straight-time daily rate of the employee’s position or the
protected rate, whichever is higher, and is to be reduced by the amount of RUIA
benefits and by R-5000 benefits, if any, payable for the same day.

(c) It will be optional with the Company to fill, partially fill1, or not fill
the position of an employee who is absent on account of his personal sickness and
is receiving an allowance under this Rule. If the Company elects to fill the
- position, appropriate Rules of the Agreement will be followed. :

~.{d) The sick benefit days as provided under this rule will be used onty for
bona fide personal illness or injury and for no otherspurpose. Abuse or misuse
of the benefits- provided herein will be subject to investigation.



(e) No supplemental benefit will be paid under this Rule for any day on which
the empioyee is entitled to compensation under any other rule or agreement. .

’

*u T

Establish NEW RULE 67. ~EMPLOYEE INFORMATION as follows:
NEW RULE. RULE 67. EMPLOYEE INFORMATION. |

The Corporation:will provide the General Chairman with a list of the
employees who are:-hired or terminated, together with their home addresses and,
if available, Social Security numbers, otherwise the employees’ identification
numbers. The data will be furnished within thirty (30) days of the end of the
month in which the employee is hired or terminated. Information will be provided
relative to ongoing Status Change, for each employee as it occurs. '

Renumber Rule 67. (DATE EFFECTIVE AND CHANGES) to Rule 68.

Amend RULE 29 - DISCIPLINE to the extent indicated below:

"{b) Notice of such hearing, stating the precise charge or charges, will be given
to the employee in writing within ten (10) days from the time the company has
knowledge of the offense(s) under investigation. A copy of such notice will be
furnished to the duly authorized representative.

Any portion of the employee’s past work record to be cited at the hearing
shall be given to the employee with the notice of hearing. '

"(c) The hearing shall be held within ten (10) days from the date of the notice
apprising the empioyee of the precise charges against him unless it has been
postponed by request of either the employee, the duly authorized representative,

or the company. '

: If the hearing is not held within the specified time, no action will be
taken by the company on the charge(s) and no notation shall be entered on the

employee’s record."”

RULE 12. BULLETINING POSITIONS. Amend second paragraph of Rule 12 (a) to read: .

"The succeséfuT senior applicant will be transferred to the new position within
fifteen (15) calendar days of the close of the bulletin. Successfyl applicants
who are not transferrad within such fifteen calendar day period, will for each




work day thereafter held on his former assignment be paid per day the'fo11owing )
allowance until transfer is completed in addition to the higher of the two rates

until actually transferred:

16th through 30th_calendar day - $ 4.00 per work day
31st through 45th calendar day - $ 8.00 per work day
- - 46th through 60th calendar day - $12.00 per work day
61st day and beyond - $16.00 per work day”

RULE 12. BULLETINING. POSITIONS. Amend second paragraph of Rule 12 {g) to read:

"In the event such employee ‘is not disqualified within thirty (30) working'daxs
because of incompetency, he shall be considered quaiified for such position.”

Amend RULE 45. JURY DUTY, paragraphs (5) and (6) To read a5 Foilows:

“(5) An empioyee will not be required to work on his assignment on days
on which jury duty ends within four hours of the start of his assignment.

(6)  When an employee reports for jury service on a scheduled work day,
he/she will be excused frem working his/her regular shift without Toss of regular
compensation as outlined in the first paragraph of this rule, regardless of when

released from jury service."

Amend RULE 66. DIFFERENTIALS FOR MACHINISTS to read:

"Machinists required to swear to Federal Reports
covering such inspection in connection with other work

~will be allowed twenty-four cents (24¢) per hour above
the machinists’ minimum rate for the days on which such .
inspections are made."

Section 7. Effect of this Agreement: (A) The purpose and the effect of this
Agreement shall be to fix the general level of compensation, work rules and
working conditions, and benefits during the period of this agreement and is in
settlement, in its entirety, of the Section 6 Notice served by IAM on November

19, 1992 consisting of Attachments "A" through "D".

(B) This Agreement shall remain in effect throﬂgh December 31, 1997 and
thereafter until changed or modified in accordance with the provisions of the

Railway Labor Act, as amended. '

(C) Parties to this Agreement shall not serve nor progress prior to April 1,
1997 (not to become effective until January 1, 1998) any notice or proposal to
amend or change any provision or appendix of the December 16, 1987, General
Agreement (Revised to August 8, 1989) not amended or changed by this Agreement;



this Agreement itself; nor any matters not covered thereby. This provision shal]
not prec]ude the part1es from enter1ng 1nto Agreements which are mutual]y

accepted.

Signed at Ch1cago, ITlinoi§, this 14th day of April, 1994.

FOR  INTERNATIONAL
ASSOCIATION OF
MACHINISTS AND
AEROSPACE WORKERS -

€522yugi§734§?5;.fzééchaené’

General Chairman

~ APPROVED:

Kt ¥ £

President and Direfting —~—
General Chairman

FOR  NORTHEAST ILLINOIS
| REGIONAL COMMUTER RAILROAD
CORPORATION

AL s

Executive Eﬁfector

fedin ] QA
Senior Directof,
Corporate Administration

el A

Diregtor, Labor Relations
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cago, 1inois 60667

April 14, 1994

Mr. N. M. Muell

Asst. Pres.-Directing
General Chairman, IAM
101 E. St. Charles Rd.
VilTa Park, IL 60181

Dear Mr. Muell:

In connection with adoption of Wage, Rule and Benefit Agreement today,
specifically with reference to the new Sick Leave Rule, it was agreed that at the
time of retirement, as set forth under the provisions of the U.S. Railroad
Retirement Act, the employee will be given a cash payment equal to twenty percent
(20%) of the unused sick leave in the “Sick Leave Reserve Account." The straight
time rate of pay of the regular assigned position held at the time of retirement
will be used in calculating the amount due under this paragraph.

Please signify your concurrence in the space provided below.

Very truly yours,

J. B Horée
Director, Labor Relations

Concur:

General Chairman

Metra is the registersd service mark for the Northeast Hliingrs Regionat Commuter Ralroad Corparation.




April 14, 1994

Mr. N. M. Muell

Asst. Pres.-Directing
General Chairman, IAM
101 E. St. Charles Rd.
Viila Park, IL 60181

Dear Mr. Mueil:

Rule apnd Besfit Agreement today,

i#/was agreed that a day on
! ave will not be considered
ay purposes i st work day preced1ng, or
'Fo110w1ng the employee S.Perso al Le.ve';a (Case Al e EBheT dETed

In connection with adoption jpof Wage,
spec1f1ca1]y in regard to the fersonal A

Yery truly yours,

I'Q'
J. 8§, Morse
Director, Labor Relations

Concur:

General Chairman

10

Metra is the registered service mark for the Northeast illinois Regional Commuter Railroad Corporation.

547 W, Jackson Bolovard— Chicago nare GOB6T —— Phone™ T2 5005000 T508 575 555777
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April 14, 1994

Mr. N. M. Muell

Asst. Pres.-Directing.
General Chairman, IAM
101 E. St. Charles Rd.
Villa Park, IL 60181

Dear Mr. Mué11:

In connection with adoption today of Wage, Rule and Benefit Agreement, it was
agreed that provisions of the amended Personal Leave Rule and the new Sick Leave
Rule are effective as of April 14, 1994. Personal leave taken beginning January
1, 1994, up to and including April 13, 1994, under Rule 57 then in effect will
be counted toward the total of five days for which an employee may be eligible

in calendar year 1994

Please signify your concurrence in the space provaded be]ow

Very truly yours,

Q?L}%
Morse
Director, Labor Relations

Concur:

Sl %44/

General Chairman

11

Metra is the registered service mark for the Northeast Illinois Regionaf Commudter Rafiroad Corporation.



April 14, 1994

Mr. N. M. Muell
- Asst. Pres.-Directing
General Chairman, IAM
101 E. St. Charles Rd.
Villa Park, IL 60181

Dear Mr. Muell:

In connection with adoption today of Wage, Rule and Benefit Agreement, with
respect to the new Sick Leave provision, Rule 57(A), and the use of the term
"bona fide" illness or injury in paragraphs (a) (i) and (d), it was understood *
that while it is. not expected that.a formal doctor’s certificationswould be
required in cases of occasional illness, sick leave is to be used only in cases
of legitimate iliness or injury. If a pattern of suspected abuse arises,

management reserves the right to take appropriate action.

Please indicate your concurrence in the space provided below.

Very truly yours,

J. Morse
Director, Labor Relations

Concur:

General Chairman

12

Metra is the registered service mark for the Northeast flinois Regional Commuter Railroad Carporation.



April 14, 1994

Mr. N. M. Muell

Asst. Pres.-Directing:
General Chairman, IAM

101 E. St. Charies Rd.
Viila Park, IL 60181

Dear Mr. Muell:

In connection with adoption of Wage, Rule and Benefit Agreement today,
specifically with reference to the new Sick Leave Rule, paragraph (b) (ii)
thereof, it was understood that authorized paid leave means leave taken under
applicable jury duty, vacation, bereavement, holiday, and other authorized paid
non-sick leave or non-personal leave provisions. Six hours of compensation on
any regular assigned work day shall constitute a work day and not detract from
perfect attendance so long as the employee is authorized to work Tess than eight
hours. Unauthorized incidents of lateness or unauthorized early quits will
constitute absences which detract from a perfect attendance record.

Very truly yours,

A ~{wﬁ)€944h:_,/
J.~5. Morse
Director, Labor Relations

Concur:

General Chairman

13

Melra is the registered service mark for the Northeast Iflinois Regional Commuter Railroad Corparation.






- Memorandum

TO: All Metra Employees : DATE: May 26, 2000

FROM: Safety Incentive Program
Review Cormnmittee

SUBJECT:  Safety Incentive Program

As we indicated to you last month, the Review Commitiee has been working to finalize the new Empioyee
Safety Incentive Program. We have identified what we believe will be important improvements to the program
as previously announced in the summary issued late last year. '

The key change is with regard to the incentive to be earned by employees for working safely. Specifically,
the program will now provide that for each month an employee works injury free, Metra will make a $25.00
employer contribution to the employee's individual 401(k) Deferred Compensation Plan account. This
arrangement will ensure that employees will receive the full financial benefit of the incentive they have earned
by working safely and affords employees the most favorable tax treatment possibie.

As a companion program, we are also pleased to announce that any employee who works twelve consecutive
months injury free will earn four bonus points which will entitle the employee to one day off work with pay.
To help explain this and other aspects of the new Safety Incentive Program, attached are a series of Question
and Answer Fact Sheets for your information and review.

We hope that the Fact Sheets will answer most of your questions. We will continue to 'provide you with
additional information as we approach the July 1st date on which employees can actually begin earning
. points, .

Thanks again for your interest in this program.

Safety Incentive Program Review Committee

R. Grygiel, TCU/BRC
M. Wimmer, BMWE
V. Sioner, Metra

M. Nielsen, Metra

E. Adamson, LMC

Melra is the registered service mark for the Northeast lliinois Regional Commuter Railroad Corporation.



Safety Incentive Program

Question and Answer Fact Sheet

-Qualifying for the Program

How do I qualify for the program?

For purposes of qualification, any month in which an employee performs compensated service without
injury will count towards establishing their eligibility to earn points under the Safety Incentive Program.
All employees must complete six consecutive months injury-free to qualify for the program.

- For most existing employees, this initial qualifying period began January 1, 2000 and runs through June
30, 2000.

For new hires, their initial six month qualifying period begins on the first calendar day of the month in
which they are hired.

For employees currently on furlough or some type of leave of absence, including Family Medical Leave,
their initial six month qualifying period begins on the first calendar day of the month in which they return
to work. :

What happens if | am injured during my initial qualifying period?

i injured during the qualifying period, the employee must still complete six consecutive months of injury-
free service in order to establish their eligibility to earn points. This new qualifying period would start
on the first calendar day of the month following the date of the employee's return from injury.

How is “injury-free” defined?

Injury-free is defined as having no reported injury requiring the filing of a Metra Personal Injury Report
(Form 6180.98), as well as not having caused (by the employee’s own actions) an injury to another
employee. As such, the filing of an incidentai injury report would not, in and of itself, affect an
empioyee’s ability to qualify for the program (unless the incident subsequently resuits in a formal injury
report).



Safety Incentive Program
Question and Answer Fact Sheet

Earning Points

How do | earn points?

Once qualified for the Safety Incentive Program, employees earn their points one way and one way

only: By Working Safely. No other factor comes into play in terms of the employee's ability to earn
monthly points.

Specifically, for any month in which the employee performs compensated service and completes the
entire month injury-free (as defined), he or she will earn one point. For any month in which the
empioyee has no compensated service, no points will be earned in that month. '

How is “injury-free” defined?

Injury-free is defined as having no reported injury requiring the filing of a Metra Personal Injury Report
(Form 6180.98), as well as not having caused (by the employee’s own actions) an injury to anocther
employee. As such, the filing of an incidental injury report would not, in and of itself, affect an
employee's ability to earn points under the program (unless the incident results in a formal injury report).

Will my points be awarded monthly?

No. While you earn points on a monthly basis, the points will be awarded on a quarterly basis in order
to simplify overall administrative requirements.

How will this work?

The awarding of points will be based on the four calendar year quarters: January through March, April
through June, July through September, and October through December. Any points earned by the
employee in the preceding period will be awarded during the first month of the next succeeding guarter.
As such, points will be awarded four times a year: during the months of January, April, July, and
October.

What do ! get for my points once they are awarded?

For each monthly point earned, Metra will make, as a safety incentive award, an employer contribution
of $25.00 into the employee's individual 401(k) Deferred Compensation Plan account. Accordingly,
employees would receive contributions totalling $75.00 per quarter or up to $300.00 annually provided
they continue to work injury free.



> & » 0

o

Safety Incentive Program

" Question and Answer Fact Sheet

401(k) Employer Contribution

What is a 401(k) employer contribution?

ltis the incentive to be awarded to employees who work safely under the Safety Incentive Program.
How will the incentive work? | |

As nofed previously, for each monthly point earned, Metra will make, as an incentive award, a
contribution of $25.00 to the employee's individual 401(k} Deferred Compensation Plan account. The

employer contributions will be made quarterly up to a maximum of $300 for a twelve month period.

Must | establish a new 401(k) account?

- If you do not already participate in Metra's 401(k) Deferred Compensation Plan, you will need to fill out

the necessary forms to establish your account. If you are aiready a plan participant, no further action
on your part wilf be required.

How will the employer contribution affect my current participation in the 401(k) Pian?

- The employer contribution is totally separate from any contributions to the plan you may be making; as

such, the employer contribution will have no effect on your current participation. You can still contribute
your own monies up to the limit permitted by federal tax law; and by the same token, you do not have
to contribute anything at all if you so choose.

Who controls the contributions?

You do. The employer contributions under this program will be invested in accordance with the fund
choices you make for your account.

Is the emplioyer contribution taxed?

The employer contribution is not taxed as current income. The taxes are deferred until such tlme as
you actually withdraw monies form the plan.



Safety Incentive Program

Question and Answer Fact Sheet

_Penalties/Loss of Points

What happens if | become injured?

Ciearly, no points are earned for any month in which the employee fails to work injury -free (as defined)
or is off work due to a lost-time injury. In addition, once injured, employees wouid also be ineligible to
earn any points during the next three months following the month in which they return to work and
would reestablish their eligibility only if they work without further injury during that time.

Can you give an example how that will work?

Yes. Let's say an employee has qualified for the program and begins eaming points on July 1, 2000,
The employee works safely for the next number of months through February, 2001. The employee is
then injured in March, 2001 and returns to work iater that same month. The employee, under this
example, would have earned eight points for working injury-free July through February. The employee
wouid earn no points for March and would be ineligible to earn points for the next three months, April
through June. If no further injuries oceur, the employee would again begin earning points in July, 2001,

What happens in the event of discipline?

Discipline, in and of itself, has no bearing on an employee’s ability to earn points under the program.
Points are earned only by working injury-free (as defined); and conversely, are not eamed only if the
employee becomes injured or causes an injury to another employee. However, discipiine may have
an impact in the event an employee is removed from or out of service for a sufficient amount of time
that he or she has no compensated service during the month (in which case no monthly point would
be earned).
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Safety Incentive Program

Question and Answer Fact Sheet

pverall Administration

When does the program start?
As announced in Décember, 1998, the Safety incentive Program officially began on January 1, 2000.
Does the program cover ail employees?

No. Temporary employees, including summer clean-up gangs and summer interns, are not covered
by the program.

When can | begin earning points?

Empioyees' can begin earning points starting July 1, 2000. To be eligible to earn such points,
employees must work injury-free during their six month initial qualifying period (January 1 - June 30,
2000).

When will the first points be awarded?

Employees would be awarded their first points in October, 2000, for any points they may have earned
during July, August, and September, 2000. :

How long will the program last?

The Safety Incentive Program is intended to run through June 30, 2002. However, there will be a first-
year evaluation made around July 1, 2001 to ensure that the program is meeting its objectives,

What if | have a problem with the program?
Milton Smith and Michael Panayotovich have been designated as contact points for employees who
may have questions regarding this program. Mr. Smith may be reached at 312/322-6452; Mr.
Panayotovich at 312/322-6194. They will forward the questions to the program’s Review Committee
for their review and any further handling. This committee is comprised of two labor representatives,
two management representatives, and the LMC Program Coordinator. At present, these members are:

Ray Grygiel, Labor representative

Mark Wimmer, Labor representative

Vaughn Stoner, Management representative

Michael Nielsen, Management representative

Earl Adamson, LMC Cooruin: 'or



Safety Incentive Program

Question and Answer Fact Sheet

Bonus Point Program

What is the Bonus Point Program?

As a companion program, employees can-also earn an additional award of four extra bonus points
provided they work twelve consecutive months injury free.

How can | use my four bonus points?

Employees who earn their four bonus points for twieve consecutive months of injury free service can
use their four bonus points to receive one day off work with pay.

How will the day off be scheduled?

The day must be scheduled in accordance with the general provisions governing Personal Leave.
Typically, this requires at ieast 48 hours advance notice, with the time-off granted based on the
reguirements of service and the ability to cover the work with other employees. Other existing
departmental procedures with regard to the scheduling of occasional time-off may also apply.

What happens if | become injured?

In the case of an émpioyee who becomes injured, such employee can still earn his or her bonus points
once they complete twelve consecutive months of injury-free service from the date they reestablish their
eligibility to earn points under the Safety Incentive Program. '

What about employees on furlough or some type of leave or other absence?

Empi.oyees on furlough or some type of leave or other absence, inciuding Family Medical Leave, can
also earn their four bonus points provided they work a combined or cumutative twelve months without
an injury and provided they perform actuat on-duty service on at least 200 days during the period.

Is the day off taxable?

Since the employees will simply recsive their regular pay as they would in the case of any other paid
time-off, no additional tax consequences will resuit under this incentive.
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To: Distribution
' S . :
From: Jeffrey L. Barton, Director
- Labor Relations '
Subjeet:

Z, . 2003 Date: March 13, 2001

Executed Agreement between NIRC and employees represented by the

International Association of Machinists & Aerospace Workers

Attached please find a copy of Wage, Rule and Benefit Agreement dated March 16, 2001,
between NIRC and the IAM. Please distribute copies to affected employees and applicable
supervisory and other management personnel under your jurisdiction. '

Distribution:

P. A. Pagano, Executive Director

R. Tidwell, Deputy Exectitive Director
M. I. Nielsen, Sen. Dir. Corp. Adm.
V. L. Stoner, Chief Operations Officer
M. Noland, General Counsel

F. Racibozynski, Chief Financial Officer

S. Wojtkiewicz, Dept. Head - IS
G. M. Washington, Dept. Head - HR

A. Sauceda, Director - Audit

R. Allen, Director - Budget .

H. Thomas, Director - Personnel Adm.
C. Cary, Director - EEO Compliance

J. Tancula, Director, Risk Management
G. Foyle, Director - Planning & Analysis
T. Less, Controller - Accounting

T. Blum, Manager - Employment

w=" J. Franklin, Section Chief - Payroll

C. Riney, Operations - Project Performance

-

R. Soukup, Chief Mechani_cal Officer
G. A. Fuller, Asst. Dept, Head - Mech.
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Telephone: 31 2 322-6900

Chicaga, iffinois 60661

March 186, 2001

Side Letter No. ___ 19

Mr. Robert Moore
General Chairman

IAM

101 E. St. Charles Road
Suite 202

Villa Park, Hllincis 60181

Dear Sir. .

wuring our recent negotiations on a new Wage, Rule, and Benefit Agreement, one of the items surfaced
concerned the establishment of & tuition reimbursement program for employees represented by the
Organlzatlon As a part of our consideration of the proposal at that time, the parties fully discussed the mutual
gains and benefits associated with such a program, with the Carrier expressing its overall support for direct
employee educational assistance and the provision of required technical training.

In these discussions, the Carrier alsa. indicated-—.its‘wﬂﬁngness to take the proposal under advisement and to
assess further its ability to move forward with a tuition reimbursement program. In this follow-up review, | am
pleased to report, we found that the Carrier was already evaluating possible company-wide tuition
reimbursement programs for its employees, which would obviously include those represented by the IAM.
While these internal proposals have not yet been finalized, it appears that the program will be completed and
-in place by the Fall of this year.

We believe that the program as envisioned is tully in line with the concepts discussed with the Organization
during collective bargaining. Accordingly, this letter shall hereby set forth the Carrier's commitment to the
tuition reimbursement program, which as part of a company-wide effort will benefit employees represented
by the Organization; and further, shall offer our assurance that in the event the program is not in place by
October 1, 2000, the Organization will be given the opportunity to review this matter and, specifically, to
discuss the Carrier's pians for establlshmg a tuition reimbursement program.

Sincerely,
Michael J. Nielsen :
Senior Director, Corporate Administration

/ms

Metra is the registered service mark for the Northeast liiinois Regional Commuter Railroad Corporation.

3
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TTY# 1-312-322-6774



547 W. Jackson Blvd. Chicago, lilinois 60661 Telephone: 312-322-6900 TTY# 1-312-322-6774

March 16, 2001

Mr. Robert Moore
General Chairman
- 1AM

~101 E. St. Charles Road
Suite 202 .
Villa Park, lllinois 60181

Dear Sir:

In response to recent discussions between Metra and the Organization, this will confirm that the parties will
work cooperatively to determine the basic tool sets and storage boxes, appropriate to the craft, to be provided
by the Carrier. It is expected that this same overall appreach will be followed in determining the carrier-
provided tool requirements for the other skilled shop crafts.

In addition, this letter will confirm that the replacement policy for the theft and breakage of such carrier-
provided tool sets is and will continue to be consistently applied among the various skilled shop crafts.

Very truly yours, .

Craf.

Richard L. Soukup
Chief Mechanical Officer

/ms

Metra is the registered service mark for the Northeast llinois Regional Commuter Radiroad Corporation.
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547 W. Jackson Blvd, Cmcago Hlmms 60661 Telephone 312 322 6900

March 16, 2001

Side LefterNo.____ 18

Mr. Rabert Moore
General Chairman

[AM

101 E. St. Charles Road
Villa Park, lllinois 60181

Dear Sir:

During our recent n&goﬂations on a new Wage, Rule, and Benefit Agreement, one of the issugs of concern
expressed by the Organization related to the description of primary duties to be inciuded in regular job .
bulletins. This letter shall confirm that the matter of primary duties has been essentially resotved among the
parties.

Specifi cally, per my letter of November 18 1999, you were prowded with a copy of the new position
descriptions to be used the next time & position within the Machinist's ranks is bulletined. As discussed at that
time, the intent of the revised descriptions is to provide additional information with respect to primary duties,
thereby helping to ensure that employees will have a clearer’ understandmg of the particular duties regularly
assigned to the position. As such, employees should be better able to obtain, through the exercise of
seniority, positions performing work for which they have a preference.

All future job bulletins will, therefore, include a listing of “Primary Duties” which will be of sufficient detail to
describe the major responsibiities of the position. It is understood that the employee filling each such position
shall reasonably expect to be the employee performing those primary duties, in addition to any other work of
the crait that may be assigned. However, it is also understood that nothmg in this letter, or our letter of
November 18, 1999, is intended to adversely affect the Carrier's ability to assign work and utilize employees
within the craft as needed to meet the requirements of service or to complete such work in an efficient

manner.

While we believe that the above understandings effectively address the issue of primary duties, please be
assured that the Carrier offers its continuing commitment to work with the Organization as may be necessary

to resolve any future problems that may arise.

Sincerely,

Michael J. Nielsen

Senior Director, Corporate Administration

ims

Metra is the registersd service mark for the Northeast lllinois Regional Commuter Railroad Carporation. N s«



March 16, 2001

Side Letter No. _1L____

Mr. Robert Moore
General Chairman

|1AM s

101 E. St. Charles Road
Villa Park, lilinois 60181

Dear Sir_:_ h

Effective March 16, 2001, itis agreed that any employees who, as of June 30, 1999, had and are fetaining .
a seniority relationship under the December 18, 1987 General Agreement and who, during the week of July
1 through July 7, 1999, inclusive, performed compensated service or during such week were on scheduled
vacation, on leave due to sickness or injury, o on suspension or discharge pending
appeal, or held a promoted position, EREHGT ST o i Melial el delol e st el
sHNHEHVEINIRC employmentirrtheirs today's Wage,

eiriviach IAist-craft throtigha(it the emtire Term o :
Rule, and Benefit Agreement as set forth in Sections 7 and 8, except in the event such employees shall leave
the NIRC workforce by reason of death, retirement, voluntary resignation, or dismissal for cause, or in the
event of circumstances as set forth in Rule 19(b) of the General Rules Agreement. g

Please signify your concurrence in the space provided bejow.

Sincerely,

Michael J. Nielsen
Senior Director, Corporate Administration

Ims

Coneur:

General Chairman

Metra is the registered service mark for the Northeast lliinois Regional Commuter Raifroad Corporation.




- 547 W. Jackson Biva.: - Chicago, Iitinois 60661 . Telephone: 312-322- 6‘900 ‘ TTY# 1-312-322-6774

March 18, 2001

Side Letter No, ___ 16

Mr. Robert Moore
General Chairman

IAM

101 E. St. Charles Road
Suite 202

Villa Park, Hlincis 60181

Dear S|r

In connect:on with adoptlon of Wage, Rule, and Benefit Agreement today, it is agreed that With respect to

Section 8. Contract Extension, the methodology to be used in raking the basic wage rate comparison called
for in paragraph (a)(1) will be to average the respective Chlcago area rates of pay then in effect for_

journeymen Machinists at Amtrak, Union Pacific, Buriingtor: Northern Sarita Fe, Hlineis Central, and CPISOO
or thelr SUCCesSsors. The full 100% rate of pay will be used in all instances.

Please signify your concurrence in the space provnded'below.

Sincerely,

Michael J. Nielsen

Senior Director, Corporate Administration

fms

Concur:

General Chairman

Metra is the registered service mark for the Northeast tinois Regional Commuter Railroad Corporation. |



547 W, Jackson Bvd., -

March 16, 2001

Side LetterNo. ___ 15

Mr. Robert Moore
General Chairman

IAM

101 E. St. Charles Road
Suite 202

Villa Park, lllinois 60181

Dear Sir:

In connection with adoption of Wage, Rulfe, and Beneiit Agreement today, itis understood that the two-year
contract extension, pursuant to Section 8, will be automatically executed provided the conditions of paragraph
(a) thereof are met. Further, it is aiso understood that ail terms and conditions of this Agreement will be-fully
enforced during the two-year extension period, as defined in Section 8, and no notice or proposal to change
or amend this Agreement shall be progressed per Section 7, paragraph (c). If, howsever, during the period,
July 1, 2002 through December 31, 2004, circumstances develop which negate such compliance with the
conditions of Section 8, paragraph (a), the Organization signatory hereto shall be free to serve appropriate
notice or proposal to amend this Agreement in accordance with the provisions of the Railway Labor Act. Once
such notice or proposal is properly served, any remaining wage and/or benefit increases not otherwise
previously implemented under the terms of today’s agreement shall be cancelled.

Please signify your concurrence in the space provided below.
Sincerely,

Maded /2t

Michael J. Nielsen
Senior Director, Corporate Administration

/ms

General Chairman

Metra is the registered service mark for the Northeast Hlinois Regional Commuter Railroad Corporation.
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547 W, Jackson Bvd. cmcago Tiiors BOGGT——— Tlenmone; 912-922-6900 TV 1-812-522-6774.

March 16, 2001

Side Letter No. 14 -

Mr. Robert Moore
General C‘halrman

1AM

101 E. St. Charles Road
Suite 202

Villa Park, Hlinois 60181

Dear Sir:

In connection with.adoption of Wage, Rule, and Benefit Agreement today, it is agreed that all previous side
letters, dated April 14, 1994, with respect to Rule 57{A) Sick Leave, are hereby deleted from the December

16, 1987 General Agreement as amended. _ _ ,
5 7(A) I8 PerIowA-
Please signify your concurrence in the space provided below.
| Lenle poT Sick

Sincerely, St J\IQ E_LW ceave
~ APrIc (L PG2T

Michaetl J. Nielsen
Senior Director, Corporate Administration

ms

Concur:

General Chairman

Metra is the regfs tered service mark for the Northeast Hinois Regional Commuter Railroad Corporation.
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Chicago, llinois 6'06'61_' Telephone 312 322-6900 TTY# 1- 312-322-67 74

347 W Jackson Bivd,

March 16, 2001

Side Letter No, 13

Mr. Robert Mocre
General Chairman

[AM

101 E. St. Charles Road
Suite 202

Villa Park, filinois 60181

Dear Sir;

In connection with adoptlon of Wage Rule and Benefit Agreement today, it is agreed that with respect to Rule
d the term "bona fide sickness” as used in h ) i) and (e),
iediin cases

of SEEAEEREIIIEG such use o T &"paid ¥ IS o be only for legitimate liness or injury. If a pattern
of suspected abuse arises the carrier reserves the right to take appropriate action.

Please signify your concurrence in the space provided below.

Sincerely,

-

Michael J. Nielsen
Senior Director, Corporate Administration

fms

Concur:

Lbtes? Py,

General Chairman

Metra is the registered service mark for the Northeast iilinois Regional Commuter Rafiroad Corporation,
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- March 16, 2001

Side LefterNo. ___ 12

Mr. Robert Moore
General Chairman

{AM

101 E. St. Charles Road
Suite 202

Villa Park, Hllinois 60181

Dear Sir:

In cennection W|th adoptlon of Wage, Rule, and Benefit Agreement today, and specifically with reference to

Rule 57({A). Sick Leave, paragraph (c), as amended, it is agreed that authorized palid leave means leave taken
under applicable vacatmn hollday, persona! Ieave‘ Jury duty, bereavment and other authorrzed paid non—swkl

leave provisions,. 5 @;ﬁ%é IoE
B flﬁﬁg . I- 98

" of latene§s or early quits Wlll constltute absences which detract from a perfect
attendance record. ~

Please signify your concurrence in the space provided below.

Sincerely,

Madood 2t
Michael J. Nielsen
Senior Director, Corporate Administration

Ims

Concur:

General Chairman

Metra is the registered service mark for the Northeast Hlinois ‘Regional Commuter Railroad Corporation,
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Chicago, lnofs 60667

" March 18, 2001

Side Letter No. 11

Mr. Robert Moore
General Chairman

1AM - '

101 E. St. Charles Road
Suite 202

Villa Park, lilinois 60181

Dear Sir:

In connection with adoption of Wage, Ruie, and Benefit Agreement today, it is agreed that with respect to Rule

9/(A}. Sick Leave, as amended, the term “upon permanent separation from the Carrier," as referreq toin
paragraphs (b)(v) and (b)(vi) thereof, shall be defined as retirement pursuant to the provisions of the Railroad

Promotion to Foreman, of the December 16, 1987 General Agreement, as amended. - Such retained
accumulated days would then be “cashed-out” upon the empioyee's permanent separation from the Carrier
(i.e., death, retirement pursuant to the Railroad Retirement Act, or a total voluntary resignation from the
Carrier). Otherwise, any accumulated days in the Reserve Account shall be “lost’ upon the employee
forfeiting or severing his seniority refationship with the Organization. : '

Pleasge signifv your concurrence in the space provided below.

Sincerely,

Michael J. Nielsen

Senior Director, Corporate Administration

/ms
Coneur;

Ko dec? Wpoec

General Chairman

Metra is the registered service mark for the Northeast Iilinois Regional Commuter Railroad Corporation.
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March 16, 2001

Side LefterNo. ___10

Mr. Robert Moore
General Chairman

1AM

101 E. St. Charles Road
Suite 202

Villa Park, lilinois 60181

Dear Sir:

In connection with adoption of Wage, Rule, and Benefit Agreement today, it is agreed that in regard to the Sick .

Leave Reserve Account, as provided for in Rule 57(A). Sick Leave, as amended, any employees subject to
this agreement hired after today’s date will receive an initial bank of five (5) days in their Sick Leave Reserve

- Account, once they have completed one year of continuous service. In application of this provision, an initial

bank of five (5) days will also be established for any employees subject to this agreement who were hired by
the Carrier between April 14, 1994 and today's date and have completed one or more years of continuous
service. If they.have not yet completed their pne.year of continuous service, such employees will receive their -
initial bank of five (5) days once the one year of continudus service is achieved. This handling will satisfy any
pending or future claims regarding the former application of the initial bank of days in the Sick Leave Reserve
Account as originally provided for under previous Rule 57 (A). Sick Leave.. ' o

Please signify your concurrence in the space provided below.

Sincerely,

Michael J. Nielsan _
Senior Director, Corporate Administration

/ms

Concur;

Lrle Wgee

General Chairman

Metra is the registered servicg mark for the Northeast.iltinois Regional Commuter Railroad Gorporation.




~Elephone: 31'2 322-6900

Chicago, Winois 60G6T

547 W, Jackson Bivd.

March 16, 2001

Side LetterNo. __ 9

Mr. Robert Moore
General Chairman

1AM

101 E. St. Charles Road
Suite 202

Villa Park, lllinois 60181

Dear Sir:

In connection with adoption of Wage, Rule, and Benefit Agreement today, it is agreed a day on which a basic

day's pay is allowed for personal empioyee business, pursuant to Rule 57. Personal Leave, will be considered
a qualifying day for holiday pay purposes if the aforesaid personal leave day is taken th ' workday rrnmedlately
precedlng (or immediately following) the holiday in question. /& el e

g

Please signify your concurrence in the space provided below.

Sincerely,
" Michael J. Nielsen
Senior Director, Corporate Administration

fms .

Concur:

fatied e

General éhawman

Metra js the registered service mark for the Northeas! Hliinois Regional Commuter Railroad Corporation,

Wm# 7-312:3 322-6774



~TTV# 1-312-320.6774

Tieohone. 312-322-6900. .

547 W, Jacksan Byd___Chicago, llinols 60667 _

March 16, 2001

Side LetterNo.___ 8

Mr. Robert Moore
General Chairman

IAM

101 E. St. Charles Road
Suite 202

Villa Park, illinocis 60181

Dear Sir:

In connection with adoption of Wage, Rule, and Benefit Agreement today, and application of Rule 26. Lead
Workmen, as amended, the Carrier hereby offers its commitment to work with the Organization in establishing
an appropriate number of lead positions at each major work location and in determining the duties to be -
assigned such lead positions, especially with regard to the prows:on of required technical assistance and

expertise.

Please signify your concurrence in the space provided below.

Sincerely,

-

Michael J. Nielsen
Senior Director, Corporate Administration.

/ms

Concur:

fote? oo

General Chairman

Metra is the regrstered service mark'for the Northeast Iiinois Regional Commuter Railroad Corporation.



22-6500 TTY# 1-312-322-67

547 W Jackson Bivd. . Chicago. imeis 50657 " Tlephone: 312-

March. 16, 2001

Side LetterNo. __ 7

Mr. Robert Moore
General Chairrman

1AM

101 E. 8t. Charles Road
Suite 202

Villa Park, liincis 60181

Dear Sir:

In connection with ddoption of Wage, Rule, and Benefit Agreement today, and application of Rule 13.

Promotion to Foreman, as amended, it is understood that in the event a permanent foreman's vacancy or new
position cannot be filled through the normal bulletining procedure as set forth in the Foremen's General Rules
Agreement, the Carrier will post a notice in the usual locations advising journeymen mechanics of the
availability of such positions and the opportunity for them to be considered for the vacancy or new position.

Please signify your concurrence in the spacé provided below.

Sincerely,

Mado At
Michael J. Nielsen -
Senior Director, Corporate Administration

/ms

General Chairman

Metra is the registered service mark for the Northeast IMlinois Regional Commuter Raiiroad Corporation,



March 16 2001

Side Letter No. 6

Mr. Robert Moore
General Chairman

IAM

101 E. St. Charies Road
Suite 202

Villa Park, Ninois 60181

Dear Sir;

In connection with adoption of Wage, Rule, and Benefit Agreement today, it is agreed that the following shall
goveri. the payment of retroactive wage adjustments resulting from the January 1, 1999 general wage .
increase as provided for in Section 5(a). Specifically, retroactive wage adjustments shall be paid in a single
separate check, subject to all regular and normally applicable payroll tax withholdings. 1t is NIRC's intention
to make this retroactive wage payment within forty-five (45) days of today's date. !tis also understood that
such retroactive wage adjustments shall be due only to employees subject to this Agreement who have
performed service during the period covered by the wage increase provided for in Section 5(a) and who have.

continued their employment relationship up to today’s date or in the meantime have either died or retired.

Piease signify your concurrence in the space provided below.

Sihcerely.

Michael J. Nielsen

Senior Director, Corporate Administration

ims

Concur;

Weteid Wpsre

General Chairman

Metra is the registered service mark for the Northeast HHiinois Regional Commuter Railroad Corporation.



. March 16, 2001

Side LetterNo. ___ 5

Mr. Robert Moore
General Chairman

1AM ‘

101 E. St. Charles Road
Suite 202

Villa Park, lltinois 60181

Dear Sir:

In connection with adoption of Wage, Rule, and Benefit Agreement today, itis understood that with respect
to Section 4. Lump Sum Bonus Pa ment, the employee referenced in paragraph (b), whc is “in service on the
effective date of this Agreement," refers to an employee covered by this agreement who maintains an
employment relationship with NIRC on that date. - ‘

it is also agreed with respect to Section 4. Lump Sum Bonus Payment, paragraph (d), an employee who is

coincidentally eligible to receive a comparable bonus or lump sum payment under another agreement
applicable to NIRC that exceeds the-lump sum amount provided under paragraph (a}, will be allowed to
receive the greater of the lump sums; however, it remains our understanding that such an employee shall not

receive duplicate payments.
Plegase signify ybur concurrence in the space provided below.
Sincere_ly,

Michael J. Nieisen.
Senior Director, Corporate Administration

/ms
Concur:

General Chairman 7

Metra is the registered service mark for the Northeast Iilinois Regional Commuter Railroad Corporation.
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547 W, Jackson Blvd. - . Chicaga {Hmms 60667 | - Tefephone. 312-322-6900

March 16, 2001.

Side Letter No.

Mr. Robert Moore
General Chairman

1AM

181 E. St. Charles Road
Suite 202

Villa Park, lllincis 60181

Dear Sir:

In connection with adoption of Wage, Rule, and Benefit Agreement today, it is understood that with lres_péct

to Section 4. Lump Sum Bonus Payment, employses will be given an election form on which they will indicate
their preferred method for receiving the payment and, specifically, whether or not they want to have all or

some portion of the payment placed in their deferred compensation plan. In further regards to Section 4, it -
is also understood that the payment to be made pursuant to paragraph (a) thereof shail be rnade within forty-

five days of today's date.
Piease Signify your concurrence in the space provided below.

| Sincerely,

Michael J. Nielsen

Senior Director, Corporate Administration

fms

Concur;

Kol Wiasee

General Chairman

Metra is the registered service mark for the Northeast ifiinois Regional Commuter Ralfroad Corporaﬁan.
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54 ',W. Jacksonivaq';_ ', Chfcago H mms 606‘61 Telephone 312 322 6900".

March 16, 2001

Side LetterNo. 3

Mr. Robert Moore
General Chairman

IAM

101 E. St. Charles Road
Suite 202

Vila Park, lilinois 60181

s

Dear Sir; £

In connection with adoption of Wage, Rule, and Benefit Agreement today, and specifically with respect to

application of Section 3. Supplemental Retirement, effective with the signing of the Agreement, the Carrier
shall also make, as an employer contribution to the employee s individual 401(k) Deferred Compensation Plan

account, an additional payment of $500 covering the period of calendar year 1999.

To quahfy for this additional employer contribution, the employee must be in service under the terms of this
Agreement on the effective date of the Agreement and must have performed compensated service pursuant
to the General Rules Agreement during.calendar year 1999. Any such employer contribution shall be made
as soon as practicable and may be made simultaneously with the contributions to be made under Section 3(a)
of today's agreement; and further, any such employer contribution shall be prorated based in accordance with
the general provisions of Section 3(d) and Side Letter No. 2 of today's Agreement.

Please signify your concurrence in the space piuviced below.

Sincerely,

Michael J. Nielsen

Senior Director, Corporate Administration

{ms

Concur;

M,f%w

General Chairman

Metra is the registered service mark for the Northeast iffinois Regional Commuter Railroad Corporation.
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March 16, 2001

Side LetterNo. ____2

. Mr. Robert Moore

General Chairman

tAM

101 E. St. Charles Road
Suite 202

Villa Park, lllinois 60181

Dear Sir:

in connection with adoption of the Wage, Rule and Benefit Agreement today, it is understood that with respect -

to Section 3. Suppiemental Retirement, NIRC will prorate the employer contributions as provided for in
paragraphs (b) and (c), thereof, for employees in service for less than the full calendar year, based on a total

of 2,088 hours for the year. Accordingly, an employee in service for the entire year would have the full
payment made to his.or her individual 401(k) Deferred Compensation Pian account. [f, however, as an
example under paragraph (c), an employee received compensation for only six months of the year (or 1,044
hours), a payment of $250 {or 50 percent of the full payment of $500) would be made to his or her individual

plan account. .

The figure of 2,088 hours per year is based on 174 hours per month. Thehours which will be credited against
this annual total, for purposes of calculating the payments due under paragraphs (b) and (c} of Section 3, shall
include all hours for which compensation is received.

Please sigznify your concurrence in the space provided below,

Sincerely,

L)

Michael J. Nielsen :

Senior Director, Corporate Administration

Ims

Concur;

foloit- Whpe

General Chairman

Metra is the registered service mark for the Northeast iflinois Regional Commuter Raitroad Corporation.
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547 W, Jackson Bivd. Chicags, IHfinois 60661

March 16, 2001

Side LetterNo. ___1

Mr. Robert Moore

Generdl Chairman

IAM .

101 E. St. Charles Road -
Suite 202 :
Villa Park, lWinois 60181

Dear Sir:

In connection with adoption of Wage, Rule, and Benefit Agreement today, it is understood that with respect

to Section 3. Supplemental Retirement, the employer contribution to be made pursuant to Section 3(a) shall

be made as soon as practicable once the employees have completed their election forms and their individuat
401(k) Deferred Compensation Plan accounts have been established,

Please signify your concurrence in the space provided below.

Sincerely,

A 5‘!;‘W“

Michael J. Nielsen
Senior Director, Corporate Administration

Ims

Concur;

Lokt Mo

General Chairman

Metra is the registered service mark for the Northeast lliingis Regional Commuter Railroad Corporation.
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forth in Section 7, paragraph (c) shall be extended to Aprll 1,20

(d) In the event the provisions of this section are executed per the conditions as set forth In paragraph (a)

hereof, this Agreement shall remain in effect through December 31, 2004 and the moratorium dates as set
04 for serving notices for changes to become

effective on or after January 1, 2005.
Signed at Chicago, lllinols, this_16th_day of March , 2001.

FOR INTERNATIONAL ASSOCIATION ' FOR NORTHEAST ILLINOIS REGIONAL
OF MACHINISTS AND AEROSPACE ' COMMUTER RAILROAD CORPORATION:

WORKERS (IAM):

General Chairman Execuli

anle 2Nt

Senior Director, Cofporate Administration

Sty @ Fpco

Directorm.albor Relations

APPROVED:

fofer L.

President and Directing Ggferal Chairman (/M)




Further amend Rule 57(A), Sick Leave to add a new paragraph (c), to read as follows:

(c) Additional sick benefit days may be'eamed and piaced:iito the SickLeave ReserveAvcount atthe:ratey

wof one {1} day.per each siX (6) months of perfect work attendance, which is defined as having no absences
during the period except as otherwise provided under applicable idn :nolide
+Autharized paid non-sick leave-provisions? In any six month perio re the emp sa it

“has any ‘unpaid or unauthorized absence, no incentive sick benefit day will be earned for that period.

And further amend Rule 57(A). Sick Leave, to identify existing paragraphs (c), (d), and (e) as new paragraphs
(d), (e), and (f), respectively. : :

Amend Rule 59. Machinist Qualification to identify the existing paragraph as paragraph (a} and add a new

paragraph (b), to read as follows:

(b} In application of paragraph (a) hereof, applicants for employment as Machinists s‘hall_ provide appropriate
and reasonable documentation, satisfactory to both the Carrier and the Orgam_zatlon. thqt they have
successfully completed their apprenticeship or have four (4) or more years of experience as a journeyman.

Section 7. Effect of this Agreement: {a) Subject to the provisions of Section 8 below, the purpose al:lt_i the:
effect of this Agreement shall be to fix the general level of compensation, work rules and worqug cond:tl?ns,
and benefits dufing the period of this agreement and is in settlement, in its entirety, of all Section 6 Notices

served by the Organization,

(b) Subject to the provisions of Section 8 below, this Agreement shall remain in effect thro_ugh'December 31,
2002 and thereafter until changed or modified in accordance with the provisions of the Ra;iway_Labor Act, as

amended.

(c) Subject to the provisions of Section 8 below, the parties to this Agreement shall not serve nor progress
prior to July 1, 2002 (not to become effective until January 1, 2003) any notice or proposai to amend or change
any provision or appendix of the December 18, 1987 General Agreement, as amended, not amended or
changed by this Agreement: this Agreement itself; nor any matters not covered thereby. This provision shall |
not preclude the parties from entering into Agreements which are mutually accepted.

Section 8. Contract Extenéion: {a) The wage actions provided for in paragraphs (b) and {c) hereof shall
be made, and the terms and conditions of this Agreement shall be extended per paragraph (d) hereof for an

_ additional two-year period, provided the following two conditions are met as of July 1, 2002;

(1) That the basic wage rates for positions at Amtrak and/or Class | freight rail carriers operating in the
Chicago metropolitan region comparable to positions as provided for under the December 16, 1987 General
Agreement, as amended, remain below applicable NIRC basic wage rates; and

{2) That NIRC does not aé a result of negotiations with other labor organizations representing NIRC
employees provide wage increases during the two-year extension period (i.e., in years 2003 and 2004) which
in aggregate are in excess of those wage increases provided in paragraph (b) and (c) hereof. :

(b) Effective July 1, 2003, all basic rates of pay in effect on June 30, 2003, for employees covered by the
December 18, 1987 General Agreement, as amended, shali be increased in the amount of three (3.0} percent.

(c) Effective July 1, 2004, all basic rates of pay in effect on June 30, 2004, for employees covered by the
December 16, 1987 General Agreement, as amended, shall be increased in the amount of three (3.0) percent.



(iliy Upon notice from the U.S. Railroad Retirement Board to the Carrier that an employee has filed an eligible
claim for Railroad Unemployment Insurance benefits, the Carrier shali allow the employee to utilize any sick
benefit days that have been accumulated in their Sick Leave: Reserve Account for purposes of providing
supplemental sickness benefits. to supplement benefits payable for days of sickness under the Railroad
Unemployment Insurance Act, or for days in the waiting period, or for days after an otherwise eligible
employee has exhausted his or her Railroad Unemployment Insurance Act benefits and benefits payable
under Group Policy R-5000 (Supplemental Sickness Benefit Plan for Railroad Shop Craft Employees).

NOTE: The Supplemental Sickness benefit may also be used by an
employee who does not have qualifying compensation under RUIA to
~ be eligible for RUIA benefit. o

{iv) The supplemental benefit payment for any calendar day under this plan shall not exceed the straight-time -
daily rate of the employee’s position or the protected rate whichever is higher, and is to be reduced by the

‘amount of RUIA benefits and by R-5000 benefits, if any, payable for the same day.

(v} Any additional days placed into the supplemental Sick Leave Reserve Account over and above the first
thirty (30) days as set forth in subparagraph (ji) hereof may also be used to supplement benefits payable under
the sickness benefit provisions of the Railroad Unemployment Insurance Act. In addition, with specific respect
to days thirty-one (31) through ninety (90) that are placed into the supplemental Sick Leave Reserve Account,

the following options shall also apply:

- (1) The employee can leave the accurnulated days in excess of thirty (30) in his or her Reserve Account,
and upon permanent separation from the Carrier, the employee will receive a cash payment equal to thirty
(30) percent of the accumulated excess days. The straight time rate of pay of the regularly assigned position
held at the time of separation shall be used in calculating the amount due under this paragraph. '

EXAMPLE: Employee has a total of ninety (90) days in the Reserve
Account upon permanent separation from the Carrier. The employee
would receive 30% of 60 days {the excess number of days over-30) which

is equal to the cash equivalent of 18 days' pay.
OR

- {2) The empjoyee can receive a cash payment equal to-twenty-five (25) percent of the unused days
remaining at the end of the calendar year from that year's annual allotment of five personal lcave days (per
Rule 57) and three sick leave days. The straight time rate of pay of the regularly assigned position held at the
time shall be used in calculating the amount due under this paragraph.

EXAMPLE: Employee ends the year with four unused days from the year's
annual allotment. The employee would receive 25% of 4 days which is

equal to the cash equivalent of one day's pay.

days in the supplemental Sick Leave Reserve Account, the same '
except that the cash payment received upon
ated excess days.

(vi) After accumulating more than ninety {(30)
conditions as set forth in subparagraph (v} hereof shall apply,
permanent separation from the Carrier shall be equal to fifty (50) percent of the accumul

EXAMPLE: Employee has a tatal of 110 days in the Reserve Account
upon permanent separation from the Carrier. The employee would
receive 50% of 80 days (the excess number of days over 30) which is
equal to the cash equivalent of 40 days’ pay.. REREUC UL
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{b) When vacancies occur in positions of foremen, journeymen mechanics from the respective crafts will have
preference in promotion. '

(c) Itis the policy of the Company to promote its own employees, and only when competent erln‘ployees cannot
be found in the ranks, or when competent employees will not accept.vacancies or new positions, shall it be
the disposition of the Company to vary from this policy. - : '

Amend Rule 22. Senjority to add a new paragraph (d), to read as follows:

(d) In the event two or more individuals 'begin service at the same time on the same date, such individuals
shall be ranked in accordance with the following:

(i) Employees transferring from other NIRC departments will be deemed senior to newly hired employees.

(ii) Employees transferring from other NIRC departments will be ranked in accordance with the respective
seniority held by such empioyees in those other departments prior to ;heir transfer. '

(iif) Employees will then be ranked on the basis of their age, with the oldest employee rapked first. Should
two or more employees be the same age, they will be ranked in alphabetical order of their last names.

Amend Rule 24" Autogenous Welding to increase the differentials contained therein from fifteen cents (1 5¢}
to twenty-four cents (24¢). '

Amend Rule 26, Lead Workmen to increase the differential contained therein from nine cents {9¢) to twenty-
four cents (24¢) per hour. '

-7

7 Amend Rule 28. Discipline, paragraph (b). to change the second part of the paragraph to read as follows:
¥ ‘

Any portion of the employee’s

record to be cited at the hearing shall be given to the employee with
e th sl ek A O e Eaitat

Bl lylesionaled, i il writlens

Amend Rule 48. Non-Discrimination to add a new paragraph-(b), to read as follows:

{b)In épplication of paragraph (a) hereof, the parties acknowledge that each is subject to the Americans with
Disabilities Act (ADA).

Reorder paragraph (b} to paragraph {c).

Amend Rule 57(A). Sick | eave, paragraph (b), to read as follows:

{b){i) The sick benefit days provided in paragraph (a) hereof which remain vnused at the end of each calendar
year shall be placed into a supplemantal "Sick Leave Reserve Account.” :

~ AMBUANEer TG BEUES)inry = 200P
(ii} The first thirty (30) days placed into the supplemental Sick Leave Reserve Account shall be used solely

- @5 a means to supplement benefits payable under the sickness benefit provisions of the Railroad
Unemployment Insirance Act, as now or hereafter amended, only ta the extent provided in this Rule and not
to replace or duplicate benefits provided under the Act. .
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(f) All payments, as provided for herein, shall be made in conformance with applicable state and federal law
and subject to any tax withholdings as may be required by such law.

Section 4. Lump Sum Bonus Payment: (a) Subject to the conditions set forth below, each employee
subject to this Agreement shall receive a iump sum bonus payment equal to two and one-half (2.5) percent
of prior year 1998 gross NIRC earnings, with a minimum one thousand dollar ($1,000) bonus payment to be

made effective with the signing of this Agreement. o :

(b) To qualify for the lump sum bonus payment to be made pursuant to paragraph (a) hereof, the employee

must be in service on the effective date of this Agreement or during the preceding twelve (12) month period .

have retired pursuant to the provisions of the Railroad Retirement Act-or have died.

(¢) Employees entitied to the fump sum bonus payment as provided for herein shall have the option of
receiving the payment in a separate paycheck or they may elect to place all or a portion of the payment into
their established deferred compensation plan, subject in either case to any applicable tax withholdings as may
be required by state and/or federal law.

{d) There shall be no duplication of the lump sum bonus payment provided herein to employees who
coincidently are subject to any other labor agreement applicable to NIRC, irrespective of the manner in which
the payment is calculated or how the payment is received by the employee. ’

Section 5. General Wage Increases: Basic rates of pay between the NIRC and IAM as set forth in Appendix
G of the General Agreement of December 16, 1987, as amended, are hereby further amended to the extent

indicated below:

(a) Effective January 1, 1999, all basic rates of pay in effect on December 31, 1998, for employees covered
by the December 16, 1987 General Agreement, as amended, shall be increased in the amount of three (3.0)

percent.

(b) Effective July 1, 2000, all basic rates of pay in effect on June 30, 2000, for employees covered by the
December 16, 1987 General Agreement, as amended, shall be increased in, the amount of three (3.0)

percent.

(c) Effective July 1, 2001, all basic rates of pay in effect on June 30, 2001, for employees covered by the
December 16, 1987 General Agreement, as amended, shall be increased in the amount of three (3.0) percent.

(d) Effective July 1, 2002, all basic rates of pay in effect on June 30, 2002, for employees covered by the

December 16, 1987 General Agreement, as amended, shali be increased in the amount of three (3.0) percent.

(e) Rates of pay resulting from application of paragraphs (a), (b), (c), and (d), above, which end in fractions
of a cent shall be rounded to the nearest whole cent: fractions less than one-half cent shall be dropped and
fractions of one-half cent or more shall be increased to the nearest full cent.

Section 6. General Agreement Rule Changes: Effective March 16, 2001, the following Rules of the

Decernber 16, 1987 General Agreement, as amended, shall be further amended to the extent indicated below:

Amend Rule 13. Promgtion to Foreman, paragraphs (a), (b), and (c), to read as follows:

(a) Journeyman mechanics in service shall be considered for p'romotion_._ Each of the respective crafts shall
be given equal consideration in the selection pracess. o :



THIS AGREEMENT, made this_16th day of March , 2001, by and between the Northeast lliinois Regional
Commuter Railroad Corporation (NIRC) and its employees represented by the International Association of
Machinists and Aerospace Workers (IAM), witnesseth: ' '

IT 1S HEREBY AGREED:

Section 1. Cost of Livin Adjustment: Cost of living provisions as set forth in Appendix G of the General
Agreement of December 16, 1987, as amended, are hereby further amended by adding new measurement
and adjustment dates as follows: ' _

Measurement Periods 'Effective Date

Base Month Measurement Month of Adjustment
September, 1897 September, 1998 ~ January 1, 1999
September, 1998 September, 1999 . January 1, 2000
September, 1999 September, 2000 ~January 1, 2001
September, 2000 September, 2001 - January 1, 2002
September, 2007 - September, 2002 - January 1, 2003

' Subject to the conditions set forth in Section 8, paragraph (a) of today’s agreement, new measurement and
adjustment dates would be added as follows: :

September, 2002 September, 2003 January 1, 2004
September, 2003 Sepiember, 2004 January 1, 2005

Organization signatory hereto, ihcluding but not limited to those under GA 23000, GP 12000, GA 46000,

Section 3: Su lemental Retirement: (a) Effective with the signing of this Agreement, the Carrier shall
make, as an employer contribution, a payment of $250 on behalf of each employee, subject to and in service
under the terms of this Agreement, to such employee's individual 401{k) Deferred Compensation Plan
account, ‘ : -

(b) Entective with the pay period ending December 31, 2000, the Ca‘rrier shall make, as an employer
contribution, an additional payment of $250 {u each covered ~employee's individual 401(k} Deferred
Compensation account.

(c) Thereafter, effective with the pay period ending December 31 of each subsequent caiendar year, the
Carrier shall make, as an employer contribution, a payrhent of $500 to each covered employee's individual
401(k) Deferred Compensation Plan account.

(d) The employer c'ont'ributions, as set forth in paragraphs (b) and (c), above, shall be prorated based on the
number of straight time hours for which an employee receives compensation as a percentage of 2,088 total
straight time hours for the calendar year, -

(e} To qualify for the employer contributions, as set forth in paragraphs (b} and (c), above, the empioyee must

be in service under the terms of this Agreement on the effective date of the payments and must have received

compensation pursuant to the General Agreement of December 16, 1987, during the course of the calendar
year. There shall be no duptication of any payments or pyramiding of any benefits as provided for herein for
employees who are coincidentally efigible to receive supplemental pension and/or retirement benefits under
another agreement applicable to NIRC employees.



INTERNATIONAL ASSOCIATION OF MACHINISTS
. AND AEROSPACE WORKERS
 DISTRICT LODGE NO. 19

7000 BROADWAY, SUITE 203 * DENVER, CO 80221

CORTRACT

RICHARD NADEAU ROBERT C. MOORE 7407 . 20/ 2. MARK RUSS
General Chairman : Agsistant to the PDGC General Chairman
Phone (303) 9872075 ‘ Phone (303) 243-3137 ' Phone (303) 232-9244
Fax (303) 987-3188 Fax (303) 987-3188 Fax (303) 987-3188
nadeauzone@yzhoo.com rmoore@eschelon.com chairmanmark@bigfoot.com
December 7, 2007

TO ALL METRA MACHINIST EMPLOYEES:

Attached hereto please find the final proposal from the Carrier which has been negotiated
to address all matters pertaining to wages, benefits and working conditions. Please note
that the proposal contains general wage increases and ne cost sharing provisions for
health and welfare.

Based on current trends in negotiations with the national freight Carriers I believe it is
significant that the Carrier has agreed to no cost sharing for the health and weifare
portion of this Agreement. It is important to note that the eastern commuter lines have
provisions for cost sharing for health benefits stemming from the last negotiated
agreements.

Furthermore the Carrier has agreed to convert to the IAM National Pension Fund

beginning January 1, 2008 if the proposal is ratified. I believe this is a significant

advantage to the members due to the growth of this pension fund plus the fact that it has
. been over funded for several years. '

Also take note of the General Agreement Rules changes as they pertain to incremental
vacation, bereavement leave and payment of banked sick days to survivors in the event of
an employee’s death.

~ The bereavement leave changes provide for three work days leave instead of three
consecutive ddys as before which could include an employee’s rest days. This addresses
a problem which was the subject of a claim arbitrated with the Carrier, which we lost.

The additional provision for incremental vacation would allow an employee with two or
more weeks of vacation to take up to two weeks a day at a time. This could have some
advantage for those who utilize more vacation in one day increments.

All in all I believe this to be a fair proposal and certainly beyond what we thus far have
been able to present to those in the freight sector. Given the recent problems with

PRINTING




funding from the State of Illinois one could even say it is generous. However, under the
policies and mandates of the IAM Constitution we have a democratic ratification process
which requires that the members affected must vote to accept or reject proposals which
affect wages, benefits and working conditions. Therefore I urge you to fill out the
attached baliot and submit them back to your Local Lodges for tallying. Please separate
the registration form from the ballot and submit it in a separate envelope of receptacle.

Whether you vote to accept or reject the proposal I urge you to vote to authorize a strike

- should the need ever arise. Under the IAM Constitution we must have at least a 65%
vote for a strike to show support for any future activities. A no vote on the strike ballot
could result in the Agreement being signed if the contract ballot is close.

I ask that you expedite this process as it is important to know the outcome prior to
January 1, 2008.

With best wishes, I remain
Fraternally yours,

ool Msoe

Robert Moore
Asst, to the Pres./Dir. Gen, Chmn.
District #19, IAM&AW

cC: File
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THIS AGREEMENT, made this day of , 2007, by and between the
Northeast lllinois Regional Commuter Railroad Corporation (NIRC) and its employees represented
by the International Association of Machinists (IAM), witnesseth:

IT 1S HEREBY AGREED:

Section 1. Cost of Living Adjustment: Cost of living provisions as set forth in Appendix G of the
General Agreement of December 16, 1987, as amended, shall be further amended by adding new

measurement and adjustment dates as follows:

Effective Date
Of Adjustment

Measurement Periods
Base Month Measurement Month

September, 2007
September, 2008
September, 2009
September, 2010
September, 2011

September, 2008
September, 2009
September, 2010
September, 2011
September, 2012

January 1, 2009
January 1, 2010
January 1, 2011
January 1, 2012
January 1, 2013

Section 2. General Wage Increases: (a) Effective July 1, 2008, all basic rates of pay in effect
on June 30, 2008 for employees covered by the December 16, 1987 Ggréerai Agreement, as

amended, shall be increased in the amount of two (2.0) percent.

(b) Effective July 1, 2009, all basic rates of pay in effect on June 30, 2009 for employees
covered by the December 16, 1987 General Ag gement as amended, shall be increased in the
amount of two (2.0) percent. - 5/

(c) Effective July 1, 2010, all basic rates of pay in effect on June 30, 2010 for employees
covered by the December 16, 1987 General Agreement, as amended, shall be increased in the

amount of three (3.0) percent. T8¢ 26.67

(d) - Effective July 1, 2011, all basic rates of pay in effect on June 30, 2011 for employees
covered by the December 16, 1987 General Aereement, as amended, shall be increased in the

amount of three (3.0) percent. 80 ¢ 27.

(&) Effective July 1, 2012, all basic rates of pay in effect on June 30, 2012 for employees
covered by the December 16, 1987 General Agreement, as amended, shall be increased in the

amount of three (3.0) percent. 82.¢ 28.29

(f) Rates of pay resulting from applicetion of paragraphs (a), (b), (¢), (d), and (), above, which
end in fractions of a cent, shall be rounded to the nearest whole cent; fractions less than one-half
cent shall be dropped and fractions of one-half cent or more shall be increased to the nearest

whole cent.

Section 3. Supplemental Retirement: (a) The Carrier shali continue to make required

employer paid deferred compensation payments as set forth pursuant to Section 5 of the June 1,
2005 Wage, Rule, and Benefit Agreement through the period ending December 31, 2007, ltis
understood that the Carrier's payments as provided for herein will be made at the presently agreed
to rate of fifty-five cents (55¢) per straight-time hour in the usual and established manner. .

<

1
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(b}  Effective January 1, 2008, the employer paid deferred compensation contribution as
referenced in paragraph (a), above, shall be discontinued and the overall provisions of Section 5
of the June 1, 2005 Wage, Rule, and Benefit Agreement shail be eliminated in their entirety. Inlieu
thereof, a supplemental retirement plan shall be made available for the benefit of employees
subject to and in service under the General Agreement of December 16, 1987, as amended, with
such plan to be administered in accordance with the IAM Nationatl Pension Fund, National Pension
Plan Trust Agreement, dated May 1, 1960, as amended.

(c}  Coincidentwith the conversion to a pension plan arrangement as set forth above, the Carrier
- shall, beginning on the effective date of January 1, 2008, contribute to the Plan at the initial rate
of fifty-five cents (55¢) for each hour for which a covered employee receives straight-time
compensation, up to a maximum of 174 straight-time hours per month.

(d) Effective July 1, 2008, the pension plan contribution as set forth in paragraph (c), above, .

shall be increased to sixty cents (60¢) per each straight-time hour.

~ (e) Effective January 1, 2010, the pension plan contribution as set forth in paragraph (c), above,
shali be increased 1o seventy cents (70¢) per each straight-time hour.

) Effective January 1, 2011, the pension plan contribution as set forth in paragraph (c), above,
shall be increased to eighty cents (80¢) per each straight-time hour.

{g) Effective January 1, 2012, the pension plan contribution as set forth in paragraph (c), above,
shall be increased to ninety cents (90¢) per each straight-time hour. g

(h)  Effective January 1, 2013, the pension plan contribution as set forth in paragraph (c), above,
shall be increased to one dollar ($1.00) per each straight-time hour.

Section 4. Health and Welfare: During the term of this Agreement, the Carrier shall remit in their
entirety such premiums per qualifying employee as necessary to continue in force such nationally-
negotiated Health and Welfare coverages as applicable to the Organization pursuant to its
agreement with the National Carriers’ Conference Committes; including specifically those
coverages as currently provided under GA23000, GP12000, GA46000, R-5000 Supplemental
Sickness, National Vision Plan, and Off-Track Vehicle Accident Plan.

Section 5. General Agreement Rule Changes: Effective with the date of this Agreement, the
following Rules of the December 16, 1987 General Agreement, as amended, shall be further

amended to the extent indicated below:

Add a new side letter regarding Rule 50. Vacations, to read as follows:

In connection with the adoption of a Wage, Rule, and Benefit Agreement this date, it is understood
in regard fo Rule 50. Vacations that the following shall apply, effective January 1, 2008.

1. Employees subject to this Agreement who have qualified for more than one week of paid
vacation may elect to split their vacation and take up to two weeks of vacation time in single
day increments. The election to split vacation time must be made at the time vacations are
assigned for the year. Accordingly, as an example, an employee entitled to four weeks of
vacation during calendar year 2008 could efect, when vacations are scheduled in 2007, to spiit
one week or two weeks of vacation for use one day at a time. The remaining two or three
weeks of vacation, as the case may be, would be assigned in the normal manner.

2
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2. Each split week of vacation will provide for five (5) single days of vacation.

3. Vacation time taken in single day increments will be requesied and granted in a manner
consistent with the procadures set forth under the December 16, 1987 General Agreement
for requesting and granting personal leave. Specifically, single vacation days may be faken
upon forty-eight (48) hours advance nofice from the employee to the proper Carrier officer
provided, however, such days may be taken only when consistent with the requirements of
the Carrier’s service.

4.  Single vacation days will be paid for at the regular rate of the employee’s position, or the
protected rate, whichever is higher.

5. The Carrier will have the right to fill or not fill the position of an employee who is absent for a
single day of vacation. The rules of the December 16, 1987 General Agreement will apply
when the Carrier elects to fill the employee’s paosition. The Carrier will have the right to
distribute the work of the employee’s position among other employees covered by the General
Agreement.

6. During the first week of November of each year, the appropriate local Carrier officials and
representatives of the Organization will meet to set the vacation dates for employees who
have not taken all of their single vacation days for that calendar year.

7. Atthe end of each calendar year, alf unused vacation days from an employee’s split vacation
time will be placed in the employee’s Sick Leave Reserve Account and will be handled

thereafter under the provisions of Rule 57(A). Sick Leave.

8. Al other provisions regarding Rule 50 remain unchanged as specified in the General
Agreement of December 16, 1987, as amended, and all existing practices with respect to the
scheduling of vacations will continue to govern.

Please signify your concurrence in the space provided below.

Amend Rule 56. Bereavement Leave and Interpretations to delete the rule in its entirety and
replace with a new rule, to read as follows:

RULE 56. BEREAVEMENT LEAVE AND INTERPRETATIONS. Bereavement leave, not in
excess of three (3) consecutive work days, shall be allowed upon the death of an employee’s

spouse, child, brother, sister, parent, grandparent, grandchild, stepparent, stepparent-in-law,
stepchild, or spouse’s parent.

An employee absent from his assignment as a result of bereavement leave will be paid for eight
(8) hours at the straight-time rate for his position for each day lost during bereavement leave.
Employees will make provision for such leave with their supervising official in the usual manner.
Any restrictions against blanking jobs or realigning forces shall not be applicable when an employee

is absent under this provision.

INTERPRETATIONS

Q-1: What are an employee’s options in deciding when to take bereavement leave?
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A-1: The employee may elect to commence the bereavement leave on the date of death or on any
work day within ten (10) calendar days after the date of death. For example: when the death
occurs on June 1, the employee could elect to commence the three bereavement days on June
1. The employee could also elect to commence the three days on any work day from June 2

through June 11.

Q-2: How will an employee’s regular days off affect the “three consecutive work days” allowed for
bereavement leave?

- A-2' The “three consecutive work days” will be considered days on which the employee would
otherwise have worked. For example: an employee who has a regular Monday through Friday
assignment with Saturday and Sunday off would be eligible to take his three bereavement dayson
Thursday and Friday of one week and Monday of the following week. The employee’s regular days
off will not be considered in determining the three consecutive work days.

Q-3: When an employee exercises his rights in moving to a new assignment, but has not actually
started working on the new assignment prior to taking bereavement leave, what assignment will
be used as the basis for the employee’s compensation for the bereavement days?

A-3: The employee will be allowed the same compensation he would have earned had he worked
on the new assignment.

Q-4: Will a day on which an employes receives compensation under Rule 56 countas a qualifying
day for purposes of holiday pay?

A-4: No. When an employee is absent for bereavement leave, however, it will be considered the
same as being absent for vacation. Accordingly, the first work day preceding or following the
bereavement leave, as the case may be, will be considered as the qualiﬁ/ing day for purposes of

holiday pay.

Q-5: Would an employee be entitled to bereavement leave in connection with the death of a half-
brother or half-sister, stepbrother or stepsister?

A-5: Yes as to half-brother or half-sister, no as to stepbrother or stepsister. However, the rule is
applicable when a family relationship, as set forth in the Rule, is established through the legal

adoption process.

Q-6: Does the three (3) work days allowance pertain to each separafe instance, or do the three (3)
work days refer to a total of all instances?

A-6: The Rule provides for employees to be allowed three (3) work days for each separate death.
However, in all cases, the bereavement leave must commence within ten (10} calendar days of the
date of death. Forexample, two grandparents of an employee die on June 1. The employee would
be entitled to a total of six (6) bereavement days, which must commence no later than June 11.

Amend Rule 57(A). Sick Leave to add a new sentence between the first and second sentences
of paragraph (b)(v)(1), to read as follows:

In the case of the employee’s death, such payment will be made to the employee’s beneficiary.
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Section 6. Effect of Agreement: (a) The purpose and effect of this Agreement shall be to fix the
general level of compensation, work rules and working conditions, and benefits during the period
of this Agreement and is in settiement, in their entirety, of any Section 6 Notices or other proposals
as may have been served by the Organization or the Carrier.

(b} This Agreement shall remain in effect through December 31, 2012 and thereafter until
changed or modified in accordance with the provisions of the Railway Labor Act, as amended.

(c) The parties to this Agreement shall not serve nor progress prior to April 1, 2012 (not to
become effective until January 1, 2013) any notice or proposal to amend or change any provision
or appendix of the December 16, 1987 General Agreement not amended or changed by this
Agreement; this Agreement itself; or any other matters not covered thereby.

{(d) This provision shall not preclude the parties from entering into agreements which are mutually
accepted.

Signed at Chicago, lllinois this day of , 2007.

FOR INTERNATIONAL ASSOCIATION FOR NORTHEAST ILLINOIS REGIONAL
OF MACHINISTS: COMMUTER RAILROAD CORPORATION:
General Chairman Executive Director

Senior Director, Corporate Administration

Director, Labor Relations
APPROVED:

President and Directing General Chairman
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" 2L Yer DEPENDANT CHMEES,

JOINT PLAN COMMITTEE

THE RAILROAD EMPLOYEES NATIONAL HEALTH AND WELFARE PLAN

A. KenNETH GRADIA, CHAIRMAN ROBERT A. SCARDELLETTI, CHAIRMAN
NatioNAL CARRIERS’ CONFERENCE COMMITTEE HeaLTH & WELFARE COMMITTEE

1901 L STrReeT, N.W. - CooPERATING RAILWAY LABOR ORGANIZATIONS
Surre 500 3 ResEARCH PLACE

Wasamvoton, D.C. 20036-3514 : RockviLLE, MD 20850-3279

September 16, 2010

IMPORTANT HEALTH CARE REFORM INFORMATION
AND PLAN CHANGES THAT MAY AFFECT YOU
under :

The Railroad Employees National Health and Welfare Plan
Dear Railroad Employee: |
On March 23, 2010, President Obama signed into law the Patient Protection and Affordable Care Act (the
“Act”). Since that date several federal agencies have published Interim Final Regulations (IFRs) interpreting the
provisions of the Act. The following summarizes important imformation you need to know.

Grandfathered Status Disclosure

The Joint Plan Committes considers the above referenced Plan to be a grandfathered health plan. As permitted by
the Act, a grandfathered health plan can preserve certain basic health coverage that was already in effect when
that law was enacted, but must comply with certain other provisions of the Act. For example, grandfathered
health plans must comply with the elimination of lifetime limits on benefits and certain other consumer protections
in the Act. However, being a grandfathered health plan also means that your Plan may not be required to include
certain consumer protections of the Act that apply to other plans; for example, the requirement for the provision
of preventive health services without any cost sharing.

If you have questions regarding which protections apply and which protections do not apply to a grandfathered
health plan and what might cause a plan to change from grandfathered health plan status, the Plan Administrator
suggests that you contact your claims administrator by calling the Member Services phone number located on
the back of your Member Identification Card, or:

For Aetna 1-800-842-4044
For Highmark Blue Cross Blue Shigld 1-866-267-3320
For UnitedHealthcare 1-800-842-9905

. You may also contact the Employee Benefits Security Administration, U.8. Department of Labor at 1-866-444-
3272 or www.dol. gov/ebsa/beaithreform. This Web site has atable summarizing which protections do and do
not apply to grandfathered health plans, '

Under the Act, grandfathered health plans, while exempt from some provisions of the Act, must still comply
with certain health care reform requirements. Please read the information below very carefully in order to
understand any impact of the Act/IFRs and the Plan’s grandfathered status upon you and/or your family.

MD1606
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Removal of Lifetime Limits from the Plan

Currently, your Plan contains a lifetime maximum benefit of $1,000,000 per cach individual, which mcludes any
amounts paid under 1) the Comprehensive Health Care Benefit (CHCB); 2) Out-of-Network services under the
Managed Medical Care Program (MMCP); or 3) OQut-of-Network services for mental health care under the
Mental Health and Substance Abuse (MHSA) Benefits. There is also a separate lifetime maximum benefit of
$100,000 per individual for Qut-of-Network services for substance abuse care under the MHSA Benefits.

The IFRs issued to date require your Plan to eliminate these lifetime limits on the dollar amount of benefits for
any individual, effective January 1, 2011.

Therefore, effective on that date, there will be no lifetime maximums imjaosed under the CHCB, MMCP or the
MHSA benefits.

For any individual who has reached, or will reach, the lifetime maximum under the Plan prior to December 31,
2010, the lifetime maximum will no longer apply beginning on January 1, 2011. Therefore, the Plan will begin
paying any claims incurred by that individual on or after January 1, 2011. Note, however, that any claims
incurred prior to January 1, 2011 that were above the maximum will not be paid.

In addition, any individual who bad previously reached the lifetime maximum under the Plan and is no longer
enrolled in the Plan, or has opted-out of coverage, now has the right to re-enroll in the Plan during a special 30-
day enroltment period which will run concurrently with the Plan’s 30-day annual open enrollment period this
year.

Please refer to the paragraph at the end of this letter regarding possible reversal/modification of this bencfit
change.

Addition of Certain Dependent Children to Age 26

The IFRs require that your Plan extend certain dependent children coverage to age 26, regardless of student,
marital, residence or financial dependence status of the dependent child. A 30-day special enrollment period
must also be provided for children that are not currently enrolled in the Plan, or who are enrolled in the Plan but
will lose their dependent eligibility on or before December 31, 2010, and who meet certain requirements.
Coverage for any children added during this special enroliment period will be effective on

January 1, 2011. This special 30-day enrollment period will run concurrently with the Plan’s 30-day annual
open enrollment period this year.

In order to be eligible for this special enrollment, your child: '
e Must not be currently enrolled in the Plan, or be currently enrolled in the Plan but will lose his/her

dependent eligibility status on or before December 31, 2010; and

« Must be your married or unmarried child, under the age of 26, who is not eligible to enroll for coverage
under an employer-sponsored group health plan, other than the group health plan of a parent.
~ A child is your natural child, your stepchild, your adopted child (including a child placed with you for
adoption) and your child who is an Alternate Recipient under a Qualified Medical Child Support Order.
—  Your child does not have to be a student, reside with you or be financiaily dependent upon you.
—  Your child can be married and still qualify for coverage under the Plan. However, the Plan will not

cover the spouse of your child.

NOTE: Only your child who meets the above definition can be added and have his/her coverage extended to
age 26 for this special enroltment. While your grandchild may be eligible for coverage under the Plan, he/she is
not impacted by the Act and the IFRs. Thus, a grandchild must continue to meet all other requirements for
his/her coverage (unmarried, residing with you, reliance upon you for care and support, and be a full time
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JOINT PLAN COMMITTEE

THE RATLROAD EMPLOYEES NATIONAL HEALTH AND WELFARE PLAN

A Kennern Grapia, CHAIRMAN RoBerT A. ScaRPELLETTI, CHAIRMAN
NarioNAL CARRIERS” CONFERENCE COMMITTEE Heavth & WELFARE COMMITTEE

1901 L Streer, N'W. ' CoorEraTivGg RaLway LABoR ORGANIZATIONS
Surte 500 3 REsrarcH PLACE

Wasaneton, DC 20036-3514 RockviLieg MD 20850-3279

September 16, 2010

Dear Railroad Employee:
Your 2011 Health Benefit Choice Enrollment

It is time to consider the benefits you wish to have for you and your eligible dependents for the 2011 calendar year.
Each benefit being offered for 2011 is briefly described in the “Comparison of Benefits Chart” included in this
package. For more detailed explanations of the benefits being offered, please refer to your Summary Plan
Description.

In addition to a choice of benefits, you also have a choice of health care companies to administer your benefits.
Al of the health care companies provide the same benefits under the Plan. You should make your choice
based on which company you prefer. The enclosed enroliment form allows you to not only select the benefit plan
you want, but also the company to administer it.

Instructions on how to locate participating providers through the Internet for cach health care company are included
in this package. If you have any questions, please call the health care company administering the benefits for which
you arc interested. The phone numbers for all the health care companies are listed on the Internet Instruction pages
in this package.

Important Changes that May Impact Your Enroflment

Dependent Social Security Numbers (SSN) Required

Federal Law now requires the reporting of Social Security Numbers (SSN) for covered dependents to the Centers
for Medicare & Medicaid Services (CMS). In addition, if your covered dependent is eligible for Medicare, the
Medicare Health Insurance Claim Number (HICN) is also required. You can refer to the enclosed documents
named “How to Fill Out Your Enrollment Form & How to Fill Out Your Dependent Add Form” for more
instructions. Failure to provide your covered dependent(s)’ Social Security Number(s) will result in his/her
disenrollment on January 31, 2011,

Patient Protection and Affordable Care Act (the ‘Act’)
The enclosed document named “Important Health Care Reform Information and Plan Changes that May Affect
You™ shows how this Act affects the coverage for you and your eligible dependents. This document discusses the:

*  Grandfather Status Disclosure
This Plan is considered a ‘grandfathered health plan.’

s Removal of Lifetime Limits from the Plan

» Eligibility of Certain Dependents to Age 26
Refer to the enclosed “Dependent Definitions and Required Documentation” to view the new description
of an eligible dependent and the verification materials required to add your dependent(s) to your coverage
under the Plan. For your convenience, we have added a form, the “Dependent Add Form,” specifically
for the addition of these dependents who are not shown on your “Enrollment Form.” The addition of
dependents between the ages of 19 and under age 26 who are not full-time students must be added
within the 30-day Open Enrollment window. All materials need to be postmarked by November 3,
2010.

Enrollment Cover Letter MD1568
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These changes impact only medical coverage. The ‘Act’ does not impact the Dental and Vision coverages.

If you have any updates, your Enrollment Form and/or your Dependent Add Form and any required
documentation must be postmarked by November 3, 2010 in order for any changes to be processed.

Questions regarding this letter or your benefits may be directed to Railroad Enrollment Services at
1-800-753-2692.

S?TT(M il A it

A Kenneth Gradia, Chairman Robert A. Scardelletti, Chairman

Enrollment Cover Letter MD1863
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" UnitedHealthcare'

w A UnitedHealth Group Company

Finding UnitedHealthcare Network Providers & Contacting Us

Go online to www.myuhc.com and hit enter or call 1-800-842-9905 for assistance finding a provider or
hospital. (Note: If you are a registered user, do not login with your User Name and Password)

If you choose to go online, on the right hand side of the screen under Links and Tools, click on Find Physician
or Facility -

Select a Search Type
» Physician,
» a Hospital or Other Facility or
» Medical Equipment or Supplies

Click on the continue button at the lower right hand corner of your screen.
Enter your Search Criteria

L. Select the Type of Specialty (for physicians) or the Facility Type
» you may search by name, location or specialty,
> you may search by condition or procedure,
» you may search by UnitedHealthcare Premium Physicians, or
» you may search by NCQA Recognized Physicians.

Click on the continue button at the lower right hand comer of your screen.
2. Select a Plan
UnitedHealthcare uses different names within its web site for your health plans:

> H you are looking for providers in the Managed Medical Care Program (MMCP), select the
“UnitedHealthcare Choice Plus” plan,

> If you are looking for providers in the Comprehensive Health Care Benefit (CHCB) network,
select the “UnitedHealthcare Options PPO” plan,

3. Select Specialty
» Select the specialty.

Click on the continue button at the lower right hand corer of your screen.

4. Refine pour Search by location

» Refine your search by inserting the miles you are willing to travel from a specific location and
insert that location. By answering the questions on the screen you help narrow your desired results
(¢.g. how many miles are you willing to travel, is there a specific hospital affiliation you desire, is
there a language preference, ctc).

Click on the continue button at the lower right hand corner of your screen.

View your results
» You may continue to refine your results or make another search.

If you have questions, call UnitedHealthcare's Member Services at 1-800-842-9905.

Weblnstructions for National Plan Rev 08-25-2009 MC6013
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BlueCross ®
BlucShield BlueCard
Association Doctor & Hospital Finder

You may call 1-866-267-3320 toll free for assistance or go online to www.bebs.com to find a provider
or hospital.

v On the right side of the main page you will see a list of links. Click Find a Doctor or Hospital.
This will take you to a form. '

v Ifyou have an identification card, enter the alpha prefix from your card and click on Continue.
(The alpha prefix is the first three characters of your identification number). Based on your
alpha prefix, the website will know what network you are enrolled in (i.e. MMCP or CHCB).

v Ifyou do not have an identification card or alpha prefix, click on Guest and Continue. Select the
network you wish to search. If you are looking for Managed Medical Care Program (MMCP),
select the PPO network. If you are looking for Comprehensive Health Care Benefit (CHCB)
providers, select the Traditional network, then click on Continue.

v IMPORTANT NOTE FOR WYOMING RESIDENTS: You must contact customer service at 1-
866-267-3320 toll free (Monday through Friday 8:00 am -8:00 pm EST) for assistance locating a

doctor or hospital.

A new form will be displayed. You have three options here:

If you know the city and state, or zip code you are looking for, enter it in the Location field.
If you know the name of the provider, you can enter it in the Last Name field.

Or, you can search by the Specialty Category of the provider.

Once you have chosen your search criteria, then click on Next.

A new form will be displayed. You have additional seach options here.

SN NENENEN

Now you will be asked if you prefer to search by specialties, street address, distance from your
location, or gender preference.

<

v Almost done! Click Get Your Results at the bottom of the page.

v You will need to scroll down a little on this page to view either a listing of Providers (listed by
distance from the zip code), or the listing of the name of the specific Provider you searched for.

This screen is printer friendly.

Tmportant Note: When making an appointment, always ask if your provider is still participating
in your plan. To order hard copy directories, or to contact a member service representative, please

contact Highmark Blue Cross Blue Shield at the toll free number 1-866-267-3320.

Highmark WebInstructions 07 09 MBg018
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Opt-Out Option 1 Highlights

{Opt-Cut Option 1 on your Enrollment Form)

ﬂ#

To be eligible to selec p ption 1 Plan, you must have medical, mental
health/substance abuse and prescription drug coverage for yourself (except with respect to on-duty
injuries) and your dependents under a group health plan or health insurance policy other than any one
of the following plans:

> The Railroad Employees National Health and Welfare Plan,
» The National Railway Carriers and United Transportation Union Health and Welfare Plan or
» The Railroad Employees National Early Retirement Major Medical Benefit Plan

Coverage with a hospital association (for example the UPREHS) is considered coverage with one of
the above plans and doesn’t make you eligible to select Opt-Out Option 1. You need to have health
coverage with another health care company through your spouse or other health care plan for yourself
and dependents (for example: coverage through Tricare).

SR i S
If you elect the Opt-Out Option 1 Plan, here is important information yo need to know:

e  You will not be required to make the monthly cost sharing contribution for group health
coverage under any of the above health plans.

o The above health plans will not pay health care expenses for you (except for on-duty injuries)
or for your spouse or any dependents for all of 2011.

» Even if you opt-out of medical benefits, you are still covered for:
s healih care benefits for your on-duty injuries;
» your lifc and accidental death and dismemberment benefits,
e dental benefits for you and your dependents under the Railroad Employees National
Dental Plan; and
e vision benefits for you and your dependents under the Railroad Employees National
Vision Plan.

e Your election to opt-out is good for all of 2011. You can revoke this option only under special
limited circumstances. See your Summary Plan Description for details about this.

o If you opt-out of benefits, you will receive a Confirmation Statement indicating that your opt-
out clection has been received and processed. If you do not receive a confirmation statement
by January 1, 2011, contact Railroad Enrollment Services at 1-800-753-2692 before February
1, 2011, If vou do not call before February 1st. you can not opt-out of benefits for 2011.

These are only highlights on this option. Full details about the effects of electing to opt-out of benetits
are explained in your Summary Plan Description (SPD). Be sure to read the SPD and understand the
consequences of your election before you make your decision about benefits for the next year.

Opt-Out Option 1 Highlights MC3007
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Opt-Out Option 2 Highlights

(Opt-Out Option 2 on your Enrellment Form)

To be eligible to select the Opt-Out Option 2 plan, your spouse must be employed by a
participating rail carrier and covered for dependent health care benefits under one of the

following health plans:

» The Railroad Employees National Health and Welfare Plan,
» The National Railway Carriers and United Ttansportation Union Health and Welfare Plan or

» The Railroad Employees National Early Retirement Major Medical Benefit Plan

If you are eligible and you elect the Opt-Out Option 2 benefit, here is some important
information you need to know:

* You are covered for medical, mental health/substance abuse and prescription drug
coverage for yourself under your plan and under your spouse’s plan. You need to list
yourself and your dependents with your spouse. Hospital Association employees who -
select the Opt-Out Option 2 are actually opting out of employee coverage under the
Hospital Association Plan, coverage for this employee will be as a dependent under
the spouse's plan.

e Note If both you and your spouse are employees represented by one of the
participating unions, only the spouse whose birthday is earlier in the calendar year
may select the Opt-Out Option 2 plan,

* Only your spouse will be required to make the monthly cost sharing contribution for
group health coverage under any one of the above health plans, if applicable.

¢ Your election to opt-out is good for all of 2011. You can revoke this option only under
special limited circumstances. See your Summary Plan Description for details about
this. ' ' : o '

» If you select the Opt-Out Option 2 benefits, you will receive a Confirmation Statement
indicating that your opt-out election has been received and processed. If you do not
receive a confirmation statement by January 1, 2011, contact Railroad Enroliment
Services at 1-800-753-2692 before February 1, 2011. If you do not call before
February 1st, you can not opt-out of benefits for 2011.

These are only highlights on this option. Full details about the effects of electing to opt-out of benefits
are explained in your Summary Plan Description (SPD). Be sure to read the SPD and understand the
consequences of your election before you make your decision about benefits for the next year.

Opt-Out Option 2 Highlights MC8673




Managed Medical Care Program (MMCP)

Summary of Benefits

In-etwork

Ount-of-Network
Annual Deductible” None $300 Individual
$900 Family
Annual Out-of-Pocket Maximum® $0 $2,000 Individual’
$4,000 Family®
Lifetime Benefit Maximum Unlimited Unlimited
Substance Abuse Maximum Unlimited Unlimited
Coordination of Benefits Yes Yes

Medical Management”

patien opital ”'

Responsibility of employes”

pay:
].VE/ICP pays 75% after deductible is met

Ofﬁce Visit to anary Care Physxcum (PCP)

Outpatient Hospital MMCP pays 100%

Same-day Surgery MMCP pays 100% MMCP pays 75% after deductible is met

Emergency Care Facility You pay $25 per visit MMCP pays 75% after deductible is met

Urgent Care Facility You pay $25 per visit MMCP pays 75% after deductible is met

Skilled Nursing Facility MMCP pays 100% up to 60 days MMCP pays 75% up to 60 days per
per calendar year calendar year after deductible is met

You pay $20 per visit MMCP pays 75% after deductible is met
Office Visit to Specialist You pay $35 per visit MMCP pays 75% after deductible is met
PCP Routine Physicals/Preventative Care /Well Child You pay $20 per visit Not Covered
Hospital Visits MMCP pays 100% MMCE pays 75% after deductible is met
Diagnostic Tests MMCP pays 100% MMCP pays 75% after deductible is met
Surgery/Anesthesia MMCP pays 100% MMCP pays 75% after deductible is met

Hospice Care

MMCP pays 100% Up to $3,000

MMCP pays 75% Up to $3,000 after
deductible is met

Home Health Care

MMCP pays 100%

MMCP pays 75% Up to 40 visits per year
after deduciible is met

Prescription Drugs

$10 Generic
$20 formulary brand
$30 non-formulary brand

Retail:

Mail Order: $20 Generic
$30 formulary brand
$60 non-formulary brand

75% of R&C (reasonable & customary)

1. See Summary Description of Benefits for an explanation of when a service is out-of-network

2. The individual and family deductible and the individual and family out-of-pocket maximum are applied to all expenses
incurred for medical, mental health and substance abuse, for both in-network and out-of-network expenses.

3. This excludes deductibles, or co-paymenis made for office or emergency care facility visits under MMCP or co-payment
for prescription drugs under the Plan's Managed Pharmacy Services Benefit.

4. Medical management is the division in each health care company that you must noiify in advance for certain services in
order to maximize your benefits. Medical management must be notified before certain services are rendered or your

benefit will be reduced by 20%.

benefit chartl3 (RLBC In-Area)
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Your Enrollment Package should have a minimumn of two forms enclosed for you to fill out.

The Enroliment Form and
The Dependent Add Form

% The Enrollment Form is designed so you can select your benefit choice for the 2011 year and
provide us with any demographic changes on your information or the information on any existing
dependents (¢.g. address changes, supply dependent social security numbers, correct birth dates, ctc).

The enclosed Enroliment Form shows the benefits you currently have (in block 3) and information on
record for yourself and your dependents. You need to return this form ONLY if:

1.
2.

You want to change benefits for 2011,

You want to opt-out of benefits for 2011 (even if you opted-out of benefits for 2010, you need to
select the opt-out benefit again).

You need to change or delete information about yourself or one of your dependents. If there have
been changes in your family (other than adds) that are not shown on this form, please provide
divorce decrees, and/or SSNs. Review the enclosed Dependent Definitions and Required

Documentation insert for more details.

You need to provide SSN or HICN for one or more of your dependents. If the SSN is already shown
on Plan records, the words ‘ON FILE’ will appear under the dependent name. If ‘ON FILE’ does not
appear under the dependent’s name, please provide all nine digits of the dependent’s SSN under the
dependent’s name. Otherwise, this dependent will be disenrolled effective January 31, 2011.

The relationship code is incorrect for any given dependent. There are new relationship codes at the
dependent level and these new codes reflect the relationship and the gender of the dependent. Below
is a table showing what each code means.

Husband Male
Wife Female
Daughter Female
Son Male
GD Granddaughter | Female
GS Grandson Malg
OF Other * Female
OM Other * Male

* For example, these include step-grandchildren, nieces, nephews, etc.
* See the enclosed Dependsnt Definitions and Required Documentation for more information on who you can cover.

6.

If box number 4 on the Enrollment Form says: “You must select a new Plan Choice for next year,
please check one below.” Please make a change or re-select the opt-out choice.

You do not need to return the Enrollment Form if:

You want to keep the same benefits you have now for 2011 (unless you wish to opt-out again) and
the information listed on the form for you and your dependents is correct and all required information
has been provided and

box number 4 on the Enroliment Form does not say “You must select a new Plan Choice for next
year, please check one below.’

Enrollment Form Instruction Shest MDI1573
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Your Enrollment Package should have a minimum of two forms enclosed for you to fill out.

The Enrollment Form and
The Dependent Add Form

¢ The Dependent Add Form is designed strictly for adding dependents to your Plan during the
30-day enroilment period who are not already listed on the enclosed Enrollment Form.

Please refer to the enclosed Dependent Definitions and Required Documentation document for the

definitions of an eligible dependent and the list of documents required in order to add dependents to your

plan.

You need to return your Dependent Add Form only if you are adding a new dependent(s) to your Plan.

If you are adding new eligible dependents, please fill out all the required information.

Provide first and last name of the dependent to be added

Provide the Social Security Number

If your dependent is Medicare eligible, provide the Medical Health Insurance Claim Number
Provide the birth date of the dependent

Indicate the relationship of this dependent to you (e.g. son, grandson, husband, etc.)

Provide the mailing address of the dependent if different than yours.

Please read the information at the bottom of the Dependent Add Form. Check the box if the
statement is true. Dependents betng added cannot be eligible to enroll in an employer-sponsored
group health plan,

Sign and Date the form.

Please provide copies of the required documentation such as marrlage certificates, birth certificates,
adoption papers, ctc.

Note: Your dependents will not be added to your plan for coverage if you fail to provide the required
information and required documentation within the 30-day enrollment period. The completed form and
required materials must be postmarked no later than November 3, 2010,

Dependent Add Instruction Sheet
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Free Wellness Programs Available!

Reap the benefits of a healthier lifestyle with the Wellness Programs the National
Railroad Health Plans have made available to you and your dependents. At no
additional cost, you have access to a smoking cessation program and a healthy
weight program.

Smoking and excess weight are substantial health risks that take a staggering toll on
our lives and resources. Tens of thousands of smokers die every year from lung
cancer. Deaths and costs from other cancers known to be caused by smoking, such
as pancreatic, larynx, bladder, cervix, stomach and kidney cancer, or related heant
and lung disease add thousands more to the mortality figures. Excess body weight is
also associated with a host of serious health problems including heart disease, Type Il
diabetes, high blood pressure, and high cholesterol. The medical costs for freatments
associated with smoking and excess weight are astronomical - an estimated $75
billion annually just for tobacco-related illness. This results in substantially higher costs
for every health insurance plan, including your own.

What is particularly troubiing is that illness brought on by smoking and obesity is in
large part preventable, and so is the human suffering and expense that is a part of it.
That's why the Nationai Railroad Plans want to join forces with you by offering the
means o fight the powerful addiction that accompanies tobacco use, as well as the
frustration that inevitably results from unsuccessful dieting. These two new programs
provide tools to assist members who have an interest in better health, all at no cost to
members.

The smoking cessation program includes motivationat on-line and telephonic personal
coaching, nicotine replacement therapy (gum, lozenges or patch) and support for up to
six months. And if you don’t quite quit or relapse, you can try again at no cost to you as
many times as it takes. Because of certain risks that may appiy to juvenile members,
nicotine replacement therapy is not available to members under the age of eighteen.

The healthy weight management program emphasizes good nutrition and increased
exercise. A key objective is to reduce body mass index (BMI) which is a strong
indicator of healthy weight. Weight loss counseling includes access to regisiered
nurses, weight loss therapists and nuiritionists.

Make a commitment to proven steps that lead to longer, better iiving by completing
a free, completely confidential, health risk appraisal available through your benefit
administrator. Such an appraisal can provide immediate feedback on individual risk
profiles and can be used to create individually tailored health improvement strategies.
No one other than you and your health care coach will ever have access to your

information.

The contact information for your benefit administrator under the National Railroad
Health Plans is:

. Aetna - 1.800.842.4044 (www.aetna.com)

. Highmark Blue Cross Blue Shield - 1.866.267.3320
(www.highmarkbcbs.com)

. UnitedHealthcare - 1.877.201.4840 (www.myuhc.com)

Good luck and best wishes for success on your way to better health.

Wellness Program Article 8ept2010 MDi802
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MY 1HOK/ YO rUe

IF PROVIDING DOCUMENTATION, SEND PHOTOCOPIES ONLY. WE WILL NOT RETURN MATERIALS,

Below are the definitions of an Eligible Dependent according to The Railroad Employees National Fealth and
Welfare Plan and the National Railway Carriers and the United Transportation Union Health and Welfare Plan.
When adding new dependents, please provide the information requested. If there are forms mentioned in this
notice that you need or if you need assistance, please call Railroad Enrollment Services at 1-800-753-2692.

Husband or Wife ‘
Who can be covered: the employee’s husband or wife. Note: Same sex spouse and/or domestic partners are

not eligible for coverage.
How to show eligibility: Submit one of the following;
(a) For a ceremonial marriage (between a man and a woman),

VA copy of your marriage certificate.
Your spouse’s social security number. If your spouse is Medicare eligible, the Medicare Health
Insurance Claim Number (HICN) is also required.

(b) For a common law marriage (between a man and a woman),
(Acceptable only if you ltve in a state ihat recognizes common law marriage):

« Statement Regarding Common Law Marriage form signed by both parties
v An Application for Coverage of Common Law Husband or Wifc form signed by both parties
v The proof of joint habitation, such as: '
* A lease or mortgage in both parties’ names
e A vehicle registration in both parties’ names
s A copy of last year’s federal tax form 1040 showing you filed a joint tax return
v Your spouse’s social sccurity number. If your spouse is Medicare eligible, the Medicare Health
Insurance Claim Number (HICN) is also required.

Your children under the age of 26

Who can be covered: Your married or unmarried natural children, stepchildren, adopted children (including
children placed with you for adoption) and children who are Alternate Recipients under a Qualified Medical
Support Order. Your children do not need to be living with you in order to be eligible for coverage.

Note: Children age 19 but under age 26 cannot be eligible to enroll in an employer-sponsored group heaith plan
other than a group health plan of the parent.

How to show eligibility: Submit one of the following for:
(a) Natural child or step-child
vV A copy of the child’s birth certificate identifying the parents

v If you are not identified as a parent on the child’s birth certificate, submit, in addition to the birth
certificate, a paternity test showing you are the parent, or a court order declaring you are the parent

Revised Dependent Definitions RLBC Enrollment Insert

Page 1 of 4
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Dependent Definitions continued. ..

v Inthe case of a stepchild, records that show your wife or husband is the child’s biological or adoptive
parent. This would include the child’s birth certificate or an adoption decree, accompanied by a
marriage certificate or Statement Regarding Common Law Marriage form or a paternity test
showing your husband or wife is the child’s parent.

v If you do not have a birth certificate for the child, you may submit a birth registration notice from the
hospital, on hospital letterhead, acknowledging the birth of the child. This registration must include
all of the following:

¢  Father’s and Mother’s names,
... For your natural child, one of these names must be yours
... For a stepchild, one of the names must be your spouse’s name.
®*  Child’s name,
*  Birth date,
s The signature of the attending physician or hospital official,
v Your child’s social security number. If your child is Medicare eligible, the Medicare Health
Insurance Claim Number (HECN) is also required.

(b) Adopted child

A copy of the child’s birth certificate or a birth registration notice {see above) and either:
. A copy of the court order declaring the child’s adoption. This decree must have a
judge’s signature or a court stamp showing it has been filed; or
. If the adoption is not finalized, a copy of the application for adoption signed by all
parties and by a representative of the court or state agency handling the adoption
certifying that the child has been placed with you for adoption.
v Your child’s social security number. If your child is Medicare eligible, the Medicare Health
Insurance Claim Number (HICN) is also required.

Note: If you are eligible to participate in the National Dental Plan and National Vision Plan, the Act has no
impact to those plans. Full-time student information is still required to maintain coverage under these plans if
the unmarried child is age 19 but under 25 years of age.

Need to submit any one of the following to show student status:
. A copy of the child’s registration for the current semester
A copy of the class schedule for the current semester
A letter from the school’s registrar office certifying full-time enroflment
A receipt for tuition for the current semester

The documentation must show:

s Student’s name,

»  The number of credit hours for which the child is enrolled,
®  The semester for which the child is enrolled, and
L ]

The name of the school.
v Your child’s social security number. If your child s Medicare eligible, the Medicare Health

Insurance Claim Number (HICN) is also required.

Revised Dependent Definitions RLBC Enrollment Insert

Page 2 of 4
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Dependent Definitions continued...

Your unmarried grandchild under the age of 19

Grandchild who is unmarried and under the age of 19 has his/her legal residence with you and is dependent for
care and support mainly upon you and wholly, in aggregate, upon himselfherself, you, your spouse, scholarships,
and the like, and governmental disability benefits and the like.

How to show eligibility: Submit the following for:

v A copy of the child’s birth certificate or birth registration notice, and either:
¢ A copy of'the court order, if one has been issued, awarding guardianship of the
child to the employee or the employee’s wife or husband, or
» Inthe absence of a court order, a current federal tax statement claiming the
dependent, or
s The Statement of Child's Unmarried Status, Residence and Dependency form
signed by you.
v Your grandchild’s social security number. If your grandchild is Medicare eligible, the Medicare
Health Insurance Claim Number (HICN) is also required.

Your unmarried grandchild between 19 and 25 Who are Full-Time Students
Grandchild who is: '

VA registered student in regular full-time attendance at an accredited school, and

v Is dependent for care and support mainly upon you, and wholly, in aggregate, upon himself’herself,
you, your spouse and scholarships and the like, and

v Have his/her legal residence with you.

How to show eligibility: Submit the following:

v The same documents listed for “Your Unmarried Children under the age of 26” to show the parent-
child relationship, and

¥ Any one of the following to show student status:

A copy of the child’s registration for the current semester

A copy of the class schedule for the current semester

A letter from the school’s registrar office certifying full-time enroliment

A receipt for tuition for the current semester

The documentation must show:
s  Student’s name,
s The number of credit hours for which the child is enrolled,
»  The semester for which the child is enrolled, and
o The name of the school.
v Your grandchild’s social security number, If your grandchild is Medicare eligible, the Medicare
Health Insurance Claim Number (HICN) is also required.

Revised Dependent Definitions RLBC Enrollment Insert

Page 3 of 4
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Dependent Definitions continued. ..

Your unmarried children 26 and over or Your unmarried grandchildren 19 and over Who are Disabled
Who can be covered: Your unmarried natural children, stepchildren, adopted children (including children placed
with you for adoption), children who are Alternate Recipients under a Qualified Medical Support Order who are
age 26 and over or your unmarried grandchildren who are age 19 or over who:

\ Are wholly dependent on you for care and support, mainly upon you, and wholly, in aggregate, upon
themselves, you, your spouse, and governmental disability benefits and the like, and

\ Have a permanent physical or mental condition that began prior to age 19, and

v Are unable to engage in regular employment, and

v Have their legal residence with you

How to show eligibility: Submit the following:

v The same documents listed for “Your children under the age of 26” or “Your unmarried grandchild
under the age of 19” 1o show the parent-child relationship and
VA Physician’s Statement of Disabling Condition. form completed and signed by your child’s

 Physician, and
v Your child’s or grandchild’s social security number. If your child or grandchild’s is Medicare
eligible, the Medicare Health Insurance Claim Number (HICN) is also required.

Revised Dependent Definitions RLBC Enrollment Insert
Page 4 of 4
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student between 19 and 25). Please consult your Summary Plan Description for more details on these
requirements.

If you have a dependent child currently enrolled in the Plan who will not lose his/her dependent eligibility prior
to January 1, 2011, you will not need to add this child during this special enrollment period. Coverage will
automatically be extended up to age 26 for that child if he/she is your natural child, stepchild, adopted child
(including a child placed with you for adoption) or your child who is an Alternate Recipient under a Qualified
Medical Child Support Order, and he/she is not eligible to enroll for coverage under an employer-sponsored
group health plan, other than the group health plan of a parent.

If your child was enrolled in the Plan and his/her coverage ended, or if you have a child that was denied
coverage or was not otherwise eligible under the Plan previously due to age, you may now enroll this child if
he/she meets the requirements set forth in this Notice. Also, if your child currently has COBRA continuation
coverage due to the fact that he/she no longer met the eligible dependent definition under the Plan at that time,
you may now obtain coverage for your child without COBRA. as long as he/she meets the requirements set forth
in this Notice. You will need to include these children on the Dependent Add Form as part of the special
enrollment.

If you are not currently enrolled in the Plan because you have previously opted-out of coverage, you may enroll
for coverage for yourself and your eligible dependent children during this special enrollment period.

To enroll any child who may now be eligible as a result of the Act, you must:

o Compiete the enclosed Dependent Add Form, including the child’s name, date of birth, relationship to
employee, home mailing address, social security number and, if applicable, his/her Medicare Health
Insurance Claim (HIC) Number;

o  Check the box on the Dependent Add Form to verify that any child you are enrolling under the Plan is not
eligible to enroll for coverage under any other employer-sponsored group health plan, other than the group
health plan of a parent;

»  Sign and date the Dependent Add Form;

»  Gather the required Dependent Verification Documentation (see enclosed document for further
information); Note: For any dependent to be added under this special enrollment that was covered under
the Plan in 2009 or later, and whose coverage ended becanse they no longer met the dependent eligibility
requirements, you do not need to provide verification documentation. If your eligible dependent was never
covered under the Plan in 2009 or after, verification documentation 18 required.

s  Mail the completed Dependent Add Form and copies of the appropriate Dependent Vertfication Documents
in the envelope provided. If you are using an envelope other than the one provided with this package, please
use the following address:

Railroad Enrollment Services
P.O. Box 30601
Salt Lake City, UT 84130-0601

The completed Dependent Add Form and other required materials must be postmarked no later than
November 3, 2010 in order to have them covered by your Plan.

Once your child is enrolled in the Plan, he/she will be covered beginning January 1, 2011 until the end of the
day immediately preceding his/her 26™ birthday, provided your child contimes to meet the eligibility

MD1608
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requirements stated above, and he/she does not become eligible to enroll in another employer-sponsored group
health plan coverage (other than a parent’s) prior to this date.

If your child becomes eligible for employer-sponsored group health plan coverage, you shonld immediately
contact Railroad Enrollment Services at 1-800-753-2692. Note also that you will be required to certify that all
of your dependents are still eligible for coverage under the Plan each year during open enroliment.

Please refer to the next paragraph regarding possible reversal/modification of this coverage change.

REkkkE

The Plan changes described above, namely, the removal of lifetime limits and the addition of certain dependent
children to age 26 may not be permanent. They will remain in effect only so long as required by the Act as
interpreted by applicable agency regulations. The interpretations of the Act set forth in the IFRs issued to date
do impose those requirements. They, along with other changes mandated by the IFRs, may, however, be
reversed or modified by future agency action, judicial decision or legislation. In that event, your Plan will .
incorporate the terms and conditions of such reversal or modification, effective as soon as practicable after it

occurs,

Sincerely,
) M
A. Kenneth Gradia, Chairman Robert A. Scardelletti, Chairman
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FMLA O&A

IT SHOULD BE NOTED THAT THIS A SHORT QUESTION AND ANSWER REFERENCE, AND NONE
OF THESE ANSWERS SHOULD SUPERCEDE THE FORMAL METRA FMLA POLICY.

1. How much FMLA time can I take?
Up to 12 weeks or 480 hours, per employee per rolling year.

2. How does an employee qualify for FMLA?
 The employee must have worked for METRA for 1 yr.
* The employee must have worked at least 1250 hours in the past year.
It must be for themselves or for a qualifving family member.
The diagnosis must be a qualifying event under FMLA. (the seasonal flu, plastic surgery etc. are

NOT covered)

3. IsFMLA paid time off?
No, FMIA is unpaid. However, FMLA permits an eligible employee to choose to substitute accrued

paid leave for FMLA leave.

4. Ifitis unpaid leave, why do I need FMLA?
FMLA is a leave that protects your assignment while out on leave. Meaning: an employee caninot
be disciplined for properly using the FMLA covered time off. Employees are still subject to
departmental attendance policies, such as call in policies etc. Therefore, we suggest employees
communicate with their supervisors if there are any questions regarding the deparimental

attendance policies.

5. IfIwant to use my own paid time off, why do I need FMLA?
FMLA provides certain protections under the law. If an employee is out for 3 days or longer for an
FMLA qualifying event, that time will be charged against the FMLA allotment. As long as the
employee is out due to a qualifying event, the employee must apply for and use their allotted FMLA
time. Additionally, the employee may need to see our company doctor in order to return lo work, if
the FMLA is for the employee’s own medical condition. N

6. For which family members can I qualify for FMILA?
Self. mother, father, spouse, children 17 yrs or younger or who are incapable of self-care &
qualifying military family members. In-laws, sisters, brothers, children 18 & over and friends are

NOT covered under FMLA. Proof of relationship may be required.

7. Whatis considered a serious health condition?
A serious health condition is defined as an illness, injury, impairment, or physical or menial
condition that involves inpatient care or continuing treatment by a health care provider.

8. What is a rolling year?
The rolling year begins the date the employee is approved for FMLA and ends the day before that

date next year. Example: 1/1/2009 — 12/31/2009

9. Can I have more than one leave per rolling year?
Yes

10. What if I need more time than the allotted 12 weeks or 480 hours?
If the employee is on a continuous leave for themselves, they will automatically roll into a Medical

Leave of Absence (MLOA). If the employee has intermittent FMLA and they run out of the allotied
time, they will have to wait until their rolling year is up to reapply.

Created 12/2010



11. What do I do if my FMLA is going to expire or needs to be renewed?
It is the employee’s responsibility to provide documentation Jrom his/her health care provider if the
employee needs to renew or extend histher FMLA BEFORE the leave expires. If the employee
allows the leave to expire, the FMLA may not be approved retroactively and that time will not be
covered under FMLA. Also, if the employee allows the leave (o expire, he/she must follow
department procedures for protecting his/her assignment until he/ she receives a letter from the
medical department that the leave has been extended or renewed.

12. What is the process for coming back to work after being out on leave?
In order to return to work after being out on a leave, the employee needs to do the following things:

1. Provide arelease from his/her treating doctor, stating that he or she can return to work on
said date, as well as “no restrictions.” If the employee is released with restrictions, those
restrictions need to be stated on the release. Note: the restrictions must be approved by the
employee’s department in order to come back to work.

2. The Medical Department needs a copy of the release in order 10 set up a Return to Work
Evaluation with the company doctor. _

3. The employee will be set up to see the company doctor the same date as his/her treating
doctor releases him or her, unless the release date is a Sunday.

4. If and when the company doctor releases the employee, he or she will then immediately
return to his or her location ready to work or mark up if on the call board.

13. If I have more than one leave, am I allotted more time than the 12 weeks?
No matter how many FMLA leaves an employee has, the allotment is the same — 12 weeks or 480

hours per rolling year per employee

14. What if I am having surgery, but the surgery date has not been scheduled yet? Do X still have to
follow the 15 day policy of returning the FMLA packet?

You have 2 options:
A: Have your doctor fill out the entire packet as if the surgery date has been scheduled. The

doctor needs to fill out the diagnosis, the approximate time off and, if needed, a frequency and
duration of time off needed after returning fo work. The doctor should write that the surgery has
not been scheduled yet. When the surgery is scheduled, the medical department needs that

- information in writing from your doctor. This needs to be sent to the medical department before
going out for surgery.

B: Hold onto to your FMLA packet until the surgery is scheduled, even if it is past the 15 day

return policy. However, the paperwork must be returned before the surgery dale.
Make sure you contact the Medical Department at x 8915 with any questions.

15. What can my supervisor ask me when i call in?
Your supervisor can ask you attendance-related questions, such as “Is this an FMLA related

absence?” and whether or not the absence is for a medical appointment, treatment, or episode
(Reminder: employees are still subject fo their department’s attendance policies, even if covered

under FMLA).

16. If an employee is pregnant and her husband also works for Metra, do they both get a set of 12 weeks

FMLA?
No. The couple must split the 12 weeks between the 2 of them.

Please refer to the Metra FMLA Policy for further details. If you have any questions about FMLA, please
contact the FMLLA Coordinator at x 8915.
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MEIE.  EMPLOYEE INCIDENTAL INJURY/ILLNESS REPORT #
CORID OTrans.

This form is to be used when medical attention is not needed. OmwD OEngr.
OMED OMaech.
O CORP O Tekts.
OMat.Mgmt,

Employee Name (print): AR LD.#

Type of Injury.

Describe Incident

Signatures: {employee) - L ,n(égpe}:visor)

L PR

Instructions

1. The report must be filled out immediately after an injury/iliness has occurred, but not later than the
end of the employee's tour of duty on the date the injury/iliness occurred.

2. The employee and his/her immediate supervisor will each complete their separate sections of the
report.

3. The supervisor will then tear off the completed report and send the goldenrod copy to the Safety and
Ruies Department for processing. '

4, This report wili be retained on file for a period not to exceed 30 calendar days or the first Monday
following the 30th calendar day. At that time the employee must either withdraw this report or complete
the required FRA Form 6180.98 Railroad Employee Injury and/or lilness Record. The employee must
then be seen by Metra's Chief Medical Officer on the day the FRA Form 6180.98 is filed.

5. This report will not be used for discipline purposes if notice is not given within one business
day after the report is filed. Business days are Monday through Friday except holidays.

SUPERVISOR'S REPORT
EMPLOYEE INCIDENTAL INJURY #

ampm Signature

Date / / Time :

What action is being taken

WHITE - Supervisor YELLOW - Dapartment Head PINK - Employee GOLDENROD - Safety & Rules

RC 99052 (7/98)
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PACE # 3 pyiiw
THIS AGREEMENT, made this day of , , by and between the Northeast Hlinojs
Regicnal Commuter Railroad Corporation (NIRC) ang its ‘employees represented by the internationa
Association of Machinists and Aerospace Workers (1AM), witnesseth: _ o
T IS HEREBY AGREED: R
Section 1, Cost of Living Adjustment: Cost of living provisiong as set forth in Appendix G of the General
Agreement of December 16, 1987, as amended, gre hereby further amended by adding new Mmeasurement
and adjustment dates as foliows:

Measurement Periods Effective Date

Base Month Measurement Month of Adjustment
.

September, 1997 September, 1998 January 1, 1999

September, 1998 September, 199 January 1, 2000

September, 1999 September, 2000 January 1, 2001

September, 2000 September, 2001 January 1, 2002

September, 2001 September, 2002 January 1, 2003

Subject to. the conditions set forth in Section 9, Paragraph (a) of today’s agreement, new measurement and
adjustment dates would be added as follows:

September, 2002 September, 2003 January 1, 2004
September, 2003 September, 2004 January 1,°2005

Section 3. Pension Pjan: (a) Effective January 1, 1999, the General Agreement of December 1 6, 1987, as
amended, shall ba further amended so as to provide for the establishment of 5 supplementa| retirement pian
as specified in the IAM Nationaf Pension Fund, National Pension Plan, Summary Plan Descn'ption, dated May,
1997. NIRC shall contribute to the Plan at the initial rate of fifteen (15) cents for each hour paid at the straight-
time rate to employees covereq by this Agreement '

{b) Effective July 1, 2001, the contribution rate as set forth in Paragraph (a) hergof shall be increaseq to thirty
(30) cents Per each straight-time hour. :

Subject to the conditions set forth in Section 9, Paragraph (a) of today’s agreement, additionay increases in
the contribution rate shall be provided as follows:

(¢} Effective July 1, 2003, the contribution rate as set forth in paragraph (a) hereot shall be increased to thirty-
ﬁve‘(35) cents per each straight-time hour, ,

(d) Effective July 1, 2004, the contribution rate as set forth in Paragraph (a) heregf shall be increaseq to forty
(40) cents per each straight-time hour.



Section 5." Lump Sum Bonus Payment: (a) Subject to the conditions set forth below, each employee

subject to this Agreement shall receive a lump sum bonus payment equal to two and one-half (2.5) percent
of prior year 1998 gross NIRC earnings, with a minimum one thousand dollar ($1,000) bonus payment to be
made effective with the signing of this Agreement.

(b) To qualify for the lump sum bonus payment to be made pursuant to paragraph (a) hereof, the employee
must be in service on the efféctive date of this Agreement or during the preceding twelve (12) month period
have retired pursuant to the provisions of the Railroad Retirement Act or have died,

(c) Empioyees entitled to the lJump sum bonus payment as provided for herein shall have the option of
receiving the payment in a separate paycheck or they may elect to piace all or a portion of the payment into
their established deferred compensation plan, subject in either case to any applicable tax withholdings as may
be required by state and/or federal law.

(d) There shall be no duplication of the lump sum bonus payment provided herein to employees who
coincidently are subject to any other labor agreement applicable to NIRC, irespective of the manner in which
the payment is calculated or how the payment is received by the employee. :

Section 6. Gerieral Wage Increases: Basic rates of pay between the NIRC and IAM as set forth in Appendix
G of the General Agreement of December 16, 1987, as amended, are hereby further amended to the extent

indicated below:

(a) Effective January 1, 1999, all basic rates of pay in effect on December 31, 1998, for employees covered
by the December 16, 1987 General Agreement, as amended, shall be increased in the amount of three (3.0}
percent,

(b} Effective July 1, 2000, all basic rates of pay in effect on June 30, 2000, for employees covered by the
December 16, 1987 General Agreement, as amended, shall be increased in the amount of three (3.0)
percent.

(c) Effective July 1, 2001, all basic rates of pay in effect on June 30, 2001, for employees covered by the
December 16, 1987 General Agreement, as amended, shall be increased in the amount of three (3.0} percent.

(d) Effective July 1, 2002, all basic rates of pay in effect on June 30, 2002, for employees coverad by the
December 16, 1987 General Agreement, as amended, shall be increased in the amount of three (3.0) percent.

(e} Rates of pay resulting from application of paragraphs (a), (b}, (c}, and (d). above, which end in fractions
of a cent shall be rounded to the nearest whole cent: fractions less than one-half cent shall be dropped and
fractions of one-half cent or more shall be increased to the nearest full cent.

Section 7. General Agreement Rule Changes: Effective , , the
following Rules of the December 16, 1987 General Agreement, as amended, shall be further amended to the

extent indicated below:

'Amend Rulg 13. Promotion to Foreman, paragraphs (a), (b}, and (c), to read as follows:

(a) Journeyman mechanics in service shafl be considered for promotion. Each of the respective crafts shall
be given equal consideration in the selection process.



{b) When vacancies occur in positions of foremen, journeymen mechanics from the respective crafts will have
preference in promotion.

(c) Itis the policy of the Company to promote its own employees, and only when competent employees cannot
be found in the ranks, or when competent employees will not accept vacancies or new positions, shall it be
the disposition of the Company to vary from this policy.

Amend Rule 22. Seniority to add a new paragraph (d), to read as follows:

(d) In the event two or more individuals begin service at the same time on the same date, such individuals
shaif be ranked in accordance with the foilowing:

(i) Employees transferring from other NIRC departments will be deemed senior to newly hired employees.

(iiy Employees transferring from other NIRC departments will be ranked in accordance with the respective
seniority held by such employees in those other departments prior ta their transfer. :

(i} Employees will then be ranked on the basis of their age, with the oldest employee ranked first. Should
two or more employees be the same age, they will be ranked in alphabetical order of their last names.

Amend Rule 24. Autogenous Welding to increase the differentials contained therein from fifteen cents (15¢)
tc twenty-four cents (24¢).

-

Amend Rule 26. Lead Workmen to increase the differential contained therein from nine cents (9¢) to twenty-
four cents (24¢) per hour.

Amend Rule 28. Discipline, paragraph (b), to change the second part of the paragraph to read as follows:

Any portion of the employee's past work record to be cited at the hearing shall be given to the employee with -
- the notice of the hearing. The company shall furnish the duly designated representative copies of all written
statements to be presented at the hearing at least twenty-four (24) hours prior to the hearing.

Amend Rule 48. Non-Discrimination to add a new paragraph (b}, to read as follows:

(b) in application of péragraph (a) hereof, the parties acknowledge that each is subject to the Americans with
Disabilities Act (ADA).

Reorder paragraph (b) to paragraph (c).

Amend Rule 57(A). Sick Leave, paragraph (b), to read as follows:

(b)(i) The sick benefit days provided in paragraph (a) hereof which remain unused at the end of each calendar
year shall be placed into a supplemental “Sick Leave Reserve Account.”



