95ucf.s

(a)

{b)

(c}

(d)

(a)

(b)

()

ARTICLE XII

DRIVERS LICENSE
&
CERTTFICATE OF COMPETENCY

Commerdal Drivers Licenses (CDL) wiil be required for any employee whose job
would normally indude operating a qualifying vehide in accordance with applicable

laws, '

The Company will pay for any required physical examination, induding drug screening,
CDL License and renewal fees, and CDL training program. An employee will be allowed
necessary physical examinations, one skills test, one written test, and renewals of current
CDL’s on Company time. In addition the Company will provide Company vehicles for
skills testing, as well as practicing on the employee’s own time. An employee shall take any
training course, testing after the first test, and practicing on the employee’s own time.

An employee whose position requires a CDL shall either have the CDL prior to being
hired, or shall obtain the CDL within six (6) months.

[f an employee required to have a CDL fails to obtain and/or maintain such license,
the layofl provisions of this Agreement will be applied.

All new employees, on or after January 1, 1998, shall be required to obtain a Class
“D" Certificate’ of Competency as issued by the Illinois Environmental Protection
Agency (IEPA). Such employees shall be allowed up to two (2) opportunities to take
the IEPA examination and shall be allowed a period of one year from the date of hire
to pass the test or until results of the last examination taken during this period by
the applicant is announced, whichever is jonger. The Company will pay an employee
straight time for the first time the employee takes a Class “D” examination, and the
Company will pay the employee's time on a straight time bases only if the test is’
passed. The Company reserves the right to extend the probationary period during
this period if the applicant is unable to secure the certificate. The Company will pay
any amount in excess of $10.00 for renewal of any class Water and or Wastewater
licensing.

From the date of the execution of this Agreement, a regular Plant Operator (including water
and wastewater) must be the holder of the minimum required Certificate of Competency
for the plant they operate. An-applicant for the position of Plant Operator, otherwise
qualified but not yet possessing the required certificate, shall have a period of sixty (60)
days from the date of appointment to secure said Certificate of Competency as issued by
the IEPA. With respect to positions that require certification, the Company reserves the
right to extend this time period on a case by case basis.

If the IEPA mandates requirements for the certificaion of water and wastewater
operators (including Head Operator, Operdtor, Mechanic, Maintenance Worker,
Maintenance Operator, and Utility Operator) they shall meet the requirements of
certification as set forth or any other requirement of the IEPA.
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Fallure of an employee to maintain or meet the requirements of this certification will cause
such employee to be subject to layolf according to this Agreement.

(d) Employees as of December 31, 1997, are grandfsthered from such requirement as
are spedifically allowed by the [EPA

{e) Employees will be responsible for maintaining their certification and will furnish the

Company & copy of their certification and current Certificated of Competency to be
eligible for the entitled benefits of this program.

ARTICLE XilIi
Duration
This Agreement shall remain in full force and effect until December 31, 2001.
This Agreement shall be considered renewed for a period of a year unless written notice of desire

to amend or terminate this Agreement is given at least 60 days prior 1o the expiration of its stated
term or any such renewal period. Such notice shall set forth the desired amendments.

The parties shall commence negotiations on any amendments proposed pursuant to Section 2 not
less than 40 days prior to the expiration of the Agreement and as long as such negohahons are in
progress, the Agreement shall continue in full force and effect.







Plant Operating Dept.

Head Operator
Operator

Plant Maintenance Dept.

Mechanic
Maintenance Worker
Plant Labarer

Distribution Dept.

Utility Worker
Laborer

Meter Dept.

Service Worker
Meter Reader

Whaste Treatment Dept.

Maintenance - Operator. -

Uility Operator
Other

Office Bldg. Custodian
Temporary Help

EXHIBIT A

lan 11998 [sn. 11999 _1an.1,2000  fan.1.2001

$18.24 $18.76 $19.29 $19.84

$17.87 $18.39 $18.92 $19.47
$18.24 $18.76 $19.29 $19.84
$17.82 $18.34 $18.87 $19.42

$9.63-$1681 $10.15-317.33 $1068-%17.96 $11.23.$185!

$17.49 $18.01 $18.54 $19.09
$9.63-516.81 $10.15-3517.33 510.68-$17.96 $11.23-31851

$17.49 $1801 = $1854 $19.09
$9.63 - $16.81 $10.15-$17.33 $10.68-317.96 $11.23.51851

- $17.87 $1839 $1892 $ 19.47

$9.63 - $17.65 $10.15 - $18.17 $10.68 - $18.70 $11.23 .$19.25

$15.36 ° $1588 °  $16.41 " $1696
$6.74 - $10.25 $7.26-$10.77 $7.79- 81130 $8.34 -$11.85

Note A - The entrance positions of Plant Laborer, Laborer, Meter Reader, Utility Operator, and Custodian will have
wage ranges. Employees entering these positions will enter at an hourly rate within the specified range.
Their hourly rate within that range shall be reviewed at the beginning of each calendar quarter starting April
1, 1998, and raised not less than 25 cents per hour until such time as they reach the top hourly rate for the
position. Said raises will be effective for the first full pay period beginning in the quarter. If an employee
has not reached the top hourly rate for his position at the end of five years in that position, he shall
automatically be raised to the top hourly rate for the position effective the first full pay period of the first
quarter following his fifth anniversary. These employees will also receive the general annual increase

applicable to their position.




CONSUMERS WATER COMPANY EXHIBIT B

COMP-CARE Pege | of 7
BENEFIT OVERVIEW.

T COMPARE

et

3 o When covered services are roceived from & participating Blue Shield
Jd physician: _
’ ® Claims are filed by the physiclan in most instances.

# The member is responsible for the deductibic and
coinsurance,

.4 For all scheduled inpatient admissions (including planacd cesareans),
-3 the member must call 1-800-392-1816 for a preadmission revicw. If s
1 member does NOT recelve a preadmission review before admission,

vl benefits will be reduced by up to $300.

.| ¥or emerpency and maternity admissions (excluding planned
-1 ccaareans), the member must call within 48 hours after admission.

$200 per member
$400 per family (Accumulative)

Bencfits are paid after deductible has been met
unless otherwise stated.

Applies 1o most covered médical services

$500 per member
51,000 per family {(Accumulative)

$3,000,000 per mémber
$50,000 per member (non-listed)
$25.000 per mcmb:r

BO%

Emergency Medical C@re: 80%

: Emergency Anaden} Care:
Covered seyvices rendered within 50 days of the accident are paid at 100%
up to $500. ARer this, dechictible and coinsurance apply.

100% (Sex certificate for listed services)
Not subject to deductible.

80%

COB%
100% No deductible (Scheduled Benefits)
Not cavered (Except stenlizanons which are covered a1 80%)

0%

80%

nostic Services: £80%
ty Treataent: ~ = 0.0 Not covered

ce: 80%

80%

80%

80%




. :: . ":,; O, . '{: ﬁﬂ.nnlz c_'! BE .
) T+ .‘._”- sl B e e m

0%
50%

Not covered

J To recelve benefity for inpatient mental health and substance abuse
} services, the member must call 1-800-392-1016 for pre-suthorization

: + +] SListed Mental Iilness: Stote of Moine statute requires benefits be

..+ provided at the sams bencfit level provided for medical trectment for the
. | Jollowing listed mental ilinesses: schitophrenia, bipolar disorder,

-1 pervasive developmensol disorder (autism), paranoia, panic disorder,
J.obsessive-compulsive disordes, and major depressive disorder.

0%
Nonlisted ifinesses: Up 1o 31 days per mcmber per :a!mdat year,

80% Listed Dinesses®
50% Noalisted

90'/-
Uplo 3] days pcr membet per celendar year - 62 days per li.fcl:imc

BO%
Up 10 $1,500 per member calendar year

| Dmg Card
Member pays a $7 copayment for generic; $10 copayment for brand drugs.

(Contraceptives are NOT covered)
Deductible does not

The following health promolion programs md malerials a; ase availeble 1o COMP-CARE members: Baby Benefits, our prenatal
education program; Health Mauager. our quarterly he-hh educnuon ncwslencr md Healb & quss D;mounu al sclect ﬁtncﬂ
<lubs and health arganizations. - ; .

When scrvices are received from & non-panicipating Blue Shield physician, benefits will be reduced by 20%. The member may be
respoasible for filing claims and paying balance bills in addition to the dedixtible and coipsurance (Does not apply to out-of-
state providers).

Benefits arc based on our maximum allowance for covered services. Maximum allowance is the maximum amoust we will pay
for & particular service. Blue Cross and Blue Shield of Maine health care providers and professionals have sgreed o accept our
maximum aliowance as payment in full and cannot balance bill for cxcess charges.

If there ure questions regerding benefits, call 2 customer service representative at 1-800-482-0965 or 822-7272.
THIS IS NOT A CONTRACT.

It is only & beoefit overview. Ifthere are discrepancies between this benefit
overview and the Certificate of Coversge, the Certificate will govern. h
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EXHIBIT 8

CONSUMERS WATER COMPANY Page 3 of 7

COMP-CARE

ENHANCED PREVENTIVE CARE SERVICES

i f &) in e F . BE R

UptoAge8
Hemophilus Influenza B
Mumps/meastes/rubella
Oral Polio vaccine
Diphthena/pertussis/tetanus
Tetramine
Hepatitis B

After Age 8

" Rubella (Age 11+)

Tetanus/Diphtheris (Age 14+)
Hepatitis B (Age 14+) .

Ages 65+

Paeumococcal vaccine

AT

1 *3 U RSN o oo i L
o1 B L% W 3 "«:r.g-.-»;ﬁ‘.-.‘ 2R Vol S

Blood lead screening

‘Well Woman Exam

Gynecological Exam &
Pap Test
Ages 18+
Total serum cholesterol
Agesd0 - 49
Mammogram
Ages S0+
Mammogram
Additional Tests/Screening
Birth to age 2
Ages2-17
Ages 18 - 49
Ages 50 -64
Ages 65+

! every 36 months
1 every 12 months

] every 10 years
As appropriate

1 every 60 months
1 every 12 months

1 every year

1 every 36 months
] every-24 months
1 every 12 months

§35./every 12 months
$35 /every 24 months
$35./every 36 months
$3S /every 12 months
$35./every 12 months

This is only a summary of benefits. IF there are any discrepancics between this comparison and the
certificate, the ceruficatc will govern.
1/97
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| | CONSUMERS WATER COMPANY

BAMICO DENTAL BENEFIT PLAN OVERVIEW

Preventive Care, Priraary Care, 20d
Prosthodontic Care combined

100%
100%
100%
100%
100%

80%
80%

80% ..
(Lifetime max. $1,000)
80%

80%
BO%

50% N
0%

$1.000
(Lifetime maximum)

% Services and supplies for rifiodantic npphmces

! Specisl Features:

u Method of Payment is based on Ressonable and Customary.

® Sealants to age 14
s Common Accident Provision
: This ts not » contract it 1s only a Benelit overvicw, if there are discrepancies beoween this benefit overview shd the Certllaate of Cuverage, the Certulaie

. will govern
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EMPLOYEE BENEFITS
SHORT TERM DISABILITY
Policy: Consumers Water Company and its affillates will provide short-tenm disability protection for certain

Scope:

How it Works:

of its disabled employees,

Such protection shall be integrated with Sodal Security and such other State and Federat programs
as may be available.

As provided hesein, employees who are covered by this collective bargaining agreements are eligible
for such coverage.

An eligible employee will receive short-term disability payments once any accrued sick leave has
been exhausted for a given disability.

An eligible employee with at least two years of service, and not more than five years of service, wiil
receive 50% of his or her pay until the disability is ended or long-term disability begins.

An eligible employee with over five years service, will receive 66-2/3% of his or her pay until
either the disabilily ends or long-term dxsablhty begms

As with the Companys sick leave pohcy satisfactory evidence of inability to work, including a
physidian’s statement of certification, may be required.
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EMPLOYEE BENEFITS
LONG TERM DISABILITY
Policy: Consumers Water Company and Its electing suhde wlll provide Income protection for its

Scope:

How 1t Works:

employees, in part through its Long-Term Disability Program.

The Long-Term Disability Plan is integrated with Social Security payments, V.C. insurance,
Workers' Compensation, and any other government program to ensure that there are no
duplications of benefits.

All full-time, regular employees (defined as a minimum of 30 hours per week in the insurance
contract) who are covered by this collective bargaining agreement are eligible for such coverage.

An employee with a least one year of service is entitled to 2 benefit equal to 60% of his or her
monthly income with a maximum benefit of $5,000 for higher salaried employees.

Such insurance will be offset, if applicable, by 100% of the Primary Insurance amount received
under Social Security disability.

Disability payments will commence 180 days after the date on which the disability occurred.
Payments will end on the earlier of: the employee’s return to work; age 65; or the death of the

employee.

The employee remains eligible for benefits for two (2) years if he or she cannot. perform his or
her job. Ehgib:hty continues after thls time if the emp]oyee is unable to perform an any job or
occupation.

An employee who becomes disabled after -completed fifieen (15} years of service with the
Company or its affiliates, will continue to accrue “years of service” for purposes of computing
his or her pension undér the Retirement Plan for Employees of Consumeis Water Company and

Assodiated Companies.

All benefits cease upon employment with another company.
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CONSUMERS ILLINOIS WATER COMPANY

LIFE INSURANCE
For Employees $35,000
For Retired Employees $15,000




Devore, Gary
Gray, Allen
Hanson, Dan
Harris, fim
Huggins, Gary
Longtin, Bernard
Martin, Marty
Smith, John C.
Zasada, Bruce

Sick Leave Guarantee

393 173
400
845
292
8123

Exhibie C
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¢ CONSUNERS ILLINOIS WATER COMPANY

1000 3. Schuyler Avanue - 9. O, Box 152, Lankekee, IL  &090) - (B13) 935-8803

| XEMNORANDOM
i 10:

CFROM:

DATE:

SURJECT:

ALCOHOL AND DRUG POLICY

} I. STATEMENT OF PURPOSE

Employees 2re the Company’s most valuable resource and their
-J health and safety is therefore a serious concern. The Company
will not tolerate any alcchol or drug use which endangers the
health and well-being of its employees or threatens its
l business. Indeed, the safety and reliability of potable water
j is an absolute necessity which the Company must achieve to
serve the public and to remain a viable business. As such, the
’ Company must rely on the dependability and performance of its

employees.

Furthermore, employees have the right to work in an alcohol and
J drug free environment and to work with persons free from the

effects of alcohol and drugs. . .. . )

The Conmpany is therefore committed to maihiaiﬁiané safe and
healthy workplace free from the influence of alcohol and drugs.

II.- PLOYEE AW NESS oG

The Company will sponsor an employee drug and alcohol awareness
program. The program will be presented to all Company
employees on an annual basis. The purpose of the program 1s to
eduycate enployees on the dangers of drug and alcohol use, the
help which is available to substance abusers, and the
consequences of continual substance abuse. The program will

j emphasize the Company pelicy.

IIXI. THE ORUG TESTING PRCCRAM
A. Mapdatory Referral for Drug Testing

; The drug testing program is designed to identify employees
who abuse drugs and assist them in obtaining help in

. correcting debilitating habits. Company supervisors will
be alert to declining job performance or erratic on-the-
job behavior. When the supervisor concludes that such

1
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¢

declining job performance of erratic on-the-job behavior
may be the result of the erployea’s drug problems, tha
supervisor will refer the employse to the appropriate
departrent for a breath, saliva, urine, and/or blood test
for alcohol or drug abuse. A dacision to test will be
based on specific contsmporaneous, physical behavior, or
performance indicators of probable drug use. For example,
evidence of repeat errors on the job, regulatory or
Company rule violations, or unsatisfactory time and
attendance patterns if coupled with a specific
contemporaneous event that indicates probable drug use
will provide evidence to test an employee based on i
reasonable cause.

If an employee mandatorily referred for a test because of
declining job performance or erratic on-the-job behavior

tests positive for drugs or alcchol, the employee will be
in violation of Company policy.

All urine tests will be performed by laboratories on the
current list of laboratories which meet standards to
engage in urine drug testing for federal agenciles.
Testing will be conducted on "controlled substances" as
published in Appendix 1.

the e

Each initial offer of employment shall be conditioned upon
the passing of a urine test for drugs. The Company will
not hire any applicant who fails to pass the pre-
employment drug test. :

Whenever the Company determines that an employee may have.
contributed to an accident involving a -fatality, serious.
bodily injury, or substantial damage to property, the
Corpany may require the employee to submit a breath,
saliva, urine and/or blood test for drug testing. An_
employee who tests positive for alcohol or drugs as a
result of such a test will be in violation of this policy.

The Company will permit applicants and employees subject
to testing the opportunity, prior to testing, to list all
prescription and non-prescription drugs they have used in
the last thirty days and to explain the circumstances
surrounding the use of such drugs. : '

Prior to testing, applicants and employees must sigp an
approved form consenting to the testing and consenting to
the release of the test results to the Company.

Prior to taking any action, the Company will give all
applicants and employees, who test positive for alcohol or
drugs, the opportunity to explain the test results to the

Company.
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The Company will report all positive alcohol or drug tests
to other management officials on & need-to-know basis.

o IV. AUTHORIZED USE OF A PRESCRIBED MEOICINE

| Employeas undergoing prescribed medjical treatment with any drug

’ which may alter their behavior or physical or mental ability
must report this treatment. Employees must keep all prescribed

f medicine in its original container, which identifies the drug,

1 date of prescription, and prescribing doctor.

{ V. PRO Q
This policy prohibits the following:

A. Unauthorized use or possession, or any manufacture,
distribution, dispensation or sale of illegal drugs, drug
paraphernalia, controlled substance or alcohol on Company
premises or during Company business, in Company supplied
vehicles, or during working hours;

B. Storing in a locker, desk, automcbile or other repcsitc_:ry
on Company premises any illegal drug, drug paraphernalia,
any controlled substance whose use is unauthorized, or any
alcohol;

C. Being under the influence of any unauthorized controlled
.' substance, illegal drug or alcchol on Company premises or

during Company business, in Company supplied vehicles, or
| during working hours;

o D. Use of alcohol off Company premises that adversely affects
the employee’s work performance, his own or others’ safety
| . at work, or the Company’s régard or reputation in the
community. ' I '

5 E. Possession, use, mapufacture, distribution, dispensation

’ .or sale of illegal drugs off Company premises that
adversely affects the employee’s work performance, his own
or others’ safety at work, or the Company’s regard or
reputation in the community.

| F. Switching or adulterating any urine or other sample
submitted for testing:
; G. Refusing consent to testing when requested by managemert;
' H. Failing to adhere to the requirements of any drug or

alcohol treatment or counseling pregram in which the
employee 1is enrolled:

I. Conviction under any criminal drug statute, felony or
. misdemeanor;
J. Failure to notify the Company of any conviction under any

criminal drug statute within five days of the conviction;

3
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K. Failure to report to your supervisor the use of a
. prascribed drug which may alter the employee’s behavior or
physical or mental ability:

; L. Failure to keep prescribed medicine in its original
container;

| M. Refusal to complete a Medical Questionnaire and Consent
! Form prior to testing; . ,

N. Refusal to complete the Toxicology Chain of Custody Form
after submission of a urine or blood specimen.

VI. CONS CES v ON OF POLJIC

The Company may invoke disciplinary action including the
termination of any employee who violates this policy. First
tine offenders may avail themselves to the provisions of the
sick leave and health policies to correct substances abuse.

In addition to any disciplinary action for a positive test fer
alcohol or drugs, the Company may, in its sole discretion,
refer an employee to a social service agency for assessment,
counselling, and referral to a treatment program for alcohol or
drug abuse. Employees referred to such an agency as a resulz
of a positive test for alcohol or drugs must immediately cease
, any alcohol or drug abuse, must subject themselves to periodic

unannounced testing for a period of twenty-four months, and
must comply with all other conditions of the treatment and
counselling program recommended by the social service agency.
o ‘ Employees who undergo counselling and treatment for substance
’ abuse and who continue to work must meet all established

standards of conduct and job performance.

The Company wmay promptly terminate any employee who tests
positive for alcohol or drugs while undergeing Company-reguired

counselling and treatment for alcohol or drug abuse.or who
tests positive on a periodic unannounced test for alcohol or

} drugs during the twenty-four month period following completion
of the rehabilitation progran.

VII. CONDITION OF EMPLOYMENT

Compliance with the Company's substance abuse policy is a
; condition of employment. Failure or refusal
! cocperate fully, sign any required document,
inspection or test, or follow any prescribed
substance abuse treatment may be grounds for

of an employee to
submit to any
course of
termination.
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VIII. UNION LIABILITY

. The Company agrees to hold the Union harmless to any monetary
liability imposed by a court of law, and court costs, and

.~ legal fees arising out of the Company’s activities in carrying
5 out the drug testing program.
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0RuGCS
BARCOTICS

Opium

Kerphine

Codeine

Keroin

Xydromorphone

Reperidine
(Pethidine}

Rethadone

Othcfiﬂorcoli:s

DEPRESSANTS

Chlorat Xydrate

Barbiturates

Bentodiatepines

Methaqualone
Glutechimidr

Other Dezpressants

§CNEOYLE

AT

te,01r,y

[}

1,001,011,
1v, v

v

VELEIL,aY

s

i, iy

it

(¥5] R Oinfd ¥ip

Povar’s Povder, Parcgeric,

Parrepectioiin
Horphine, Pecrorstl Syrup
Fylenol vilh Codeine,

Empirin Compound wilh
Codeine, Rabitussan A-C

Discetylnorphine, Norse,

Smack

oilavdid

Oemerod, Mepergan

Bolophine, Nethadone,
Rethadose

"LAAM, Leritine, Numorphan,
Parcedsn, Jussionex,

featanyl, DParveon,
Talwin,” Lomotitl

Noclec, Somnos

Phenobarbital, Tuinat,
Aaptal, Yeabutal, Seconal

Ativan, Atene, Clanepin,
Calmane, Diatepanm,
Lidrfua, Tanex, Seran,

Tranxene, ¥Yaliva, Yerstran,
Kalcion, Pazipas, Restoril

Pares! Quaalude

Doriden

fquanil, Ailttoun, Noludar,
Placidyl, Yalmid

Appendia

RIPICAL vsEs
Anslgesic, entidlars

Anaslgesle, anvitussi

Analgesie, antltussj

Under investligation

Amnatges|c

Analgesic
Analgesic

Analgesic, antidiarrh
antitussive

‘Mypnotie

Antsthetic, anticoanvul
sedative, MDypnolic

Anti-antiety,

anti-convulsant,

sedative, hypnotic

Sedative, hypaatig
Sedative, hrpncot.c

Anti-anavety, fedativg

hypnrotic
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contaoiLLD Juagyances
prUGS gcufouLt 11a R OINgR
STINULANTS -
Cocaine ** ) Coke, Flaks, Snow

Amphetamines (1,11 Riphetamine, Oelcobess, -
desoxyn, Deredrine,
Nedianrie

Phenmetratiine I Preludin

Methylphenidace 1} 2iealin

Gther sStrimulants i,y Adipea, dacarate, Cylery,
tidres, lonamin, Plegine,
Pre-Sate, Sanorex,
Tenuate, Tepanit, Yaoranil

MALLUCINDGENS

H Acid, Nicrodotl

LiD
Mescaline & Peyota |
Anphetamine VYariants |

Resc, !u(lnnl. Cectus
2,5-0MA, PHA, STP NDA,
KKOL,THA ODON DOK

Phencyclidine [ PCP, Angetl Dust, Rog

Phencyclidine

Analogs | ) PCE, PCPy, TCP

Bufotenine, tbogeine,
ONT, OET, Psilocybin,
’ Fxilocyh :

Othar Hallu:iabgens I

CANRABIS
Pat, Acepotes Gold, Grass,

Karijuana )
teefe, Sinsemifle,
Thai Sticss
fetrahydrocannabinat i ruc
Hashish ] Hash
Hashish Oit 1 Xash 0Qil

* Not designated a narcotic ynder the C5A
"* Designated a narcotic under the CEA

Department of Justice

u.S5,
0rug Enforcement idministeation )

Page 1

Appengls
(Cantinued)

MEDICAL WSES

Lecel anesthotic

Hyperkinesis, narcolep
weighe contrel

Myperkinesls, narcolep

weighe contrat

Byperkinesis, Narcalep
vYeight cantrol

Hyperkimesiy,
weight control

narcs.ez’

Mone
Hone
Kone

Yeterinary anesthatic

None

Wohe

Under investigalion

Under investigation

Kene

None
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1995 CW LOYE A

The Consumers Water Company Employee Bonus Plan offers eligible employees
the opportunity to receive a cash bonus of up to 3 % of their Total Annual
Compensation, including Overtime, depending on the ability of the Company to
meet certain Targets. The 1995 Plan identifies two goals relating to Business Unit
earnings and a Business Unit Performance Target. A 1395 Target has been
established for each goal. The Business Unit eamings goal may contribute up to
1.5% towards the award and the Business Unit Performance Target may
contribute 1.5% towards the overall award. All together, the award may come to
3%. A combination of the targets attained will determine the size of the award.

Employees eligible for the Bonus Plan are all full-time, non-exempt employees of
Consumers Water Company and of its utility subsidianes. Eligibility of those
employees who are members of bargaining units is subject to the terms of the
applicable bargaining agreement. Exempt employees of the Company and of its
subsidiaries are not eligible. |

* A Business Unit will normally be a business group defined By state while a local
Unit would normally -be all of or part of a work group at a location, ie. a

" District or a distribution crew.

10/21/97 revised
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EARNINGS

GOAL;: To improve the Business Unit’s return on equity. (ROE)

MEA E; At least 91% of this target must be attained in order for there to be any
bonus paid under the Earnings portion of the Plan. The payout for the
ROE component will begin at 91% of the target and will vary depending on
the level of eamings achieved.

Return on equity (ROE) is calculated by taking the Company’s profit (or
net income) for the year and dividing it by the average common equity

. investment (or amount the shareholders have invested in the Company) for
the year. It is a key measure of 2 company’s financial health,

1995 TARGET; The Bonus Plan Earnings Goal for 1995 is x.xx%.

. ' GOAL AWARD
|
%ROE % Annual
Tarpet ' : - T nsatio
100 1.50
99 1.35
9% o 1.20
97 ’ ' o 1.05
96 90
95 75
94 60
93 45
92 S 30
9] ' 15

90 00
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E T ERF

1 GOAL; To increase overall Business Unit performance. Each

Business Unit will select, by location or function, a specific
Target which will assist the overall Business Unit in attaining
its Business Unit Goals as described in the Incentive
Compensation Plan for exempt employees.

MEASURE: Each Business Unit will select one Goal from among the
Performance Measures which the Unit is using to meet or
exceed its business objectives. This Goal may be related to a
location ( such as a District, etc.) or a function ( such as
distribution crew) depending on the business Units’ make-up
and overall Goals. It is anticipated that the Goals would vary
from Unit to Unit. The Goal will provide an award of 1.5% of
Total Annual Compensation, including Overtime, if it is
achieved.

’ ( 1995 TARGET:; Each Business unit will have approved targets by December 31
1994,
Attainment of the Target will result in an award of 1.5%

| ' of Total Annual Compensation, including Overtime. -

. l 10/21/97 Revised




PLEASE REPLY TO:

Purflication Plant

1100 Cobb Boulevard

Kankakee, L. 60901
:{815) 935-8803

December 20, 1997

Mr. Alan Gray, President ;
Utility Wbikers Union of America
Local 467

Dear Alan;.

This Jetter is 1o confirm our discussion of the listing of the pime and non-prme months
today dunng the negot:atmg session.

WATERT EEATMENT PLANT

PRIME MONTHS Two (2) allowed on vacation at same time,
h May, June, July, August

. NON-PREME MONTHS: One (1) aliowed on vacation at a time. i‘
Two (2) allowed on vacation at same time, if worlc :

permits.
Januvary, February, March, Apri\i September, October,

November, December .
DIS I 0 § | ? S
PRIME M(DKTHS. Three (3) allowed on vacation at same time. |
" March, April May, June, July, August, September, October

NON-PRIME MONTHS Two (2) allowed on vacation at same time. '
Japusry, February, November, Ddcember '

seawcnpsmﬁmsm

PRIME MONTHS: Two (2) allowed on vacation at same time i
[ March, Aprit May, June, July, August, September, October !

NON- PRHIE MONTHS: One (1) aliowed on vacation at a time.
__ Jaauary, February, Noveatber, December
|

!
!
———rm s s mmrns ] e s e R R o ;
l ————
i
|
|
i

WILL couurv !.E_c_ soou= KNOX COUNTY VERMILION CQUNTY

KA‘*KAK:E COUNTY




-mi |

WILLOWBROOK

Due to work load, both cmp!oyees cannot be off at the same time.

Note: If the vacation slots are taken by scheduted week vacations, then one (1) day
vacations may or may not be granted by department supervisor depending on work
load of department.

%mu/ /f%xg

seph F}Donovan, Operations Manager Allen Gray, PresidenyTocat 467
ONSUMERS ILLINOIS WATER COMPANY  UTILITY WORKERS UNION OF
AMERICA




