CITY OF
TALLAHASSEE

City of Tallahassee

Benefit Summary Sheet

Employee Benefits

Achieving Excellence Through People  Mmedical Vision Dental

This is a brief description of City benefits , for eligible
General employees. For additional information, please
contact Human Resources at 850-891-8214 or Retirement

Administration at 850-891-8323.

Medical Insurance
(Including Rx)

Flexible Spending Accounts
(TASC)

Life Insurance
(MetlLife)
Employee, Spouse/DP & Child

Vision Insurance
(Davis Vision)

Pre-Paid Legal
(ARAG)

Description

Capital Health Plan - HMO
Florida Blue - PPO

eHealth Care FSA
* Account Dependent/Family Care FSA

Employee: $30,000 - $500,000
Spouse/Domestic Partner:  $15,000- $100,000
Child(ren): $10,000 per child

Frames, spectacle lenses and contact lens
coverage available

In person, telephone and online legal documents
provided with ARAG. Some coverage examples

include consumer protection, family, criminal, driving,

debt-related matters and wills/estate planning.

Prescriptions

Health &

Wellness  Spending

T i &

Flex

Employer Contribution

88% - Employee Only
80% - Employee + 1

74% - Employee + 2/More

Employee Paid

Employee Paid

Employee Paid

Employee Paid

Critical lliness
(Allstate)

Catastrophic lliness Leave

Protect yourself & your family if diagnosed with a
crifical iliness.
$10,000 & $20,000 coverage options.

Paid leave provided to qualified employees
with more than 4,160 service hours who
experience their own serious illness/injury

causing an absence in excess of 48
consecutive work hours.

Employee Paid

1,200 lifetime hours @100% of

current hourly rate.
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This is a brief description of City benefits for eligible General
employees. For additional information, please contact
Human Resources at 850-891-8214 or Retirement
Administration at 850-891-8323.

Benefit Description Employer Contribution

Fitness Classes/Gym Facilifies Fitness challenges, classes, lunch & leams & 100%
access to fitness facilities on premises. °

Tuition Reimbursement The City will reimburse for undergraduate and | yndergraduate - 50% for a max of $750 per year
graduate tuition, books & fees. Graduate - 50% for a max of $1,500 per year

Holidays 11 Holidays + 1 Floating Holiday (8 hours) 100%
Defined Contribution Plan 5% contribution by the City from hire date. 100%
401(k) Vested at 7 years.

- Employee Paid
Empl f A tribution.
mp oyg%g%ogggrsgszr iggrrlbu on City contributions based on
Vest t ] actuarial determinations
ested affer 5 years needed to fund the Plan.

Personal leave is granted each Saturday for the
first five (5) years at 2:19 minutes each week, or
120 hours per year.

(Increases after year 5, year 10 and year 20)

Sick Leave is granted each Saturday at :56 per
week or 48 hours per year.

Personal Leave Days - 2 days at 8 hours each
day beginning from day one of employment.

Leave Time

-
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