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Memorandum
DATE: January 7, 2004
THRU: Bruce Walden
TO: Mayor Satterthwaite and the Urbana City Council
FROM: Mona Shannon
RE: Domestic Partners Benefits

At the request of members of the City Council, City Staff has developed a new policy to
recognize same sex domestic partners as family members within certain benefit
programs. These programs include paid family sick leave, family medical leave, and
bereavement leave. Portions of these benefit programs are currently described in the
City’s Policy and Procedure Manual, the City Council approved benefit program for non-
bargaining unit employees (bereavement), and three different union contracts. City Staff
is prepared to adopt a new policy that provides these benefits under the City’s Policy and
Procedures manual (policy attached) and to offer these expanded benefits to each of the
unions that have entered into agreement with the City. The attached ordinance would
amend the bereavement leave policy described in the City Council approved benefit
program for non-bargaining unit employees. City staff recommends approval of the
attached ordinance.

Attachments
Domestic Partner Benefits Policy

An Ordinance Amending the City of Urbana Benefits Program { Bereavement Leave }



CITY OF URBANA POLICY & PROCEDURE MANUAL

Section: Enpl oyee Benefits Section No: 2.11 Page 1 of 3

Subject: Donestic Partner Benefits Effective: January 16, 2004
Revised:

Scope: Al'l Benefit Eligible Enployees

Purpose: To recogni ze donestic partnerships neeting the

eligibility criteria established belowin order to
provide specific benefits to Gty of Whbana s benefit
el i gi bl e enpl oyees.

Policy: It is the policy of the City to recogni ze sanme sex
domestic partners as famly nmenbers for purposes of
admi ni stering the benefits described below. These
benefits are limted to those listed bel ow and do not
i nclude any benefits subject to IRS regul ati on such as
i nsurance prograns, Section 125 benefits, pension
benefits, etc.

Procedure: Enpl oyees who wish to utilize one or nore of these
benefits nmust conplete and subnit the attached
Decl aration of Donestic Partnership Formto the
Per sonnel Manager. The Personnel Manager will review
compl et ed decl arations within 10 busi ness days of
recei pt and notify the enployee of the result. The

declaration will be filed in the enpl oyee’s personne
file and kept confidential insofar as feasible, but
appropriate information will be shared with

supervi sors, managers, and benefit adninistrators as
needed so that they can properly adm nister the
benefits provided by this policy. These benefits will
only be extended to enpl oyees after approval of the
Decl aration of Donestic Partnership form Enployees
must file the attached Notice of Term nation of
Donestic Partnership with the Personnel Manager within
30 days of the term nation of a declared partnership.
The procedures and requirenents described in each of
the attached forns are hereby incorporated in this

policy.

Applicable Benefits: The list of famly nenbers in the
following benefit prograns is automatically extended to
i ncl ude decl ared sane sex domestic partners, as defined
above. This policy provides for no greater benefits
for enpl oyees with sanme sex donestic partners than
married enpl oyees.



Enpl oyees will be eligible for paid sick | eave and
family nedical leave to care for a sane sex domestic
partner in all instances in which they would be
eligible to do so if the partner was a spouse.

Enpl oyees will be eligible for bereavenent |eave
for a same sex donestic partner equal to bereavenent
| eave for a spouse.

Addi tional Benefits: In addition to the above, an

enpl oyee’ s sanme or opposite sex donmestic partners may
be eligible for the benefits below A Declaration Form
is not required.

Enpl oyee Assi stance Program Under our current EAP
enpl oyees and nenbers of the enpl oyee’ s househol d,

i ncludi ng donestic partners, are encouraged to use EAP
voluntarily as needed.

Desi gnat ed Beneficiaries: Many benefit prograns all ow
an enmpl oyee to designate a beneficiary, including one’'s
domestic partner. If you want your donestic partner to
receive benefits in the event of your death, you nust
specifically designate your partner as your

beneficiary. Beneficiary forns are available in

Per sonnel

Emergency Contact: An enpl oyee nmay designate his/her
donmestic partner as an energency contact.



Cty of Urbana Enpl oyee
Decl arati on of Donmestic Partnership

Enpl oyee’ s Last Nanme, First Nane, Mddle Initia

Partner’s Last Name, First Nane, Mddle Initial DOB

W, the undersigned, declare that we are donestic partners as
established by the followi ng nandatory criteria, all of which nust be
met in order to qualify for City Donmestic Partner Benefits:

1. W are engaged in a conmitted relationship and intend to remain
t oget her permanently;

2. W are the sane sex and for this reason are unable to marry each

ot her under Illinois |aw,

3. W are at |east 18 years of age and have the capacity to enter into
a contract;

4. W\ are jointly responsible to each other for the necessities of
life;

5. W& are not related by blood closer than permtted for married
coupl es under Illinois marriage | aws;

6. W are cohabiting; (This criterion does not exclude a partner
residing in a care facility.)

7. Neither of us has anot her domestic partner;

Neither of us is legally married; and

9. Neither of us may lawfully be clained as a dependant on any ot her
person’s federal inconme tax return.

e

We agree to notify the Gty of U bana within 30 days of the

term nati on of our domestic partnership under the above criteria by
filing a Notice of Term nation of Donestic Partnership with the

Per sonnel Manager. W understand that an enpl oyee cannot register
anot her partner for six nonths followi ng the |ast date on which the
enpl oyee should have filed a Notice of Termi nation of Donestic

Par t ner shi p.

We further understand that providing false information on this form or
failure to notify the Personnel Manager on a tinely basis of any
change that would require a different answer to any of the above
criteria, or loss of eligibility may result in disciplinary action up
to and including term nation of enploynment. We agree that, if either
event occurs, the Gty of Urbana may recover damages for all |osses
and reasonable attorney’'s fees incurred by the City to recover such
damages.

We acknow edge and understand that the Cty of Urbana has advi sed us
to consult with an attorney regarding the | egal consequences of
signing this Declaration. W provide this information for the sole
use of the City of Urbana and for the sol e purpose of determ ning our
eligibility for donestic partner benefits provided by the Gty. If we
do not provide this information, we understand that we will not be
eligible for domestic partner benefits.



Decl arati on of Domestic Partnership Continued (Page 2 of 2)

We understand that this affidavit constitutes private information
under the Freedom of Information Act as confidential personal
information and will not be disclosed to anyone outside of the Gty
except as authorized under the terns of that Act and ot her applicable
| aws. However, we understand that the value and nature of benefits
paid to any Gty of Urbana enployee is public information under the
Freedom of Information Act.

Si gnat ure of Enpl oyee Dat e Si gnat ure of Partner Dat e

Return original to: Personnel Manager



Notice of Term nation of Donestic Partnership

Enpl oyee’ s Last Nanme, First Nane, Mddle Initia

I, the undersigned, declare that

and | ended our

(I'nsert nane of your former Domestic Partner)

domesti ¢ partnership on

(I'nsert date)

(]! mailed ny fornmer donestic partner a copy of this notice at:

Li st Address Date Muil ed

-0r -

[ ] My donestic partner died on

(I'nsert Date)

Enpl oyee Signature Dat e Si gned

Return original to: Personnel Mnager



This O di nance:
AMENDS THE ClI TY OF URBANA BENEFI TS PROGRAM

ORDI NANCE NO. 2004- 01- 006

{An Ordi nance Anending the Gty of Urbana Benefits Prograni

{ Ber eavenent Leave}

BE | T ORDAINED BY THE CITY COUNCIL OF THE CITY OF URBANA, |LLINOS, as

fol |l ows:

Section 1. That the Cty of Urbana, Illinois Benefits Program of March
3, 2000, is hereby anended as set forth below, with the underlined text
showi ng | anguage to be added and the strikethrough text showing text to be
del et ed:

Ber eavenent Leave

When a death occurs in an enployee's imediate famly (i.e., enployee's or

spouse's or enpl oyee’s decl ared donestic partner’s nother, father, brother

sister, child, grandparents, grandchildren; the enployee’s spouse or declared

donestic partner—ef—enployee; — or forner spouse or donmestic partner w th whom

t he enpl oyee has children in comon, upon request, the enployee nay be excused

with pay for up to three (3) consecutive days.

Menbers of the Fire Departnent nmay be excused for three (3) consecutive days,
and shall be paid for any day or days on which he/she woul d have been

schedul ed for work.

Per manent / Part-Ti ne enpl oyees nmay be excused for three (3) consecutive days.
However, these enployees will only be paid for those hours that fall during

hi s/ her regularly schedul ed work peri od.




Section 2. Al ordinances, resolutions, notions, or parts thereof, in
conflict with the provisions of this Ordinance are, to the extent of such

conflict, hereby repeal ed.

Section 3. This ordinance shall becone effective i mediately upon its

passage and approval .

PASSED by the City Council this day of
AYES:

NAYS:

ABSTAI NS:

Phyllis D. Cark, City Cerk

APPROVED by the Mayor this day of

Tod Satterthwaite, Mayor



