
02-20-14 
11-MED-02-0151 
2684-08 
K28659 University of Cincinnati 

FOP-ULEO Pay Scale Groups {PSG) and Ranges 
July 1, 21111 - June 30, 2014 

Effective 07/01/11 (0% Increase} 

PSG Ent Rate 
Univ. Enforcement 28F 19.63 
Univ. law Enforcement Officer 1 29F 2U33 
Univ. law Enforcement Officer 2 30F 23.84 
Unlv. Law Enforcement Officer 3 31F 2631 

Effective 07/01/12 (0°/o Increase) 

Title PSG Ent Rate 
Univ. Law Enforcement rentice 28F 19.63 

law Enforcement Officer 1 29F 21,63 
. law Enforcement Officer 2 30F 23.84 

31F 26.31 

Effective 01/01/13 {1% Increase} 

Title PSG 
rentice 28F 19.83 

Univ. Law Enforcement 29F 21.85 
Lniv. Law Enforcement Officer 2 30F 24.08 
L niv law Enforcement Officer 3 31F 26.57 

Effective 07/01113 (1 % Increase} 

Title PSG 
aw Enforcement Officer A 1rentice 28F 
aw Enforcement Officer 1 29F 

Univ. Law Enforcement Officer 2 30F 
Univ. Law Enforcement Officer 3 31F 

APR 
20.62 
22.71 
25.04 
27,63 

APR 
20.62 
22.71 
25.04 
27.63 

APR 
20.83 
22.94 
25.29 
27.91 



FOR SERB INTERNAL OFFlCS USE ONLY: Frnployn #____ Con1rac1 # 

Ccmtraet Data Summary Sheet 
Hamilton Employer Name: ~-~~~ersiiy' of Cinci~~~tl _____ _ 

Local: -------

W4GE: 

AH. DiL ----------' 

Eve. Dif: $ ....... '-··-··% 
RankDif. {Y) 

Haz. Pay: .. ···- __ "··o 
Rel. Pick-up:... % 

COLA: (Yl 

Ed. foecnt: (Y) __ 

Furlough: (Y) ---·-­

Ri.;t. incentive: (Y'f 

Field Trip Rate: 

El\HPay: 

Ptmirnedic Pay: __ ._ 

Type: 

ALLOWANCE<;; 

Unifom1(P!V): 

,.\mt 

Cleaning: (P) __ 

Amt: 

Tools: (Y) 

Amt: __ .. 

!V!ileage: (IRS Raid 

Other: ___ _ 

Firearm Prof.: -----

Parking: {Y) ............ . 

Tuition: (Y) ___ __ 

VACATION: 

Years _____ -· .. , 

Years ____ -·-o 

Y cars ___ Days 

Years 

Years 

Years 

Years ______ Days 

Years 

Years -·--··· _ 
HoL!Vac Combo: 

·PAGE: 

Start Date: 7 /ii End Date: 

LQ/l/GEVJTY: 

(Years) {Amt) {%) (Type) 

l'AIDLEAVE 

Holidays: _1_1 ___ _ 

Personal Days: 

Birthday: (YJ ··--
Injury Leave: __ ! ____ _ 

Assaull Leave: 

Union Leave O'L ....... 
Holiday Pay: ___ _ 

Fatal Force: (Y) -----· 

SICK & ffJ:;"REAVEME:VT LEA VE 

Sick D::iys/Year: 

Max 

Attendance Bonus. (Y) 

Bank!Donaied Time: (Y) .. -·­

Bereavement Leave: 

Other: {YI-~ 

INSURANCE' 

Employer Amt: 

Employee Arni: 

Employer%: 

Employee%: 

.Employer Cap (Y): --· 

Employee Cap Cl:'l: -·-· 
Ann. Dducrible: 

Co-Payment%: 

s 
s 

s 

Please use another /NSIJRANCEform if there 

are changes to insurance in each contract yenr. 

lNS.URANCE (co!1t.): 

Out-of-Pocket Max: 

Cover Buy-Out: 

Tradi!ional (Y): 

Managed Care (Y): -········ 
Type{Y): __ 

HMO 

PPO 

Self-Funded 

Partin! Self-Funded 

Consortium 

Liability (Y): 

Section 125: (Y) ---·-­

s 
$ 

Type: __ _ 

Enrollment Fee: -----··-­

Other: (Y)_ 

Prescriptions: CY)·--

Brand Name (Fmmulary) ----·--· 

Generic: . ---···-·-
Dental: (Y) 

Optical: ("'{) __ 

Life lns. Amt:$ _____________ _ 

Life Ins. Salary%: _____ _ 

Accidental D&D: (Y) -·-----· 

Health & Welfare: CY!-----··--
Cap Overage Fom1ula: (Y) __ 

Health Care Committee: ( Y) -·-· 

Coordination of Benefits: (Y) .............. ,. 

Major Medical: (Y)_ ..... 

Comprehensive Major Medical: (Y) ----·-·· 



FOR SERB lNTERNAL OFl'iCE USE ONLY: Employer# _____ _ 

HOURS OF WORK 

Comp Time !vfax: ___ , Hrs 

flex Tlme; (Y) __ 

Call In: (Y} 

Court:('{) __ . __ ,lrs __ _ 

Stand By: (Y) __ 

Report !n; ('t') ___ , __ Hr~--

Meal Time: .Min 

Rest Break: Min. 

Overtime Cycle: 

SE:SIORITY AND ARBITRATION 

Prob. Period: 

Shift: (Y) .. 

Recall Y e;1rs: 

Arh (Y} 

Type: 

Cost {EiL/0): 

Mediation 

Fairshare: (Y ) __ _ 

Residency: (Y i ··-

Drug Test: (Y j 

Fitness Std,; ! Y ) __ 

Sub-Contract: (Y ) 

Min Staff (Y ) 

Suceessor!Prlv.: ( Y J 

1vfAD: {Y ) __ 

WAGE INCREASE ACIW.S:'i BOAR£> 

Date of Increase i 

Percent 

Hourly 27.S1 

Annual 

Lump Sum 

Date of .Increase 7 

Percent 1 % 

Hourly 28, 19 

Annual 58,635,20 

Lump Sum 

Date of Increas" 

Percent ·--···-·--··-----<}·{} 

Hourly 

Annual $. ___ _ 

Lump Sum 

Comments __________________ _ 

Date of Increase 

Percent ~"'" 
Hourly s 

Annual $ 

Lump Sum s 

Comments 



FOR SERB INTERNAL OFFICE USE ONLY, Employer#_ 

BElVCHMARKS 

14 

55,265.60 55,827,20 

Top $ 58,052.80 58,635.20 

fob Title ________ _ 

Date 

Entry 

Top 

Job Title-------------

Date 

Top 

Job Title 

Date 

Entry 

s ___ _ 

Job Title 

Date 

Top 

/ ---------

$ -----

$ ------

Work Week: 40 

HrslDay: 10 

Days/Yr: 

#Steps: 

Step Yrs: 

Work Week: __ 

Hrs/Day: 

Days/Yr: 

#Steps: 

Step Yrs: 

Work Week: 

HrsiDay: 

Days/Yr: 

#Steps: 

Step Yrs: 

Work 

Hrs/Day: 

Days/Yr: 

#Steps: 

Step Yrs: 

\Vork 

Hrs: Day: 

Days/Yr: 

#Steps: 

Step Yrs: 



STATE OF OHIO --
STATE EMPLOYMENT RELATIONS BOARD 

IN THE MATTER OF: 

FRATERNAL ORDER OF POLICE, 
OHIO LABOR COUNCIL, INC., 

EMPLOYEE ORGANIZATION, 

and, 

UNIVERSITY OF CINCINNATI, 
EMPLOYER. 

} 
} 
} 
} 
} 
} 
} 
} 
} 
} 
} 

CASE NO.(S): l l-MED-02-0151 
(Police Officers) 

(This will close the open case for 
Case No.(s): 12-MED-04-0434) 

FILING OF THE COLLECTIVE BARGAINING AGREEMENT 

Pursuant to Board Rule 4117-09-07, the F.O.P. Ohio Labor Council Inc. hereby files 

the Collective Bargaining Agreement executed between the parties in the above captioned 

case(s). The Contract Data Summary Sheet is attached. 

Respectfully Submitted, 

Ji~\j~~ 
Tara M. Crawford 
Paralegal 
F.O.P., O.L.C.I. 
222 East Town Street 
Columbus, Ohio 43215 
614-224-5700 

cc: Mr. Wpliam T. Johnson, mbaker@clemansnelson.com 




