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Memorandum of Understanding between

Cuyahoga County Board of Qevalopmental Disabilities (CCBDD) and OAPSE Local 744

This agreement is non-binding on the respective parties; CCBDD and OAPSE Local #744.

The negotiations teams for the CCBPD and OAPSE met during the month of May, 2014 and
agreed to extend the coilecti\{e hargaining agreement (CBA) for the calendar year 2016. Both
negotiations teams have agreed to the terms of this MOU in order to move this aption to a vote
by union membership and apbrovals by the CCBDD Board and Couniy Council.

The parties agree that the annual pay increase in 2016 will ba 2.5%, if the parties opt to extend
the CBA . Salary ranges will be adjusted by the same percentage.

The other provisions of the 2Q13-2015 CBA will remain unchanged in 2015 unless modified by
mutual agreement of the parties.

This Memorandum of Unders’;canding will be presented to the CCBDD, the union membarship
and the County Council prior to December 31, 2014.
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FOR SERB INTERNAL OFFICE USE ONLY: Employer#_ (38 Contract #0215 1 [

Employer Name: CU\,:CMM £ CO«'/‘{M

Contract Data Summary Sheet

frea_at h h County: ,?1 "((ﬂk) R -5

U

WAGE:
Aft, Dif.: $ L %
Eve.Dif:$___{C/ %

Rank, Dif. {Y)
Haz. Pay:___._ 1 %
Retirement Pick-up: %

Cost Of Living Adjl.llst_ M _

ED, Incent {Y) 4
Furlough: ()
Ret. Incentive: (Y) _Y_
Field TripRater $
EMTPay$
Type:
Paramedic Pay: $
Types

LL WANCE
Uniform: (PV) ALL'
AmES J O
Cleaning: {P) ____
Amt$
Tools: (P} JQ ‘U"’
Amt§_1 OO
Shoes: $ f_;g:;_
Mileage:{ IRS Rate)
Other $
Firearm Prof..
Freq:
Parking: (Y) ____
Tuition: (Y) ‘

VACATION

0 Years 5 2 _Days
| Years_t< lo Days
_"}_Years ) ) Days

[‘j Years \)u Days
:&I Years* Days

Years Days
Years _____ Days
Years Days
Years Days
Holivoc Combo: _

J

#_ start Date: ] /) 142 End Do 143

=
N
A

|

i
8U: ;\;‘T

Union; O;’-HO\’) E

15-31- DL

LONGEVITY P GE:C’O INSURANCE {cont.} E&E(_"_fr
(Years) (Amt) (%)  (Type) Out-of-Pocket Max: $ J 00 $ 40
‘i{«_ o0 hr CoverBuy-Out.  $ L_@J $ 1580
Traditional: (Y)
Managed Care: (Y) }40 _
Type: (Y) ____ e
HMO: _ﬂ’{_ Type:
PPO: 4
Self Funded: o
Partial Self-Funded: _____
PAID LEAVE, - Consortium: -
Holidays: —/—S:—/ i—Q; Liabity: (¥) _
Personal Days: _s ")/ AY Section 125: ¥) _(_1/_
Birthday: (Y} e EnrollmentFee: §
Injury Leave: __.l_ Other (Y)
Assault Leave: Q_,/ _Lij_ Prescriptions: (¥Y) i
Union Leave: (Y) —lr{— w Brand Name (Formuiary) $ i
Holiday Pay: $ ____ _ Generic: $_10
Fatal Force: () ____ _— Dental: (Y) L
ICK BEREAVEMENT LEAVE: , Optical: {1) L.
Sick Days/Year —_i_% ng Life ins. Amt.; $ 30,00
vaxsice Accidental D and D: (Y} L
Attendance Bonus: (Y) L Heaith and Welfare: -
Bank/Donated Time: (Y) _1,'_/_ i{ Cap Overage Formula: () -
Bereaverment Leave: Health Care Committee: (Y) .
Sick: Coordination of Benefites: () .
Funeral: A Major Medical: (Y) .
Other: (Y): T Comprehensive Major Medical: (¥
INSURANCE: * (4
Single Family
Employer Amount.  § $
Employee Amount ¢ &
Employer %: {Z{_‘_ Yo
Employee %; 1O O
Employer Cap: (Y R
Employee Cap: (Y)
Ann. Deductible: $§ﬁ s

Co-Payment %:

*Please use another INBURANCE form if htere
are changes to insurance in each contract year,
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FOR SERB INTERNAL OFFICE USE ONLY: Employer#_ (2> 535 contract# X K 7

HOURS OF WORK

Comp Time Max Hrs
Flex Time: (Y}

Calltn: (0 __A-5 Hrs /?’ﬁ

Court (Y)___.___Hrs

U

Stand By: (Y) __]
Reportin:{Y)___._  Hrs___
Paid Meal Time: Min

Paid Rest Breakg“hl 15_ Min
QOvertime Cycle: l’j__?_

Ni ND ARBIT ION
Prob. Period: /ﬁg Q
Seniority Shift Preference: {Y)

Recall Years: o? %&L

Union Officer Super Seniority (Y)
/

Arb: () —<

Type: .

Cost (E/LIO): 6

Mediation Step: (Y} 1

OTHER
fairshare: (Y) k{
Residency: (Y)

Drug Test: (Y) L Pii}'r ?25 )

Fitness Std.: ()

Sub-Contract: (Y) z

Min Staff: ()
Successor/Priv.: (Y) _{

MAD: (Y}

SINNCRSRN

s

N

()

e teB| P

A

\

R

> q-

C C
Date of Increase _Cf__LLLB\
Percent; 92* _%
Hourly: §
Annual: 3
Lump Sum: $

Wage Reopener: (Y)

Comments;

pace; (/Y

& X A
Date of Increase ’l t .'(‘\5

Percent: ; %

Hourly: 3
Annual: $
Lump Sum; 3

Wage Reopener. (Y)

Comments:

Date of Increase Q_I_L//_L_l
Percent:h ’J) -~ %
Houry: $

Annual: $

Lump Sum: $

Wage Reopener: (Y)

Comments:

(3 —
Date of Increase 1 / Z It

7o

Percant; D oy
Hourly: $
Annual: $
Lump Sum: k3

Wage Reopener. (Y)

Comments:

,99[(6
2SS Yo

Page 2 of &



False

el -~
DR SERB INTERNAL OFFICE USE ONLY; Employer # OfgS Contract # "g(ib 7 (

BENCHMARKS PAGE: (, :3
>b Title ﬁ - D7 e L
ate 7 11 63 _CL/ M i TIAY Work Week: 70
.85

, If."'/ 46 \ Hrs/Day:
ntry §_ / { .50 $ y Qi $ 1S5 09 Days/Yr:

o ' # Steps: o
‘op $ 92__1 o/ $ f&{z _&7 3 xS B.Zé__i Step Yrs: .

ob Title N (,\./l.,(‘[- }/D(“

date ’2 7/ /IS

_‘CL/_L/_/_L{

Work Week: 9’0

Hrs/Day: 9 _
intry $ /A ﬁ $ 2 53 3 [k GE Days/Yr:
# Steps: _
rop $ Ao f $ 2o GCs $ S B Step Yrs:
lob Title /\/\ C(J«'\,l'lfl P e
w ' < ; e .
ate 1t 4 Tl M G /5 Work Week: %0
Hrs/Day: 2
atry  § S _5“,13 3 uz(; o8} 3 L6 5% Days/Yr:
# Steps: .
. - x4 2
Top $ 5 [ R $ 2t o $ 2R E0 Step Y'rs:
Job Title
Date / / / / L7 Work Week:
Hrs/Day:
Entry $ . 5 § Days/Yr:
# Steps:
Top 5 — & . $ o Step Yrs:
Job Title
Date I I 7 I Work Week:
Hrs/Day:
Entry $ . h $ Days/Yr:
# Steps:
Top b3 . 3 $ Step Yrs:
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BENCHMARKS
Job Title
Date [/ / S
Entry s . $
Top $ e 3
Job Title
Date /] A A
Entry $ b3
Top $ $
Job Title
Date [/ / S A S
Entry b3 3
Top $ 3
Job Title
Date [ o
Entry 5 . 3
Top 5 £
Job Title
Date I Il
Entry 3 $
Top s 5 __

Work Week: _

Hrs/Day:

Days/Yr:
# Steps:
Step Yrs:

Work Week:

Hrs/Day:

Days/Yr:
# Steps:
Step Yrs:

Work Week: -
Hrs/Day:

Days/Yr:
# Steps:
Step Yrs:

Work Week:
Hrs/Day:

Days/Yr:
# Steps:
Step Yrs:

Work Week:
Hrs/Day:

Days/Yr:
# Steps:
Step Yrs:





