
09-28-12 
11-MED-03-0309 
1735-01 
K28846 

FOR SERB INTERNAL OFFICE USE ONLY: Employer# Contract# ______ _ 

Contract Data Summary Sheet 
Employer Name: Wright State University County:_G_re_e_n_e _____ _ 

BU: SA Union: FOP Local: OLCI 

WAGE: 

Aft. Dif.: $ __ . __ / __ % 

Eve. Dif.: $ __ .35 / __ % 

Rank Dif. (Y) ~ 

Haz. Pay:_._/ __ % 

Ret. Pick-up: % 

COLA: (Y) l:'L__ 
Ed. Incent: (Y) _fi__ 

Furlough: (Y) ~ 
Ret. Incentive: (Y) li__ 
Field Trip Rate: $ __ _ 

EMTPay:_._ 

Type: __ 

Paramedic Pay: __ ._ 

Type: __ 

ALLOWANCES: 

Unifonn(PN): ':!___ 
Ami: 

Cleaning: {P) NA 
Amt: __ 

Tools: (Y) .!i__ 
Amt: __ 

Shoes:$ ___ _ 

Mileage: (IRS Rate) 

Other:. ___ _ 

Fireann Prof.: ___ _ 

Freq: ___ _ 

Parking: {Y) :!____ 
Tuition: {Y)__'{__ 

VACATION: 

30 

28 

29 

19 
28 

23 

"L.l Years 0 Days 

1-1 Years YO ~ VlOI..U"'S 
~~14 Years flO pays hov£'5 
16~~lhears (UIO ~ hov..r,S 
~ YearsdOD ~ h;,v...yb 
__ Years __ Days 

__ Years __ Days 

__ Years __ Days 

__ Years __ Days 

Ho!Nac Combo: 

----- -------- --------

Start Date: 07 /.:!._:!__/~End Date: ~__Q_/ _1±_ 

LONGEVITY: 

(Years) (Amt.) (%) 

PAID LEAVE 

Holidays: _1_0 __ _ 
Personal Days: __ _ 

Birthday: (Y) !i__ 
Injury Leave: ___ / __ 

Assault Leave: __ / __ 

Union Leave (Y)J'L_ 

Holiday Pay: ___ _ 

Fatal Force: (Y) l'L_ 

PAGE: NA 

(Type) 

22 

SICK & BEREAVEMENT LEAVE 

Sick DaysNear: 4.6hrs 26 
Max Sick: ___ / __ 

Attendance Bonus: (Y) li_ 
Bank/Donated Time: (Y) _!!___ 
Bereavement Leave: 

Sick:_5 __ 

Funeral: __ _ 

Other: (Y) !i__ 

INSURANCE' 

Single 

Employer Amt: $ __ 

Employee Amt: $ __ 

Employer%: 
Employee%: 

Employer Cap (Y): __ 
Employee Cap (Y): __ 

Ann. Deductible: $ __ 

Co-Payment %: 

24 

24 

28 

Family 

$ 

$ 

$ 

Please use another INSURANCE form If there 

are changes to Insurance In each contract year. 

INSURANCE (cout.): 

Out-of-Pocket Max: $ __ 

Cover Buy-Out: $ __ 

Traditional (Y): 

Managed Care (Y): __ 

Type(Y):_ 

HMO 

PPO 

Self-Funded 

Partial Self-Funded 

Consortium 

Liability (Y): 

Section 125: (Y) __ 

PAGE:_ 

$ 

$ 

Type: __ 

Enrollment Fee: $'----

Other: (Y) __ 

Prescriptions: (Y) __ 

Brand Name (Fonnulary) $. __ _ 

Generic: $. __ _ 

Dental: (Y) __'{__ 

Optical: (Y) :!____ 
Life Ins. Amt.: $. _____ _ 

Life Ins. Salary%: ____ _ 

Accidental D&D: (Y) __ 

Health & Welfare: (Y) __ 

Cap Overage Fommla: (Y) __ 

Health Care Committee: (Y) __ 

Coordination of Benefits: (Y) __ 

Major Medical: (Y) __ 

Comprehensive Major Medical: (Y) __ 



FOR SERB INTERNAL OFFICE USE ONLY: Employer# _______ Contract# ______ _ 

HOURS OF WORK 

Comp Time Ma.x: ___ . Hrs 

Flex Time: (Y) _!i___. 

Call In: (Y) ~.~Hrs ST 

Court: (Y) .'1':__-?.__Hrs ST 

Stand By: (Y) ~ 

Report In: (Y) _N __ . __ Hrs __ 

Meal Time: . Min 

Rest Break: ____ Min. 

Overtime Cycle:~ /_7 __ . 

SENIORin' AND ARBITRATION 

Prob. Period: YR 

Shift: (Y) !:.___ 

Recall Years: YR ----

Super Seniority (Y) _!i__ 

Arb: (Y} !____.. 
Type: _F_/B __ 

Cost (EIL/0): E 

Mediation Step:(Y)~ 

OTHER 

Fairshare: (Y) '!__ 

Residency: (Y ) _!i__ 

DmgTest: (Y) 

Fitness Std.: (Y ) ~ 

Sub-Contract: (Y ) 

Min Staff: (Y ) ~ 
Succcssor/Priv.: (Y } l'i._ 

MAD:(Y)~ 

y 

Y/WL 

RS 

PAGE: 

20 

22 

30 

22 

20 

20 

33 

18 

15 

16 

15 

8 

9 

21 

WAGE INCREASE ACROSS BOARD 

Date ofiucrcase __ / ___ / __ 

Percent ____ % 

Hourly 

Annual $ ___ _ 

Hourly $ 

Annual $ 

Lump Sum s 

Comments 

Date of Inc•·ease __ / __ / __ 

Percent % 

Hourly s 
Annual s 
Lump Sum s 

Comments 

Date of Increase __ / __ / __ 

Percent % 

Hourly s 
Annual $ 

Lump Sum $ 

Comments -----------------



FOR SERB INTERNAL OFFICE USE ONLY: Employer# ________ Contract #_-:---c-=-:-----

BENCHMARKS PAGE: 

Job Title Communications Operator 1 

Date !!!_/_1_/ 11_ I I ------07 ;01 /12 ------

Entry $14 79 $_1_5_~-· 79 81 $ ___ _ 

Top $ 16 43 ----· 
$ 16 62 
---- $ 16 81 

----
$. ___ _ 

Job Title Communications Operator 2 

Date 07 /_Q1_/1.1_ _/_!_ 07 /01 /12 ------ 07 /01 /13 
------

Entry $_.!.1-'<._5 ___ .. 13 $._,1-"!._5 ___ . 97 $_,1_,_6 ___ . 81 $ __ _ 

Top $.._.e1...c_6 ___ .81 $16 81 $_1_6 ---· 81 $ ___ _ 

Job Title ___________ _ 

Date I I ------ _ !_!_ _/_/ _ I I ------

Entry $ ___ _ $ $ $ 

Top $. ___ _ $ $ $ 

Job Title ___________ _ 

Date __ / __ / __ _ /_/_ _!_/ _ 

Entry $ ___ _ $ $ -- $ 

Top $ ___ _ $ $ $ 

Job Title ___________ _ 

Date __ / __ / __ I I ------_ 1_1_ _1_1_ 

Entry $ ____ . $ ____ , $. ____ . 

Top $ ___ _ $ ___ _ $ ___ _ $ ___ _ 

Work Week: lf 6 
Hrs/Day: .lliQY_ 

Days/Yr: 

#Steps: 

Step Yrs: 

Work Week: L/0 
Hrs/Day: 8/DY 

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: 

--

--



FOR SERB INTERNAL OFFICE USE ONLY: Employer# Contract~~~-------

Contract Data Summat-y Sheet 
Employer Name: Wright State University County:._G_r_e_e_n_e _____ _ 

WAGE: 

Aft. Dif.: $ __ . __ / __ % 

Eve. Dif.: $ __ .35 / __ % 

Rank Dif. (Y) _Ill__ 
Haz. Pay:_._/ __ % 

Ret. Pick-up: % 

COLA: (Y) 1!__ 
Ed. Incent: (Y) _N __ 
Furlough: {Y) _N __ 
Ret. Incentive: (Y) H_ 
Field Trip Rate: S __ _ 

EMTPay:_._ 

Type: __ 

Paramedic Pay: __ ._ 

Type: __ 

ALLOWANCES: 

Uniform(PN}: :-!__ 
Amt: 

Cleaning: (P} __ 

Amt: __ _ 

Tools:(Y)~ 
Aml: __ 

Shoes:$ ___ _ 

Mileage: (IRS Rate) 

Other: ___ _ 

Fireann Prof.:~----

Freq: ___ _ 

Parking: (Y) __ 

Tuition: (Y)..Y__ 

VACATION: 

~Years _Q_Days 

BU:SM 

PAGE: 

34 

30 

31 

30 

25 

1-7 Years 1?6 ~ h:x.t..rs 
~Yearslac> Bft1s h(;)(.u--~ 
L~olYvcars I Cia 9tt)'6 ~S 
.Jfl.f'iea~~ no~$ 
__ Years ___ Days 

__ Years __ Days 

__ Years __ Days 

__ Years __ Days 

Ho!Nac Combo: 

Union: FOP Local: OLCI ------- -------

Stmi Date: QLJQ'1_j ~End Date:~~/...!.±_ 

LONGEVITY: 

{Years) (Amt.) (%) 

PAGE:_ 

(Type) 

PAID LEAVE 

Holidays: _1_:__:0 __ _ 

Personal Days: __ _ 

Birthday: (Y) ti__ 
Injury Leave: 240 I hrs 
Assault Leave: __ / __ 

Union Leave (Y)l'L_ 

Holiday Pay: ___ _ 

Fatal Force: (Y) !!__ 

24 

37 

SICK & BEREAVEMENT LEAVE 

Sick DaysNear: 4.6/80 27 
Max Sick: ___ / __ 

Attendance Bonus: (Y} Ji_ 
Bank/Donated Time: (Y) li__ 
Bereavement Leave: 

Sick:_5 __ 

Funeral: __ _ 

Other: (Y) H_ 

INSURANCE' 

Single 

Employer Amt: $ __ 

Employee Amt: $~

Employer%: 

Employee%: 

Employer Cap (Y): __ 
Employee Cap (Y): __ 

Ann. Deductible: $ __ 

Co-Payment%: 

27 
27 

30 

Family 

$ 

$ 

$ 

f>lease use another INSURANCE form If there 
are changes to insurance In each contract year. 

INSURANCE (cont.): 

Out-of-Pocket Max: $ __ 

Cover Buy-Out: $ __ 

Traditional (Y): 

Managed Care (Y): __ 

Type(Y):_ 

HMO 

PPO 

Self-Funded 

Partial Self-Funded 

Consortium 

Liability (Y): 

Section 125: (Y) __ 

PAGE:_ 

s 
$ 

Type: __ 

Enrollment Fee: $ ___ _ 

Other: (Y} __ 

Prescriptions: (Y) __ 

Brand Name (Fonuulary) $ __ _ 

Generic:$ __ _ 

Dental: (Y) :!.__ 
Optical: (Y) __ 

Life Ins. Amt.: ~-------

Life Ins. Salary%:~----

Accidental D&D: (Y) __ 

Health & Welfare: (Y) __ 

Cap Overage Fonnula: (Y) __ 

Health Care Committee: (Y) __ 

Coordination of Benefits: (Y) __ 

Major Medical: (Y) __ 

Comprehensive Major Medical: (Y) __ 



FOR SERB INTERNAL OFF ICE USE ONLY: Employer# 

HOURS OF WORK 

Comp Time Max: ___ . Hrs 

Flex Time: (Y) _!i_ 

Call In: (Y) ~-~Hrs ST 

Coutt: (Y) "!__ L Hrs ST 

Stand By: (Y) :!____ 

Report In: (Y) _N __ . __ Hrs __ 

Meal Time: . Min 

Rest Break: __ / __ Min. 

Overtime Cycle:~ 1_7 __ . 

SENIORITY AND ARBITRATION 

Prob. Period: _.YR. 

Shift:(Y)~ 

Recall Years: 

Super Seniority (Y) ~ 

Arb: (Y) '!__ 
Type: _F_/B __ 

Cost (E/L/0): E 

Mediation Step:(Y)l':!__ 

OTHER 

Fairshare: (Y ) ~ 

Residency: (Y ) 1':!__ 

Drug Test: (Y ) 

Fitness Std.: (Y ) .!::!__ 

Sub-Contract: (Y ) 

Min Staff: (Y ) ~ 
Successor/Priv.: (Y) .!::!__ 

MAD:(Y)~ 

y 

Y!WL 

RS 

23 

34 

22 

24 

20 

20 

36 

18 

15 

15 

15 

8 

9 

22 

_____ Contract# ______ _ 

WAGE INCREASE ACROSS BOARD 

Date oflnct·ease 

Percent ____ % 

Hourly $ ___ _ 

Annual $ __ _ 

Lump Sum $ ___ _ 

Comments.:!ntrttttsa.-e:, f,A)}. f I loe_ e~cf..Ve-
ll? of the Barn e dc..-fe.. ~5 'ft1<:tf Of +1--e... 
non re.p~5enkd. {.t,nlvu--s,''J s+~ 
Date oflncrease __ / __ / __ 

Percent % 

Hourly s 
Annual s 
Lump Sum $ 

Comments 

Date oflncrcasc __ / __ ! __ 

Percent % 

Hourly 

Annual $ 

Lump Sum $ 

Comments 

Date oflnct·case __ , __ ! __ 

Percent % 

Hourly $ 

Annual $ 

Lump Sum $ 

Comments-----------------



FOR SERB INTERNAL OFFICE USE ONLY: Employer # ___ -----, ___ Contract# ______ _ 

BENCHMARKS PAGE: 

Job Title POLICE OFFICER 

Date 07 101 /11 ------

Entry $19 85 

Top $22 06 
----

Job Title POLICE SERGEANT 

Date QLJQ.1J.1L 

Entry $..!::2"-'-4 __ ._.:.27 

Top $._:.:2;:.::.6 ___ .97 

I f ------

$_2_0 ___ .96 

$22 06 . ____ _ 

I ------

$._,2=5 ___ . 62 

$26 97 

Job Title ___________ _ 

Date __ / __ / __ I I 

Entry $. ____ _ $. _____ _ 

Top $. ____ _ 

Job Title ___________ _ 

Date I I I I ------ ------

Entry $ $ 

Top $ - $ 

Job Title 

Date I I ------

Entry $ $ 

Top $ $ 

_!_/_ 

$22 06 $ 

$22 06 $ --

I I I ------ ------

$26 .97 $ 

$26 .97 $ 

_/_/_ I 

$ _____ _ 

$. _____ _ 

_ !_/_ _ !_! _ 

$~--

$ ___ _ $ ____ _ 

_ 1_1_ _/_/ _ 

$ ____ . $ _____ _ 

$. ___ _ $ _____ _ 

Work Week: 40hr 

Hrs!Day: J3l5jy_ 

Days!Yr: 

#Steps: 

Step Yrs: 

Work Week: 40hr 

Hrs/Day: J3lQy_ 

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: 

Cherith.Alexander
Sticky Note
7/1/12	$43596.80	$45884.807/1/13	$45884.80	$45884.80

Cherith.Alexander
Sticky Note
7/1/12	$53289.60	$56097.607/1/13	$56097.60	$56097.60




