




























































































resolutions or rules not specifically referred to in this agreement shall not be superseded,
modified or repealed by implication or otherwise by the provisions hercof. The partics
for the term of this agreement, voluntarily and unqualifiedly agree to waive the obligation
to negotiate with respect to any practice, subject or matter which may not have been
within the knowledge of the parties at the time this agreement was negotiated and signed.
In the event any new practice, subject or matter arises during the term of this agreement
and any action is proposed by the County, the Association shall be afforded notice and
shall have a right to meet and confer upon their request. In the absence of agreement on
such proposcd actions, the County reserves the right to take the necessary action by
management direction. During the term of this agreement, at the request of the DSA, the
County shall meet and confer regarding any subsequent agreement between the County
and other Bargaining Units which the DSA believes contains better wages and/or health
benefits (collectively) than this agreement. This provision shall sunset at the expiration of
this agreement.

32.00 TERMS OF AGREEMENT
This Memorandum shall become effective upon Board adoption in full and effective up
to November 30, 2019. The County and Association shall begin the meet and confer
process by June 30, 2019, and conclude negotiations in a reasonable tlime.
W’
Signed and entered into this (o day ol December, 2016
COUNTY OF BUTTE BUTTE COUNTY DEPUTY SIHERIFF'S
(Employer) - ASSOCI/J—'\/U (Association)
L A /-
ack Hughcs, Chicf Negotiator Petér Hoffmann, Chicf Negotiator

By VS

Brian Ring

_4-"'—""/.
el

Jason Wines, DSA Management Representative

Assistant Chief Admimstrative Officer

ASSOCIATION RATIFICATION

*f—\——
Ratified by the Butte County Deputy Sheriff's Association on this g day of
November, 2016.

ﬁ%’_ Ao Goue g

Jason Wincs
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COUNTY RATIFICATION

RATIFIED BY THE BUTTE COUNTY BOARD OF SUPERVISORS:

Beoe. Connotl,

Bill Connelly, Chair Butte Co‘agﬂl Board of Supervisors

Date: bé’ Qc;e_ :l@)(.

ATTEST: i
i /

Paul Hahn, Chief Administrative Officer

By:
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ATTACHMENT A
SALARY SCHEDULE

Final



Section 28H

Law Enforcement - Management and Supervisory Uit

(Efective 12032016:5%)

Clans Cade|Ciassification Taje Rangs | oty Ailes | Doy Ratws
Step * Bl=p 3 Stew 3 S 4 Step 5 Steg 6 Step 7 | Step 1 Step Step 3 Stop 4 St 5 Step & Step 7
7013 |Assistant Chief Investgator &h 344 63 S4T.07 54942 S51.89 554 25 557.20 S60,06| §3,586 40| S3,765E60| S$385360| 5415120 5435540 S4,576.00| 54,804 60
011 [Crief inveshgatar ;0] 34948 351.06 554 36 567 20 BED 15 58315 366 32| H1959 20| $4.056.80| 5436460 5458320 S4.B1200) $505280| 5530560
T015  |Invesligative Lisutenari 56 335.8% 237.68 538.56) 541.54 543 B2 545.80 $4np9 5287120 $3,01440| S53164.60| §3,32330| S3I4A0EC| S53.664.00 5354720
GHOA | Bheriffs Captain &h T4 B2 S47.07 549 42 Sh1.69 Shd 28 557.20 SHO.06|  FASH6 40| E3TEREO| 8395360 54151200 5435540 S$4,57600| 54,804 HO
611 |Bheriffs Li Sh F35.0% 537.62 S3H.SE| 541,54 543 62 545.20 F48,09] $287120) §3,01440| 85316480 5352320[ S53489.60) 53,684.00) 53 .BAT 20
[Effoctive 12/0212017-3%)
Clars Codn|Classification Tite waide | Moy Bans f Deieunty 2 eien
! Step 1 Step 3 Step 3 Kl d Slep 5 Siep b Step 7
7013 |Assisiant Chigf Investigator E_S_-. 54618 54R49 §50.81 55346 556.13 $3.G84 40| S3.87920 X 84,276 BO 54,851 20
T011 |Chief Investigaion &0 55002 88357 556 19 69 00 84 076 80| S4.230BD0| 5423520 5472000 2405600) S520400) 8546400
T01E  |Investigative Lieuenan 56 | 53697 536 82 S4DTE S42 BOD 2057 80| §3.10560| S3I2E0BO| S342400f 3359520| S377520) 3308400
6203 |Srenfs Captan &5 54618 bt 55097 L5345 43694 4D E3BTOZD( 3£0728BD A2TERB)| S2400a0 34,551 70
6811  |Sherfls Lisuenan: 56 53607 538.82 540 76| 5432 BD 42057 60| 5310560 S326080| 8342400 5359520| S377520| §3.86400
Clawn Con|Classificaton Title Ranga - Mgty R - Subieshly Hates
Step 1 Step 2 S 4 Stap 5 Stea & Step 7 Stap 1 Step 2 Stap 3 Stop 4 Step & Stap 7
013 [Assistant Chief Investigator Bh k.03 S50.43 56560 558 38 S81.30 $64.37| §482240] 5403440 5423600 SA44H00[  S4.670.40] 5490400 8514860
011 [Chiel Invesbgator 60 35301 25566 561 36 5B4 A3 567 65 $70 03 Sa.2enA0|  $4.45280| S467520( S4.00BH0|  S55.05440)  S541200)  S5EE2 40
7015 |Investigative Lieutenanl 56 F3BAS 24037 542,39 S44.51 54674 5489.08 $51.63 $3076.00 5322960 $3.391.20| S3.660A0( $3730.20| 5392640 §4,12240
BHOT [ Shif's Captain B4 Bk 13 Sa0.43 552.95 355 60 558 38 561.300 Sh4.37|[  S5HA2 20| 5403440 5423600 S40aH M| 34 af| 24904000 85140060
£i11 | Shorlffs Liewienant hf $36 45 5a0.a7 54238 Fobdl. 51 54674 349,08} £51.63% SAN7RO0)  53.22060( $3391.20) SAGGOAN| $373B20) E3.036.40{ 5412240




ATTACHMENT B-1

Release Time Bank
Procedure



Deputy Sheriff’s Association
Release Time Bank Procedure

Employee sccking to usc relcase bank donations will obtain release time form from
department personnel/ payroll representative well in advance of the anticipated use date.
The employee will indicate which leave balance will be used for affected time with the
rcalization that reimbursement of leave is dependent on the available balance in the
Assoclation release time bank.

4, Once completed employee will submit form to department in advance of the use date for
approval and certification of cumulative hours used in the calendar year. The department
personnel/payroll representative will monitor leave bank usage for authorized bargaining
unit members to assure the maximum time limits are not exceeded.

Once Department approval is attained in advance of the use date, form will be forwarded
to Human Resources. Human Resources will certify employee’s eligibility to use time
bank donations.

4, Once Human Resources certification 1s obtained, in advance of the usc date, form will be

forwarded to the Auditor’s office, payroll section, where the transfer of leave credit will
be made from the release time bank to the employee’s leave balance.

5. Department payroll representative will charge employee’s chosen leave balance per form.

***f there arc not sufficient leave credits available the form will be returned to the employee’s
department,
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ATTACHMENT B-2

Release Time Bank
Form

Final



County of Butte
Deputy Sheriff's Association Release Time Bank

In accordance with MOU section 4.08 | certify that | am an Association officer or bargaining unit member and as
such | am eligible to draw from the Association Release Time Bank for the following purpose:

[]a. Preparation Date for time off:
(] b. Association meetings Duration of time off:
[ c. PORAC related meetings
[]d. Toassista member at the formal steps of the

disciplinary and/or grievance procedure.

| understand that | will use my own leave accruals and be reimbursed through the leave bank.

| choose to use the following leave:
[] a. Comp time
[ 1 b. Vacation
[] c. Holiday

| further understand that this reimbursement of hours is limited to a maximum of 40 hours per year per
officer/bargaining team member {for purposes a, b, ¢) and that it is also limited by the amount of donations in the
leave pool.

I understand reguests to utilize time bank donations must be made reasonably in advance of use and approval is
subject to the operational necessity of the department. | further understand that the County is not required to grant
time bank usage if to do so would result in overtime.

Print full name Employee No.
Employee Signature Date

IDepartment

For Department Use

Department Approval

Signed Date

Cumulative hours utilized in current calendar year

For Human Resources Department Use

I certify that the applicant is an Association officer or bargaining unit team member and as such is eligible for hours
from the Association release time bank:

ﬂqned Date

For Auditor's Office Use

All conditions for utilization of the Association release time bank have been met and hours were
transferred on (date)
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EXHIBIT I

Flexible Benefit
Options



Butte County Flexible Benefits Options

Option A

Core Plan

], Medical Plan

Flexible Benefit Options

Any portion of the County contribution that exceeds the amount for the Core Plan chosen
shall be considered a non-health flexible contribution and any excess amount may be taken as
taxable income or utilized in the following pre-tax options:

1. Dental

2. Vision

3 Dependent Care

4. Health Care (unreimbursed medical expenses)
Option B

Flexible Benefit Options

1. Taxable cash back of up to $200/month (5403.34/month for those hired prior to January
1,2014). Effcetive December 17, 2016, $92.3 1/pay period ($186. 16/pay period for
those hired before January 1, 2014)

2. Pre-Tax benefit options:
a. Dental
b. Vision
c. Dependent Care
d. Hecalth Carc (unrcimbursed medical expenscs)
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