




























































27.00 CLASSIFICATION/COMPENSATION STUDY 

The County and Association agree that the following agencies will be utilized for 
compensation comparison purposes: 

City of Chico 
City of Oro vi Ile 
City of Yuba City 
Town of Paradise 
El Dorado County 
Placer County 
Shasta County 
Solano County 
Sutter County 
Yolo County 
Yuba County 

28.00 PERSONNEL RULES 

Employees should refer to the Personnel Rules for information regarding leaves and other 
employee rules. 

29.00 TRAVEL POLICY 

The County and Association have agreed on modifications to the County's Travel Policy 
as set forth in the Personnel Rules. 

30.00 DISABILITY INSURA~CE 

Each regular employee in the unit shall be required to part1c1pate in the Disability 
Insurance Plan (''the Plan"). Premiums will be paid totally by the employees through 
payroll deduction. Mandatory participation means that the employee is required to make 
payroll contributions to the Plan but application to receive disability benefits under the 
Plan is purely discretionary on the part of the employee. 

The County wi ll pay the actual cost of a long-term disability insurance program for unit 
employees, not to exceed Twenty-two Dollars (S22.00) per employee per month. The 
County's sole obligation shall be to provide the monthly premium upon reconciliation of 
the monthly bill. The Association is responsible for selection of and enrollment of 
members in the insurance program and shall fully indemnify, hold harmless and defend 
the County against any claims arising from the program. 

31.00 FULL AGREEMENT 

It is understood this agreement represents the complete and final under.standing on all 
negotiable issues between the County and the Association. This agreement supersedes all 
previous Memoranda of Understanding or Memoranda of Agreement between the County 
and the Association, except as specifically refc1Ted to in this agreement. All ordinances, 
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resolutions or rules not specifically referred to in this agreement shall not be superseded, 
modified or repealed by implication or othetwise by the provisions hereof. The pai1ics 
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 proposed 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 time. 

,_~ 
Signed and entered into this ___ \...:; ______ day ofDeeembcr, 2016 

COUNTY OF BUTTE BUTTE COUNTY DEPUTY SJIERJFF'S 
ASSOCIA (Association) 

ack Hughes, Chief Negotiator 

<S-~~ 
Peter . o fmann, Chief Negotiator 

? 

~~ /vJ (/VA--,_ 
/ 

Brian Rin~ Jason Wines, DSA Management Representative 
Assistant Chief Administrative Officer 

ASSOCIATION RA TIFICA TJON 

gV-
Ratified by the Butte County Deputy Sheriffs Association on this -----'O'----- day of 

November, 2016. 

_/:r /v1 ._0 <-v- ,,. 
Jason Wines 
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COUNTY RATIFICATION 

R.\ TIFIED BY THE BUTTE COU'.\TY BOARD OF SUPERVISORS: 

Board of Supervisors 

"'- c I 
Paul Hahn, Chief Administrative Officer 

By: ---- - --- ---------
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ATTACHMENT A 
SALARY SCHEDULE 
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Section 28H 
l~w Enlorc;ement . Man.;iigem~nt and Supervisory Unit 

(Effecttvv 12JOJ/2016,S~ t 

( l~nCM• Clu,,f;~l,u~ 1t .. •o• "-' R•I•• a .. w.-c;;,::-A•t-

Skp ! Sle92 Stwl ,,_, St, p.!. Steo6 St.to? Stt p, Stea l St• J•l $ top4 S111>S Stto6 St~t> 1 

7013 Assislanr Chief lnvestiga1or 65 S,44.Bl S47.07 S49 42 S51 .89 S54 <6 SS7.20 SG0.06 53.586 .io S3,765.60 SJ.953.60 s.a.1s,.20 $4.356.40 54,576.00 S(,804.60 

701 1 Cii•ef lnveMJgsltnr 69 $49 JS SS l.96 s.~56 sr,1 .?!I S60 15 S63 15 S66n 53.%9?0 $4, :56.80 S-1,36J.S0 $4,58.3 20 S.4.612.00 SS.052 80 S!:.305 60 
70 15 lnvesl igative Licuten.:i,tt 56 S35.B9 $37.68 S39.56 S41.5.t SA3 62 S45.80 $40.09 $2,871 20 $3,014.40 53,164.80 $3,323.1.0 s .J,489.so $3,664.00 SJ,0'7.20 

6803 Sheriff's Captain 6f, $d.4 83 SH.07 S49 42 S5 U}9 $!,4 ,s S57.20 $60.0() $],5f!6 .tO $3,765.60 SJ.953 60 S4, 1$1 20 S.4.3!:15 40 $4,576.00 S.t.,80•1 AO 

681'1 Sheriffs LieUlena.nt 56 $35.89 $37.68 $39.56 S,11 .s,1 $43 62 S45.80 $,18,09 $2,671 20 S3,014AO SJ, 164.60 $3,323.20 $3.469.60 $3,664.00 S3,8'7.20 

tElfccti~ 12/0212017-3%) 

Ct•u cc.:111 c iu,ir.e.acion Tit,t' ~ ... Cl. 
llc,Ulhtfb l u D•·W.111o.•·· ll.t1•" 

Slt'P 1 SltPl Sltepl i, .. 1) 4 510 !, S1ot, I S1er,1 $ 1itfl 1 Sttr,1 Stepl s, .... ~ S1-,:iS S.10(, S1e111 

70 13 Assisl.ont Chigf lnvcs~1gato, 65 s,G.1a $46.49 $50.91 $5346 556.13 
S58.9' 1 

S61 89 S3.G9'.40 SJ.679 20 $4,072.60 S-4.276 f.l.0 $4.490.40 S4.7i5.20 $4,951 20 

7011 Cnief lnvesti9a1or 69 sso 95 SS.3.5· S5619 $~9 00 $51 95 S65 0S Sf>S 30 $.4.076 80 S,4.280 80 $,( L·~!) 20 $4. '20 00 $4 9!>6 00 S.5 2~.00 S.5,464 00 

'101~ lnvestiga:lve lte\.1en301 S6 $36 57 S3S 82 S40.76 S4Z 80 54'-.9-' $4119 $49 55 $2.95160 S3. IOS.60 Sl,26060 S.l,-124 00 $3.595.20 S3.77SW 13.96• 00 
6803 Sr,er,ffs Ccp:am 65 :>46 18. $4809 ; 509, 553 , ;; $$6 13 sse.~" ~~~~! 

S3 69' <O S.1.879 20 s, on so $4 ?76 80 ~ , 90 40 s.:.1· 5 20 S4.9S1 JO 
681 1 Sh.eriffs lieU!~: ~ S36.97 S38.82 $40 76 $4280 $4< 9' $47. 191 $2.9S7 60 S3. ~05.6D SJ.260 80 Sl.-'2-' oo SJ.595.20 ss.ns.20 S.J.964 00 

(Effective 12!0112018-4•4t 

Clu • C~~ CJau,fiut>M Trllc A.t,.go """'' M.-10 _ ':'~.!"" 
Sfop l Stcci,1 St-., l $1.-i> ' S1111rS Stco6 Step1 Sltp 1 S1ta2 Ste11.l SfoJ• • !it• P S 5teo6 s1,01 

701J As&l$ta.nt Cnief lnves!igator 65 $46.03 SS0.43 S52.95 $55.60 S513 J6 S61 .:w S&l.37 $J ,642 ,,o $4,034.40 S4,2J ti -OO S4,,l,U:1 00 S4.670.40 54,904.00 S5. H9.60 
70 11 Chief lnvesl•gotor 6!1 S53 01 SSS.66 S58 .;4 SGl 36 S&4 .t.3 $67 65 $7 U)3 $A.;;'-'0 tlO $4,452.80 S'l,675.20 S4,!J08 80 S5. 154 40 $5,412 00 ss.Ga2 .~o 
7015 lnvestigati\,e Lieu1enanl SG $38.45 $40.37 $42.39 So14.51 S46 74 $40.08 $51.53 SJ.076.60 SJ.229.60 53,391.20 S3.560 AO $3, 739.20 53,926.40 $4,122 ,10 

6ttOJ Stic,ifl's C3plaio tlS $1.6 03 $50.43 S5~.95 $5!>.liO S56 36 ss,.Jo !,6-1.37 $'.},1:Ml t,O S'1.03-t.4.{l $4,236 00 $4,,Mtl 00 S4.1;10 ;lo $4,904.00 S5, H!l GO 

6811 Sho1ll'f's Uevienant 56 $36 •S $.10.37 S42.39 $,14.51 S.46.14 S49.08 $51.!i-'.\ S3.07A.OO $3,229.60 S3.391.20 $3.560.80 SJ.739.20 S3.926.40 S'l,'122.40 
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ATTACHMENT B-1 

Release Time Bank 
Procedure 
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Deputy Sheriffs Association 
Release Time Bank Procedure 

I. Employee seeking to use release bank donations will obtain release time forn1 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 
realization that reimbursement of leave is dependent on the available balance in the 
Association release time bank. 

2. Once completed employee will submit fonn 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. 

3. Once Departn1cnt approval is attained in advance of the use date: fo1111 ,,·ill be fonvarded 
to Human Resources. Human Resources will certify employee's eligibility to use time 
bank donations. 

4. Once Human Resources certification is obtained, in advance of the use date, fonn 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. 

***If there arc not sufficient leave credits available the fonn will be returned to the employee's 
department. 
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ATTACHMENT B-2 

Release Time Bank 
Form 
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County of Butte 
I Deputy Sherifrs Association Release Time Bank 
'In accordance with MOU section 4.06 I certify that I am an Association officer or bargaining unit member and as 
such I am eligible to draw from the Association Release Time Bank for the following purpose: 

D a. Preparation 
D b. Association meetings 
D c. PORAC related meetings 
D d. To assist a member at the formal steps of the 

disciplinary and/or grievance procedure. 

Date for time off: 
Duration of time off: 

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

I choose to use the following leave: 
D a. Comp time 
Db. Vacation 
D c. Holiday 

1

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

I 

I understand requests to utilize time bank donations must be made reasonably in advance of use and approval is 
subject to the operational necessity of the department. I 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 _ _ ________ _ 

!Department _ ______________ _ 

For Department Use 

Department Approval 

Signed _______ __ _ Date ____________ 1 

Cumulative hours utilized in current calendar year 

For Hu111a11 Resources Departme11t 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: 

Signed 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 
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Option A 

Core Plan 

Butte County Flexible Benefits Options 

I. Medical Plan 

Flexible Benefit Options 

Any portion of Lhe County conLribution 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: 

I. Dental 

2. Vision 

3. Dependent Care 

4. Health Care (unreimbursed medical expenses) 

Option B 

Flexible Benefit Options 

I. Taxable cash back of up to $200/month ($403.34/month for those hired prior to January 
I, 2014). Effective December 17, 2016, $92.31 /pay period ($186.16/pay period for 
those hired before January I, 2014) 

2. Pre-Tax benefit options: 
a. Dental 
b. Vision 
c. Dependent Care 
d. Health Care (unreimbursed medical expenses) 
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