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PREAMBLE

THIS AGREEMENT, made and entered into effective the 1lst
day of August, 1991, by and between MARQUETTE GENERAL HOSPITAL,
INC., a Michigan not-for-profit corporation ("Hospital" or
“Employer") and the MICHIGAN NURSES ASSOCIATION ("Association® or
"Union"), for and on behalf of the employees of the Hospital
employed within the bargaining unit described in this agreement.
Although not a party to this agreement, it is noted that the
employees have a local council known as the Registered Nurse Staff
Council of Marquette General Hospital, herein referred to as
"Council® or "Staff Council” which is affiliated with the Associa-
tion and which has been delegated certain duties and responsibili-
ties under this agreement.

.

PURPOSE AND INTENT

The general purposes of this agreement are: to set forth
the parties’ entire mutual understanding on wages, hours and other
terms and conditions of employment; to promote orderly and peaceful
labor relations between the Hospital, its employees, and the
Association; to provide a procedure for the adjustment of employee
grievances; and, to mutually recognize that the Hospital’s services
are essential to the community and that the public has a legitimate
interest in having those services promptly and properly performed
without interruption. To such desirable ends, the Hospital and the
Association encourage to the fullest degree, harmonious and
cooperative relationships between their respective representatives
at all levels, and among all employees.

ARTICLE 1.0 - RECOGNITION CLAUSE

Pursuant to the provisions of the National Labor
Relations Act, as amended, (hereinafter the "Act"), the Hospital
hereby recognizes the Association as the axclusive bargaining
representative in the following described unit:

All registered nurses employed by the Employer
at its hospital facility located in Marquette,
Michigan who are licensed or working under a
permit issued by the state of Michigan and who
are engaged in and performing direct patient
care nursing duties, excluding nurse managers,
assistant nurse managers, program directors,
nursing supervisors, education or staff devel-
opment coordinators, clinical nurse special-
ists and any other exempt administrative
employees, nurse anesthetists, utilization
review coordinators, infection control practi-
tioners, temporary employees, and contingency
staff employees working less than ninety-six
(96) hours per payroll quarter and all other
employees.




If any new position is established in which registered
nurses are employed and are performing direct nursing care, the
Hospital will, upon request by the Association, meet to determine
whether such classification(s) should be included in the Bargaining
“Unit. Should the parties disagree, either party may have the
option of seeking to have such issue resolved by the National Labor
Relations Board.

ARTICLE 2.0 - RECOGNITION OF THE HOSPITAL’S
RIGHT TO MANAGE

2.1 The Association recognizes and agrees that Manage-
ment has the right to govern all aspects of operating the Hospital
and to direct its entire work force at all times, provided,
however, that such right shall not be construed as authorization to
violate any provision of this Agreement. It agrees it will not
disrupt or interfere with the sole and exclusive right and
responsibility of Management to manage and operate the Hospital.
Generally, this includes, but is not limited to the right to:
hire, suspend, discipline, discharge, promote, demote, assign
(transfer of over a 60-day duration shall be with the mutual
consent of the nurse); layoff, recall or relieve employee;
determine by interview, performance, written test or other
generally accepted methods or procedures the ability, aptitude,
and/or qualifications of individual employees for assignment to,
employment  in or promotion to, the various positions and job
classifications; enforce and maintain discipline and efficiency
among employees; determine the nature, scope, and type of facili-
ties and services provided by the Hospital and alter and install
new facilities.

; 2.2 Further, the Association recognizes the Hospital'’s
right to publish policies and requlations governing the employees
and others using the Hospital, and to revise, change, or institute
new policies, rules, and regulations not inconsistent with the
express terms of this agreement. The Hospital agrees to furnish to
a designated representative of the Staff Council a copy of any new
or revised Hospital or personnel policies which affect registered
nurses at the time they are implemented. The Hospital shall also
supply a copy of all new or revised Nursing Department policies to
the Professional Nursing Committee for its review and consider-
ation. The Association may grieve any such new or revised policies
provided the Association files a grievance within five (5) days
after receipt of such notification; or in the event policy is
discussed at Professional Nursing Committee, within five (5) days
of that meeting.

2.3 A nurse shall not be required to carry out any order
or instruction by the Hospital if so doing would jeopardize the
health or safety of herself or others beyond the risks inherent in
the occupation. In’ all other instances, however, an employee
covered by this Agreement shall immediately proceed to carry out
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any order or instruction given her by the Hospital. She shall
raise any question she has as to the Hospital’s right to give her
the order or instruction only after she carried out the order or
instruction, and her question must be based on a reasonable and
sensible reading of a specific provision, or specific provisions,
of this Agreement. In reviewing such a question, the Hospital will
consider the nurse’s professional obligations and responsibilities
to the patient, to her profession, to the Hospital, and to herself.

2.4 The parties agree that staffing decisions, including
but not necessarily limited to the determination and selection of
adequate staffing of the Hospital, the filling of position
vacancies, and the determination of how best to utilize the
training and competence of all personnel, is a managerial right.
Accordingly, staffing decisions ‘of the Hospital shall not be
directly or indirectly subject to the grievance and arbitration
provisions of this Agreement. This limitation is not intended to
exclude from the grievance procedure grievances which allege
violations of any specific contract provision(s) that regulate the
scheduling of nurses. Any disputes regarding the arbitrability of
such grievances shall be resolved by the Arbitrator under Article
13 of this Agreement.

2.5 The parties also recognize that the Hospital can
best fulfill its staffing needs by encouraging and inviting the
full cooperation of the professional registered nurse and that such
needs can only be met to the extent that qualified personnel are
available. To this end, the parties agree that staffing and
related subjects can best be discussed within the framework of the
Professional Nursing Committee or other existing methods of
communication as provided in Article 12.0 - Nursing Department
Communication System.

ARTICLE 3.0 - ROLE OF THE NURSE

3.1 Both parties agree that they share the responsibili-
ty for providing nursing care which is within the scope of
available resources and consistent with accepted nursing practice.
To this end, both parties agree to comply with all legal and
regulatory requirements.

3.2 Both parties agree that the registered nurse shall
be given authority commensurate with her responsibility for
directing, teaching and supervising the work of auxiliary personnel
consistent with Hospital policy in carrying out delegated nursing
activities. The registered nurse has the responsibility for
asséssment, planning, implementing, evaluating nursing care
including patient teaching and assisting in the coordination of
direct patient care.

3.3 Both parties agree that in order to permit the
registered nurse to perform the activities associated with her
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responsibility for nursing care, registered nurses will normally
assume only those functions identified as the practice of nursing.
However, the parties agree that a nurse’s professional responsibil-
ity for total patient care or treatment may occasionally necessi-
tate a nurse providing other services.

3.4 With the emergence of new knowledge, technologies,
and continuing social change, the Hospital and Staff Council should
continue their efforts to assist registered nurses to: improve
their practice; improve their leadership skills and upgrade their
clinical skills.

It is the responsibility of each registered nurse to
maintain and upgrade her knowledge and skill affecting the quality
of nursing care.

It is recognized that the Hospital currently provides
programs for orientation and staff development which the parties
agree support and encourage the continuing professional development
of staff nurses. It is the Hospital’s intent to continue such
programs within the scope of available Hospital resources.

3.5 In recognition of the need for maintaining and
improving the services of the Hospital and the Hospital’s policy of
soliciting and considering the ideas, comments and suggestions from
all interested persons, including registered nurses, the parties
have established a Professional Nursing Committee to assist in
promoting these objectives.

3.6 Nothing contained in this article shall be inter-
preted to relinquish in any way the Hospital‘’s right to manage the
affairs of the Hospital as stated in Article 2.0. Further, the
parties agree that any dispute regarding the interpretation or
application of this article may be grieved up to and including Step
4 of the grievance procedure and neither the Association nor any
employee shall have the right to arbitrate any matter contained in
this article. The parties also agree that before filing any
grievance under this Article the grieving party shall first refer
the matter to the Professional Nursing Committee for its consider-
ation. In order to be timely filed, any grievance under this
article must be filed within five (5) days following a determina-
tion by the Professional Nursing Committee that the matter cannot
be resolved.

ARTICLE 4.0 - ASSOCIATION MEMBERSHIP
AND AGENCY RELATIONSHIP

4.1 The parties hereto mutually recognize that each
employee in the bargaining unit described in Article 1. 0 has an
equal right to be represented by the Association and that the
Association has a duty to provide representation to each such
employee.
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4.2 Except as provided herein, neither the Hospital nor
the Association will discriminate against any employee in the
bargaining unit because of membership or non-membership in the
Association. The election to join or not to join the Association
shall be made by each nurse within thirty-one (31) days from her
date of hire. Each nurse shall either sign a payroll deduction
authorization as described in Article 5.0 or pay dues or an
equivalent service fee directly to the Association through any
authorized service feeé collection procedure.

4.3 As used in this article, the term "dues" shall mean
all required monthly dues uniformly required to be paid by all
members of the Association. The term "equivalent service fee"
shall mean that amount/fee charged to non-members pursuant to the
Association service collection procedures, which amount shall not
exceed the Association regular dues.

4.4 Present employees covered by this Agreement who are
not members of the Association, or who do not elect to become or
remain members, shall as a condition of continued employment pay
the equivalent of the Association’s regular monthly dues and
assessments or a service fee, as the case may be to the Association
for the duration of this Agreement. Said payment shall be made on
or before the thirty-first (31) day following the effective date of
this A,greement.

4.5 Employees hired, rehired, reinstated or transferred
into the bargaining unit after the effective date of this Agreement
who do not become members of the Association, shall as a condition
of continued employment, pay the equivalent of the Association’s
regular monthly dues referred to as a service fee, to the Associa-
tion for the duration of this Agreement.

4.6 Any employee who is a member of and adheres to
established and traditional tenets of teaching of a bona fide
religion, body or sect historically opposed to the support of a
labor organization may direct that contributions paid by them under
this article be contributed to any bona fide non-religious
501(c)(3) charitable organization.

4.7 Any employee in the bargaining unit who fails to
comply with the provisions set forth above, shall be terminated,
not earlier than thirty-one (31) days following receipt by the
Employer of a written notice, sent certified mail, from the
Association to the employee notifying the employee of the default
under this article and the effective date of termination of
employment if such default is not remedied prior to that date. A
copy of such notice shall be mailed simultaneously to the Employer.

4.8 Proof of payment shall be the responsibility of the
employee and must be given to the Hospital, who will send it to the
Association. This proof shall be provided to the Association
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thirty-one (31) days following the effective date of this Agreement
or in the event of new employees, thirty-one (31) days following
the employment date.

4.9 The Hospital will provide the Association and a
designated member of the Staff Council on a monthly basis, a list
of names, addresses and hire dates of the nurses currently employed
by the Hospital, along with the completed authorization for payroll
deduction of new employees hired that month.

4.10 The Hospital will give notice of the Association’s
exclusive representative status set forth above, and of the wages
hours and other terms and conditions of employment which the
Association has negotiated, to each employee in the bargaining unit
upon employment.

4.11 New employees who will be in the MNA bargaining unit
will be scheduled for a one-hour unpaid lunch break the second
Thursday of orientation in order that the Staff Council represen-
tatives may meet with any new registered nurses who wish to meet
them. Such meeting may be held on Hospital premises under the
terms specified in Article 6, Section 6.2 of this Agreement. The
Hospital agrees to notify, the Staff Council of the dates and times
such orientation is to be scheduled and which new registered nurses
will be in attendance at such orientation.

4.12 The Association agrees to hold harmless and
indemnify the Hospital for any liability and for any legitimate
claim by an employee arising from the Hospital acting to enforce
this Article in good faith and at the Association’s request.

4.13 The names of nurses who are transferred to permanent
non-unit positions shall be provided to the Association as soon
after the effective date of the transfer as practicable.

ARTICLE 5.0 - PAYROLL DEDUCTIONS FOR
ASSOCIATION DUES

5.1 The Employer agrees to deduct from the salaries of
nurses, dues for the Michigan Nurses Association and the Local
District Nurses Association when authorized in writing by each
nurse.

5.2 Authorizations once filed with the Employer shall be
irrevocable for a period of one (1) year or until the termination
of the agreement between the Employer and the Association,
(including any extensions, renewals, or modifications thereof), or
any new agreement, between the Employer and the Association
whichever is the earlier.

5.3 Dues for the nurses’ organizations shall be deducted
together in twelve monthly installments. Appropriate notice shall
be given for a nurse who is on leave or layoff or for whom, for
other reasons, no deduction is made in a given payroll period.




5.4 The Association will notify the Hospital in writing
of the proper dues to be deducted. Written notification shall be
made not less than thirty (30) days prior to the implementation of
any change in the dues withholding rate. Such notice shall not be
made more than four (4) times in any calendar year.

5.5 All dues so deducted shall be sent to the Michigan
Nurses Association at its office at 2310 Jolly Oak Road, Okemos,
Michigan, or to such address as the Association shall direct,
promptly under procedures to be established by the Employer. The
Association shall be responsible for disbursements of dues received
by it to the treasurers of the various associations.

5.6 The Association shall refund to the employee dues
erroneously deducted by the Hospital and paid to the Association.
The Association agrees to indemnify and save the Hospital harmless
against any and all claims, suits and other forms of liability that
may arise out of or by reason of action taken ip reliance upon
individual authorization cards or by reason of the Hospital’s

agreement to participate in a payroll deduction of Association
dues.

5.7 Payroll Deduction Forms. The Hospital shall honor
and utilize lawful payroll deduction forms submitted by the
Association.

ARTICLE 6.0 — ASSOCIATION REPRESENTATION AND
USE OF HOSPITAL FACILITIES

6.1 Employees covered by this agreement shall be
represented by individuals (not to exceed six (6) designated by
Staff Council). The Association shall have the right to assign the
jurisdiction by department(s) of each representative.

1S The Association shall designate one of the represen-
tatives to serve as Chief Representative.

2. The Association shall keep the Hospital’s Assistant

istrator for Human Resources and Assistant Administrator for

Nursing currently informed in writing of the names of the Associa-

tion’s officers and representatives and the Assistant Administrator

for Nursing of representatives serving on the Professional Nursing
Committee.

6.2 Use of Hospital Facilities

6.1 The Association may use available rooms at the Hos-
pital for Association meetings, with prior consent of the Assistant
Administrator for Human Resources or designee. Arrangements for
the use of such room shall be made through the Assistant Adminis-
trator for Human Resources or his designee.




6.2 For purpeses of announcing nursing Staff Council and
other special meetings, and for posting the minutes therefrom, one
bulletin board on each unit (excluding those which can be viewed by
_the general public) may be utilized with the proper authorization
from the Assistant Administrator for Human Resources.

6.3 The Association, upon making appropriate arrange-
ments through the Assistant Administrator/Human Resources, and with
his approval, may use other Hospital equipment for Association
activities. The Association shall be obligated to .pay the
Hospital’s cost of supplies used and/or meals and beverages
supplied at such Association meetings.

ARTICLE 7.0 - DEFINITION OF EMPLOYEE STATUS

7.1 Full-time nurses are those who are regularly
scheduled to work eighty (80) hours in a pay period. Full-time
nurses are entitled to all fringe benefits outlined in this
agreement.

7.2 Regular part-time nurses are those who are regularly
scheduled to work at- least forty (40) hours in a pay period.
Regular part-time nurses are entitled to limited fringe benefits as
specified in this agreement.

7.3 Irregular part-time nurses are those who are
regularly scheduled to work less than 40 hours in a pay period.
Irregular part-time nurses who accrue 832 hours or more during a
calendar year, shall be entitled to sick leave benefits on a
prorata basis. Also, where an irreqular part-time nurse has
accrued 1,040 hours or more during a calendar year, she shall be
entitled to the same fringe benefits provided for reqular part-time
employees. Except as specified in this Article, irregular part-
time nurses are not entitled to any fringe benefits.

7.4 Contingency staff status employees are those nurses
who are not regqularly scheduled to work on a permanent basis.
Contingency employees shall not be utilized as permanent replace-
ments for any regular full-time or part-time employees. Any
contingency staff nurse working in excess of ninety-six (96) hours
in a payroll quarter shall be placed in the bargaining unit and
shall remain in the bargaining unit for the following four payroll
quarters. e

A. Contingency staff nurses working in excess of ninety
six (96) hours in a payroll quarter shall be considered irregular
part-time and shall earn benefits as specified in 7.3. They shall
also be placed on the seniority list and become and remain a member
of the bargaining unit for the following four payroll quarters.




B. Hours utilized for orientation purposes not to
exceed a six-week period shall not be counted for purposes of
calculating the ninety-six (96) hour cut off.

C. Any contingency staff nurse who has not worked at
anytime during the preceding payroll quarter shall be removed from
the payroll and shall have their employment terminated.

D. The Hospital shall provide the Staff Council with a
current list of such employees on a quarterly basis along with a
calculation of the number of hours in that payroll quarter.

7.5 Temporary employees as the term is used herein shall
be defined as those registered nurses who work for a predetermined
period of time not to exceed ninety (90) calendar days. The
Hospital may extend such period as necessary for up to an addition-~
al 90 days. The Employer shall inform the Staff Council of the
name of the temporary employee and the area where that person is to
be assigned and the date of hire within twenty-one (21) days of
their date of hire. Temporary employees who are retained longer
than ninety (90) calendar days shall be credited with seniority as
of their first day of work and shall be subject to the provisions
of Article 4.0 from the ninety-first (91st) calendar day of hire.
Temporary employees shall be utilized to fill in for a specific
program need or high vacation periods and shall not be utilized to
permanently displace bargaining unit employees. Prior to a
temporary being hired, the temporary position will be posted.
Temporary employees shall not be utilized to fill an existing or
newly created vacancy for a permanent position until the Hospital
has complied with the posting requirements set forth in Section
20.1 of this agreement.

7.6 A staff nurse shall be on probation for 520 hours.
Employees are not considered members of the bargaining unit, nor
have they begun their probationary period as a registered nurse
until such time as they have a license (including temporary
license) in the State of Michigan. Staff nurses shall become
eligible for all benefits as specified and qualified by this
Agreement after working ninety (90) calendar days.

7.7 The Hospital may discharge probationary employees
for any reason whatsoever. Such discharged employees shall have no
recourse to the grievance procedure unless the reason for discharge
is the participation in Association activities.

ARTICLE 8.0 - HOURS OF WORK AND OVERTIME

8.1 Hours of Work. The work schedules are based upon an
eight (8) hour work day and eighty (80) hours of work in a period
of fourteen (14) consecutive days with appropriate adjustments for
part-time and temporary employees. A workday shall normally
consist of eight (8] hours in a period of twenty-four (24)
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consecutive hours commencing at 11 p.m. each day. The parties
recognize that there are units which historically utilize less than
eight-hour shifts and that they may continue to do so.

8.2 Qvextime.

A. Overtime shall be paid at one and one-half (1 1/2)
times the regular rate of pay for all hours worked beyond eight (8)
hours in a day or eighty (80) hours in a pay period.

B. Overtime hours shall not be pyramided or duplicated
under the terms of this agreement.

C. Overtime payment will be made for hours worked in
excess of eight (8) in a twenty-four (24) hour period. However,
overtime will not be paid for any hours worked in any split or
double back shifts or any portions thereof worked in a twenty-four
(24) hour period which were worked at the employee’s request.

D. The Hospital shall not have the right to require
overtime from employees who are off-duty and not scheduled or not
assigned to take standby or report to work.

8.3 Lunch and Rest Periods

Where the work shift consists of an eight and one-half (8
1/2) hour scheduled period, such period shall include a thirty (30)
minute unpaid period for meals. Each nurse shall also be entitled
to a paid fifteen (15) minute rest period during the first four (4)
hours of each shift, and a paid fifteen (15) minute rest period
during the second four (4) hours of each shift. Nurses may not
leave the hospital during any rest period. Meal times and rest
periods shall be assigned by supervisors in such a manner as to
provide the greatest coverage for all services at all times.

ARTICLE 9.0 - SCHEDULING
9.1 Preparatio Work Sched

The Association recognizes that the Hospital manages and
schedules each unit (department) on a decentralized basis. As
such, each nurse manager or her designated representative is
exclusively responsible for the preparation of their unit (depart-
ment) work schedule.

A. In preparing such work schedules management shall,
to the extent possible, adhere to the following guidelines:

1 Schedules shall be prepared based upon the

nurses normal scheduled hours. Variance in the schedule and
the actual hours worked shall be in accordance with the means

10




provided herein. If the normal scheduled hours do not provide
sufficient staffing, the extra shifts shall:

(A) First, be offered to regular part-time
nurses who have requested extra shifts for the posted
schedule, for the dates and shifts specified. Such
shifts shall be designated on the schedule by a mutually

agreed symbol;

(B) Second, be offered to irregular part-time
nurses who have requested extra shifts in accordance with
bargaining unit seniority and the nurse‘’s ability to
perform the work available; and

(C) Third, be offered to contingency staff.

Employees offered and accepting the above shifts shall be
designated on the schedule with an asterisk (*).

(D) Nurses who have been designated on the
schedule by symbol (*) shall be obligated to call their
unit at least one (1) hour prior to their schedule shift
to determine whether they will be needed. If they fail
to call, they shall not be entitled to any reporting pay
provided in this agreement.

(E) Should these procedures be inadequate, the
twelve (12) hour shift guidelines as provided in Section
9.5 shall be followed.

2. Schedules shall normally be prepared for a
period of four (4) weeks and shall be posted on the Monday of
the week preceding the effective date of the schedule.

3. Day and Afternoon shift nurses shall not be
scheduled for more than five (5) consecutive days of work
except when the nurse requests or consents otherwise;

4. Full-time and regular part-time nurses regular-
ly working night shift, shall have two (2) consecutive days
off except when the nurse requests or consents otherwise;

L, The Hospital shall schedule nurses off so they
will be provided with two (2) weekends off in each four (4).
Weekend for the purpose of this is defined as Saturday and
Sunday for the day and evening shifts and Friday night and
Saturday night for the night shift. Nurses who wish to work
more than two (2) weekends in four (4) shall make such request
in writing no later than two (2) weeks before the schedule is
posted. If such request is granted, the requesting nurse may
be required to work such weekends for the duration of such
scheduled posting period. 1In order to be removed from the
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schedule or any succeeding schedule, the nurse must give
written notice of that intent at least two (2) weeks prior to
the next succeeding schedule posting. There is no guarantee
however, that nurses will, in fact, receive every other
weekend off.

6. The Hospital shall not schedule a nurse to work
back-to-back shifts except at the request of the nurse.

7. If a nurse is sick or absent from a regularly
scheduled weekend, - she may be scheduled to work the next
regularly scheduled weekend off if patient care needs so
warrant in the unit. Furthermore, this section shall not be
construed soc as to require any nurse to "make up" more than
one (1) such weekend in the event of the nurse’s extended
illness or absence. This section shall only apply to those
units which are normally scheduled every other weekend to be
on duty.

8. The Hospital, 'when possible, shall make an
effort to schedule nurses so that they will not be reguired to
work more than fifty (50%) percent of the paid holidays
provided for in this agreement in any one calendar year,
unless the nurse otherwise requests in writing.

9.2 High Needs Days

Sick calls, emergencies, bereavement, or any other
absences are to be called directly to the unit. In the event the
call is being taken by a charge nurse and there is a question about
the call, they should consult with the nursing supervisor. It is
not the responsibility of the charge nurse to make judgments as to
the validity of the absence.

The nurse manager, assistant nurse manager, or charge
nurse of each unit (department) in collaboration with the nursing
supervisor is responsible for coverage for the next shift.

The Hospital will make every endeavor to assure that an
employee is called upon to work no more than her daily or weekly
schedule of hours. However, if patient care so warrants and if
units (department) needs cannot be filled by volunteers, employees
may be assigned to work overtime in which event the employee shall
do so unless excused by her supervisor. The Hospital shall not
have the right to require overtime from employees who are off duty
and are not scheduled or not assigned to take stand-by or report to
work. The Hospital and the Association recognize the unpredict-
ability of patient census, unit activity, and employee needs.
Therefore, in the event unanticipated additional unscheduled staff
are required on any unit (department), such staff shall be selected
as follows:




A, A qualified staff person who is not needed on
another unit (department) and who agrees to work on the affected
unit for the needed shift can do so provided:

1. Such nurse has notified the nursing office or
the affected unit (department) that she desires to work on
other units; and

e Such nurse has completed cross training in such
unit or department or is otherwise qualified to perform the
work assigned in such unit (department).

B. If the unit’s (department’s) needs cannot be met
with the above procedure, contingency staff will be called.

E: Unscheduled staff will be called next with prefer-
ence given to regular part-time employees.

D. If such measures are unsuccessful, nurses currently
on duty:

1. Shall be sought for voluntary overtime; or

2. If none are available, overtime will be
assigned on a rotational basis.

E. A summary of each unit (department’s) rotation
system is to be on file with Staff Council and the Human Resources
Department and is subject to review upon request by either party.
A copy of these rotational systems will also be on file in the
nursing office.

In the event that an emergency situation arises during a
shift which necessitates major and or rapid help in order to
provide nursing care, the supervisor may pull from units at her
discretion until other help can be arranged or up to the end of
that shift. An emergency is defined as "an unforeseen combination
of circumstances or the resulting state that calls for immediate
action or an urgent need for assistance or relief."

9.3 Schedule Requests

A request by a nurse for a specific day(s) or shifts in
the next schedule will only be considered if she submits her
request by 3 p.m. on the second Friday of the current schedule.
Such request shall be submitted on the Hospital approved request
form. A request may be for a specific day(s) off or a specific
shift(s) on a particular day but must be limited to two (2) weekend
days and a total of four (4) reguests per schedule. In no instance
shall a nurse be allowed to submit more than two (2) requests for
a weekend shift per schedule. The nurse manager shall respond to
such requests within one week from the date of its receipt.
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Approval for requests will be based on a first come,
first served basis as determined by the date such requests are
received. In the event requests are received on the same day, and
.all such requests cannot be granted, the nurse with the highest
bargaining unit seniority will receive preference.

Except as provided in this paragraph, under no circum-
stances shall a staff nurse or nurse manager or her designee alter
or change any posted schedule. Except in emergency situations,
management will not be responsible for finding replacements for
schedule changes once a schedule has been posted. 1In the event a
staff nurse desires to change a posted schedule, it is her
responsibility to find a person as a replacement or to switch
shifts. Such changes must be approved by the nurse manager and
shall not be unreasonably denied.

9.4 Low Need Days

In instances where registered nurses due to a temporary
decrease in work load may be asked on a daily basis to take time
off without pay or be transferred to another unit (department) by
her supervisor; the following procedure will be followed:

A. The nurse manager/supervisor will determine if other
units require additional help. If such help is needed, the nurse
who has completed cross-training on such units or is otherwise
qualified to perform the work as assigned on such unit will be
requested to work thére. If she agrees, she will be assigned to

such unit.

B. In the event a nurse is not needed on another unit,
volunteers will be sought to take time off. First option not to
work shall be reserved to those nurses who had volunteered for an
extra shift for that shift. Nurses volunteering to take time off
may utilize any earned benefit time rather than taking time off
without pay.

. Should the procedure set forth above be insuffi-
cient, the nurse may be required to take time off without pay in
accordance with the procedure set forth below or, at the nurses
option, utilize any earned benefit time rather than taking time off
without pay.

1. Temporary, contingency and probationary
employees who have completed their orientation will be given
low need days in that order. Under no circumstances, will an
orientee be used as a substitute for a regularly scheduled
bargaining unit member who has been given a low need day.

2. Should the above be insufficient, irregular
part-time and reqular part-time employees designated on that
day’s schedule for voluntary extra shifts beyond their posted
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hours, will be given a low need day. Preference will be given
to regular part-time employees.

Je Should the above be insufficient, irregular
part-time employees will be given a low need day on a rota-
tional basis.

4. Should the above procedures be insufficient
regular part-time and full-time employees on the affected
shift will be given a low need day on a rotational basis.

D. Nurses taking low need days shall be given credit
toward all benefits provided by the contract including those who,
for the scheduling period, were scheduled for voluntary extra
shifts.

E. In a unit (department) where it appears that a
temporary staff reduction is needed for any prolonged duration, the
nurse manager may grant a low need leave of absence for a period
not to exceed thirty (30) calendar days. The nurse shall be given
seven (7) days advance notice prior to such leave being canceled.

F. Non bargaining unit nurses shall not be used to
replace any nurse who is transferred or required to take a low need
day.

9.5 12 Hour Schedules

In the event management is required to establish 12 hour
work schedules in any given unit or in the event of a 16 hour
shift, the guidelines set forth in the appended 12 and 16 hour
shift guidelines will be followed.

9.6 Unfilled Posted Vacancies

In the event a posted vacancy remains unfilled, the
following procedure will be followed:

A. The vacancy will be temporarily filled with
volunteers.

B. If there are no volunteers, then the Hospital may
require the least senior qualified nurse in the unit (department)
to fill the vacancy for up to an eight (8) week period per
individual. The position of the least senior person covering the
vacancy shall be held open while they are filling the vacancy. Any
new employees hired for or transferred into the affected unit
during such period shall be assigned to fill such vacancy as soon
as the normal orientation period for that position is completed.
A nurse who has previously covered such vacancy by working those
hours in twelve hour shifts or by volunteering to fill such vacancy
shall be credited with such time in their mandatory turn in that
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rotation. No nurse shall be required to rotate to fill a succes-
sive vacancy should it occur within a six (6) month period.

9.7 Charge Nurse Assignment

Charge nurse responsibilities are to be designated for an
eight (8) hour shift unless the unit is on pre-scheduled twelve
(12) hour shifts. For those shifts that a charge nurse is
designated, she shall not have a full patient load. Provisions
shall be made in determining patient care assignments to allow for
this responsibility of the charge nurse.

ARTICLE 10.0 - LEAVE OF ABSENCE

10.1 Sick Leave/Maternity Leave

. Disability caused or contributed to by pregnancy,
childbirth and recovery therefrom, including matters such as the
commencement and duration of the leave, the availability of any
extensions, the accrual of seniority and other benefits and
privileges shall be applied to disability due to pregnancy on the
same terms and conditions as are applied to other disabilities. An
employee who is pregnant or is otherwise sick or disabled shall for
the period during which she is incapacitated and unable to return
to work be entitled to be paid for sick leave to the extent of her
sick days accumulated, pursuant to the provisions and conditions of
Article 28.0, Section 28.1.

B. 1f, after an employee has exhausted all accumulated
sick leave, she remains ill or disabled and unable to return to
work as determined by a physician, she shall be granted an
additional leave of absence for the duration of the illness up to
a maximum of one hundred (100) calendar days. If an employee
remains ill and unable to work, she will be granted an extension of
forty (40) calendar days. Upon return from such leave, the
employee shall be reinstated to her former position (or comparable
position) within twenty-eight (28) days after she has recovered and
advised the Hospital that she is available for work.

& In the event an employee advises the Hospital
in writing of her intent to return to the same position and
hours following conclusion of said leave, the Hospital will
hold said position open for a maximum of seven (7) weeks
following the commencement of the leave as staffing needs
permit. The Hospital will not unreasonably refuse to hold
such position open for said period. In the event the Hospital
is required to post and fill such position within such seven
(7) week period, the Hospital will notify MNA and the affected
individual in writing and will, upon request, meet to discuss
the reason for such action. An employee whose position is
held open and who returns to such position at the end of seven
(7) weeks may not post for open positions on a different unit
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for a period of seven (7) weeks following the date she is
reinstated. If at the conclusion of such period she remains
ill or disabled and unable to work as determined by a physi-
cian or, in the case of maternity leave, she requests and is
granted Child Care extension, the Hospital shall be relieved
of its obligation to hold open such position.

If at the conclusion of such period the employee
fails or refuses to return to work although medically able to
do so or has not been granted a Child Care leave, the Hospital
shall have no obligation to reinstate or reemploy such
individual and may, at its option, terminate the employee.

2. After an employee has exhausted all accumulated
paid sick leave and accrued vacation leave, except for a
maximum of ten (10) days, the Hospital will continue to
maintain Blue Cross/Blue Shield Hospital coverage for a period
not to exceed seven (7) weeks from date of medical admission,
or in the case of maternity, seven weeks from date of delivery
if she remains ill or disabled and unable to return to work
during said period. Except as otherwise provided, all sick,
disability and maternity leave and supplemental leaves and
extensions thereof, shall be without pay or benefits of any
kind and benefits shall be frozen for the duration of said
leave.

C+ If an employee remains ill or disabled after having
exhausted all accumulated sick leave and the supplemental sick
leave provided above, the illness shall be deemed long-term. The
Hospital shall have no obligation to reinstate or reemploy such
individual and may, at its option, terminate the employee. If such
employee is terminated and subsequently reemployed, she shall be
considered a new hire for all purposes.

D. In the event of pregnancy, the employee shall,
promptly following confirmation of her pregnancy, present the
Hospital‘’s Human Resources Office a certificate from her physician
setting forth his estimate of the date of expected delivery (which
shall be conclusively deemed to be correct) and also provide the
Hospital with reasonable notice as to when she expects to commence
her maternity leave. An employee may use accumulated paid sick
days during her maternity leave in accordance with the provisions
of Article 28.0, Section 28.1.

E. An employee on maternity leave may be required to
present a statement from her doctor seven weeks after delivery
verifying her ability or inability to return to work. In the event
her physician’s statement indicates she is able to return to work
without restriction, such employee may be required to return to
work and shall be reinstated to her position (or comparable
position) within twenty-eight (28) days after she has recovered and
the Hospital has been so advised. If the employee fails to return
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to work within such period, the Hospital shall have no obligation
to reinstate or reemploy such individual and may, at its option,
terminate the employee. If the employee is unable, based on her
physician’s statement, to return to work at the end of such seven
(7) week period, such employee shall be granted an additional leave
of absence for the duration of such disability up to a maximum of
one hundred (100) calendar days from the commencement of the leave.
If the employee is still unable, based on her physician’s state-
ment, to return to work at the end of such period, she may be
granted an additional extension of forty (40) calendar days. If an
employee remains disabled or unable to return to work after having
exhausted all accumulated sick leave and the supplemental unpaid
leave provided above, the Hospital shall have no obligation to
reinstate or reemploy such individual and may at its option
terminate the employee. If the employee is released by her
physician to return to work before she has exhausted all accumulat-
ed sick leave and the supplemental leave provided herein, the em-
ployee shall be reinstated to her former position (or a comparable
position) within twenty-eight (28) days after she is released and
advised the Hospital that she is available to return to -work.

F. Upon the termination of the disability or maternity
leave as provided in Subsection E above, an employee may make
application in writing for an additional thirty (30) day unpaid
child care leave. The granting of such leave shall be solely in
the Hospital’s discretion. Upon approval of such leave, the
employee shall not be eligible for any additional leave for child
care reasons under 10.3 - Personal Business Leave of this article.

The nurse shall be reinstated to her former position (or a
comparable position) within twenty-eight (28) days after the
expiration of such child care leave.

10.2 Military Leave of Absence

The Hospital abides by the provisions of the Federal
Regulations regarding reemployment rights as stated in the
Universal Military Training and Service Act of 1940 and 1948, as
amended, with respect to the reemployment rights of an employee,
and to the granting of leaves of absence in accordance therewith.

10.3 Personal Business Leave

A. An employee shall have the right to make application
in writing to the Hospital’s Assistant Administrator for Human
Resources for a leave of absence of not to exceed thicty (30) days,
for reasons which she shall state in her application, but not for
the purpose of being gainfully employed or seeking work .elsewhere.
The employee upon request shall be permitted to retain up to ten
(10) vacation days. Thereafter, the employee may not, without
permission of the nurse manager, take vacation for ninety (90)
calendar days following return from such leave. Such permission
shall be sought at the time the employee request personal business
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leave. If approved by the manager, the employee shall be entitled
to take both the personal business leave and the previously
approved vacation leave.

Granting of such leave shall be in the Hospital'’s discre-
tion. The granting or taking of such leave shall not affect
employment status. If the leave granted is thirty (30) days or
less, the position of the nurse shall be held open for the duration
of the leave.

B. Personal leaves in excess of thirty (30) days may be
granted at the discretion of the Hospital. Upon return from such
leave, the employee shall be offered reinstatement to a comparable
position within twenty-eight (28) days of conclusion of leave
provided such a position is available. For leaves granted in
excess of thirty (30) days, the employee’s position will not be
held. If, upon expiration of such leave, the employee is offered
and refuses reinstatement to her former comparable position, she
shall be considered terminated and, upon return at a later date,
shall be considered a new hire for all purposes.

c. Employees returning from a leave in excess of thirty
(30) days shall be reinstated in an available position in nursing
for which she is qualified. In the event that position is not the
employee’s former position, the following guidelines will apply:

The employee shall be permitted one guaranteed posting
opportunity into her former comparable position for a period of one
year from the date of return. The option may be exercised only
once during this year‘’s time frame. For the purposes of this
paragraph, the employee’'s former comparable position shall be
defined as a position on the same unit which the employee left and
one of the following two options being the same as the former
position-~same shift or same number of hours. It is the employee’s
responsibility to be aware of and exercise this option for
positions.’

10.4 Leave for Association Business

A. A nurse who is elected by the Association for offi-
cial Association business that will require absence from work shall
be granted a leave of absence without pay and without loss of
status for a period not to exceed twelve (12) months. If the leave
granted is thirty (30) days or less, the position of the nurse
shall be held open for the duration of the leave. For leaves in
excess of thirty (30) days but less than twelve (12) months, the
employee will upon request be reinstated to her former position
within twenty-eight (28) days from the conclusion of such leave, if
such position is available, or if such position is unavailable, to
a comparable position. 1If, upon expiration of such leave, the
employee refuses reinstatement to her former or comparable
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position, she shall be terminated and, upon return at a later date,
shall be considered a new hire for all purposes.

B. hploy.sl returning from a leave in excess of thirty
{30) days shall be reinstated in an available position in nursing
for which she is qualified. In the event that position is not the
employee’s former position, the following guidelines will apply:

The employee shall be permitted one guaranteed posting
opportunity into her former comparable position for a period of one
year from the date of return. The option may be exercised only
once during this year’s time frame. For the purposes of this
paragraph the employee'’s former comparable position shall be de-
fined as a position on the same unit which the employee left and
one of the following two options being the same as the former
position--same shift or same number of hours. It is the employee’s
responsibility to be aware of and exercise this option for posi-
tions.

G If, upon expiration of such leave, the employee
refuses reinstatement to her former or comparable position, she
shall be terminated and, upon return at a later date, shall be
considered a new hire for all purposes.

10.5 Educational Leave

A. Leave of absence for education purposes may be
granted by the Hospital for a period of up to one (1) year or for
two (2) consecutive one year periods.

B. To qualify for such leave, the employee must make
application for such leave at least thirty (30) days prior to the
commencement of such leave.

c. To be eligible for such leave, the employee must
specify in her application that she intends to enroll in and
actively pursue a State-approved nursing program for the entire
duration of such leave or in an accredited program whose purpose is
to enhance the employee’s job-related skills. Requests for leave
to pursue a program other than a State-approved or accredited
nursing program may be granted provided the employee demonstrates
that pursuit of such program will enhance the individual’s job
related skills and/or enhance the individual‘’s value to the
Hospital and, further provided that the individual provides
adequate information on the location of the program, the course
content and educational objectives of the program.

D. While on such leave, the employee must be enrolled
in and actively pursuing the program for which such leave was
authorized and must submit official transcripts of grades to the
Human Resources Department of the Hospital at the close of each
school year during the period of such leave. At the conclusion of
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the program, the employee shall to the extent possible also provide
the Hospital an evaluation from the program director, or her
designee, as to the employee’s participation and attainment of
program objectives.

E. An employee who fails to comply with the require-
ments specified in Subsection D above will have their leave
cancelled and may be terminated from employment.

F. Upon satisfactory completion of such educational
leave, the employee shall within twenty-eight (28) days from such

‘ time be reinstated to her former position of employment, if such

opening is available or, if unavailable, to a comparable position.
If, upon expiration of such leave, a higher level position exists
for which she is qualified, she shall be offered such higher level
position. If the employee fails to accept reinstatement to her
former, comparable or higher level position as the case may be, her
employment shall be terminated, and upon return, at a later date,
shall be considered a new hire for all purposes.

G. Employees returning from a leave in excess of thirty
(30) days shall be reinstated in an available position in nursing
for which she is qualified. In the event that position is not the
employee’s former position, the following guidelines will apply:

The employee shall be permitted one guaranteed posting
opportunity into her former comparable position for a period of one
year from the date of return. The option may be exercised only
once during this year’s time frame. For the purposes of this
paragraph, the employee’s former comparable position shall be
defined as a position on the same unit which the employee left and
one of the following two options being the same as the former
position--same shift or same number of hours. It is the employee’s
responsibility to be aware of and exercise this option for
positions.

10.6 Except as provided for in this contract, all accrued
vacation must first be used before an employee may be granted a
leave of absence.

ARTICLE 11.0 - STRIKES AND INTERRUPTIONS

11.1 The parties of this agreement mutually recognize
that the services performed by the employees covered by this
agreement are services essential to the public health, safety, and
welfare. The Association, therefore, agrees that there shall be no
interruption of these services for any reason whatsoever by the
employees it represents, nor shall there be any concerted failure
by them to report for duty, nor shall they absent themselves from
their work or abstain in whole or in part from the full, faithful
and proper performance of the duties of their employment, or picket
the Hospital’'s premises.
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11.2 It is also agreed that the Association, its members,
its affiliates, or members of the bargaining unit will not cause,
support, encourage, or condone, nor shall any employee or employees
concertedly take part in action against or any interference with
the operations of the Hospital such as a strike, work stoppage, sit
down, slow down, curtailment of work, or any picketing, patrolling
or demonstrations during the term of this agreement. It is further
agreed that members of the bargaining unit will not honor any
strike or picket established by another labor organization at the
Hospital premises, but will continue to work notwithstanding any
such strike or picketing.

11.3 Nothing contained in this section shall result in
the discipline or discharge of any nurse who refuses to cross such
picket line if such refusal is occasioned solely by her reasonable
and good faith belief that crossing such picket line will result in
violence to her person or property. Furthermore, nurses working
behind any such picket line or during any such strike will exert
their best effort in maintaining quality patient care. However, no
nurse may be required to perform other than her normal nursing
responsibilities.

11.4 Any employee violating the provisions of this
article shall be subject to disciplinary action or discharge, in
the discretion of the Hospital. Only questions of fact regarding
a violation of this article and a nurse’s participation in such
violation shall be subject to the grievance procedure.

11.5 When the association receives notice that any
strike, sit down, work stoppage, or any other act that constitutes
a violation of this article is occurring or is threatened, the
Association shall take immediate, positive, action to stop or
prevent the same. Among other things, the Association will
immediately dispatch to the Hospital such officer or person with
sufficient authority to terminate or prevent any violation of this
article. The Association will advise and confirm to all employees
participating in the violation that they are subject to summary
discharge. The Association will take any further or additional
steps as may appear to be required to terminate or prevent any
violation.

11.6 When it appears to the Hospital that the Association
is unwilling or unable to terminate or prevent any violations of
this article, the Hospital may take such action as is necessary to
maintain normal Hospital service for the community. The Hospital
reserves all of the legal rights and remedies which may be
available, to it against the Association for breach of this
agreement.

11.7 The Hospital will not lock out any employees during
the term of this agreement. 1




ARTICLE 12.0 - NURSING DEPARTMENT COMMUNICATION SYSTEM

12.1 To facilitate communication between the parties and
to resolve mutual problems, the following has been established:

- Channels of Communication
- Professional Nursing Committee

12.2 Channels of Communication

The parties recognize the traditional relationship and
channel of communication that exist between professional employees
and their supervisor. This system allows for the relaying and/or
resolution of information, professional knowledge, and problems.
The format provided within the Hospital structure includes
one-to-one communication, unit meetings, inservices and/or
conferences. Employees participating in these meetings shall be
compensated as they have in the past.

12.3 Professional Nursing Committee

A. The purpose of the Professional Nursing Committee is
to discuss, evaluate and resolve matters which directly relate to
the practice of nursing and the realm of patient care.

B. Members of the committee shall be the Staff Council
Chairperson, one representing the Med/Surg areas, one representing
the specialty units, and one from an out-patient department.
Membership for Nursing Management shall consist of the Assistant
Administrator/Nursing, two nurse managers, and a non-management
nurse representative.

C. Procedures to be followed by such committee shall be
as follows:

1. Each party shall designate a co-chairperson of
the committee who will be responsible for submitting a written
agenda ten days prior to the monthly meeting.

2. Either party may request a special meeting
within reasonable guidelines which shall not be unreasonably
denied. A written agenda shall be presented five days prior
to the meeting by the requesting party. Either may add to the
agenda prior to the meeting.

= ]13 Matters to be discussed in these meetings shall
be confined to those included in the agenda unless additional
items are agreed upon by both parties.

4. Monthly meetings shall normally not exceed one
(1) hour.
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(a) Minutes for such meeting will be tran-
scribed by the secretary to the Assistant Administrator/
Nursing and submitted to each chairperson for review.
Approved minutes of meetings shall be normally published
no later than 14 days after the date of the meeting.
Said minutes will be transmitted to the Assistant
Administrator/Nursing, Staff Council Chairperson, and the
Nurse Manager for posting on nursing unit bulletin
boards.

(b) . Committee members released from work shall
suffer no loss of pay while in attendance at such
meetings and committee members not scheduled to work at
the time of the meeting shall receive one (1) hour pay at
straight time.

12.4 Resolutions to problems presented shall be made by
the majority vote of both parties. No decision will be made unless
a majority of both Staff Council members and Nursing members on the
committee agree to the same, i.e. specifically three out of the
four members of each party must agree.

12.5 Nothing contained in this article shall be inter-
preted to require the Hospital to agree to any proposal or to alter
any practice or procedure mentioned or discussed in any such
meeting nor shall this article be interpreted to relinquish in any
way the Hospital’s right to manage the affairs of the Hospital as
stated in Article 2.0.

12.6 Neither the Association nor any employee shall have
the right to grieve over any matters contained in this article
except matters involving a refusal by the Assistant Administrator
for Nixrsing to comply with the procedural requirements of this
Article.

ARTICLE 13.0 - GRIEVANCE PROCEDURE
13.1 Definition of a Grievance

The term "grievance" for the purpose of this agreement
means a claim, reasonably founded, of an alleged violation of this
agreement. Any grievance filed shall specifically refer to the
provision or provisions alleged to have been violated, the relief
sought, and shall be on a form mutually agreed upon by the parties.
Such grievance may be initiated by an aggrieved employee/employees
or by the Association acting on their behalf.

13.2 Steps of the Grievance Procedure

Grievances shall be processed as follows:
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tep 1

The grievance must first be presented in person and in
writing to the immediate Nurse Manager or her designee not later
than five (5) days after the date of the event giving rise to the
grievance by the aggrieved employee. If the grievant could not
have known of such event at the time it occurs, then such grievance
must be presented within five (5) days from the date it reasonably
should have been known. The Supervisor shall respond in writing to
the grievance within five (5) days after it is presented to her.
If the grievance is resolved in Step 1 between the grievant and the
Supervisor, a signed confirmation shall be executed closing the
matter. Failure of the Supervisor to timely respond to the
grievance shall automatically advance the grievance to Step 2.

Step 2

If Step 1 does not resolve the grievance, the grievant
may within five (5) days from the date of Supervisor’s response or
lack of response file a written appeal to the Assistant Administra-
tor or 'designee. The appeal is to include a statement by the
grievant of the unresolved issues regarding the grievance. The
Supervisor and the Assistant Administrator or her designee shall
meet with the aggrieved employee and the Staff Council Representa-
tive within five (5) days of receipt of said grievance. Such
meeting may be waived by mutual consent. The Assistant Administra-
tor or her designee shall answer the grievance in writing within
five (5) days after such meeting or, where no meeting is held,
within five (5) days after receipt of such grievance. If the
Assistant Administrator or her designee is able to resolve the
grievance, a signed confirmation shall be executed thereby closing
the matter. Failure of the Assistant Administrator or her designee
to timely respond to the grievance shall automatically advance the
grievance to Step 3.

Step 3

If the Step 2 answer does not resolve the grievance, the
Association may, within five (5) days of the Step 2 answer, appeal
in writing to the Assistant Administrator for Human Resources. The
appeal is to include a statement by the grievant of the unresolved
issues regarding the grievance. The Assistant Administrator for
Human Resources shall meet with the aggrieved employee and Staff
Council Representative, and at the Association’s option, a labor
relations representative of the Association, within five (5) days
of receipt of said grievance. Such meeting may be waived by mutual
consent. The Assistant Administrator for Human Resources shall
answer the grievance in writing within five (S5) days after such
meeting or, where no meeting is held, five (5) days after receipt
of such grievance. If the Assistant Administrator for Human
Resources is able to resolve the grievance, a signed confirmation
shall be executed thereby closing the matter.
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Step 4

If Step 3 does not result in a resolution, the Associa-
tion may, within five (5) days of the Step 3 answer, file a written
appeal to the Hospital’‘s Executive Director. The appeal is to
include a statement by the grievant of the unresolved issues
regarding the grievance.

Either party may, within such five (5) day period,
request a meeting to discuss the grievance. If such a meeting is
requested, it shall be held between the Executive Director or other
persons designated by the Executive Director and the Association’s
representative and Staff Council representative and the aggrieved
employee(s) . The parties may invite to such meeting other
individuals who may reasonably be expected to assist in the
discussion and/or resolution of the grievance. If the matter is
resolved at said meeting, a signed confirmation shall be executed,
thereby closing the matter.

If the matter is not resolved, the Executive Directoi: or
his designee shall respond to said grievance in writing within ten
(10) days of the date of said meeting.

Step S

If the grievance is not satisfactorily settled by the
foregoing procedure, either party may file a demand for arbitration
under the rules of the American Arbitration Association within
thirty (30) days following the Association’s receipt of the Step 5
answer. The arbitrator shall be selected from a list or lists
supplied by the American Arbitration Association.

] In the event either party is dissatisfied with the names
appearing on the initial panel list, such party may request a
second panel. Where a satisfactory list is received, the Employer
shall first strike a name from the list in the first case and the
Association shall strike first in the second case. Thereafter, the
parties shall rotate striking the first name. The parties shall
alternate striking names until one name remains. That person will
be the neutral arbitrator. .

The Arbitrator shall be empowered to rule only on a
grievance which involves an interpretation or application of this
agreement. The arbitrator shall not add to, subtract from, ignore
or change any of the provisions of this agreement.

Each party shall furnish to the Arbitrator and to the
other party whatever facts or materials the Arbitrator may require
to properly weigh the merits of the grievance.




The American Arbitrator Association’s administrative fee,
the Arbitrator’s expenses and charges for his services, shall be
shared egually by the parties.

The Arbitrator’'s decision shall be final and binding and
shall have such precedent effect as future arbitrators or courts
may deem appropriate.

13.3 Rules of the Grievance Procedure

A. In no event shall the Hospital be liable for back
pay for any period prior to thirty (30) days preceding the day on
which the grievance is submitted in writing. Back pay shall be the
amount of wages the employee would have earned from the Hospital,
less any amount received from other employment, self-employment
and/or unemployment compensation. The employee found to have been
discharged without just cause may be required by the Hospital to
provide proof she was diligent in seeking substantially equivalent
employment as a condition to being made whole where such remedy is
ordered by the Arbitrator.

B. For the purposes of the grievance procedure, a day
shall be deemed to mean Monday through Friday, excluding holidays,
and the day on which the action is taken shall not be part of the
time limit provided.

G The time 1limit at any step of the grievance
procedure may be extended by mutual agreement of the parties’
representatives at that step.

D. In the absence of any of the parties specified to
participate at any step, such party may designate an alternate to
act in her place.

E. When a grievance discussion and/or investigation
takes place during the working hours of the grievant or representa-
tive of the Association employed by the Hospital, and their
presence is reasonably required for such purposes, they will, upon
request to their immediate Supervisor, be allowed to leave work as
soon as they can be spared therefrom as determined by their
Supervisor. They shall be paid at their reqular rate of pay for
work hours so lost as a result of such investigation or discussion.

F. The grievant and representative shall first secure
authorization of their immediate supervisor before leaving their
assigned work area to investigate or process a grievance. The
nurse shall notify the supervisor upon returning from such
grievance adjustment. They shall promptly report to the Supervisor
of any other department in which the grievance processing shall
legitimately take them and to their own Supervisor upon returning
to their own department. It is mutually agreed by the parties that
the function of the Hospital takes precedence over grievance
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adjustments and that as a result some delay may occur in the
adjustment of a grievance.

e G. Any grievance settlement arrived at is final and
binding upon the Hospital, and the Association, and the griev-
ant(s).

H. All grievance discussions, investigations, or
proceedings, shall be conducted in such manner and in such areas of
the Hospital so as to assure that their will be no disruption,
disturbance or interferente with normal Hospital operations or
atmosphere.

I. The ¢grievant shall have the right to be present at
all steps of the grievance procedure.

J. Any grievance which affects the entire bargaining
unit or which involves the discharge of an employee shall automati-
cally be advanced to Step 2 of the grievance procedure. In the
event a grievance affects either an entire nursing unit or an
entire shift the grievance may, at the Association’s option, be
handled either at Step 1 or advanced to Step 2 of the grievance
procedure. The parties may by mutual agreement advance any
grievance to any successive step of the grievance procedure and
waive any step im the grievance procedure.

K. The Arbitrator is empowered -by the parties to
resolve any disputes arising under this agreement regarding the
arbitrability of any grievance. Any decision by the Arbitrator
shall only serve as precedent for the precise facts and circum-
stances presented in such proceeding.

L. The original grievance form shall be provided to the
Staff Council Representative (with a copy to be provided to the
grievant) at all steps throughout the grievance process. Original
grievance response shall not be sent through the Hospital mail.

ARTICLE 14.0 - DISCIPLINE

14.1 Any authorized representative of the Hospital may
discipline or discharge a nurse for just cause. Disciplinary
.action shall be corrective rather than punitive and may, depending
on the seriousness of the offense, consist of a verbal warning,
written warning, suspension or discharge.

14.2 Employee counseling and the use of counseling forms
are ir_ltet_nded to be corrective in nature and as such are not part of
the discipline process and not subject to the grievance procedure.

14.3 If requested by the employee, she shall be entitled
to have a Staff Council representative present at any interview
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with the employee’s supervisor when the employee has a reasonable
basis to fear she will be disciplined at such review.

ARTICLE 15.0 - CHANGES IN PERSONNEL RECORDS

15.1 Each employee covered by this agreement shall have
the personal responsibility to keep the Hospital advised of any
changes in name, address, telephone number, change of insurance
beneficiary, number of dependents and other changes which may
affect taxes, social security or health insurance coverage.

15.2 Such changes shall be reported to the Human
Resources Office in writing on forms provided by the Hospital, as
soon after the change occurs as possible. The Hospital shall rely
upon the last information provided by an employee and shall have no
responsibility for failure of an employee to promptly report any of
the above changes.

ARTICLE 16.0 - ANTI-DISCRIMINATION

16.1 The Hospital and the Association agree that neither
party will enforce or apply the terms of this agreement in a manner
which discriminates against employees covered by this agreement 1n
violation of any Federal or State law or regulation.

16.2 Whenever reference is made in this agreement to the
female pronoun, she, her, etc., it is intended and shall be deemed
to include reference to the equivalent male pronoun, he, him, his,
etc.

ARTICLE 17.0 - EFFECT OF THIS AGREEMENT

The parties acknowledge that during the negotiations
which resulted in this agreement, each had the unlimited right and
opportunity to make demands and proposals with respect to any
subject and matter not removed by law from the area of collective
bargaining. Accordingly, it is agreed that the entirety of the
understandings and agreements arrived at by the parties after the
exercise of that right and opportunity are set forth in this
agreement and all attachments thereto and constitute the entire
agreement between the parties. Unless specifically so provided in
this agreement to the contrary, all past practices, verbal
agreements or grievance settlements not reduced to writing shall
not be binding on either party. In addition, no future grievance
settlements will be relied upon by the parties unless that
grievance settlement has been reduced to writing and executed by
the parties.




ARTICLE 18.0 - VOLUNTEER SERVICE ORGANIZATIONS
AND WORKERS

18.1 The Association recognizes that volunteer organiza-
tions and workers perform services in the Hospital which are
valuable and necessary contributions to the welfare of patients and
to the operation of the Hospital, and that such services in no way
interfere with or conflict with the duties or privileges of
employment of employees. The Hospital shall continue to have the
right to use "all services of such nature and neither the Associa-
tion nor employees shall interfere in any way with the activities
or duties of any such volunteer service organization or workers.

ARTICLE 19.0 - TERMINATION OF EMPLOYMENT

19.1 At least four (4) weeks written notice of termina-
tion of employment shall be given by a registered professional
nurse.

19.2 At least four (4) weeks notice of termination of
employment #h&ll be given to a nurse by the Hospital. This
provision shall not apply to probationary employees or disciplinary
discharge.

ARTICLE 20.0 - POSTING NOTICES OF VACANCIES

20.1 When the Hospital elects to fill a vacancy for a
position covered by this agreement, the Hospital will within five
(5) days after approval, post an appropriate notice on the Hospital
bulletin boards. Such notice shall be posted for a period of five
(5) days, excluding Saturdays, Sundays, and holidays. Reasonable
efforts will be made to assure that all interviews will be
completed and a selection made within two (2) weeks from the date
the posting is removed. Nurses interested in applying for any
vacancy are directed to make an application in the Human Resources
Department.

20.2 Except as otherwise provided herein, any nurse
covered by this agreement who is qualified for an open position and
has completed her ninety (90) day probationary period in- her
current position may apply for the position. If no qualified
nurses employed by the Hospital apply for such opening, the
Hospital may fill the opening by hiring a new employee.

20.3 Once an employee has posted to, and been accepted
for such posted position within a department, the transfer shall,
absent unusual circumstances, be made within six (6) weeks from the
date of selection. Once this transfer has been effected, absent
unusual circumstances, the nurse may not post for open positions in
a different department for a period of six (6) months from the date
of transfer.




20.4 If two or more nurses apply for the same opening and
both meet the minimal qualifications set for the position, the
opening shall be awarded to the most qualified nurse. The
Assistant Administrator for the department or her designee shall
determine who is the most qualified nurse based on the following
criteria: work record, education (formal and informal), experi-
ence, ability, and other criteria which is valid for the position.
If two (2) or more nurses who apply for the same vacancy are
equally qualified, the position shall be awarded to the nurse with
the most bargaining unit seniority.

20.5 A listing of all RN postings shall be updated weekly
on each Friday and such listing shall be placed in the Human
Resources office and on the posting board. Bargaining unit
postings shall not be grouped with any nonbargaining unit postings.
Upon request made to the Assistant administrator/Human Resources,
Staff Council will be provided with the names of the successful
candidates for the vacant, posted positions. Requests shall be
made on a timely basis. Requests shall not be made for postings
beyond a thirty day period.

20.6 If additional RN hours are made available within a
Department, such hours shall be posted, by shift, within the
Department. Where qualifications are equal, the hours shall be
awarded to the more senior bargaining unit nurse on that shift. In
all other respects the posting provisions herein shall apply.

ARTICLE 21.0 - LAYOFF AND RECALL

21.1 Layoff

A. The Hospital has the right to layoff employees to
the extent the Hospital determines to be necessary.

B. In the event it becomes necessary to reduce the size
of the Hospital’s work force, the Hospital will notify the
Association of such prospective layoff and, if requested, meet with
the Association to discuss the effect or such a layoff on unit
employees. Nothing herein shall preclude or postpone Hospital
implementation or such layoff under the terms agreed upon in this
article, notwithstanding that such layoff occurs during the
pendency of meeting or discussion between the parties.

c. In the event layoff becomes necessary within any
unit or department of the Hospital, the Hospital shall initially
seek volunteers for such layoffs. Full and part time nurses with
the greatest seniority shall be given priority in taking a volun-
tary layoff, provided the nurses remaining possess the qualifica-
tions, skill and ability necessary to perform the work normally
performed by the senior nurses without additional training. Should
further reductions be necessary, temporary employees and non-
bargaining unit contingency staff employees within the unit shall
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be laid off next. Should further reductions become necessary, non-
bargaining unit probationary employees, bargaining unit contingen-
cy, bargaining unit probationary employees and irregular part-time
employees within the unit shall be laid off in that order.

D. Should additional reductions be necessary, employees
shall be laid off in reverse order of their bargaining unit
seniority within the department, providing the nurses who remain,
in the opinion of the Assistant Administrator, or her designee,
possess the qualifications, skill, and ability to perform the work
in that department without additional training.

E. In the event an employee is subject to layoff in her
department and a posted vacancy exists in another department, such
employee shall have the option of transferring to such position.
In the event two or more employees seeking such positions are
equally qualified, they shall be assigned in accordance with the
bargaining unit seniority with the highest senior person being
placed first. For purposes of this paragraph, a vacancy shall be
deemed to exist in any job classification in which an unfilled
posted vacancy exists or a temporary, probationary, or contingency
staff employee is employed. An employee designated for layoff
shall be given preference to fill any posted vacancy. Any employee
who elects not to transfer into such vacant position shall be laid
off.

F. In the event there is no available vacant position
into which an employee subject to layoff can be transferred, such
employee may exercise one of the following options:

1. Accept the layoff with the right to recall as
specified in paragraph 21.2 or

2. Seek to bump the least senior bargaining unit
employee.

G. Any employee who desires to exercise her option to
displace another employee in lieu of accepting a layoff must notify
the Hospital of her desire to displace within twenty-four (24)
hours after notice of layoff. Failure to give timely notice shall
result in the forfeiture of this option.

21.2 Recall

A. Recall from layoff shall be made in the reverse
order of layoff, provided the employee possess, in the judgment of
the Assistant Administrator, cr her designee, the qualifications,
skill and ability to perform the available work.

B. Notice of recall may be given in person, by
telephone or by certified mail. If the employee fails to report to
work when notified to do so by the starting time of her shift of
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the fifth (5th) day after such notice is received, she shall be
deemed to have terminated her employment at the Hospital. Such
reporting period may be extended on an individual basis only by
mutual agreement by the parties.

21.3 Low Need Layoff

This article does not apply to those instances where
Registered Nurses due to a temporary decrease in workload may be
asked on a daily basis to take time off without pay or be trans-
ferred to another department by her supervisor. However, should a
department experience department-wide low need (i.e. all employees
have been requested to take a low need for a period of ten (10)
consecutive days), the Association shall have the right to request
a meeting with the Assistant Administrator of Human Resources and
the Assistant Administrator of the affected area to discuss whether
or not the layoff provisions of Article 21.0 should be invoked.

ARTICLE 22.0 - SENIORITY
22.1 Definition

A. Hospital seniority is defined as the length of time
an employee has been continuously employed by the Hospital from the
last date of hire.

B. Unit (hereafter "Department") seniority is defined
as the length of time the employee has worked continuously in an
assigned department from the most recent date of hire or transfer
into that department.

c. Bargaining unit seniority is defined as the most
recent date of hire or transfer of a nurse into the bargaining
unit. LPNs and nurse technicians employed by the Hospital who
transfer from those positions into the bargaining unit will be
credited with one-half (1/2) of their Hospital seniority for time
spent in those positions.

D. The Hospital will prepare and periodically update a
bargaining unit seniority roster semi-annually on June 1 and
December 1 of each year. A copy of such list shall be supplied to
MNA and Staff Council and shall be controlling with the respect to
disputes regarding seniority unless written objection is made to
such list within ten (10) days following receipt of such list.

22.2 Accrual of Seniority

A. An employee’s Hospital seniority shall commence
after completion of her probationary period and shall be retroac-
tive to the most recent date of hire. Department seniority shall
commence from the most recent date of hire or transfer into a
nursing unit.
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B. Seniority shall continue to accrue during paid
leaves of absence and during any layoff up to, but not in excess
of, twelve (12) months.

22.3 Loss of Seniority

A. An employee’s seniority and/or her employment
relationship with the Hospital shall terminate if:

1. The employee resigns, retires or quits.

2. The employee is discharged for cause and is not
reversed through the grievance procedure.

3. The employee fails to return to work at the
termination of an authorized leave of absence or vacation
unless such failure to return is beyond the control of the
employee.

4. The employee is absent from work for three (3)
consecutive days without prior notice to the Hospital and
without satisfactory reason for such absence, unless such
fajlure to notify is due to circumstances beyond the control
of the employee.

5. The employee fails to return to work upon
recall from layoff five (5) calendar days after receipt of
notice of recall, provided such notice is given at the last
known address of the employee on file with the Hospital and,
further provided, such failure to return is beyond the control
of the employee. In the event the employee claims that her
failure to return was beyond her control within the meaning of
paragraphs 3, 4, or 5, the employee shall be required to
provide documentation showing it was not possible for her to
notify the Hospital through any means of communication.

6. The employee is absent due to a non-occupation-
al illness or injury for a period of one (1) year or the
length of the employee’s bargaining unit seniority, whichever
is less. In the case of an occupation illness or injury, such
a period shall be fifteen (15) months.

7. The employee is laid off and not recalled for
a continuous period of two (2) years from the date of the
layoff, whichever is shorter.

8. Three months following an employee’s acceptance
of a permanent non-bargaining unit position. In the event an
employee returns to a bargaining unit position, her unit
seniority date shall be the date of such return.




22.4 licati o eniorit

A. Hospital seniority shall apply in the computation
and determination of eligibility for all benefits where length of
service is a factor in determination of such benefits under this
agreement.

B. Bargaining Unit seniority within the department
shall apply only in the case of layoffs, recall, vacation and
request days off.

c. Bargaining Unit seniority shall apply in other
instances.

ARTICLE 23.0 - SAFETY

23.1 The Hospital will observe all applicable health and
safety laws and will take all steps reasonably necessary to assure
employee safety.

23.2 Every employee will observe all applicable and

‘reasonable safety rules and instructions established by the

employer and applicable safety laws and governmental regulations.

23.3 The staff Council will notify the Assistant Adminis-
trator for Human Resources of its member selected to serve on the
safety Committee.

ARTICLE 24.0 - HOLIDAYS, PERSONAL LEAVE & VACATION

A. Holidays

24.1 For purposes of this section, the Hospital recogniz-
es the following holidays: New Year’s Day, Memorial Day, Fourth of
July, Labor Day, Thanksgiving Day, day before Christmas, Christmas
Day, and the employee’s birthday.

24.2 After ninety (90) days of employment, each full-
time employee who is not scheduled to work on a holiday, shall be
paid for eight (8) hours at her regular, straight-time hourly rate
for the holiday, provided that she worked her last scheduled work
day prior to the holiday and her next scheduled work day after the
holiday.

An employee who works the actual holiday, noted above,
will receive the holiday benefit even if she does not work her last
scheduled day prior to the holiday or her first scheduled day after
the holiday.

24.3 (a) After ninety (90) days of employment, each
full- time employee who is scheduled to work on a holiday shall be
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paid two and one-half (2 1/2) times her regular straight-time
hourly rate for hours actually worked, in lieu of holiday pay de-
scribed above.

(b) After ninety (90) days of employment each regular
part-time employee who is scheduled to work on a holiday shall be
paid at one and one half (1 '1/2) times her regular hourly rate for
hours actually worked plus her pro rata share of eight (8) hours of
holiday pay.

(c) After ninety (90) days of employment, each irregular
part-time employee who is scheduled to work on a holiday shall be
paid at one and one half (1 1/2) times her regular hourly rate for
hours actually worked.

24.4 A regular full-time employee whose vacation period
includes a holiday, shall be entitled to holiday pay as described
in 24.2 above. If the needs of the Hospital permit, such employ-
ee’s vacation period may be extended by one (1) day.

24.5 Time off for holidays may be taken within fifteen
(15) days prior thereto or within fifteen (15) days following the
holiday. 1In such event, an employee must have worked her last
scheduled work day prior to such day taken in lieu of the holiday
and her next scheduled work day after such day. For purpose of
calculating holiday benefits, the Hospital will not include the pay
period immediately preceding the pay period in which the holiday
falls. Days off to be taken in lieu of the holiday shall be
scheduled by the Nurse Manager consistent with staffing require-
ments.

24.6 In order to receive holiday benefits, the employee
must have received pay within the pay period in which the holiday
falls.

24.7 For the Christmas holiday (day before Christmas and
Christmas day), the holiday shall begin at 7 a.m. on December 24
and extend to 7 a.m. forty-eight (48) hours later on December 26.

B. Personal Leave Days

24.8 All employees having completed their probationary
period and working on the average of at least half-time (twenty
hours per week) shall be eligible to receive three (3) paid
personal leave days or pro rata share thereof in each anniversary
year in accord with the following:

During the first year of employment they shall be
eligible to request to take no more than one personal leave day
during the second three (3) months of employment or no more than
two (2) personal leave days during the third three (3) months of
employment. During the fourth three (3) month interval from date
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of employment, the employee may request to take all of her paid
personal leave days.

In subsequent years of employment after the first year,
the employee may request to take her eligible personal leave days
or pro rata share thereof at any time during each anniversary year.

24.9 Personal leave days must be scheduled with and
approved by the supervisor at least seven (7) days in advance
except in cases of an emergency as defined in Article 9.2.E.

24.10 Those employees who regularly work the night shift
will receive two (2) additional personal leave days. These two (2)
additional personal leave days will be the fourth (4th) and fifth
(5th) days taken each year period, provided that the employee has
regularly worked the night shift for at least ninety (90) calendar
days prior to taking her fourth (4th) and fifth (S5th) personal
leave days. Eligible part-time night shift employees will receive
a pro rata share of this benefit. Employees must continue to work
the night shift to be eligible for these additional personal leave
days.

24.11 Personal leave days may not be used during the
proper notice period as stated in Article 19.0, Section 19.1.

24.12 Pay for such leave days shall be at the employee’s
straight time hourly rate.

24.13 Personal leave days may not be accumulated from
anniversary year to anniversary year.

24.14 Personal leave days requested prior to the posting
of the schedule shall not be unreasonably denied.

24.15 Only in the case of an employee’s termination from
employment in good standing and with proper notice will payment be
made at the straight time hourly rate for personal leave days or
the pro rata share thereof in lieu of time off.

6. Vacation with Pay

24.16 Employees working at least 40 hours in a pay period
of fourteen (14) consecutive days as averaged over the preceding
six (6) pay periods will earn vacation hours according to the
number of paid straight time hours in each pay period (including
paid sick leave, vacation and overtime hours) in accordance with
the schedule below. Vacation will be paid at the straight time
hourly rate of pay plus normally received differentials. No
employee will be eligible to take any vacation before one full year
of employment. If it becomes necessary for an employee to take
leave prior to becoming eligible for vacation, an advance vacation
without pay may be approved by the Nurse Manager or the Assistant
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Administrator/Human Resources.

unless fully accrued.

' Months of Bmplovment
0 through 48 months
of employment

49 months through 120
months of employment

121 months through 240
months of employment

240 months through 251
months of employment

252 months of employment
through 276 months of
employment

265 months of employment
through 276 months of
employment

277 months of employment
through 288 months of
employment

289 months of employment
through 300 months of
employment

Over 300 months of
employment

Vacation Hours Earned

6.667 hours earned for
esach 173 paid hours

10 hours earned for each
173 paid hours

12 hours earned for each
173 paid hours

13.334 hours earned for
173 paid hours

14.0192 hours earned for
each 173 paid hours

14.669 hours earned for
each 173 paid hours

15.335 hours earned for
each 173 paid hours

16.000 hours earned for
each 173 paid hours

16.668 hours earned for
each 173 paid hours

No paid vacation shall be granted

Annual Rate

Full Time Employees

10

15

18

20

21

work

work

work

work

work

days

days

days

days

days

days

days

days

days

24.17 Vacations will be scheduled by the Nurse Managers
in reference to the service needs of each department.

24.18 Requests for vacation shall be submitted and
granted utilizing the following procedure and the Letter of
Interpretation attached:

(a) All vacation requests for a calendar year must be
submitted in writing by February 1 in the year the vacation will
occur. Employees shall designate their first, second, and third
preference for vacation time. (Vacation requests must be gubmitted
by February 1, 1992 for any vacations being requested in the
vacation year beginning April 1, 1992 through March 31, 1993 and
annually thereafter).

(b) All requests will be approved or disapproved by the
Nurse Manager by February 15.




(c) Vacations will be granted based on bargaining unit
seniority.

(d) No more than two consecutive weeks of vacation may
be taken during the prime vacation times of June 1 through
September 1. A third consecutive week will only be granted if
there are no other requests granted during that same time period.

(e) A vacation schedule of all granted vacations and
pending requests shall be maintained in each department available
to all staff nurses who work in that unit.

24.19 For individuals submitting requests outside of the
time frame identified in 24.18 above it shall be the right of the
manager to determine whether or not they can be granted. Employees
will be notified of whether their request has been granted within
15 days after the request is submitted.

24.20 In the case of an employee’s death, any unused
vacation pay will be in accordance with applicable law.

24.21 Employees who have not been continuously in the
employ of the Hospital for two (2) years shall not be entitled to
take any part of her second year’s vacation prior to one (1) year
and six months from her date of employment.

24.22 Employees must take their vacation within one (1)
year after the same has been earned with the maximum accrual of
vacation not to exceed that amount accrued during the most recent
past two (2) years of current employment. If an employee and the
Hospital agree, the employee may be paid in lieu of taking
scheduled vacation time.

24.23 In the event of an emergency as defined in Article
9.0, disaster, or unforeseen changes in personnel availability, the
Hospital reserves the right to cancel vacations as necessary.

24.24 During the proper notice periods as specified in
Article 19.0, Section 19.1, a registered nurse covered by this
agreement will not have vacation approved. A registered nurse who
resigns from employment in good standing with proper notice after
one year of employment will receive terminal pay for eligible pro-
rata vacation accrued at her straight time hourly rate at the time
of termination.

24.25 Employees who transfer to a unit after vacation
time has been scheduled for them may take vacations only as
determined by the Nurse Manager of the unit they are transferring
to.




D. lc tion of Prorata 8

24.26 In calculating an employee’s eligibility for
prorata benefits (holiday, personal leave) where applicable, the
employee shall be credited with the greater of the actual hours
paid or her normal hours scheduled per pay period.

ARTICLE 25.0 - HEALTH, DENTAL AND VISION INSUM!!CI

25.1 Health Insurance.

Full-time and regular part-time employees will, within
thirty (30) days of employment in the case of a new employee or at
the annual reopening, be provided the opportunity to make applica-
tion to enroll in the Hospital’s group insurance plan.

25.2 After the completion of three (3) billing cycles,

‘the Hospital will pay the total premium for a single subscriber for

all full time and regqular part-time employees. In addition, the

Hospital will pay the total premium for additional coverage for the

spouse or family, including the Major Medical coverage and riders
. currently in effect (including PAE-RC). :

25.3 The Hospital reserves the right to seek and obtain
an insurance plan of its choice provided, however, the benefits of
such plan are not less than those provided at the execution of this
agreement. The Hospital will send a copy of the revised plan to
MNA.

25.4 Health Program Discount

The Hospital also agrees to pay, when an employee
receives services rendered by employees of the Hospital, one
hundred percent (100%) of any balance due the Hospital which is not
covered by the Hospital‘’s insurance plan; or one hundred percent
(100%) of the balance such employee would have had if the employee
had such health insurance. This Hospital discount shall apply to
services performsad for the employee, spouse, or family.

25.5 Pharmacy

For all prescriptions purchased at the Hospital, the
following shall apply:

A. All prescriptions of $5.00 or less shall be without
cost to the employee.

B. All prescriptions over $5.00 shall be at a cost to
the employee of 30% of the total bill for the amount over $5.00.
For example:

Prescription cost of $7.20
Employeé pays .88
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C. The Hospital will provide pharmacy services at no
more than 20% over the cost of the drugs to the Hospital.

25.6 Dental Insurance

Full-time and regular part-time employees will, within
thirty (30) days of employment in the case of new employees, or at
the annual reopening, be provided the opportunity to make applica-
tion to enroll in the Hospital'’'s dental insurance plan.

A. After completion of three (3) billing cycles, the
Hospital will pay the total premium for the subscriber/single
and/or additional coverage for spouse/family.

B. The Hospital reserves the right to seek and obtain
an insurance plan of its choice provided, however, the benefits of
such plan are not less than those provided at the execution of this
agreement. The Hospital will send a copy of the revised plan to
MNA.

25.7 Vision Insurance

Effective July 1, 1992 the Hospital will provide Vision
benefits for all full-time and regular part-time employees.
Employees will be given the option to add dependent coverage
through payroll deduction at their expense. The Hospital reserves
the right to seek and obtain a vision plan of its choice provided
that a copy of such plan is made available to and reviewed with
MNA‘s representative prior to its implementation.

ARTICLE 26.0 - JURY DUTY

26.1 An employee who is called for jury duty or who has
been subpoenaed to be a witness at a judicial proceeding must
notify her supervisor immediately upon receiving the notice of
being so c¢alled.

26.2 To be eligible for supplemental pay as provided
herein, the employee shall as soon as possible present to her
supervisor a written statement from an appropriate official showing
the dates, times, and pay for the jury duty and/or the subpoena or
copy thereof, showing the date and time she is scheduled to be a
witness.

26.3 Upon certifying to the Hospital that all such pay
for those days which they currently would have been scheduled to
work received for such jury duty or witness pay shall be endorsed
to the Hospital within five (5) working days after it is received
by the employee, the Hospital shall continue to pay to the employee
her straight time pay while said employee is serving as a juror or
witness for such time as the employee would otherwise have been
scheduled to work.
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26.4 Supplemental pay will be provided to an employee in
addition to the jury duty or subpoena pay received to assure that
the employee has no loss in pay resulting from jury or witness
duty. In assuring that the employee has maintained her normal pay,
the employee’s total renumeration will be calculated based upon the
employee’s straight time net pay which she would have normally
received but for such jury or witness duty.

26.5 Such supplemental pay will be provided only in such
instances where the employee is required to be on jury duty or, in
the case of witness duty, has been subpoenaed to be a witness by
the Hospital or is subpoenaed to be a witness by any party in a
judicial proceeding involving liability claims against the
Hospital, its employees, agents, contractors, or any other persons
utilizing the facilities of the Hospital.

26.6 As soon as practicable, the employee shall meet with
her supervisor so that arrangements can be made to schedule for the
employee‘’s absence from her regular duty in order to serve on jury
duty or to give testimony. A nurse scheduled to work the night
shift will be excused from work for the night preceding jury duty.
A nurse scheduled to work the day and afternoon shift will be
excused from work for the day of jury duty.

ARTICLE 27.0 - BEREAVEMENT TIME, WITH PAY, FOR
REGULAR FULL-TIME AND PART-TIME NURSES

27.1 At the time of death of a member of her immediate
family as described below, a nurse shall be granted a leave of
absence as a personal business leave so that she may make funeral
arrangements, attend the funeral, etc., for a period of time which
is appropriate to the circumstances presented (such as out-of-town
travel involved). A full time employee shall be paid for three (3)
of her scheduled work days of such personal business, bereavement
leave. Regular part-time nurses shall be paid for two (2) of her
scheduled days. Irregular part-time nurses shall be paid for one
of her scheduled work days. Bereavement days shall be paid for any
of the above categories for scheduled work days taken up to five
(5) days excluding the day of death, following the death of the
immediate family member. In the event that internment or memorial
services are performed later than the five (5) calendar days after
death, and the employee did not take paid time off as allowed
above, the days as provided in this section may be, upon the
authority of the Assistant Administrator for Human Resources, be
deferred until the time of internment or memorial service. The
employee shall be compensated at their regular straight time rate
of pay for time lost.

27.2 "Imnmediate family" shall mean grandparent, grandpar-
ent-in-law, parent, spouse, child, child-by-law, grandchild,
brother, sister, parent-in-law, son-in-law, or daughter-in-law, and
those relations referred to as step, wherever they may have

42



http:result.i.ng

resided, or any other family member who resided in the same
household as the employee to the extent that a federal income tax
exemption, in the most recent year of filing, was claimed by a
member of the employee household.

27.3 The Hospital may require verification of death
and/or of the relationship of the employee to the deceased, at its
discretion, following the leave and before making payment for the
bereavement time. The Hospital may withhold payment if the
employee did not make prompt request for leave of absence prior to
taking time off, so that her work should be covered in her absence.
The employee shall fill out forms provided by the human resources
office within three (3) days after the employee returns to work.
Such forms shall be requested by the Nurse Manager from the Human
Resources office at the time the leave is requested by the
employee, and be available on her unit (department) at the time of
her return from such leave.

ARTICLE 28.0 - SICK LEAVE

28.1 Sick leave is earned at the rate of eight (8) hours
for each one hundred seventy-three (173) hours worked. Sick leave
is accrued but not paid until an employee has worked ninety (90)
days. Sick leave may be accumulated to a maximum of eight hundred
(800) hours.

28.2 In order to receive paid sick leave, all employees
must notify the Nursing Unit or Nursing Supervisor of their intent
not to report to duty according to the following: When scheduled
to work the day shift, the employee must call in prior to 5:30
a.m.; when scheduled to work the afternocon shift, the employee must
call in prior to 12:00 noon; and, when scheduled to work the night
shift, the employee must call in prior to 8 p.m. If the employee
has a reasonable excuse, as determined by the nurse manager, for
not calling in prior to the aforementioned time, pay for sick leave
shall be awarded. If an employee works a "staggered shift" she
must call in no less than two (2) hours prior to the beginning of
said shift.

28.3 The Hospital reserves the right to require proof of
a nurse’s illness when it is reasonably believed that a nurse may
be abusing the use of sick leave as provided for in this section,
she may be requested by a nursing supervisor to be examined by a
physician at the Hospital’s Emergency Room at a time to be mutually
agreed but, in no event, later than twenty-four (24) hours after
such request was made. Upon so reporting to the Emergency Room,
the nurse shall be attended to as soon as is practicable. Unless
unavoidable, failure to report for such examination may result in
loss of sick pay, discipline or discharge.

28.4 If the employee has been off work ill for three (3)
or more consecutive scheduled work days, the employee may be
required to present a physician‘s written release to the Health
Nurse prior to return to duty.




28.5 An employee who has an accident while on duty at the
Hospital shall be eligible to file a claim for sick leave only for
thoss days not covered by workers compensation insurance. No claim
for glid.llek leave Wwill be granted to an employee whose accident
or i1inesd is caddet while gainfully employed but not working at
Marquette General HMospital.

28.6 Employees who terminate their employment after one
year of service in good standing and with proper notice will be
eligible for a cash bonus of fifty percent (50%) of sick leave
accrual providing she has accumulated a minimum of eighteen (18)
hours, to a maximum of two hundred (200) hours, or they may elect
the option to freeze their sick leave accrual at time of termina-
tion and have it restored if the employee is reemployed within
three (3) calendar years from the date of termination. Sick leave
will not accrue on terminal or bonus hours of sick leave.

28.7 Any employee who accrues a total of one hundred
(100) or more hours of sick leave may, at her option, elect to
.continue to accrue such leave or to be paid a cash payment in
accordance with subparagraph 28.8 below on the following basis:

More than 100 hours but less than 200 hours 50%

More than 200 hours but less than 300 hours 50%

More than 300 hours but less than 400 hours 55%

More than 400 hours but less than 500 hours 55%

More than 500 hours but less than 600 hours = 60%

than 600 hours but less than 700 hours 60%
than 700 hours but less than 800 hours 65%
B00 hours 70%

Hours accrued in employee’s pay bank in excess of eight
hundred (800) hours will automatically be paid to the employee.
Employees who have accrued in excess of eight hundred (800) will
have the option of converting up to forty (40) hours of their sick
leave accrual to thirty-two (32) hours of vacation so long as the
conversion does not deplete the number of accrued hours below eight
hundred ¥800) hours. Hours accrued in the employees’ sick bank in
excess of eight hundred (800) hours following such conversion to
vacation will automatically be paid to the employee at seventy
percent (70%).

28.8 Between November 15 and December 1 of each year,

employees eligible for sick leave payment will have the option of
contimiing to bank her sick leave or notifying the Payroll
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Department of her election to receive the cash payment specified in
Subsection 28.7 above, and said hours to be calculated as of pay
period ending closest to December 1. An employee electing to
receive such cash payment for hours accrued in excess of the
nearest one-hundred (100) hour increment as of December 1; and
accumulated sick hours will then revert to the one hundred (100)
hour increment. For example, an employee having two hundred and
sixty (260) hours on December 1, may only elect to be paid for
sixty (60) hours at a rate of fifty percent (50%) for said hours
and accumulated sick hours will then revert to two hundred (200)
hours.

28.9 No sick leave benefits will be paid to an employee
during a terminal notice period unless the employee documents such
illness or injury by means of a physician’s statement.

ARTICLE 29.0 - STANDBY

29.1 An employee on standby shall be defined as one who
has accepted the responsibility of being prepared to work within a
specific period of time subject to the needs of the Hospital.
Employees on- standby shall be expected to be available to work
their entire standby shift. Such standby shall be scheduled in
accordance with this article.

A. Employees in endoscopy, operating room, recovery
room/outpatient surgery, hemodialysis, obstetrics and special care
nursery accept standby as a part of their normal job responsibili-
ties.

B. Required standby for special care nursery shall only
be from 3 p.m. Friday to 3 p.m. Sunday and on recognized holidays.
All other standby provisions will apply.

c. Employees in other units other than those identified
above shall not be scheduled in advance for standby except by
mutual agreement between themselves and the Nurse Manager or
designee.

D. However, in cases of low need days, employees may be
assigned to standby status by the Nurse manager if a determination
is made that standby status is needed to meet patient needs.
Employees designated as working an extra shift on a low need day
shall have the option of accepting standby.

29.2 Employees shall be paid per Section 29.3 below for
standby status for those hours the employee is assigned or
scheduled. Employees will receive standby pay in the following
instances:

A. For those hours when an employee is scheduled or
assigned and works on standby.
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B. In those departments where standby {s scheduled
other than immediately following the end of the# employee’s
scheduled shift, and an employee so scheduled for standby is

ired to work into their call shift, standby pay shall begin at
the end of that regularly scheduled shift.

29.3 Employees on standby shall be paid at the rate of
two dollars ($2.00) per hour for each hour on standby and one and
one-half (1 1/2) times their regular rate of pay for each hour
worked.

29.4 Employees will be aranteed a minimum of two (2)
hours at time and one one-half (1%) when after being relieved of
duty and leaving the hospital premises they are required to report
back to work.

29.5 An employee who goes on standby but is not available
will not get paid for the period during which she should have been
available.

29.6 An employee who is assigned standby on a holiday
shall be paid at the rate of $2.25 per hour for each hour on
standby and two times (2x’s) the regular rate of pay for each hour
worked plus their holiday pay. Holiday period shall be as
previously defined in Article 24.0. The period for standby for
holidays will be from 3:30 p.m. the day before the holiday until 7
a.m. the day following the holiday (except for the Christmas
holiday).

29.7 Any standby employee who works such holiday may at

the Hospital’s discretion and as patient needs permit, be granted -

an unpaid day provided such day is taken within fifteen (15) days
from the date of the holiday.

29.8 Employees on standby and working past midnight shall
have the following options, if they are regularly scheduled for the
following shifts

A. Guaranteed eight (8) hours off following the last
time called in. Following said eight hours off, the employee shall
call in to determine if her services are needed. If needed, the
employee may work the balance of the scheduled shift and be paid
only for those hours worked; or

B. Use sick time, vacation time, or lost time for the
scheduled shift or any portion thereof.

ARTICLE 30.0 - CALL-INS

30.1 Call-ins are employees who are contacted by the
Hospital and asked to report to work at any date or time other than
their regularly scheduled shifts. A nurse who is called under this
provision and reports to work and then is sent home for lack of
work will be paid a minimum of two (2) hours at their regular rate
of pay.
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30.2 If a nurse is "called in" to work on the holiday,
either in lieu of or in addition to the nurse(s) assigned, she will
be paid at the rate of two times her regular rate of pay plus her
holiday pay. Any nurse who is "called in" to work such holiday may
at the Hospital’s discretion and as patient needs permit, grant
such nurse an unpaid day provided such day is taken within fifteen
(15) days from the date of the holiday.

30.3 Those registered nurses assigned to the special care
nursery will be paid at one and one half times (1 1/2 x’s) their
straight time hourly rate for time spent on neonatal transport plus
five dollars ($5.00) for reporting to work for this assignment.

ARTICLE 31.0 - REPORTING PAY

If a nurse reports to work on her regular shift and is
sent home for lack of work, she shall be paid a minimum of three
(3) hours at her regular rate of pay.

ARTICLE 32.0 - PREMIUMS

32.1 Shift premium shall be paid to employees who
regularly work either the afternoon or night shift, or to any
employee who is willing and does rotate shifts at the convenience
of the Hospital.

32.2 Shift premium pay shall be fifty cents ($.50) per
hour for the afternoon shift and one dollar ($1.00) per hour for
the night shift.

32.3 For purposes of this section, the afternoon shift
shall consist of any shift starting after 12:29 p.m. and before
7:59 p.m. and the night shift shall consist of any shift starting
after 7:59 p.m. and before 2:59 a.m. In order to qualify for
afternoon shift premium pay, the employee must work at least four
(4) consécutive hours starting after 12:29 p.m. and before 7:59
p.m.; and to qualify for night shift premium, the employee must
work at least four (4) consecutive hours after 7:59 p.m. and
before 2:59 a.m.

32.4 In addition, an employee working eight (8) consecu-
tive hours and two (2) or more of those additional hours within
either the preceding or succeeding (3-11 or 11-7) shift, the
employee shall receive premium pay for those (2) or more hours
worked in that preceding or subsequent (3-11 or 11-7) shift at such
shift premium pay.

32.5 There shall be a weekend differential of fifty cents
($.50) pexr hour paid to all employees working any eight (8) hour
shift starting with the night shift on Friday and ending with and
including the afternoon shift on Sunday.
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32.6 All aemployees currently employed within the
Intensive Care Unit and the Coronary Care Unit on oxr before May 11,
1975 and receiving the ICU/CCU differential of fifty cents ($.50)
per hour shall be "Red Circled." Employees beginning work within
the Intensive Care Unit or the Coronary Care Unit after May 11,
1975 shall not receive the ICU/CCU differential of fifty cents
($.50) per hour. Any employee currently receiving such differen-
tial will no longer receive it, if said employee transfers from the
Intensive Care or Coronary Care Unit to another area of the
Hospital.

32.7 Any Coronary Care Unit registered nurse assigned to
lead the Hospital‘’s Code-Five Team shall receive additional
compensation in the amount of $1.00 per hour for that eight (8)
hour shift in which she had that responsibility.

32.8 The additional sum of twenty-nine cents ($.29) per
hour shall be added to the salary of a registered professional
nurse, who has a Baccalaureate Degree with a major in nursing, and
_the additional sum of fifty-eight cents ($.58) per hour shall be
added to the salary of a registered professional nurse who has a
Master’s Degree with a major in nursing. :

32.9 Any registered nurse who is assigned as charge nurse
in the unit to relieve the appropriate supervisor, shall be paid a
premium of one dollar ($1.00) per hour for all hours so assigned.

In order to receive charge nurse pay, the charge nurse shall be
required to assume the duties and responsibilities set forth in the
charge nurse job description.

ARTICLE 33.0 ~ TUITION ASSISTANCE

33.1 Any nurse regularly employed by the Hospital who has
been so employed for ninety (90) days or more and who works on the
average of at least thirty-two (32) hours per week, and who desires
to enroll in one or more courses, up to eight (8) credit hours per
semester at an accredited educational institution in a course or
courses which the nurse manager agrees would aid her in the
practice and performance or her professional growth, shall submit
in advance of commencing such course or courses, a letter of
application to the Hospital for reimbursement of seventy-five
percent (75%) of her resident tuition costs.

33.2 The letter of application shall be made on current
Hospital forms. In the event of a change, the revised form shall
be presented to the Staff Council Chairperson for review before
implementation; shall list the course(s) to be taken by title and
course number, a brief description of the course and to the
applicant’s best ability, why such course(s) would benefit the
nurse and/or the quality of nursing care provided.
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33.3 Upon proof of satisfactory completion of the course
or courses, with a minimum grade of 2.0 for each course, the amount
expended for tuition, the nurse shall be reimbursed for seventy-
five percent (75%) of resident costs paid by the nurse. The
employee must maintain her eligibility throughout the duration of
the course taken and must be on the Hospital’s payroll in good
standing at the time the refund is made. Any nurse who has applied
for and received payment for tuition assistance for increments of
eight (8) credit hours will be required to refund such tuition
reimbursement at the time of her termination in the event she
voluntarily terminates her employment within six months following
completion date of any such increment of eight credit hours.

ARTICLE 34.0 - WORK RELATED CONFERENCE

34.1 Upon proper application, the Hospital may authorize
registered nurses to attend professional conferences sponsored by
professional associations or institutions which are designed to
increase the competency of a nurse in her clinical or functional
capacity.

34.2 Nurses desiring to attend such professional
conferences shall submit requests to her nurse manager. Registered
professional nurses may be given time off, without loss of pay, to
attend such professional meetings, at the discretion of the
Hospital.

34.3 Nurses having attended such conferences shall, at
the next regularly scheduled unit meeting for that unit in which
the nurse is assigned and is scheduled to work, be prepared to
present a report on the major topics addressed at said conference
to all unit personnel in attendance.

34.4 Full-time nurses (being paid for eighty (80) hours
a pay period) shall be eligible to attend provided they have been
employed at least twelve (12) months.

34.5 Any regular part-time employee having been paid four
thousand, one hundred and sixty (4,160) hours or more for services
with the Hospital and who, during the year prior to making the
request to attend a work related conference, was paid for working
at least twenty (20) hours or more per week, shall be eligible to
utilize the work related conference policy in force at the time of
the execution of this agreement.

34.6 For conferences held in Marquette and sponsored by
Marquette General Hospital, the prerequisite f:-r attendance
specified in Sections 34.4 and 34.5 will be waived and attendance
encouraged for any nurse who is currently employed to attend.

34.7 The Hospital will make every reasonable effort to
continue to authorize registered nurses to attend work related
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conferences; and, the Hospital will continue to utilize the work
related conference policy in force at the time of the execution of
this agreement.

ARTICLE 35.0 - RETIREMENT

35.1 Bach eligible registered professional nurse shall be
a participant in the Retirement Plan, and the Hospital shall
provide each employee with information regarding the Retirement
Plan, and its benefits.

ARTICLE 36.0 - LIFE INSURANCE

36.1 The Hospital shall provide a Life Insurance Policy,
upon completion of the probationary period, to regular full-time
employees and regular part-time employees working at least twenty
(20) hours per week, for $12,000 term insurance with an accidental
death, double indemnity clause with the Hospital paying the full
premium. The provision governing working one thousand forty
(1,040) hours for irregular part-time employees shall apply. This
benefit shall increase from $12,000 to $20,000 effective October 1,
1991. Employees will also be given the option to purchase
dependent term insurance coverage through payroll deduction with
the employee assuming the full cost of such premium.

ARTICLE 37.0 - CLINICAL LADDER

~ 37.1 Wages. For the period effective from August 1, 1991
to and including July 31, 1994 all employees shall be compensated
at the step in the Clinical Ladder for which they have qualified,
in accordance with the hourly Clinical Ladder Wage schedule
attached as "Appendix A." ;

37.2 Development Committee-Composition and Selection

A. The Development Committee will consist of six (6)
registered nurses. Should a vacancy occur, that party shall
appoint a person to fill the vacancy. i

*

B. A member shall serve no more than three (3)
consecutive years on the Committee and must be off for a minimum of
three (3) years prior to reassignment. One member for each side
shall change each year.

C. Bach party shall have the right to have one
consultant participate as a non-voting member of the Committee.

D. Each party will designate one (1) alternate member
of the Committee who may serve in the absence of their permanent
committee member or to replace any permanent member who is unable
or unwilling to serve.




37.3 Development Committee-Function and Authority

A. The Development Committee shall study and consider
recommendations to modify the ladder. The Development Committee
shall also review general issues and concerns regarding the
Clinical Ladder at its regular monthly meetings. The modifications
shall be subject to ratification (approval) by Hospital Management
and the Association. Neither party shall unreasonably reject the
recommendations of the Committee.

B. All decisions of the Committee shall be decided by
consensus. However, if consensus cannot be reached, decision shall
be made by a majority of members present and voting. No final
decisions may be made unless a quorum of four (4) of six (6)
members are in attendance, with a minimum of two (2) from each
side.

c. If the Committee cannot reach a decision by means
specified in (B) above, representatives from Hospital Management
and the MNA shall ‘attempt to negotiate a solution. If unable to do
so in thirty (30) days, either party may invoke the arbitration
procedure specified in 37.4(F) below.

D. The Development Committee shall hold regular
meetings as necessary. Such meetings shall be limited to one (1)
hour unless the parties to this agreement mutually agree to extend
the time limit.

E. The Committee shall have no authority to consider
any issues or make any decisions which exceed the authority granted
to it by the parties or to make decisions inconsistent with the
terms of this collective bargaining agreement.

37.4 Appeals Committee-Jurisdiction

A. The Appeals Committee shall have the authority to
resolve all appeals from employee evaluations or decisions which
directly -affect the employee’s placement within the Clinical
Ladder. The Appeals Committee shall have no authority to change or
modify any part of the Clinical Ladder system as provided in this
Agreement or as agreed to by the Development Committee and accepted
by the parties. Subject to the limitations of Section 37.4(F), the
decisions of the Committee shall be final and binding on all
parties.

37.5 Appeals Procedure

A. A registered nurse who disagrees with her clinical
ladder evaluation or other matters affecting her placement in the
Clinical Ladder must file written appeal with the Human Resources
Office within five (5) days after receipt of her evaluation or
receipt of information affecting her placement within the Clinical
Ladder.

51




B. A hearing on the appeal shall be scheduled no later
than fourteen (14) calendar daye after filing of appeal and the
Appeals Committee shall reach decision no later than seven (7)
-calendar days following hearing.

. Participation at such hearing shall be limited to
members of the Appeals Committee, the registered nuxse seeking
review and the nurse manager who completed the evaluation. The
registered nurse seeking review shall have the burden of demon-
strating her evaluation was in error.

D. In no event shall the Hospital be liable for back
pay for any period prior to the employee’s evaluation due date. In
the event the nurse delays submission of evaluation material, the
Hospital shall not be liable for back pay to the evaluation date.

E. Time 1limits for submitting appeals are to be
strictly enforced. Any decision by the Committee on an appeal
which is untimely shall be considered null and void.

B In the event either party disagrees with the
decision of the Appeals Committee, either may within five (5) days
from the date of such decision request that the matter be arbitrat-
ed in accordance with the following procedure: Each party shall
select a registered nurse (who need not be an employee) to serve on
a three member arbitration panel. The two original members shall
select a third member who is not employed by the Hospital. The
decision by a majority of the arbitration panel shall be final and
binding on all parties.

37.6 Committee Meetings and Compensation of Members

A. All registered staff nurses shall be compensated at
their regular rate of pay for the time spent participating in the
meetings and/or appeal procedures of the Development and Appeals
Committees.

B. The Appeals Committee shall meet as needed to
resolve any pending appeal(s). Absent any exceptional circumstanc-
es, a hearing on any one appeal shall not exceed one (1) hour.

37.7 Evaluation Time Frames

A. All new hires shall be evaluated after their five
hundred twenty (520) hour probationary period to determine proper
placement in the clinical ladder and once a year thereafter from
the date of their last evaluation. Entry level shall receive an
additional evaluation after one thousand forty (1,040) hours.
Nurses shall acknowledge such evaluation by signature, however,
such signature will imply neither agreement nor disagreement with
the evaluation.




B. All registered nurses shall have the option of being
evaluated annually (365 days) or upon completion of working two

thousand eighty (2,080) hours, whichever is later.

C. A registered nurse who transfers to a different
nursing unit shall stay at the same nursing level and pay for the
first three (3) months of transfers. Evaluations thereafter shall
be considered in accord with the Clinical Ladder Guidelines.

D. All nurses shall be expected to participate fully in
the evaluation process.

E. The Development Committee may review the aforesaid
time frames and make recommendation for changes to the parties to
this Agreement.

F. After attaining a higher level in the clinical
ladder and then maintaining that level for one evaluation period,
a nurse shall have the option of maintaining that level thereafter
by completing the following reduced percentage requirements under
the current clinical ladder guidelines:

Level 1 - 60% of total ladder

Level 2 50% of maintenance points and 70% of promotional
points = 60% overall

Level 3 50% of maintenance points and 70% of promotional
points = 60% overall

Level 4 50% of maintenance points and 70% of promotional
points = 60% overall

37.8 Credit for Prior Experience. Nurses hired to work
as nurses by the Hospital shall be credited with experience in
accord with the guidelines established within the Clinical Ladder
framework.

37.9 Nurses shall not be permitted to initiate their
participation in the clinical ladder until they are in the
bargaining unit.

37.10 Newly graduated nurses employed on temporary
permits pending Michigan registration shall work at the starting
rate of the salary schedule until fully registered, at which time
they shall be placed on the appropriate step in the salary schedule
as provided herein.

37.11 staffing Levels

The Hospital shall continue to have the right to determ
ine staffing levels. However, there shall be no cap on the number
of nurses at any level of the clinical ladder during the contract
term.




ARTICLE 38.0 - SPECIAL CONFERENCES FOR CONTRACT
ADMINISTRATION

38.1 In the interest of good communications and to
cultivate and achieve mutual understanding and cooperation, Special
Conferences will be held at the request of either party hereto to
exchange ideas and information on special situations relating to
the administration and implementation of this Agreement. Such
meetings shall be convened as needed but shall not exceed one each
calendar month in frequency. Such meetings shall not be used for
the purpose of considering grievances or for matters which may be
considered at meetings of the Professional Nursing Committee.

38.2 Unless otherwise mutually agreed, such meetings
shall not exceed two (2) hours in length and shall be held between
no more than three (3) representatives of the Staff Council
(including the Chairperson of the Staff Council), a representative
of the Association, and representatives of the Employer (including
the Assistant Administrator for Human Resources).

38.3 Arrangements for such Special Conferences shall be
made in advance and an agenda of the matters to be taken up at the
meeting shall be presented in writing at the time the conference is
requested. A Special Conference shall be scheduled at a future
date to be mutually agreed upon.

38.4 staff Council Representatives, if scheduled to work
at the time of the Special Conference, shall continue to be paid
their reqular rate for the time spent in such Special Conference.

ARTICLE 39.0 — TERM OF AGREEMENT

39.1 Unless stated otherwise, this Agreement shall be
effective August 1, 1991. By execution hereof, the representative
of the Association represents that this Agreement has been duly
ratified by the employees of the Employer who are members of the
Association, and representatives of the Employer represent that
this Agreement has been duly approved by its Board of Trustees.

39.2 The parties recognize this Agreement is the subject
to the Constitutions and Laws of the United Statés and the State of
Michigan. To the extent any provisions of this Agreement may now
or in the future conflict with the provisions of any law, they
shall be deemed modified or invalid only to the extent necessary so
that they will comply with the applicable provisions of any such
law. The parties shall enter into timely collective bargaining
negotiations for the purpose of arriving at an inxtlally satisfac-
tory replacement for such article, section or provision held
invalid.

39.3 The Employer agrees to provide a copy of this
Agreement to each employee employed by it during the term of this
Agreement and office copies to the Association sufficient to its
normal needs. The parties shall alternate the responsibility of
typing and copying the contract.

54




39.4 This Agreement shall remain effective through
July 31, 1994 and from year to year thereafter unless terminated as
next provided. This Agreement may be terminated effective 12:01
a.m. on August 1, 1994, by written notice from either party thereto
delivered to the other party no later than April 30, 1994 of intent
to modify or terminate the same, and may be terminated effective
12:01 a.m. on any subsequent August 1, by similar notice delivered
to the other party and later than the proceeding May 1lst. It is
agreed notice of intent to modify is equivalent to notice of intent
to terminate the same.

39.5 Any notice required in writing under this Agreement
shall be sufficient, unless otherwise specified, if mailed as
follows:

To the Employer:

Assistant Administrator/Human Resources
Marquette General Hospital

To the Staff Council:

RN Staff Council Chairperson
Address on File

To the Association:

Michigan Nurses Association
2310 Jolly Oak Road
Okemos, Michigan 48864

Attention: Marquette General Hospital
Labor Relations Representative

The Employer agrees that it shall provide service of all
documents served on the Association to the Staff Council and all
docunients served on the Staff Council to the Association, wherever
notices are required to be given under this contract.

IN WITNESS WHEREOF the parties hereto have executed this

Agreement by their duly authorized representative this 16th day of
, 1992.

MICHIGAN NURSES ASSOCIATION MARQUETTE GENERAL HOSPITAL, INC.

Po kot 22

Chairperson
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Carolyhn Hietamaki, RN Robert C. Neldber

Committee Member Chief Executive O

Harlan J. Larson, President
Board of Trustees

Gay t. Onge,
Committee Member

)
Kathleen Havican
Labor Relations Representative
Michigan Nurses Association
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Entry Level
RN Level I

RN Level II
RN Level III
RN Level IV

Entry Level
RN Level I

RN Level II
RN Level IIX
RN Level 1V

Entry Level
RN Level I

RN Level II
RN Level III
RN Level IV

August 1, 1991 -~ July 31, 1992

$12.47
12.84
13.70
14.87
16.32

August 1, 1992 - July 31, 1993

$13.34
13.74
14.66
15.91
17.46

August 1, 1993 -~ July 31, 1994




LETTER OF UNDERSTANDING

The parties agree that it is in the interest of the
community, the Hospital, the patient, the employees and the
profession to maintain a safe and health working environment. To
that end the parties adopt and agree to the attached Hospital
policy relative to Drug and Alcohol Abuse which recognizes, among
other things, that the possession, use or sale of illegal drugs or
alcohol in the workplace poses an unacceptable risk to the safety
and well being of patients and employees.

It is the intent of the parties to make every effort to
treat the problem of drug or alcohol abuse constructively and on an
individual basis. The parties further agree that the principal
purpose of the attached policies and protocols are to encourage
employees suffering from alcohol or drug abuse to seek treatment
and rehabilitation.

In administering such policy, the parties further
recognize and acknowledge the following principles:

(1) That all employees irrespective of duty or responsi-
bility have a duty to report to work in an unimpaired conditionm;

(2) That employees suffering from alcohol or drug abuse
should be encouraged to report such problem confidentially to the
Employee Health Manager and encouraged to seek appropriate
treatment;

(3) That the results of any drug or alcohol test will be
maintained on a confidential basis; and

(4) That testing will be conducted in such a way as to
assure accuracy and confidentiality of the results. Accordingly,
testing will be done at an unaffiliated laboratory. Samples will
be screened via immunocassay, and initial positive test results will
be confirmed using a split sample and gas chromatography/mass
spectrometry technique.

MICHIGAN NURSES ASSOCIATION MARQUETTE GENERAL HOSPITAL, INC.
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Marge Pokdrski + RN
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Robert C. Neldberg
Committee Member Executive Director
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subject: Emplovee Drug or Policy No._  200-076

Alcochol Testing Effective Date____6/1/88
Replaces Policy No. :

Distribution:__all_ngpg:;mgngg_; Revision Date

Authorized By

Marquette General Hospital recognizes its obligation to maintain
a safe and healthy environment for its employees and its

- patients. Employees whose job performance may be impaired by
alcohol or mind-altering drugs pose an unacceptable risk to safe
operations. The possession, use or sale of illegal drugs or
alcohol in the workplace also post aur-unacceptable risk to oum-
operations. With these concerns in mind, the Hospital has
established the following policy with regard to the use,
possession, or sale of alcohol or drugs. (Illegal for purposes
of this policy is defined as illegal by Pederal or State
standards or illegal for your use in that it is not an approved
prescription by your physician.)

The use, sale, purchase, transfer, or possession of an
illegal drug or alcohol by an employee while on Hospital
property or while performing Hospital business is also
prohibited. Violation of this policy can result in
disciplinary action up to and including discharge.

Being under the influence of drugs or alcohol while on
Hospital property or performing Hospital -business is
prohibited. "“Under the influence® for purposes of this
policy means that the employee is affected by a drug or
alcohol or the combination of a drug and alcohol in any
detectable manner. A determination of detecting the
influence of drugs or alcohol may be established by a
valid test result or by otherwise acceptable means
including a professional evaluation. An employee may
continue to work, even though under the influence of

CONTINUED ON NEXT PAGE




Hospital Human Resources Policy No. 200-076
Page 2

a legal drug, only if management has determined, after
consulting with the Employee Health Service and

Human Resources that the employee's job performance is
not significantly affected by the legal drug.

Where there is reasonable suspicion that an employee's
job performance is impaired by alcohol or drugs, or that
an employee is in possession of one or more of these
substances on Hospital property, immediate action is
required, and the Supervisor should implement the
following procedure:

If an employee is suspected of being impaired by alcohol
or drugs or otherwise unable to perform his/her job in
a satisfactory manner, the employee is to be directed
to a private, non-work area. -

The Supervisor should then contact their Assistant
Administrator, if available, for further consultation.
Prior to initiating questioning relative to use or
possession, the Supervisor should-assure privacy, have a
witness present (the Assistant Administrator, Employee
Health Manager, or another supervisor and fellow
employee, if requested) and should-limit-the- questioning-
to determine the employee's general condition. This
interview is to be confidential and restricted only to
those persons who are participating in the investigation,
assessment and possible disciplinary action.

The employee is to be referred to the Employee Health
Service for evaluation by the physician whose assessment
will include drug screening via a blood or urine sample.

The Supervisor must not attempt to use force in seeking
compliance with requests. The Supervisor is to explain
to the employee that non-compliance with the Supervisor's
request to submit to medical screening, to disclose and
explain the nature of any suspected substance, to leave
the work area, or any other:reasonable request will be
viewed as insubordination and subject the employee to
disciplinary action.

Employees may be required to submit to alcohol or drug
screening if involved in a work-related accident or
unusual incident which may be drug or alcohol related;
even though the employee previously had not exhibited
observable symptoms of impairment.

CONTINUED ON NEXT PAGE
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Employees performing functions or tasks which could
affect the health or safety of the patients, may as a
condition of continued employment be required to submit
to alcohol or drug screening at reasonable times and
frequencies during his/her assigned work hours without
prior notification. Such testing may only be conducted
upon the expressed written approval of the Hospital's
Chief Executive Officer and in this event only upon
receipt of written request from an Assistant Administrator
showing probable cause for concern.

If the Supervisor determines that the employee should

not be permitted to remain in the work area, and the
employee refuses to leave, submit to medical evaluation,
including alcohol or drug screening, or any other —
reasonable request, this may be viewed as insubordination
and subject to discipline.

The Hospital's policy is to assist whenever possible
employees suffering from alcohol or drug abuse. It is the
responsibility of each employee who currently abuses
drugs or alcohol to report this problem in a confidential
manner to the Employee Health Manager and ‘to ‘voluhntarily
agree to go through a treatment program appropriate to
their abuse. Such assistance should be sought before

any drug or alcohol problems lead to performance
deficiencies and disciplinary action. Such individuals
will be granted a leave of absence in accord with
Hospital policy in order to seek treatment. Individuals
who successfully complete their treatment program will

be reinstated to their former position, if available, if
the employee can legally perform that function and if
that reinstatement is in keeping with their aftercare
program. Employees returning to work following
successful completion of a treatment program shall

comply with the defined aftercare program during the
entire course of their employment at the Hospital.

Exceptions to the above policy are to be made only with the
expressed approval of the Chief Executive Officer.

END OF POLICY




LETTER OF UNDERSTANDING

WHEREAS, Marquette General Hospital, Inc. (hereafter "Hospital")
and the Michigan Nurses Association, are parties to an Agreement
for a term from August 1, 1988 through July 31, 1990; and

WHEREAS, the Parties are desirous of modifying the Agreement by
providing a longevity bonus to supplement the clinical ladder
compensation system contained in the Agreement;

NOW, THEREFORE, the Parties agree to modify the Agreement by
providing for the additional benefit hereinafter specified:

1. An employee who has been paid for at least 1,000 hours in
the calendar year prior to their anniversary date will
receive a longevity bonus on their anniversary date
according to the following:

10 Years of Service at the Hospital
through 14 Years of Service $100

15 Years of Service at the Hospital
through 19 Years of Service $200

20 Years of Service at the Hospital
through 24 years of Service $300

Over 25 Years of Service at the Hospital $400

For purposes of this longevity bonus, a year of service
is a complete calendar year in which an employee has been
paid for at least 1,000 hours.

As an example:

An employee has an August 1 anniversary date in his
assigned job class or department. This employee was
hired March 1, 1974 and had been paid for more than 1,000
hours each complete calendar year since his hire date
(through 12/31/89). This employee has 16 years of
sexrvice at the hospital and will receive a $200 longevity
bonus on his anniversary.

This new benefit shall be effective for all bargaining
unit employees retroactive to April 24, 1990.

MICHIGAN NURSES ASSOCIATION E GENERAL HOSPITAL,

Date -/ G
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LETTER OF UNDERSTANDING

12-Hour Shift and 16-Hour Shift Guidelines

At the time that the Head Nurse completes the unit schedules and
submits them to the Nursing Office, the schedules will be reviewed
in the Nursing Office in comparison to staffing plans. Schedules
that do not provide adequate coverage to meet staffing needs will
be returned to the Head Nurse for further review.

Schedules are to be prepared as they have in the past with
employees being able to volunteer for additional shifts if needed.
It may then be necessary to consider the possibility of utilizing
some form of alternative scheduling.

It is agreed by and between the parties hereto that in the event it
is necessary to establish a 12 hour work schedule in any given unit
or in the event of a 16 hour shift, the following described
guidelines will apply:

1. The following definitions have been agreed upon relative to 12
hour work schedules:

A. A predictable shortage is a shortage which is evident in
the preparation of a normal four week schedule. Such as
shortage can be evidenced by vacant posted positions,
leaves, and vacations which create multiple short or long
term openings.

An unpredicted shortage is a shortage which occurs during
a current posted schedule due to changing census or
unplanned absences.

In the event it is necessary to establish a 12-hour work
schedule on any given unit, the following procedures will be
followed:

A. In the event of a predictable shortage:

3% A unit meeting will be called no less than five
calendar days prior to the date the schedule should
normally be posted. An attempt will be made to
notify each staff member prior to meeting. When
employees who volunteer to pick up additional
shifts are not sufficient to provide adequate
coverage, the reason for the shortage will be
explained and the following alternatives will be
presented:

(a) A 12 hour shift schedule for weekends only;
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(b) A total schedule of 12 hour shifts; or

(c) Any additional alternatives.

An alternative will be selected by the majority
vote of those staff members present at the meet-

ing(s).

Once an alternative is selected, the schedule will
be turned in to the Nursing Office and posted
within the normal time frame.

Schedules will be made out pursuant to the guide-
lines in Paragraph 3.

Notice will be given to unit employees, the Assis-
tant Administrator for Nursing, and the Staff
Council Chairperson, 48 hours prior to implemen~
tation.

In the event of an unpredicted shortage:

i3

iv.

The unit employees, the Assistant Administrator for
Nursing, and the Staff Council Chairperson are to
receive 48 hours notification that 12 hour shifts
will be implemented and the reason for this change.

The first alternative schedule to be considered
will be the assignment of 12 hour shifts on the
weekends with the understanding that this will mean
additional hours of work.

The second alternative to be considered will be a
total 12 hour shift schedule for the remainder of
the schedule with the understanding that this will
mean additional hours of work.

Schedules will be made out pursuant to the guide-
lines in Paragraph 3.

3. Guidelines for Preparing 12 Hour Schedules:

A.

No more than three consecutive 12 hour shifts will be
scheduled.

After three consecutive 12 hour shifts the employee is to
receive two days off.

12 hour shifts will run from either 7 a.m. to 7 p.m., 7
p.m. to 7 a.m., 11 a.m. to 11 p.m., or 11 p.m. to 11 a.m.
Unit preferences will determine which hours are imple-
mented.
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The weekend 12 hour shifts will occur on Saturday and
Sunday for all three shifts.

If a total 12 hour schedule is to be implemented the
following guidelines are to be followed:

1% Employee Hired For # of 12-hr. Shiftes Total Hours

1.0 84 (4 hrs. more)
0.9 72 (same)
0.8 72 (8 hrs. more)
0.7 60 (4 hrs. more)
0.6 48 (same)
0.5 48 (8 hrs. more)

If these guidelines do not meet the unit needs, the
vacant shifts will be staffed by volunteers, if
possible.

If numbers i and ii do not satisfy shift needs,
those employees hired for a 0.6 FTE and a 0.9 FTE
will receive an increased shift.

If numbers i through iii do not satisfy shift
needs, a meeting between the Nursing Supervisor,
the unit manager, the Staff Council Chairperson,
and the Assistant Administrators for Nursing and
Human Resources will be utilized to determine an
appropriate course of conduct.

Two lists of 12 hour shift preference will be maintained,
one for 7-7 and one for 11-11. New hires will designate
preference at time of hire, all others will be updated
yearly. Upon the institution of 12 hour guidelines,
shifts will be assigned by preference based on hospital
seniority and unit need.

Should two consecutive four week schedules of 12 hour
shifts occur, a meeting will be held to discuss what is
being done to correct the situation. The meeting will be
attended by and scheduled at the convenience of those
people listed in paragraph 3E(iv). Interested staff
members may also attend.

The discontinuance of the 12 hour shift schedules will
occur either at the end of schedule and/or by unit
consensus.

Staff may take 12 hour vacation and sick time (as
accrued) to be paid at straight time (during 12 hour
shifts).




Employees working a 12 hour shift shall be entitled to
three (3) paid fifteen minute breaks and one (1) thirty
minute unpaid meal break. Breaks may be combined with
the approval of appropriate authority.

No more than three twelve (12) hour days will be sched-
uled consecutively without the consent of the employee.

Employees working a 12 hour shift shall be paid one and
one-half times the regular straight time hourly rate for
all hours worked beyond eight (8) hours in a day or
eighty (80) hours in a pay period.

Holiday Schedule: The schedule will be prepared to allow
for the appropriate number of holidays off. If the
provision of holiday time does not allow for adequate
coverage, the following steps will be applied:

1. Ask for volunteers to increase their scheduled work
shifts.

ii. 1If insufficient coverage, or if uneven distribution
of shifts occur, increase shifts by utilizing the
total hours worked and criteria listed in paragraph
3E (i.e., holiday time may then be over and above
hours hired for). Example: 1) Full-time employee
may work seven shifts and be paid for holiday time;

2) Employee hired for .5 may work four shifts and
be paid for holiday time.

iii. when calculating holiday schedule, use total hours
as listed in Paragraph 3E(i).

The following 16 hour shift guidelines will apply:

A. Sixteen hour shifts will not be scheduled, but in the
event that any 16 hour shift occurs, these guidelines
would apply.

Determination of 16 hour shift:

a5 If a shift of over 14 hours occurs, the 16 hour
shift guidelines will apply.

ii. For shifts of less than 14 hours, the 16 hour shift
guidelines will not apply.

An employee will receive eight hours of fatigue time
between their 16 hour shift and their next scheduled
shift.




Following eight hours of fatigue time, the employee
will have the option to return at the start of their
next scheduled shift or after an additional four hours
of fatigue time. If adequate coverage is available for
the scheduled shift, the employee is to be given the
first option to be off the entire shift.

This letter of Understanding is intended to and does
supersede and replace the parties' previous 12-hour Interim
Letter of Understanding located at pages 70-71 of the August
1, 1988 agreement between Marquette General Hospital, Inc.
and Michigan Nurses Association. It is not intendec to nor
does it supersede any other provision of that agreement.

This Letter of Understanding shall become effective upon the
signature of both parties thereto and continue in effect
thereafter to the expiration date of the current agreement.

MICHIGAN NURSES ASSOCIATION MARQUETTE GENERAL HOSPITAL, INC.

MARGE POKORSKI, RN ALFRED HENDRA
Chairperson Assistant Administrator/Human
Resources

ROBERT C. NELDBERG

Committee Member President, Board of Trustees

GAYLA  §T. ONGE, R
Comnittee Member

STI
THLEEN HAVICAN

Labor Relations Representative
Michigan Nurses Association




DATE:

RE:

This

LETTER OF INTERPRETATION
Marquette General Hospital

ROBERT C. NELDBERG, EXECUTIVE DIRECTOR

WILLIAM R. NEMACHECK, FORMER ACTING ASSISTANT ADMINISTRATOR
SHARON K. SHAFFER, ASSISTANT ADMINISTRATOR OF NURSING
ALFRED HENDRA, ASSISTANT ADMINISTRATOR FOR HUMAN RESOURCES
NURSE MANAGERS

BARGAINING UNIT MEMBERS

Michigan Nurses Association

RANDALL P. WARD, LABOR RELATIONS REPRESENTATIVE
MICHELLE JOHNSON, CO-CHAIRPERSON

KRIS MICHAELSON, CO~CHAIRPERSON

MARGE POKORSKI, GRIEVANCE CHAIRPERSON

October 11, 1990

Vacation Selection/Awarding of Vacation Time

memo ‘ arises from the filing of several grievances over

selection and awarding of vacation time.

AFFECTED LANGUAGE:

Article 24, Holidays, Personal ILeave §& Vacation, Section
24.17. Vacations will be scheduled by the Head Nurses in
reference to the service needs of each department.

Article 24, Holidays, Personal lLeave & Vacation, Section
24.18. Requests for vacation shall be submitted and granted
utilizing the following procedure:

a. All vacation requests for a calendar year must be
submitted in writing by February 1 in the year the
vacation will occur. Employees shall designate their
first, second, third preference for vacation time.
(Vacation requests must be submitted by February 1, 1989
for any vacation being requested in the vacation year
beginning April 1, 1989 through March 31, 1990 and
annually thereafter).

All requests will be approved or disapproved by the Head
Nurse by February 15.

Vacations will be granted based on seniority.

No more than two consecutive weeks of vacation may be
taken during the prime vacation times of June 1 through
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September 1. A third consecutive week will only
granted if there are no other requests granted dux
that same time period.

A vacation schedule of all granted vacations and pendin
requests shall be maintained in each department available
to all staff nurses who work in that unit.

(e a e Vi on ection
24.19. For individuals submitting requests outside of the
time frame identified in 24.18 above it shall be the right of
the manager to determine whether or not they can be granted.
Employees will be notified of whether their request has been
granted within 15 days after the request is submitted.

Due to the granting (or failure to grant) of vacations in several
departments, grievances were filed. In due course, the grievance
reached the Executive Director and the MNA and the Company agreed
to attempt resolution of the matter by individual adjustment in the
nursing department. Further, we have agreed to attempt to avoid
future problems by arriving at a letter of intent.

It was the Hospital’s position that Article 24.17

"provides the Head Nurse with their option to develop and
implement department (unit) policy or procedure to
equitably advertise the vacation requests they receive
. « « or so that all nurses can be specifically aware of
these rules. This communication is necessary and in
keeping with the spirit of the contract." (Excerpted
from Mr. Nemacheck’s answer dated April 23, 1990.)

The Association agreas in part. We would, however, point out that

(1) there is no contractual provision limiting the number of
persons who can take vacation or be on any time off at any
single point of time. Departmental rule must be reasonable
and relate in a responsible and intelligent manner to the
*service needs of the department";

the rules which restrict vacation in excess to the contractual
restriction are invalid. For instance, the rules which
restrict vacation in endoscopy and hemodialysis to no more
than two weeks in prime time are invalid on their face;

the rule which prohibits vacation during holiday periods is
invalid on its face and is not consistent with the Hospital
policy which encourages vacation at historic periods of low
activity; and

a poliéy which makes reference to unfilled positions or
medical LOA’s is invalid in that creation of vacancies is
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exclusively a management prerogative and the Employer has a
unilateral right to curtail vacations by creating positions
which could remain unfilled. Management does not fill medical
LOA‘s on a temporary basis, which is management’s choice.

Mr. Nemacheck further wrote,

"However, in a review of the process used to schedule
yearly vacations, I propose a change in the procedure
that nurses use to prioritize their vacation requests as
follows. Each nurse will have the opportunity to
indicate which of her requests are first, second, third
priority, etc. Each set of continuous vacation days
together with days off will be considered as one request.
Hence, a request could be one day or several days (up to
2 weeks during prime time vacation time). Only one such
request may, receive the first priority, a different
request for second priority, etc."

The Association agrees and states further that this was the
original intent of the Association in 1988. It is absurd on its
face that one person with seniority could have more than one first
choice and thus block each person with lesser seniority from
achieving their vacation preference. Taken to its most absurd
extreme, one such senior person could take one day in each two
weeks and deny every other employee in that work, area any
possibility of a two-week consecutive vacation.

The Association suggests that the vacation form be rewritten to
reflect that each person get one first preference, one second
preference, one third preference, etc. for each continuous period
of time. The form should reflect that not clearly indicating a
preference is a waiver of preference.

This is the position of the Association; and upon acceptance of the

Employer and individual resolution of vacation requests, the
Association shall withdraw the grievance proceeding as resolved.

RPw:mrw/rpwl01ll
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