










Nothing in this Section is intended to abrogate the IHSS Public Authority's right
to provide orientations on a drop-in basis. The IHSS Public Authority agrees to
distribute a sealed packet ofUnion information to each provider attending a drop­
in orientation. The Union will provide information packets for this purpose. The
Union likewise agrees to make materials provided by the IHSS Public Authority
available at Union events.

(g) Agency Shop: The Union agrees that is has a duty to provide fair and non­
discriminatory representation to all providers in the unit regardless of whether
they are members of the Union.

Agency Shop shall be implemented for the IHSS Providers in the bargaining unit
only after certification of a secret ballot election by mail, conducted by the State
Mediation and Conciliation Service (SMCS), in which a simple majority of those
voting elect to implement an Agency Shop provision. Such election shall be
conducted in accordance with procedures established by the SMCS. The Agency
Shop election and the MOU ratification shall be conducted concurrently in one
mailing with two separate questions on the ballot. All IHSS Providers in the
bargaining unit will be eligible to vote in the ratification and Agency Shop
elections.

(1) If such an election is certified, IHSS Providers who are authorized
to work twenty (20) or more hours per month shall, as a condition
of employment, either:

(a) Become and remain a member of the Union; or

(b) Pay to the Union an agency fee in an amount that does not
exceed an amount that may be lawfully collected under
applicable laws; or

(c) Do both of the following:

(1) Execute a written declaration that the employee is a
member of a bona fide religion, body or sect which has
historically held a conscientious objection to joining or
financially supporting any public employee organization as
a condition of employment; and

(2) Pay a sum equal to the agency shop fee described
above to a non-religious, non-labor, charitable fund chosen
by the employee from among the following charities:
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(a) Senior Service Agency of San Joaquin County
Post Office Box 45
Stockton, CA 95201
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(2)

(3)

(4)

(5)

(6)

(b) Haven ofPeace Women's Emergency Home
7070 South Harlan Road
French Camp, CA 95231

(c) Disability Resources Agency for Independent
Living
4555 Precissi Lane, Suite 2
Stockton, CA 95207

It shall be the sole responsibility of the Union to determine an
agency shop fee which meets the above criteria. The Union shall
provide the IHSS Public Authority Manager with a copy of the
Union's agency fee procedure and each revision thereof, and shall
provide notice of said procedure to bargaining unit members as
required by all applicable laws. Failure by an employee to invoke
the said procedure within one month after actual notice shall be a
waiver by the employee of his/her right to contest the amount of
the agency fee, unless otherwise required by law.

Annually, the Union shall provide the Public Authority Manager
with copies of the financial report required pursuant to the Labor­
Management Disclosure Act of 1959. Such report shall be
available to employees in the unit within sixty (60) days after the
end of the fiscal year.

Such dues or fees shall, as a condition of continued employment,
be deducted from the provider's paycheck on a monthly basis
starting the first day of the month following the completion of
thirty (30) days of employment, subject to the limitations and
practices of the State's payroll system. This provision shall
become effective the first day of the month following thirty (30)
days after certification.

The provider's earnings must" be sufficient after required
deductions are made to cover the amount of the dues or agency
shop fees. When a provider is in a non-pay status for an entire pay
period, no withholding will be made to cover the pay period from
future earnings. When an individual provider is authorized less
than twenty (20) hours during any month, no dues payment or
agency shop fee will be withheld or due for that month. All
required deductions have priority over Union dues and agency
shop fees.

The IHSS Public Authority and the Union will cooperate in the
implementation and subsequent administration of this section.
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(7) No later than 30 days after the effective date of this Agreement, the
rnss Public Authority shall mail to each worker subject to this
Agreement a notice advising workers that there is a Fair Share
agreement with the Union and that all workers subject to the
Agreement must either join the Union, pay an agency fee to the
Union or execute the above described declaration claiming a
conscientious religious exemption.

(8) The rnss Public Authority shall provide the above information
concerning the fair share provisions, including the fair share/union
membership form, to all new IHSS providers who become covered
by this MOU after the effective date of the MOU.

(9) The Union shall defend, indemnify and hold harmless the IHSS
Public Authority, its officers and employees, from any claims,
demands, suits, or any other action, from any parties other than the
Union, arising from the Agency Shop agreement and/or other
Union-related deductions from providers' paychecks, including
contributions to the SEIU Committee on Political Education
(COPE) Fund.

3.5 Discrimination in Employment Prohibited

There shall be no discrimination in the interpretation, application, or enforcement of the express
terms of this Memorandum because ofrace, color, creed, political affiliation or belief, sex,
sexual orientation, disability, medical condition, age, religion, ancestry, marital status, national
origin, or participation or non-participation in Union activities against any IHSS Provider by the
rnss Public Authority or by the Union.
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SECTION 4
COMPLAINT PROCEDURE

4.1 Definition

A complaint is any dispute which involves the interpretation or application of any provision of
this Memorandum excluding, however, the introduction, the outcome of Labor-Management
Committee discussions and those provisions of this MOU which specifically provide that the
decision of any IHSS Public Authority official or Consumer shall be final, the interpretation or
application of those provisions not being subject to the complaint procedure. The Union may
represent the complainant at any stage of the process.

4.2 IHSS Provider Participation

IHSS Provider participation in the complaint procedure in any capacity shall be solely on the
provider's own time, and shall not be treated as being within any Consumer's allocated service
hours, or as paid time.

4.3 Affect of Complaint on Pending Action

Unless the IHSS Public Authority and the Union have mutually agreed in writing to the contrary,
the filing and processing of a complaint shall not serve to stay any IHSS Public Authority action.

4.4 Filing Deadline

Complaints must be filed within fourteen (14) days of the incident or occurrence giving rise to
the complaint

4.5 Procedural Steps

Complaints shall be processed in the following manner:

(a) Step 1 (Informal): Any IHSS Provider who believes that a provision of this
MOU has been violated shall discuss the complaint with the IHSS Public
Authority Program Manager or such representative as the Program Manager may
designate. A decision by the IHSS Public Authority shall be issued within ten
(10) days following the discussion.

(b) Step 2 (Formal): If a complaint is not satisfactorily resolved at Step 1 above, the
grievant or the Union may submit the complaint in writing to the Public Authority
Director within ten (10) days of notice of the Step 1 decision. The complaint shall
state which provision of the MOU has been violated, and the remedy sought, if
any.
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The Public Authority Director shall have ten (10) days in which to respond to the
complaint in writing. If the Union requests a meeting with the Public Authority
Director, such a meeting will be held. If a meeting is held, the written response
shall be ten (10) days following the meeting.

(c) Step 3 (Deputy Director): If the complaint is not resolved at Step 2 above, either
the Union or the IHSS Public Authority may, within ten (10) days of notice of the
Step 2 decision file written notification with the other party that the complaint is
being advanced to Step 3, the Deputy Director ofAdult and Aging Services.

The Deputy Director of Adult and Aging Services shall have twenty (20) days in
which to respond to the complaint in writing. If the Union requests a meeting
with the Deputy Director of Adult and Aging Services, such meeting will be held.
If a meeting is held, the written response shall be twenty (20) days following the
meeting.

The decision of the Deputy Director of Adult and Aging Services shall be final
and binding.

4.6 Time Limits

Each party involved in a complaint shall act quickly so that the complaint may be resolved
promptly. Every effort should be made to complete action within the time limits contained in the
complaint procedure. If the complainant or the Union fails to file or advance a complaint within
the above specified time limits, the complaint shall be forfeited. If the IHSS Public Authority
fails to respond within above specified time limits, the complainant or the union, whichever is
appropriate, may advance the complaint to the next Step.

The Union and the Public Authority may agree to waive the time limits for the processing of a
complaint. Such waivers shall be in writing and shall be for a specified period of time.
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SECTION 5
WAGES

5.1 Wages

The wages of all represented providers shall be as follows:

(a) $8.95 per hour, effective September 1, 2006 or as soon as administratively
possible.

(b) $9.45 per hour, effective September 1, 2007.

(c) Effective September 1, 2008 the Public Authority and the Union agree to reopen
negotiations on wages.

5.2 Wage and Benefit Contingency

If, during the term of this Agreement, either state or federal participation levels are reduced or,
either the state or federal sharing formula is modified in any manner, relative to the baseline
numbers described below, that would result in an increased cost to the Public Authority to
maintain the wage and/or benefit level described in this MOU, the affected benefit or benefits,
including wages, will be reduced by an amount necessary to keep the total cost to the Public
Authority the same as such cost existed on the day prior to the effective date of such reduction or
modification.

(a) The following shall serve as the baseline cost sharing ratios applicable to Section
4.2 of this MOU.

1. Throughout the term of this MOU, the state shall share in costs of wages
and benefits in the following manner:

a) The state will pay 65% of the non-federal share of wages costs and
the County will pay 35% of the non-federal share of wage costs.

b) The state shall pay 65% of the non-federal share of health, vision
and dental insurance costs up to a monthly maximum state
contribution of $0.60 multiplied by the total number of all paid
IHSS hours in the County in the given month.

2. The federal government shall share in the costs of wages and benefits for
each Personal Care Services Program (PCSP) service hour according to
the following formulas:

August 24, 2006

a) The PCSP rate retroactive to April 1, 2003 through Sept. 30, 2003
shall be 54.35%.
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b) The PCSP rate effective Oct. 1, 2003 through June 30, 2004 shall
be 52.95%.

c) The PCSP rate effective July 1, 2004 shall be assumed to be
between 50.0% and 52.95%.

(b) The Public Authority shall provide to the Union a detailed written description of
any adjustments to be made pursuant to this section at least thirty (30) days prior
to the effective date of such adjustments.

1. Upon receipt of a written request from the Union to do so, the Public
Authority will meet and confer regarding the impact of the above­
described loss of funding, but in no case shall the Public Authority be
required to increase its contribution toward the affected benefit or benefits,
including wages.

2. If, the Public Authority agrees to temporarily delay the implementation of
appropriate adjustments during meet and confer, the final adjustments
adopted by the Public Authority may be an amount necessary to keep the
end-of-agreement costs to the Public Authority the same as those costs
would have been had the appropriate adjustments been made without
delay.

3. The above paragraphs not withstanding, increases in caseload shall not be
a cause for any reduction in wages or benefit levels.

(c) If, during the term of this MOU, state or federal cost sharing ratios increase
without requiring an increased county match and without coming at the expense
of another county program or budget item or, the county hourly share of total
wage and benefit costs decreases, the parties shall meet and confer at the soonest
mutually agreeable date.
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SECTION 6
BENEFITS

6.1 Health, Vision and Dental Care Program

Effective October 1, 2003 the Public Authority shall provide Health, Vision and Dental
Insurance to eligible Providers subject to the following:

(a) The Public Authority shall contract with the Health Plan of San Joaquin County to
provide a package of benefits that includes Health and Vision (HPSJ Plan Al and
VSP) and Dental Insurance (Pacific Union Dental, Napa-Alpine High Option
Plan) to eligible Providers.

(b) The Public Authority shall contribute $227.71 per month toward employee only
health, vision and dental coverage on behalf of each eligible Provider, as defined
in paragraph 3 below, who enrolls in the above-described Health, Vision and
Dental Care Insurance Program.

(c) Except as otherwise provided herein, effective October 1, 2003 the Public
Authority shall make Health, Vision and Dental Care Insurance contributions on
behalf of a maximum of 1,000 Providers, and the insurance shall become effective
on that date.

1. Except as otherwise provided herein, effective March 1, 2004 the Public
Authority shall make Health, Vision and Dental Care Insurance
contributions on behalf of a maximum of 1,250 Providers, so that
coverage will be effective on March 1, 2004.

2. If the Public Authority is unable to begin Health, Vision and Dental Care
Insurance contributions effective October 1, 2003, then a maximum of
1,250 Providers shall be eligible for benefits immediately upon the actual
effective date of such benefits.

3. Providers who enroll in this benefit program shall receive health, vision
and dental coverage as a package ofbenefits.

(d) Providers who have worked a minimum of sixty (60) hours for two consecutive
months shall be eligible for Health, Vision and Dental Care Insurance
contributions pursuant to this Section, on a first to enroll basis.

August 24, 2006

1. If a provider who is qualified for and receiving Health, Vision and Dental
Care Insurance contributions fails to qualify, as indicated above, for two
(2) consecutive months, his/her Health, Vision and Dental Insurance
contributions shall be stopped, effective the first ofthe following month.
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2. Such employee shall not be eligible to reenroll in the Health, Vision and
Dental Care Insurance Program for a period of six (6) months from the
date that his/her coverage was stopped. Following the mandatory waiting
period he/she will be required to reestablish eligibility by working sixty
(60) or more hours for two consecutive months before contributions will
be reinstated.

(e) If, at any time following December 1,2003, fewer than 1,000 or 1,250 Providers,
as appropriate, are receiving benefits then the Public Authority and the Union
shall meet and confer to consider reducing the threshold number of hours that a
Provider must work in order to qualify for benefits.

6.2 Processing and Payment of Insurance Premiums

The payment of insurance premiums shall be processed as follows:

(a) The Authority will forward the full amount (Authority and Provider share) of
insurance premiums to the Health Plan of San Joaquin County each month of this
Agreement.

(b) Each Provider who is receiving benefits pursuant to Section 6.1 shall pay his/her
share of insurance premiums as follows:

1. Providers who are paid through the state Case Management Information
and Payrolling System shall pay their share of insurance premiums on a
monthly basis through payroll deduction.

2. Providers who are paid in advance shall pay their share of insurance
premiums quarterly in advance directly to the Public Authority.

3. The failure to pay premiums on a timely basis shall be cause for
cancellation of insurance coverage.

(c) Once each month, the Authority shall forward to the Union a listing of the
Providers who have qualified for benefits and for whom payroll deductions or
direct payments shall be processed. The Union shall forward the payroll
deduction information to the State Controller's Office, collect individual
payments and, shall forward the full amount deducted/collected to the Public
Authority once each month. The specific processing procedures to be followed
by the Union and the Public Authority shall be reduced to writing and, when
complete, shall become an addendum to this MOU.

(d) If, payroll deduction services become available to the Public Authority during the
term of this Agreement, the Authority and the Union shall meet to reevaluate
these processing procedures. Modifications shall be by mutual agreement only.
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6.3 Benefit Contingency

The wage and benefit contingency language contained within Section 5.2 of the MOD shall
apply to the Health, Vision and Dental Care benefits described above.
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SECTION 7
REGISTRY

7.1 Registry Services

It is recognized that one of the IHSS Public Authority's primary missions is to provide registry
services to facilitate the referral of providers for recipients to consider for hiring. The operation
of the Registry will be conducted in such a way as to respect the rights and needs of both
Consumers and Providers.

The IHSS Public Authority retains the exclusive right to list individual providers on the Registry
or to refer individual providers with or without comment. The Public Authority has the right to
suspend or remove an individual provider from the Registry subject to the appeal procedures
described below.

The IHSS Public Authority and the Union agree to meet and confer regarding those Registry
matters, if any, that impact the terms and conditions of employment which are controlled by the
IHSS Public Authority. Agreements reached pursuant to this paragraph will be memorialized as
Side-Letter Agreements and will be appended to this Memorandum.

7.2 Removal From The Registry

The IHSS Public Authority will give written notice to any IHSS Provider who is listed on the
Registry of any adverse decision affecting the Provider. Such notice shall inform the affected
IHSS Provider of his/her right to file an appeal, his/her right to union representation and the
union telephone number. A copy of the written notice will be sent to the Union. The IHSS
Public Authority also shall forward to the IHSS Provider a copy of all materials that were relied
upon by the Public Authority when making its decision.

Either the Union or the IHSS Provider may file a written appeal for such adverse decision to the
Public Authority Manager within fifteen (15) days after notice of the decision.

The Union may appeal through Step 2 of the grievance procedure of the MOU. The Step 2
decision will be final and binding.
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7.3 Application

This Section only applies to IHSS providers seeking employment through the Public Authority's
Registry, and is not intended to abrogate in any way the rights of Consumers as set forth in
Section 3.1 of this Memorandum.
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SECTION 8
LABOR-MANAGEMENT COMMITTEE

8.1 Labor-Management Committee

In order to encourage open communication, promote harmonious relations, and resolve matters
of mutual concern, the parties agree to create a Labor-Management Committee subject to the
following:

(a) The committee will meet as mutually agreed by the parties. Agenda items shall be
submitted to the designated individual at least seven days prior to each scheduled
meeting. The proposed Agenda shall be distributed to each committee member
five (5) days prior to the meeting. Absent mutual agreement to do otherwise, only
those items listed on the prepared agenda may be discussed at a Labor­
Management Committee meeting.

(b) The role of the Committee will be advisory in nature. The Committee will have
no authority to delete from, add to or modify this MOD. Committee meetings
will not serve as a substitute for nor will they satisfy the parties' mutual obligation
to meet and confer in good faith regarding matters within the scope of bargaining.

(c) The Labor-Management Committee will be composed of three (3) representatives
appointed by the IHSS Public Authority and three (3) representatives appointed
by the Union. The IHSS Public Authority Director will be one of the Committee
members. At least one of the Union representatives will be a Union official.

8.2 Topics

The topics for such meetings may include but are not limited to the following:

(a) Mutual Respect. All workers and administrators involved in the IHSS program,
regardless ofposition, profession, or rank, should be treated with courtesy, dignity
and respect.
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(b) Payroll. Timely and accurate IHSS payroll is essential to the efficient
management of the IHSS program. In the spirit of cooperative problem solving,
the Union and the Public Authority agree to share information regarding the
causes and potential solutions of payroll related issues. The Union and the IHSS
Public Authority recognize that the IHSS Public Authority cannot be held
accountable for delays caused by agencies outside its control.

(c) Health and Safety. The Union and the IHSS Public Authority are committed to
protecting the health and safety of IHSS Providers and Consumers.

(d) Training. Working together to develop training programs will improve the
training and make it more relevant to IHSS Providers and Consumers.

(e) Communication. Many problems can be prevented or solved by improved
communications.

(f) Cooperation. The Union and the IHSS Public Authority are committed to
improvements to the IHSS program for both Consumers and Providers. Areas of
cooperation may include advocacy for state and federal long-term care program
improvements.
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SECTION 9
TRAINING AND EDUCATION

9.1 Training and Education

Consistent with California Welfare and Institutions Code Section 12301.6, the rnss Public
Authority shall provide for the training for homecare Providers and Consumers. The IHSS
Public Authority will develop and implement a training plan with input from the Union in the
Labor-Management Committee. Although the rnss Public Authority may, from time to time,
choose to offer training programs directly to Providers and Consumers nothing in this Section
shall be interpreted to obligate the Public Authority to do so.

9.2 Training Incentives

The Public Authority shall budget $6,250 in total during the life of this MOU to provide a
Training Incentive Program. This agreement does not obligate the Public Authority to spend this
total amount. Rather, this amount will serve as an absolute limit to the PA's allocation for
training incentives during the term of the MOD. The budget amount is dependent upon approval
of this item in the Public Authority's claim rate and upon the availability of federal cost sharing.

The Public Authority and the Union will meet and confer to determine the actual training
incentives to be provided and the conditions that must be satisfied in order to qualify for such
incentives.
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SECTION 10
SAFETY EQUIPMENT

10.1 Safety Equipment

The Public Authority shall budget $6,250 in total during the life of this MOD to make available
standard gloves (including non-latex gloves), masks and disinfectant hand wipes at no charge to
providers and consumers who request the supplies. The IHSS Public Authority shall have no
obligation to reimburse Providers for purchases of supplies. Nothing in this section will be
construed to limit or interfere with the consumer's right to establish conditions of a Provider's
employment.
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SECTION 11
NO STRIKES/NO LOCKOUTS

11.1 No Strikes/No Lockouts

During the tenn of this Memorandum, the Union, its members and representatives, agree not to
engage in, authorize, sanction or support any strike, slowdown, stoppage of work, curtailment of
production, or refusal to perfonn customary duties.

During the tenn of this Memorandum, the IHSS Public Authority agrees not to lockout IHSS
Providers who are covered by this MOU.
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SECTION 12
FULL UNDERSTANDING

12.1 Full Understanding

The IHSS Public Authority and the Union agree that this Memorandum sets forth the full and
entire understanding of the parties regarding the matters set forth herein. It is agreed and
understood that each party hereto voluntarily and unqualifiedly waives its rights and agrees that
the other party shall not be required to meet and confer during the term of this MOU with respect
to any matter covered herein, except regarding the interpretation of this MOU. Nothing in this
Section is intended to prevent the IHSS Public Authority and the Union from meeting and
conferring during the term of this agreement regarding matters covered herein upon the mutual
agreement of the parties to do so.

For The Union:

//?7~~~A-
Megan LantZ!EJV:-UHW .

Date: September 12,2006
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For The Public Authority:

Bruce Heid, lEDA

Date: September 12, 2006

27




