
















































































APPENDIX "G" 
RESIDENCY MAP 
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APPENDIX "H-1" 

FILE DATE; 

PHONE; 

.' 
i I 

STEP ONE 

Date of Incident or Dat~.~K~n::.:~W~ .O~.f~F~a~c~ts~G~iVl~'~n~g~R~iS9~t~o~~~~~=~~~~~~~~~~~~j Article (s) cited as violations: I 

Short Dnd to the point I 

Remedy Sought: 
, in part and in whole, make grievant whole 

SUBMITTED TO: DATE: 

Richard Stomper 
Grievant's Signature Labor Council Representative Signature 

EMPLOYER RESPONSE 

Title: Response Given To: __________ _ 
Employer Representative Signature Oat8: __________ _ 

STEP TWO 
Reason for Advancing Grievance: 

SUBMITTED TO: _______________ _ DATE: 

Grievant's Signature Labor Council Representative Signature 

EMPLOYER RESPONSE 

Trtla: Response Given To: __________ _ 
Employer Representative Signature Date: 
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APPENDIX "H-2" 

STEP THREE 
Reason 10r Advancing Grievance: 

Remedy Sought: 

, in 2aft and in whole, make grievant whole 

SUBMITTED TO: DATE: 

Grievant's Signature Labor Council Representative Signature 

EMPLOYER RESPONSE 

Title: Response Given To: 
Employer Representative Signature Date: 

STEP FOUR 
Reason tor Advancing Grievance: 

, 

SUBMITTED TO: DATE: 

Grievant's Signature Labor Council Representative Signature 

EMPLOYER RESPONSE 

Title: Response Given To: 
Employer Representative Signature Date : 

ARBITRATION 
Grievance Submitted 10 Labor Council on: Arbitration Notification Date: 

Employer Notification 

Mayor!Pres ident/OHicial: Phone: ( 1 
Address: City,1own lie: 

Attorney I Representat ive: Phone: ! I 
Address : clty/lewlJ . zip: 
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Revised: December 14,2005 

APPENDIX "I" 

SIDE LEITER 

DEVELOPMENT OF A PLAN 
FOR THE IMPLEMENTATION OF TWELVE (12) 

MONTH TRIAL PERIOD OF TEN (10) HOUR SHIFTS 
FOR OFFICERS ASSIGNED TO PATROL DUTIES 

The City of DeKalb and FOP Local # 115 agree to review the hours of work, as currently 
set forth in Article 3 of the Agreement, to develop and implement a plan for officers 
assigned to patrol duties to work ten (10) hour shifts, for a trial period of twelve (12) 
months. Each party to this Side Letter does hereby agree to meet on a continuing and 
mutually agreeable basis, commencing on or about July 1, 2006 and completing this 
development on or before December 15, 2006. 

Each side shall be comprised of no more than two (2) permanent representatives. Each 
side shall be permitted to propose a plan for the implementation of a ten (10) hour shift 
program for those officers assigned to patrol duties for a trial period of twelve (12) 
months and to participate in the development of such a plan on mutually agreeable 
terms. 

All other terms and conditions of this Agreement shall remain in full force. 

I 
yt( 

Dated this ,:2 - day of December, 2005. 
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LODGE 115, PR IDENT 

~ DEKA~~CERS 

FRATERNAL ORDER 0 POLICE 
LABOR COUNCIL 



'MS' 

! 

• 

• 

CITY CLERK FILES: 
Number: 1? cS."CJi?·tJi 
Date: / -,;(,.9-' '" ?' 

SIDE LETTER 

CONCERNING PHARMACY CONTRIBUTIONS 

The City of DeKalb and FOP Local # 115 agree to revise the phannacy contribution, as currently 
set forth in Article 18, Section BA. of the Agreement, from 

to: 

"During 2006 and 2007, members will pay a $15 co-pay for generic drugs and a $30 co­
pay for brand name drugs for mail order prescriptions. Beginning January 1, 2008, mail 
order prescriptions will not be available; however members will pay $15 co-pay for 
generic drugs and $30 co-pay for brand name drugs through retail phannacies only for a 
30-day filL" 

"During 2006, 2007 and through February 14, 2008, members will pay a $15 co-pay for 
generic drugs and a $30 co-pay for brand name drugs for mail order prescriptions. 
Beginning on February 15,2008, members shall pay a $15 co-pay for generic drugs and a 
$30 co-pay for brand name drugs for a local retail fill for a maximum fill of up to thirty 
(30) days for up to three (3) months. For maintenance drugs (those of a type that are 
prescribed on a continuous basis to maintain health), mail order purchase of a ninety (90) 
day maximum fill is mandatory and members shall pay a $15 co-pay for generic drugs 
and a $30 co-pay for brand name drugs. If members choose to purchase maintenance 
drugs at a local retail outlet after the three (3) month period, they ~hall be responsible for 
payment of the full retail price and shall not be entitled to reimbursement under the plan. 

If the member's phys ician allows generic substitution, and the member requests the 
brand name drug, the member shall pay the $30 brand name drug fill co-pay PLUS the 
cost difference between the generic drug and the brand name drug." 

All other terms and conditions of this Agreement shall remain in full force . 

.../ 
Dated this lJ?"i!. day of 0/1Ntid:1-+f ,2008 . 


