


























































































































APPENDI( "H-1"
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DEPARTMENT: FILE DATE:
‘GRIEV&HT: &
8 PHONE:
oy
(Lasty (Firsty (Middie) PHONE: ( )
Date of Incident or Date Knew of Facts Giving Rise to Grievance: =
Article (s} cited as violations: Anticle and any other applicable Article =
Short and to the point Explanalion: =
o]
m
o

Remedy Sought:

. in part and in whole, make grievant whale

SUBMITTED TO:

DATE:

Richard Stomper

Grievant's Signature

L.abor Council Representative Signature

EMPLOYER RESPONSE

Title: Response Given To:
Employer Representative Signature Date:
Reason fer Advancing Grisvance:
SUBMITTED TO: DATE:

Grievant's Signature

Laber Council Representalive Signature

EMPLOYER RESPONSE

Titla:

Response Given To:

Employer Representative Signalure

Date:
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APPENDIX "H-2"

STEP THREE

Reason for Advancing Grievanca:

Remedy Sought:
. in part and in whole, make grievant whole
SUBMITTED TO: DATE:
Grievani's Signaiure Labor Council Representative Signature
EMPLOYER RESPONSE
Title: Response Given To:
Employer Representative Signature Date:

STEP FOUR

Reason for Advancing Grievance:

SUBMITTED TO: DATE:

Grievant's Signature Labor Council Representative Signature

EMPLOYER RESPONSE

Title: Response Given To:
Employer Representative Signature Data:
Grievance Submitted to Labor Council on® Arbitration Notification Date:
Employer Notification
Mayar/President/Offictal: Phone: ( )
Address: citylown 2ip:
Attorney / Representative: Phone: { )
Address: cilytawn. zip.
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Revised: December 14, 2005

APPENDIX “I”
|
SIDE LETTER

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 l
set forth in Article 3 of the Agreement, to develop and implement a plan for officers
assigned to patrol duties tc 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.

Dated this_/Z "™~ day of December, 2005.

i oL e T
MAYOR DEKALB POLICE OFFICERS
LODGE 115, PRESIDENT
// mﬁ&/ Ao~
CITY CLERK DEKALB POLISE OFFICERS

LODGE 115, SECRETARY
,mn{.l;lll_mnrg,

O(;-:‘;“‘-.._\{a, ~

3 i ézL\l ﬁwy’{é\
@ Al =
\ ’;{ : FRATERNAL ORDER OF POLICE
LABOR COUNCIL

n'

sl T

3 \\
AT

sy,
e

it

39



CITY CLERK FILES;
Number: ‘MQL
Date: L EG g

SIDE LETTER

CONCERNING PHARMACY CONTRIBUTIONS

The City of DeKalb and FOP Local # 115 agree to revise the pharmacy contribution, as currently
set forth in Article 18, Section B.4. of the Agreement, from

“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 pharmacies only for a
30-day fill.”

to:

“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 shall be responsible for
payment of the full retail price and shall not be entitled to reimbursement under the plan.

If the member’s physician 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.

o
Dated this égﬂ day of d#/wm,u?; , 2008.

DEKALB B@LICE ‘FFICER
LODGE 115, PRESIDENT

(
/Zﬂm% I o Yl

CITY CLERK /7 DERKALBFOLI(E OFFICERS
LODGE 115, SECRETARY
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