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ARTICLE | PREAMBLE

1.1  Purpose. This Agreement isentered into by the Spokane Regional Health District,
hereinafter the "District”, and the Washington State Nurses Association, hereinafter the
"Association" for the purposes of 1) promoting harmonious relations between the DISTRICT
Administration and the ASSOCIATION, 2) establishing equitable and peaceful procedures for
the resolution of differences, and 3) establishing rates of pay, hours of work and other conditions
of employment.

ARTICLE Il RECOGNITION

21  Representation of Bargaining Unit: The District recognizes the Association as the
exclusive representative of the Bargaining Unit nurses for the purposes of collective bargaining
with respect to wages, hours of work and other working conditions.

ARTICLE Il DEFINITIONS
For the purposes of this Agreement, the following definitions shall control, to wit:

3.1  Bargaining Unit: The Bargaining Unit or Local Unit shall include all regular or project
nurses employed in nursing classifications by the District, including full and part-time Public
Health Nursel, Il and I11's, Nurse Practitioners, Licensed Practical Nurses and any other non-
supervisory Registered Nurse classifications that may be created over the course of this
agreement. The Bargaining unit does not include supervisory (managerial) and administrative
positions.

3.2  Local Unit Nurse Representative: Local Unit Nurse Representative(s) shall mean any
Local Unit member(s) of the Association designated as the initial contact person(s) for
District/Association communications. Within a reasonable period of time following execution
of this Agreement, the Association shall notify the District in writing of the identity of the Local
Unit Representative(s). The Association shall promptly notify the District of any changes in the
Local Unit Representative(s).

3.3  Association Nurse Representative: Association Nurse Representative shall mean the
non-Local Unit representative of the Association who is designated as the primary non-Local
Unit contact person for District/Association communications.

3.4  Didrict Health Officer: District Health Officer shall mean the duly appointed and
constituted Health Officer for the District and the Chief Executive Officer of the Digtrict, or
his/her designee(s), vested with the full authority for the management and direction of District
affairs by the Spokane Regional Health District Board of Health.
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3.5 Association: Association shall mean the Washington State Nurses Association which is
the lawfully designated organization exclusively representing the Bargaining Unit.

3.6 Grievance Committee: The Grievance Committee shall be the officers of the Local
Unit or hig’her designee and the Association Nurse Representative or his’her designee.

3.7  Probation Period: Thefirst six (6) months of a nurse's employment at a 0.4 FTE or
greater (sixteen (16) hours per week) with the District shall be deemed a Probation Period. The
probationary period for a nurse working less than 0.4 FTE will extend for nine (9) months or four
hundred twenty (420) hours, whichever comesfirst. If a nurse misses more than fifteen (15)
days of work because of sickness or accident within his/her first six (6) months of employment,
the Probation Period shall be extended by the number of work days missed.

If, in the judgment of the District and at the District's sole discretion, a nurse's performance is
marginal or unsatisfactory during the Probation Period, the District may transfer, lay-off, or
terminate the nurse's employment. Except as provided above, probationary nurses who continue
their employment with the District subsequent to the sixth (6th) month after the most recent date
of hire, shall become Regular Nurses. Any regular/project status or non-probationary project
status nurse who becomes re-employed by the District in the same classification from which the
nurse left following a lapse in employment of less than two (2) years shall not be required to
complete an additional probation period. Any Temporary Nurse who is subsequently hired asa
regular/project nurse shall be given credit for al hours worked, for the purpose of completing the
probationary period, up to a maximum of four hundred eighty (480) hours/three months of 1.0
FTE equivalency) in the Temporary Position provided that the regular/project position isthe
same position held during the Temporary appointment.

3.8 Regular Nurse: Regular Nurse shall mean either of the following:

3.8.1 Regular Full-Time Nurse: Regular Full-Time Nurse means a nurse who has
successfully completed the six (6) month probationary period, has had no break in service
in a position or positions established as regular postion(s), who works on aregular basis
of forty (40) hours a week.

3.8.2 Regular Part-Time Nurse: Regular Part-Time Nurse means a nurse who has
successfully completed the six (6) month probationary period, who works less than eight
(8) hours aday and/or forty (40) hours aweek, on aregular basis, throughout the calendar
year. Unless stated otherwise, any provision of this Agreement which refersto a Regular
Nurse shall apply equally to a Regular Full-Time Nurse and a Regular Part-Time Nurse.
Nurses regularly scheduled to work over the course of a year for lessthan 0.175 FTE per
week shall not be considered to occupy aregular part-time position included within the
membership of this bargaining unit.

3.8.3: Cyclic Appointment: A Bargaining Unit position scheduled to work less than
twelve (12) full months each year due to known, recurring periods in the annual cycle.
Employees on a cyclic appointment shall be entitled to medical/dental benefits based
upon their yearly FTE. Benefits shall continue during their cyclic period layoff.

3.9 Temporary Nurse: A temporary nurse may be appointed to a position within a classification

to replace aregular nurse who is on authorized leave, to work on a project that can be completed
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within afive (5) month timeframe, temporarily fill avacancy or otherwise temporarily augment
the workforce. No temporary nurse may be continuously employed for more than five (5)
calendar months within arolling twelve (12) month period.

Selection of temporary nurses may or may not be from certified registries, however, all
temporary nurses must meet the minimum qualification for the classification.

3.10 Project Nurse: A nursewho is hired for a predefined period of time and who is required
to fulfill a specific project or non-renewable grant. A project nurse may be hired for aminimum
of six (6) but not more than twenty-four (24) months. |If the project/grant extends beyond the
twenty-four (24) month period, the project nurse will become aregular nurse.

Project work, as described above, is an opportunity for growth and development of current
regular nurses. The use of regular nurses with specific skill sets and experience facilitates the
start-up and success of the project. When an existing regular nurse is used in a project position,
the nurse shall maintain his’her regular status. Any nurse hired to fill a position vacated by a
regular nurse who has moved into a project position will hold project satus. At the completion
of the project, the regular nurse will return to his’her previous regular position and the project
nurse will be terminated from District employment as described above. If the regular nurse’s
previous position is no longer available, the regular nurse will have layoff rights as described in
the Article XVII of this Agreement. The procedure described herein shall be retroactively
applied beginning September 1, 2004.

3.11 Classfication: For the purpose of this Agreement, the term “classification” shall be used
only in reference to professional designations, i.e., Licensed Practical Nurse, Public Health
Nursel, I1, and Ill, or Nurse Practitioner, to which the nurse belongs.

ARTICLE IV ASSOCIATION MEMBERSHIP

41  Membership: All nurses working under the terms of this Agreement on its effective date
who are then members of the Association, and all nurses who decide to remain members of the
Association during their employment by the District, shall remain members in good standing for
the duration of the Agreement. (Membership guidelines are further explained on the Association
membership application.) All nurses who are not members, elect to discontinue membership, and
all new nurses hired on or after the effective date of this Agreement may not be required to join
the Association as a condition of employment but, within sixty (60) days from the effective date
of this Agreement or the date of hire, shall pay to the Association an amount of money

equivalent to the regular Association dues as an agency representation fee.

4.1.1 Notice of Discharge: Any nurse required to become a member of the
Association who fails to become a member within the time frames provided herein shall
be discharged by the District and such discharge shall be deemed for good cause. It isthe
responsibility of the Association to notify the District, in writing, if anurse has failed to
join the Association and is subject to discharge.

4.2  Religious Exemption: Should any nurse be opposed to joining the Association due to
bona fide religious tenets or teachings of a church or religious body of which such nurseisa
member, the nurse shall within the time frames set forth for becoming a member of the
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Association pay an amount of money equivalent to regular Association duesto anon-religious
charity or to another charitable organization mutually agreed upon between the nurse and the
Association. The nurse shall furnish the Association written proof that such payment has been
made. If the nurse and the Association cannot mutually agree on an acceptable charitable
organization, the Public Employment Relations Commission (PERC) shall designate the
charitable organization.

4.3  DuesDeductions. The District shall, upon receipt of a signed authorization from the
nurse, deduct Association dues from each nurse's wages. The District shall submit the duesto
the address and name provided by the Association.

4.4  Hold Harmless. The Association shall defend, indemnify, and hold harmless the
Digtrict, its officials, employees, representatives and agents against any and all claims, demands,
suits, or other forms of liability (monetary or otherwise) and for all reasonable legal costs that
shall arise out of or by reason of action taken or not taken by the District in complying with the
provisions of the Association security clause. If an improper deduction is made, the Association
shall refund directly to the employee such amount.

45 Rosters. Within thirty (30) days after the execution of this Agreement and twice a year
(in the months of January and July) thereafter, the Health District shall provide the Association
and the local unit chairperson or designee a list of those nurses covered by this Agreement. The
list shall include names, addresses, phone numbers, rate of pay, date of hire, Division and
whether the nurses are full-time, part-time, regular or project. On the first day of each month, an
update for all nurses who moved into or out of the bargaining unit shall be provided to the
Association and the local unit chairperson or designee. Thislist shall contain each nurse’s name,
address, and telephone number, rate of pay, date of hire, and whether the nurse is full-time, part-
time, regular or project. Any designee shall be previously identified in writing to Human
Resources.

ARTICLE V. ASSOCIATION ACTIVITIESMANAGEMENT RELATIONS

5.1  Limitation on Conduct of Association ActivitiesDuring Scheduled Work Hours: It
is not the intention of the District to provide time during working hours for the conduct of
Association business; however, certain Association activities, by their nature, must be done
during working hours. Nurses shall not receive wages for any time spent conducting Association
business after regular working hours or the nurse's "alternative schedule” hours as defined in part
10.3. Association activities which may be conducted during working hours without loss of pay
are asfollows:

5.1.1 Contact between nurse and Local Unit Representative or his’her designee
regarding a grievance;

5.1.2 Contact between nurse, Local Unit Representative or his/her designee or
Association Representative and supervisor or other appropriate management personnel
regarding a grievance;

5.1.3 Grievance procedures including hearings, but not Grievance Committee meetings;
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5.1.4 A total of three nurses may participate in collective bargaining agreement
negotiation sessions. Two nurses will be compensated by the District and athird nurse
will be compensated through a negotiation shared leave bank. Shared leave for this
purpose would be in accordance with the June 2002 WSNA Negotiation Shared Leave
Account Form.

5.1.5 Labor Management Committee Meetings. Any nurse who isto take part in a
Labor Management Committee meeting during the nurse’ s regularly scheduled work
hours shall notify and receive permission from his/her immediate supervisor. Scheduling
of Labor Management Committee meetings will be dependent on the work at hand and
permission to attend shall not be unreasonably withheld.

5.1.6 Pog Association notices and literature during breaks and lunches in and about the
areas described in part 5.2.

5.1.7 Transmit communications, authorized by the Association, to the District or its
representatives.

5.1.8 Consult with the District, its representatives, Local Unit Association officers, or
other Association representatives concerning any provision of this Agreement. The
Association agrees to carry out these functions at times which are least disruptive to the
Digtrict.

5.2  Bulletin Boards: The District shall provide, solely for use by the Association, a bulletin
board in each of the following areas: the 1% floor main clinic area, PHN area Room 240 and the
third floor break room. In addition, the District shall provide bulletin board space to be shared
with IFPTE in room 200, or other room as may be mutually agreed upon between the District
and the Association.

5.3 Useof District Meeting Space: Staff shall be permitted to reserve and use meeting
gpace on Digtrict premises for Association meetings where such activities would not interfere
with District business. SRHD reserves the right to cancel a previously scheduled meeting room
when emergent District business would necessitate the use of the scheduled meeting space. As
much notice as possible will be given to the Association in that event.

54  Other Association Activities: Any nurse who requests time off for Association
activities in addition to regular time off may be granted such request if such time off will not
inconvenience the operations of the District or increase thereby its operating expenses,
PROVIDED, further, that such nurse shall receive no compensation from the District for such
time off.

5.5  Nursing Practice Committee: A Nursing Practice Committee (NPC) shall be
maintained and meet at least six (6) timesayear. The purpose of this Committee is to discuss
and improve nursing practice. Organizational aspects of the Committee shall be determined by
the Committee. Each committee member shall be paid regular wages for time spent attending
the NPC. This committee shall be advisory to the Nursing Administration and will not discuss
matters subject to collective bargaining.
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5.6 Labor/Management Meetings. Labor/Management meetings may be scheduled to
discuss matters relating to difficulties that may arise over application or interpretation of this
Agreement. The purpose of these meetings isto foster improved communications between
management and members of the Bargaining Unit and to assist with resolution of personnel and
other problems. Matters subject to collective bargaining shall not be negotiated at these
meetings. However, if the parties agree that a Memorandum of Understanding would be
beneficial, such Memoranda may be agreed upon, provided that each party will be given the
opportunity to consult with its chosen representative or counsel prior to executing any
Memorandum of Understanding.

5.6.1 Frequency: Labor/Management meetings shall occur six (6) times per year, during
scheduled work hours. The meetings shall be scheduled on a bi-monthly basis on the
same day of each month. Either party may cancel aregularly scheduled meeting by
mutual agreement if there are insufficient agenda items

5.6.2 Meeting Timesand Agendas. Bargaining Unit representatives shall submit a
proposed agenda to Human Resources at least 10 working days prior to the meeting date.
Human Resources shall add any SRHD agenda items, circulate the final agenda and
notify all participants of the meeting date and location. When health insurance carriers
have provided preliminary options which the District may consider adopting, notice of
those proposals will be given to the bargaining unit representatives as soon as practicable.
If the bargaining unit feels discussion would be beneficial, they may add this as an
agenda item to the next scheduled labor management meeting, or request a meeting with
Human Resources and the bargaining unit.

5.6.3 Other Participants. Additional persons may be invited to participate in
Labor/Management meetings to provide relevant information.

5.6.4 Intermittent Nurses: The District shall monitor the hours of all intermittent nurses
on amonthly basis to insure compliance with the definition of “intermittent nurse” in this
agreement. Additionally, the District shall provide, by nurse, all intermittent nursing

hours worked at the request of the local unit chair or association, not more than quarterly.

5.7  New-Employee Orientation: The District will provide the local unit chairperson with
each of the new nurse’ s date of hire, and contact information. The District will allow for apaid 5
minute meeting between a Local Unit Officer or designee and the nurse during the nurse’s first
week of employment. The District will provide the local unit chairperson with each of the new
nurse’'s start date and date of orientation prior to the new nurse' s orientation taking place.

5.7.1 The Association shall be permitted to include a welcoming letter in the packet of
information provided by the District to new nurses in the Bargaining Unit. WSNA shall
provide sufficient copies of the welcoming letter to the District so that a copy may be
included in the welcoming packet of each new nurse of the Bargaining Unit. The District
shall notify WSNA when additional copies of the letter are needed.
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ARTICLE VI MANAGEMENT RIGHTS

6.1 The Association recognizes the prerogative of the District to operate and manage its affairs
in all respectsin accordance with its lawful mandate. Powers or authority which the District has
not specifically abridged, delegated, or modified by this Agreement are retained by the District.
Authority specifically retained by the District includes but is not limited to:

6.1.1 Direct nurses;
6.1.2 Hire, schedule, promote, transfer, assign, and retain nurses,

6.1.3 Suspend, discharge, or take other legitimate disciplinary action against nurses for
just cause;

6.1.4 Reduce the work force because of lack of work or other legitimate reasons,
6.1.5 Improve or maintain the efficiency of the operation entrusted to the District;

6.1.6 Determine the methods, means, and personnel by which such operations are to be
conducted; and

6.1.7 Take any actions necessary in conditions of emergency to carry out the mission
of the agency.

6.2  Employee Health and Safety. It isthe goa of the District to provide a safe and healthy
workplace for all nurses. The “workplace” is defined as any location where the nurse is required
to provide services for the District. The District will provide ongoing proactive training,
educational opportunities and policies, procedures and guidelines to enhance nurses' workplace
health and safety.

6.2.1 Risk of Personal Harm. Any time anurse feels at risk of personal harmin the
performance of hisher duties, the nurse shall immediately leave the area so that s/he feels
safe. Assoon as practicable the nurse shall report his/her concerns to the immediate
supervisor. If the immediate supervisor is not available, the nurse will report his/her
concerns to the Director or designee. |If the nurse and her/his supervisor are unable to
reach a mutually agreeable solution that addresses the concerns of the nurse, they will
jointly take the safety concern to the Director or her/his designee for resolution including
potential alternatives. If the issue needs immediate resolution, the nurse, who may be
accompanied by a Local Unit Representative or designee, will bring the written concerns
to Human Resources. If the issue does not require immediate resolution, the situation
will be presented at the next Labor/ Management and/or District Safety Committee
meeting for resolution. No punitive action will be taken against a nurse who refuses to
place himself/herself in a situation that is reasonably perceived as being dangerous.
Nothing in this section precludes the Director or designee from investigating questions of
ongoing work performance issues in accordance with Article 19 of this document.

6.2.2 Reporting: All accidents or incidents requiring medical treatment and therefore
result inan L& reportable injury or harm will be reported to the immediate supervisor or

WSNA-SRHD Agreement 8
2007 - 2010



District representative within one working day of the occurrence, unless the nurse is
physically unable. All accidents or incidents that could have resulted in injury or harm
will be reported to the immediate supervisor as soon as practicable.

6.2.3 Nurse Accessto Supervisory Staff: The District recognizes that nurses, as
professionals, are required to perform specific technical duties and utilize specific skills
and thought processes that are particular to the nursing profession. Recognizing this, the
District will ensure that all nurses will be able to consult with supervisory staff that are
RNs, ARNP's or physicians. In order to resolve issues related to this nursing practice
issue, the Nurse Practice Committee shall focus on issues that may arise with respect to
access to such supervisory staff. Any solutions that are mutually agreed upon may be
incorporated by reference as an MOU to the current Agreement.

ARTICLE VII SENIORITY

7.1  Definition: Seniority shall be defined as the total length of service within the District.
Seniority for layoff and job placement purposes shall be defined as the total length of service
within the WSNA bargaining unit. If abargaining unit member accepts a non-bargaining unit
position for a period of not more than two years and then returns to a bargaining unit position,
there shall be no loss of seniority. Part-time nurses shall accrue seniority on a pro-rated basis for
purposes of layoff and job placement.

7.1.1 Effect of Leavesof Absence: For the purpose of computing seniority, and except
for leaves of absence granted during a nurse's probationary period, all authorized leaves
shall be considered as time worked to a maximum of three (3) months.
7.2 Loss of Seniority: A nurse's earned seniority shall be lost for any of the following
reasons.
7.2.1 Discharge of the nurse for cause;

7.2.2 Resignation of anurse for a period greater than twenty-four (24) months,

Reinstatement of a nurse subsequent to twenty-four (24) months after a nurse's termination or a
nurse's refusal of reinstatement pursuant to Article 17 of this Agreement.

ARTICLE VIII POSITION CLASSIFICATIONS

8.1 District Authority Recognized: The District and Association expressly recognize that
the District has the exclusive right to create, change or modify position classifications; it is also
expressly recognized that there is a duty to bargain salary or wage rates for new or modified
position classifications with the Association.

8.2  New Bargaining Unit Positions: The District will notify the Local Unit Nurse
Representative of new or changed job classifications created during the life of this Agreement if
the classifications are non-supervisory, non-managerial and are to be filled by aLicensed
Practical Nurse, Public Health Nurse, Nurse Practitioner or Registered Nurse. The Association
shall respond to the District's proposal in writing within thirty (30) days and a meeting, if
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requested, shall be convened within forty-five (45) days from the date of the original letter sent
by the District to the Association. If the Association requeststo negotiate the compensation to
be paid to individuals occupying such new classification, the District may implement the new job
classification while the parties negotiate such compensation.

8.3  Change of Classification: Any bargaining unit nurse who changes bargaining unit
classifications or positions while employed by the District shall not be required to complete an
additional probation period. When a position or classification is significantly different such that
it would require atraining period of thirty (30) days or longer, atrial period of up to six (6)
months may be implemented. A nurse may use vacation benefits, if he/she chooses to do so,
during the trial period.

8.3.1 Reverson Rights: A nurse who isrequired to complete atrial service period
retains the right to revert to his’her previous position if the nurse fails to satisfactorily
complete thetrial service period and the previous position has not been filled. If the
previous position has been filled, the nurse has the right to fill any open position within
his/her previous classification, provided that the Program Manager determines that the
nurse is suitably qualified to fill the position within a period of fifteen (15) working days.

84  Re-employment: A bargaining unit nurse who voluntarily resigns from employment
with the Digtrict in good standing (eligible for re-employment) and is subsequently re-employed
in the same classification by the District within a period of 24 months shall not be required to
complete an additional probation period, but may have to complete atrial service period as
described in 8 8.3 above. However, vacation benefits may not be used within the first six (6)
months in accordance with Article 16.8.2.

8.5 Filling Vacancies. Except where reassignments are made by the District, vacancies
created within job classifications covered by this Agreement by virtue of separation or newly
created positions shall be posted for not less than five (5) consecutive work days, PROVIDED,
however, the District retains the right to determine who, if anybody, shall be selected for and/or
promoted or transferred to said vacancy. Said determination shall be based upon the applicant’s
interview, experience and qualifications for the position. Where the appraisal of the candidate's
interview, experience, and qualification are equal, preferential consideration will be given to
nurses of the Health District. Where two or more bargaining unit nurses are determined to have
equal skillsand abilities, seniority prevails. All job postings shall include the fact that
acceptance of the position will require membership in WSNA.

8.5.1 A nurse may submit arequest to copy hig’her most recent job application when
the nurse has submitted application materials for other District job openings within the
prior six (6) months of the vacancy for which he/she wishes to apply.

8.5.1.1 If the nurse elects to use a prior submitted application, the assessment of
skills and qualifications will be based on that dated information unless the nurse
fills out a supplemental application.

8.5.2 A bargaining unit nurse who is on paid leave during the posting period (§ 8.3
above) may apply for any open positions during his’her leave period or shall be permitted to
make application within three (3) working days upon hig'her return to work, unless job
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interviews have already been conducted or ajob offer has been made or the position has already
been filled.

8.6 Temporary Positions. Nurses shall not be hired into "temporary" positions for periods
in excess of five (5) continuous months. If the position continues longer than five (5) months, it
shall be considered aregular or project position and filled pursuant to the provisions of this
Agreement. Nursesregularly scheduled to work over the course of a year for lessthan 0.175
FTE per week shall not be considered to occupy a regular part-time position included within the
membership of this bargaining unit. (See also Article 3.7 of the Agreement).

ARTICLE IX WAGES
9.1 Pay Period: The salaries and wages of the nurses shall be paid semi-monthly.

9.2  Work Out of Classification: Whenever anurse is assigned in writing by proper
authority to perform a majority of the duties and accept a majority of the responsibilities of a
nurse at a higher paid classification for a period of fifteen (15) consecutive workdays or longer,
he/she shall be paid at the rate established for such classification while performing such duties
and accepting such responsibility. Proper authority shall be a supervisory employee in the line of
organization outside of the bargaining unit, and if his/her position isto be filled, proper authority
shall be his’her supervisor.

9.2.1 Lead Pay: Whenever anurse who is performing the same duties as other nurses
in aclassification is assigned limited supervisory duties and these duties do not justify
reallocation to a supervisory classification level, the Health District Director may
designatethenurse asa"Lead Nurse." The"Lead Nurse" performs work under the
direction of a supervisor of a higher level who may not be present to give constant
supervision to the work because of duties and assignments in other areas. Designated
Lead Nurses shall receive atwo dollar ($2.00) per hour premium for time spent
performing the additional duties.

9.3  Exemption from Increased Classification Pay: Nurseswho have requested the
opportunity to work in a higher classification as a training opportunity may be assigned, under
supervision, work normally performed by a higher classification without being paid at the higher
rate except that they will not be assigned the duties of a higher classification to circumvent the
intent of part 9.2 hereof.

9.4  Pay Practices. All monthly salary ranges specified are based on a standard 2080 hour
year, or forty (40) hour (1.0 FTE) workweek. Employees scheduled to work less than forty (40)
hours per week will be paid the hourly rate for actual hours worked.

9.5  Placement of Public Health Nurses Upon Hire. Placement of newly hired nurses on
the wage scale shall occur as follows:

1. Placement at Step One.
(@) The nurseisagraduate without work experience;
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9.6

(b) 1f work experience in alocal public health department (or equivalent) isless
than one year’s continuous time on a full-time basis;

(c) If prior work experience was not related to public health nursing duties.

2. Placement at Step Two.
(@) The nurse has a minimum of one year’s previous work experience but less
than two years experience in alocal public health department (or equivalent) in
the public health nursing field to which the PHN is being assigned.

(b) Other employment experience may be substituted if it provided experience in
public health, community nursing or other experience directly related to the public
health nursing duties to which the PHN is to be assigned.

3. Placement at Step Three.
(@) The nurse has been employed a minimum of two years in alocal public health
department, if such employment has been within the past five years, and if the
duties performed during such employment were related to the public health
nursing duties to which the PHN is to be assigned.

(b) Other employment experience may be substituted if it provided experiencein
public health, community nursing or other experience directly related to the public
health nursing duties to which the PHN is to be assigned.

Movement Through Steps. Each nurse shall move regularly through the steps of the

range for hig’her job class, except for periods of time not worked due to discipline or unpaid
leave of absence in excess of thirty (30) calendar days. Regular movement to the next higher
step in any single range will occur on the first day of the month subsequent to the successful
completion of any nurse's probationary period. This date of first step increase shall be known as
the nurse's "step increase date” following which the nurse will receive a step increase annually.

9.7

9.61 Recognition for Prior Experience for Currently Employed Nurses. In order to
promote equity between newly hired nurses and nurses that have maintained their
employment at the District, presently employed nurses shall have the opportunity to
receive credit for recognition for past experience not credited to them at time of hire. The
CFS Director, the Human Resources Manager and two WSNA officers will review the
nurses employment applications and accompanying documentation and follow the
criterialisted in Section 9.5 Placement a Step Two or Step Three.

For those nurses who have previous experience not here-to-fore credited, the District
shall place the nurse at the appropriate Step of the Wage Scale. The Step Adjustments
will be completed not later than June 30, 2008.

Nurse Returning to Classification: If anurse is being returned to a higher class which

the nurse has left because of downward reclassification, that nurse may not progress to a higher
step within the classification to which the nurse has returned at an earlier date than the nurse
would have been entitled to if he/she had remained continuously employed in the higher class.
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9.8 Leaveof Absence - Effect on Step Increase: If anurseisgranted an unpaid leave of
absence in excess of thirty (30) calendar days; the nurse's step increase date will be postponed by
the number of days which the nurses unpaid leave exceeded thirty (30) caendar days, and
adjusted to the nearest first of the month.

9.9 Salary Increase Upon Upward Reclassification: On the date a nurse assumes a
position in a higher classification, the nurse is entitled to the higher of:

9.9.1 Thefirst step for the new classification; or

9.9.2 Advancement to the step for the new classification which most closely
approximates one step more than the nurse's previous saary.

9.10 Step Increase Date Upon Upward Reclassification: Onthefirst (1st) of the month
nearest six (6) months following a nurse's date of upward reclassification, the nurse progresses to
the next salary step. This date becomes the nurse's "step increase date." Subsequent step
increases within the classification are at annual intervals.

9.11 Simultaneous Step Increase and Change of Classification: If anurse would otherwise
have received a step increase on the same day as the nurse receives a reclassification upwards or
downwards, the step increase will be considered to have occurred before any of these other
actions.

9.12 Voluntary Downward Reclassification: A nurse who takes a downward reclassification
to aclass having a lower pay rate will receive one of the following two compensation changes
which is most advantageousto the nurse. A downward reclassification in lieu of layoff shall be
considered a voluntary downward reclassification:

9.12.1 The nurse moves to the same alphabetic or numeric step of the lower
classification for his’her new class at the step he/she occupied prior to the downward
reclassification, and the nurse retains his’her step increase date. This causes a salary
reduction; or

9.12.2 The nurse moves to that step of the lower classification which allows the nurse
full credit for al time worked within current unbroken period of employment in all job
classes which are currently compensated at or above their new range and the nurse retains
his’her step increase date. Provided that the least alowable downward reclassification is
to the step of the lower classification which is closest to five percent (5%) below the
nurse’s former salary.

9.13 Return From Downward Reclassification: On return from a downward
reclassification, the nurse will move to the step of the classification for the higher paid
classification which the nurse would have held had he/she not been subject to a downward
reclassification. Under these conditions, the nurse's existing step increase date will be carried
forward into the higher class.

9.14 Compensatory Time/Overtime: Full-time nurses shall be eligible to earn compensatory
time, or overtime, at the nurse’s option under the following guidelines. Part-time nurses shall be
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eligible to earn excess time at the rate of time and one-half (1%2) selected at the nurse's option
under the following conditions:
9.14.1 Work in excess of forty (40) hoursin any work week.

9.14.2 Work extending two or more hours beyond the nurse's regularly scheduled shift of
eight hours or more in any work day. For work of less than two hours in excess of the
regularly scheduled shift, nothing herein shall preclude the District from flexing the
nurse's schedule to maintain a 40 hour work week.

9.14.3 All overtime, compensatory time, and excess hours should, to the maximum
extent possible, be pre-approved by the nurse' s supervisor or designee. However, it is
recognized that, due to the non-availability of the supervisor/designee or circumstances
beyond the control of the nurse, pre-approval may not be possible in all instances. When
pre-approval is not possible and hours above the nurse’s FTE are worked, the nurse will
notify his'her supervisor/designee as soon as practicable. If the additional hours were not
pre-authorized, the supervisor may ask that the hours be flexed during the remainder of
that work week, or the additional hours become compensatory time.

The Association and the District concur that overtime should be minimized. No nurse
shall have more than eighty (80) hours of compensatory time on the books.
Compensatory time may be selected at the nurse's discretion and may be taken at times
mutually agreed to by the District and the nurse.

9.15 Premium Pay: A nurse shall receive, at hig’her option, one and one-half (1¥%) the nurse's
regular rate of pay or compensatory time off at one and one-half (1) the amount of time the
nurse spends performing any of the following:

9.15.1 Holiday Work: Working on any of the holidays listed in part 13.1; or

9.15.2 Irregular Hours: Working before or after regular scheduled work day hours at
the request of the District.

9.15.3 FTE Tracking. Upon WSNA'’s request, the District shall track the number of
hours that an individual nurse worked in excess of his’her scheduled FTESs and provide
such datato the Local Unit Chair and WSNA Nurse Representative within fourteen (14)
days of the request.

9.16 Salaries: The following shall govern the salaries for Bargaining Unit nurses during the
term of this Agreement:

9.16.1 Cost of living Adjustment (COLA):
9.16.1.1 Effective January 1, 2008, all Bargaining Unit nurses shall receive a
seven and one-half percent (7.5%) across the board increase which shall apply to
al salary steps.

9.16.1.2 Effective January 1, 2009, all Bargaining Unit nurses shall receive a
COLA increase which shall apply to al salary steps. The COLA will be no less
than two percent (2%). If the Board of Health approves a COLA for other
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employees at the District that is greater than the minimum listed in this section,
Bargaining Unit nurses shall receive the equivalent increase.

9.16.1.3 Effective January 1, 2010 al Bargaining Unit nurses shall receive a
COLA increase which shall apply to al salary steps. The COLA will be no less
than two percent (2%). If the Board of Health approves a COLA for other
employees at the District that is greater than the minimum listed in this section,
Bargaining Unit nurses shall receive the equivalent increase.

9.16.2 PHN 1 COLA Range Adjustments. The Memorandum of Understanding
between WSNA and SRHD that was executed on October 21, 2003 is hereby attached to
this Agreement and incorporated herein.

9.16.3 Contract Minimums. Nothing herein shall prevent the District from providing
increases in excess of those stated above.

9.17 Preceptor Premium: A nurse assigned to preceptor status shall receive fifty cents ($0.50)
per hour for any hours assigned and worked as a preceptor.

9.18 Non-Holiday Release Time. The District may only release a nurse from his/her regular
work schedule by mutual agreement. When this occurs, the District may release the nurse
for that day or a portion of the day, without affecting the nurse’s FTE. The nurse may
chooseto either take leave without pay, vacation pay, compensatory time, or the nurse and
his/her supervisor may mutually agree to flex the nurse's hours for that work week to
“make up” those hours.

9.19 Call-in Pay. If the District calls a nurse for work outside his’her regular schedule, the nurse
will be paid a minimum of 2 hours of pay.

9.20 Bilingual Pay: Nurseswho do not currently have bilingual job responsibilities included
intheir classification questionnaires/position descriptions and who are requested by the District
to provide bilingual interpreter and/or translation services to or for the District for any reason
will be compensated at the rate of one dollar ($1.00) per hour above their regular rate of pay, in
minimum 15 minute increments.

9.21 Overpayment. Under the circumstances when a nurse is receiving income from sources
such as sick leave, jury duty pay, long term disability, worker’s compensation, shared leave,
vacation leave, or unemployment compensation, it is possible for the nurse to receive more than
100% of his’her regular earnings. Regular earnings for the purpose of this section are defined as
the nurse’ s total compensation based on his/her regular work schedule. A Nurse is not entitled to
receive more than 100% of hig'her regular earnings while on leave. The District will notify the
nurse of the possibility that the nurse might receive more than 100% of hig’her regular earnings
assoon asit isdiscovered. The nurse may choose to receive less than 100% of his/her regular
earnings during the period of leave. For example, the nurse may choose to receive only worker’s
compensation payments without utilizing any vacation leave. Whenever possible the nurse and
the District will mutually agree upon a method of reduced payment or repayment when
overpayment is anticipated or received.
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ARTICLE X HOURS OF WORK

10.1 Regular Work Schedule. The regular hours of work each day shall be consecutive
except for interruptions for aone-half (*2) to one (1) hour lunch period, depending on scheduled
work hours.

10.1.1 Reasonable Effort. It isunderstood that, in all situations, nurses scheduled to
work will make a reasonable effort to report on time for their scheduled workday.

10.2 Rest Periods. Each employee’s work schedule shall provide for afifteen (15) minute
rest period during each four (4) hour shift.

10.3 Regular Work Week/Day: The normal work week shall consist of five (5) consecutive
days, Monday through Friday. The normal workday shall consist of eight (8) hours of
consecutive work, normally between 8:00 am. and 5:00 p .m. except for interruptions for meal
and break periods.

10.3.1 Alternative Schedules. An alternative schedule that provides for aregular
schedule different from the normal work week, described in part 10.3 shall be mutually
agreed upon between the nurse and the Digtrict a the time of hire. Regular aternative
schedules arranged after the start of employment will be agreed to in writing on a“Flex
Time Work Agreement Form.” By agreements to this provision the Association shall not
waive its right to negotiate the terms and conditions of an alternative schedule.

10.3.2 Education Time: In accordance with the provisions of the Fair Labor Standards
Act, time spent in attending lectures and meetings for training purposes shall be
considered time worked unless ALL of the following tests are met:

(1) Attendance isvoluntary;
(2) The Employee performs no productive work during the meeting or lecture;
(3) The meeting takes place outside of regular working hours; and

(4) The meeting or lecture is not directly related to the employee’s current work,
as distinguished from teaching the employee another job or additional skill.

10.4 Travel Time: Travel during regular work hours on regular workdays and on regular days
off must be paid, except for time spent eating. For overnight or business travel, time spent in
travel away from home outside of regular working hours on both regular workdays and regular
days off is not treated as working time.

10.5 Split Shifts:  There shall be no split shifts of existing positions, absent agreement of the
nurse, except in a bonafide emergency.

10.6 Temporary Schedule Changes. To accommodate special programs, unusual
circumstances or public health emergencies, the District may temporarily change a
nurse’ s work schedule. Temporary schedule changes shall last no longer than five
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10.7

months. The nurse will be given at least three (3) days notice of such change with the
exception of Public Health emergencies. When a nurse works on his/her regularly
scheduled day off due to a District initiated schedule change, the nurse will be given the
option to work his’her number of hours for that week which he/she is regularly scheduled
or the nurse will be given the option to flex his/her work week to accommodate the extra
hours worked. If flexing the work week is not possible due to workload demands, the
nurse will be compensated at time and one-half (1 %) or accrue compensatory time at the
rate of time and one-half (1 %2) for any hours worked over 40 in that work week or for
work extending two or more hours beyond the nurse’ s regularly scheduled shift in any
work day.

Teleworking/Telecommuting: Teleworking/telecommuting may be utilized to promote

District goals and enrich the quality of the nurse” work life.

10.7.1 Teleworking is avoluntary alternative work arrangement that is available to
nurses through mutual agreement between the nurse and his/her supervisor. All parties
must complete a Teleworking Application, found in the Teleworking Agreement.
Guidelines concerning teleworking will be included in the teleworking agreement. With a
minimum of 10 working days notice unless both parties agreed otherwise, either party
may terminate or revoke the arrangement if it is determined by the District that the
program and/or employee needs are not being met.

10.7.2 Occasional teleworking may be permitted on an informal basis for special project
work, during convalescence from an injury or illness, while a family member is
recovering from an injury or illness and needs in-home assistance, during pregnancy and
following the birth of a child, while all reasonable commute modes are blocked or when
the primary work site is inaccessible or uninhabitable except as provided in Article 15.1
of this Agreement. A Teleworking Agreement, will be completed by the applicable
parties.

10. 8 Tuition Reimbursement: The District recognizes the importance of allowing nursesto
increase their job skills by attending higher education institutions. Eligibility, guidelines,
payment and repayment schedules, reimbursement criteria, funding and administration of the
Tuition Reimbursement program is outlined in the District’s Tuition Reimbursement guidelines..
Classes including distance learning at programs accredited by a U.S. Department of Education
Accreditation Agency are included in tuition reimbursement. Once a nurse has successfully
completed the class or course of study, tuition shall be reimbursed no later than four weeks after
Human Resources receives all of the necessary documentation to process the reimbursement.
Job related training such as conferences, workshops, correspondence training programs, and
satellite training classes are not included under tuition reimbursement.

ARTICLE XI USE AND MAINTENANCE OF VEHICLES/CELLULAR TELEPHONES

11.1  Transportation: When anurse uses his/her own car for transportation related to
employment, not to include commuting, the nurse shall be reimbursed at a rate established by the
Internal Revenue Service (IRS). Inthe event the IRS guidelines are adjusted, payment rates shall
be effective upon date of implementation.
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11.2 Car Maintenance: Nurses who have been reimbursed for three thousand (3,000) miles
during the previous year shall receive up to seventy-five dollars ($75.00) reimbursement for any
automobile rental expenses incurred while the nurse's automobile is in the shop during the next
calendar year. (Example: If anurse isreimbursed for 3,000 miles or more in one year, she/he
shall be reimbursed for car rentals up to $75.00 during the following year). Upon request, the
District will provide the nurse with the number of miles traveled on a monthly or calendar year
basis. Employeeswho are required to use their own vehicle as per section 11.1 of this agreement
will be allowed up to two (2) hours every two(2) calendar months in order to have regular
scheduled maintenance performed to their personal vehicle. Employees shall be required to
conduct district work while waiting for their vehicles.

11.3 Useof Digtrict Vehicles: Inthe event the District acquires or leases motor vehicles for
use by employees, Bargaining Unit members shall be eligible to use such vehicles in accord with
District direction and assignment, which assignment shall not be unreasonably denied.

11.4 Parking: Nurses shall be reimbursed for parking costs incurred during the course of
conducting District business away from the nurse’ s primary worksite.

11.5 Vehicle Emergencies. If afield nurse becomes stranded away from the office because
his/her vehicle becomes inoperable or for any reason outside of the nurse’ s control and the nurse
has no other means of assistance (i.e. AAA, family member at home, etc.), the District will make
every reasonable effort to promptly dispatch another District employee to transport the nurse to
work or other designated site as approved by the Program Manager or Designee. The nurse will
be allowed a reasonable amount of time, not to exceed four (4) hours, to arrange for appropriate
vehicle-related service/repairs during that work day and may make-up those hours utilizing flex
time, vacation or compensatory time as agreed to by the nurse’s Program Manager.

11.6 Cédlular Telephones: District cellular telephones should be used only for
professional/critical job-related calls or in cases of an urgent job-related need or emergency or an
urgent personal need or emergency. An example of such use would be the nurse notifying
his/her family that he/she has been detained at the end of a shift. Personal use of District cellular
telephone should be strictly limited. All nurses will sign an “SRHD Cellular Phone Agreement”
prior to being issued a cellular phone.

11.6.1 Repayment: If anurse uses hig'her cellular telephone for purposes other than
described in 11.5 above, the nurse agrees to notify and reimburse the District for the air
time used to place or receive those calls. Continued misuse of District cellular phones
may result in disciplinary action.

11.6.2 Safety: For safety reasons, nurses will not use any District issued or personal
cellular phones while driving during work hours, except in an emergency situation.

ARTICLE XIl MEDICAL, DENTAL & LIFE INSURANCE

12.1 Insurancelnformation: The current insurance plans offered, and maintained by the
District, aswell as any professional liability and life insurance shall be listed and identified in an
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insurance plan summary that shall be prepared by the District on an annual basis and made
available to al nurses.

12.2 Equality of Coverage for Benefits Provided: The District agreesto provide paid
medical, dental, vision, long term disability and life insurance benefits to nurses, including all
employer paid premium levels offered to any other non-managerial employees. The Didtrict
further agrees that the minimum amounts paid per nurse shall not be reduced below 2004 levels.
If the District pays more for any other employee at the District for medical, dental, vision, and
life insurance benefits, the same increased amount shall be paid for the nurses’ benefits.

12.2.1 Part-time Nurses. The District shall provide medical, dental, vision and life
insurance benefits for all regular or project nurses working 30 hours per week (.75 FTE)
or more on aregularly scheduled basis at the same level as full time employees. Part-
time employees working between 20 and 29 hours per week will receive benefits on a
pro-rated basis based on their FTE.

12.3

12.2.2 Retired Nurses. Nurses who become eligible for retirement benefits under PERS
during the course of this agreement will be eligible for any retiree medical plan offered to
any other non-managerial employees. The District will provide 75% of the total premium
for the nurse only. Eligibility in the retiree medical plan will cease when either:  A) the
nurse receives other group coverage through subsequent employment or; B) the nurse
reaches Medicare eligibility. The nurse may insure his’her spouse under this plan on a
self pay basis.

12.2.3 Cyclic Nurse: Full time cyclic employees (.75 FTE) who work 9 months or more
ayear will receive full time benefits for the entire year (12 months). Other cyclic
employees will receive pro-rated benefits if their annual FTE is.5 FTE or greater.

Changesin Coverage: The District will make no discretionary change in benefits,
carriers or coverage provided under the health and benefit plans, without first considering
input provided by WSNA through the nurses, local unit representative and/or authorized
designeg(s). In the event the District or carrier proposes to change health or dental
program benefits during the contract renewal process, the District will provide an
educational meeting and consider any input provided by nurses during that meeting. In
the event the District or carrier propose to cancel the existing program benefits, the
District will use its best effortsto secure another carrier to provide the same or as similar
as possible level of benefits to its employees at the same cost. If the District pays more
for any other employee at the District for medical, dental, vision, and life insurance
benefits, the same increased amount shall be paid for the nurses’ benefits.

12.4 Effect of Leave: The District shall continue to provide group insurance benefits for any
nurse who is unable to return to work because of proven illness or injury for up to three (3)
months following the exhaustion of the nurses accrued sick leave and annual leave. Theresfter,
the nurse shall be allowed to continue existing insurance coverage at the nurse's own expense in
accord with state or federal law.
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ARTICLE XIIl HOLIDAYS

13.1 Holidays Defined: Holidays for which Spokane Regional Health District nurses shall be
compensated are as follows:

New Year's Day Veteran's Day

Martin Luther King, Jr.'s Birthday Thanksgiving Day
President's Day Day After Thanksgiving
Memorial Day Christmas Day

I ndependence Day One (1) Personal Holiday
Labor Day Christmas Eve

13.1.1 If an employee’ s religion observes a holiday not included in the basic holiday
schedule, the employee may, with supervisor approval, take the day off using their
personal holiday, vacation, compensatory time or leave without pay.

13.1.2 If the Health Officer declares an early release on any holiday, employees not
previously scheduled off, will be afforded the opportunity to leave work early on that

day, or have a choice of which day to leave work early (e.g. Christmas Day or New Y ears
Eve). Employeeswho received prior approval for that holiday time off, shall have the
appropriate account (vacation, holiday, comp time) credited for an amount equal to that
authorized for the employees to leave early.

13.1.3 Notification of early release on any holiday will be communicated via email and
the District phone system. If the announcement is made less than 2 hours prior to the
early release time, and the nurse is not available to receive the announcement, he/she will
be given the opportunity to flex the additional hours worked within the next two weeks
when it is mutually agreed upon between the nurse and the supervisor.

13.2 New Holidays: Inthe event the President of the United States and the Governor of the
State of Washington declare a holiday, the District and Association agree to open negotiations
about that holiday.

13.2.1 If the President of the United States declares a one-time, non-recurring legal
holiday, the Health Officer may determine that the holiday will be observed by the Health
District as described in 13.1.2.

13.3 Pay for Holidays: Subject to the provisions of part 13.4, regular nurses shall receive one
(1) day's pay (8 hours) for each of the holidays listed above on which they perform no work,
provided the nurse is not absent due to disciplinary suspension without pay. Part-time nurses
shall be paid on a pro-rated basis based on hours worked.

13.4 Eligibility Requirements: Nurses shall be eligible to earn compensation on a holiday
under the following conditions:

13.4.1 Nurses will be paid for each compensable holiday which falls anywhere during the
calendar week, whether it falls on a scheduled day of work or not. Their proportion of
eight (8) hours’ straight time pay for the compensable holiday shall be the same
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proportion of eight (8) hours astheir regular weekly number of work hoursisto a 40-
hour work week; or

13.4.2

If aholiday is observed on anurse's scheduled day off, during the nurse's vacation

or while the nurse is on paid sick leave, the nurse shall be paid for the unworked holiday;

or

13.4.3

If anurseison an authorized paid leave of absence or is receiving donated leave

from another nurse pursuant to section 15.4.2; and

13.4.4

The nurse worked hig'her last regularly scheduled day prior to the holiday unless

he/she is excused by the District or he/she is absent for any reasonable purpose. The
District and the Association shall mutually agree upon what is a "reasonable purpose.”

13.5 HolidaysFalling on Weekends. Whenever a holiday falls on a Saturday, the preceding
Friday shall be observed as the holiday. Whenever a holiday falls on a Sunday, the succeeding
Monday shall be observed as the holiday.

13.6 Personal Holiday

13.6.1

13.6.2

A regular or project employee who has been employed a minimum of four (4)
months is eligible to earn one personal holiday per calendar year of employment.
A bargaining unit member will be paid for each hour he/she would have regularly
been scheduled to work on the day that the Personal Holiday is taken. Personal
Holiday hours must all be taken on a single day.

Personal Holidays must be taken in the calendar year in which they are earned. |If
an employee is scheduled to work on a previously approved Personal Holiday,
and the employee is unable to reschedule or chooses not to reschedule his’her
personal holiday on another day, that employee shall receive one and a half times
(1 1/2x) their regular rate of pay for al hours worked in addition to the holiday
pay at their regular rate. Personal Holidays will not be carried over to the
following calendar year unless the nurse has requested a Personal Holiday during
the calendar year and the District has denied the request. Personal Holidays
which have not been taken prior to termination of employment will not be
forfeited and shall be paid to the employee as part of their final paycheck.

ARTICLE XIV UNPAID LEAVES OF ABSENCE

14.0 Family and Medical Leave

14.1 Purposeof Leave: After anurse has been employed by the District for a minimum of
twelve (12) months and 1250 hours, the nurse may take up to 12 weeks of leave during any 12

month period,

based on the nurse’ s scheduled work hours. Nurses who are scheduled to work

less than 1,250 hours per year and are employed by the District for a minimum of 12 months
may take continuous family leave on a prorated basis. For example, a.5 FTE nurse qualifies for
50% of the continuous leave time, or six (6) weeks. Nurses who are scheduled to work 1,250
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hours or more per year qualify for all family leave benefits during any twelve (12) month period
for one or more of the following:

14.1.1 Birth of achild; or
14.1.2 Placement of a child for adoption or foster care; or

14.1.3 Care for aspouse, parent, biological, adopted or foster child, stepchild, or alegal
ward with a serious health condition who is under 18 years of age, or 18 years of age or
older and incapable of self care because of a mental or physical disability; or

14.1.4 The serious health condition of a nurse.

14.2 Child Care Entitlement: A nurseisentitled to leave for the birth or placement of a son
or daughter for a period up to twelve (12) months from the date of placement or birth.

14.3 SeriousHealth Condition: A serious health condition is defined as a condition
requiring inpatient care at a hospital, hospice, or residential medical care facility, or continuing
care by a state licensed health care provider. The term serious health condition is intended to
cover conditions or illnesses affecting one's health to the extent that inpatient care is required, or
absences are necessary on arecurring basis or for more than a few days for treatment or
recovery. Itisnot intended to cover short-term conditions for which treatment and recovery are
brief, since such conditions are covered by the District's sick leave policy. Examples of serious
health conditions include heart attack, heart conditions requiring heart bypass or valve surgery,
cancer, stroke, spinal injuries, back conditions requiring extensive therapy or surgical
procedures, pneumonia, appendicitis, emphysema, severe nervous disorders, injuries caused by
serious accidents, ongoing pregnancy, severe morning sickness, and needs related to prenata
care, childbirth, and recovery from childbirth. Consistent with the examples, voluntary or
cosmetic treatments which are not medically necessary are not included unless inpatient hospital
careisrequired.

14.4 Spouses Employed by District: 1f a husband and wife are both employed by the
Digtrict, they are together entitled to atotal of twelve (12) work weeks of unpaid leave within
any twelve (12) month period of time.

14.5 Notification of Leave by the Nurse: A nurse wishing to take foreseeable Family and
Medical Leave shall notify the District with a minimum of 30 calendar days notice by submitting
a Family and Medical Leave Request Form (District form number 300.7). If the date of birth,
placement, or medical treatment is less than 30 days, the nurse shall provide the District with as
much notice as is possible.

14.5.1 Inthe event of planned medical treatment, the nurse shall make reasonable efforts
to schedule the medical treatment so as not to unduly disrupt the operations of the
District.

14.5.2 When the leave is unforeseeable based upon the unplanned medical treatment of
the nurse, nurse's spouse, child, or parent, the nurse shall notify the District of the leave
within areasonable period of time.
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14.5.3 Notification of Leave Approval by the District: In addition to verbal
notification, the nurse will receive written notification from Human Resources within
fourteen (14) days of approval of Family Medical Leave. The notification will include
the approved leave time dates, available leave accruals as of the last completed pay
period and the procedure for accessing information on open positions during the nurse's
absence.

14.6 Intermittent and Reduced Leave: Leave for the birth of achild, or for the placement of
achild with the nurse for adoption or foster care, shall not be taken intermittently or on a reduced
leave schedule unless the District and the nurse agree to the intermittent or reduced leave
schedule.

14.6.1 Leave due to the serious health condition of the nurse, or the spouse, son,
daughter, foster child or parent of the nurse may be taken intermittently or on a reduced
leave schedule when medically necessary.

14.6.1.1 Leave taken on a reduced or intermittent schedule shall not result
in areduction in the total amount of leave to which the nurse is entitled. Actual
time taken on areduced or intermittent schedule shall be subtracted from total
available leave time (12 weeks).

14.6.2 If anurse requests intermittent or reduced leave that is foreseeable based on
planned medical treatment, the District may require the nurse to temporarily transfer to an
available alternative position that has equivalent pay and benefits, and better
accommodates recurring periods of leave than the nurse's regular position.

14.7 Certification of Leave: The District may require certification issued by a health care
provider of the nurse, or of the spouse, son, daughter, or parent of the nurse, as appropriate.

14.7.1 Certification for a serious health condition of the nurse shall state the date on
which the serious health condition commenced, the probable duration of the condition,
and the appropriate medical facts concerning the condition within the knowledge of the
health care provider.

14.7.2 Certification for intermittent leave or leave on areduced leave schedule shall
include planned medical treatment, the dates on which such treatment is expected to be
given, the duration of such treatment, the medical necessity of the intermittent or reduced
leave schedule, and the expected duration of the intermittent or reduced leave.

14.7.3 Certification for a serious health condition of the nurse's spouse, son, daughter, or
parent shall include a statement that the nurse is needed to care for the affected family
member and the estimated amount of time that the employee is needed for such care.

14.8 Second Opinion: If the District has areason to doubt the validity of the certification
provided, it may require (at the District's expense) that the nurse obtain the opinion of a second
health care provider designated and approved by the Digtrict.
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14.9 BenefitsWhileon Leave: As part of the twelve (12) week leave, the nurse shall use any
accrued sick leave, compensatory time, annual (vacation) leave, and his/her personal holiday
prior to going on leave without pay status.

14.9.1 During the period of Family or Medical Leave, the District will continue to pay
the same portion of health and dental insurance, group life insurance, and disability
insurance as the District paid prior to the employee going on leave.

14.9.2 If the nurse has additional insurance premiums that he/she regularly pays (asa
deduction from his/her paycheck), the nurse will be responsible for continuing monthly
payments for those costs.

149.2.1 When Human Resources authorizes personal leave, Human Resources will
notify the nurse in writing of any additional insurance premiums that may be due while
on leave, including applicable due dates. Additional premiums must be received by
Human Resources or post marked by the 15th of the month prior to the start of the
continued coverage (i.e. September premiums would be due on August 15). Premiums
should be paid by check or money order, written out to " Spokane County". |If additional
premiums are not received, the nurse’s medical and/or dental benefits will terminate on
the last day of the month for which the District has received premium payment, and the
nurse will receive COBRA notification for continuation of SRHD medical/dental benefits
on a self pay basis for coverage beginning the first day of the following month.

14.10 Return From Leave: Except as noted, any nurse who takes Family and Medical Leave
will be entitled to return to the same position held when the leave commenced or, if that position
is not available, restored to an equivalent position with equivalent benefits, pay, and terms and
conditions of employment.

14.10.1 The nurse's right to return to the previous position held does not apply if
that position has been eliminated due to a bona fide reduction in work force, in which
case the provisions of Article 17 shall apply.

14.10.2 The nurse will not accrue sick leave or annual leave while on unpaid
Family or Medical Leave.

14.10.3 A nurse returning from leave may be required to bring certification from
the nurse's health care provider stating that he/she is able to resume regular work.

14.10.4 Any unpaid absence of less than thirty (30) calendar days will not affect
the nurse’s step increase or vacation accrual date. A nurse on unpaid family leave of
thirty (30) calendar days or more will have his’her seniority, sick leave, and vacation
accrual frozen and his/her step increase will be adjusted.

14.11 Failureto Return From Leave: The District may recover any money paid to continue
the nurse's benefits while on unpaid leave if:

14.11.1 The nurse fails to return from leave after the period of leave to which the
nurse is entitled has expired, or
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14.11.2 The nurse fails to return to work for areason other than the continuation,
recurrence or onset of a serious health condition or other circumstances beyond the
nurse's control.

14.11.3 The District may require the nurse to provide medical certification issued
by the health care provider of the nurse, the nurse's spouse, son, daughter, or parent (as
appropriate), if the nurse is unable to return from leave due to the continuation,
recurrence, or onset of a serious health condition.

14.11.31 Arrangements to repay the District for benefit continuation must be
made through District payroll.

14.12 M aternity Disability Leave: All nurses may take Maternity Disability Leave for the
disability related to her pregnancy or childbirth and recovery birth of achild. The nurse must
provide documentation from her health care provider testifying to the need and duration of
Maternity Disability Leave.

14.12.1 Sick leave, vacation leave and any other accrued leave must be
exhausted during Maternity Disability Leave prior to going on leave without pay.

14.12.2 Maternity Disability Leave may be in addition to any Family and Medical Leave
that the nurse is eligible to receive, or may (at the nurses discretion) be used concurrently
with FMLA . If Maternity Disability Leave is used in addition to FMLA, it must be used
prior to FMLA.

14.12.3 The nurse will pay both her portion and SRHD’ s portion of medical and dental
insurance premiums for the entire duration of Maternity Disability Leave.

14.12.4 SRHD will pay its portion of medical and dental insurance premiums for the first
month of the nurse’s Maternity Disability leave.

14.12.6 Theresafter, the nurse will pay both her portion and SRHD’ s portion of medical
and dental insurance premiums for the entire duration of Maternity Disability L eave with
the following exception:

14.12.6 SRHD will continue to pay its portion of medical and dental insurance
premiums when the nurse is using Maternity Disability Leave concurrently with another
Leave, wherein SRHD pays its portion of medical and dental insurance premiums during
the other leave.

14.13 Extended Disability Leave: A nurse who has exhausted all of his’her sick leave,
vacation leave, and any other accrued leave due to illness or other type of medical disability may
be granted up to six (6) months of Extended Disability Leave at the discretion of the District.

14.13.1 Extended Disability Leave would be in addition to any Family and
Medical Leave that the nurse is eligible to receive.
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14.14 Personal Leave: At the discretion of the District, an employee may be granted Personal
Leave for education, Peace Corps, public health service duty, personal business or as an
extension of paid vacation.

14.14.1 Educational Leave must conform to the period of actual attendance at an
accredited institution of higher learning. Personal Leave as an extension of paid vacation
or for personal business is limited to a maximum of thirty-one (31) calendar days.

14.15 Approval of Leave: When leave requests considered by the District are denied, the
District shall provide the nurse with a written statement denying the leave, and stating the
reasons for disapproval.

14.16 Unauthorized Absence: Unauthorized absence is cause for possible disciplinary action.
A nurse returning from unauthorized absence must submit in writing, to his’her immediate
supervisor, a satement indicating his’her reasons for absence. The District may excuse the
action, or take disciplinary action.

A nurse who is absent from hig'her position for a period of three (3) consecutive days without
notice to the District is deemed to have abandoned hig’her position. The nurse may be
terminated by sending awritten notice by certified mail to the nurse's last known address. In
absence of areturned receipt, the postmark date of the mailed notice is considered the
notification date and the effective date of the termination. A copy of the notice will be kept in
the nurse's District personnel file.

14.17 Job Protection: Any regular nurse returning to work after an authorized non-Family or
Medical Leave of thirty days or less may return to his’her former position if it still existsand if
his/her seniority within the classification is greater than a nurse currently holding such position.
If the position no longer exists or the nurse does not have sufficient seniority to displace the
current employee in that classification, the nurse may, by seniority, claim an existing position for
which the nurse is qualified. If the nurse returnsto work after more than thirty days, the nurse
may return to his’her former classification. Regular nurses, so displaced, shall have similar
rightsto claim an existing position by seniority, for which the nurse meets the minimum
qualification.

ARTICLE XV PAID LEAVE

15.1 Family Care Leave.____ Regular and part-time nurses who have accrued paid leave (sick
leave or other accrued paid time off) shall have access to such leave to care for:

(1) Anemployee's child who has a health condition requiring treatment or supervision.
[“Child” means a biological, adopted, or foster child, a step child, (a) alegal ward, or
child of a person standing in loco parentis who is: under eighteen (18) years of age; or (b)
eighteen (18) years of age or older and incapable of self-care because of a mental or
physical disability]; or
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(2) For afamily member with a serious health condition and/or emergency condition
who is: (@) A legal spouse; (b) Domestic Partner; (c) Parent; (d) Parent-in-law; or (€)
Grandparent of the employee.

Family Care leave that also qualifies for FMLA and/or Washington Family Leave law
shall be taken concurrently.

15.2 Sick Leave - Regular Full-Time/Part-Time Nurse: Each regular full-time nurse will be
credited with eight (8) hours of sick leave on the last working day of each calendar month. Part-
time nurses accrue sick leave on a pro rated basis rounded to the nearest ¥ hour based on the
FTE the nurse is scheduled to work each week. Sick leave hours are available for use on the first
day of the month after they are accrued.

15.2.1 Sick leave may be taken in the minimum of one-quarter (1/4) hour increments and
accrual of sick leave hours is unlimited.

15.3 Sick Leave- Changein Hours. If anurse changes his’her scheduled work hours (full
time equivalency) during the month, he/she will accrue sick leave based on hisg/her full time
equivalency on the last day of the month in which the leave isearned. For example, if anurse's
scheduled work hours increase from 16 to 20 hours per week on the 10™ of the month, he/she
will earn sick leave for that month based on a 20 hour work week.

154 Conditionsfor Which Sick Leaveis Payable: Conditions under which a nurse isto be
paid sick leave are limited to the following:

15.4.1 Whenthe nurse is personally disabled due to higher illness, pregnancy or injury,
or while receiving preventative health care;

15.4.2 When a nurse whose exposure to contagious disease or illness could jeopardize
the health of fellow workers or the public should the nurse attend work as scheduled.

15.4.3 When the child of a nurse has a health condition that requires treatment or
supervision. Child is defined as a biological, adopted or foster child, stepchild or alegal
ward under 18 years of age, or 18 years of age or older and incapable of self care because
of amental or physical disability.

15.4.4 When a health condition in the family of a nurse (other than a child as described
above) requires the nurse’s presence, the nurse may use accrued sick leave to attend to
the family member.

15.4.5 Mental Health Day: When the nurse requests a“mental health day” whichis
approved by the nurse' s supervisor.

15.4.6 Extra Bereavement Leave: Asadditional bereavement leave as approved by the
nurse’ s supervisor when there is a death in the nurse’s family.

15.5 Shared Leave. Shared leave permits nurses to donate limited vacation leave, compensatory
time, or sick leave as described below to any other employee who is suffering from, or has a
household member suffering from, an extraordinary or severe illness, impairment, or physical or
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mental condition, which has placed the nurse in a leave without pay status.

15.5.1 If the nurse has exhausted all available leave, including: sick leave, vacation leave,
personal holiday, compensatory time, and wellness pay hours, the nurse will be permitted
to request shared leave. The Office of Human Resources will determine if the nurse
meets the shared |leave criteria as described in this article, and send notification of the
shared leave request to other SRHD staff.

15.5.2 Nurses may voluntarily donate accrued vacation hours at their regular rate of pay,
to the requesting employee, provided: That the donating employee’ s vacation accrual
bank does not go below 80 hours.

15.5.3 Nurses may voluntarily donate accrued compensatory time at their regular rate of
pay, to the requesting employee. There is no limit on the amount of compensatory time
that may be donated.

15.5.4 Nurses may voluntarily donate any sick leave payoff they receive under the
conditions set forth in article 15.13 on an annual basis, which will be maintained in a sick
leave bank for nurses. Sick leave payoff will be converted to a dollar amount based on
15.13.2 when placed in this bank.

15.5.5 Nurse’swho receive shared leave, shall receive leave at their regular rate of pay.
One (1) hour of donated shared leave may cover more or less of the nurse’ s regular pay
rate.

15.5.6 Any amount of shared leave not used by the nurse for any instance/occurrence
shall be returned to the donors.

15.5.6.1 All donations of vacation and sick leave hours made under this section
are strictly voluntary. Employees are prohibited from soliciting, offering or
receiving monetary or any other compensation or benefits in exchange for
donating vacation or sick leave hours.

15.6 lllnessDuring Vacation: When anurseis sick while on a paid vacation, the nurse shall
be granted accrued sick leave as provided for the condition (in lieu of paid vacation), provided
that the nurse requests such sick leave by the deadline for payroll submittal for the first pay
period after returning fromwork, provided that he/she substantiates in writing within a
reasonable period of time that such condition did exist at the time.

15.7 Noticeto Digtrict: Where possible, each nurse shall notify his’/her immediate supervisor
of the cause of absence at the beginning of any period of sick leave. Upon the nurse's return, the
nurse may be required to give his’her immediate supervisor:

15.7.1 A written statement explaining the cause of his/her absence; or

15.7.2 The department head may require medical certification of the nature of the iliness
and the necessity of the nurse's absence from work.
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15.8 Falsfication of Sick Leave Report: Falsification of asick leave report is grounds for
possible disciplinary action.

15.9 WeélnessDay: If on December 31, a nurse has a minimum of one hundred forty (140)
hours of accrued sick leave and has used thirty-two (32) or less hours of sick leave during that
year, excluding sick leave used for bereavement, the nurse shall be entitled to one personal
wellness day to be scheduled by mutual agreement during the next year.

15.9.1 The wellness day must be taken at one time (hours cannot be split between
multiple days) and will be paid at the same number of hours asthe nurse isregularly
scheduled to work on the day he/she requests off. Wellness days must be taken in the
twelve (12) months following the December 31% on which they were earned and will not
be carried over to a subsequent year. An unused, accrued wellness day will be cashed out
at the appropriate rate of pay at termination or retirement.

15.10 Military Leaves: The District will comply with all applicable federal, state, and local
laws, rules, and regulations governing military leave.

15.11 Jury Duty: Regular and Project status Nurses who are called to serve on jury duty or as
subpoenaed witnesses for District business may elect to be compensated by the District at the
nurse’ s regular rate of pay beginning the first date requested to report for duty, not to exceed aa
maximum of 20 work days, or keep their jury duty/witness pay. If the nurse electsto be
compensated by the District, he/she shall retain hisfher jury pay check and remit a personal check
in the amount of the court paid per diem to the District, so that income from both sources (not
including mileage or parking) does not exceed the salary for the nurse’ sregular FTE.

15.12 Bereavement Leave. Inthe event of adeath in the nurse’s immediate family, the nurse
will receive three paid bereavement days to allow for services, travel or other arrangements. The
nurse may extend such leave time, using accrued sick and/or vacation leave upon notice of need
and request to his/her supervisor. If the nurse has exhausted all paid leave (bereavement, sick
and vacation) and needs to request additional time from work, the employee may request
personal leave without pay with approval from his'her supervisor.

15.12.1 Immediate family is defined as. spouse or domestic partner, father, mother,
mother-in-law, father-in-law, step-parent, foster-parent, brother, sister, step brother, step
sister, child, step child, foster child, son-in-law, daughter-in-law, grandparent, step-
grandparent, grandchild, or step-grandchild of the employee or the employee’s spouse or
domestic partner.

15.13 Sick Leave Payoff During Continued Employment: In January of each year and at no
other time, each nurse may request, and will be entitled to receive, a cash payoff for unused sick
leave subject to the following limitations:

15.13.1 Only the balance of sick leave in excess of four hundred eighty (480) hoursis
subject to payoff;

15.13.2 Therate of payoff will be twenty-five percent (25%) of the nurse's base rate of
pay during the last month of the previous calendar year;
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15.13.3 All hours paid off will be deducted from the nurse's balance of sick leave
eligibility;

15.13.4 Any sick leave payoff deducted from the nurse’s balance of sick leave eligibility
will not be counted towards the nurse’ stotal usage of sick leave for that year for purposes
of Wellness Day eligibility.

15.13.5 Only the unused sick leave from the the previous year’s sick leave accrual (96
hours maximum) is subject to payoff.

15.13.6 Annual Sick leave cash out for 2007 must be requested within one month of
contract ratification.

15.14 Sick Leave Payoff Upon Retirement or Death: All nurses who separate from the
District dueto retirement or death will be paid twenty-five percent (25%) of the nurse’s accrued
sick leave balance multiplied by the nurse’ s regular rate of pay during the last month of
employment

15.14.1 Nurse' swho have formally retired from the District and are then reemployed
with the Digtrict are not entitled to any additional sick leave payoff on subsequent
retirement, except that sick leave eligibility accrued during the current, unbroken period
of employment.

15.15 Other Sick Leave Payoff. All nurseswith seven (7) years of service or more will be paid
twenty-five percent (25%) of their accumulated sick leave upon separation from the District
(including nurses subject to Article 17 Reduction in Force) unless the nurse is terminated “for
cause." Therate of payoff will be twenty five percent (25%) of the employee’s base rate of pay
during the last month of employment.

15.16 Sick Leave Capped. Effective January 1, 2008, sick leave will be capped at a maximum
of 600 hours.

15.17 Sick Leave Cash Out. Effective 12/31/07, all nurses' sick leave balances in excess of
600 hours will be subject to cash out. The nurse will be compensated for 25% of the sick leave
balance in excess of 600 hours. The nurse shall be compensated at the nurse's current regular
rate of pay.

15.17.1 Each nurse will choose to cash out either in January of 2008 (or a reasonable
amount of time after contract settlement) or January of 2009.

15.18 Restriction of Cash Out Provisionsfor Retirement Calculation. The parties mutually
agree that cash out of unused accrued sick leave, compensatory time or any other claimed
accumulation of unused time off, shall not be included in calculating the nurses PERS I or
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PERS 111 retirement pension. All excess compensation as defined by applicable State Law is
deemed never to have existed for the purposes of the nurses PERS |1 or PERS 11 pensions. The
District and the Association recognize that the Department of Retirement Systems shall be
notified of these payments but they shall not be included in the calculation of the PERS 11 or
PERS I11 nurses' final average compensation.

15.18.1 Any unused accrued sick leave, up to a maximum of 192 hours for full-time
nurses, or the pro-rated equivalent for part-time nurses, will be included in the calculation
of the PERS | nurse' s final average compensation. This provision is in accordance with,
and governed by, the decision in BOWLES vs. Washington Department of Retirement
Systems, a 1993 class action lawsuit.

15.19 Inclement Weather L eave. When the Health District Offices close due to inclement
weather, nurses will receive paid leave equal to the hours of normally scheduled work missed
due to office closure. The Health Officer will notify the Directors that the office is closed. Each
Director in turn will notify their supervisors who will then notify their staff that the District is
closed. Nurses working in the field who cannot be reached by phone will be made whole for all
hours worked after the District Office was closed.

15.20 Voluntary Employees Benefit Association (VEBA) M edical Expense Plan (MEP)
(Plan): If the District decides to offer a VEBA MEP Benefit election option to retiring
employees, WSNA members will be considered as one employee group for election purposes.
The Association will be given written notification of the District’s interest in implementing this
Plan. The Association shall respond, in writing, within 15 working days of its receipt of notice
from the District. The Association will give written notification of its willingnessto alow a
VEBA MEP election to be offered to its members.

ARTICLE XVI VACATION

16.1 Use Subsequent to six (6) months of continuous service, vacation time, in portions of
not less than fifteen (15) minutes, will be granted at the times requested by the nurse and
mutually agreed upon between him/her and the District. If the nature of work makes it necessary
to limit the number of nurses on vacation at the same time, the nurse with the greatest amount of
seniority shall be given his’her choice of vacation leave.

16.2 Accumulation: Vacation may be accumulated to atotal of thirty (30) working days (two
hundred forty { 240} hours). Any vacation leave accumulated beyond these limits on the last day
of the calendar year or at the time of retirement or termination/resignation will be forfeited..

Exception to the annual maximum accrual may be made under the following circumstance:
Vacation accumulation extensions shall only be considered when the employee has been unable
to utilize hig’her vacation time accrual due to extenuating business circumstances. Extensions
must be made in writing and require approval from the Division Director and Human Resources.

If anurse’ s written request for vacation leave is denied by the District, the maximum of two
hundred forty (240) hours accrual shall be extended for each month that the vacation leave is
denied. For example, if a nurse requested and was denied vacation in October, the nurse could
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carry over the maximum for one month into the new calendar year.

Whenever a Program Manager or Director denies a nurse' s vacation request, the nurse will be
provided with an electronic or awritten copy of the vacation denial within five working days of
the vacation request denial. It isthe nurse' s responsibility to provide Human Resources with an
electronic or awritten copy of the vacation denial. 1n addition, the Director will provide a
summary of all vacation denials to Human Resources and Payroll by January 15 of each year.

There are no exceptions to the maximum vacation accrual of 240 hours at retirement or
termination/resignation.

16.3 Work During Vacation Period: Any nurse who is called into work while on vacation
leave shall be paid for all hours worked during that vacation period at the rate of time and
one-half (I-¥2) the nurse's rate of pay. Provided, that no nurse shall be required to come into
work while on vacation leave.

16.3.1 Thevacation time that was not used as a result of the nurse’s call-in hours will be
returned to the nurse’s vacation accrual bank.

16.4 Involuntary Separation: Any nurse who islaid off, discharged, or otherwise separated
from the service of the District prior to taking his’her vacation, shall be compensated in cash for
the unused portion of his/her accrued vacation leave at the time of separation.

16.5 Terminal Vacation Pay: Any nurse who isterminated by the District or who voluntarily
resigns his’her position and has given ten (10) work days advance written notice of resignation
shall be paid his/her straight-time rate for all credited hours of unused vacation time upon his/her
termination. Unless otherwise waived by the District, a nurse who voluntarily resigns and who
fails to give such notice ten (10) work days in advance of termination will receive pay for higher
unused vacation credit at his’her regular straight-time hourly equivalent of the difference
between the actual hours worked after notice and the hours he/she would have worked had
he/she given ten (10) work days advance notice and continued hig'her regular work schedule. A
nurse whose service terminated before six (6) months of continuous employment is not eligible
for payment for any accumulated vacation credit.

16.6 Vacation Accrual Rates:

Y ear s of Continuous Employment Hours Per M onth

0-1 8.00

1-2 9.00

3-4 10.00
5-7 10.00
8-9 11.00
10 12.00
11 12.00
12 12.00
13 13.00
14 14.00
15 14.00
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16 - 20 15.00
21+ 17.00

Vacation accrual rates are listed for regular full-time (40) hour per week nurses. Regular
part-time nurses shall accrue vacation at a pro ratarate, rounded to the nearest %2 hour,
based upon the percentage of hours they are scheduled to work each week. For example,
anurse scheduled to work sixteen (16) hours each week is a 40% employee (16 hours
worked divided by 40 hoursin a full-time workweek = 40%). Therefore, the nurse would
earn 40% of the monthly accrual. Vacation is accrued on the last workday of the month
and may be used beginning with the first work day of the month after it is earned.

16.6.1 Newly Hired Nurses: Newly hired nurses will begin accruing vacation hours at
their time of hire. However, they will not be permitted to utilize vacation hours during
their probation period. Nurses hired on or before the fifteenth day of a month will be
given full accrual credit for that month. Nurses hired on or after the sixteenth day of a
month will begin accruing vacation hours the following month..

16.7 Vacation/Part-Time Nurses. Regular part-time nurses shall accrue vacation at a pro-
ratarate based upon the percentage of hours they are scheduled to work each week. For
example, a nurse scheduled to work sixteen (16) hours each week is a 40% employee (16 hours
worked divided by 40 hoursin a full-time work week = 40%). Therefore, the nurse would earn
40% of the monthly accrual. Payment, carry over, or reinstatement of vacation credit earned
during periods of employment less than six (6) months duration shall not be granted.

16.8 Vacation/Previous Employment Authorization: The District may authorize vacation
eligibility rate credit and/or accumulated sick leave credit to a new nurse (except for temporary
periods of employment) for any or all of his’her accumulated service as a State employee or asa
nurse of one or more health departments within the State of Washington. Proof of any such
service shall be required of the new nurse, and authorization for any such credit shall bein
writing and placed in the nurse's local personnel file. No nurse shall be authorized any actual
days of vacation eligibility except those which he/she earns in his/her present agency of
employment. No amount of reinstated sick leave eligibility shall be payable within the first six
(6) months of unbroken service following reemployment.

16.8.1 A nurse being re-employed with the Spokane Regional Health District, shall be
granted the monthly accrual rate that he/she was earning at the end of the nurse's previous
period of employment, provided that:

16.8.1.1 The previous period of unbroken employment exceeded six (6) months;
and

16.8.1.2 The end of that previous period was within twenty-four (24) months of
the current re-employment date.

16.8.2 Earned vacation hours shall not be payable within the first six (6) months of
unbroken service following re-employment.

16.8.3 Vacation accrual increases shall be based on the nurse’s re-employment
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anniversary date pursuant to sections 16.8.1 through 16.8.2 above.

ARTICLE XVII REDUCTION IN FORCE

17.1 Order of Reduction in Force Within Classification: A reduction in force (RIF) occurs
when any single position within a classification is eliminated or the FTE isreduced below 0.5
FTE. If the District determines that a RIF is necessary for any reason, it shall identify the
specific program from which the reduction in force will occur. From within the program
identified, nursesin asingle job classification shall be RIF d in the inverse order of their
seniority in the District. The following distinct single job classifications are included in the
bargaining unit:

Nurse Practitioner
Public Health Nurse 111
Public Health Nurse 11
Public Health Nurse |
LPN

agrwbdE

No RIF or reduction to lower classifications shall be executed so long as there are temporary or
probationary nurses serving within the affected classifications.

17.2 Notice of Reduction in Force/Bumping Rights. Nurses subject to RIF shall be given
written notice at least thirty days calendar days prior to the RIF. The Health District shall also
give written notice of all RIFS to WSNA at least thirty calendar days prior to the RIF. Nurses
subject to RIF the least senior nurses who are included in the low seniority roster who may be
bumped out of their positions, and the Local Unit Chairperson, shall be given simultaneous
notice of the RIF and bumping rights (if any).

If the nurse who is subject to RIF is not a work or is unavailable on the day that notice is being
given, hig’her notice will be sent to his/her last known address by certified mail. The postmark
date will be considered the notification date. All other notices will be delivered in person to
bargaining unit nurses and by USPS mail delivery to the Local Unit Chairperson.

In the written notice of RIF, the District will identify positions for which the nurse may be
qualified that are occupied by the least senior nurses. In evaluating a nurse’s qualifications, the
District shall review each nurse’s certifications, experience, and the desired qualifications as
described in the classification questionnaires.

The nurse shall, within 5 working days of receipt of notice of RIF and options, or receipt of
classification questionnaires as provided in Section 17.3 below, deliver to the Office of Human
Resource Services his/her written response identifying the priority of options selected.

17.2.1 Bumping into lower classifications: If anurse is unable to retain a position
within the nurse’s current classification as provided above, the nurse may bump into the
position of the least senior nurse in a lower classification for which the nurse is qualified
to immediately perform the job duties within the position within a reasonable time frame,
typically not to exceed one month (30 calendar days).
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17.3 Request for Classification Questionnaires. Upon receipt of notice of options in lieu of
RIF, anurse may immediately request in writing (no more than five (5) working days after the
notice of options is received) a copy of the classification questionnaire for vacant position(s), if
any, and less senior position(s) which were not offered for which he/she believes he/she is
qualified.

17.4 Job Protection — Reduction In Force: By seniority, nurses whose positions have been
eliminated during a RIF may select a position from a Low Seniority Roster made up of the four
(4) least senior positions within the affected classification, plus an additional position for each
position identified for RIF. For example if two PHN positions are identified for RIF, the Low
Seniority Roster would be made up of the six (6) least senior PHN positions in the District.

The most senior nurse subject to RIF may select any position from the Low Seniority Roster for
which the senior nurse is qualified. If feasible and approved by District management, a nurse
may be allowed to combine positions on the Low Seniority Roster in order to maintain the
nurse’s pre-RIF FTE. Other affected nurses, by seniority, will select from the remaining
positions on the Low Seniority Roster.

A nurse who is either “bumped” from the Low Seniority Roster or is already on the Low
Seniority Roster when the nurse’ s position is identified for RIF, will have only the option of
selecting the least senior nurse' s position to avoid RIF.

17.4.1 Other Funded Positions. Nurseswho are subject to areduction in force will be
eligible to internally compete for other non-WSNA vacant, funded positions that are
available and not being filled by members of the other bargaining unit(s) or non-
represented staff in accordance with their contract/policy language. Thiswill occur prior
to the District externally recruiting to fill those openings. Transfer to a non-WSNA
position in lieu of reduction in force will not affect the nurse’s recall rights under this
article.

17. 5 Benefit Maintenance: The District will provide one additional month of medical/dental
insurance coverage for al nurse’ s whose positions are eliminated.

17.6 Return from Reduction in Force: For thetwo (2) year recall period, the names of all
eligible regular nurses, who were subject to a RIF or who choseto displace anurse in alower
classification in lieu of RIF, shall be placed in order of seniority on the re-employment list for
the classification from which the RIF took place. Such nurses shall also be placed at the top of
the eligible list for the classification in order of seniority and, if no eligible list exists, the name
of affected nurses shall constitute an eligible list.

17.7 Return to Classification: A nurse who has been RIF d from his/her bargaining unit
position, who bump into alower classification, or who has been bumped from his/her position by
amore senior nurse, shall have the first opportunity to fill vacancies in the nurse's former
classification. Nursesshall be entitled to return or be recalled in the inverse order of which they
were RIF d or bumped. Recall rights shall be limited to two (2) years from the date of RIF or
bumping.

WSNA-SRHD Agreement 35
2007 - 2010



17.8 Recalled Nurses Not to Repeat Probation: Nurses who had acquired regular status
prior to RIF will not undergo another probation period on reappointment to the same or lower
class than that in which they held regular status.

17.9 Right of a Nurseto Reinstatement after RIF: Theright of anurse to reinstatement
after RIF is terminated by:

(1) Hig/her refusal to accept reappointment to the first vacant regular nurse position that iswithin
.2 FTE and isin the highest classification most recently held prior to RIF; or

(2) the passage of twenty-four (24) months since the last day of service.

17.9.1 A nurse who refuses recall to a project position shall not have his’'her recall rights
terminated.

17.9.2 Termination of Recall Rights. All recall offers will be made in writing and sent to
the nurse’s last known address via certified mail.

17.9.3 If the nurse does not respond to the written offer within ten (10) working days,
the lack of response will be considered a refusal.

ARTICLE XVIII REDUCTION IN HOURS
18.1 Definition: A reduction in hoursisthe elimination of any part of anurses FTE.

18.2 Involuntary Reduction in Hours: A District initiated temporary or regular reduction in
hours for any individual position that does not result in the total elimination of that position’s
FTE, isconsidered an involuntary reduction in hours.

18.2.1 Order of Reduction: When areduction in hours is deemed necessary, the hours
will be reduced by program in inverse order of seniority by classification. If an entire
position is eliminated, it will be considered a reduction in force and governed by Article
17 of this Agreement.

18.2.2 Notice: A nurse whose FTE is being involuntarily reduced will receive a
minimum of 20 calendar days written notice of such change. If the nurse whose hours
are being reduced is not at work or is unavailable on the day that notice is being given,
his/her notice will be sent to hig’her last known address by certified mail. The postmark
date will be considered the notification date. All other notices will be delivered in person
to bargaining unit nurses and by USPS mail delivery to the Local Unit Chairperson.

18.2.3 Benefit Maintenance: The District will maintain the nurse’s former medical and
dental premium payment levels for a period of one additional month following the
effective date of the reduction.
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18.2.4 Funding Restoration: If additional funding becomes available within that
nurse’s program, he/she will have the opportunity to increase higher FTE to hig'her
previous level prior to the creation of new positions or offer of additional hours to non-
affected nurses within that program. If more than one nurse in a program has had a
reduction in hours, the offer of additional hours will be based on seniority.

18.3 Voluntary Reduction/Increasein Hours: A nurse may request to voluntarily increase or
decrease higher hours (FTE). All requests for voluntary FTE changes will be evaluated by the
Program Manager, to review program needs and funding. If approved, a designated time frame
will be established based on program needs and funding, and the nurse will be informed in
writing of the end date for the voluntary increase/decrease. In some cases, there may not be a
known end date, and the voluntary increase/decrease in hours will be considered regular with no
anticipated end date to the change. Depending upon the timeframe, the FTE change may be
considered regular (over 90 days) or temporary (90 days or less) for the purpose of benefits
calculation. When there is an anticipated end date, the nurse will return to his’her previous FTE
onthat date, unless mutually agreed otherwise, and it will be considered a voluntary change in
hours.

If anurse voluntarily reduces hig’her FTE, the nurse will be given the first opportunity (before
posting) within his/her assigned program and classification to bring his/her FTE up to the nurse’s
previous FTE (prior to his/her voluntary reduction of FTE) except for (1) and (2) below:

(1) If another nurse’s hoursin the identified program have been involuntarily reduced,
that nurse will have the first opportunity to increase his’her FTE up to his/her prior FTE.

(2) If funding becomes available to create additional positions or hours, nurses will be
offered additional hours to bring them back up to their previous FTE, provided that
doing so would not prevent the Employer from creating benefited positions.

ARTICLE XIX GRIEVANCE PROCEDURE

19.1 Definition: A grievance which may arise between the parties, is defined as an alleged
breach or misapplication of the terms and conditions of this Agreement. It isthe desire of the
parties to this Agreement that grievances be resolved informally, when possible, and at the first
level of supervision.

19.2 TimeLimitations: The parties agree that the time limitations provided in this Article are
essential to the prompt and orderly resolution of any grievance and that each will abide by the
time limitations unless an extension of time is mutually agreed to in writing.

19.3 Resolutionsto be Reduced to Writing: Any grievance settled at any of the following
steps, shall be reduced to writing, signed by the District, nurse, and Association and shall be final
and binding.

19.4 Accessto Personnel Records. Whenever the investigation of a grievance requires the
inspection of personnel records, the District shall make available to the Association
representative or his’her designee such records authorized in writing by the affected nurse.
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19.5 Grievance Steps. Where grievances have not been resolved to the satisfaction of
concerned parties, the following procedures shall apply:

19.5.1 Step 1 Immediate Supervisor: Within ten (10) working days after the
occurrence, or knowledge of the occurrence, situation, condition or action giving rise to
the alleged grievance, the nurse may, with or without an Association representative,
present his/her grievance to Human Resources.. Human Resources will ensure that the
immediate supervisor or designee is notified and shall then respond to the grievance
within five (5) working days.

19.5.2 Step 2 Division Director: |If asatisfactory settlement is not reached at Step 1, the
nurse shall provide any additional information regarding the alleged grievance and stating
the remedy he/she is seeking. The nurse shall deliver this written statement to Human
Resources within five (5) working days of the Supervisor's response.

Human Resources will notify the Division Director or designee, who shall schedule a
meeting within ten (10) working days of receipt of the nurse's written grievance. The
purpose of this meeting will be to consider the grievance. The Division Director or
designee shall render a written decision within ten (10) working days of the conclusion of
such meeting.

If the nurse reports directly to the Director, the grievance procedure shall begin at Step 2.

19.5.3 Step 3 Health Officer: If the grievance does not resolve at Step 2, a copy of the
grievance shall be submitted to the District Health Officer or his/her designee within ten
(10) working days of receiving the response at Step 2. The Health Officer will have 15
working days after receipt of the Step 3 grievance to determine if a meeting is warranted
and notify the Association/Nurse Representative of that decision. If the Health Officer
determines a meeting should be held, he/she will submit a tentative meeting date to the
Association/Nurse Representative at that time. In an effort to promote resolution, the
Health Officer will make every effort to schedule the meeting within a reasonable time
frame. The Health Officer will submit awritten response to the grievant, copied to the
Association/Nurse Representative, within 10 working days after the conclusion of the
scheduled meeting. In the event the Health Officer determines no meeting shall be held,
the Health Officer will submit a written response to the grievant, copied to the
Association/Nurse Representative within 20 days of receipt at step 3 of the grievance.

19.5.4 Step 4 Arbitration: A grievance not resolved under Step 3, may within ten (10)
working days of the conclusion of Step 3, be forwarded for settlement under arbitration,
as outlined below:

19.5.4.1 The parties shall attempt to select an impartial arbitrator by mutual
agreement; or

19.5.4.2 If the parties cannot accomplish selection, as described above, within
fourteen (14) working days, then the Federal Mediation Conciliation Service
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(FMCS) will be asked to submit a list of seven (7) disinterested persons who are
gualified and willing to act as an impartial arbitrator.

Both the District and the Association shall have the right to strike three (3) names
from the panel of names submitted. The party requesting the arbitration shall
strike the first name, the other party shall strike the second name, continuing in
this fashion until one name remains. The remaining person shall be the arbitrator.

19.5.4.3 Arbitrator'sRole: The arbitrator shall have the right to determine the
rules and procedure of the conduct of the hearing; PROVIDED, however, that the
function of the arbitrator to hear the matter in dispute between the parties shall be
limited to determining if the District or Association has violated or failed to
follow any of the provisions of this Agreement between the parties. The arbitrator
shall have no power to destroy, change, add to or delete from the terms of this
Agreement. Any decision by the Arbitrator shall be final and binding upon both
parties.

19.5.4.4 Arbitration Costs:
1. The expenses and fees of the arbitrator and the cost (if any) of the hearing
room shall be shared equally by the parties.

2. Each party isresponsible for the costs of its attorneys, representatives,
witnesses, travel expenses and any fees. The aggrieved party will be granted time
off without loss of pay for the purposes of attending mediation and/or arbitration.

19.5.5 Group Grievance: Any common grievance involving two (2) or more nurses
which has the same factual basis may be submitted at the Step 1 level, provided that the

grievance is submitted within ten (10) working days of the occurrence, or knowledge of
the occurrence, situation, condition or action giving rise to the alleged grievance.

ARTICLE XX DISCIPLINE AND DISCHARGE
20.1 Progressive Discipline: The parties agree that progressive and escalating levels of
discipline are preferable to allow a nurse proper notice of misconduct and the opportunity to
improve performance and to allow the District to document prior disciplinary matters. Normally,
progressive discipline involves:
Verbal counseling;
One or more written warnings that may include written performance improvement plans,
Suspension;

Termination. Prior to termination, a pre-determination meeting will be scheduled according to
section 20.5.

In all instances where discipline is initiated by the District, The District will make clear to the
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nurse the specific step of the process being conducted. Probationary employees shall be
disciplined or terminated without aright of appeal.

20.2 Right to Presence of Representative: In matters of discipline, the nurse shall be
afforded the right to have an Association representative or Local Unit Representative present. In
cases of discharge or suspension, the nurse shall have the right to a pre-determination hearing at
which time he/she shall be presented with the facts of the charges against him/her. The nurse
shall have the right to respond to said charges.

20.3 Discipline: Discipline isthe responsibility of management. Disciplinary actions or
measures may include but are not restricted to the following:

20.3.1 Verbal Counseling;
20.3.2 Written Performance | mprovement Plan
20.3.3 Written reprimand.

20.3.4 Suspension (notice to be given in writing with reasons within one workday of the
action).

20.3.5 Discharge (notice to be given in writing with reasons within one (1) workday of
the action).

20.3.6 If District determines the nurse must be suspended immediately to ensure public
or employee safety, the nurse shall be placed on paid administrative leave pending the
outcome of an investigation, to determine the level of appropriate discipline, if any.

Any disciplinary action or measure upon aregular nurse may be processed as a grievance
through the regular grievance procedure.

20.4 Discharge: The District shall not discharge any nurse without just cause. The nurse and
the Association will be notified in writing that a nurse has been suspended and/or discharged.

20.5 Pre-Determination Meeting: In caseswhere suspension, demotion or termination is
being contemplated by the District, a pre-determination meeting will be scheduled to give the
nurse an opportunity to make his’her case before the final decision is made. The nurse hasthe
right to be represented by the Association or his’her Local Unit Nurse Representative at the pre-
determination meeting. Prior to such a meeting absent extraordinary circumstances (e.g. theft;
workplace violence), the District shall give written notice of the charges against the nurse not
less than five (5) days prior to the pre-determination meeting.

20.6 Reinstatement for Wrongful Discharge: Any nurse found to be unjustly suspended or
discharged will, at the nurse's option, be reinstated with full compensation for al lost time and
full restoration of all rights and conditions of employment. However, this does not preclude a
compromise settlement.

20.7 Probationary Nurses Employed At Will: Probationary nurses may be disciplined or
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discharged without a right of appeal.

ARTICLE XXI NON-DISCRIMINATION

21.1 Partiesnot to Discriminate: The District and the Association agree that they will not
unlawfully discriminate against any nurse by reason of race, color, age, sex, marital status,
sexual orientation, political ideology, creed, religion, ancestry, national origin, or the presence of
any sensory, mental or physical handicap, unless based on a bona fide occupational qualification
reasonably necessary to the normal operation of the District.

21.2 Complaintsof Discrimination: Complaints or charges under this Article shall be
pursued through appropriate equal employment opportunity agencies of the Federal, County,
City or State, or through the contract grievance procedures.

ARTICLE XXII SAVINGS CLAUSE

22.1 Severability: Should any portion of this Agreement be held unlawful and unenforceable
by any court of competent jurisdiction, such decision of the court shall apply only to the specific
portions directly specified in the decision; upon issuance of such decision, the parties agree
immediately to negotiate a substitute for the invalidated portion of the Agreement.

ARTICLE XXIIl ENTIRE AGREEMENT

23.1 MadificationstoBeIn Writing: The Agreement expressed herein constitutes the entire
Agreement between the parties, and no agreement, whether oral or in writing, nor any
representation heretofore or hereafter made by either party to this Agreement, shall add to, delete
from, or supersede any of its provisions, unless made in writing and executed by the parties
hereto as a supplement to this Agreement.

23.2 Exclusivity of Agreement: The employment relationship between the District and
bargaining unit employees is governed by this Agreement and the Spokane Regional Health
District policies Any changes to this agreement and/or mandatory subjects of bargaining (wages,
hours and working conditions) must be negotiated with the Association. Inthe event thereisa
conflict between the terms and conditions of this Agreement and the terms and conditions of the
Spokane Regional Health District policies, the terms of this Agreement, insofar asthey are
applied to bargaining unit nurses, shall prevail. If the District is proposing to change any
personnel policies, the proposals and the implementation date will be given to the local unit chair
and the Association Nursing Representative.

ARTICLE XXIV STRIKESAND LOCKOUTS

24.1 Lockouts. No lockouts of nurses shall be instituted by the District during the term of this
Agreement.
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24.2 Strikes: No nurse shall strike or refuse to perform hig/her assigned duties to the best of
his/her ability. The Association agrees that it will not cause or condone any strikes, slowdown or
other interference with the normal operation of the District during the terms of this Agreement.

Nothing herein shall be construed as preventing the nurses from peacefully picketing the District
when not scheduled to work.
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ARTICLE XXV TERM OF AGREEMENT

25.1 Effective Upon Execution: This Agreement shall become effective on October 1, 2007
and shall remain in full force and effect until September 30,2010, unless extended (in writing) by
both parties by mutual agreement prior to the expiration date.
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Memorandum of Understanding
By and Between
Washington State Nurses Association

and
Spokane Regional Health District

The Spokane Regional Health District (“District”) and the Washington State Nurses Association
(“Union”) agree that the salary adjustments as negotiated for the current bargaining unit contract
(effective 10/01/07 - 9/30/2010) were implemented as ratified and all wage and range adjustments reflect
that agreement. On September 15, 2003, the District and WSNA agreed to a limited contract re-opening
for the sole purpose of reviewing the 2002 COLA implementation as it impacted the PHN | classification.
No other subjects of bargaining were opened or discussed. The PHN | COLA negotiations resulted in the
following agreement between SRHD and WSNA:

1

The District will adjust the top step of the PHN | salary range effective January 1, 2002 which
will result in the creation of a new step, 7A (7 adjusted). Step 7A will reflect a 2.5% increase
from the existing step 7. Step 7 as negotiated will not change.

The only nurses eligible for Step 7A are the bargaining unit PHN I's who were at Step 7 on
January 1, 2002. Those nurses were.  Sharon Beyersdorf, Shirley Broyles, Janice Braun,
Kathleen Hendrickson, Jane Lindstrom and Judy Miller.

All nurses listed in # 2 above will retroactively moveto Step 7A effective January 1, 2002.

Any PHN I’s not at Step 7 on January 1, 2002 will not be adjusted, and will not be eligible to
move into Step 7A or any future adjusted steps (i.e, 10A, 15A) in subsequent years of this
contract.

As the nurses (identified in # 2) move through the range, additional steps (10A, 15A and 20A)
will be added as needed to reflect the 2.5% COLA adjustment in 2002. As the last eligible
employee moves from a lower step “A”, the salary range shall reflect the removal of the adjusted
steps. (For example, if 4 out of 5 employees are currently on step 10A and the 5" employee
transitions from step 7A to step 10A, step 7A will be permanently removed from the salary
schedule at the next schedule cycle)

If any nurse in #2 terminates her PHN | status at the District (resignation, retirement, promotion
or transfer out of the PHN | salary range), the nurse has voluntarily given up her right to reclaim
the“A steps’ salary if ever they chooseto resumea PHN | position. The only exception will bea
nurse whose position has been involuntarily RIF d and leaves employment with the District. If
the nurse is recalled to a PHN | position within the 2-year recall period, she will be digible to
resume her appropriate “A” step.

If anurseis RIF d fromaPHN | position and chooses to accept a non-WSNA position rather than
being laid off from SRHD employment, the nurse would not be digible for any adjusted steps if
shelater returnsto aPHN | classification.

The District will adjust each affected nurses current salary placement and pay each affected nurse
retroactive pay in accordance with this agreement, no later than 2 pay cycles following SRHD
and WSNA signature on this agreement.

Spokane Regional Health District Washington State Nurses Association
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TRAVEL POLICY
SRHD Poalicy No. 300.5
Effective January 1, 2008

1. GENERAL POLICY

a. The Spokane Regional Health District (District) recognizes that out-of-town
travel and related business expenses are an integral and necessary cost of local
public health. Travel costs must be included in the current budget or be
reimbursed by a grantor or District partner. Travel must provide essential training,
meet leadership responsibilities or be required by a grant.

b. This policy is intended to establish and maintain effective controls over these
expenses and to establish equitable standards to provide a consistent process for
all employees who incur such expenses. The District shall reimburse all
reasonable expenses incurred by employees on authorized travel for the District.
This policy establishes guidelines for ground and air travel, lodging, meals and
miscellaneous expenses that may be incurred while on District business. This
policy also establishes guidelines for the approval of travel and the use of
advances and credit cards for travel.

2. APPLICABILITY
The District travel policy is applicable to the following personnel:
a. Employees and volunteers unless otherwise provided.
b. At each Division Director’s discretion, contractors, and/or volunteers, unless
specific contractual agreements state otherwise.

3. RESPONSIBILITIES

a. Division Directors, Program Managers, and Supervisors - These individuals are
primarily responsible for ensuring that any costs incurred for travel are directly
work related, obtained at the most reasonable price and are necessary for official
District business. Prudent judgment is to be exercised in approving these costs.

b. Travelers- A traveler on official business is expected to exercise the same carein
incurring expenses and accomplishing the purposes of the travel that a prudent
person would exercise if traveling on personal business. Excess costs, circuitous
routes, delays, or luxury accommodations unnecessary or unjustified in the
performance of official business travel are not considered acceptable as exercising
prudence. Travelers are responsible for excess costs and any additional expenses
incurred for personal preference or convenience.

c. Where a considerable delay or lengthy itinerary will be required to obtain the best
price, the employee may request his/her supervisor’s approval to use the costlier
alternative in order to shorten the duration of the trip.

i. If agreement cannot be made between the employee and his/her
supervisor, the employee may appeal the decision to HR for final
resolution.

4. DEFINITIONS
a. Local Travel - Within Spokane County is considered local.
b. Day Trip - Outside of Spokane County with no overnight stay.

c. Overnight Trips- Out of Spokane County with overnight stay.
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d. SRHD Offices: buildings or office suites that are owned or leased by SRHD; or
worksites located in the buildings or office suites of community partners where
the employee works out of that location as part of hig'her regular or rotating
schedule.

e. Field Sites: variable work locations, such as client homes, inspection sites, or
other places of business. Field Sites do not include SRHD business locations.

5. TRAVEL FORM
a. Travel formsare not required for local travel.
b. A preprinted or electronic travel form must be completed in advance for day
travel and overnight travel. The travel form is necessary to document:
i. travel profile,
ii. travel cost estimate,
iii. advance request(s),
iv. Program Manager (Supervisor) and Division Director authorization.
C. The post-travel form is necessary to document:
i. theactua cost,
ii. receipts for travel,
iii. Division Director approval of travel expenses.

6. AUTHORIZATION OF TRAVEL

a. Local travel is authorized by the Program Manager (Supervisor) and Division
Director or designee.

b. All out-of-county travel, whether day or overnight travel, must be approved in
advance by the Division Director or designee.

c. Theestimated cost of all out-of-county travel will be submitted on a District pre-
travel form through the employee’ s Program Manager (Supervisor) to the
Division Director prior to the date of departure. Prior authorization must be
obtained for any travel that is paid for by the District or for which the District
advances any money.

d. Occasionally, aDistrict employee will travel for another agency. Travel must be
approved on atravel form in advance by a Program Manager (Supervisor) and
Division Director even if the other agency is covering all expenses.

e. Travel for Division Directors must be approved by the Administrator, Health
Officer or designee. Administrator or Health Officer travel must be authorized by
the other.

7. TRAVEL ADVANCES
Cash travel advances are available for District employees traveling on official District
business. Travel advances can be obtained from the accounts payable section in the
finance office.
a. Requests are made only on the pre-travel form and must be properly authorized.
b. Requests for travel advances must be reasonable estimates of the employee’s
travel expense requirements. No travel advances less than $100.00 will be
disbursed without specific request being made by the Division Director on a pre-
travel form.
c. Travel advances may be requested no more than five working days prior to the
travel; or if the employee is out of the office or on approved leave, the employee
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may request the travel advance during his/her last week in the office prior to
travel.

8. DISTRICT CREDIT CARDS

a. The District has credit cards which may be used for travel specific expenses
including purchase of airline tickets, or to reserve (hold) lodging or arental car as
per the current District credit card policy.

b. Personal Charges - Charges for personal expenses are not allowed on the
District’s credit card. Any personal charges, such as meals, movie rental, or costs
of an accompanying spouse, must be paid by the traveler at check out. Personal
charges on the District’s credit cards could lead to disciplinary action.

9. MILEAGE REIMBURSEMENT RATE
Whenever an employee must use their private vehicle for transportation related to
employment and the District’s business, not to include commuting, they will be
reimbursed at the per mile yearly rate established by the IRS. Payment rates shall be
effective upon date of any adjustment implementation.

10. TRAVEL TIME & MILEAGE — CONDITIONS OF PAYMENT

The employee will be eligible for time and mileage for all travel to SRHD Offices or field
sites occurring after the first stop of the day or prior to the last stop of the day.

During any travel, time spent eating, or other non-break rest periods or personal time
used by the employee is not compensable time.

Local Travel (In county):

a.  Anemployee who travels from home before hisher regular work day and returns
to his’her home after the end of the workday is engaged in ordinary home to work
travel which isanormal incident of employment. This is true whether the
employee works at a fixed location or at different SRHD offices or field sites on
different days. Normal commute time and mileage between home and work are
not compensated.

b. However, if an employee isrequired or allowed to begin or end the work day with
travel to/from afield site whose distance is greater than the employee’ s normal
commute route (most direct and/or efficient route) to their SHRD office, the
employee shall be eligible for both time and mileage for the additional miles
traveled.

c. If the employee isrequired by management to begin their day at a SRHD office,
both time and mileage from the SRHD office to the field site or other SRHD
offices will be compensable.

d. Exception: Any employee subject to emergency call back shall be compensated
for all travel time and miles regardless of being called into his’/her primary or
alternate work site. Travel time will be included in the 2-hour call in minimum.

Day Trip (Out of County)/ Overnight Trip:
a.  When an employee must travel for work outside of Spokane County, such travel
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will be considered compensable work time, as defined below:

i.  Time spent commuting between his/her home to the first stop of the day
within Spokane County, including the employee’s primary work site,
designated meeting location, airport, train station, etc will not be compensable
time. However, if the first stop of the day within Spokane County is a greater
distance than the employee’ s normal commute to their SRHD office; both
time and mileage will be paid for the additional distance.

ii.  Time spent commuting between his/her final stop of the day within Spokane
County, including the airport, train station, primary work site, designated
meeting location, etc., to the employee’ s home will not be compensable time.
However, if the final stop of the day within Spokane County is greater
distance than the employee’ s normal commute to their SRHD office; both
time and mileage will be paid for the additional distance.

b. 1f an employee is offered public transportation but requests permission to drive
his/her car instead, the District will only compensate the employee for the hours
spent driving the car, up to the amount of time the same travel would normally
take via the public transportation mode.

c. Wait time when using air travel (e.g. time in airport terminals prior to aflight),
will be compensable based on current FAA/TSA guidelines/recommendations for
pre-arrival time. T Wait time due to flight delays will be compensable time.

11. TRANSPORTATION
a. The Division Director isresponsible to define who purchases transportation

within each Division and assure that the most practical and economical mode of

transportation is selected. The District currently does not have a contract with any

travel agency to provide service. Tickets purchased in advance will usually

require a credit card. If you do not have a District credit card, please contact your

Division Director and they can make a request to the Finance office.

i.  With supervisor approval, an employee may spend limited SRHD time) to
make his’her own business travel arrangements. Approval will be made on
a case-by-case basis considering such factors as coordination of travel
with non-District employees, employee expertise at making travel
arrangements, unusual itinerary requests, €tc.
b. Airfare
i. Cost - Where a considerable delay or lengthy itinerary will be required to
obtain the best price, the employee may request his/her supervisor’s
approval to use the costlier alternative in order to shorten the duration of
the trip. If agreement cannot be made between the employee and his/her
supervisor, the employee may appeal the decision to HR for final
resolution.
ii. Airline incentives are retained by the traveler.

iii. Weekend Stays - Division Directors can approve weekend stays if it
results in no additional cost to the Agency, or when employees are willing
to pay additional costs.

c. Rental Cars
i. District employees, while on official District business, are covered by the
District’s WGEP insurance. Additional insurance coverage should be
declined. Wallet size WGEP insurance cards may be requested from
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Administration and should be carried when renting a vehicle.
d. Other
I. Receiptsfor public transportation, tolls, and parking are not necessary if
the expense is less than $10 per occurrence but desirable when they can be
obtained.
ii. Receiptsare required for taxis and ferries.
iii. Receipts are required when using an Agency credit card.

12.LODGING

a. Lodging includes the room rate and applicable taxes. It does not include personal
telephone charges, room service (it isa part of per diem) or other non-business
miscellaneous charges.

b. Maximum Rates - While no maximum dollar limits are set, the cost of lodging
must be reasonable. The determination of reasonableness is the responsibility of
the SRHD employee and his/her Division Director, Administrator, or Health
Officer. Reasonableness will be based on the circumstances of each city or
locality, such as personal security, convenient access to the meeting or conference
site, and room availability. To ensure that lodging costs are reasonable, the
following procedures are required:

i. The government lodging rate must be requested. The lodging rate paid
must not exceed the government rate if available.

ii. The conference lodging rate a the conference hotel is considered
reasonable if alower government rate is not available.

iii.  The maximum reimbursable rate is the single occupancy rate, unless
sharing with District employees or other applicable travelers as defined
above, or the double occupancy rate is the same rate.

iv. Sharing Rooms - District employees or other applicable travelers may be
required to share rooms with other District employees or other applicable
travelers.

V. Receipts- Actual lodging receipts must accompany the travel voucher
submitted to the accounts payable section in the finance office.

13.REGISTRATION
a. Registration includes the tuition of attending a conference or training course. For
trips receiving per diem, all meals included in the registration should be identified
to the extent practical and per diem must be adjusted accordingly.
b. A receipt must accompany the payment voucher submitted to the accounts
payable section in the finance office.

14. MEALS
a Loca
The District does not pay for meals for local travel unless a meal is part of alocal
meeting and is covered in the registration or the meal is part of working meeting
time.
b. Per Diem for out-of-county travel (please note that the IRS considers Per Diem as
taxable income for Day Trips, but not for Overnight Trips).
i. A "Mealsand Incidental Expenses’ (M&IE) per diem allowance will be
paid for travel beginning at the employee’s primary work site, designated
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meeting location, airport, train station, etc. within Spokane county when
the employee is on travel status over the designated meal times of:
1) Breskfast 6:00am.
2) Lunch 12:00 noon
3) Dinner 6:00 p.m.
ii. Reductions - The per diem allowance will be reduced for any meals
provided through conference registration, seminars, or smilar events.
iii.  Airline snacks, continental breakfasts, and socials are not considered a
deduction from per diem.

15. TELEPHONE CALLS
a. Telephone calls are only reimbursable if related to work. Other circumstances in

which calls may be reimbursable are to notify appropriate individuals of delayed
flights, weather, or emergency situations. The cost of these calls must be
reasonable under the circumstances.

The most economical form of communication should be used. For instance, calls
from overnight lodging accommodations where a surcharge is added should be
avoided when possible. Cell phones and the SCAN telephone system should be
used whenever possible. When using cell phones, be sure you are within your
long distance minute allotment and not on “roam” status.

A brief (five minute) phone call home each day while on travel status may be
made from an employee’ s District issued cellular phone provided the call does not
cause an overage on the employee’s monthly minute alotment.

Receipts for telephone calls are not necessary if the expense is less than $10 per
occurrence but desirable when they can be obtained.

16. TRAVEL FOR OTHER AGENCIES
When aDistrict employee travels for another federal, state, or local government agency,
the travel rules and reporting requirements vary according to how expenditures are paid:
a. Expensesdirectly reimbursed to the employee by another agency will be noted on

b.

the travel form. Travel advances and District credit cards will not be used for
directly reimbursed expenses.

When expenses are directly reimbursed to the District by another agency, the
District will pay for al of the traveler’ s expenses. Reimbursement checks must be
made out to the District.

Travel expenses paid directly by another agency to athird party will be reported
on the travel form as pre-paid. (E.g. DOH pays for airline ticket or hotel)

17.UNALLOWABLE EXPENSES
The District will not pay for or reimburse any expenses for:
a. alcoholic beverages

b. accompanying spouses, and/or significant others
c. finesor penalties
d. personal entertainment
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SRHD

Nursing Classifications
Wage Rates

2008

* See contract MOU dated October 2003 for eligibility to progress to any "A" step, which is 2.5% above the regular step.

10A* 15A* 20A*
Salary Range (Step 1'07) 1 2 3 4 5 6 7 10 Years Years 15 Years Years 20 Years Years
PHN 1 29/33N $3,225.89 $3,467.83 | $3,623.88 | $3,786.96 | $3,957.37 | $4,135.45 | $4,321.55 | $4,516.02 | $4,696.66 | $4,814.08 | $4,814.08 | $4,934.43 | $4,934.43 | $5,057.79
$ 2001 ] $ 2091 | $ 218 | $ 2283 | $ 2386 | $ 2493 | $ 2605 | $ 2710 | $ 2777 | $ 2777 | $ 2847 | $ 2847 | $ 29.18
PHN2 33/37N $3,560.57 $3,827.61 | $3,999.86 | $4,179.85 | $4,367.94 | $4,564.50 | $4,769.90 | $4,984.55 | $5,183.93 $5,313.53 $5,446.37
$ 2208 | $ 2308 | $ 2411 [ $ 2520 | $ 2633 | $ 2752 | $ 2876 | $ 2991 $ 30.66 $ 3142
PHN3 41S $3,766.13 $4,048.59 | $4,230.78 | $4,421.16 | $4,620.11 | $4,828.02 | $5,045.28 | $5,272.32 | $5,483.21 $5,620.29 $5,760.80
$ 2336 | $ 2441 | $ 2551 | $ 2665 | $ 2785 | $ 2911 | $ 3042 | $ 31.63 $ 3242 $ 33.24
LPN 24N $2,686.63 $2,888.13 | $3,018.09 | $3,153.91 | $3,295.83 | $3,444.15 3,599.13 | $3,761.09 | $3,911.54 $4,009.33 $4,109.56
$ 1666 | $ 1741 | $ 1820 | $ 1901 | $ 1987 | $ 2076 | $ 21.70 | $ 2257 $ 23.13 $ 23.71
NP 41N $4,559.59 $4,901.56 | $5,122.13 | $5,352.63 | $5,593.49 | $5,845.20 | $6,108.23 | $6,383.11 | $6,638.43 $6,804.39 $6,974.50
$ 2828 | $ 2955 | $ 3088 [ $ 3227 | $ 3372 | $ 3524 | $ 3683 | $ 38.30 $ 39.26 $ 40.24
Salary
Adjust. 7.50%
Between
Steps 4.50% 4.50% 4.50% 4.50% 4.50% 4.50% 4.50% 4.50% 4.00% 2.50% 2.50% 2.50% 2.50% 2.50%
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