PREAMBLE

This Agreement made and entered into this 1stlgfZ07, by and between
Akron General Medical Center, an Ohio corporatioof for profit, on

behalf of itself and its successors and assigmsatéol at 400 Wabash
Avenue, Akron, Ohio (hereinafter referred to somes as the "Medical
Center"), and the Ohio Nurses Association (her&nafreferred to

sometimes as "ONA").

PREAMBLE

The purpose of this Agreement is to outline the leygr-employee
relationship necessary to maintaining highest pdssitandards in providing
proper nursing care to the public; and to facditaichievement of this
mutual goal through a cooperative working relatiopdetween the parties.

WITNESSETH:

WHEREAS, ONA recognizes that the Medical Center Has full and
exclusive responsibility and obligation of providioptimal hospital care for
inpatients, outpatients and of carrying on vitadl @ontinuous programs in
the fields of research and education for the béendfiboth individual
patients and the community at large; and

WHEREAS, the Medical Center recognizes ONA as tlalective
bargaining representative for all nurses coveredtlig Agreement as
hereinafter provided; and

WHEREAS, it is the intent and the purpose of theiga hereto that this
Agreement respect and promote the said respomgibitid obligation of the
Medical Center as well as the interests of its esirsovered by this
Agreement; avoid interruptions to and interfereneeith the Medical
Center's services to patients and its programssearch and education; set
forth herein rates of pay, hours of work, conditoof employment; and
establish a peaceful procedure for the resolutiodifeerences between the
parties covered by this Agreement.

NOW THEREFORE, in consideration of their mutual enants herein
contained, the parties hereto agree as follows:

TERMS
The term "her" used throughout this Agreement stmaan his or her as is
appropriate to the bargaining unit member.



ARTICLE 1
Recognition

Section 1. The Medical Center recognizes the Ohio Nursesoéiation as
the sole and exclusive representative for the liargaunit certified by the
National Labor Relations Board in Case 8-RC-981hjctv certification
provided in pertinent part, "all registered nurgsethe position of staff nurse,
Clinician 1, Clinician II, and Clinician IIl emplogd by the employer at its
Akron, Ohio facility, excluding directors, clinicahanagers, office clerical
employees, and all other professional employees,dgy and supervisors as
defined in the Act, and all other employees."

Section 2. The purpose of this Agreement is to protect anprove the

economic and professional welfare of nurses; t@ elproviding optimal

nursing care to the public through the achievem&ntreasonable and
satisfactory employment conditions; and in the piag of the nursing
services of which they are a part.

Section 3. Except as hereinafter limited, the term "nuree™nurses" as
used herein, shall apply to and include regulartimle, regular semifull-

time, and part-time registered nurses employedcbyMedical Center in the
positions of staff nurse, Clinician I, Clinician Hnd Clinician Ill.

Section 4. Except as hereinafter limited, the term "nuree™nurses" as
used herein, shall exclude all other classificatiasf registered nurses
including directors, clinical managers, supervisowyrses, private duty
nurses, temporary nurses, PRN nurses, and all atlessifications of

nursing personnel and all other classificationparfsonnel employed by the
Medical Center.

Section 5. Wherever used herein, the term "regular fulletinurses," shall
be defined as nurses who have accepted employm#nth& understanding
that they will work a regular schedule of at lesstenty-two (72hours in a
pay period and are eligible for all employee besefirovided herein; the
term “"regular semifull-time nurses" shall be defines nurses who have
accepted employment working forty (40), but lesantlseventy-two (72)
hours in a two (2) week period and are eligiblesome employee benefits
provided herein; the term "regular part-time nutssisall be defined as
nurses who have accepted employment working lessftirty (40) hours in
a pay period and are eligible for employee benafitd seniority as provided
herein.




Section 6. The term "bargaining unit" whenever used hehall refer
collectively to the registered nurses defined intida 1 of this Article.

Section 7. 1t is not the intent of the Medical Center tovlasupervisory

employees, including directors and clinical manageerform professional
nursing duties normally performed by staff nureesept to update skills for
maintenance of specialty certification, in caseseofergency, purpose of
instruction, the need to maintain patient care shat term basis, or to fill a
"vacancy" as defined in Article 13, Section 7. tharmore, they may work
up to twenty-four (24) hours in any calendar gquatte maintain clinical

skills. However, opportunities for filling "vacaies" will first be offered to

semifull-time or part-time nurses in accordancehwihe provisions of

Article 13, Section 7. A list of all supervisorynsing personnel will be
furnished to the ONA local unit president during tlrst month of every

year with notification of additions and deletiongrrfished on a monthly
basis.

Section 8. It is not the intention of the Medical Center tteplace or
displace registered nurses through the utilizatibRRNSs, licensed practical
nurses, paramedics, physician's assistants, dlinassistants, nurse
practitioners, or other non-nursing and para psyeml personnel. It is the
intention of the Medical Center that licensed prattnurses, paramedics, or
other non-nursing and para professional persorradl be used to augment
the staff of registered nurses only to the extkat & particular individual's
skills may ethically and legally be utilized andtrto the extent that a
registered nurse's position is excluded. The Madienter shall only use
licensed practical nurses, paramedics, or other-musing and para
professional personnel to assist registered nuvgbshe care of patients on
any particular unit. Licensed practical nursesyapeedics, or other
non-nursing and para professional personnel slealifzler the direction of
staff nurses and under the supervision of manageaseih applies to patient
care. Agency nurses shall be used only as a suppleto and not to replace
nurses employed by the Medical Center.

Section 9. The Medical Center will not establish or implerethe
American Medical Association, Registered Care Texan (RCT) Program.



ARTICLE 2
Management Rights

Section 1. The management of the Medical Center, the cbrifothe
premises and the direction of the nursing forcevasted exclusively with
the Medical Center. The right to manage includbes,shall not be limited
to, the right to hire, direct, assign, transferalaate, promote, and layoff;
and also to suspend, discipline, or discharge sufee just cause; to
determine staffing patterns including, but not teui to, the assignment of
nurses as to numbers employed, duties to be pezthrrqualifications
required, and areas worked; to determine shiftsramdbers of hours to be
worked by nurses including reasonable overtimeiremqents; to determine
policy and procedures with respect to patient cadeninistrative practices,
and rules and regulations to be observed by nutsedetermine or change
the methods, means, or standards by which its bpesaare to be carried
on; and to carry out the ordinary and customaryctions of management
subject only to such restrictions and regulationsegning the exercise of
such rights as are expressly provided in this Aged, and provided
further that these rights shall not be used forghmose of discriminating
unlawfully against any nurse on account of membprgh or activity on
behalf of ONA.

ARTICLE 3
Professional Practice

Section 1. The Medical Center recognizes the right of thasa to
subscribe to the ANA Code of Ethics for Nurses,ddd by the ANA in
1950, revised most recently in 2001, and supparts endorses individual
subscription to this Code. The Medical Center aégsmgnizes and supports
the fact that ethics is an integral part of thenfbation of nursing practice.
However, the ANA Code of Ethics for Nurses is ndean or condition of
employment under this Agreement. Since by law, Metlical Center is
ultimately responsible for all patient care perfednwithin the Medical
Center, ONA recognizes that neither the Medicalt€emor the Medical
Center's Administration, Clinical Staff, nor anyitsff other employees shall
be governed by the ANA Code of Ethics for Nurses.

Section 2. A Staffing/Advisory Committee shall be estabéidhconsisting
of six (6) members from Nursing Administration (uding a department



director) to be selected by the Medical Centersird6) registered nurses to
be selected by ONA.

(a) The purposes of this Committee are:

1. To provide a method of communication between khedical
Center and ONA concerning improvement inpatiené @ard other
professional matters of concern to registered surse

2. To receive and reconsider suggestions with wspe staffing,
staffing patterns, and workload.

3. To enable the members of the committee to onthe attention
of the Medical Center new ideas on how to morecéffely staff
the nursing department.

4. To permit ONA members to voice the feelings @fesal or many
other members concerning a specific staffing probler
irregularity.

5. To provide an opportunity for the Medical Center solicit
innovative changes for staffing from the staff msrthemselves.

6. To allow the Medical Center to explain the reasg and thoughts
behind any particular staffing policy.

7. To provide a regular calendar of meetings sbpghablems may be
discussed in a timely manner.

8. To consider and develop recommendations on thealtl safety
matters of particular concern to registered nunsefding but not
limited to infectious diseases, chemical hazards;usty and
physical safety, radiation and education.

9. To review, discuss, and track patterns and #emyolving
assignment despite objection (ADO) forms.

(b) Since these meetings are for the above stategopes only, the
Committee members shall not be empowered to effeghges to any
of the terms of this collective bargaining agreenwrany other matter
affecting the employment relationship between thedlidal Center and
any nurse. In no case shall any matter considaréiaese meetings be
subject to the grievance procedure and arbitrgirogedure set forth in



this Agreement, unless the matter is otherwise esiibfo such
procedures under the terms of this Agreement. €llsfall be no
discussion over the merits of any grievance in psg

(c) The Staffing/Advisory Committee will meet mohtlunless waived by
the majority of members of the Committee. Nurstenaing these
meetings during scheduled work hours will recelvartregular rate of
pay and will be compensated for time other thair theheduled work
hours.

(d) A chairperson of the Committee shall be dedigphaby both the
Medical Center and ONA and shall be rotated atradtie meetings. A
person shall be designated by the Committee at ma&ehing who shall
record minutes of the meetings for use by the Cdtamimembers.
Such minutes shall indicate, when appropriate, etardates for
responses to issues raised at the meetings. utiderstood that these
minutes shall not be posted on bulletin boards.

(e) Should the voluntary presence of another Médiemter employee at
any Staffing/Advisory Committee meeting be desieabéither the
Medical Center or ONA may so request.

Section 3. The Medical Center requires as a condition ogplegyment that
each person employed in the position of staff numsst be registered and
licensed to practice as such in the State of Qdnd, requires verification of
such license.

Section 4. Nurses shall have the right to review their opersonnel

folders (which includes both formal and informateeds/folders) provided
request to do so is made in advance and the regiemwthe presence of a
designated Human Resources Department representatithe Department
Director. Employee personnel records are consideomfidential and will

be maintained in a secure fashion when not in Uskjob related medical

records will be maintained by Human Resources erEmployee Health
Department in a secure fashion when not in use.

Section 5 Registered nurses will be evaluated annuallyoprbefore a
predetermined date to be established no later tramary i of each
calendar year, but no more than 13 calendar maintims the preceding
assigned dateEach nurse shall be given a copy of her anneadlation. If
a nurse is absent (due to LOA, FMLA leave, etc.jhat time the annual
evaluation is due, it will be issued no more thlamty (30) days after her
return to work. Nurses will be evaluated by tHeirector, with input from
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individual(s) with direct knowledge of the nurs@actice. Self evaluations
may be utilized as part of the evaluation process.

Section 6. Nurses attending Hospital inservice programthatrequest of
the Medical Center will be granted time off witholass of pay during
scheduled work hours or will be paid at their regulate of pay for time
spent if they are requested to attend during off-dwours. Prior to being
expected to use new equipment in any nursing undepartment, nurses
will receive appropriate inservice training regaglisafe operation and
related nursing function. The Medical Center vale its best efforts to
ensure that no nurse is deprived of needed ingepragrams.

Section 7. All nurses who have completed six (6) months tiomous
service shall be eligible to attend, without lo§pay, meetings or seminars
which are approved by the Medical Center as beirigepefit to the Medical
Center and the educational development of the suns®lved. The number
of nurses who are authorized to attend any saidnseror meeting will be
determined by the Medical Center and will be caggim upon the staffing
needs at the time, as determined by the MedicaleCen

Section 8. The Medical Center will provide the local uniitagr, within five
(5) working days of the request the most recenffiistp pattern for a
specified unit.

It is understood that staffing pattern informatismot to be interpreted as
indicative of minimum levels of acceptable staffilBuch information is not
absolute and is budgetary in nature and the numabstaff shown in the

staffing patterns may deviate on a daily basis déipg on patient acuity,

census, and the availability of employees to stedfparticular units.

It is further understood that the right to determistaffing patterns as
described in Article 2, Section 1 is solely a mamagnt right.

However, this shall not violate the provisions afiéle 1, Section 8.

Section 9. The Medical Center shall provide the ONA chairpersan up-
to-date copy of the current Medical Center Humasdreces Policies and
work rule changes that apply to nurses. A comnaitimos book shall be
maintained on each unit to contain posted memorasduwnit specific
procedures, and other informational notes. Nuva#sbe updated on new
and revised policies via unit meeting minutes, \Wtileey will be required to
review and sign. The AGMC Intranet will become mmary source of



policy and procedure information once it is fullpweéloped and nurses have
been inserviced on its use.

ARTICLE 4
Probationary and Orientation Period

Section 1. Newly employed nurses shall be considered torberobation
for a period of two (2) calendar months after thmmpletion of their
orientation, which period may be extended by théualuagreement of ONA
and the Medical Center. The probation period shall exceed five (5)
months from the nurse’s date of hire. The Med@ahter shall notify ONA
qguarterly of the date on which a newly employedseucompletes her
orientation. During or at the end of the probagignperiod, or extension
thereof, the Medical Center may terminate the narsé such termination
shall not be subject to the grievance procedutkisnAgreement.

Section 2. A nurse shall have no seniority rights during tirobationary
period or any extension thereof, but upon succéssimpletion of the
probationary period, seniority shall be computexhfithe last date of hire.

Section 3. Orientation Periods. Orientation periods fowlyeemployed
and re-employed nurses will be conducted by the idé¢dCenter as
hereinafter specified:

(a) Orientation periods for nurses employeddepartments or other
facilities of the Medical Center covered by thenisr of this
Agreement, other than the Nursing Department, sl as
prescribed by the Department Director responsibtdt§ operation.
The provisions of each orientation period shall ibdividually
determined and prescribed by the Department Direct@opies of
current orientation period outlines will be provideo the chair of
the local unit with annual updates furnished ifes=sary.

(b) Orientation periods for experienced numseployed in the Nursing
Department shall be individually determined, deatgd, and
prescribed by Nursing Management so as to meetdueational
and orientation needs of each practitioner and hhakes into
account an evaluation of her demonstrated expexiand ability as
well as the overall requirements of the servicevkoch she will be
assigned. Each such orientation shall be persmthlas to time
period and content.
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(c) The orientation periods for newly graddateurses shall be a
minimum of 240 hours as provided under Sectiorts 4nd 6 of this
Article. Within the first month of the second phasf orientation,
new graduates and a preceptor will be excluded &tafiing for one
(1) shift and instead shall be assigned to taskisdamies tailored to
meet the specific needs of the orientee(s). Upwio (2) orientees
from the preceptor’s unit may be assigned to herpftient care
experience during this shift.

Section 4. First Phase of Orientation Period. Initiallipetnew graduate
and the newly employed experienced nurse will b®gasd to the Staff
Development Faculty (class lecture and demonstratibor general

orientation with respect to Medical Center policiesandard operating
procedures of the Nursing Department including toh@r and patient

records; a Medical Center tour including ancillaervice departments and
specialty units, the interrelationships of Medic@enter departments;
medications, disaster plan, fire plan, stat pagsuscitation, computer
orientation and specialty and emergency equipment.

Section 5. Second Phase of Orientation Period. For theanasher of this
phase, the new graduate and the newly employedierped nurse will be
assigned on a limited participation basis to thie afithe nurse's prospective
full participation assignment on the day shift. eThew graduate and the
newly employed experienced nurse will be assignethd this phase so as
to acquire experience in the provision of patiearec

Recognizing the importance of individual abilitiehis phase may be
extended by the Medical Center.

Section 6. Third Phase of Orientation Period for Newly Grateéd Nurses
and Newly Employed Experienced Nurses. During thisse the new
graduate and newly employed experienced nursebeilissigned to the shift
and unit of the nurse's prospective full partigpatassignment. The new
graduate and newly employed experienced nurse fuilction on an
increasingly independent basis under the directcdmsk supervision by the
Director and the staff development instructor. &guzing the importance
of individual abilities, this phase may be extengdhe Medical Center.

Section 7. During the orientation period, a new graduate mawly
employed experienced nurse shall have a minimuthrek (3) conferences
with the Director, the preceptor, and the staff elegment instructor. A
guorum for these meetings will consist of the aeenher preceptor, and the
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Director or designee. Staff development will atteat least two (2) of the
three (3) meetings. Those not in attendance anteetings must submit
written feedback. The orientee may request fukkratance at the next
meeting. The first of such meetings will include assessment of the
preceptor/orientee relationship, a review of therdation-training schedule,
and meeting schedule. The participants at thigingeshall also review the
parties’ goal to minimize the number of preceptand that the orientee may
contact the Director if the number of preceptorsdmees a concern. It will
be explained to the orientee at this meeting thatMedical Center policy
restricts her from being floated to another nursing for three (3) months,
except for nurses in critical care units, who witit be required to float to
another nursing unit fosix (6) months after orientation. Before a nurse
leaves orientation, the final orientation sign-cdhference must take place.

Section 8. When a nurse is transferred to:

(&) Same unit but different shift, she willveaa minimum of one (1)
full shift of orientation. In case of orientatido charge duty, a
minimum of eight (8) hours orientation shall be\pded to a nurse
beyond the shift orientation.

(b) Same service but different unit will haareninimum of two (2) full
shifts orientation.

(c) Different service will have a minimum oWd (2) full shifts
orientation.

(d) This orientation period may be extendedreduced by mutual
agreement of the nurse and the Director. Requestextensions
shall not be unreasonably denied.

Section 9. For any absence during the second or third plmaakeup time

will be determined by the Director. During thesfiphase of the orientation
period, the chairperson of the local unit, or aigle=se, will be given the
opportunity to meet with the group of orienting ses for a sixty (60)

minute meeting for the purpose of ONA orientatiom.his group shall

include all newly hired nurses, O.R., etc. covdrgdhis Agreement.

Section 10. The parties recognize that it is preferable tmimize the
number of preceptors assigned to each orientee.e {Fdrties further
recognize that it is preferable to have experienmugges serve as preceptors
whenever possible. As they are needed, MedicalteCenill conduct
preceptor review inservices.



Section 11. A nurse in OR orientation will not be scheduled work
overtime or additional hours and will not take galthe area in which she is
being oriented.

ARTICLE 5
ONA Membership

Section 1. All nurses presently employed in the positiorstaiff nurse who

belong to the Ohio Nurses Association shall asradition of employment

maintain their membership in good standing with O&l#Ad the Professional
Staff Nurse Association (hereinafter in this agreatireferred to as PSNA).
All new employees in the position of staff nursealstbe required as a
condition of employment, to become members no ldian the thirty- first

(31st) day after employment and shall maintainrtnembership in good
standing.

Section 2. All nurses employed in the position of staff seiwwvho were not
members or required to become members of the ONK for the execution
of this collective bargaining agreement shall aadition of employment
choose to do either of the following by December1i980:

(a) Become a member of the ONA and PSNA anudee the
appropriate dues as explained in Article 6, Dueduggon.

(b) Contribute a sum of money equal to the amhmf dues paid by
ONA and PSNA members to charity. Such charitalotgmization
shall be determined by the Ohio Nurses Associational Unit.
The Medical Center shall collect such monies eithgrpayroll
deduction or by direct payment and forward it te thesignated
charitable cause. The ONA will be furnished qudyteby the
Medical Center, an accounting of all funds colldcéad disbursed
as referenced above in this Section.

To the extent applicable this Article has been atedrby the Memorandum
of Agreement contained in Appendix D.
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ARTICLE 6
Dues Deduction

Section 1. The Medical Center will deduct from the firstyp@ceived each

month the periodic membership dues or service ttleoaized by ONA and

PSNA and promptly remit same to the ONA and PSNAyialing the nurse

has signed the dues or service fee authorization s provided by ONA

and PSNA and attached hereto as Appendix A. Ilfi@ehas no earnings
during the first pay period, ONA and PSNA will angge collection of dues

or service fee for the month in question directlyhvihe nurse.

Section 2. ONA and PSNA agree to indemnify and save the ibédd
Center harmless from any action arising from thdudéon of any dues or
service fee as provided in this Article once theslar service fee have been
deducted and have been transmitted to ONA and PSNA.

Section 3. Deductions provided in this Article shall bensanitted to ONA
and PSNA no later than the tenth (10th) day foltgyvthe dues or service
fee deduction. The Medical Center will furnish OMAd PSNA, together
with its check for ONA dues or service fee, or PStlfes or service fee, an
alphabetical list of all nurses whose dues have leeucted.

Section 4. The Medical Center shall provide the unit chaigon of PSNA
and ONA, twice each month but no later than twow®yking days after
such information is received by Labor Relationghvai list that will indicate
new hires, promotions, leaves of absence, ternaingtiand resignations.

Section 5. Within twenty (20) days of the effective datetlois Agreement
and in January and June of each year the MediaateCwvill furnish ONA

and the chairperson of the local unit with a cortglist of all nurses
covered by this Agreement, showing address, ratpagf social security
number, and date of hire, provided that the nurfsesish the Human
Resources Department with their addresses.

Section 6. Dues or service fee deduction are not mandatdggistered
nurses may make direct payment to ONA or PSNAd¥tho choose.
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ARTICLE 7
ONA Activity - Visitation - Bulletin Board

Section 1. Representatives of ONA may enter the Medicalt€efor the
purpose of meeting with Medical Center represergatunder the grievance
procedure provided herein, or for purposes relateddNA's educational
activities with the permission of the Medical Centice President of
Human Resources, or his designee. Such represestahall be subject to
regulations applicable to non- employees and tt stiger regulations as the
Medical Center may establish, and shall not interigith the work of any
nurse or the operation of the Medical Center.

Section 2. During the years in which there are no contragotiations, the

Medical Center shall pay representatives of ONAajwo hundred sixteen
(216) hours for their representational activitiesSuch representational
activities shall include any time spent representimurses in discipline

related meetings; for all activities related to glieevance procedure set forth
in Article 10; participation in orientation as getth in Article 4, Section 9;

and any other miscellaneous representation aefviti Participation on

various committees such as Staffing/Advisory Cortesit(as defined in

Article 3) or the Environmental Safety Committeealsinot be charged

against ONA hours.

During years in which negotiations are held, thedial Center shall pay
for up to an additional five hundred (50Bburs to be utilized for ONA
Negotiating Committee members. Nurses will be @idheir current rate
with any shift differential, if applicable. ONA peesentatives shall clock in
and out on the designated cost center for all spent on representational
activities. The Medical Center will supply the ON¥monthly list of ONA
hours utilized.

Section 3. Members of the negotiating committee shall beusgd from
duty each day of negotiations. Those members sitdedhe night prior to
negotiations (7p — 7a and 11lp — 7a shifts) shalekaused from duty if
negotiations are scheduled to begin in the morminghe day their shift
ends. Labor Relations shall notify the committeemtber’s Director of the
negotiating schedule. Nurses who choose to woykday of negotiations
either before or after the negotiating session, aregnge to do so with their
immediate supervisor. Committee members may glagiment for their
regularly scheduled hours from ONA hours as sdhfor Section 2 of this
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Article. They may also choose to have any regulscheduled day missed
due to negotiations marked as LOAA or PTO, or they ask to have their
schedule adjusted so as to work their normal nurobecheduled days in
the week as long as payment does not exceed usualhours. Time spent
In negotiations will count as time worked for aéirtefit purposes. Expense
of any meeting room outside the Medical Center hallshared by ONA and
the Medical Center if mutually agreed upon in acan

Prior to the work schedule being completed, nuisgslved with ONA
negotiations may make a request for specific daysetscheduled either as
work or non-work days. Directors will make everfjoe to accommodate
those requests. When a nurse has not requestqokafics schedule
involving negotiation days, or the Director has aatomatically scheduled
the nurse to work on each negotiation day, themtrenal schedule pattern
should be utilized.

When a nurse is scheduled on duty on a day thatnisgotiation day, but
elects to be paid pursuant to the terms of Se@iohfthis Article, she may
receive her regular rate of pay for all hours slas scheduled to work.

Nurses will not have to arrange their own replacaishevhen taking LOAA
or PTO for negotiation purposes.

Section 4. The Medical Center will permit local unit meemto be held
on Medical Center premises, provided approval ¢ggiested in advance and
that adequate meeting space is available. Redoiespace will be made
through the Labor Relations Director and ONA agreepay fifty percent
(50%) of the reasonable and customary fee for semtal.

Section 5. The Medical Center will provide ONA with laulletin board_in
the Staffing Office, Surgical Services area andheawilding on the main
campus where ONA nurses are workinghe bulletin boards shall be used
only for notices concerning ONA meetings or othasibess, or ONA social,
recreational or educational matters. There shalhd notices or literature
posted on the bulletin boards which contain anghpolitical, controversial
or critical of the Medical Center. The ONA will beermitted to post
meeting notices on unit bulletin boards. Literatwill not be distributed
during working hours or in work areas. The MediCanter reserves the
right to immediately remove from the bulletin boanaly notice or literature
posted in violation of this Article. The ONA shdlave the right to file a
grievance at the third step to protest such removal
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Section 6. If the Human Resources Department should pladéetiou
boards in the Ambulatory Care Center and/or the sklgns' Office
Building, the ONA will be provided a bulletin boardthose buildings.

Section 7. The Medical Center will provide space on itsmpises for an
ONA file cabinet.

ARTICLE 8
Seniority

Section 1. Seniority is the standard whereby a nurse esescirights
provided by the terms and conditions of this Agreetn As a standard,
seniority is both equitable and highly individualt is the most practical
measure for the exercising of a nurse's rights. nukse shall have no
seniority during the probationary period or an agten thereof, but upon
successful completion of the probationary periodgonordance with Article
4, Section 1, seniority shall be computed to tlsé date of hire.

Section 2. Seniority is defined as the length of time aseuhas been
continuously employed by the Medical Center dafiragn the most recent
date of hire.

Section 3. All seniority shall be broken and employmentgrated when
a nurse:

(@) Resigns or retires.

(b) Is discharged for just cause.

(c) Exceeds an approved leave of absenceargri the terms of this
Agreement.

(d) Is absent for three (3) consecutive wagkdays without notifying
the Medical Center, unless proper excuse is shown.

(e) Is off the payroll for twelve (12) conséga months.

() Is terminated in violation of Article 2&§o Withdrawal of Nursing
Services and No Lockout of this Agreement.

(g) Fails to report for recall in accordancéwithe notification of recall
provision of Article 25.

Section 4. The Medical Center will provide a chronologidating of
nurses' seniority to be posted in specific areabh®Medical Center within
ten (10) days after the effective date of this Agnent. Within twenty-five
(25) days after the posting, nurses have the oppityt to verify their
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seniority date with the Human Resources Departraent the revised list
shall be promptly compiled and reported as theaingnd master seniority
listing agreed to by the parties. Nurses on leafegbsence or PTO will
have an opportunity to verify their seniority dateenty-five (25) working
days after their return to work. The master seétyidist is not subject to
revision except when the error is verified. Affay Periods No. 9, 18 and
26, the Medical Center will provide and post a sed seniority list. The
final seniority list of the year (Pay Period No.)2Gill be made available
after all year-end processing has been completed.

Section 5. Annually, each nursing unit will receive a ledtseniority hours
for all nurses on that unit. This list will be neadvailable to nurses on that
unit for their review at all times.

Section 6. Bargaining unit nurses who terminate their empient and
who are subsequently rehired as bargaining ungasuwill receive credit for
all previous seniority from the most recent dateniwé, if they are rehired
within one (1) year. If they are rehired after ¢t year of separation, they
will receive credit for all previous seniority fromme most recent date of
hire, after having been rehired for one (1) yeabuch credit will be
applicable to step increases, pension, PTO entiiérand service awards
but not for seniority for layoff or bidding purpase

If a nurse leaves the bargaining unit but doederotinate employment, she
may utilize her previously accrued ONA seniorityuh® to bid back to a
bargaining unit position. This paragraph doesapqly to nurses who break
their seniority and remain on a PRN status.

Section 7. A nurse who leaves the bargaining unit, but does break
service and does not leave the employment of thdiddeCenter shall not
accumulate any bargaining unit seniority. Upommahg to the bargaining
unit without a break in service with the Medicaln@®, the nurse would
only receive seniority hours for previous bargagnimnit service. Time
spent in any non-bargaining unit position shall cotint toward bargaining
unit seniority.

Section 8. Employees coming from other jobs within the MadliCenter,
upon entering the ONA bargaining unit as staff agysshall not lose any
benefits which they previously accrued. Those eyg®#s who have not
accrued PTO and/or STD shall be treated as newogiegd for entitlement
to those benefits.
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ARTICLE 9
Discipline

Section 1. The Medical Center shall have the right to dssge, suspend
or otherwise discipline any nurse for just cause.addition, the Medical
Center will consider the nurse’s length of senace severity of the incident
or infraction.

Section 2. Nurses will be offered the opportunity to haveNAD
representation when disciplinary action is takenwien an investigation
may lead to discipline. ONA representation shalhsist of a local unit
officer, unit representative or grievance committeember of the nurse's
choice. No nurse or group of nurses shall be eefUGNA representation
when meeting with management when the nurse oreaurslieve that the
purpose of the meeting is for disciplinary reasomsiring the course of a
meeting with management if the topic turns to qhiee, the nurse or nurses
involved may require that the discussion ceasd obtaining appropriate
ONA representation. Both the nurse and the reptatea will sign the
Disciplinary Action Memorandum attesting to the eigt thereof and be
given a copy. A copy will also be given to the ONAiIt chairperson and
the grievance committee chairperson. If the naesgines representation,
the representative will serve as a witness onlywaificsign the Disciplinary
Action Memorandum. For purposes of this sectiafisciplinary action”
includes verbal and written warnings, suspensioalfivritten warning, and
discharge.

When a nurse is given a suspension/final writtemuag or discharged, the
unit chairperson of the ONA, or her designee, dlnotified by voicemail
or email by the Labor Relations Department or NwgsDirector within
twenty-four (24) hours of the issuance of the gikce. A letter will be
delivered to the unit chairperson of the ONA/PSNAd a fax to ONA
headquarters subsequent to the notification.

Section 3 Disciplinary action shall be taken within a geaable time

period following management's knowledge of thedeat and shall be in
accordance with the seriousness of the offense thadtype of rule or
regulation broken. The Medical Center and ONA agtieat the basic
purpose of discipline is corrective and not pumfitherefore, discipline
shall be progressive. The usual progression aiflise will be as follows:

verbal warning; written warning; final written wang or suspension; and
termination. The seriousness of the offense vatednine at which step of
the progressive discipline procedure disciplinasyice will be taken. Case
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Management may be recommended to a nurse disapiomeabsenteeism at
the time discipline is issued.

Section 4. The Medical Center recognizes the right of asauio appeal
disciplinary action through the grievance procedprevided for in this
Agreement. The reasonableness of any work rulelmagppealed by ONA
on behalf of the nurses through the grievance phaee

Section 5. The ONA unit chairperson and the chairpersothefgrievance
committee will receive copies of all Disciplinaryc#fons that are issued to
non-probationary employees. No Disciplinary Actigiemorandum that is
more than a year old shall be used for the next stiethe Discipline
Procedure except in the event of a leave of absasa®escribed in Article
20, Section 7(i). After the one (1) year periodicapies of the disciplinary
action shall be removed from the employee's pemdiie and shall not be
taken into account for progressive disciplinarygmses. Copies may be
retained and used for Risk Management purposes only

ARTICLE 10
Grievance Procedure

Section 1. The term "grievance" is defined as a disagre¢medifference
between the Medical Center and a nurse or the Medienter and ONA
concerning the interpretation and/or applicationaofy provision of this
Agreement and/or amendments to the Agreement. térhe "working days"
as utilized in this Article shall be defined as May through Friday,
exclusive of national holidays recognized in Agidl8 and is not dependent
upon the days any individual is scheduled to workVhen any such
grievance arises, the following procedure shabbserved:

Step 1 Before filing a grievance, nurses are encourdgeaddress
their issues with their Director. A nurse havinggaevance may
present it orally or in writing to the Director, tleer alone or
accompanied by an ONA representative if so desifBoe grievance
must be presented within five (5) working days raftee nurse has
knowledge of the event upon which the grievancéased. The
Director shall give an answer within five (5) warki days from the
date the grievance was presented and the answebengiven orally
or in writing. The nurse may be accompanied by @NA
representative when receiving the answer, if soefks
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Step 2. A grievance which is not resolved in Step 1 shallreduced
to writing on the grievance form, a copy of whishattached hereto as
"Appendix B." The written grievance shall be costpd with
sufficient detail to enable the Vice President afrding or the Vice
President of Clinical/Support Services, or designeenvestigate and
answer the grievance and shall be signed by theenand ONA
representative. This written grievance shall bedfiwith the Vice
President of Nursing or the Vice President of CEhSupport
Services, or her designee, within five (5) workidgys after the
Director has given the answer in Step 1 of thisedure.

The Vice President of Nursing or the Vice Presideot

Clinical/Support Services, or designee, shall neigh the grievant
and the grievant's representative within five (8rking days after
their receipt of this grievance. The Vice PrestdainNursing or the
Vice President of Clinical/Support Services shalhswer the
grievance, in writing, within five (5) working dayafter the parties'
last meeting. A representative of the ONA may esent at this step
if so desired.

The ONA representative shall make every efforteéospnally deliver
the grievance to the management person closesé tproblem so that
the grievance may be given a prompt response.

The Medical Center shall make every effort to peadly deliver the
written response to the grievant and the grievacoenmittee
representative.

Step 3. A grievance which is not resolved in Step 2 a$ forocedure
may be appealed by the unit ONA Grievance Commitbse
submitting the grievance to the Labor RelationseBtior of the
Medical Center, or his designee, within five (5)rlinog days after the
Vice President of Nursing or the Vice PresidentCihihical/Support
Services has given an answer in Step 2 of thisgoha@. The Vice
President of Human Resources, or his designededfiedical Center
and the ONA Grievance Committee, consisting ofmote than four
(4) members, will meet at least monthly, when ngeags the express
purpose being to process grievances in an effogeture a prompt
and fair disposition of the grievance in this stpthe grievance
procedure. A representative of the ONA may begneat this step if
desired. During the presentation of the grievattoe,aggrieved nurse
and the management representative may be in atteedal’he nurse
and the management representative will be excusHdré the



discussion between the Grievance Committee of thi\ @nd the
Medical Center takes place.

No later than five (5) days prior to a Step 3 megtithe ONA shall

submit to the Labor Relations Office an agendargjawhich nurses
need to be excused from duty to attend the grievameeting and also
stating the specific grievances to be discussdbeameeting as well
as any other topics to be brought up for discusBloo®NA on the day
of the meeting.

The Medical Center will release up to four (4) memsbof the
grievance committee, plus a chairperson of the Qdbal unit who

are scheduled to work on the day of a Step 3 gnexameeting.
Members of the grievance committee may elect payrmantheir

regularly scheduled hours on that day from the Oi¢Ars as set forth
in Article 7, Section 2.

Other members of the committee may be presenteatligtretion of
the ONA, however, they should arrange to be presantheir own
time.

The Medical Center shall give its answer to thexgance within five
(5) working days following the grievance meetingthacopies to the
ONA unit chairperson, grievance committee chairpershe nurse,
and the Vice President of Nursing or Vice Presid&liinical and
Support Services.

Step 4. Any grievance which is not satisfactorily resalvat Step 3
may be submitted to arbitration upon the requesDNA. A request
for arbitration must be made, in writing, withimtéL0) working days
after the Medical Center has given its answer @p 3t

Section 2. The grievance shall be heard by the next arbitrah a rotating
permanent panel of no less than seven (7) arhitragetablished by the
parties. If that arbitrator is not available tcahéhe grievance within three
(3) months of sending a request for dates of avititha for a hearing, the
matter shall be heard by the next arbitrator inrthtation. The parties also
agree that each side, once during the life of tireement, may delete one
(1) arbitrator from the panel. The parties shadint exchange lists of five (5)
potential arbitrators to replace such arbitratat drithere is no agreement in
such lists, names shall be alternatively struckil umly one (1) name
remains, with the party not requesting replacensénhe arbitrator striking
first.
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The hearing shall be held in the vicinity of Akradhio. In the intervening
time between scheduling and hearing the arbitratibve parties may
mutually agree upon non-binding mediation with Hesleral Mediation and
Conciliation Service.

Section 3. The time limitations provided for in this Artel may be
extended by mutual agreement of the parties.

If a grievance is not advanced from one step tantha by ONA within the
time limit set forth in the procedure, the grievashall be considered settled
on the basis of the Medical Center's last answérd@rievance. The failure
of the Medical Center to timely answer a grievanahin the time limit set
forth herein shall constitute the Medical Centacseptance of the grievance
based upon the relief or remedy requested therein.

The Medical Center’s liability for back pay shalbtnexceed twelve (12)
months from the date of a nurse’s discharge. bhdk pay limitation may
be extended for the period of time that the Arbaraxceeds the thirty (30)
day time limitation set forth in Section 7 of tiisticle.

Any disposition of a grievance between the Med(€ahter and ONA shall
be final and conclusive and binding upon all nur€eNA, and the Medical
Center.

Section 4. A grievance which affects more than one nursé watich
arises from the same event or set of facts mayrbsepted by the ONA
representative or ONA initially at Step 2 of théegance procedure. Such a
grievance must be presented within ten (10) worldags after the ONA
representative has knowledge of the occurrencheoévent upon which the
grievance is found.

Section 5. Grievances alleging wrongful discharge, susmemsr final
written warning, or newly instituted Medical Cenfalicies which may be
in conflict with the Agreement shall be presentetially at Step 3 of the
grievance procedure. Wrongful discharge grievameest be heard at Step
3 within thirty (30) calendar days of the nursesnination.

Section 6. A nurse or group of nurses, or ONA, on behalaofiurse or

group of nurses, shall grieve wage rates only éoetkient that the Medical
Center is not paying an agreed rate.
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Section 7. The Arbitrator shall have jurisdiction only teade grievances
involving the application or interpretation of sowpress term or provision
of this Agreement and he shall decide the samecaordance with the
express terms thereof, and shall not have the ptwadd to, subtract from
or modify such express terms. When dealing witlevgnces under this
Agreement the Arbitrator shall at all times respecth the welfare of the
nurse and the environment, functions, and needtlseoMedical Center. The
decision of the Arbitrator shall be final and bimglion the parties. The fees
and expenses of the Arbitrator shall be sharedlgdoathe Medical Center
and ONA. The decision of the Arbitrator shall lssued within thirty (30)
days of either the close of the hearing, or theeedrupon date for
submission of parties’ briefs, whichever is later.

Section 8. Grievances may be processed hereunder duringinvgohours
if there is no interference with the operationataeof the Medical Center.

ARTICLE 11
Employment

Section 1. No new or additional nurses shall be employedheyMedical
Center until it first offers employment to thoseitsfnurses who may then be
on layoff status in accordance with the seniorityd dayoff and recall
provisions of this Agreement.

Section 2. There shall be no discrimination either by thedital Center or

ONA against any nurse or applicant for employmeardny manner relating

to employment because of race, color, creed, mationigin, sex, age,

marital status, handicap, sexual preference orcooumt of membership or
activity on behalf of ONA. The ONA and the Hosp#gree that the parties
will evaluate action to be taken on a case-by-t@sts in compliance with

the Americans with Disabilities Act. The partiegee that there shall be no
discrimination in violation of federal or statetsit@s or regulations.

Section 3. The Medical Center shall fill vacancies for piosis outside the
bargaining unit by first considering the desiresjaldications, skills,

experience, and abilities of personnel presentlpleyed. It is the Medical
Center's prerogative to select the most qualifiaddaate for vacancies
outside the bargaining unit. When such vacanciesirp@a notice will be

posted five (5) working days and interested nureay make application;
however, the vacancy will be filled on the basighef above provisions. A
promoted nurse shall be given a thirty (30) workiotgy period of time
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within which to qualify in her new position. Indhevent she does not
qualify, she shall be returned to her former positvithout loss of seniority.
When a nurse has been in a non-bargaining unitipesnore than thirty
(30) working days and then returns to the bargagiminit position her salary
rate and benefits will reflect the number of howewked and payroll status
as if she had remained continuously in the bargginnit.

Section 4. When a staff opening or new position in the barigpg unit
occurs, and the Medical Center desires to fill gusition, the Medical
Center shall electronically post a notice of thermpg which shall state the
position, the department, the unit, the sectiod, mft in which the opening
exists, and the time that bidding will be close8uch notice shall remain
posted for seven (7) calendar days. Nurses whb teide considered for
the opening shall bid electronically by the endhaf posting period.

(a) New graduates (defined for purposes of thigi@emnly as RNs
with less than one [1] year experience) may bedhinéo ED, ICU
(MICU/SICU), CCU, PCU, and PICU and will comprise more
than thirty-three percent (33%) of the nurses edff shifts in those
units. A semi-annual report of hires, status,(new graduate) and
percentage of new graduates to experienced RN&doh of the
above units will be provided to PSNA/ONA.

(b) Nurses bidding with less than one year employmat Akron
General will have an individualized orientation &éahson the
program being proposed for new graduates, recagpithat they
will bring more skill and experience to their posis.

(c) Staff nurses must have a minimum of six (6) thenof nursing
experience before they can bid on any positionhia following
areas: PACU, CSU and critical care float, unlestewtise
determined by ONA and nursing management. UportytB80)
days notice to ONA, the job posting and biddingcess may be
converted to an exclusive electronic process.

Section 5. All applications filed within the time limits sérth above shall
be reviewed by the Medical Center and the postioal be awarded to the
most senior nurse within ten (10) working daysaiews:

According to seniority considering first all bid®m the unit with the posted
vacancy. In the event that the most senior pepstaing from another unit
has fifteen thousand (15,000) hours seniority orenthat bid will override

a unit based bid with less seniority. If there ae unit-based bids the
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vacancy will be filled by the most senior persoddang from another unit.
Float nurses will be in the float pool unit andlvailso have the opportunity
to designate annually one other unit where theydle qualified to practice

in which to have unit-based bidding privileges. aftannual unit-based
choice will be made at the time the float nurseeenthe float pool and by
March 1 of each subsequent year.

The seniority ranking of a nurse for the purposeshts Article shall be

based upon hours listed in the current seniorglydt the time the position
was posted. In the event of more than one topebiddth identical seniority
hours on the most recent seniority list, the positivill be awarded to the
bidder with the earliest hire date; in the evenidehtical hire date, seniority
will be calculated as of the date the position wasted. The unit chair will
receive notification of the position awarded. MNagsvill receive notification

of the position awarded.

The top five (5) bidders in the order describedlehre required to contact
Human Resources, Nursing Recruitment within two [R)siness days
following the close of the bid:

Category | — greater than 15,000 hours in senianiter
Category Il — unit based bids in seniority order
Category Il — all others in seniority order

Bidding activity sorted as above is available arelthe next business day
following the close of the posting.

Human Resources will notify the successful biddeéhw four (4) business
days following the close of the bid.

If the first five (5) decline, Human Resources witimmence contacting the
remaining bidders in accordance with contract gsiountil the bid is
awarded. Any bidder offered the job in this secarae will have two (2)
business days to confirm acceptance unless hefatestiomitted a pre-
authorization.

A nurse may pre-authorize acceptance of the bi@etronic authorization.
If a nurse fails to contact Human Resources origepre-authorization of
acceptance within the time frames specified abthe Medical Center may
then award the bid to the next eligible bidder.

Section 6. A nurse who is offered a position outside of hggcsalty must
contact the Nursing Director of the unit to whichesbid to arrange an
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informational meeting where the expectations ofuhé will be explained.
The nurse will then have one (1) working day tini the Director, Nurse
Recruitment, as to whether she will accept thetjwwsi For the purposes of
this section, the specialties are as follows:

Med surg/telemetry

Cardiac/CV telemetry

Critical Care/PACU/ED

OR

Psychiatry

New Life Center

Outpatient/ACC/PSU

Oncology (in and out patient)

If the successful bidder fails to qualify in hemneosition within four (4)
weeks after the orientation period or three (3¢rdhr months of starting the
position, whichever is shorter, she will have tiptian of either returning to
her former position or bidding on an open positiolAny nurse who
transferred as a result of the first transfer,,etball be returned to her
former position.

With the exception of on-unit bidding, nurses wlavé a written warning or
higher, for a work rule/practice violation or fon absenteeism/tardiness
violation, shall not be eligible to bid for six (&yonths from the date of
iIssuance.

Section 7. Successful bidders will be transferred to thd position as
soon as is reasonably possible but not to exceed () weeks. Such
transfer will be made effective at the beginningagbay period and within
the time frames specified above. Any extensioth® time frame may be
made by agreement with both directors impactedhgy ttansfer and the
employee, not to exceed a maximum of three (3) hwofiom the date of
award.

Once starting the new position, a successful bigdkroe eligible for unit
based bidding however will not be eligible to ba @n open position on
another unit for a period of six (6) months frone thate of starting the new
position. A nurse is considered to have startednéw position on the date
she first reports to work on that unit.

Nurses successfully bidding into a critical careeaar (ED, ICU
[MICU/SICU], PCU, CCU, CSU, PACU, Critical Care RElip PICU) or a
cardiac telemetry unit (3100, 4200A and 4200B) eigible for unit-based
bidding upon starting the new position. A nurseegpting a telemetry
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position may bid into a critical care position afs& (6) months, otherwise,
she must remain in telemetry for twelve (12) montten the date of
starting such new position. A nurse acceptingi@cal care area position
must remain in that area for twelve (12) monthsnfrthe date of starting
such new position.

Section 8.

(@) OR positions will be filled attaining an anhuatio of seventy-five
percent (75%) experienced OR nurses if availabté tarenty-five
percent (25%) inexperienced. After starting a ppasiin the OR a
nurse shall not be eligible for re-bid outside @R for a period of
two (2) years (including the orientation period)A nurse may
change payroll status or shift within the departtr&@x (6) months
after starting the position. If a nurse currentlgrking in the OR
changes her payroll status or shift this changdl sloh count as a
position filled. This will be accomplished by adw?2) day posting
within the department.

(b) New Life Center and ED positions will be fdlattaining an annual
ratio of twenty-five percent (25%) experienced aselenty-five
(75%) inexperienced. If a nurse currently workinghe New Life
Center or ED changes her payroll status or shiis, thange should
not count as a position filled.

Section 9. Newly employed nurses shall be hired for thdt sin which a
vacancy exists and must remain on their unit fog ¢h) year, unless this
requirement is waived by mutual agreement of thhégsm

Section 10. A nurse interested in learning more about a with the intent
of possibly bidding to that unit in the future mayerview with the Director
of the unit who will plan a learning experience lwthe nurse to help her
evaluate her interest. That may consist of actesgassroom instruction
and/or clinical observation on the nurse's own tiriiae Director of the unit
will facilitate the use of PTO or LOAA time for thiexperience if desired.
When space is available, nurses will be permitiedattend classes in
specialties other than the one in which they culyemork.

A nurse who bids to a new area of specialty whéeelgas within the past
six (6) months taken the entire core curriculumhen own time and passed
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the competency exams will be reimbursed for heviptes class time in the
following way:

Fifty percent (50%) of her classroom hours willgzged at her current
rate of pay after she has successfully retestechéorcompetency,
completed orientation and qualified as an RN fat thnit without

further classroom instruction.

ARTICLE 12
Termination of Employment

Section 1. A nurse who resigns shall give the Medical Cemnteo (2)
weeks notice in writing addressed to her Director other immediate
supervisor specifying the last date that she watbally work. The nurse
shall have five (5) working days to rescind thisigeation.

Section 2. The nurse giving such notice will be permitted work the
period specified. Should the Medical Center teatenher prior to the
completion of the two (2) week period, she shalpb& her regular rate for
the remainder of the period.

Section 3. A nurse will receive her final check, which wihclude all
unpaid PTO, on the next regular payday. Nurses wdilb off ill after
submitting their resignation may be required tocorepo employee health for
verification of said illness. Failure to complytivithis request may result in
the non-payment of STD.

Section 4. Nurses are required to return all Medical Cepteperty on the
last actual workday worked before receiving thialf check.

ARTICLE 13
Pay Period, Hours of Work, and Overtime

Section 1. The normal work schedule for all regular futheé eight (8)
hour nurses covered by this Agreement shall beagt|seventy-two (72)
working hours a pay period of fourteen (14) days|usive of time allotted
for meals, except as provided for in Section 2chBaorkweek begins with
the day shift commencing after 5:30 a.m. each Surastal ends with the
beginning of the day shift each following Sundayrmiog. The Medical
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Center reserves the right to schedule nurses' wagekdnd shift, and to
designate and/or change the starting time of aftsshin accordance with
current practice. The Medical Center will schedutekend work on a just
and equitable basis consistent with the need feqgaate staffing for proper
patient care.

Section 2. All nurses shall be allowed a period of not Idsm thirty (30)

minutes without pay for a meal break during a sbfftvork except those
nurses whose presence is required at their dutypstduring their normal
meal period. Any nurse who is required to remaihea duty station during
the meal period will be permitted a reasonableqgokedf time to eat on the
job and such nurse will be compensated for that peréod as time worked,
or excused early as authorized by the Director trero immediate
supervisor.

Section 3. Schedules of the nurses' workweek shall be gdostetheir

department at least fourteen (14) days in advanDeviations from the
posted schedule may be made in order to meet theaibpnal needs or
changes of the Medical Center. However, the Médemter shall give the
nurse notice in writing as to what the changesaarkeast two (2) days in
advance (except those positions indicated as flexsthedule) and will also
personally notify the nurse. Nurses within the saumit or section may
change their work schedule as long as their Direotoother immediate
supervisor approves and the change does not resaltertime cost to the
Medical Center. Nurses will have access to posited schedules at all
times.

Section 4. All nurses will be granted two (2) fifteen (1B)inute break
periods_duringeach regularly scheduled work shift. Nurses warkinelve
hour shifts will be granted three (3) fifteen (IfB)nute breaksThe rest
period for 12 hour nurses are set forward in Sactisc of this Article The
length of such rest periods shall not be abuseble rést periods will be
scheduled by the supervisor as patient care sobeghdrmit, but they may
be scheduled immediately at the end of the work shmutually agreed
upon by the nurse and the supervisor.

Section 5. Nurses shall be paid on the basis of time sdeddand/or
recorded by their supervisor. In the case of eorodispute, the grievance
procedure shall be followed.

Section 6. Nurses will be scheduled a Saturday and Sundfagtdeast
every other weekend except in the case where alglgteholiday falls on a
weekend. The third shift "weekend" is defined @kivs: "The nurse starts

27



work Thursday night and is released Friday morniaigwhich time the

weekend starts. The weekend terminates Sunday atighe nurse's regular
shift starting time. Nurses hired or transfernet ia third shift position shall
accept the weekend schedule posted for that positio

Section 7. The Medical Center may, in its discretion, assigd schedule
without restriction, non-bargaining unit nurses @fined in Article 1,
Recognition, to jobs, work centers, and duty stetimecessary to fill a
"vacancy" created by the absence of a bargaining nurse. The term
"vacancy" includes PTO, leaves of absence, STDidégs, jury duty,
bereavement leave, daily absenteeism, and schgdodimveekends off for
bargaining unit nurses. Such "vacancies" shalfilled according to the
following procedure:

(a) Nurses will have the opportunity to fill scluedd vacancies on their
respective units before nurses from other unitse furse desiring to
fill any vacancy on her unit must sign on that @mstaffing vacancies
list within ten (10) calendar days after the pastof time with a
response within forty-eight (48) hours of the eriche ten (10) day
period. Priority will be given to a nurse picking the entire shift
without the use of overtime. Nurses desiring wkpip the shift with
a combination of nurses must arrange for the eshif to be covered
by unit-based staff in no less than four (4) hdocks without the use
of overtime. In this case, approval priority wide given to the
combination using the fewest number of nurseditthé entire shift.

(b) Nurses wishing to work extra outside of thivn units may sign up
on that unit's staffing vacancies list within td®) calendar days after
the posting of time. Work shall be assigned fistthose nurses
seeking non-overtime hours within their own unitert by referring to
the nurses from outside the unit. If more than quoalified person
from outside the unit indicates availability for assignment then the
work shall be assigned in chronological order ghsip.

Section 8. Nurses may continue to trade shifts or arrarayettieir own

replacements using bargaining unit nurses as Isngaah nurse is qualified
to perform the necessary work, the Director andfitpOffice are notified

in advance and the arrangement does not resutieipayment of overtime
to any nurse. If a qualified bargaining unit nuiseot available, a qualified
PRN nurse may used with approval tbe Director/Staffing Office if the
arrangement does not result in payment of overame the staffing needs
are_met, both in number and skill, to meet the seefl the patient
population, as determined by the Medical Centehis includes coverage
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for premium time hours, in which case the requésil shnot be considered
more than two (2) weeks prior to the holiday.

If a bargaining unit nurse arranged his/her ownecage with another
bargaining unit nurse, the covering nurse will bEnssdered as his/her
replacement and not as coverage for vacanciegist#if schedule.

Section 9. Overtime.

(a) Nurses shall be paid one and one-half (1-li2@s their regular rate
of pay for all hours scheduled and/or recorded Hwirtsupervisor
which are worked in excess of eighty (80) hourang pay period, or
in excess of eight (8) hours worked in any one wayk provided
however, that overtime payments shall not be datgd for the same
hours worked, nor shall STD be counted for such mdation.
Overtime hours shall be offered according to séyiaand rotated
fairly among the nurses.

(b) For a flexible twelve (12) hour nurse, overimnill be considered any
hours worked over twelve (12) hours in one twermiyrf(24) hour
period or over forty (40) hours in one week; pr@dd however,
overtime payments may not be duplicated for theeshours worked,
nor shall STD be counted for such computation.

(c) For a ten (10) hour nurse, overtime will bensidered any hours
worked over ten (10) in one twenty-four (24) hoaripd or over forty
(40) hours in one week. A ten (10) hour nurse rsiget a waiver of
overtime paid pursuant to the 8/80 provisions eethfin (a) in this
Section.

(d) The combination 12/8 hour nurse shall be aithe rate of one and
one-half (1-1/2) times her base rate for any hawosked in excess of
forty (40) hours per week and/or any hours workedekxcess of
twelve (12) hours on a shift. A combination 12M&ihnurse will be
required to sign a waiver for a forty (40) hour Wwamior to being
placed into a position.

Section 10.

(@) An_eight (8) hour nurswho’s called in to work at other than her
regular scheduled shift will be given at least f¢4r hours of work or
four (4) hours of pay at their regular rate inchgliapplicable
overtime pay.
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(b) A flexible twelve (12) hour schedule nurse whaalled in to work on
a scheduled day off shall be guaranteed six (6)rsh@aid time
provided time is confirmed within eighteen (18) howof the start of
the shift.

(c) A ten (10) hour nurse who is called in to worka scheduled day off
shall be guaranteed five (5) hours paid time predidime is
confirmed within eighteen (18) hours of the stdrthe shift.

Section 11. Nurses required to work two (2) complete conseeushifts
shall be paid for a thirty (30) minute lunch perauring the shift or will be
released early.

Section 12.

(&) Nurses required to work more than seven (fseoutive days without
a day off shall be compensated thereafter at timkeame- half (1-1/2)
for each day worked, or a portion thereof, untdrged a day off. If
an individual nurse requests to work more than 1€V consecutive
days without a day off and if the request is grdriby the nurse’s
supervisor, the nurse shall not be compensateedfier at time and
one-half (1-1/2) for each day worked or portionréwé until granted a
day off, except as otherwise required either by thgreement or
applicable law.

(b) Flexible twelve (12) hour schedule nurses witirk no more than
three (3) scheduled twelve (12) hour days in a vmess requested
and waivers are signed by the registered nursengaikie request.
Flexible schedule nurses required to work more tliaree (3)
consecutive twelve (12) hour days without a day sfffall be
compensated at time and one-half for each day wlodkeportion
thereof, until granted a day off.

(c) A ten (10) hour nurse will work no more thauif (4) scheduled ten
(10) hour days in a row unless requested and waiaex signed by
the nurse making the request. A ten (10) hourenteguired to work
more than four (4) consecutive ten hour days witleoday off shall
be compensated at time and one-half for each daesoor portion
thereof, until granted a day off.

Section 13. Nurses who are required to work more than efghthours in
any twenty-four (24) hour period shall receive tiared one-half (1-1/2) for
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all hours worked in excess of eight (8) within saiknty- four (24) hour

period. The provisions of this Section may be wdiwn the request of an
individual nurse and with the consent of the Medi€enter. The

Memorandum of Agreement dated 9-10-79 is incorgaratto this Section

by reference. A copy of this Memorandum Agreemsmattached hereto
and marked Appendix C. This section does not afgppositions referred to
as flexible schedule, e.g., Option 12, Flexible Thtion 10, Flexible

starting time. The posting of a flexible positiaill indicate starting times

may vary day to day. If the position is not posta explanation of the fact
these hours may vary will be explained to biddeosnfthe bid list. If the

applicable aforementioned condition is met, theeptance of the position
shall be considered an agreement to this schedule.

Extra shifts of overtime or extra time in the ORhar than incidental or
emergency overtime, shall be posted and awardsikdirvolunteers in order
of seniority. If no volunteers are found, then wvee and staffing and
scheduling vacancies may be covered by mandatinghysrse order of
seniority among nurses on the same type of shjft(8or 12 hour shift).
Mandated overtime shall be rotated on an equasbasi

Section 14. For the purpose of computing PTO pay and otlerebts to
which nurses may be entitled under this Agreemahtjours paid in a pay
period shall be computed as hours worked. Thellebeia running total of
hours paid year-to-date computed to the last diatbeopay period on each
nurse's paycheck.

Section 15. 12 Hour Flexible Scheduling.

(a) Flexible twelve (12) hour nurses shall be maidhe basis of thirty-six
(36) hours paid for thirty-six (36) worked and whilé entitled to full-
time benefits and seniority credit. Annually, ealdnuary, a nurse
may elect in writing to be scheduled for an addiicfour (4) hours of
work each week or may sign up weekly to pick upadditional four
(4) hours through the “needs list”.

(b) Semifull-time and part-time flexible twelve (1Bours nurses will be
scheduled by the Medical Center to a maximum of @dwelve (12)
hour flexible schedules per week with payment made hours
worked. It is not the intent of the semi-full oarptime flexible
schedule programs to replace the full-time tweli/2) (hour program
providing said programs are in accordance withgitwyisions of the
collective bargaining agreement.
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(c) A nurse_working twelve hour shifts will be gtad three (3) fifteen
(15) minute breaks as followsne forty-five (45) minute lunch break
(consisting of a fifteen [15] minute paid break anthirty [30] minute
unpaid lunch period) and twidgteen (15) minute breaks

(d) Flexible twelve (12) hour shift positions wile posted and bid on as
7a to 7:30p and 7p to 7:30a. Flexible twelve (h@ur shifts with
different starting times may be posted and bidraaa where patient
volume increases significantly during certain hoafter notification
and discussion with ONA.

Section 16. 10 Hour Shifts

(a) Full-time nurses who accept ten (10) hour Bexischedules will be
assigned to work four (4) ten (10) hour shifts peek with payment
for forty (40) hours of work and full-time benefitsThe shift shall
include one thirty (30) minute unpaid lunch breakl awo (2) fifteen
(15) minute breaks.

(b) A ten (10) hour nurse may replace herself andbhedule with any
gualified nurse, provided overtime is not involved, long as this is
submitted in writing and signed by both nurses.

Section 17. Combination 12/8 Hour Shifts

(a) The Medical Center may post and bid combinafigf8 hour shifts.
A full-time combination 12/8 hour nurse shall béneduled two (2)
twelve (12) hour shifts and two (2) eight (8) hatifts. A semifull-
time combination 12/8 hour nurse may work any caoraton of
twelve (12) or eight (8) hour shifts provided thase works less than
forty (40) hours per week. When posting a comlamai2/8 hour
shift, the Medical Center will designate whethernmt the holiday
schedule shall be a twelve (12) hour or an eighh{®r shift.

(b) A combination 12/8 hour nurse may be schedudeery other
weekend to work. The weekend days may be scheddedither
twelve (12) or eight (8) hour shifts, depending thre staffing
requirements of the department.

(c) A combination 12/8 hour nurse may exchangetshiith other eight

(8) or twelve (12) hour nurses. Switching shiftayrmot result in the
payment of overtime for either.
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Section 19 Flex Option Twelve

Except as described herein, the rights and obdfigatiof "Flex Option
Twelve" nurses will be those of regular semi fulhé staff nurses, including
but not limited to the contract provisions relatiogRetirement (Article 17)
and Insurance Benefits (Article 16).

(a) “Flex Option Twelve” employees will be paid kigen (18) hours
for each twelve (12) hour weekend shift worked.

(b) For “Flex Option Twelve” employees only, theekend will be
considered Friday/Saturday nights, 7:00 PM to ABDor
Saturday/Sunday nights 7:00 PM to 7:30 AM. Posdiwill be
posted reflecting the weekend choices and employékisave to
elect to work one schedule or the other.

(c) “Flex Option Twelve” employees who wish to pigf additional
time during the week will be paid as described rhcte 13,
Section 9b. If applicable, bonus dollars will lwElad for every
four (4) consecutive hours worked in addition te tBquired flex
option twelve weekend shifts.

(d) “Flex Option Twelve” employees will accrue PBAd STD as
applicable on all hours paid, including PTO, STBrdavement
leave, and / or Jury Duty.

(e) STD for “Flex Option Twelve” nurses shall beresd on the same
basis as all other nurses. When a nurse uses 8 EXocheduled
weekend workday she shall use the number of hbatshe was
scheduled to work. Nurses who have been STD rmeagduired
to submit to a physical exam before returning tokwo

(f) PTO hours earned for “Flex Option Twelve” nissdall be
determined by the nurse’s cumulative length of icimus service
prorated for total hours worked as they are rel&t€2i080 per
year (Article 22, Section 1). When a nurse use® Rdurs on a
scheduled weekend workday, she shall use the nuoflbeurs
that she was scheduled to work. No more than Byadnsecutive
weekends of PTO may be taken at one time. Shetakayup to
seventy-two (72) hours of PTO in a calendar yeéary accrued
PTO over seventy-two (72) hours will be paid to mluese rather
than taken as time off.
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(g) If a “Flex Option Twelve” nurse works more thaventy-four (24)
hours on a weekend, she will be paid one and oli€1:4/2)
times her regular hourly rate for hours workedxness of
twenty-four (24) hours.

(h) When scheduled weekend workdays are used fiaaBement
Leave and Jury Duty such days off will be paid loa basis of the
number of hours a nurse was scheduled to work aindéy .

() Educational assistance will be made availabl&tex Option
Twelve” nurses in the same way as for full-timesas: (Article
23, Section 3)

Holiday commitment will include only those holidaykat fall on the
employee’s weekend to work

Section 20. Job sharing possibilities will be explored orcase by case
basis in the event a specific request meets theésnaethe unit and results in
no additional costs to the Medical Center, in adaoce with Appendix G

Section 21. Any nurse who calls off two (2) or more desigthiveekend

shifts in a calendar year shall, within three (3)nths from date of the
shift(s) which she missed, be required to make hg weekend shift(s)
missed, except for the first weekend missed. er purposes of this
section, a weekend shall consist of one (1) or@)aonsecutive shifts on a
weekend as defined in Article 13, Section 6. Thavisions of this Section
shall not apply to approved FMLA leaves of fourte€l¥) or more

consecutive days.

ARTICLE 14
Conversion and Pro Rata Formulas

Section 1. The formula for computing weekly, bi-weekly, ntioky, and
annual compensation will be as follows:

Hourly rate times forty (40) hours equals weeldier

Eighty (80) hours times hourly rate equals bi-weeéte
(Pay Period).

Hourly rate times 2080 hours equals annual rate.

The annual rate divided by twelve (12) months &jua
monthly rate.
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Section 2. Semifull-time nurses as defined in Article I, degnition,
Section 5 shall be eligible for the Medical Cemtétealth Benefit Plan and
shall pay the rates as outlined in Article 16, B®ec®. Semifull-time nurses
shall accumulate seniority and be entitled to #fieo fringe benefits and
salary step increases prorated for total hours ks they are related to
2080 hours per year, unless otherwise specificthisiAgreement. Salary
step increases shall be prorated for all total haid as they are related to
400 hours per year.

Section 3. Part-time nurses as defined in Article |, Rectgn, Section 5

shall be eligible for the Medical Center's HealthnBfit Plan and shall pay
the rates as outlined in Article 16, Section 9.tf#larxe nurses shall
accumulate seniority and be entitled to PTO and ®€&bDefits prorated for
total hours worked as they are related to 2080 fxquer year, unless
otherwise specified in this Agreement. Salary sikegreases shall be
prorated for all total hours paid as they are esldd 400 hours per year.

Current semifull-time and part-time employees Wwél placed on appropriate

step based upon minimum accumulation of 400 hoard guring a one (1)
year period.

ARTICLE 15
Salary

Section 1. Effective May 13, 2007the following schedule will be in
effect:

Start - Start but less than one year of service 9B20r.
Step 1 - One year but less than two years of srvic $24.50/hr.
Step 2 - Two years but less than three years wicger $25.41/hr.
Step 3 - Three years but less than four yearsroicee $26.42/hr.
Step 4 - Four years but less than five years oficer $27.69/hr.
Step 5 - Five years but less than ten years ofcgerv $28.50/hr.
Step 6 - Ten years but less than twenty yearsroicee $29.25/hr.
Step 7 - Twenty years or more of service $30.10/hr.

Section 2. Effective June 22, 2008he following schedule will be in
effect:
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Start - Start but less than one year of service 23.65/hr.

Step 1 - One year but less than two years of srvic $25.24/hr.
Step 2 - Two years but less than three years wvicger $26.17/hr.
Step 3 - Three years but less than four yearsroicee $27.21/hr.
Step 4 - Four years but less than five years oicer $28.52/hr.
Step 5 - Five years but less than ten years ofcgerv $29.36/hr.
Step 6 - Ten years but less than twenty yearsroicge $30.13/hr.
Step 7 - Twenty years or more of service $31.00/hr.

Section 3. Effective June 21, 200%he following schedule will be in effect:

Start - Start but less than one year of service 24.3/hr.
Step 1 - One year but less than two years of servic $26.00/hr.
Step 2 - Two years but less than three years wicger $26.96/hr.
Step 3 - Three years but less than four yearsroicee $28.03/hr.
Step 4 - Four years but less than five years oicer $29.38/hr.
Step 5 - Five years but less than ten years ofcgerv $30.24/hr.
Step 6 - Ten years but less than twenty yearsroicge $31.03/hr.
Step 7 - Twenty years or more of service $31.93/hr

Section 4. If a salary of a nurse reaches or exceeds thenmiax salary on
the schedules as specified in this Article, thasawvill no longer progress
on the salary schedule and will receive only gdneaeases as specified
herein.

Section 5. The Medical Center may hire new nurses at the oatpay for
such step of the salary schedule as the Medicale€drems appropriate for
the qualifications, experience, and abilities & tiew employee. These new
hires may be credited with an initial bank of PTi@& up to a maximum of
eighty (80) hours as set by the Medical Centercooedance with Article 22,
Section 1.

Section 6. A nurse shall advance in pay through the stdpthe salary
schedule in accordance with the length of contisuservice provided
herein.

Section 7. Whenever used in this Agreement, the term "@agtahte" or

"regular rate of pay" shall refer to the hourlyeraf pay set forth in Sections
1, 2 and 3of this Article.
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Section 8 On-Call Parameters and Payhe purpose of call time is to cover
unexpected staffing needs in the area call is takdre on-call system is not
intended to be ordinarily used to cover for repdfs. Attempts will be
made by the department to find replacements fosewimwho report off
before calling out the nurse on-call. The folloiparameters apply to all
areas taking call:

(@) Nurses will be paid at a rate of five dolla$$.00) per hour on
call. On-call pay ceases when the nurse is call@hd converts
to regular rate of pay.

(b) The call schedule shall be posted no later thaa (1) week
before the schedule begins.

(c) If a nurse is called in, she will be guarantesdeast four (4)
hours pay for the first time called during the donbus call
period. Subsequent call-ins will be paid for timerked at the
regular hourly rate plus shift differential and oduee as
appropriate. A nurse must be on call at least {dlirhours in
order to receive the guaranteed four (4) hours pay.

(d) Pagers will be available to nurses taking call.

(e) Nurses will be permitted to trade call time laag as they
arrange coverage and so long as the nurses tradilhgare
gualified to perform the work and notice is prowdde advance
to management. The trading of call will take place a
minimum of four (4) hour increments.

() Call time will be assigned in a fair and eqbimanner among
all nurses.

(g) Nurses will not be scheduled in excess of alsoation of
twenty (20) hours work time and call time withirtveenty-four
(24) hour period.

(h) Nurses taking LOA will not be required to be al.
Section 9. Shift Differential.

Effective July 8, 2007 the Medical Center shall pashift differential of one
dollar fifty cents ($1.50) per hour. Effective yub, 2008 the Medical
Center shall pay a shift differential of one dolsmventy-five cents ($1.75)
per hour. Effective July 5, 2009 the Medical Cemngball pay a shift
differential of two dollars ($2.00) per hour.To be eligible for shift
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differential, a nurse must have worked at least {d) hours between 2:30
p.m. and 7:30 a.m. Nurses working in the tweh®) (four program shall be
paid shift differential for the 7:00 p.m. to 7:30ma shift only. Nurses
working in the option twelve (12) hour program g$hbe paid shift
differential for the 11:00 p.m. to 11:00 a.m. sloifly. A ten (10) hour nurse
will be paid shift differential for hours worked taeeen 3:30 p.m. and 7:30
a.m. To be eligible for shift differential, a téh0) hour nurse must have
worked at least four (4) hours between 3:30 p.nd A30 a.m. The shift
differential shall be applicable and calculatedhe rate of pay for overtime
and emergency call ins, but shall not otherwisetdken into account in
determining a rate of pay for other purposes (kajidays, STD, on-call,
military leave, bereavement leave, etc.).

Section 10. Charge Nurse.

A staff nurse who is assigned the duties of a ahangse in the absence of
her Director shall be paid an additional one doj$dr.00) per hour. Charge
pay will be paid in the following situations:

7 a.m. — 3:30 p.m., Saturday and Sunday;

7 a.m. — 3:30 p.m., Monday through Friday in theeadze from the
Medical Center of a unit’'s Director or Clinical Mager;

in the ED, in the absence from the Medical Centehe Clinical
Manager on any shift; and

in the OR, 7 a.m. — 3:30 p.m., Saturday.

An agency nurse shall not assume charge or unidowdor duties. A PRN
nurse shall not assume charge, bed control, orconitdinator duties unless
a qualified bargaining unit nurse is not availablle the event regular staff is
not available, or there is an inexperienced flaatsa assigned, a PRN who
regularly works that unit may assume these duties.

Section 11. The rates for the clinical ladder effective Jaly2007 are as
follows:

Clinician | $1,250
Clinician I $2,000
Clinician Il $2,750

Section 12 Staff nurses on the clinical ladder shall bdeato grieve
(Article 10) demotions or retentions of their pamit on the clinical ladder.
Nurses denied initial entry to the clinical laddeall be given specifics as to
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the denial and developmental plans shall be wokgdbetween the nurse
and her Director.

Section 13. A bonus of twenty-five dollars ($25.00) will paid for each
consecutive four (4) hours worked extra where tinese& works all regularly
scheduled hours in a week and picks up additiooatsover and above her
scheduled complement. This bonus does not applhotars traded or
worked extra for another staff nurse. A nurse allo be paid the bonus for
each consecutive foru (4) hours worked extra in ftiiwing situations
when she does not work her full scheduled complémen

The nurse schedules a PTO day with her Directqpjsraval

before the schedule is posted;

The nurse take an LOAA day during her regulary daled

hours;

The nurse signs up for an LOA day, her Directomtgaher

request for that day and additional coverage igequired; and

The nurse trades for a shift of equal hours.

The bonus will not be paid:
If a nurse calls off during that work week;
If trading unequal shifts or picking up for anotimerrse; or
If the nurse takes an LOA or PTO day that requimserage.

Section 14.In the first paycheck of July 2005 and each yémrdafter,
employees reaching the following levels of bargagniunit service at
AGMC in the prior calendar year will be paid theresponding lump sum
payment less applicable taxes based on the preweass total W-2
earnings:

10 years of bargaining unit service but less tagears — 0.5%
15 years of bargaining unit service but less tHagears — 1.0%
20 years of bargaining unit service but less @@agears— 1.5%
25 years plus of bargaining unit service — 2.0%

Payment will be made in a separate check. Matsh&thgs funds will be
deducted and matched (if matched savings partioipatas been elected).

Section 15Certification Stipend
Certification will include those recognized and apgd by the Medical

Center. In order to be eligible for the stipend, the mursust obtain prior
approval andhe certification must be in the department/sggcia which
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the nurse is currently working. Proof of currerdrtdication will be
provided to the Medical Center upon receipt of same

Upon completion of any initial certification, a $d@ayment (inclusive of
certification fees) will be made. Subsequent rdosation fees will be paid
by the Medical Center provided the nurse is workingthe area of
certification.

ARTICLE 16
Insurance Benefits

Section 1. All full time, semi-full time and part time nurse@with
limitations as hereinafter specified) shall be pded with a flexible benefit
plan which includes a group life and accidentaltlleasurance, a medical
and dental plan, a long term disability plan, dleaible spendingaccounts
for healthcare and dependent caiféhe Medical Center shall have the right
to change the carrier of insurance for any of thegrams at any time.

Section 2. Life Insurance.

(@) The Medical Center shall provide at no cadlife insurance policy
to full-time and semifull-time employee®ne (1) times annual
earnings not to exceed fifty thousand dollars ($50,000)ftdl-time
employees and #&n thousand dollar6$10,000) for semifull-time
employees. Such policies shall include a dismembetibenefit and
a double indemnity feature for accidental death.

(b) A nurse may select additional life insurancematch her annual
income to the nearest one thousand dollars ($1,080hurse shall
be permitted the option of purchasing additionf@ iinsurance up to
five (5) times her salary. The cost to the nursthe additional life
insurance shall be age graded with two rate tadiiestive 1/1/08,
one for non-tobacco users and one for tobacco .users

(c) A nurse may select the option of additionaé lihsurance at the
onset of employment or during an annual “open émeait period”
(subject to medical evidence of insurability reguaients of the
carrier). The Medical Center shall provide a nugh at least one
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(d)

(1) month notice prior to any “open enroliment pdfi offered for
the purpose of selection of additional life inswr&an

All such insurance shall cease when the nuesees the active
employment of the Medical Center, but the conversiivilege

contained in the Medical Center’'s life insurancenplmay be
exercised by a nurse.

Section 3. Health Insurance.

Plans

effective January 1, 2007 will remain in éountil 12/31/07.

Effective January 1, 2008he Medical Center shall provide the employee
the option to elect betweem Preferred Provider Organization (PPO) plan
and anHMO plan. _Effective January 1, 2009, the employesy elect a

Preferred Provider Organization Plan (PPQO) pldime plans shall have the

following characteristics, deductibles, co-insugrand co-pays:

(a)

PPO Plan:

Benefits/Cost for in-network (Summa facilities areexcluded from
network)

Inpatient — 100% at AGHS and Akron Childremiespitals with no
deductible; 90% at non-AGHS network hospitals after
deductible.

Lab outpatient — covered in full at network lakesit

Outpatient diagnostic (including x-ray) and surgéagilities - 100%
at AGHS and Akron Children’s facilities; 90% at RAGHS or
Children’s facilities. Professional fees for thessrvices are
covered in full at network providers only. (Nonawetk
provider coverage outlined below.)

Outpatient therapy services (physical, occupatiomald speech) -
100% at AGHS and Akron Children’s facilities; 90% reon-
AGHS or Children’s facilities or other providers.

Visit co-pay - $15 (for primary care) and $25 spésts, including
mental health visits.

Emergency Room - $50 co-pay (waived if admittedystrbe life or
limb threatening.

Deductible - $400 single/$800 family for inpatiestays only at non-
AGHS network hospitals.

Out-of-pocket maximum - $1500 single/$3000 family.
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Benefits/cost for out of network

Inpatient, outpatient, and office visits70% after deductible (UCR).

Emergency Room - $50 co-pay (waived if admittedystrbe life or
limb threatening.

Deductible - $600 single/$1200 family.

Out-of-pocket maximum - $2000 single/$4000 family.

The lifetime maximum for the PPO Plarfige million dollars ($5,000,000).

(b) HMO Plan #1 (available through 12/31)J08

Inpatient — 100% at network hospitals with no deithle.

X-ray and Lab — outpatient covered in full at netkiab-sites.

Visit co-pay - $15 (for primary care and therapyc{uding physical,
occupational, and speech) and $25 specialists, randtal
health visits.

Emergency Room - $50 co-pay per emergency (waikelirectly
admitted), must be life or limb threatening.

Deductible — none.

Out-of-pocket maximum — none.

In the event there is a premium or service changé e current
carrier(s) the Medical Center reserves the right to contnaith
another provider/carrier who can provide equivalariefits

Section 4. Healthcare Flexible Spendimgtcount.

During open enrollment, nurses may elect to sateapretax dollars in a
healthcare_flexible spendingccount. These dollars may be used in
accordance with the provisions of IRC section 125y sum set aside must
be utilized for qualifying medical expenses witline plan year, or they will
be forfeited. The minimum contribution per yeatlWwie ninety-six dollars
($96) and the maximum will be three thousand fiwvendred ten dollars
($3,510).

Section 5. Dependent Care Flexible Spendifsgcount.

During open enrollment nurses may elect to seteapigtax dollars in a
dependent care account with a minimum contribubbminety-six dollars

($96) per year and a maximum contribution of fdwusand nine hundred
ninety-two dollars ($4,992) per year for a jointsangle tax return and two
thousand five hundred ($2,500) for someone maied filing separately.
These dollars may be used in accordance with tnagons of IRC sections
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125 and 129. Any sum set aside must be utilizedyi@lifying dependent
care expenses within the plan year, or they wilids&eited.

Section 6. Dental Insurance.

Employees may purchase the Medical Center's dguital as a “stand

alone” benefit. The Dental Plan provides coverage fee schedule with a
$50.00 calendar year deductible per person anandyfaleductible not to

exceed $150.00 per calendar year. This shall desdme plan provided to
management employees. Increases in the employdgbcdion rates shall

be capped in each plan at $5.00 per month durioly year of the contract.

Section 7. Long Term Disability.

Nurses may enroll in the long-term disability plavhich may require case
management) if they are regularly scheduled to watrkeast_thirty (30)
hours per week for 2007 and twenty (20) hours peekweffective 1/1/08
hours per week (subject to medical evidence ofradslity requirements of
the carrier).

Section 8. Employee Paid Short Term Disability

A voluntary, employee-paid short term disabilityogram shall be made
available to nurses effective January 1, 2002.

Section 9. Pharmacy Benefits.
Prescription coverage is available with all plaif®o-pays effective January

1, 2007 will remain in force until 12/31/07. Empé®y co-pays effective
January 1, 2008, for a 30-day supply are:

ACC Pharmacy

Generic co-pay $10
Preferred brand co-p&0%/$10 minimum/$75 cap
Non-preferred brand co-p&5%/$30 minimum/$75 cap

Retail Pharmacies in Network
Generic and preferred brands co-@&%6/$20 minimum
Non-preferred brand co-p@&0%/$40 minimum

Generic drugs_arenandatory. Cost of a brand name drug, if genisric
available, is the brand co-pay plus the cost of ileend name over the

43



generic. If no generic is available, the employgaesponsible for the
appropriate co-pay.

Prescriptions are normally filled as dispensedtaaxceed thirty (30) days.
Approved maintenance drugs may be filled for umiteety (90) days if the
prescription so indicates. Approved maintenancgsliare only available at
the ACC Pharmacy. The co-pay for a ninety (90) pesscription is equal
to the cost of a forty-five (45) day co-pay effgetil/1/08 and a sixty (60)
day co-pay effective 1/1/10. The co-pay of a nin€0) day supply is
capped at $150.

An out-of-pocket maximum of $2,500er person up to $5,00%er family
applies at the ACC Pharmacy. Drugs will be coveaed00% at the ACC
Pharmacy after this amount is reached

Section 10.Retiree Pharmacy Benefits

Mail-order prescription drug service is availablarough the ACC
Pharmacy.

Retirees on the Indemnity Plan (under 65) will hatharmacy co-pays equal
to active employeesee $ction 9.

Retirees on the Supplement Plan (over 6Bl have the following pharmacy
co-pays with no deductible or out-of-pocket maximum

January 1, 2006 — 50%

A ninety (90) day supply of approved maintenanceqdiills is
available through the ACC Pharmacy for the cosa alixty (60)

day co-pay.

Section 11.Enroliment and Contributions.
(@) Enrollment
An eligible nurse may enroll in a benefit plan dgyithe first thirty
(30) days of employment. A nurse must complete flestible

resources benefit elections within thirty (30) dafsher starting
date in order to elect coverage without evidencasidrability.
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The medical plan will require spouses of ONA empésydo
secure their medical coverage through their employdo pay a
surcharge to AGMC. This applies as follows

1. Spouse hagroup medical coverage offered by his or her
employer;

2. Spouse iglassified as a full-time employee as defined by
his or heremployer;and

3. Spouse isequired to pay less than 51% of the cost of singl
coverage.

If all three (3) of the above conditions apply, the spduese two
(2) options:

1. Elect his or heremployer's coverage as their primary
coverage. _fouses may still elect AGMC’s coverage as
secondary coverage by paying the normal per payipra
for employee/spouse or family coverage;

2. Elect AGMC’s medical coverage as his or h@mary
coverage by paying a surcharge ($30 per pay for 2885
per pay for 2008 and 2009; $40 per pay for 20a@ddition
to the normal per pay premium for employee/spouse o
family coverage.

Excluded from the above requirements are spousesavéretired,
unemployed, disabled, self-employed, or employedA&ton
General Health System.

Proof from a spouse’s employer regarding the abolg@mation
will be required at the time of enrollment.

Such coverage becomes effective the first of thatmdollowing
the month in which she is hired or becomes eligiptevided she
has completed all of the necessary enrollment pap&r
Thereafter changes in coverage may be made atirttee df a
gualified change in family status or during the w@alnopen
enrollment period (October). At such time, preagoh of
evidence of insurability per the contract of theurance agreement
entered into between the Medical Center and theramse carrier
may be required.

Any nurse who is widowed or divorced or has filed divorce or
dissolution and is not presently covered may, witthirty (30)

45



days before or thirty (30) days after such chamgmarital status,
enroll in the health benefit plan.

If a nurse’s hospitalization coverage is terminabgdthe loss of
the spouse’s employment, the nurse may, withirtyti80) days
before or thirty (30) days after such terminatiérc@verage, enroll
in the health benefit plan.

(b) Nurse’s Contribution for the Medical and Derfeédn.

The 2007 contribution levels continue through 12331

Effective January 1, 200@lI-time nurses shall contribute eighteen
percent (186) and twenty percent (20%) effective January 1020
semifull-time thirty percent (30%), and part-timerses forty-five
percent (45%) of the cost for the applicable (erypdy employee
+ child[ren], employee + spouse, or family) medieald dental
plan elected.

The balance of the cost of the medical and deraal ghall be paid
by the Medical Center. Payments shall be madeugtrgayroll
deduction at group rates from the nurses’ bi-weeklycheck.

Section 12. Leaves of Absence.
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(@)

(b)

()

Hospitalization will remain in effect for cowat nurses for three
(3) full months after the end of the month in whibley commence
their leave of absence by paying the rates seh fortArticle 16,
Section 10

Group life insurance as described in Article, $&ction 2 will
remain in effect for all covered nurses for thr& full months
after the end of the month in which they commemgsr tleave of
absence.

Thereafter, if the approved leave of absenceticoes beyond
three (3) months, the employee may continue inggeaoverage
and hospitalization by paying the full monthly piam rate
charged by the Medical Center. Premiums must hé pa or
before the first day of each month, by check or eyoorder, made
out to Akron General Medical Center and sent to lkthenan
Resources Department.



Section 13. Retiree Insurance Benefits.

(@)

(b)

(d)

(€)

Nurses retiring early between June 15, 199d, May 31, 2001,
shall pay fifty percent (50%) of the health benefdan cost to the
Medical Center. Nurses who retire beginning Juri2001, will be
responsible for the entire cost of the medical nasge. This
coverage under the health benefit plan is opem tenaployee only
until the normal retirement age of sixty-five (68)attained.

Medicare eligible retirees may elect to pap@te in the Medicare
supplement insurance by paying monthly premiumatilWune

15, 1994, the costs of this insurance shall be GRLGingle

coverage and $20.00 for family coverage. For raunsiring

between June 15, 1994, and May 31, 2001, the Me@ieater’s

costs shall be kept at its contribution levels &adune 15, 1994.
Nurses retiring beginning June 1, 2001, will paye dmndred
percent (100%) of the costs of the medical suppfnmsurance.

Medicare eligible retirees may elect a Medicakdvantage
product.

A nurse who retires and immediately commeneaassion benefits
under the Medical Center’'s retirement plan shallehdhree
thousand dollars ($3,000) of life insurance cordgohuat the
Medical Center’s expense from the time of retiremariil death.

A pharmacy card for network savings and easesef shall be
provided to retirees at no cost as part of theeruretiree medical
insurance plan.

ARTICLE 17

Retirement Plan

Section 1. The Medical Center shall continue to maintaneteement plan
for its employees which shall include nurses caddrethis Agreement.

Section 2. The retirement plan is divided into two separbemefits as

follows:

(@)

Basic Pension Benefit
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(b)

5.

Eligibility — a nurse must have completed ong yéar of
service. The nurse must work at least one thougad0)
hours per year for crediting of service.

Employees entering or re-entering ONA on or aftetuary 1,
2005 shall not have a basic pension benefit but redeive
additional matched savings contributions (Sectipn 7

For years of credited service accrued as of Dbeee 31,
2001, the amount of basic pension shall be twentgy/dollars
($25) multiplied by the number of credited serviears for
covered nurses retiring on and after January 19.199

For years of credited service accrued beginaftgy January
1, 2002, the amount of basic pension shall be basea one
percent (1%) annual income formula. A nurse’s riynt
benefit for a year of credited service shall beculated by
multiplying her annual earnings by one percent (1&ay

dividing that sum by twelve (12) months.

The minimum monthly benefit for one (1) year avédited
service shall be twenty-five dollars ($25.00) farrses who
are employed as of June 15, 2001 and twenty ddi#2@.00)
for nurses who are employed after this date.

Provisions of the actual plan document shaltrobn

Supplemental Pension Benefit

1.

Eligibility — same as for Basic, plus a wagenfrdAkron
General Medical Center in excess of three thousané
hundred dollars ($3,900) a year and contributionttoke
percent (3%) of earnings over three thousand nunedited
dollars ($3,900).

Amount of Supplemental Pension for service prao©ctober
1, 1958, the monthly benefit will be the wage itess of four
thousand eight hundred dollars ($4,800) annually ohs
October 1, 1958, times the number of years of pastice,
times one-twelfth (1/12), times one percent (1%} dar

service from October 1, 1958, one and one-half guer¢l-

1/2%) times one-half (1/2) of aggregate portion which

contributed.



3. Effective June 11, 1995 the supplemental pensienefit
shall be frozen. No contributions may be made foom that
point forward. Neither this nor any subsequent raingent
shall reduce the level of benefits accrued undee th
supplemental plan.

Section 3. The Retirement Plan also contains the followfeafures which
shall be available to all covered nurses:

(@) Normal Retirement - A nurse who has completed (1) year of
service is eligible, subject to the plan provisiofts a benefit at
normal retirement age sixty-five (65).

(b) Early Retirement - A covered nurse with ten)({€ars of credited
service is eligible any time after reaching agey/ffive (55). The
pension benefit shall include the Basic Pensioruced by the
appropriate actuarial factor plus the Supplemdpéaision reduced
by the appropriate actuarial factor as shown below:

Age at Which Percentage of Age 65
Benefit Begins Benefit Payable

65 100.0%

64 93.3%

63 86.7%

62 80.0%

61 73.3%

60 66.7%

59 63.3%

58 60.0%

57 56.7%

56 53.3%

55 50.0%

(c) Disability Retirement — a covered nurse with {d0) years of
credited service who becomes permanently and yoth#abled
prior to age sixty-five (65) shall receive a benafcluding a Basic
Pension plus the Supplemental Pension. The Supepian
Pension is reduced by the appropriate actuariabfacThe Basic
Pension is not.
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(d) Vesting — a nurse who terminates employmenvipus to early
retirement age and with five (5) years creditedviser (as of
January 1, 1989) may collect one hundred percé%d of the
benefit earned to the date of termination upon hi@gc normal
retirement age.

(e) Options:

1. A reduced benefit payable as long as eitheripees or her
beneficiary lives.

2. A reduced benefit payable during the lifetimeha pensioner
and thereafter one-half (1/2) the benefit payalde the
beneficiary until the death of the beneficiary.

3. A reduced benefit payable for one hundred tweitf0)
months to the pensioner or the beneficiary, whetherot the
pensioner survives during this period, and theeeaf$ long as
the pensioner shall live.

Section 4. A nurse must complete one (1) year of continuseivice to
become covered under the benefits of Section 2isf Article. Credited
service under the retirement plan shall includeviserprior to age 30 for
periods prior to October 1, 1970.

Section 5. This retirement plan shall comply with all oketlprovisions of

the Employment Retirement Income Security Act o749 Any matters

covered in the above Sections of the retirememt fit@t are inconsistent
with ERISA shall be brought into compliance withthe time period

prescribed by law.

Section 6. The above pension plan is described in detaleurAkron
General Medical Center Retirement Income Plan (a@eerand restated)
effective January 1, 1976 and restated on Janyat99l and on January 1,
1996 in order to comply with the provisions of thax Reform Act of 1986
and any subsequent legislation and regulations.

Section 7. Matched Savings Plan
(@) For employees entering ONA prior to JanuargdQ5 a matched
savings plan will be offered which provides one dinedl percent
(100%) match on the first three percent (3%) abtez (1) year of
credited service (1,000 hours or more).
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(b) For employees entering ONA on or after Januiyy2005 a
matched savings plan will be offered, after oney@gr of credited
service (1,000 hours or more):

100% match on the first three percent (3%) contidio)
50% match on the fourth percent (4%) contributemg
50% match on the fifth percent (5%) contribution.

Such employee will have to put aside a total vé fpercent (5%)
to receive the full four percent (4%) match. Toamtribution will
vest after three (3) years of service.

ARTICLE 18
Holidays

Section 1. The Medical Center shall recognize six (6) naidholidays as
follows: New Year's Day, Memorial Day, Independeri@ay, Labor Day,
Thanksgiving Day and Christmas Day. Premium timee(and one half
[1Y2] times a nurse’s regular rate of pay) will baidofor the hours noted
below as the workday for national holidays with theeption of Christmas
Day and New Year's Day. Premium time for Christni2sy and New
Year’'s Day shall begin at 3:00 p.m. on the evehef ltoliday and continue
until 11:00 p.m. on the day of the holiday.

The premium time for national holidays for eigh) @d ten (10) hour
nurses shall begin at 11:00 p.m. on the eve ohtielay and end at 11:00
p.m. on the day of the holiday.

The premium time for national holidays for flexibdehedule twelve (12)
hour nurses shall begin at 7:00 p.m. the eve ohtiiglay and end at 7:00
p.m. on the day of the holiday.

The premium time for national holidays for flexibdehedule twelve (12)
hour nurses who work 3:00 p.m. — 3:30 a.m. shairbat 3:00 p.m. the day
of the holiday and end at 3:30 a.m. on the day #ftholiday.

If the majority of a ten (10) hour or twelve (13ur (11a-11p) nurse’s hours

fall within the allotted time frame, she shall h&iged to premium pay for
all hours worked on that shift.
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Section 2. The Medical Center shall continue the processfanf and

equitable unit-based scheduling of national holgdayin January of each
year, after an initial selection process, nursdshei assigned to work three
(3) national holidays between Memorial Day of therent year and New
Year's Day of the following year. One of theseio@al holidays must be
Thanksgiving or Christmas. A nurse will not beuiegd to work more than
one (1) Thanksgiving or Christmas holiday in a roRecords of holiday
schedules shall be retained on the unit for a pdeofothree (3) years. The
parties will develop and review the guidelinestfoese holiday assignments.

(@) For purposes of scheduling a holiday whichsfalh a weekend, a
nurse’s scheduled holiday shall prevail over heekead schedule.
A nurse scheduled to work a holiday on her reguizekend off will
receive a different day off that week and will kmdofor the holiday
according to Holiday Worked guidelines in this Ali. PTO may
be granted during a nurse’s assigned holiday wéelstaffing
permits.

(b) Surgical services will maintain their practioé equitably rotating
holidays.

Section 3. Should any of the national holidays fall on a $ddy or
Sunday, the holiday will be observed as follows:

(a) If the holiday falls on a Sunday it will be @pged on Monday for
all employees working a five (5) day week schedNnday
through Friday. All other employees will obserte toliday on the
actual holiday, Sunday.

(b) If the holiday falls on a Saturday it will béserved on Friday for all
employees working a five (5) day week schedule, dé&ynthrough
Friday. All other employees will observe the haljdon the actual
holiday, Saturday.

Section 4. If a nurse is scheduled off the holiday and wgdnkr regularly
scheduled number of shifts for that holiday wedle may request payment
(i.e., there will be no automatic draw down) foreqgii) shift of PTO for the
appropriate number of hours she normally woulddbeeduled to work.

If a nurse is scheduled off the holiday and it hssun her working one (1)

shift less than her usual number of shifts durimg holiday week, she will
be required to draw from her PTO bank the apprégnamber of hours.
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If a nurse is scheduled to work the holiday, iniadd to premium pay, she
may request payment (i.e., there will be no aut@r@dtaw down) for one
(1) shift of PTO for the appropriate number of lwahe normally would be
scheduled to work. A nurse who elects to receiV® Rvill be paid shift

differential if she is permanently assigned to i sbceiving differential.

Section 5. A nurse, whether scheduled to work a holidapat; who calls
off (without satisfactory medical documentation of tileess) on said
holiday, or on the scheduled day immediately prewear following the
holiday, will have a PTO day deducted from her bank and mat be paid
for that day.

ARTICLE 19
Jury Duty

Section 1. Nurses required to serve on jury duty on anyulaty
scheduled workday, shall be excused for the daywlioh they serve and
shall receive eight (8) hours pay at their regudde of pay.

Section 2. Nurses working on shifts other than the daytshifio are
required to serve on jury duty shall automaticdley assigned to work the
day shift of that department Monday through Frifiaythe duration of jury
duty. Full-time flexible RNs will be converted tioe eight (8) hour Monday
through Friday day shift. A nurse and her Directay mutually agree to
alternative scheduling during jury duty on a cagedse basis.

Section 3. Satisfactory evidence that the nurse was sumdamel did
serve on jury duty must be presented to the Mediealter.

Section 4. A semifull-time or part-time nurse required teng on jury
duty shall not receive pay for days not reguladyesiuled to work.

Section 5. Time spent on jury duty shall count as time vearkior all
economic benefits under this Agreement.
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ARTICLE 20
Leave of Absence Without Pay
Section 1. Medical LOA.

After a nurse has used all of her STD [, STD Il &¥D, and her iliness or
injury continues she will be eligible for a medi¢aDA. A nurse having at

least six (6) months bargaining unit seniority nm@y granted a leave of
absence for a period not to exceed six (6) montgleaulse of personal illness
or injury or disability due to pregnancy upon netisupported by medical

evidence satisfactory to the Medical Center. These must report such
illness or injury to her immediate supervisor dgrhrer first day of absence,
unless the failure to do so is due to reasons lzejien control, and she does
SO as soon as possible. If the illness or didggkslbntinues beyond six (6)

months, additional leave may be granted at theoopif the Medical Center

for nurses with at least one (1) year's servicairsBls who have been on
such leave will be required to submit to a physeamination before being

permitted to return to work. (See Article 24, Eoyde Health, Section 2.)

Section 2. Workers’ Compensation LOA.

(@) In cases of Workers’ Compensation illnessimpury a leave of
absence shall be granted upon notice supportedeolycal evidence
satisfactory to the Medical Center. Such leavalifence shall not
exceed twelve (12) months. Such leave will tertareutomatically
when the nurse is placed upon total and permanisabitty or
when the nurse is capable of returning to work extified by the
physician in charge of the case. The nurse willdagiired to submit
to a physical examination before being permittedetorn to work.
(See Article 24, Employee Health, Section 2.) Aseuwill be
returned to her former unit, position, and shifoypded the LOA
does not exceed four (4) months. Human Resourdesatify the
nurse on Workers’ Compensation LOA by certified Inmgien three
(3) months of the LOA has elapsed but no later twan(2) weeks
prior to the nurse’s scheduled return.

(b) The Medical Center shall work with any indual claiming an
occupational disease as a result of a claimed expas work in
order to process such workers' compensation claims as
expeditious and equitable fashion as possible. Meical Center
shall not automatically contest such claims.
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Section 3. Personal LOA.

(a) Leaves of absence may be granted in other csis@sn to the
reasonable satisfaction of the department for sgarot to exceed
sixty (60) days, provided the nurse has had six r@&nths
bargaining unit seniority and makes advance regues¢fore. Such
leave will be granted only at the option and conmeece of the
department. Such leaves of absence may be extebylethe
department, but in no case will any nurse be p&ethito exceed six
(6) months continuous leave under this Section. rsékl can
maintain hospitalization benefits during the peedoteave of
absence if they pay the actual premium cost tovibdical Center.

(b) The Medical Center shall grant a four (4) mom¢isonal LOA upon
a nurse's request after the nurse has adoptedlc amd after
furnishing proper certification. One (1) parentgoyee will be
entitled to a personal leave of this type.

Section 4. Maternity LOA.

A nurse shall be granted a maternity leave at tiseof disability due to
pregnancy. A nurse shall be entitled to use herugd STD | and Il, or a
combination of STD I, Il and PTO time, for a perindt to exceed three (3)
months. Only if a nurse is disabled, due to pregwafor a period

exceeding three (3) months will she be permittedse accrued STD | and
[I. If a nurse exhausts her accrued STD | anditdrgo the expiration of the
three (3) months, she must use all of her PTO. usseis position will be

held for a total of four (4) months beginning oe first day of disability or

maternity leave.

Section 5. Continuing Education LOA.

Leaves of absence may be granted by the Medicate€en its sole
discretion, with or without pay, to attend non-labelated conventions,
workshops, seminars, institutes or other meetifg®A and/or ANA or
other organizations. The number of nurses autedrin attend any said
convention or meeting will be determined by the MatCenter and will be
contingent upon the needs of patient care at the,tas determined by the
Medical Center. Approval for such leaves will no¢ unreasonably
withheld. A nurse will be paid if she is requiredattend any convention or
meeting by the Medical Center.
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Section 6. Military LOA.

Nurses who are members of any military reserve corapt are entitled to
leave of absence for such time as they are in tiiearmm service on field

training not to exceed thirty (30) days per calengzar or on active duty in
accordance with applicable law. Such leave mugirbated by the Medical
Center following presentation of orders from propelitary authorities. If

the nurse's military pay is less than her regulay, she may submit a
statement to that effect upon her return, with esf military orders and
pay vouchers, and forward it to the Payroll Offiteough the Human
Resources Department, whereupon she will be givecheck for the

difference. Pay vouchers may also be submittethbynurse’s significant
other if the nurse has authorized such action uad&lid power of attorney.

Section 7. Information related to LOAS.

(a) All leaves of absence and any extensions thesieall be without
pay and other economic benefits, unless otherwispressly
provided for in this Agreement. A nurse's senyoritill be tolled
during a leave of absence, but not to exceed tw@l2e months. In
the case of Medical LOA, a nurse's seniority wdhtinue for PTO
benefits and length of service increments but n@xcess of six (6)
months and will not accrue PTO/STD pay.

(b) The Medical Center will hold a nurse’s positipending her return
for three (3) months from the first date missed tuelisability or
iliness (except for absences of four months foremmaty leave or
child care as described in Section 3 and for WarkEompensation
LOA as described in Section 2). If a nurse hdsast four-hundred
and eighty (480) hours of combined STD | and llraed at the
onset of her disability or illness, then the MetliCanter shall hold
her position for one (1) month after she exhaustsalecrued STD |
and Il. Case Management, at their discretion, exgnd a nurse’s
hold on her position only if the nurse is in thghli duty program or
if she involved Case Management within the first (#0) days of
her disability or illness. The Medical Center mayer a nurse on
FMLA or leave of absence to Case Management.

(c) If, upon being able to return to work, a nuss@rmer position is
unavailable she may bid to an open position forciwhshe has
qualifications and ability or she will be placed anfloat position
with the same hours and shift as her former pasitiBollowing her
return to work a nurse will have up to two (2) calar years to bid
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(d)

(€)

(f)

(9)

(h)

(i)

on the first available opening in her former pasitifor which she
shall be given bidding preference. There shalhbeobligation on
the part of the Medical Center to provide work prim the
expiration of any leave of absence.

An RN on a leave of absence without pay shatllbe considered for
a position bid during the time that she is on daale, unless she
can provide a medical release which indicatesghatwill definitely
be able to return to work within one (1) month frdhe date the
position is awarded. This medical release mugprogided within
twenty-four (24) hours from the time the positianaffered. If a
nurse cannot provide such release, or subsequentiynable to
return within one (1) month after she is awardesl pbsition, then
her bid shall be disallowed and the position shalloffered to the
remaining eligible bidders.

Nurses who misrepresent facts to obtain a lehadsence or secure
a leave of absence on the basis of such misrepgatsenshall be
dismissed by the Medical Center.

Failure of a nurse to report for employmentadighe expiration of
her leave or to secure an extension of her leaa# stsult in the
termination of her employment by the Medical Centeless she has
a proper excuse for such failure.

Any authorization of unpaid time off given taharse with less than
six (6) months seniority shall only be granted ipecal

circumstances and for just cause. Such autharizathust be
requested of and be approved by the Director.

Upon returning from a medical or industrialMea nurse must work
a minimum of (2) calendar weeks to secure her posit

When there is a leave of absence of more tham (@) calendar
month in duration but less than twelve (12) caleng@nths, the
time period of the leave of absence shall be adtedthe
computation period (normally one year) to determimeremoval of
any discipline pursuant to Article 9, Section 5. ubSequent
discipline shall be reissued at the last previavell and the nurse's
disciplinary record shall progress from that poifdrward.
Reissuance of discipline shall not occur more thace during any
twelve (12) month period.
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ARTICLE 21
Short Term Disability (STD)

Section 1 Nurses shall accrue short term disability (STdd)a rate of
0.0231 for all regular hours paid, PTO LOAA timgry duty and
bereavement leave not to exceed 2,080 hours per WD will not accrue
on STD (I or 1), call pay, shift differential, uam LOA time or any PTO
time that is cashed in or paid at termination. ukse shall not accrue STD
until she has completed three (3) continuous mowthservice. Upon
completion of three (3) months of continuous sexvihe nurse will be
retroactively credited with accrued STD for all gpaid. The maximum
accrual that a nurse may obtain in her STD baritius hundred eight (480)
hours. Once a nurse attains the maximum acch&hdcrual shall stop.

Section 2 Pay for STD shall be paid at the nurse’s regsteaight time
rate of pay. Unused STD will not be paid upon teation.

Section 3 A nurse who incurs an illness, injury or didié#pibeyond her
first twenty-four (24) consecutively scheduled (gxcept as in Sections 4
and 5 below), which renders her unable to workl el entitled to payment
of accrued STD. To receive STD pay as providecihera nurse must
report the illness or injury as soon as possibfe.nurse on STD will be
required to keep the Medical Center up to datenerptogress of the iliness,
injury or disability due to pregnancy, as circumsis allow. Nurses who
have been on STD may be required to submit to aipalyexamination
before returning to work (see Article 24 [Employéealth], Section 2).

If a nurse does not have enough STD accrued tor @vabsence the nurse
must use her PTO bank to cover the hours not worked

In the event that a nurse who has been out on Siduins to work for a
period of less than one (1) month and then becalhagain for the same
reason, the nurse will not be required to use amotiventy-four (24)
consecutively scheduled hours of PTO before utizier STD | time.

Section 4 STD shall be utilized to cover the first ocante in the first
week of an approved industrial accident or illnegs. the nurse’s option,
STD time may be used to supplement Workers’ Congders payment not
to exceed one hundred percent (100%) of an emplymerage weekly
wage. An employee’s STD bank will be reduced by aopplement to
Workers’ Compensation.
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Section 5 Supplemental STD Bank (STD II)

All nurses who had a sick bank in excess of fourdnad eighty (480) hours
at the time of conversion to the PTO program hatalrs in excess of four
hundred eighty (480) hours placed into a suppleaie®TD bank called
STD Il. The STD Il bank shall never increase baseallnere are no accruals
permitted for this bank.

A nurse’s STD Il bank will be utilized to cover tliest twenty-four (24)
consecutively scheduled hours of any personal sine After the initial
twenty-four (24) hours of STD I, a nurse will baig out of her STD | bank
for further consecutive absences until the bankexhausted. After
exhaustion of the STD | bank, the STD Il bank via# utilized until that
bank is exhausted. After exhaustion of both th® $&nd STD Il banks, a
nurse will be paid out of her PTO bank as statexab

ARTICLE 22
Paid Time Off (PTO)
Section 1 All nurses covered by this Agreement may scleecharned

PTO time during the year subject to provisionshiis fArticle. Nurses shall
accrue PTO from their date of hire based on thHewehg schedule:

From start up to five (5) years 0.0962 x hours paidring
anniversary year
From six (6) up to ten (10) years 0.1154 x hoursd pduring

anniversary year

From eleven (11) up to fifteen (15) years  0.1231 haurs paid during
anniversary year

From sixteen (16) up to twenty (20) years 0.1424haurs paid during
anniversary year

From twenty-one (21) up to twenty-five 0.1462 x ropaid during

(25) years anniversary year

From twenty-six (26) up to thirty 0.1500 x houedgduring
(30) years anniversary year

For more than thirty (30) years 0.1539 x hours paidring

anniversary year

PTO is accrued based on hours paid in accordanttetive schedule set
forth above for all full-time, semi full-time andag-time nurses. PTO is
accrued on all regular hours, PTO hours, LOAA hpyusy duty, STD
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hours, bereavement leave, and overtime hours, meixteed 2,400 in an
anniversary year. PTO will not accrue on standhy, [shift differential,
unpaid LOA time and any PTO paid at termination.

A nurse must have three (3) months of continuousice to accrue any
PTO. Upon completion of three (3) months of cambias service, the nurse
will be retroactively credited PTO for all hoursigha A nurse may borrow

PTO from her future accruals in order to be paiddadioliday in her first

three (3) months of employment.

A nurse may not accrue more than one and one half2) times her annual
amount. Once a nurse has attained this maximunfurtber PTO will
accrue.

A newly hired experienced nurse may have up totgi@80) hours of PTO
credited to her bank upon completion of her pravetry period. The
amount of credit allowed will be eight (8) hours BTO for each year of
current, relevant previous experience not to exceggghty (80) hours,
prorated for nurses employed at AGMC in semifulid¢i or part-time
positions. A nurse will only be eligible to receithis bonus once.

Section 2 PTO shall be paid at the nurse’s regular hotatg of pay plus
shift differential, if applicable.

Section 3 A nurse shall be required to utilize PTO fdrraljuested time
off including illnesses (up to twenty-four [24] csectutively scheduled
hours) and once all STD (I and Il) have been extealis

If a nurse has STD | accrued, upon certificatiom &Yorkers’ Compensation
claim, she will have the initial twenty-four (24prsecutively scheduled
hours of PTO time restored and the appropriateshailt be deducted from
her STD | bank (see Article 21, Section 4).

STD 1l shall be utilized for the first twenty-fou24) consecutively
scheduled hours of a nurse’s personal illnessAsde 21, Section 5).

A nurse will be required to take one (1) week ofCPduring the year and
may not request PTO pay in lieu thereof unlessatbeence would greatly
interfere with the operation of the Medical Cerdesérvices. This PTO may
be scheduled as per the provisions of this Article.
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Section 4 For the initial pre-approval of PTO, nurses trachedule PTO
in full week blocks. Employees may then schedulg extra days all at one
time or individually.

For all full-time nurses, one (1) week of schedufad will equal forty (40)
hours of PTO time.

Eight (8), ten (10) and twelve (12) hour nurses m&yedule individual days
of PTO equivalent to their regularly scheduled tshifA combination 12/8

hour nurse may schedule individual days of PTO.elvér the nurse is paid
twelve (12) or eight (8) hours for individual PTGys shall depend on
whether the nurse was scheduled a twelve (12)ghit €8) hour shift on the
PTO day. A combination 12/8 hour nurse cannot RE® to be paid in

excess of forty (40) hours per week.

For all semifull-time and part-time nurses, the i@mof PTO hours taken
per week will be determined by the average numlbdroors worked per
week in the previous year.

PTO will be scheduled by unit and a PTO calenddl e posted and
maintained on each unit. The PTO scheduling psowegls be reviewed and
revised annually by the Staffing/Advisory Committee

A nurse shall be entitled to schedule, throughpteeapproval process, the
amount of PTO that she has accrued as of the ldateTO request forms are
distributed. If a full-time nurse has accrued @ltavhich is within eight (8)
hours of a full week (i.e., 32 hours), then shd & permitted to schedule a
full week.

PTO openings which become available shall be postedhe unit and

awarded to the senior bidder, except for DecembED Rvhich shall be

offered to the next eligible nurse as requestethetoeginning of the year.
In the event that no nurse is in line for the waeecember, the PTO shall
then be posted and awarded as below.

December PTO will be rotated among the nurses erutfit who desire to
take such PTO. The awarding of December PTO waoll lbe based on
seniority. A December PTO request will be defirmsdbeginning with the
first full week of December and ending with the Wweleat contains that last
day of the year.

Nurses will be limited to two (2) weeks of pre-apyped PTO between the
weeks that include June 1 and August 31.
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A nurse must have PTO accrued in order to recéigeattual time off. If a
nurse has had a maternity leave or an LOA in exoés$sree (3) weeks in
the previous year, then she may schedule PTO (@oagcrued/available)
not to exceed the greater of two (2) weeks or aik(h2) of her anticipated
accrual. Newly hired nurses who have little oraszrued PTO may also
request up to two (2) full weeks of PTO in a cakmngkar; nurses must have
three (3) months of continuous service to utilizeraed PTO.

Nurses will be given the weekend off before andratteir scheduled week
of PTO provided it has been scheduled in accordavite this Article.
Article 13, Section 6 (Pay Period, Hours of Workl @wertime) shall apply
in granting nurses weekends off during PTO periods.

While the Medical Center will seek to accommodaiesas as to PTO dates,
the right to schedule a nurse’s PTO period is xegkeby the Medical Center
in order to insure proper and adequate patient. cdRequests for PTO

changes must be made at least two (2) weeks mritret beginning of the

previously approved PTO period. The Medical Cemay reschedule a
nurse’s PTO period for operational reasons provitadtifies the nurse two

(2) weeks in advance of the beginning of the nsrggeviously approved

PTO.

The Medical Center will attempt to accommodate es@'s pre-approved
PTO in the event of a transfer to another unitvgliog staffing levels
permit.

Orientees may participate in the PTO pre-approvategss, but any PTO
scheduled during their orientation period will méfect another staff nurse’s
PTO.

Section 5 An eligible nurse shall receive any paychecks during the

PTO period, including PTO pay, on the Thursday mptamthe start of the
PTO week, provided she has requested (in writihg} such payment be
made and provided that the request was made dtfieag5) work days in

advance of the requested payment date.

Section 6 A nurse who terminates her employment afterlifyirag for
PTO shall be paid accrued PTO provided the nurseghaen the Medical
Center two (2) weeks advance notice of her ternanatf employment. In
the event of the death of a nurse, her accrued Bi&ll be paid to her
surviving spouse or to her estate.
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Section 7 A nurse may request payment of PTO (in liedimke off) in
forty (40) hour increments (prorated for semifuthe¢ and part-time nurses),
at one hundred percent (100%) payout, no moretihiar(2) times per yeatr.
Payout will be in accordance with normal payrolbgessing. A separate
check may be requested by the nurse.

ARTICLE 23
Miscellaneous Benefits
Section 1. Bereavement Leave.

(@) A full-time or semifull-time nurse will be pertted to take up to
three (3) days off (twenty-four [24] hours with pafrom her
regularly scheduled work time in the event of theath of her
parent, grandparent, grandchild, sister, brothelative living in
household, mother or father-in-law, brother oresish-law, or an
individual who served in the role of parent (doeutation suitable
to management may be required to verify suchiogighip).

(b) A full-time, semifull-time or part-time nurseillwvbe permitted to
take up to five (5) days off (forty [40] hours wifay) from her
regularly scheduled work time in the event of theath of her
current spouse, domestic partner (same sex), chitepchild.

(c) A part-time nurse will be permitted to take tgptwo (2) days off
(sixteen [16] hours with pay) from regularly schieduwork time in
the event of the death of her parent, sister athlero

(d) A full-time nurse shall be allowed one (1) dafy (eight [8] hours
with pay) to attend a funeral of an aunt or unalg Wwill not be
reimbursed for two (2) additional days off if thenkral is held more
than two hundred (200) miles beyond the City of gxkr

(e) If a funeral, except as set forth above, isl Hedyond two hundred
(200) miles from the City of Akron, an additionald (2) days
(sixteen [16] hours with pay) may be taken to attdre funeral. All
such hours will be paid at straight time at theseis regular rate of
pay for each hour taken from her regular schedwedk time. The
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(f)

nurse shall obtain and furnish, and the Medicalt@ereserves the
right to request, proof of attendance at such fainer

Nurses shall only receive pay for scheduledsdayssed during the
time periods set forth in this Article. This tinperiod shall not
exceed seven (7) calendar days (maximum forty [}rs with
pay). This time period will typically begin the yddollowing the
death. Special circumstances requiring a differesaven (7)
calendar day window will be discussed between tinserand her
Director. If a nurse is on PTO at the time of tleath, bereavement
leave will begin in lieu of PTO. The time periodad begin to run
on a day the nurse and her Director deem apprepriéiime off for
bereavement leave shall count as time worked fopqses of all
economic benefits in this Agreement.

Section 2. Discounts.

The Medical Center shall make available to pens®neho retired on or

before June 16, 2001 discounts on the balance aiot lpy the Medical
Center's health benefits carrier or other compard#fird party insurances.

(b)
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These discounts are as follows:

(@)

Pensioner:
1. Ambulatory Outpatient services 50% discount
2. Inpatient Medical Center care 50% discount

3. Medical Center — ACC Pharmacy drug Medical Ceobst
Dependents of Pensioners

1. Ambulatory Outpatient services 20% discount
2. Inpatient Medical Center care 20% discount

Section 3. Educational Assistance.

(@)

The Medical Center shall make available a dnitreimbursement
program for full-time and semifull-time nurses, mdb to the
following conditions:

1. The nurse must take an approved course (ingudistance
learning courses such as internet or electroniciarieaised) at
an approved school and obtain authorization padhé start of
the course. Distance learning courses shall lgéb#difor post-



(b)

(©)

course completion reimbursement only. Reimbursémball
be as follows:

Full-time with one (1) to three (3) years service -
$3,000/year
Full-time with three (3) years of service or more -
$4,000/year

2. Full-time nurses will receive one hundred petcé00%)

reimbursement of tuition and registration fee,héy have no
other source of education assistance (e.g. V.Aplacship,
etc.). If the nurse has such other assistanceyidtical Center
will pay the amount not already covered by suclstsasce.

3. Semifull-time nurses will receive fifty percen{50%)

reimbursement, less the amount of other finan@aistéance, if
any, that they are receiving. No nurse will bemtaursed
tuition assistance until the nurse has been agteriployed at
the Medical Center for one (1) year from date o€ halthough
the nurse may enroll in the educational assistanogram prior
to completing a year of service. For purposesh Section,
"satisfactory completion" means earning a grade'@f or

higher.

Nurses shall be permitted three (3) LOA dayshaut loss of
benefits per year for the purpose of attending apgxt educational
programs or seminars provided they have obtained @approval of
the appropriate Director. If the request for tippraved LOA is
submitted at least six (6) weeks in advance, cayeby the nurse is
not required. If the request is less than sixw@gks notice, the
nurse will be required to cover her shift(s).

Nurses shall be permitted one (1) eight (8) rhpaid day per
calendar year to attend a continuing education rs@mi To be
eligible for the continuing education day, a nursast have her
mandatory inservice requirements current, or sdleeldin the case
of a formal program Preapproval is required and the continuing
education day should be reasonably job relateduc&tnal days
will be approved based on insuring proper and aakeqoatient care
of the Medical Center. Educational days will net imreasonably
denied.
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Section 4. To promote early, safe return to work of a nuvdeo has
experienced a temporary work related or non wolkied disability and to
enhance the hospital's compliance with the Amelscanth Disabilities
Act, the following voluntary options are availabd®, long as there is mutual
agreement of management and ONA.

(@)

(b)

()

Temporary Modified Duty (TMD) - This is defineds the
employee’s current position with temporary modificas. These
modifications may include, but are not limited torking less than a
normal shift.

Temporary Reassigned Duty (TRD) - This is dediras an alternate
position within the employee's department.

Transitional Return to Work (TRW) - This is tefd as an alternate
position in another department.

The foregoing positions are available on the foltgyasis:

(d)

(€)

(f)

(9)

The positions are limited to no more than t&pgeriods to equal an
aggregate of three (3) months in duration, during life of this
agreement. If an employee needs a job accommaodaiyond
three (3) months, the case will be evaluated omdirnidual basis.

Employees who have reached maximum medicalawgmnent and
have permanent or long term disabilities will baleated for the
potential of job transfer, job retraining or didakpiretirement.

Light duty work will be compensated at the eoy#e's regular rate
of pay.

During the temporary assignment to one of thmss®tions, a nurse
will be subject to rules and regulations of the MatlCenter and
shall retain all rights and obligations of bargami unit
membership.

Section 5. When personal property is damaged in the linevark and is
not covered by Workers’ Compensation, the claim rhayfiled with the
Medical Center's Risk Manager.

Section 6. When a nurse is called as a witness to testifyarbitration
proceedings under Article 10 of this Agreement shall be paid at her
appropriate rate for time missed from scheduledkwovWhen a nurse is
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called as a witness to testify on the Hospital'edieor is subpoenaed to
testify as a witness in civil (excluding non-empiwgnt related matters such
as domestic relations matters, etc.) or crimin@ddtion, with respect to
matters arising due to her employment relationghth the Medical Center
she will be paid at her appropriate rate. If aseus subpoenaed to testify in
any administrative or court proceeding as a restilacting as an ONA
representative for another nurse, she shall silyilze paid her appropriate
rate less any subpoena fee or any reimbursemegiveec

Section 7. Nurses working the third shift shall pay wwollars ($1000) per
month for parking made available in Deck #2 locatest to the ACC. This
deck will be opened each day from 10:30 p.m. talQlp.m. and again
between 7:00 a.m. and 7:30 a.m. Those spacetedllmt nurses are on the
second floor (non-reserved spaces) and third amdHdloors. In the event
that a nurse works past 7:30 a.m. tokens will be&lenavailable in the
Nursing Office.

Section 8. The existing dress code for nurses is attache¥paendix E

Nurses who work in OB and OR are required to weasphal provided
scrub suits or scrub dresses. Nurses who arereeljto wear scrubs are
provided with up to six (6) minutes at the startemd of their shifts to
change into or out of scrubs. Nurses who workSUCICU (MICU/SICU),
CCU, PCU and ED have the option to wear hospitaldpled scrub suits or
scrub dresses.

Section 9. A representative of ONA shall be made a memidethe
Medical Center's Environmental Safety Committee.

Section 10. The Medical Center shall take into account theed for
additional lockers for staff nurses in any renawatihat it undertakes.

Section 11. PSNA Support Fund

Bargaining unit members may donate a minimum of @)ehour of PTO
per year to the PSNA Support Fund. Participantg designate in writing
an annual donation of additional hours. This fumtl be used to assist
nurses who have exhausted all available PTO and &i® still need
additional time. This fund will be tracked by tiedical Center and
administered by a committee from PSNA. Non-pgrating nurses will not
be eligible to receive donations from the PSNA Swuppund. Donations
made by a nurse or group of nurses may be destjratea specific
bargaining unit member.
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Section 12. The Medical Center will make sick child care aabie to
nurses through Akron Children’s Medical Center.e Tost of the sick child
care will be subsidized by the Medical Center wfitla out-of-pocket cost to
the nurse not to exceed twenty percent (20%) otlthly charge.

ARTICLE 24
Employee Health

Section 1. The employee health nurse under the directioih@®mployee
health physician will perform any physical examioat at the Medical
Center required in connection with hire, rehirgune from layoff, return
from STD or other leave of absence, or similaruomstance. When a nurse
provides a certificate from her personal physi@anevidence of ability or
disability to perform the duties of her job, the@ayee health nurse may, in
her discretion, accept such certification withautttier examination. If the
certificate is not acceptable to the employee heaalrse the nurse may have
recourse to Section 2 of this Article.

Section 2. If in any situation in which the Medical Centeas the right to
require a nurse to take a physical examination,eti@loyee health nurse
under the direction of the employee health physidatermines that the
nurse is unfit to return to work at her regular,jtien the nurse shall have
the right to obtain the opinion of a physician ddrichoice and at her
expense as to the fitness to return to work atdgpular job.

If the physician chosen by the nurse and the ensgldyealth physician
disagree, then those two physicians shall agree @pohird Akron area
physician to examine the nurse. The third physicshall, after proper
examination submit a written opinion as to the algrditness to return to
work at her regular job.

The opinion of the third physician shall be finaldabinding upon the
Medical Center, ONA, and the nurse. The cost efdérvices of the third
physician, including laboratory or other tests white may deem proper,
shall be shared equally by the Medical Center hrchtrse.
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Section 3. The Medical Center shall provide an Employee ItHe@ffice
for all nurses. Nurses who become ill during themift may report to
Employee Health for consultation with the employealth nurse. Nurses
using the Employee Health service shall comply wiit Medical Center's
rules for the use of that service. A copy of thodes will be available in
each department. The ONA will be supplied withogycof any changes to
the rules.

Section 4. During the hours the Employee Health Officel®@sed, nurses

may use the Emergency Department facilities of\leglical Center, free of

charge, to the extent and subject to the samesliilmits as would apply if the
Employee Health Office were open. It is the intefthis Section that the
Medical Center provide nurses with simple "firsl"ailuring those hours the
Employee Health Office is closed. Any nurse who ades to use the
Emergency Department for services and/or treatmenéxcess of that

offered by the Employee Health Office, shall bepressible for the expenses
incurred by reason of such treatment.

Section 5. In the event of a potential bloodborne pathog&posure, a
nurse must report to the Employee Health Departnoenif closed, the
Emergency Department immediately for evaluation. tHe event of other
types of on the job injury or exposure, a nursetmejsort to the Employee
Health Department as directed by her Director omediate supervisor
within twenty-four (24) hours of when she knew bosld have known of
the injury/exposure. The nurse is expected to ¢pmwth all instructions

from the Infection Control Department.

Section 6. The parties will explore the concept of a lift neaand
protective gowns will be provided to the units, €eging on the
recommendations of the Infection Control Committee.

ARTICLE 25

Layoff and Recall
A. Layoff.

Section 1. When the Medical Center determines that a gemedaiction in
the RN force or a closing of a unit, or combininfgumits is necessary, it
shall be handled in the following manner:

(@) In the event of a layoff due to planned cumaihts, the Medical
Center shall notify the chair of the local unit kit two weeks, or as
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(b)

far in advance as possible, after the need foryafflahas been
determined. At the time of the notification, thevél be discussion
of communication strategies as to how informatiafi e shared
and discussion of ONA'’s involvement with the bungpiprocess.
Seniority lists (by unit), rosters of affected pmsis (by status and
shift) and effective dates shall be provided to@A. The parties
may discuss the possibility of a voluntary layafbgess.

Under no circumstances shall this Article beedugo deal with
normal low census situations arising during holigayiods.

Section 2. Procedure for Layoff.

70

(@)

(b)
(€)

(d)

(€)

(f)

The Medical Center will determine volume, buggeFTEs and
develop staffing patterns. The Medical Center wadtify ONA of
the specific positions (by unit, status and shiithich will be
eliminated.

Volunteers shall first be sought from the atéelcunit(s).

RNSs on probation within the Medical Center sbal laid off first in
the affected unit, and then in their specialtyhiére are insufficient
volunteers.

If further reduction is necessary, nurses andffected unit will be
reduced by inverse order of seniority if their piosis, by shift and
status, have been eliminated.

In the event that units will be merged andrtbenber of nurses and
positions decreased, the Medical Center will deteemwhich
positions, by shift and status, will comprise th@vnmerged unit.
The most senior nurses from the original units wehpssitions, by
shift and status, match the positions in the negvBated staffing
patterns will remain in their positions on the nextginit.

Those nurses already on the unit whose positionge Hzeen
eliminated and who do not have the seniority bytsnd status to
remain are then displaced or laid off.

Seniority will be determined by the most recsaniority list.

Change in holiday designation of position will manstitute layoff,
reduction or displacement.



Section 3. The displaced nurses will be given the option to:

(@)
(b)
(€)

(d)

(€)

(f)

Take layoff, or
Ask to be placed in an open position.

Bump a less senior nurse within her specialty status, any shift,
so long as the nurse is qualified and capable dopeing such
work in her new position to the satisfaction of tedical Center
within five (5) work days. An exception to thisgrerement may be
made where there are highly specialized technidls gi.e., IABP,
peritoneal dialysis) not performed on a regularif)aso long as a
sufficient number of staff (as determined by thedMal Center)
remain on the unit and shift who can perform suclss

Specialties for purposes of this Article are:

Med-Surg/Telemetry

Cardiac/CV Telemetry

Critical Care/PACU/ED

OR

Psychiatry

New Life Center

Outpatient/ACC/PSU

Oncology (inpatient and outpatient)

Float pool/Med-Surg unless the nurse has aydatd specialty

©CoNok~whE

The least senior nurse within a specialty wioesdnot have the
opportunity to bump someone of the same status irwitier

specialty, may choose to bump the least seniorenwith the same
status in another specialty provided the nurse apable of
performing such work in her new position to thesfattion of the
Medical Center within five (5) work days.

After all bumping has taken place within a Spdy, those nurses
losing their positions who will be subject to lay@hay bump to
positions held by the nurse with the least sernjipahy status (at the
option of the nurse), any shift, in another spégiptovided that the
nurse is qualified to perform such work in her ngesition to the
satisfaction of the Medical Center within five (Bprk days. A
nurse displaced by a nurse from another specially have the
opportunity to bump (by noon the following day)narse with the
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(9)

(h)

()

same or lesser status, any shift, within her sfigcs® long as the
nurse is qualified and capable of performing sudtkwn her new
position to the satisfaction of the Medical Centéthin five (5)
work days.

A nurse who bumps to a position and is unakblgh minimal

orientation, to perform the work in the new pogitiafter five (5)
work days will be laid off. Positions of nursesavare laid off due
to their being disqualified will be posted for bidd or recall.

At the point all less senior nurses are disgdaca nurse who is
unable to bump will be laid off. Nurses who arigl laff may elect
to be placed in an on-call lay off pool and will hfered
opportunities to work in accordance with Article, 1Section 7.
Specifically, they may sign up to fill scheduleccaacies on the unit
from which they were originally displaced. Work Imfirst be
assigned to semifull-time and part-time nurses [(@iot off) seeking
non-overtime hours within their own units. If nack nurse signs up
for the vacancies then those qualified layoff pmaises may sign up
for such vacancies. If more than one qualified laif nurse from
outside the unit indicates availability for an gssnent, then the
work shall be assigned by seniority. PRN nurseg beautilized on
units after attempts have been made to fill vaemwith qualified
nurses in the layoff pool. Hours worked by nurisethe layoff pool
will accrue in the nurse’s seniority hours.

Nurses who are laid off will have their medigasurance continued,
as long as they maintain their employee contrilmjtior one (1)

month commencing on the first day of the monthdiwihg their

layoff.

Once a nurse is given her options, she will hav# noon the following day
to inform the Director, Nurse Recruitment of heciden.

B.

Reduction of Hours.

Section 1. The Medical Center, in case of a temporary redndhat may
be necessary, may curtail the hours of nurses bnday each week for no
more than two (2) weeks in any one (1) year.

C.
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Section 1. Nurses being recalled to work from layoff shall daified by
the Medical Center in the form of a certified lettent to the address last
furnished by them to the Human Resources Departimentmay be
contacted personally by telephone. Nurses sha# fige (5) days exclusive
of Saturdays, Sundays, and holidays from the dateaiing or telephone
contact within which to report to work.

Section 2. No new nurses will be hired in any unit or spegidilom which
an nurse has been displaced as the result of #.layo

Section 3. As positions become open on units where nurses displaced
or laid off, nurses who were reduced or laid offnfr their units shall have
the first choice, based upon their seniority dfrff an opening on the unit
that is the exact status, shift and unit as thetipasfrom which she was
originally reduced. This recall shall be effectifieg one (1) year from the
date of reduction or layoff. Nurses on layoff $hatain unit based bidding
rights. Holiday designation will not be considefedpurposes of recall.

Section 4. Positions not having nurses displaced or on lagaff eligible

for recall by exact unit, shift and status will Ip@sted and awarded
according to the provisions of Article 11, Section All nurses, including
nurses on layoff, will have the right to bid on grgsted position.

Section 5. During the one (1) year of recall eligibility, & displaced or

laid off nurse bids to/accepts another positiorsioligt her unit, the nurse will
be considered permanently reassigned and will ngdohave eligibility for

recall. If a displaced or laid off nurse rejedts bpportunity to return to her
original position (exact unit, status and shifthet the nurse will be
considered permanently reassigned and no longer ddayibility for recall.

Section 6. After the initial one (1) year of recall eligiliy for recall to
exact unit, shift, and status, nurses on layoff¢nbt displaced nurses) will
be eligible for one (1) year for recall by seniprib the same specialty of
their original unit provided they are qualified ac&pable of performing the
work in the opening to the satisfaction of the MadliCenter within five (5)
working days. Recall rights shall be forfeitedidgrthe second year of this
two (2) year period if a nurse refuses a recakh foosition of her previous
payroll status, regardless of shift and/or unit.

Section 7. A list of laid off nurses, including effective @t of layoff,
positions held and record of bumping, shall be pled to the ONA.
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Section 8. The Medical Center may identify areas of potertiahg and if
training programs are scheduled, nurses on lay@y nmoluntarily attend
subject to availability.

ARTICLE 26
No Withdrawal of Nursing Services and No Lockout

Section 1. ONA agrees for itself, its representatives, aneimbers that
neither it nor they will directly or indirectly dalinstigate, sanction,
encourage, finance and/or assist in any concertéladmawal of nursing

services, slowdown, work stoppage, picketing oeriierence of any kind
with the Medical Center's operations, deliveries] auppliers whether the
same be in connection with a dispute between thaéiddeCenter and ONA,
or between ONA and any other organization, or betwiae Medical Center
and any other group, organization, or individual.

Section 2. ONA shall at all times cooperate with the Medi€Cznter in
continuing operations in a normal manner and sdwllvely discourage and
endeavor to prevent or terminate any violationshed Article. In the event
any violation of this Article occurs, ONA shall inediately notify all nurses
that the concerted withdrawal of nursing servicadswdown, picketing,
work stoppage, any failure to report to work or astiaer interference is
prohibited and is not in any way sanctioned or appd by ONA.
Furthermore, ONA shall also immediately requestnalises to cease such
conduct and to return to work at once.

Section 3. Violations of Section 1 by any nurse shall bepar cause for
discharge or disciplinary action and shall not bbject to review upon any
ground other than whether the employee violatedi@ed of this Article.

Section 4. The Medical Center agrees that neither it reoreépresentatives
will put into effect any lockout during the termftbis Agreement.
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ARTICLE 27
Scope of Agreement

Section 1. The terms of this Agreement apply to all regestienurses in
the position of staff nurse employed by the empiogeits Akron, Ohio
facility, as defined by Article I, Recognition, asdch facility shall include
the following:

(@) Nursing Department

(b) Operating Room

(c) Westside Family Practice Center
(d) Clinic/Special Procedures

(e) IMCA

() Cancer Treatment Center

Section 2. It is understood that if the Hemodialysis Ureturns to the

Medical Center or if staff nurse positions are atittethe Central Service
Department, any non-management nurses in these simatl be considered
within the scope of this Agreement.

Section 3. To the extent practical, existing departmentahcpces,

policies, and procedures established prior to tfiecitve date of this
Agreement shall remain in effect throughout thenepof this Agreement, so
long as they do not conflict with the provisionstbis Agreement or their
intent, or with the operational needs of the MeldiCanter as provided
herein.

Section 4. The Medical Center agrees that office nursebnail displace
bargaining unit nurses.

ARTICLE 28
Modification and Duration of Agreement

Section 1. This Agreement dated this_‘?9day of June, 2004 shall

continue in full force and effect without changdiubl:59 p.m. on June 30,
2010. If either party desires to amend or terminats thgreement, it shall,
at least ninety (90) days prior to June 30, 20jiGe written notice of the
intended termination or amendment. If neither yagives notice to
terminate or amend this Agreement as provided gltbie Agreement shall
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continue in effect from year to year after June 201Q subject to
termination or amendment by either party on attleasety (90) days written
notice prior to June 30of any subsequent year.
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ARTICLE 29

Total Agreement

Section 1. The parties recognize that the foregoing iscvmplete and total Agreement by and
between the parties hereto and that there are hmer dtgreements or understandings except as
may have been set forth in writing and signed leygarties on or after the effective date hereof.

IN WITNESS WHEREOF, the parties hereto have set trends this 24tlday of July, 2007.

OHIO NURSES ASSOCIATION

Kelly D. Trautner, JD
Labor Relations Specialist

LOCAL UNIT

Anthony DeAngelis, RN

Frances A. Dies, RN

{ ) \ .
J AN AANZX I L) N N OCYN

Margaret M. Jones, RN

v’ Adgesr e
Ann Kaser, RN (Co-Chair)

pavey, gaud >

Amy Law, RN

C d

Joyce Powell, RN
Pk WhAh A RV
Mark J. Whitehurst, RN (Co-Chair)

AKRON GENERAL MEDICACENTER

Cathy M. Ceccio, MSMPA
Executive Vice PresttiCOO

Diane Janusch, RN, MSN, CHE
Sr. Vice President, Patient Service/CNO

Donald L. Corpora, SPHR
Director, Employee/Labor Relations

Cheri Guster, RN, MSN
Vice President, Nursing/Patient Services

) JL’«. /i('),zg C=____

,"1’ < '(7

/

Judy LaBarba, RN, MSN
Director, Nursing/Patient Services

Barbara J. Pedrozo, BPH
Director, Benefits and Compensation

JTL“W«- Q Var Qo _

Maureen N. Van Duser, SPHR
Sr. Vice President, Human Resources
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APPENDIX A
Dues Deduction Authorization

for Staff Nurses
Akron General Medical Center

Name: Date:

Social Security Number:

Akron General Medical Center
Gentlemen:

You are hereby authorized and directed to deducitiiypfrom my earnings
such sums as the Ohio Nurses Association may yeasifdue and owing
from me as monthly membership dues or service @mad,to pay promptly
such sum to the Association.

This authorization shall remain in effect until oked by written notice
given by me to the Hospital and to ONA at least () days before such
revocation is to become effective.

Pay date on which dues should first be withheld:

Date

Signature

Complete two (2) copies of the Dues Deduction forrf@sbmit one (1) to
ONA and one (1) to the Human Resources Department.
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Professional Staff Nurses Association

Dues Deduction Authorization
for Staff Nurses
Akron General Medical Center

Name Date

Social Security Number

Akron General Medical Center
Gentlemen:

You are hereby authorized and directed to deducitiypfrom my earnings

such sums as the Professional Staff Nurses AssmtidRSNA) may certify

as due and owing from me as monthly membership dussrvice fees, and
to pay promptly such sum to the Association.

This authorization shall remain in effect until oked by written notice
given by me to the Hospital and PSNA at least tH)) @days before such
revocation is to become effective.

Pay date on which dues should first be withheld:
Date

Signature

Complete two (2) copies of the Dues Deduction forf&fubmit one (1) to
PSNA and one (1) to the Human Resources Department.
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APPENDIX B

GRIEVANCE FORM

Grievance #
OHIO NURSES ASSOCIATION

AKRON GENERAL MEDICAL CENTER
Name: Date:

ONA Representative: Step:

Details of Grievance (Include date, time, placespes present, Article(s), and Section(s)
of Agreement violated):

Relief or Adjustment Requested (Be specific):

Nurse's Signature ONA Representative

Copy Distribution: One copy to appropriate steyelesupervisor (See Article 10
Grievance Procedure); one copy to Grievance Coreenitepresentative; one copy to
ONA Headquarters; and one copy to the aggrievesenur

Response of the Medical Center:

Signature of AGMC Representative: Date:
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APPENDIX C

MEMORANDUM OF AGREEMENT
Between
AKRON GENERAL MEDICAL CENTER
And
OHIO NURSES ASSOCIATION

September 10, 1979

The parties agree to the understanding of the giang of Article 13, Pay
Period, Hours of Work, and Overtime, Section 8 dAidas set forth herein.

1.

The term "workday" pursuant to Article 13, Senti8 of the

Agreement is deemed to mean a twenty-four (24) Ipemiod which

begins at the start of the individual nurses' redylscheduled shift
and terminates twenty-four (24) hours afterwardsach "workday"

shall be eight (8) hours plus allotted meal timd #rere shall be ten
(10) "workdays" in a normal pay period. Any howverked over

eight (8) hours in any "workday" are consideredrbne hours and
will be paid at time and one-half (1-1/2) by th@wsions of Article

13, Section 8 and the F.L.S.A.

The term "required" pursuant to Article 13, $mttl2 of the
Agreement is deemed to mean a situation in whichagament, in
exercise of its rights, has scheduled or directatuise to work in
excess of eight (8) hours in the "workday,” whichisinbe accepted
and fulfilled by the nurse, subject to the prousioof Article II,
Section 1, Management Rights and Article 9, Disceal

Although the word "volunteer" does not appeaAiticle 13, Section
8 and 12, we have agreed to the following meaninbhe term
"volunteer" is deemed to mean a situation in wiaaturse is asked by
management to work in excess of eight (8) hourthén"workday,"
which is accepted by the nurse.

(@) A situation in which a nurse has "requestaat the Medical
Center has approved, for her convenience, houraask in
excess of eight (8) hours in the "workday" is a “nequired
situation. A nurse who "requests" a shift change lier
convenience, which is in excess of eight (8) hoursa
"workday" may waive the overtime payment (per Secti?)
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unless such payment is required by the F.L.S.Ae Medical
Center may refuse any "request” which results mheddcost to
the Medical Center.

4, In either situation defined in Paragraph 3 abdwaurs worked in
excess of eight (8) hours in said "workday" for @hia nurse
"volunteers" or "requests" the next regularly sehed shift (if
scheduled and worked) shall be paid at the regtilarght-time rate.

EXAMPLE: (using a 32 hour period)

l. Regular Shift "Volunteer" or Next Regularly
"Request" with Scheduled
Shift
Medical Center (NRSS)
Approval Off
Worked 7:00-3:30 3:30-11:30 Off 7:00-3:00
Payment 8 Hours 8 Hours No Pay 8 Hours
Regular Time Overtime Regular Time
(R.T) (O0.T) (R.T)
Il. Regular Shift Off "Volunteer" NS
or "Request"
Worked 3:00-11:30 Off 7:00-3:30 3:30-11:30
Payment 8 Hours R.T. No Pay 8 Hours O.T. QIAR.T.
Il. Regular Shift Off "Volunteer" RES
or "Request"
Worked 11:00-7:30 Off 3:00-11:30 30-7:30
Payment 8 Hours R.T. No Pay 8 Hours O.T. 8 Bleur.

5. The "any twenty-four (24) hour period" pursutmthe application of
Article 13, Section 12 of the Agreement, commene#hk the start of
any "required" hours of work in excess of eight &urs in a
"workday" as defined in Paragraph 1 above, and itext@s
twenty-four (24) hours afterwards.
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EXAMPLE: (using a 32 hour period)
l. Regular Shift "Required" Off NRSS Scheduled
and Worked
Worked 3:00-11:30 11:30-7:30 Off 3:00-11:30
Payment 8 Hours R.T. 8 Hours O.T. No Pay 8 Hours O.T.
the "any twenty-four (24) hours period"
. Regular Shift "Required" Off NRSS Medical
Center to give off
Worked 7:00-3:30 3:30-11:30 Off Off
Payment 8 Hours R.T. 8 Hours O.T. No Pay Blp P
the "any twenty-four (24) hours period"

6. The provisions of Article 13, Section 12 of #hgreement shall apply
when a nurse is "required” to work more than ti{8eactual hours in
the fifteen and one-half (15-1/2) hour period immggly following
the completion of the regularly scheduled shiftain‘workday" as
defined in Paragraph 1 above.

EXAMPLE: (using a 32 hour period)

l. Regular Shift "Required" Off RSS Scheduled
and Worked
Worked 11:00-7:30 7:30-10:30 Off :a7:30
Payment 8 Hours R.T. 3 Hours O.T. No Pay Ho8rs R.T.
. Regular Shift "Volunteer" Off NRSS Scheduled
or "Request" and Worked
Worked 11:00-7:30 7:30-10:30 Off 11:06%
Payment 8 Hours R.T. 3 Hours O.T. No Pay 8 Hours R.T.
Il. Regular Shift "Required" Off NRSS Scheduled
and Worked
Worked 3:00-11:30 11:30-3:30 Off 0(3B11:30
Payment 8 Hours R.T. 4 Hours O.T. No Pay Hodrs R.T.
4 Hours O.T.
the "any twenty-four (24) hours period"
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V. Regular Shift "Volunteer" Off NRSS Scheduled

or "Request" and Worked
Worked 3:00-11:30 11:30-3:30 Off 3:00-11:30
Payment 8 Hours R.T. 4 Hours O.T. No Pay 8 HBufs

7. The Medical Center will continue to follow pagstactice in making
every attempt to give the nurse who is "requireddlunteers" or
“requests" to work an entire shift of overtime, thext regularly
scheduled shift off without pay.

Pamela A. Ames, R.N.,M.S. Donald P. Thornburn
Assistant Director Labor Relations Director
Economic and General Welfare Program  Akron Gendsralical Center
Ohio Nurses Association
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APPENDIX D

MEMORANDUM OF AGREEMENT

The parties agree to incorporate the following ithes Memorandum of
Agreement:

1.

There shall be no retaliation, reprisal, dmaration or harassment of
any kind either by the Medical Center, its empl®ygbe ONA or any
bargaining unit nurse against any nurse who ppeted in the strike,
against any nurse who did not participate in th&estor against any
other Medical Center employee or patients.

Any violation of this paragraph by the Medi€&nter, its employees,
the ONA or any bargaining unit nurse shall be stittje the grievance
and arbitration procedure contained in the contract

Any nurse who violates this paragraph shalsbgect to disciplinary
action which may be appealed through the grievanceedure.

Those nurses that have worked during theestoik that have been
hired as permanent replacements will have the ehtmicindicate to

ONA and the Medical Center, in writing, within ttyirone (31) days
after the parties' collective bargaining Agreementratified as to

whether or not they wish to be members of the ONIAnurses hired

after the date of this Agreement is ratified widdome members of
the ONA in accordance with Article V, Section 1 thfe parties’

contract.

Striking nurses will be recalled to work toeithformer positions
where permanent replacements have not been hiyadyit) seniority,

and payroll status as the units are opened. Thoge and positions
where nurses have been permanently replaced wilblbeed on a
preferential hiring list according to their sentgrand payroll status.
Such nurses would have preferences to their fonpositions if it

becomes vacant before those nurses that have sagoiddist.

All nurses who have been placed on the prefalehiring list will be
offered vacancies that have not been permaneriy fby seniority
and payroll status providing such nurse must bdifqrchto perform
the duties of the vacant position. A nurse is pmestdi to be qualified
if they have training and experience on that typeirat in the past
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two (2) years, e.g., medical surgical unit, OB, begritical care, etc.
Such nurse is expected to perform her duties witlamuorientation
period.

However, if a nurse turns down a position, otheant her former
position, for which she is qualified, she goes e bottom of the
preferential hiring list.

If she turns down a position she is qualified more than once she
loses her employment rights at the Medical Cenhether the nurse
is qualified or not will be subject to the grievanmrocedure.

In those units and/or departments where nursgs been replaced
when nurses are contacted to return to work thely va given
twenty-four (24) hours within which to respond to choice of
positions available to them on their unit withireithstatus according
to their seniority.

Striking nurses who were permanently replacetiare working in a
position different from their position on March 2383, may refuse
their former position when it becomes availabléthey accept their
former position, they will be moved within two (8)eeks as long as
there is a nurse on the preferential hiring listowik qualified to

perform the nurse's job, in which case the vacai®/is moving to
will be filled in accordance with the paragraphstaaing to on-call

staffing.

****Note: The language in Appendix D of the 19969P9agreement has
been deleted since it ceased to be relevant. Hewshould the Medical
Center ever reestablish a Hemodialysis Unit, samhglage shall
automatically regain full force and effect upon uegt by ONA.****
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APPENDIX E

DRESS CODE FOR NURSES

The following dress code will take effect and béoered as of July 1, 2004.
Prior to this date, the dress code in the 2001esgeat will be maintained.

1.

2.

10.

Each nurse will present a clean, well-kept, ggsfonal appearance.
Revealing, form-fitting, see-through clothingist acceptable.
Nursing Caps

It is the option of each nurse to wear a nursing. cdf worn, the
nursing cap must be clean and white.

Shoes — Clean shoes are required. Nursing eoggermitted. No
heelless shoe without straps or open sandals amatfesl.

Hosiery
a. White or street hose must be worn with uniforesdes, skirts,
or skorts.

b. Hose should be run-free.
C. Socks may only be worn with and covered by umfscrub
pants and should be color coordinated with theanmfscrubs.

Surgical Attire

a. Surgical caps and booties are not to be wormsidritthe
department.

b. Surgical scrubs are to be covered by a labwbah leaving the
department for those required to wear scrubs.

Psychiatry - has separate dress code.
Undergarments must blend with the uniform.

Uniform or scrub dresses/skorts/skirts may b&eylsolid or print
color-coordinated and must be at least knee-length.

T-shirts, polo shirts, and turtlenecks may lmenawith the following
restrictions:
a. White or solid, color-coordinated
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11.

12.

13.

14.

15.

16.

17.
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b. Turtlenecks with small print are also acceptalilecolor-
coordinated

C. T-shirts may only be worn under scrubs/scrukgts

d. Print color-coordinated scrub tops

Logos on shirts should be less than the sizanofAGMC name
badge.

An open, button-front sweater may be wornmust be white or solid
color-coordinated. Hooded sweaters are not pexcitt

Employee-purchased scrubs that maintain a sinfieal appearance
may be worn (except in OB and OR).

Uniform/scrubs must be washable.

No sweat shirts, sweat pants, jeans, stirruptspaor other street
clothes will be permitted.

Name badges must be worn. Nursing school piasptional Pins,
stickers, and other paraphernalia should not camgrportion of the
name badge, except nurses may conceal their lasesian the
Psychiatry units, the ED, and in other circumstanegth mutual
agreement of the Medical Center.

Jewelry, Cosmetics, and Perfumes

a. No excessive jewelry and no more than two (Zfetal,
promotional or fun buttons may be worn.

b. A limit of three (3) rings is suggested. Rirtgsbe removed
when necessary technique indicates.

C. Large, gaudy earrings are not acceptable. Nosgs and
tongue rings must be of the “stud” variety and kmated as
follows: one (1) small nose stud, and one (1) tengtud.
Tongue stud must not interfere with speech. Nerothsible
piercings are permitted.

d. Nail polish - a light color is suggested (noddugreens, blacks,

etc.)

e. Fingernails should be well-manicured and only" 1from
fingertip. No acrylic or other artificial nail maye worn.

f. Large, gaudy necklaces/bracelets are not adslepta

Strong smelling perfume, cologne, or aftershiay@ohibited.
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18.

19.

20.

Hair
a.

b.
C.

d.

Must be neat.

Long hair must be pinned up and pulled back.

Hair accessories must be small and conservateaagling
scarfs/ribbons are not to be worn.

No extreme hairstyles or colors are permittedRotential
violations will be discussed between Nursing Lealdgr and
PSNA Leadership before action is taken.

Jewelry and hairstyles must not interfere githff or patient safety,
l.e., conta