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ARTICLE 1:  RECOGNITION 
The In-Home Supportive Services (IHSS) Public Authority for San Luis Obispo County 
recognizes the United Domestic Workers of America, HUHHCE, AFSCME, AFL-CIO, 
as the exclusive representative of the In-Home Supportive Services Providers by this 
Agreement. 
 
ARTICLE 2:  UNION RIGHTS 
 
SECTION 1. UNION REPRESENTATIVES AND STEWARDS 
 
The Union shall notify the Adult Services Division Manager of the County of San Luis 
Obispo Department of Social Services of the names of its paid staff representatives and 
shop stewards at the beginning of each fiscal year.  If there are any changes to the list of 
representatives/stewards, the Union will notify the Adult Services Division Manager 
within 30 calendar days of the change. 
 
SECTION 2.  BULLETIN BOARDS 
 
The Public Authority will furnish for use of the Union, a bulletin board at the Public 
Authority’s offices in San Luis Obispo County.  The bulletin board space shall be used 
only for the following subjects: 
 

a. Information concerning Union elections or the results thereof; 
 
b. Reports of official business of the Union, including reports of committees 

of the Union’s Board of Directors; 
 

c. Union recreational, social and related news bulletins, scheduled meetings. 
 
All material shall clearly state that it is prepared and authorized by the Union.  The Union 
agrees that material posted on the bulletin board shall not contain anything that may 
reasonably be construed as maligning the Public Authority, its staff, representatives of the 
Governing Board.  The Public Authority reserves the right to remove any material posted 
in violation of this Section. 
 
SECTION 3.  ACCESS RIGHTS OF AUTHORIZED UNION 
REPRESENTATIVES 
 
The Public Authority agrees to admit to its San Luis Obispo County office(s), the 
authorized Union representative(s) for purposes of adjusting grievances and conducting 
other legitimate, appropriate Union business on a case by case basis related to enforcing 
and monitoring this agreement, provided that the Union representative has first contacted 
an official of the Public Authority and secured his/her approval to enter the office.  The 
Union shall notify the Public Authority of the names of its authorized representatives and 
access shall be limited to these persons. 
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ARTICLE 3:  AGENCY SHOP 
 
SECTION 1.  AGENCY SHOP IMPLEMENTATION ELECTION 
 
A. The agency shop provisions contained in this Article shall only go into effect if a 

majority of voting eligible unit members in the agency shop election approve. 
 
B. To determine whether Providers in the unit wish to be covered by an agency shop 

provision, an election will be conducted simultaneously with the contract 
ratification.  This election will be conducted in accordance with procedures 
established by the California State Mediation and Conciliation Service using a 
separate, secret mail ballot.  A notice explaining the obligations of Agency Shop, 
specifying information sufficient to give an understanding of Agency Shop 
requirements (including the dues structure), shall accompany the Agency Shop 
ballot.  In addition, the ballot will indicate that an “agency shop means an 
arrangement that requires a Provider, as a condition of continued employment, 
either to join the Union, or the pay the Union a service fee in an amount not to 
exceed the standard initiation fee, periodic dues, and general assessments of the 
Union.”  The cost of this election shall be borne by the Union. 

 
C. Providers eligible to vote in this election shall be all Providers on the payroll for 

the most recent month for which data is available. 
 
D. The State Mediation and Conciliation Service shall investigate any objections to 

the conduct of the election and decide matters pertaining to any challenged 
ballots. 

 
E. If a majority of those eligible votes to be covered by an agency shop provision, 

the following provisions in Section 2 shall become operative. 
 
SECTION 2.  AGENCY SHOP 
 
A. Agency Shop as used in this Article means an organizational security arrangement 

as defined in California Code Section 3502.5 and applicable law. 
 
B. Unless the Provider qualifies for an exception under Section H below, 

commencing within thirty days of the State Mediation and Conciliation Service’s 
certification of approval of the agency shop election results each Provider shall be 
required to either become and remain a member of the Union and pay Union dues, 
or pay an agency fee to the Union in an amount that does not exceed that which 
may be lawfully collected. 

 
C. Union dues of fees shall be deducted from the Provider’s paycheck on a monthly 

basis starting the first day of the month following completion of thirty (30) days 
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of employment, subject to the limitations and practices of the State Controller’s 
payroll system. 

 
D. As to non-members objecting to the Union spending their agency fee on matters 

unrelated to collective bargaining and contract administration, the amount of the 
agency fee charged shall not reflect expenditures which the courts have 
determined to be non-chargeable, including political contributions to candidates 
and parties, members only benefits, charitable contributions and ideological 
expenditures and, to the extent prohibited by law, shall not reflect expenditures 
for certain aspects of lobbying, ballot measures, publications, organizing and 
litigation. 

 
E. The Union shall comply with applicable law regarding disclosure and allocation 

of its expenses, notice to Providers of their right to object, provision for agency 
fee payers to challenge the Union’s determinations of amounts chargeable to the 
objecting non-members, and appropriate escrow provisions to hold contested 
amounts while the challenges are underway. 

 
F. The Union shall make available, at its expense, an expeditious administrative 

appeals procedure to unit members who object to the payment of any portion of 
the representation service fee.  Such procedure shall provide for a prompt decision 
to be made by an impartial decision-maker jointly selected by the Union and the 
objecting Provider(s).  A copy of such a procedure shall be made available by the 
Union to non-Union member Providers and the Public Authority. 

 
G. The foregoing description of permissible agency fee charges and related 

procedures is included herein for informational purposes and is not intended to 
change applicable law. 

 
H. Exemption from Agency Fee Obligations 
 

1. Religious/Conscientious Objections – A Provider who is a member of a bona 
fide religion, body, or sect that has historically held conscientious objections 
to joining or financially supporting public employee organizations shall not be 
required to join or financially support any public employee organization as a 
condition of employment.  The Provider must present a written declaration to 
the Union, with a copy to the Public Authority that he/she qualified for this 
exemption.  The Provider will be required to pay agency shop fees to a 
nonreligious, non-labor charitable fund exempt from taxation under Section 
501 (c) (3) of the Internal Revenue Code, as designated by the Provider from a 
list designated by the parties. 

 
I. Leave Without Pay/Insufficient Earnings – The Provider’s earning must be 

sufficient, after required deductions are made, to cover the full amount of the dues 
or agency shop service fees.  Therefore, when a Provider is in a non-pay status for 
an entire pay period, no withholding will be made to pay for agency fees.  In the 
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case of a Provider who is in a non-pay status during only part of the pay period, 
and the salary is not sufficient to cover the full withholding, no deduction shall be 
made.  In this connection, all required deductions have priority over Union dues 
and agency shop fees. 

 
J. Rescission of Agency Shop – An agency shop provision may be rescinded 

pursuant to the procedures contained in Government Code Section 3502.5(d).  
Rescission elections shall be conducted by the SCMS using the same procedures 
utilized for the implementation election. 

 
K. Union Indemnification – The Union shall indemnify, defend, and hold the Public 

Authority, its governing board, officers, and staff, harmless against any and all 
claims, demands, suits, orders, or judgments, or any other form of liability that 
arises out of or by reason of this article, or action taken or not taken by the Union 
or the Public Authority under this article.  This includes, but is not limited to the 
Public Authority’s attorney’s fees and costs. 

 
 
ARTICLE 4:  PUBLIC AUTHORITY RIGHTS 
 
SECTION 1.  RETAINED RIGHTS 
 
The Public Authority, on its own behalf, hereby retains and reserves unto itself all  
powers, rights, authority, duties, and responsibilities conferred upon and vested in it 
by the laws of the State of California and of the United States, including, but not 
limited to, the following: 

 
a. To determine the merits, necessity or organization of any service or activity 

and to determine the methods, means and personnel by which its operations 
are to be conducted. 

 
b. To determine its mission and that of any constituent subsections, committees, 

and other related work groups. 
 
c. To build, move, or modify facilities; establish budget priorities, procedures, 

and allocations; to determine the methods of raising revenue. 
 
d. To add or delete names of IHSS individual Providers to and from the registry 

subject to the provisions of Article 9. 
 
e. To take such action as the Authority deems appropriate in the event of an 

emergency.  For purposes of this agreement “emergency” shall mean an 
unforeseen event caused by forces beyond the control of the Public Authority, 
involving a reasonable likelihood that harm may be experienced unless 
prompt action is taken. 
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The exercise of the foregoing powers, rights, authority, duties and responsibilities by 
the Public Authority, the adoption of policies, rules, regulations and practices in 
furtherance thereof, and the use of judgment and discretion in connection therewith 
shall be limited only by the specific and express terms of this Agreement and then 
only by the specific and express terms hereof are in conformance with the 
Constitution and laws of the State of California and the Constitution and laws of the 
United States. 
 
SECTON 2.  LIABILITY OF THE PUBLIC AUTHORITY 
 
The Public Authority is an independent legal entity, separate and apart from the 
County of San Luis Obispo.  The Public Authority has no power to bind the County 
of San Luis Obispo to any contractual or legal obligations nor may the obliges of the 
Public Authority seeks recourse against the County of San Luis Obispo for any 
financial or legal obligation of the Public Authority. 
 
 
ARTICLE 5:  CONSUMER RIGHTS & CONFIDENTIALITY 
 
SECTION 1.  CONSUMER RIGHTS 
 
Consumers shall have the right to recruit, hire, reject, train, and supervise the work of 
any Provider and to terminate any Provider without cause and without notice.  
Consumers shall retain their right to direct services rendered by the Provider as set 
forth in the Welfare and Institutions Code. 
 
SECTION 2.  INFORMATION REGARDING CONSUMERS 
 
The Union shall neither seek nor receive information from the Public Authority 
regarding the name, address, phone number, or any other personal information 
regarding consumers.  Union representatives and Providers shall maintain strict 
standards of confidentiality regarding consumers and shall not disclose personal 
information pertaining to consumers obtained from any source unless the disclosure is 
compelled by the legal process or otherwise prescribed by law. 
 
SECTION 3.  UNION ACCESS/HOME VISITS 
 
Union representatives shall not conduct union business, including business related to 
enforcement of this Agreement, at the home of the consumer.  However, Union 
representatives have the right to contact Providers at the addresses provided by the 
CMIPS system.  In certain instances, the Union representatives may inadvertently 
visit a consumer’s home, having been given the consumer’s address as that of the 
Provider.  Under such circumstances, the Union representative may having received 
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permission from both the consumer and the Provider either (1) to make an 
appointment for a meeting at another location and/or time; or (2) to continue with the 
meeting.  The time spent in any such meeting shall not be counted as work time for 
the Provider. 
 
 
ARTICLE 6:  WAGES 
 
SECTION 1.  SALARIES 
 
The salary schedule will be increased to $9.00 per hour, effective the first pay period 
of the month following approval of the new rate by the Governing Board of the 
Public Authority subject to Public Authority, County of San Luis Obispo and State 
programming of the Case Management and Payroll Information System (CMIPS). 
 
Effective July 1, 2007, the salary schedule shall be increased to $9.50 per hour, 
subject to State approval and funding of the new wage rate, and completion of the 
required Public Authority, County of San Luis Obisipo and State programming of the 
Case Management and Payroll Information System (CMIPS). 
 
Effective March 1, 2008, the salary schedule to $10.00 per hour, subject to  State 
approval and funding of the new rate, and completion of the required State 
programming of the Case Management and Payroll Information System (CMIPS). 
 
The Public Authority will exercise due diligence in its efforts to provide all necessary 
documentation to the State. 
 
SECTION 2. WAGE AND BENEFITS CONTINGENCY 
 
If, during the term of this Agreement either State or federal participation levels are 
reduced, State realignment funds is reduced, the State caps their funding participation 
in a Provider wage lower than wages paid under this agreement, or , either the State 
of federal sharing formula is modified in any manner that would result in an increased 
cost to the County to maintain the wage and/or benefit level described in this 
Agreement, the affected benefit and/or wages, will be reduced by an amount 
necessary to keep the total costs to the County the same as such supported by the new 
federal and/or State share or funding participation cap. 
 
The Public Authority shall provide to the Union a written description of any 
adjustments to be made pursuant to this section at least thirty (30) days prior to the 
effective date of such adjustments.  Upon receipt of a written request from the Union 
to do so, the Public Authority will meet and confer regarding the impact of the above-
described loss of funding or funding participation wage cap.  In no case will the 
County be required to increase its contribution toward the affected benefit and/or 
wages, as applicable. 
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ARTICLE 7:  HEALTH BENEFITS 
 
SECTION 1.  PLAN DESCRIPTION 

 
The Public Authority and the Union acknowledge their mutual interest in offering 
quality, affordable health care coverage for eligible Independent Providers.  The 
Public Authority shall provide Symetra Health, Vision and Dental Insurance to 
eligible Independent Providers.  
 
During the term of this Agreement either party may recommend a change in the 
health care provider.  The party making the recommendation shall notify the other 
party of its intent to change the health care provider.  Thereafter, the parties shall 
begin the meet and confer process no later than thirty (30) days from the date of 
notification of intent to change health care provider.  The health care provider shall be 
changed only upon mutual agreement of the parties.  Such agreement shall be reduced 
to writing as required under Article 13 Section 1 of this Agreement. 
 
SECTION 2.  IMPLEMENTATION AND ENROLLMENT 
 
A.  A health, dental and vision plan will be offered for all eligible Independent 
Providers (IPs) who qualify.  Participation will be limited based on a total funds 
available.  Independent Providers who become eligible to participate in the plan by 
meeting eligibility requirements described in Section 3 shall be permitted to enroll in 
the plan on a quarterly basis. 
 
B.  Effective the first pay period that is administratively feasible after ratification and 
approval of this Agreement, the Authority will contribute .60 cents per paid hour 
toward the cost of health coverage subject to the same financial conditions set forth in 
Article 6 and the remaining terms and conditions of this Agreement. 
 
SECTION 3.  ENROLLMENT 

 
A.  To determine the number of Independent Providers which could be enrolled in 
these health benefits, a calculation is performed by multiplying the number of total 
hours paid per month by the amount per paid hour designated in Section 2 of this 
Article divided by the monthly premium rate. 
 
The Employer of Record will forward the full amount of the insurance premiums for 
enrolled eligible caregivers to the health insurance provider each month of this 
Agreement.  The number of Providers eligible for the plan may decrease in the future 
as premiums increase or paid Providers hours change. 



 

    8
 

SECTION 4.  PROVIDER ELIGIBILITY  
 
Providers are eligible to enroll in the health, dental and vision plan according to the 
following criteria: 
 
A.  Health benefits shall first be offered to Providers authorized and paid for at least 
eighty (80) hours a month for two (2) out of three (3) months per quarter.  Existing 
health insurance eligible providers will not be adversely affected by the 
implementation of the “authorized and paid” hours requirement.  The chart below 
describes determination of eligibility periods and coverage periods: 

 
I. Quarters Used to 
Determine Eligibility 
(Provider must be 
paid for 80 hours per 
month for two out of 
these three months) 

II.  Quarter Coverage Is 
Provided or Discontinued 
Based On Determination 
Of Eligibility 

III.  Month Used By 
Public Authority to 
Determine Number of 
Persons Eligible for 
Health Benefits 

September - 
November 

January - March November 

December - February April - June February 
March - May July - September May 
June - August October - December August 

 
Once eligibility has been determined under Column I, coverage will be provided or 
discontinued for the entire quarter listed in Column II. 
 
B.  In the event the total enrollment cap as determined under Section 3.A. of this 
Article is not reached, the Union and the Employer of Record will meet and confer to 
determine a lower hourly threshold for eligibility for benefits, which will be offered 
to Providers who meet the new hourly threshold. 
 
C.  Should the hourly threshold requirement be lowered, applications will be mailed 
to Providers who meet the new threshold monthly hours. 
 
D.  If the maximum number of enrollments has been reached and new valid 
applications are received, a waiting list shall be established.  As health enrollment 
slots become available, wait listed Providers that maintain the eighty (80) 
hours/month eligibility criteria while on the wait list shall be immediately enrolled in 
the health plan in the order that their properly completed applications were received.  
All applications will be date stamped on the day they are received.  As health 
enrollment slots become available, wait-listed Providers shall be enrolled by the 
Employer of Record in the order that their properly completed applications were 
received. 
 
E.  Any Provider who is paid for less than eighty (80) hours (or if a lower threshold of 
hours is established) for two (2) out of three (3) months per quarter will become 
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ineligible for coverage on the first (1st)day of the following quarter.  Such Providers 
shall be required to reestablish eligibility by working eighty (80) or more hours for 
two (2) out of three (3) months in a following quarter before being returned to the 
waiting list. 
 
F.  Providers that are removed from coverage because of their failure to work the 
minimum number of hours for two (2) our of three (3) report months per quarter as 
described above will be permitted to pay their own coverage under COBRA rules. 
 
SECTION 5.  BENEFIT IMPROVEMENTS DURING THE MOU 
VIA A RELIEF FUND 

 
During the term of this Memorandum of Understanding, the health insurance 
provider, depending on the claims experience of the group, may choose to improve 
the benefits under the plan.  If this action is cost neutral to the County, the Employer 
of Record, is authorized to sign the resulting agreement and any amendments to effect 
such improvements. 
 
 
ARTICLE 8:  GRIEVANCE PROCEDURE 
 
A.  Definition 
 
1. A grievance is defined as an allegation by a Provider, a group of Providers or 

the Union representing a named grievant or grievants, that the Provider(s) has 
been adversely affected by a violation of a specific provision of this 
Agreement.  Matters for which a specific method of review is provided by law 
(e.g., unlawful discrimination complaints) are not within the scope of this 
procedure. 

 
B. General Provisions 
 
1. This procedure shall be applied in resolving grievances filed by Providers 

covered by this Agreement during the term of this Agreement. 
 
2. Participation in the grievance procedure in any capacity shall be solely on the 

Provider’s own time, and shall not be treated as within any IHSS consumer’s 
allocated service hours, or as paid time. 

 
3. A grievance shall be void unless filed in writing within thirty (30) calendar 

days from the date upon which the Public Authority is alleged to have violated 
the Agreement, or within thirty (30) calendar days from the time the Provider 
received information indicating the alleged violation, whichever is later. 
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4. Since it is important that grievances be processed as rapidly as possible, the 
time limits specified at each level should be considered to be maximums and 
every effort should be made to expedite the process.  Grievant’s failure to 
comply with the timelines shall result in the withdrawal of the grievance.  
Time limits may, however, be extended by mutual agreement. 

 
5. Nothing contained herein shall be construed as limiting the right of any 

Provider to process a grievance or have the grievance adjusted without the 
intervention by the Union, provided that the adjustment is not inconsistent 
with the terms of this Agreement.  The Union will be notified of the decision 
and given an opportunity to state its position regarding the adjustment of the 
grievance. 

 
6. Until final disposition of a grievance takes place, the grievant is required to 

conform to the original direction of his/her supervisor. 
 
7. The grievant may terminate the grievance at any time by giving written notice 

to the Public Authority.  Failure to comply with the time limits, to attend 
scheduled meetings to discuss or hear the grievance, or to provide requested 
information at the grievant’s disposal relating to the subject matter of the 
grievance shall be deemed a termination of the grievance by the Provider. 

 
8. The grievant has the right to have a representative present at any step of the 

grievance procedure. 
 
C. Grievance Procedure Steps 
All grievances shall be processed in the following manner: 
 
1. Informal – Prior to filing a grievance in writing the Provider and a 

representative of the Public Authority will attempt to resolve the problem 
informally. 

 
2. Formal – All grievances must be set forth in writing on a grievance form 

supplied by the Public Authority citing the alleged violation of the Agreement, 
and identifying the specific article and section of the Agreement that the 
Public Authority is alleged to have violated and shall specify the remedy 
sought. 
 
STEP ONE: Coordinator 
 
If the grievance is not settled informally between the Provider/grievant and 
the representative of the Public Authority, it shall be reduced to writing on the 
form in Appendix A of this agreement and submitted to the Coordinator of the 
Public Authority or his/her designee. 
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The Coordinator or designee shall respond in writing to the grievance within 
ten (10) calendar days from receipt of the written grievance.   
 
STEP TWO: Panel 
 
If the grievance is not settled at Step One, the grievant may submit a written 
request to move the grievance to Step Two, within ten (10) calendar days of 
receipt of the decision at Step One, to the County of San Luis Obispo Director 
of Adult Services.   
 
A panel composed of the County of San Luis Obispo Director of Adult 
Services or designee and a member of the Advisory Committee shall respond 
in writing to the grievance within fifteen (15) calendar days from receipt of 
the Step Two request.   

 
STEP THREE:  Mediation 
 
If the grievance is not settled at Step Two, the grievant may submit a written 
request to move the grievance to Step Three, within ten (10) calendar days of 
receipt of the decision at Step Two.  At Step Three, the parties shall utilize 
confidential mediation to attempt to resolve the dispute at issue.  The parties 
shall request an impartial mediator from the State Mediation and Conciliation 
Service to meet with the parties to attempt to resolve the grievance within 
twenty (20) calendar days after completion of Step Two at a time mutually 
agreed to by the parties.  The mediator shall attempt to facilitate and 
agreement between the parties, but shall not issue a decision or 
recommendation regarding the dispute. 

 
 
ARTICLE 9:  REGISTRY 
 

A. It is recognized that one of the primary mandates of the Public Authority is 
assuring a registry service to facilitate the referral of Providers to Consumers.  
The Union respects the unique role of the IHSS Public Authority Registry. 

 
B. The Public Authority retains the exclusive right to list, refer, suspend, or 

remove an individual Provider from the Registry. 
 
If the Public Authority decides to suspend or remove an individual from the registry the 
Provider will receive written notice of the action.  The Provider may file a written appeal 
of the suspension or removal from the registry with the Coordinator within ten (10) 
calendar days after receipt of the notice. 
 
The Coordinator, upon request, will meet with the individual and his/her representatives 
to consider the appeal.  The Coordinator will issue a written decision within fifteen (15) 
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calendar days of the submission of the appeal or the meeting, which ever is later. A copy 
of the Coordinator’s decision will be sent to the individual. 
 
The Coordinator’s decision is not subject to the grievance procedure contained in this 
MOU, but may be appealed in writing to a panel composed of the County of San Luis 
Obispo Adult Services Division Manager a designee and a member of the Advisory 
Committee. 

 
 

ARTICLE 10:  LABOR-MANAGEMENT RELATIONS 
COMMITTEE 

 
SECTION 1.  The Public Authority and the Union shall establish a Labor-
Management Relations Committee.  The role of the committee will be to consider matters 
affecting the relations between the parties.  The committee will be advisory in nature.  
The committee will have no authority to delete from, add to or modify this MOU.  
Committee meetings will not serve as a substitute for nor will they satisfy the parties’ 
obligation to meet and confer in good faith regarding matters within the scope of 
bargaining. 

 
A. Each party shall select their own participants for the committee.  However, 

either party may request the removal of a participant from the other group if 
that participant becomes too disruptive to the work of the committee until 
such time as they can participate in a constructive manner. 

B. The committee shall be composed of up to three (3) Union representatives 
(two Providers and one UDWA staff representative) and up to three (3) Public 
Authority representatives, or their designees. 

C. The committee will be co-chaired by one of the Union representatives and one 
of the Public Authority representatives. 

D. The committee may meet as frequently as agreed to by the parties, but shall 
convene no less than quarterly. 

E. Minutes will be prepared by the Public Authority and the Union, with 
alternating responsibility, within (30) days of each meeting.  Minutes are to be 
reviewed and approved by all members of the Committee. 

F. The Public Authority and the Union will address each recommended item 
within a reasonable amount of time or as agreed by the parties. 

 
Provider Committee members serve on a voluntary basis and will receive no 
remuneration from the Public Authority for their participation. 
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ARTICLE 11: TRAINING AND DEVELOPMENT    
 
SECTION 1: TRAINING 
 
The Public Authority will meet all applicable State requirements regarding providing 
training to IHSS caregivers. 
 
SECTION 2: CARDIO-PULMONARY RESUSCITATION (CPR) 
CERTIFICATION 
 
The Public Authority agrees to reimburse Independent Providers for fees paid for annual 
CPR certification at a maximum amount of $ 4000 per year for all Providers.    Any 
additional cost will be bore by the provider. 
 
 
ARTICLE 12:  HEALTH AND SAFETY 
 
SECTION 1 : PROTECTIVE EQUIPMENT AND SUPPLIES 
 
The Public Authority will purchase protective supplies, which may include exam gloves, 
disinfectant wipes, masks and hand sanitizer, in an amount not to exceed $4000 per 
calendar year to be used on behalf of clients.  These supplies will be available at the 
Public Authority Office.  If at some point in the future, Medi-Cal/Medicare begins to 
cover the cost of these items, the parties shall meet to discuss how best to take advantage 
of this opportunity. 
 
SECTION 2:  OTHER HEALTH AND SAFETY ISSUES 
 
Other health and safety issues may be referred to the Labor-Management Committee, 
including but not limited to the adequacy of protective equipment and supplies and their 
distribution. 
 
 
ARTICLE 13:  GENERAL PROVISIONS 
 
SECTION 1.  MODIFICATION 
 
No provision or terms of this agreement may be amended, modified, altered or waived 
except by written agreement between the parties hereto. 
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SECTION 2.  WAIVER 
 
The waiver of any breach or condition of this Agreement by either party shall not 
constitute a precedent regarding the enforcement of the terms and conditions of this 
Agreement. 
 
SECTION 3.  SAVING CLAUSE 
 
If any part or provision of this Memorandum of Understanding is in conflict with 
applicable provisions of Federal or State laws, or is otherwise held to be invalid or 
unenforceable by any tribunal or competent jurisdiction, such part or provision shall be 
suspended and superceded by such applicable laws and the remainder of the 
Memorandum of Understanding shall not be affected thereby. 
 
SECTION 4.  NO STRIKE PROVISION 
 
1. It is agreed and understood that there will be no strike, work stoppage, slow-
down, or refusal or failure to fully and faithfully perform job functions and 
responsibilities, or other interference with the operations of the Public Authority by the 
Union or by its officers, agents, or unit members during the term of this Agreement, 
including compliance with the request of other labor organizations to engage in such 
activity. 
 
2. In the event of a violation of this Agreement, the Union agrees to take all 
necessary steps to cause those persons violating this provision to cease such action.  Such 
steps shall include, but not limited to, contacting the offending persons, notifying them 
that they are in violation of the Agreement, and that their actions are not supported by the 
Union. 
 
3. Union members who violated this provision shall be subject to removal from the 
Registry by the Public Authority without recourse to any appeals procedure except as to 
the question of whether the Provider participated in the prohibited activity. 
 
4. This Article shall remain in effect until Agreement is reached between the parties 
on a successor contract or the parties in good faith exhaust the statutory impasse 
procedures, as provided under the M.M.B.A., whichever occurs first. 
 
SECTION 5.  NON-DISCRIMINATION 
 
Neither the Public Authority nor the Union shall unlawfully discriminate against 
qualified applicants or Providers with regard to race, religious creed, color, national 
origin, ancestry, sex, age, marital status, sexual orientation, physical or mental disability, 
medical condition, union activity, or any other reason considered unlawful by federal, 
state, or local law. 
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SECTION 6.  CONCLUSIVENESS OF AGREEMENT 
 
This Agreement concludes all collective bargaining between the parties and constitutes 
the sole and entire agreement between the parties and supersedes any prior agreements or 
understandings, oral or written, or practices by the Public Authority with regard to this 
bargaining unit. 
 
SECTION 7.  TERM OF AGREEMENT 
 
This Agreement shall be in full force and effect through June 30, 2009. 
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SIGNATURE PAGE 

 
 
 
 
 
 
 
 
___________________________________ ______________________________ 
Katcho Achadjian, Chair of Governing Board Flora Walker, Administrator 

For the IHSS Public Authority  For United Domestic Workers of 
      America, NUHHCE, AFSCME,  
      AFL-CIO  
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SIGNATURE PAGE 
 
 
_________________________________ ______________________________ 
Kelly Tuffo, Chief Negotiator   Curt Ostrander, Chief Negotiator 
 
 
_________________________________ ______________________________ 
Ann Travers, Adult Services Division Mgr. Deborah Class 
 
 
_________________________________ ______________________________ 

      Lori Heizer 
 
 
_________________________________ ______________________________ 
       Jeanne Hanysz 
 
 
       ______________________________ 
       Jane Von Koene 
 
 
       ______________________________ 
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APPENDIX “A” 

 
 

 
 

GRIEVANCE FORM 
 

GRIEVANCE NO. ________ (Public Authority Use Only) 
 
DATE RECEIVED:_______________________ 
 
NAME AND ADDRESS OF GRIEVANT: 
 
___________________________________________ 
 
___________________________________________ 
 
___________________________________________ 
 
STATEMENT OF GRIEVANCE:________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
CONTRACT PROVISION 
VIOLATED:__________________________________________________________________ 
 
______________________________________________________________________________ 
PROPOSED SOLUTION TO RESOLVE GRIEVANCE: 
 
 
SIGNATURE OF GRIEVANT:       DATE: 
 
 
 
SIGNATURE OF REPRESENTATIVE:      DATE: 
 
 


