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2009-2012
SUCCESSOR CONTRACT

Effective July 1, 2009 through June 30, 2012

By -

Miami-Dade County Public Schools
giving our students the world

Attached are the changes to the parties’ existing collective
bargaining agreement (2006-2009). All provisions of the existing
contract which have not been specifically modified by this
Agreement shall continue and be incorporated in the full 2009-
2012 successor contract.

between
MIAMI-DADE COUNTY PUBLIC SCHOOLS

and

DADE COUNTY SCHOOL MAINTENANCE
EMPLOYEE COMMITTEE




ARTICLE IX — WORKING CONDITIONS
Section 11. Layoffs and Re-employment

The employer may lay off whenever it appears that financial considerations require layoff or
whenever there is a diminished need for employee services. Employees shall be laid off in each
affected job classification by inverse order of seniority in that job classification; employees shall be
recalled in inverse order of layoff, the first to be laid off shall be the last to be recalled. However

there shall be no layoff of M-DCPS employees in the DCSMEC bargaining unit through June 30,
2010. -

No new employees in affected job classifications shall be hired while formér employees who are
on the laid off list are willing and qualified to accept the jobs available.

In the event of a recall of any classification in a job family, re-employment will be offered to
members of that job family who remain on the recall list by M-DCPS seniority in the job
classification of the position to be filled.

An employee cannot be recalled to a position which was classified higher than his/her position at
the time of layoff. An employee who is recalled for a lower position than his/her position at the time
of layoff and who declines the offered position shall retain his/her recall rights.

Notification of recall or other job recovery options will be furnished by certified mail to the ast home
address, with a copy to DCSMEC. The employee shall be expected to notify immediately and
report within three working days to the new assignment. If an employee fails o report to a new
assignment within the three workdays, he/she shall be removed from the recall list, and shall be
- deemed to have forfeited further claim to any recall rights. The individual next in the recall
sequence shall be notified to report to the new assignment, and so on.

Recalled former employeés must meet the job qualification requirements existing at the time of
layoff in order to be rehired.

Any sick leave forfeited at the time of layoff and termination shall be restored at the time of recall
and rehire.

An employee notified for layoff may bump down or an employee laid off may bump back to any job
classification which carries a lower designation within his/her craft, or to Trades Helper, provided
his/her over-all job family seniority is greater than the employee in the classifi catlon whom he/she
seeks to replace.

The bumping procedure shall afford the same rights of bumping and recall to any employee who
is laid off because he/she was bumped.

" Employees on layoff for 12 continuous months will be considered terminated and will lose all recall

rights. ///0 y
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ARTICLE Xil — LEAVES, VACATIONS, AND HOLIDAYS

Section 14. Recess Days

Effective with the 2009-2010 fiscal year. unit employees will not work during
the Winter Recess (five days) and the Spring Recess {five days), as set forth

in the Elementary and Secondary School Calendar. Corresponding salary
adjustments are set forth in Article Xlll A and B and Appendix C.

Section 44 15.

Section 45 16.

Section 16 17.
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ARTICLE XIll -~ SALARY

All positions authorized for inclusion in the DCSMEC bargaining unit are
compensated at pay rates specified on Salary Schedutes HO or H1 (refer to
Appendix C ).

Effective December 25, 2009, the HO and H1 salary schedules will be improved by
2%.

Effective December 25, 2009, the salaries of bargaining unit emplovees will be
reduced by 3.85% to reflect the 12 month 250 paid work year retroactive to July 1.
2008 . The 2% salary increase will be applied toward the salary reduction of 3.85%

resulting in a net decrease of 1.85%.

Effective December 25, 2009, the equivalent of a 3.85% salary reduction from July

1. 2009 through December 24, 2009 will be collected through equal payroll
deductions beginning with the January 15, 2010 paycheck through the July 2, 2010

paycheck (13 paychecks).
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ARTICLE XVIII -- RATIFICATION AND FINAL DISPOSITION

This Contract shall not be binding upon the parties until:

1. Such contract has been submitted to the employees of the bargaining unit
and has been approved by a majority of those employees voting; and,

2. Such contract has been submitted to and ratified by the employer at a
regularly-scheduled public meeting.

In the event that the Florida Public Employees Relations Commission withdraws,
suspends or revokes, or otherwise terminates certification of the DCSMEC as the
bargaining agent for the employees within the defined unit, this Contract shall be
null and void.

In the event any administrative directive and the terms of the agreement are in
conflict, the terms of this Agreement shall prevail.

The terms of this Contract provide:

The wage agreement, effective December 25, 2009, shall continue until
midnight, June 30, 2010, as outlined in Article XIlI.

The terms and conditions of employment, effective July 1, 2008 2866, shall
continue until midnight, June 30, 2668 2012.

By service of written notice on the other party, prior to April 1, the wage, health
insurance provisions. and fwo articles/appendices shall be reopened for each
subsequent fiscal/calendar year.

In the event that the percentage increase/decrease of funding per weighted FTE
student provided by the Florida Legislature within the Florida Education Finance
Program (FEFP) or the equivalent in discretionary funds or spending flexibility plus
discretionary local operating millage and discretionary lottery funds in iis
Appropriations Act for 2008-2010 ; = = is
inadequate to fund the economic provisions of this Agreement for the 2009-2010
2006-2007,2067-2008,0r2008-2609 fiscal years, DCSMEC agrees to renegotiate
the economic provisions of this Agreement for the 2009-2010 2006-20672007
2008;or-2008-20069-fiscal year, if requested by the School Board. During such
negotiatlons unit employees would continue to be governed by the current

economic agreement forthe-applicablefiscatyear. These provisions are not subject
to the grievance/arbitration procedure or to litigation in any court or tribunal.

%/f%«, B ufryfor
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This Contract shall continue in full force and effect until midnight, June 30, 2012 26069.

DATED at Miami, Florida, this 43"-day-of September, 2006-17th day of November, 2009.

DADE COUNTY SCHOOL
MAINTENANCE EMPLOYEE
COMMITTEE

Keith Love
President

Joseph A. Cortese, Jr.
Business Representative

By

Vance C. Bell, Jr.
Assistant Business Agent

THE SCHOOL BOARD OF
MIAMI-DADE COUNTY, FLORIDA

By
Dr. Solomon C. Stinson
Chair
By
Marta Pérez
Vice Chair
By

Alberto M. Carvailho
Superintendent of Schools

APPROVED AS TO FORM

School Board Attorney
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DCSMEC
(HO) SALARY SCHEDULE
2007-2008 2009-2010 12-Month (250 Day) Work Year
Effective 12/25/2009

; $ 54 263
$ 50,291
$ 50,725

: § 58,485
$ 64,611
$. 66,119
$ 58677

i § 56,582
$ 59,560

1 $ 57,925
s $ 66,119

{ § 60,001
$ 28,462

2§ 46,520
$ 56,582
$ 58,177

e

Foreperson Network 5nd Data Svcs )

‘Pro;ect Spédahst (Strué:turaz) S I 6317 $—ezegg $ 60,949
Rediasie

s, ol

Foreperson Sheet Metal Wdrke

Foreperson - ‘Welders R 6443 3 64.617 $ 63421
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. Carpenter i (Journ.)
6044 Temp.
6045 Temp.

6046 Temp.
6047 Temp.
6048 Temp.
6049 Temp.
6050 Temp.
6051 Temp.
6053 Temp.
6054 Temp.
6055 Temp.
6056 Temp.
6057 Temp.
6058 Temp.
6059 Temp.
6060 Temp.
6061 Temp.
6062 Temp.
6063 Temp.
6064 Temp.
6065 Temp.
6066 Temp.
6067 Temp.
6068 Temp.

Carpenter - Locksmith (Journ.)
Carpenter 11 - Mill

Carpenter Il - Floor

Carpenter Il - Ceiling

Carpenter |l - Pest Control
Electrician Il (Journ.)

Glazier Il (Journ.)

Mason Il (Journ.)

Painter I (Journ.)

Plumber 1] (Journ.)

Refrigeration Mechanic Il (Journ.)
Roofer Il (Journ.)

Sheet Metal Worker ki (Journ.)
Sound & Communication Tech. (Journ.)
Steam fitter It (Journ.)

Pipe Fitter Gas System I (Journ.)
Welder Il (Journ.)

insutation Worker

Network infrastructure Support Technician
Network Data Communication
Trades Helper

Construction Project Inspector
Asbestos Project Inspector
Electrician Il - Fire Alarms

*80% of top step of journeyperson

$ 42,680
$ 42,680
" $ 42,680
$ 42,680
$ 42,680
$ 42,680
$ 46,341
$ 43,411
$ 43,411
$ 40,234
$ 46,541
$ 46,788
$ 40,581
$ 47,573
$ 45,266
$ 46,786
$ 46,541
$ 46,978
$ 48,001
$ 45,266
$ 37,217
$ 21,801
$ 52,896
$ 51,689
$ 46,341

gk
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MEMORANDUM OF UNDERSTANDING
2010 HEALTH INSURANCE PLAN

Pursuant to Article XV, Section A of the Labor Contract between Miami-Dade County
Public Schools (M-DCPS) and the Dade County School Maintenance Employee
Committee (DCSMEC), the parties have met through a number of collective bargaining
sessions and have agreed to the health insurance plan contained in this Memorandum of

Understanding (MOU) and as outlined in the attached 2010 Pilan Design Options, OAP 10
and OAP 20, and Scenario 2, employee contribution structure for calendar year 2010. This
MOU addresses health insurance plan designs, including levels of benefits and employer
contribution levels.

M-DCPS and DCSMEC agree to the attached 2010 Plan Design Options and

Scenario 2, employee contribution structure for calendar year 2010.

M-DCPS and DCSMEC agree that the 2010 Plan Design Options will be effective
January 1, 2010 through December 31, 2010.

M-DCPS and DCSMEC agree that M-DCPS shall continue to maintain its current “opt
out” feature at $100.00 per month, based upon certification of other healthcare

coverage.

M-DCPS and DCSMEC agree to continue providing a debit card for use with the

medical flexible spending account at no charge to the employee.

Employees who choose dependent coverage will enroll eligible dependents in the

healthcare selection in which the employee is enrolled.

Employees will continue to be eligible for Group Term Life Insurance and Flexible
Benefits as approved by the School Board on September 9, 2009 in Agenda ltem E-
68.

This MOU is incorporated into the parties’ current Collective Bargaining Agreement
and is subject to the grievance and arbitration provisions therein.

1 e
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8. This MOU is subject to ratification by members of the DCSMEC bargaining unit and
the School Board.

DATED at Miami, Florida this day of , 2009.
THE SCHOOIL. BOARD OF MIAMI-DADE DADE COUNTY SCHOOL
COUNTY, FLORIDA MAINTENANCE EMPLOYEE
COMMITTEE
Solomon C. Stinson Date Joseph Cortese Date
Chair Business Representative
Marta Pérez Date
Vice Chair
Alberto M. Carvalho Date

Superintendent of Schools

APPROVED AS TO FORM

School Board Attorney

Lo :://0/0"'1
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gmB-..Unma 02:5. w:!—a Schools - 2010 Plan Ummﬁu OﬁEE .

. Open Access Plus (OAP) 20 and Open Access Plus AOPS uc CIGNA an_ouwu Network. Eun.ou.E

.no..u.s_ Provisions
| Annus) dedu ]

S, after deductibl

| %/ r//‘a s

T $1.500/$3.000 mmos.a_n.os
_ No_ . .
Unlimited ﬂos,ogmﬁisai
No Cross Accumulation No Crons Accumalation
0% 60%.
100V, afier 20 copay.__ 0% aftet deduotitle 1007 aer $20 sopay, 0% gitier deductible
100% after $40 cdpsy 60% after deductible 100% gRer $40copay | 70% after deductible
T00%% alter 520.07 0% shiez doduchible 50 after $30, cobay 0% after deductibls
o atlon (5 Sa.\.%ﬁoﬁ " G0%after deductible 100% sfterSe0consy | 70% after deductible
Wil Child Care- Po 1 rued by PCP/Pediairiclan 100% afier 520 copay  60% after deductible 100% after $20 capay . _
"Ammual Poysieal (it 1 pes you) 100%% after applicable copay T RotCoversd -~ T00% afies epplicable copay
égmﬁﬁﬂa children through age e18 (lmit1 | . 100% after applicable capay 60% after deductibls 100% aftet applicable copay
peryerr st PCP office) . '
Gyoecological Vil (otfizs visik, pup 1550) 100% after $20 copay for anmual - §0% afier deductibie 100%% after $20 cophy Formmmnal | 70% after Geductible
wellness exam, $40 copay for all wellness exam, $40 copay for all
zhn—!mn..nﬂuuacgs 100% . 1008 _100% _lo0%
[ Mammopramy  Disgnostio) 100% 60% afier deduotible 100% . 0% %Euse_
- |Dia Ll | : e .
Laboratory T 160% €0% after deductibl 100% e deduetio
Ze?ﬁauguiurﬁe-nog Aq_. Scans, ) 100%% after $100 copay 60% after deductible 100% after $100 copay . 707 sfter deductible
magéggg%ggnmgv
Horpiial Bared Dlaguostic Traaging (CT Scans, Pt 80% slter deductible % afier deductible | | 90% of allowable charges 70% after deductible
Scans, MMR, nuclear medicine, X-Ray and Sonogmm} s | I .

" Miedication adriiplatered at provider locatlon 50% after deductible - e0% afer dedueatle | 1. 90% of allowable charges 0% aher dedncitle
’ . mf?.u&!ﬁéi.mm%&.gwang 100% after $40 copay 60% after deductible ] 100% after$40copey | . 70%after deductible
.| (peiernetification required} . 40 visits each per calendar year: 4D visitseach per calendar year " 40 visits cack per caleidar yoar | 40 visits each per calendir year

Fherapsutic Treatments (Dialysis, intravenocus, . 90%ofallawable charges T 70% after deductible
chemotherapy, radiation, or other iitravenous infusion )

[Mstersity Care Pre/Post Natal visits covered at 0% after dodneitle . Fre/Post Natal visits covered a1 0% afies deductitie

100% sftér initial $40 copay. 100% after initial $40 copay.
Obstetricalimidwifery services : Obstetricalimidwifery seivices
. : oq:ﬂdnu»uo.\ after deductible -covered reimbursed at 90% of | -
I sallowable charges
Not covered Not covered Notcovered” Not covered

o Il//t}/ofi: o
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* Miami-Dade County Public Schools - 2010 Plan Design Options -

Open Access Plus (OAP) 20 and Open Access Plus (OAP) 10 - CIGNA National Network Piatform

S T

OAP10Plan*

Duipsiect Surgery - NowHasplal Based , ‘ T 70% aiter deductble
Performed in a prinary care physiclan's offtce and 100% after $40 copay - 100% after $40 copay
spsciallst'soffice - ' . 100% after $100 copay ' 100% after $100 copay
i pital) — : . . e .

. Osﬁaﬂngguﬂﬁﬂﬂ—g ' . £0% after deductible 60% after deductible : 50% 70% after deductible
Deatal Sarvices (Baswiiing from xccideut euly) . %% b . T 60 afier deductisle : 707 after dedwitible
Perf vslcian's offig i ifi¢ation redqui . . - ificdtion

Emergency Room 100% after $200 copay . 100% after 5200 copay 100% after 5200 copay 100% after $200 copay
. - | $100 copay if IMH ficilities $100 copay if IMH fucilifies $100 copay tf IMH facilitics $100 copay if IMH facilities
(waived if admitted) copays waived if admitted | {vraived if admitted) copays wiiived if admitted
if niot ttue emergency, 60% after ) L ) if not trus emergency, 70% after
Urgent Care 100% after $50 copay 50% efter dednetible _Sﬁmwn.wmoguww T0% after deductibls .
) {waived if adinitted) - ; i * (wived if admitted)
Convenlence Care 100% after $20 copay : mS\onhn.n&_BmSo . 100% after $20 copay 70% after deductible
{Mental Health and Substance Abuse R
, s nfervexition_ _ G074 fier 40 sopay 5% after deductille 1007k after $40.copay T0% after deductile
.+ Aleohol and Drug Treatment 100% after $40 copay 60% after deductible T 100% after $40 copay 70% after deductible
| (520 copey for group scssions) + (520 copay for group sessions)
" [Inpatient Services
Tn-Hopnital Services . : . , : _ _
Room and Roard - 80% after deductible 60% after deductible - ,eo#amw:qqazo&hwa 70% after deductible
Senii-privats 1 |  Prornotification required Prior notification required
Intensive care :
Maternity
Routine Nursery ] .
%EE _ NotCovered . _. . NotCovered .. . __90% of allowable charpes | Not Covered
T Anesthests, j $0% after deduciible - 60% sfter deductible _90% of allowmble charges | 70% afier deductible
“Norsing Care 80% after deductible 60% after deductible 90% of allowable charges 70% after deductible
. Frivaie N . -1 L - . . . . -
80% after m&:nmzu 60% after deductible 0% of uE.vinEn charges : “10% after deductible
‘ an visita 3 SOV afer dedudile | OWhsfir dofceile | | 0% ofallqwablechurges | Tok% after deductble
1 Iy "Therapy Services 80% after deductible 60% after deductible 90% of alowable charges W% after deductible .
{shott term physical, oxygen and reipirstion, short tesm . . .
st : . L - | . . = ) N
- [Laborstery Diagnostic lsging 80% after deductible €0% after deductible |- 90% of alowable charges 70% after deductible
| Xrsy
Nuglear medicine
Soncgraphy . )

T Mental Health sod Substance Abuse 80% afler deductible 60% after deductible "~ 90% of allowable charges - 70% after deductible
Rasidentlal Treatment . Prior notification required L Prior notification required

Y

fn !/"//0/07 -
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Miami-Dade County Public Schools - 2010 Plan Design Options

Open Access Plus (QAP) 20 and Open Access Plus (OAP) 10 - CIGNA Nation twork Platform

e ——

Other Services -
) . ]
100% after 5200 copay 0% after S200 copay 1 _ _ 100% after $200 copiy
. {waived if admitted) (waived if admitted) - ki i {osmived if adfritted)
‘Adinisslon when referved by physician with approval 80% after deductible 80% after deductiblé . 90% of allowsble charges 0%
from.Care Coordination ' . :
[Sidlied Nursing Facliity #0% after doductible ™ §0% after deductible 0% of allowablo charges 70% after deductible
Prior nigtification required Prior notification required
|, Limited to 90 dava/ealendar vr . _ . __Limited to 9¢ davsfealendar vy
Emsrgency Ambualance Service 100% after $50 copay © 100% after $50 copay 100% after $50 copay ~ 100% after $50 copay
. [Family Planning : ’ Counscling covered at 100% after , Not covered Counseling covered at 100% after Not covered
Counseling and evatuation in phiysician's office - $20 copay (PCP) or $40 copay $20 copay (PCP) or $40 copay
Counsaling and svaluation in specialist’s office © (Specialist) - ) (Specialist)
Elective sterilizktion performed in physician's office Elective sterilization covered at Elective sterilization covered at |-
implantsble or injectable contraceptives ‘ 100% after $40 copay 100% after $40 copay
. _ Tmplantablefinjectibl * Implantablefinjectible .
I conteaceptives covered at 100% contraceptives covered at-100%
. . eemafter S0, comey A aftar 40 conay - . L
. [Enfertility Treatment {limited to diagnosis and correction 100% after $40 copay Not covered | - 100% after $40 copay Not ¢covered
of madical condition only) . . :
Medieal office visit insluding test and counseling ‘
"Tofartllity Surgery {including In-Vitro Fertilization, Not covered Not covered Not covered Not covered -
Allergy - . gmﬂ&p«—ognﬁa.ﬂooonww . 60% after deductible Covered 2t [00% after 520 copay " 70% after deductible
| Treatment/injections without an office visit - (PCP) or $40 copay (Speciaist) : {PCP) ar $40 copay (Specialist) :
Homs Health Cars {prior notification required) 10024 after $20 copay Maximum $1,000 per year after. 100% after $20 copay Maximum $1,000 per year after
, Home Hexlth Therapy Days count deductitle | - " deductible
Prostheticy Devices 100% after $100 copay $3,000 maximum after annual . 100% after $100copay $3,000 maximum after annual
) . . . . . Gedustible . : . . deductible i
Durabls Madical Equipriea 100% after S100 copay per item 60% after dedustible T00% after $100 copay per item 70% aiter deductible
' ' {initial purchaseonfy) . . - (initial purchase only) . : i
bul&nﬁﬁ@ﬂ.ﬁ Mot covered Not covered Not covered 1. Hotcoversd
Padla ) . _ec.}nnmﬂuncﬁ. i 50% after deductible __100% after $40 copay . T0% after dedictible -
_M.ulh_wwﬂﬁ  100% afler$40 b 60% after deductibls 100% after S40 copay -~ _| 70% after deductible -
- | Dermtologist _Sﬁ.&agﬁ " 60% aiter deductible 100% after $40 coney 70% sftes dodustible
Horples Care 8036 after deduchible __ 60% after deductible {_S0% of aliowmble chmepes | . 70%after doductible
Self Administered Injectables Sama as Retail/Mail benefi 60% after deductible Samé as Retail/Mail benefit ‘10% afer deductible
. described below Some injectable medications requirs " described below Som injectable medications requing
’ Some injectable medications require} prior notification/aith and are not Lmn&éagzﬁabnﬁugﬁguﬂn prior notification/suth and are not
prior notification/zuth and are aot |, available through mail - prior notification/suth and are not available through mail
. ] svailabls through mail - available through mail
‘Ratail Genoric{ Formulary Brand/ Noo-Formalary | | 100% after $10/530/550 60% after dedactivle 100% after STO/A30/550 0% after doductivle
o | (upto3idavsupply) - . . . . : : -
Mall Generic/ Formulary Brand / Non-Formulary 100% after $20/560/5100 . NA 100% after S20/360/3100 NA
| (up 10,90 day yupuly) . o )

o.oﬁyo-ggwnog%g%ﬁnﬁﬁgﬂgou«%ﬂﬁ&@san&rawﬁwﬁa.
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DCSMEC Collective Bargaining 11:09.09 Scetiaxio 2

All Employees get OAP 20 Coverage for Free

Open Access Plus (OAP)
(1) Up w0 825k Enrollment___|_(2) >$25k up to 540k Enrollment | (3) >§40k up to $35k Enrollment |_(4) >$55k up to $85k Ensoliment (5) 85k+ Enrollment_
Employee Cost m.au, Month . Employee Cost Per Month " Employee Cost Per Month - Employee Cost Per Month Employee Cost Per Month
QAP 10 OAP 20 . QAP10 . 0AP20 . | OAPIO . OAP20 OAP 10 . OAP20 " QAP 10 OAP 20
Employes $76 50 $101 $0 $116 50 $131 , $0 $146 )
EE+ Spouse $184 $122 C§245 . $182 $348 $286° $393 L 833 $438 $376 .
EE + Child(ren) $152 . $%0 $202 $140 '$290 - %208 . $328 $265 - $365 $303
$292 - $230 $388 - $326 $523 - .. $460 $590 . $528 | .. $658 ° $595

EE + Family

_ 10/05/09 Final
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