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MEMORANDUM OF UNDERSTANDING
BETWEEN THE
CITY OF DETROIT
AND THE
DETROIT POLICE OFFICERS ASSOCIATION

RE: Care of Departmental Dogs

After carefully reviewing and thoroughly discussing the duties expected of D.P.O.A. members
assigned to care for Department dogs, and in order to assure that said members are fairly and
properly compensated in accordance with applicable law and contractual entitlement, the City of
Detroit and the Detroit Police Officers Association enter into the following agreement:

1. Members are entitled to compensation for the actual off-duty time spent in the care of
Department dogs provided such work is authorized.

2. Theparties agree that an average of forty minutes per day is customarily spent on such duties.
This time is to be converted at a rate of time and one-half.

3. The parties further agree that it is the prerogative of the Department to determine whether
time spent in excess of the above is necessary and whether it shall be performed while the
member is on duty or off duty.

4. No time in excess of the above daily limit shall be expended on canine care without the prior:
approval of an appropriate supervisor.

5. Members shall maintain a record, on the specified form, of the time spent in performance of
these duties, and submit the form to the Administrative Sergeant on a bi-weekly basis. This
time shall be reported on the bi-weekly Time and Attendance Report as kind-of-time 66, and
paid in the manner describe in Article 14 (C) of the D.P.O.A. Contract.

6.  This agreement shall be applied retroactively to April 15, 1986.

7. Nothing in this agreement replaces, changes, or modifies any right of either party as
established in the Collective Bargaining Agreement.

8. Any member with more than one Department Dog shall receive an additional fifteen (15)
minutes per day, per dog. This time is to be converted at a rate of time and one half.

Day of7AAAuw?S ,2009.
WW& QMJWU

Barbara Wise-J ohnson, Dixéctor
Labor Relations

Detroit Police Qfficers Association
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MEMORANDUM OF UNDERSTANDING
BETWEEN THE
CITY OF DETROIT
AND THE
DETROIT POLICE OFFICERS ASSOCIATION

RE: Implementation of Act 312 Award Regarding Group Life Insurance
and Dependent Life Insurance

It is agreed between the City and the Union that the following steps will be used in implementing the
Act 312 award regarding group life insurance and dependent group life insurance if applicable:

1. Effective July 1, 1989, all employees will have a minimum of $35,000 group life insurance
entirely paid for by the City regardless of the amounts for which they were previously insured
under the group life insurance plan. In no event shall coverage exceed $35,000 effective
July 1, 1989, unless employees had enrolled for coverage exceeding $35,000 prior to
July 1, 1989.

2. Employees who were paying for group life insurance on June 30, 1989 exceeding $35,000
shall continue to have the additional coverage. Payroll deductions will be made to pay for
those amounts over $35,000.

3. All premiums paid for group life insurance up to $35,000 and for dependent life insurance,
between July 1, 1989, and the date the new program is implemented, shall be refunded to
employees or their beneficiaries.

4. Employees and dependents who have died on or after July 1, 1989, shall be covered by the
new program.

5. Employees and their dependents who are on a duty disability retirement shall be covered by
this program.

MMW%J

< ‘Barbara Wise-J ohnson, Birector
Detr01t Pohc Qfficers Association Labor Relations
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SCHEDULE A

Number of
Number of Alternate
District Districts/Entity Stewards Stewards

1 Central District/Central Events 2 2
Central District
Cobo/Joe Louis Detail 1 1

2 Southwestern District 6

3 Eastern District 6

4 Northwestern District 6

5 Northeastern District 6

6 Western District 6

7 Communications Operations 3 3
Narcotics 2 2
Hdg-B, 1,2,3 1 1
Hdqg-4,5 1 1
Hdg-7, 8 1 1
Sex Crime 1 1
Domestic Violence 1 1
Vice 1 1

8 36th District Court 1 1
CAYMC 1
Commercial Auto Theft 1 1

9 Tactical Mobile
Canine 1 1
SRT/Crime Lab 1 1

10 Special Crimes 2 2
ETU/Fleet 1 1
Communications System 1 1
TEU/TSU 1 1
Gaming 3 3

Note: The listing of numbers of stewards and alternate stewards on this Schedule A reflects only the allocation at the present
time. Pursuant to Schedule A of the 1998-2001 Master Agreement, the DPOA is entitled to up to seventy-seven (77) stewards and
seventy-eight (78) alternate stewards unit wide, to be activated and allocated by the DPOA as needs arise due to the reactivation,
creation or reorganization of Districts, Sections or Units; or as otherwise necessary

97



‘ . . _ ‘ : : . Ueusjna| 8910 - JawwiesBol

000728 | 0918 | €08'LIS | 862’698 | COB'LLS | BEL'69S | SO'LLS | BEL6OS | EOB'HLS | BEL98 | gsabonrt g otod oupa| OETHEE
_ . . _ _ _ _ _ _ _ 18010 391104

SU6'v98 | 97889 | 12r'ESS | SLTTES | BV6TIGS | 69L0S8 | YEBOSS | SBL'KS | LOS'OVS | ZSEBNS | _ouueibong Busssoosqomeaonney | FECVEE
_ . _ , _ , 19211J0) 9910 - SB|IYd

B60%SS | G60VSS | 9vS'2SS | 879°T88 | ZH0VSS | TO'ISS | 850058 | BS00SS | SZIGYS | STUBS | o 1o soomedng. ey | SVOVEE
. . . . ‘ . ‘ 1931} 891|0

bOBYSS | Y08'VSS | CST'CSS | €ST'ESS | L9L'VGS | LrL'VGS | €L'0SS | €OL0SS | OBEGHS | OEE'SHS | oo by g swmrsia opey | EVOVEE
‘ ‘ . & ‘ 0 ‘ . ‘ ‘ hmo_to

B60'S$ | G607SS | 8vS'ZSS | 8STGS | ZH0'VSS | ZU'IGS | 8901088 | 89008 | SCIBS | SRS | soro - oo coveveuien opey | COVES
. ‘ ‘ ‘ . ‘ ‘ ‘ . ‘ 19010 8910,

189°698 | vSL'0VS | 961'TSS | 08G'6ES | 089'0SS | Ov'SES | OvO'6YS | S69'LES | 1288 | 019'9ES _ oo suopeotaog | HEHEE

167658 | £19°26 | 989'1SS | £99°1$ | 081'0S | OVL'0ES | 961'6%8 | LE1°08S | €248 | 69T'6C8 |  (S6/02/Z sowe pau) joowO B0lod | Z1-01-68

167698 | vOE0VS | 989°)9S | OEV'6ES | 081'0SS | 066268 | 961'6vS | SvzLeS | €92'28 | 091968 oo 0l0d | 110168

1800z ‘k finr | 8002 ‘) Kuenuep 9

il e - .

a|npaydg uonesuadwo?)
1 LI9IHX3

98



1€2°€G$ 989°16$ 081°0S$ 961°67$ €9/ /v$ sieak g Joy

€L 6v$ €89°/¥$ 262°97% G8E'GYS £90'vv$ sieak  Joyy

886 VS 8/9°cv$ yov'ers €.517$ 29E0v$ sieah ¢ Jayy

€98°0v$ €/9°6€$ 9168€$ 192°2€$ 199'9€$ sieak z Jayy

8€.9¢€$ 899°GES 829°v€$ 676'cE$ 096°2€$ Jeak | Joyy

€19'ces £99°2€$ ov. 1S LELTLES 652°0€$ ..
LE1°0€$ 652629

€19°2€$ €99°1€$

00:

800z ‘L AInp

G661 ‘02 Areniqa 193je 10 Uo paily 1939130 991jod g
1€2°€S$ 989°1G$ 081°05$ 961°61$ €9/.°1V% sieak g Jlayy
259°'05$ 8/16%% vl Lv$ 60891 voy'Srs sieah { Jayy
590'8¥$ 999'9v$ 70€'Sv$ 8LY' vi$ €ZL'er$ sieak ¢ Jlayy
8/¥'Sv$ ¥S1 V13 908°¢t$ 1202v$ 208°0v$ sleah Z Jauy
L6Z'EYS 0€0'2v$ 908°0t'$ 900°0t$ 1¥8°8€$ Jeah | Jayy
Y0E0v$ 0€1'6€$ 066°.€$ 091°9¢$ -
- 800Z°‘L AInr | 8002 ‘) Asen 002 ‘L AInr | 2002 ‘) Auen € soquiedeq |

- - | « ; ¥00Z ‘og sunr |

G661 ‘0Z Aieniqog 03 soud paaly 1921330 @91j0d v

9Inpayss juawaidu] doyg
11 LigiHX3

99



EXHIBIT 111

) Ir;;Network Out-of
General Plan Information Benefits Network
Benefits
Annual Deductible/Individual $175 $425
2x individual | 2x individual
A | Deductible/Famil
nnual Beductivle/ramty deductible | deductible
Coinsurance (Outpatient only) 90% 70%
o $10 copay,
Office Visit/E 709
ice Visit/Exam then 100% %
Outpatient Mental Health/Substance Abuse 60% 60%
Annual Out-of-Pocket Limit/Individual $1,000 $2,000
Annual Out-of-Pocket Limit/Family $2,000 $4,000
Inpatient Hospitalization 100% 70%
L , $75 copay, | $75 copay,
Emergency R Co- d if admitted
mergency Room (Co-pay waived if admitted) then 100% then 100%
. $10 copay,
Urgent Care Facilit 70%
rg re Facility then 100% o

Hospital Admission Deductible

None

Not covered

Generic

Brand (SingleSource/Formulary) $15 Not Covered
Brand (Multi-Source/Non-formulary) $15 Not Covered
Number of Days Supply 30 days N/A
L _ Mail Order .

Generic $10 Not Covered
Brand (Single-Source/Formulary) $30 Not Covered
Brand (Multi-Source/Non-Formulary) $30 Not Covered
Number of Days Supply for Mail Order 90 days N/A
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etwork

Out-of

Urgent Care Facility

General Plan Information Benefits Network
Benefits
Annual Deductible/Individual $175 $425
2x individual | 2x individual
Al | Deductible/Famil
nnual Deductibleiamily deductible | deductible
Coinsurance (Outpatient only) 90% 70%
o $10 copay,
Office Visit/E D&C
ice Visit/Exam then 100%
Outpatient Mental Health/Substance Abuse $90%/50% 70%/50%
Annual Out-of-Pocket Limit/Individual $1,000 $2,000
Annual Out-of-Pocket Limit/Family $2,000 $4,000
Inpatient Hospitalization 100% 70%
) . , $75 copay, | $75 copay,
E R Co- d if admitted
mergency Room (Co-pay waived if admitted) then 100% then 100%
$10 copay,

then 100%

D&C

Hospital Admission Deductible

None

Not covered

Generic
Brand (SingleSource/Formulary) $15 Not Covered
Brand (Multi-Source/Non-formulary) $15 Not Covered

Number of Days Supply

N/A

Not Covered

Generic $10

Brand (Single-Source/Formulary) $30 Not Covered
Brand (Multi-Source/Non-Formulary) $30 Not Covered
Number of Days Supply for Mail Order 90 days N/A

101



Office Visit Copay

Plan Design

$ 10 Copay

Inpatient Admission Copay

None

Emergency Copay (Waived if admitted)

$ 75 Copay, then 100%

Urgent Care Copay

$10 Copay

Outpatient MH/SA Copay

Generic

fits Retail

$10 Copay

$5
Brand (Single Source/Formulary) $15
Brand (Multi-Source/Non-Formulary) $15
Number of Days Sup}plyr 30 days

Generic $10
Brand (Single Source/Formulary) $30
Brand (Multi-Source/Non-Formulary) $30
Number of Days Supply for Mail Order 90 days
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Annual Deductible/Individual

_ General Plan Information

$175
2x individual

A ID tible/Famil

nnual Deductible/Family deductible
Office Visit/Exam 80%

80% first 6 visits, then

Outpatient Specialist Visit

utpatient Specialist Visi 50%
Annual Out-of-Pocket Limit/Individual $1,000
Annual Out-of-Pocket Limit/Family $2,000

Lifetime Plan Maximum

Inpatient Hospitalization

$1,000,000

100%

Semi-Private Room & Board; Including Services
and Supplies

100%

Emergency Services

$75 copay then 100%

Urgent Care

80%

Hospital Admission Deductible

None

$5

Generic
Brand (Singlesource/Formulary) $15
Brand (Multisource/Non-Formulary) $15

Number of Days Supply

$10

Generic

Brand (Singlesource/Formulary) $30
Brand (Multisource/Non-formulary) $30
Number of Days Supply for Mail Order 90 days
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Notes



