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SEIU LOCAL 1021 TENTATIVE AGREEMENTS APPENDIX5 

.ME.R-lUll:\..1\, Ul.7J\'T of lJNDERS'I A. ~Dl~G 

BehYi;tn 'Ptl'a.lto C.oDDII.unify College Dis.lritl fUtd :SEIU L«aJ lOll Hourly .EmpJoy-en 

Tha:: Peralla Co.Jruillln.ity Coli.::.~{~: IJi.!ILricl (''Dtslrict') aud t"1..:: RI-:ILJ I .{leal 1()21 (UnioD) have ma. in good fli.Lh and 
~reby al!,l\-:c tn the fh I lowing: 

a. Before tho 1Jist:ri4."t I,;[.Jn~t1ers utiliz.iu,g an ch.1'cmal ~pplic::rnt pool, a position announCt;lllent ,.,;u 
fiTHI. ~ wi'r'erLioed interuatiy throushout the Dis.trict to provide aJJ cummt bL")urly employees th(: 
opportunity to o~~.pp1y fc1r a regular po~tion. The po!1ri ltoo announcru1cnt will b~; ~lverti.sed for a 
venutl ur ten. (Ul) WOOOng dR.y!io. Hnw-1~ emplOyees shall comp1(..1C the required job apph~atir.m 
prior to the d~o~.llin~ daL-t= i•~..licaterd on the job annnul'lcetnem. I Jourly candidut-c!:i !Jhull be co.ns.id· 
eted. current and cligiblc ~ intcmu.i ~l)j)licanrs lfthcir ~ppli.:,;>.~1i'YA i:-; re.::tlivcd Y.rlthin wnc (9) ca.l­
c:nd;;ll' munth~o~ lrum the last date ofthcir most n:cenl ~hort-rerm assig.LU'P'-'.,•· 

b. Alllntc.rnal ~pp-]i ~nts. deLenr.Lined b~,r Human .Rc~.luwt:~ LL) l•n.,..e met tb.t: minim'J..II.Tl qualiJkilrio.tJS 
""" xl.att:L1 it• Llle job aDilO\lllC'.IITlcnt ~h..Ul be (l;f•:mted an interview v.ith the Tliting .M.auag~X prior to 
COJ:U:id t;m.tiiJil of C:::>t. L~le.l apph~ts. lf JlQ 1n Lt::rmil aJn'l'l icaat is d~CclllJiX\ tL IJ~l fi-r:od hy the Hlmg 
Manager for a. .. ·acant 'J)ll"Sitic.,n. the DistriCt shall utilize ttn c,;k'TTIH.l applicant pool. 

l•'mr~'l:.JfJ Lo~l1D21: 

Page 1152 



SEIU LOCAL 1021 TENTATIVE AGREEMENTS APPENDIX5 

..... ' 

PERALTA COMMUNirr COLLEGE DlSTRICF aDd 
SERVJCR Jt.MPLOYXES INTERNATlOlttlAL UNION, LOC.U 1021 

Tmwt1five AgreemeDt R•rdma the 2017 4/lO Sum.nn:r Work Sdedule 

Sommer \\•art Sebedule 2017: 

DJJti'ns tbe sumnn:r of .2017, the UnW:n agrcx:s to y,urk H 4/10 Sum.mer Work Scru:dglc fur eight 
(8) w.eeb in durati0:11 f« dle Collawillg d.atet~,: 

Start: Mooday~ Jun~ s. 2011 (JQSt day of the: Bpr.i.ll; ;liC]J]esteJ" i9 Z..iay 26, 201?) 
End: Priday, July 28,2017 (hlst4lJO dny), Employees wilJ ~ 10 aS-day, 8-baur 

wo.tkday on :MQnday, July 31.2017. 

Doring the week of .Jul.)' 311J - Jufy 711 • Tue!idoy. July 41t1 b rt mlidayt in ObaCJ\'IIlCe af the 
fn~en~;.: Day, Employees wll1,H;hoose Options 1 or 2 Oil the W(trk Week Opti0111 will work 
thret:- IO·hoor day1 tblR week end will :reocj'V\7 OAe 10-hoor hulirlay for Tuesday~ JuJy 4111_ 
Employ~~ who choose Oprion3 wiU WOlk fuur .ft. .. bour da)'B and wilf Tccci\•t ooe 8·haut holiday 
for TuesdAy, July 4*. 

Ianplc:memntion of the 4/F 0 Sw:wner Wo:rk Scbcdgle mcludcs the followins pruvi11ko: 

I. The smndm'd workday d11riag thjN period will~ for ten (10) huun~. ft:om 8:00 un. to 
fi:OO 13'-ni.. li.cm·evcr;. at tbe di~SCTCtiOD ot the first level maJJBger! employee !I "Jl141.Y choose. 
one of Chc followin.s optiomi: 

TIME: Ot7JONS; 
Option I : 8 :<H) a.m. to 6;00 p.m. {iDC.ludei 3 0 milmtes fm Juneh) 
Optioo 2: 1:00 a.m. tu 5:00p.m. (include.~~ 30mioutes far lull:Cb) 
Optioti .3: 7:30a.m. to 5:30p.m. (iDcludcR 30 mhwt.a~ for l.unt:h) 
Opti1m 4; 8=30 a.m. to 6:30p.m. (includes. 30 min*s fcu·lunt:b) 

\VORK WEEK OPTiONS: 
Option I! Monday duough TIILrrmfay ( l 0 bolli'S eaclt da:y. Friday oft) 
Opti® 2: ~l"uesday tbJou.sb Friday (10 huUTS each day. MondA)• oft) 
Option 3: M.o1ulay tm:ough Friday (8 houn eacb day) 

2. By the eruJ of the day~ Tuesday, Mny 23. 2lH 7, C~tCb empk.yee DmBL inform their fl.rst-. 
lc:\•el mau11,ger nfthe lcllcdule. option they wish to take duiJna this period. The Oflice of 
Hwnan R~liiiJWCCii will isMJe dle Conn on whicb ihe empJoycc will indicate thdr wark 
sched.Ldc. 

'l'bis ~iX:'hedulcwlll indicate whetbcrthe empklyce is agrec:ins to work either 2m 8-hout·or 
a 1 O·hour day for each dey dw:ing the d~ period of 4/10 work schedule. 
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SEIU LOCAL 1021 TENTATIVE AGREEMENTS APPENDIX5 

3. If any miployoc tWit, nmmnlly \\ms a &win¥ shift or graveyard !ihift will ""Wk a J 0-hour 
day~ their workday will stort t\vfJ (2) hour& earlier so that tlte tm4ing time of'lheiT shift 
dncs not chaDge. 

4. AU r:mpJoyees who wCJtk mnro 1IWl tcm ( J.Q) holft ,per day during the 4110 Summe.r W<ttk 
Schedule will be emitted to o\'ertimfl P4>'· 

5. All v,·ork :in ex.c~:&!; t4.tm (10) hoU:D inaoy 24- hour pcriioo shall be paid for at unr: and 
one half ( l and ~) time& tlu: mguiRr rate for tho first four (4} hours of SUGh c:xc~:R.t 1nd at 
two (2.) times 1he JegulitT rate fur tbe balattce of meh exce&l'l. 

6. Tbe regulur Y~P·m schedule will return to 11 S-da)'7 8-hour work day cffootive Mmtd.ay. 
Jul)' 31, 2(H7. 

Date: _ __ _ 

2 of2Pages 
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. . . 

..... ~.~~~.~ . : 

• &. All~~~~~~~.~ per day~~ .4/10 s.im.etw~ 
$ch8diilii W8l be~'!»~.... . . 

7. AI~ in...-~lP ~IIi anr 24 hour- shall be .--a ftw lit one and..­
. . tal cia, tln_.i"tt.i.~~·far'• ._4 h6uii or• exeeSi .n.t~tiwo(2)ttmes 
~ ... ~;fOr~~-~ .... ~ . 
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and 1\oUJJvemPloYfts·~ a~ ~Chldcira ~-;,; t(li.llifri~P~it.rri'~• 
-~~at~~~·,~·- ... ~~-~~~~ i'll* -~~ 
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DOCUMENTATION MATRIX (Article 8.9 DEFINITIONS) APPENDIX6 

Peralta Community College District 
Required Documentation Matrix 

The below matrix outlines the documentation options that you can submit to verify eligibility for each dependent 
enrolled with health coverage. Please note the following: 
• Send photocopies only. Do not send original documents. 

• Mark out any personal fmancial information such as income, Social Security Numbers, account balances, 
payment amounts, and so on. 

• Write the Employee's Name and EmployeeiD Number on each document. 

• Retain a copy of all documentation and completed forms for your records. 

Spouse 
Please provide the following document to VerifY P.foof of Relat;onship and Joint Ownership . 

. ;,::. 

• First Page of Employee's or Spouse's Federal Tax Return 
Photocopy of the first page of the employee or spouse's 2016 tax return showing "Married Filing 
Jointly" or "Married Filing Separately." The spouse's name must be entered on the employee's tax 
form in the space provided after the "Married Filing Separately" status. Note: This document satisfies 
both Proof of Relationship and Proof of Joint Ownership. Please mark out all financial information. 

If you are unable to provide Employee or Spouse's Federal Tax Return. please provide one document from each 
ofthe following columns to verify Proof of Relationship and Proof of Joint Ownership 

Spouse or Domestic Partner 

If unable to provide a Federal Tax Return, please provide !!.!!£document from each column to verify Proof or 
Relationship and Proof of Joint Ownership. 

Proof of Relationship Documents 

• Certified Marriage Certificate or License 
Photocopy of certified marriage certificate with 
appropriate signature and/or stamp/seal showing 
on photocopy or lega11y vaJid marriage license 
from appropriate state or local government. 

I;:; 

.. ....... ..... J. 

• Immigration Paperwork · .. ··i .t~";: ~ :j: '· 

Photocopy of immigration papers with :' ·· ·. 
appropriate signature and/or stamp/seal showing 
on photocopy that identifies employee/spouse 
relationship. 

• Notarized Affidavit of Common Law Marriage 
In cases of stage recognized common law marriage, 
a Notarized Affidavit of Common Law Marriage. 

• Notarized Affidavit ofDomestic Partnership 

• 

• ', 

• 

• 

Proof of Joint Ownership Documents 

Home Ownership 
Photocopy of mortgage statement dated within 
the past 3 months showing both names as 
mortgage holders/tenants. Note.· Please mark out 
a~/ financial information. 

Jo,~t ~enta.I Property 
Photocopy of lease or rental agreement dated 
within the past 12 months showing both names 
as tenants. Note.· Please mark out all financial 
information. 
Home/Rental Insurance 
Photocopy of homeowner's insurance, renter's 
insurance, or property tax receipt dated within 
the past 12 months showing both names as 
mortgage holders/tenants. Note.· Note: Please 
mark out all financial information. 
Bank Statement 
Photocopy ofjoint bank account statement 
dated within the past 3 months showing both 
names as account holders. Note.· Please mark 
out all financial information. 

:J.' 
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Spouse or Domestic Partner -continued 

Proof ofRelationship Documents Proof of Joint Ownership Documents 

• Registration of Domestic Partnership • Credit Card Statement 
Photocopy of certificate of registration as the Photocopy of credit card statement dated within the 
employee's domestic partner, if living in a city, ~ast 3 months showing both names as card holders. 
county state, or municipality providing for o}e: Please mark out all financial information. 

registration as domestic partner. • AutomObile Statement ; ;/ 

Photocopy of automobile title or registration dated 
within the past 12 months listing both names as co-
owners. 

• Loan Statement 
Photocob:y of a loan agreement dated within the past 
12 mont s showinf both names as co- borrowers. 
Note: Please mar out all financial information 

• Miscellaneous Bills 
Photocopb of two different rses of current bills 
dated wtt in the past 3 mon s showing one of the 
spouse's names on each bi11 and the same common 
mailing address, e.g. telephone bill, electric bill, 
cable bill. Note: Please mark out all financial 
information. 

• Beneficiary Statement 
Photocopy of designation as the primary beneficiary 
for life insurance or retirement benefits. Note: Please 
mark out all financial information. 

• Dri.ver'slicense 
Photocopy of the employee's and spouse's driver's 
li~~nse$ listing a common address. 

·1\.J,: 

: .;j,: 
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Natural Child, Adopted Child, Step Child, Dependent 
Child by Custody, Court Order, or Guardianship 

Please provide one document for each child to verify Proof of Relationship. 

• Federal Tax Return 
Photocopy .of the· first page of the employee's or spouse's 2016 Federal Tax return showing the child 
listed as an eligible dependent. Note: Mark out all financial information. 

• Certified Birth Certificate 
Photocopy of certified birth certificate with appropriate signature and/or stamp/seal showing on 
photocopy that identifies the parent/child relationship with the employee or spouse 

• Hospital Verification of Birth (Less than 6 months old) 
For children under 6 months old, photocopy ofhospital v~rification ofbirth that identifies the employee 
or spouse as the child's parent 

• CertifiedAdoptionCertificate 
Photocopy of certified court approved adoption document with appropriate signature and/or stamp/seal 
showing on photocopy that identifies the employee or spouse as the child's parent 

• Adoption Agreement 
Photocopy of placement letter/agreement from court or adoption agency that identifies the employee or 
spouse as the child's parent 

• Report of Birth Abroad 
Photocopy of report of birth abroad of a citizen of the United States (issued by the State Department 
with appropriate signature and/or stamp/seal showing on photocopy) that identifies the employee or 
spouse parent/child relationship 

• Court Ordered Health Coverage 
Photocopy of Qualified Medical Child Support Order (QMCSO) 

• Court Ordered Health Coverage 
Photocopy ofNational Medical Support Notice (NMSN) 

• Court Ordered Health Coverage 
Photocopy of court document with appropriate signature ordering child heahh coverage 

• Certified Divorce Decree 
Photocopy of certified Divorce Deere~ with appropriate signatqre and/or stamp/seal showing on 
photocopy that documents required child health coverage · 

• Certified Legal Guardianship 
Photocopy of certified court ordered legal guardianship document with appropriate signature and/or 
stamp/seal showing on photocopy that documents required child health coverage 

• Immigration Paperwork 
Photocopy of immigration papers with appropriate signatUre and/or stamp/seal showing on the 
photocopy that identifies the parent/child relationship with the employee or spouse 
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)~~~sabled Adult Child 
~- ' ~:· 
t'· _:. ': 

For disabled dependent children, you nju$talso provide one ofthe following: 
:.~~~~i ;: 

• Photocopy of Social Security. disa?il ity award. letter 
. ;.·;_, .... 

• Photocopy of current Social Security disability payment 

• Photocopy of signed physician Health Care Statement for Disabled Dependents certifying that the 
dependent is incapable of self-sustaining employment and dependent upon the employee, spouse, or 
domestic partner due to a mental and/or physical disability. To request a blank Health Care Statement 
for Disabled Dependents, contact CoreSource at 1-866-434-1211 or DependentAuditsBalt 
@coresource.com. 

. .. , il i •;' 
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FOR FUTHER INFORMATION REGARDING THIS CONTRACT, 
PLEASE CONTACT: 

Office of Human Resources, Peralta Community College District 
(510) 466-7265 

Or 
Service Employees International Union (SEIU), Local1021 

1-877-687-1021 




