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:pericds per emplover-;

RECEIVED
NOV 02 2022

. Tompiins County
Parsgnnel Dopartmant

MEMORANDUM OF AGREEMENT

THIS AGREEMENT made and entered into this z_(da\?%f/ November 2022 ‘betweén.the COUNTY OF
TDMPKINS’ herel naft T referred 035 "Cnunty" and. the L SER\IICE EMP!.OYEES' ASSOCIATION inc.,,
I.OCAL 1000 AFSCME;, AFL-CIO, LOCAL 855 TOMPKINS COUN'W, TOMPKINS COUNTY WH!TE COLLAR
UNIT 8900 herema&er raferred-to as "CSEA”,

WITNESSETH:

WHEREAS; the. Countv and CSF.A aré'parties to a Colective bargalning agreament’ ccvering the period of
January 1,2021 to Decem ber 31 2023; covering terms ahd conditlons of employment for cértain
employees; and:

WHEREAS, Appendlx B.of the Agreement éstablishes the Salary Scheduleton wh[ch White Collar
employees payis. based .and which is' updatad per contractual agreement ‘and

WHEREAS 8s part of the 2022-2023 enzcied, New York State Budget, GovernorKathy Hochul and the
State Legisiature allocated 1.2 billion In: fundmg to'the NYS Healthcare Waiker Bonus (HWB) program
‘for the payment of, bonuses for certain frontiine healthcare ‘workers as Part Z2 6f Chapter.56 of the
Enacted Educatlon, Labpr, Family Assistance, Health-and Mental Hvstene bifi;

WHEREAS, the: HWB, provislon allows far the: pnvment of bonuses to_ "I’ECI’Uit retain; and. reward-health
‘care-and mental hyglene workers meeting certatn eligibility req ulre‘ments

WHEREAS Tompkrns County meets the standard of a Qualified Employer that employs front-line heaith
‘care and mental‘hyglerié: practltloners, technicians; assistarits and aldes who provide hands on health or
care to.individuals: AND who meetthe following eligibility criteria:

«  Must be contlnuously employed by a.qualified employerforthe duratlon of at [east one vesting
period, I

‘Must have an: employee title included on the list of Eflgible: Worker Titles,

‘Must not exceed .an annualized base! salar\r (exciuding-any bonSesor nvertime pav] of

$125 000,

“Can be full~tlme, part: Airiear: temparary. ernployees as well'asindependent cohtractors, ang.

*»  Must nothe suspended or excluded from the Medicaid. program diring the vesting period.

* B

WHEREAS, thig-County submitted attestations, and claims by em ployer:namé and position title/dutjes for
Vesting Period 1, from:October 1, 2021 thmugh March 31, 2022, and Vesting Period.2, from Aprii 1,
2022 through September 30 '2022

k)

WHEREAS the Cointy. must pay konuses to qualified employees noilater than 30-days aftérthe bonus

-amount 'is paidito the: quahﬁed ‘employer based upon the numbcr of hours worked durlng the vesting

perlod as dsfined In° the rogram. guidelities;. (a qualified emplovee iy eltgible for up.to two' vp.stlng
&'maximum any employee may receive s $3; 000},

"WHEREAS, while.bonus payments are not subject'to New York State personal or local income’ tax, for
‘federal: ihcome tax purposes, bonuses are considered supplemental wagés.and are'required to. be




-

included as wages on the employea’s W-2, and are subject to faderal and other state taxes as applicable;

and

WHEREAS, CSEA has agreed to said terms and conditions proposed by the County,

NOW, THEREFORE, it is agreed the followlng employeas who have been determined eligible per RWB
guidelines shall recelve the bhonus payment as indicated below:

First Last Name Primary Position Vesting Vesting ‘Total
Name Name Period 15 Period2 $
. Amount Amount

T _ $1,500.00 | $3,500.00 $3,000.00
L B _I $1,500.00 | $1,500.00 $3,000.00
-_'-__ $1,500.00 | $1,500.00 | $3,000.00
E - $1,500.00 | $1,500.00 $3,000.00
T ﬁ $1,50000 | $1,500.00 | $3,000.00
am _ $1,500.00 | $1,500.00 $3,000.00
L W | _ $1,500.00 | $1,500.00 $3,000.00
(. ﬁ 51,500.00 | $1,500.00 | 53,000.00
I [ _ $1,500.00 | 51,500.00 $3,000.00
}i-— $1,500.00 | 51,500.00 $3,000.00
L R _ $1,500.00 | $1,500.00 $3,000.00
T | _ $1,500.00 | 51,500.00 | $3,000.00
| | ] $1,500.00 | $1,500.00 $3,000.00
[ B $1,500,00 | $1,500.00 53,060.00
I [ $1,500.00 | 51,500.00 | $3,000.00
I (N $1,500.00 | 51,500.00 $3,000.00
L L] —— $1,500.00 | $1,500.00 | $3,000,00
L WL ] 3150000 | $1,500.00 | $3,000,00




l $1,000.00

T [ $1,500,00 | $1,500.00 $3,000.00
I | $1,500.00 | $1,500.00 $3,000.00
T | §1.500,00- | S1,500.00 | $3,000.00
I B §1,500.00 | $1,500,00 $3,000.00
L1 ] §1,500.00 | $1,500,00 §3,000.00
[ Bl ] ﬁ §1,500.00 | $1,500.00 §3,000,00
T 3150000 | S1,500.00 | $3,000.00
_— - 31,500,060 | 31,500.00 $3,000.00
i-_ﬁ $1,50000 | $1,500.00 $3,000.00
-—-_—— $1,500.00 | $1,500.00 | $3,000.00
| B 3150000 | $1,50000 | $3,000.00
T . ﬁs;soo.cu $1,500.00 $3,000.00
- _ 31,500.00 | 31,500.00 $3,000.00
I [ | _ $1,500.00 |} $1,500.00 ‘53;000.00
I B 51,50000 | 5150000 | $3,000.00
i—Jﬁ — §1,500.00 | $1,50000 | $3,000.00
— ] — $1,500.00 | $1,500.00 $3,000.00
[ ] - — $1,500.00 $1,500.00 $3,000.00
HE [ i §1,50000 | 51,500.00 | §3,000.00
-_-—_ﬁ $1,50000 | $1,500.00 | $3,000.00
| B _ $1.500.00 | 51,500.00  |.$3,000.00
I ﬁ\ﬁ,so&oo §1,500.00 | $3,000.00
[ W I $1,000.00 $2,000.00

[,




$3,000.00
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$1,500.00 $1,500.00
= N/A $1,500.00 $1,500.00
—_i $1,500.00 | $1,500.00 $3,000.00
$1,500.00 | $3,500.00 $3,000.00
$1,500.00 $1,500.00 $3,000.00
N/A $1,500.00 $1,500,00
[ $1,500.00 | $1,500.00 $3,000.00
] $1,50000 | 51,500.00 $3,000.00
_ $1,50000 | $1,500.00 $3,000.00
- $1,500.00 | $1,500.00 $3,000.00
_ $1,500.00 | $1,500.00 $3,000.00
_ $1,00000 | $1,00000 | $2,000.00
— 5150000 | $1,500,00 $3,000.00
$1,500,00 $1,500.00 $3,000.00
— $1,500.00 | $1,500.00 $3,000.00
$1,500.00 | 31,500.00 $3,000.00
$1,500.00 $1,500.00 $3,000.00
$2,500,00 $1,500.00 $3,000.00
$1,500.00 | $3,500.00 | 3,000.00
$1,500.00 | 51,500.00 $3,000.00
$1,500.00 $1,500.00 $3,000.00
$1,500.00 | $1,500.00 $3,000.00
$1,500.00 $1,500.00 $3,000.00




[ ] ] $1,500.00 | $1,500.00 $3,000.00
N | $1,500.00 | 51,500.00 $3,000.00
i_—i $1,500.00 | $1,500,00 $3,000.00
' T $1500.00 | 81,5000 | $3,000.00
[ $1,500.00 | $1,500.00 $3,000.00
[ R $1,500.00 | $1,500.00 £3,000,00
$205,000.00

(Specific employee names and titles redacted.)

The parties hereby acknowledge that each has read this Memorandum of Agreement, that each party
fully understands [t contents, ang that each party sigh the same and entered into this Agreement

Date: [_‘/{%tigédr

For the CSEA:

voluntarily.

Date: 12/1/22

" For the COUNTY:

M A

Lisa Holmes, County Administrator

Mark Patterson, Unit President

wlatee

< Stephanfe Engster, Labor Relations Specialist





