
 

MEMORANDUM	

0	F	

UNDERSTANDING	

	

	

CALIFORNIA	NURSES	ASSOCIATION	

	

AND	

	

ALAMEDA	HEALTH	SYSTEM		

DBA	ALAMEDA	HOSPITAL	AT	
 

	PARK	BRIDGE	REHBAILITATION	AND	WELLNESS	CENTER		

AND		

SOUTH	SHORE	SKILLED	NURSING	FACILITIES	

	

	

MARCH	1,	2019			TO			FEBRUARY	28,	2022	
 



CONTENTS 

ARTICLE 1 ................................................................................................................................................ 1 

RECOGNITION .................................................................................................................................... 1 

ARTICLE2 ................................................................................................................................................ l 

COVERAGE .......................................................................................................................................... l 

ARTICLE3 ................................................................................................................................................ l 

ASSOCIATION SECURITY RIGHTS ............................................................................................... 1 

ARTICLE4 ................................................................................................................................................ 2 

NONDISCRIMINATION IN EMPLOYMENT .................................................................................. 2 

ARTICLE 5 ................................................................................................................................................ 3 

PERSONNEL CATEGORIES ............................................................................................................. 3 

ARTICLE 6 ................................................................................................................................................ 4 

WAGE:5 .................................................................................................................................................. 4 

ARTICLE 7 ................................................................................................................................................ 5 

CHANGE IN STATUS .......................................................................................................................... 5 

ARTICLE 8 ................................................................................................................................................ 6 

HOURS OF WORK. ..................................................................................... ......................................... 6 

ARTICLE 9 ................................................................................................................................................ 8 

VACATION LEA VE ............................................................................................................................. 8 

ARTICLE 10 ............................................................................................................................................ 10 

SICK LEAVE ....................................................................................................................................... 10 

ARTICLE 11 ............................................................................................................................................ 12 

HOLIDAYS .......................................................................................................................................... 12 

ARTICLE 12 ............................................................................................................................................ 14 

HEALTH AND WELFARE BENEFITS ........................................................................................... 14 

ARTICLE 13 ............................................................................................................................................ 16 

DISABILITY INSURANCE BENEFITS ........................................................................................... 16 

ARTICLE 14 ............................................................................................................................................ 17 

LIFE INSURANCE ............................................................................................................................. 17 

ARTICLE 15 ............................................................................................................................................ 17 

LEAVES OF ABSENCE ..................................................................................................................... 17 

ARTICLE 16 ............................................................................................................................................ 23 

RETIREMENT PROGRAM ............................................. ................................................................. 23 

1 
































































































