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Our Mission

The Division of Risk Management is comprised of  three components collectively working together to protect the City of San Antonio’s asset, and guard against risks and safety hazards that could adversely impact City operations.  Risk Management is also committed to providing a safe and healthy environment for the protection of City employees and the public.



Our Goals

The Risk Management Division shall deliver to the City a quality Risk Management program that focuses on the     prevention of injuries, the protection of City assets, the development and implementation of sound safety programs, and the protection of human lives.
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Administrative Directives

· AD 4.37 – Modified Duty Work Assignment Program for Work-	Related Illnesses or Injuries

· AD 4.84 – Workers’ Compensation Program 


Section I

Workers’ Compensation Overview

Policy Guidelines
The City of San Antonio (“City”) became subject to the Texas Workers’ Compensation Act in July 1974.  The Act requires the City to pay certain benefits to an employee who sustains an injury or develops an occupational illness or disease within the course and scope of employment.  Benefits are also provided to dependents in cases where employees have sustained injuries resulting in death.

The Risk Management Division (RM) of the Finance Department manages all Workers’ Compensation claims through a Third Party Administrator (TPA). The TPA is responsible for recording and transmitting all information related to claims, serves as liaison between departments, medical providers, and claimants, authorizes rehabilitation or other actions related to the injured employee claims, and facilitates resolution of City cases before the Division of Workers’ Compensation (DWC) and the Office of Injured Employee Counsel (OIEC).

The San Antonio Fire and Police Department uniformed personnel are subject to a Collective Bargaining Agreement and Chapter 143 of the Texas Local Government Code.

Roles & Responsibilities
Efficient and cost effective administration of the City-wide Workers’ Compensation Program is the responsibility of all injured employees, supervisors, departmental workers’ compensation representatives, department directors, and RM.  

The Risk Management Division and the City departments are jointly responsible for implementing and completing their respective assignments relating to the workers’ compensation and modified work assignment processes in a timely manner. 

Employee
1. Employee notifies supervisor immediately of any accidental on-the-job injury, occupational illness or disease.

2. Speaks directly with the department supervisor on a regular basis and keep the supervisor apprised of any progress as it relates to your continued absence and injury.

3. Attend all medical appointments and obtains a “Texas Workers’ Compensation Work Status Report” (DWC-73) to provide to the supervisor and HRS.

4.  Employee reports outside employment to the TPA for the purpose of Income Benefits (TIBS). The employee is responsible for transportation to and from doctor’s appointments. 

Supervisors
1. Supervisor completes a “City of San Antonio Supervisor’s Report of Injury or Illness” (SRI), and provides the document to the HRS within the next business day from first knowledge of the injury or illness.  (Attachment A)

2. Responsible for reporting protocol for injuries and illnesses occurring after the City’s normal business hours.  (Attachment B) 

Department Human Resources Specialist 
The Human Resources Specialist (HRS) for each Department is responsible for the following:  
a. For completing a Employer’s First Report of Injury or Illness (DWC-1).  (Attachment C)

b. For processing the “City of San Antonio Vehicle Accident Report”, if applicable; (Attachment E)

c.  HRS informs Time and Attendance Specialist of the employee’s workers’ compensation absences as it pertains to the Administrative Directive 4.20, Family Medical Leave Act (FMLA). 

d. Prepares Supplemental Report of Injury (DWC 6) when the employee is placed out from work, returns to work, resigns or is terminated;  (Attachment F)

e. Notifies the Time and Attendance Specialist (TAS) paid administrative leave is granted to the employee requiring medical attention on the day the injury or illness occurs

f.  Coordinates with the TAS the process of administrative leave with pay is granted to employees with a qualified workers’ compensation injury and who have returned to work on a full-time basis for the purpose of attending medical appointments, including but not limited to doctor’s appointments or appointments for rehabilitative therapy;  

g.  HRS notifies the TAS once the employee has reached MMI for the purpose of continued medical treatment and leave time.  

Department Time and Attendance Specialist
The Time and Attendance Specialist (TAS) for the department will do the following: 

a. Process the “Employers’ Wage Statement” (DWC 3); 

b. Ensure accurate time tracking of administrative leave pay code titled WC01 is used for all workers’ compensation medical appointments.  

Risk Management
1. Coordinate all City Workers’ Compensation claims with City departments, the TPA, and the DWC.

2. Act as liaison between the TPA and City departments.

3. Assist the TPA, City departments, and injured employees as necessary.

4. Conduct training sessions and updates on changes to the Workers’ Compensation law, policies and procedures.

5. Provide claim status reports to Department Directors quarterly, or upon request.

6. Act as liaison between the TPA and City department when determining if a full time Park Police Officer was performing a “law enforcement function” causing injury.

7. Contact the Human Resources Representative and provide the time period for income benefits and the amount paid by the TPA for “Line of Duty.  




Section II

Workers’ Compensation Procedures

Injury Reporting
1. Civilian employees and uniformed personnel report his/her injury to their supervisor within 24 hours of its occurrence.

2. Supervisor completes the   “Supervisor Report of Injury(SRI) form.

3. Supervisor forwards SRI document to Human Resources Specialist (HRS) within 24 hours of incident.

4. HRS will utilize the SRI to create a First Report of Injury (FROI) and enters the information into Third Party Administrator’s (TPA) system within 24 hours of receipt of notice.

5. The TPA system generates a FROI and prompts notice of a claim to the TPA.

6. TPA claims supervisor assigns FROI to claims adjuster.

7. The adjuster begins the investigation of the claim, which includes contact with, supervisor, and employee.

Medical Treatment Process
1. Civilian and uniformed personnel have the right to seek medical attention with a physician of their choice.

2. When seeking medical attention the medical provider must be a healthcare provider who accepts workers’ compensation patients.

3. All employees must hand carry the DWC 73 to their supervisor and/or HRS.  (Attachment G)

4. All employees must hand carry the work status report, DWC 73 to their supervisor/and or HRS. 
	
Administrative Leave for Medical Appointments
1. Leave approval is granted to an employee with a qualified Workers’ Compensation injury and who has returned to work on a full-time basis for attending medical appointments, including but not limited to doctors’ appointments or appointments for rehabilitative therapy.

2. Administrative leave applies to employees who have not reached Maximum Medical Improvement (MMI), and who provide documentation for the appointment from the medical provider prior to the time of the appointment and documentation of the time the appointment ended.

3.  Administrative Leave for appointments shall be limited to 2.5 hours per day, unless documentation provided by the employee indicates the duration of the appointment(s) was longer.  Administrative leave shall not be approved without the appropriate documentation.

4. Qualified employees are strongly encouraged to schedule appointments during times best suited to meet the needs of their department.

5. The proper administrative leave payroll code is WC01.  To ensure accurate time tracking, this payroll code must not be used for any other purpose.

6. Transportation to and from the physician’s office and/or medical facility may be provided by the City at the time of the accident and on the same date as the accident. 

Wage Statements 
1. Human Resources Specialist notifies the TAS for a copy of the Employer’s Wage Statement.  (Attachment H)

2. The TAS enters the 13 weeks of earned wages into the TPA system within 24 hours of receipt of notice.

3. The wage statement is used by the claims adjuster for calculating income benefits.

Appeal Process
Under the provision of the Workers’ Compensation Act an employee has the right to engage in the administrative appeals process as described in the statute.  For details regarding an appeal, contact OIEC at 1-866-EZE-OIEC.

All City employees including uniform personnel may dispute their claim if denied by the City.  If the employee prevails at the administrative hearing and the Hearing Officer orders the City to back pay workers’ compensation income benefits, the employee must re-pay the City any short-term disability payments and/or personal leave the City paid during the period approved by the DWC.

Time associated with the appeals process is not City paid time and must be conducted on the employee’s own time. 


Reporting Fraud
Fraud occurs when a person knowingly or intentionally conceals, misrepresents, and/or makes false statements.

Investigations often lead to prosecution and recovery of money gained through fraudulent schemes. Fraud can be committed by employers, employees, health care providers, attorneys, insurance agents, and others.

To report any possible fraudulent activity, contact the Texas Department of Insurance (TDI) Division of Workers’ Compensation (DWC) at 1-888-327-8818.


Discipline
Violations of this manual may result in disciplinary action up to and including termination.  In addition violations fall within the context of Municipal Civil Service Rule XVII.


Section III

TPA Procedures

Processing the First Report of Injury (FROI)
All new FROI’s shall be reviewed by the TPA claims supervisor.  Once determination is made on the initial type of the claim, either Record Only, Medical Only or Indemnity, the claim should be set up in the TPA claim system within one (1) business day from receipt. The claim is assigned to a claims adjuster for investigation.

Investigation and Determination
The TPA claims adjuster conducts an investigation of the claim and reviews all available evidence in determining the injury arose out of/or in the course and scope of employment. 

The adjuster will request Recorded/Written Statements from the employee as part of the investigation a claim. When the claim investigation has been completed, the claims adjuster will make a determination of acceptance or denial of the claim within 15 days according to the Texas Workers’ Compensation Act.  

· Injured Employee: Contact will be made to inform the injured employee which claims adjuster is handling their claim, establish rapport, obtain statements, explain benefits and procedures, answer questions, and begin to develop an initial action plan.
· Lost Time Claims: The TPA claims adjuster will contact the injured employee within 24 hours of receipt of a lost time claim, or as soon as practicable. In instances where the claims adjuster efforts to contact the injured employee are unsuccessful, the claim file will be documented. 
· Claim letters: All injured employees will receive a letter of claim acknowledgment. This letter confirms the TPA has received the claim and notifies the injured employee of the responsibility to notify the claims adjuster of any time lost from work.
· Information packet: The TPA adjusters will mail a copy of the FROI, Rights/Responsibilities, brochure and contact letter to the injured employee. 
· Claimant contact:  If the handling adjuster is unsuccessful in contacting a party (3-attempts, 3-business days), a letter shall be sent requesting a response from that party.  RM staff should also be contacted for assistance.
· Claim denial:  All denied claims will be sent to the employee’s home address by certified mail. The HRS and RM will be notified by via email. 
Medical Provider
The TPA claims adjuster will contact the primary care provider within 24 hours to confirm the history and mechanics of the injury, expected return-to-work date, what restrictions apply and for how long, medical treatment recommended, and other medical providers involved. Discussion will include the possibility of pre-existing or underlying conditions, prior treatment and a review of the treatment plan.

Employer
The TPA adjuster will contact RM or HRS to confirm and verify compensability, discuss questions concerning the claim and obtain information to help develop a plan of action.

· Claims involving San Antonio Police Officers need to arrange employee contact with the HRS.
· Note: The TPA is to contact RM if a new FROI is received with a cost center code beginning with ten (10).  This applies to seasonal and temporary employees.
· RM will seek clarification with the Fiscal Administrator to verify the correct cost center code and will provide the information to the TPA.

Reserves
Reserves are to be set based on the estimated probable cost of the claim. 

An initial reserve is to be setup within one (1) business day of receipt of the assignment for workers’ compensation claim.

The claims adjuster and supervisor will address the adequacy of the loss and expense reserves at each diary date.  The claims adjuster may contact RM for significant reserve adjustments as they occur or approval for significant changes by RM.

Check Register for Income/Medical Payments
The TPA will send a daily pre-pay check register via email to RM for approval. 

1. The TPA will send the check register between 8 a.m. and 9 a.m. for approval on income benefit payments (TIBS). The TPA will send the register between 2 p.m. and 3 p.m. for approval on medical payments. 

2. RM will review the check register to ensure timeliness of income benefits and medical payments comply with DWC guidelines/rules.

3. RM will reply by e-mail with the approval of the check register in order for the TPA to process the checks listed on the daily register.

DOCUMENTATION and CODING

Diary
The claim adjuster initial diary is addressed within twenty-one (21) days of claim assignment.  At a minimum the file should reflect documentation regarding the initial contacts, indexing, medical treatment plan, reserves, excess exposure (if applicable), subrogation (if applicable),  police reports (if applicable) and  issuance of income benefit.



Plan of Action
An initial plan of action should be documented within fifteen (15) days of claim assignment and updated at a minimum of every thirty (30) days, for the first two years of the claim and every six (6) months thereafter.


File Documentation in TPA system
It is important that all claims files in the TPA system include sufficient information to allow an accurate portrayal of the claim progression.  Listed are the following:

· Summary of all recorded statements
· Synopsis of all telephone conversations
· Summary of all medical/hospital reports/bills
· Comments regarding subrogation (if applicable)
· Details of Medical Disability Guidelines (MDA)
· Rationale for reserve levels and changes
· Claim file closure
· Receipt of vendors’ bills and payments
· Receipt of employer forms (DWC 3, DWC 6)
· Summary of all significant correspondence
· Details of income benefits begins, ends or resumes
· Details of medical treatment with physicians
· Details of any administrative hearings (BRC, CCH, Appeals)
· Documentation of MMI/IR 

Section IV
Excess Reporting Process

1. Claim assigned to adjuster for an investigation and determination of compensability.

2.  Reserves are established based on the outcome of the investigation/compensability.

3. The TPA determines whether the claim meets the excess reporting criteria based on the Client Service Instructions, the City’s contractual agreement, and the excess insurance policy.  The following is a list of items which require immediate reporting: 

· Fatalities
· Spinal cord injuries which do or are anticipated to result in paraplegia or quadriplegia
· Brain damage
· Third or second degree burns over 50% of the body
· Amputation
· Impairment of vision or hearing of 50% or more
· Nerve damage causing paralysis or loss of sensation in the limb
· Massive internal injuries affecting body organ(s)
· Permanent total disability
· Total incurred reaches 50%

4. The TPA:
a. Completes a Funds Management Request (FMR) form with information such as reserves, current payouts for medical and indemnity, any subrogation potentials, and description of incident.
b. Submits the FMR form to the Supervisor for review and approval prior to sending to the excess carrier.

                c. Reviews the documents and approves for submission to excess carrier or makes
   recommendations prior to sending to the excess carrier.

   d. Upon supervisor approval, the packet is sent to the appropriate excess carrier for 
     set up and review.

                 e. Uploads the documents in the VOS claim system and notates date the claim was initially   
                 reported to the excess carrier.

             f. Shall send subsequent reports to the excess carrier every 6 months until the claim is              
             closed or reporting is no longer required.
     
             g. Shall send the City notifications via email each time a report is sent to the excess carrier.
    5.   RM shall track the notification in spreadsheet each time report sent to excess carrier.

Reimbursements from Excess Carrier

1. Excess carrier shall make reimbursement checks payable to City of San Antonio and mail to Risk Management Division (RM).

2. RM shall process check and send copy of check to TPA via email.

3. TPA shall credit reimbursement directly to the claim file.







Section V

Line of Duty for Uniformed Personnel

All Fire and Police Department uniformed personnel are subject to Chapter 143 of the Local Government Code and the Texas Workers’ Compensation Act.

1. A uniformed employee placed out from work must exceed the seven (7) day waiting period to qualify for Temporary Income Benefits (TIBs). 

2. The TPA pays TIBS no later than the seventh after the accrual date, which would be the 15th day.

3. TIBs are paid at a rate of 75% of the Average Weekly Wage (AWW) for weeks 1 to 13; on the 14th week a rate of 70% of the Average Weekly Wage begins.

4. The TPA pays the uniformed employee TIBs until he/she returns to work in some capacity.

5. RM processes a preliminary Line of Duty (LOD) spreadsheet every other Wednesday for the Fire Department and on Fridays for both Fire and Police. The line of duty report is processed on Fridays after the week of the scheduled payroll date for civilians

6. RM e-mails LOD report on designated days along with Line of Duty Notice. (Attachment I)

7. Refer to Line of Duty for Uniformed Personnel process.  (Attachment J)




Section VI

Meet and Confer Agreement

The Meet and Confer is a process in which the City of San Antonio and the San Antonio Park Police Officers’ Association enter into a written agreement.  

“Police officers” or “peace officers,” means a full time employee not employed as an officer of the San Antonio Police Department and not governed by Chapter 143 of the Texas Local Government Code. (Attachment K)

The employees covered by the Meet and Confer are the following: 
· Airport Police Corporal
· Airport Police Lieutenant
· Airport Police Officer
· Airport Police Sergeant
· Deputy City Marshall
· Deputy City Marshall Sergeant
· Park Police Lieutenant
· Park Police Officer
· Park Police Sergeant

An officer who sustains an illness/injury while working for the City must be performing a law enforcement function for the injury to be compensable under workers’ compensation.  In this case, the officer would be entitled to both  workers ’ compensation weekly income benefits and the difference of the City’s base pay for a 40 hour workweek as described in the Meet and Confer Agreement.  The waiting period does not apply and is waived for employees listed above.

Steps for handling Meet and Confer injuries
1. The TPA shall contact Risk Management via email upon receiving the First Report of Injury/Illness (FROI) for each reported claim. 

2.  RM reviews the description of the event from the FROI and determines if the officer was performing a “law enforcement function” for the City.

3. If determined the officer was engaged in a “law enforcement function,” and lost time from work has occurred, the TPA will issue weekly income benefits.

4. RM will notify the Human Resources Representative (HR Rep) via email and provide the name of the employee, date of injury, indemnity amount paid, and the period covered per the TPA.
5. RM will send the financial information weekly to the HR Rep, until the officer is released to return to work and is no longer entitled to weekly income benefits.

6. If RM is unable to determine whether the officer was performing a “law enforcement function,” a copy of the FROI and other pertinent information about the injury/illness shall be provided to the City Attorney’s Office (CAO) for assistance.  

7. If the CAO determines that the injury/illness does not constitute as a “law enforcement function,” the officer will only be entitled to workers’ compensation income benefits and not the base pay from the City.

8. The officer may appeal the decision to the Police Chief.  The Police Chief has the final approval authority.


Section VII

Modified Work Assignment Program

1. The City of San Antonio has developed and implemented a program that will assist all employees with returning to work after an occupational or work related injury/illness. 

2. The goal of the program is to ensure that all employees will be able to:
· Return to their regular jobs and/or
· Perform the job duties of a modified work assignment

3. The City will make a good faith effort to place an eligible employee in a modified work assignment, but is not obligated to create a modified work assignment for the employee.

4. Per A.D. 4.37, modified work assignments are temporary in nature and will not be made permanent: for civilian employees, modified duty will terminate at exhausting 180 days, reaching MMI or return to work full duty, whichever comes first.  Uniformed personnel are not to exceed one (1) calendar year from the date of the assignment, unless otherwise stated in the Collective Bargaining Agreement.

5. An employee’s pay classification shall not be affected while in a modified work assignment.

6. The City of San Antonio will offer a modified work assignment to employees who meet the following criteria:  

· Employee is full-time or part-time, uniform or non-uniform personnel for the City during the time of injury.
· Employee must be suffering from the temporary effects of an injury, illness or condition that restricts the individual from performing the essential job functions of his/her position.
· The employee must seek medical attention from a medical treatment facility, and provide documentation of treatment by a licensed physician.
·  The employee must not have violated any City policies. 


Modified Work Assignment Process for Civilians

1. A Healthcare Provider or TPA shall submit to RM a copy of the DWC 73 via fax or by email. 

2. RM will contact the (HRS)/supervisor to initiate modified work assignment for employees returning to work with restrictions. 

3. HRS provides the department supervisor with a copy of the DWC 73.  

4. The supervisor will review the restrictions and provide HRS with a list of job tasks for the employee to perform within their home department. 

5. HRS will prepare the Bona-fide Offer (BFO) document within 24 hours of notification.

6. HRS submits BFO from the home department to RM via email or fax.  (Attachment L) 

7. If the home department is unable to accommodate the employee, RM will find a work assignment outside the home department, and prepare the BFO, forwarding a copy to the home department and the TPA.

8. RM will coordinate with HRS a BFO appointment, via email.

9. If RM or the HRS are unable to coordinate the BFO with employee by email or phone, a certified letter will be mailed to the employee with a copy of the BFO and DWC 73.  

10. RM will meet with the injured employee at the Risk Management Division to extend the BFO and review the process.

11. HRS prepares a DWC 6 and submits to the TPA when the employee is to return to work with restrictions.  

12. When an employee is released to return to work full duty, a DWC 6 is submitted to the TPA by the HRS.



Modified Work Assignment Process for SAFD

1. The TPA adjuster will send an email to the department and RM when their treating physician or a Designated Doctor (DD) has indicated the uniformed employee may return to work with restrictions.  The DD has presumptive weight on the employee’s return to work status.

2. The department will send an email notice to RM advising if the department may accommodate the employee (Attachment M).

3. RM will send the uniformed employee a certified mail letter to include the DWC 73 and the BFO outlining the details of the duties the employee will be performing.

4. The employee is to contact the department for further direction and assistance.

5. The department will advise both the adjuster and RM if the employee returns to work (RTW) as per the DD physician.



Checklist

Items to review with Employee by Risk Management
1. Verification of demographic information of employee

2. Purpose of Modified Work Assignment Program

3. Notification of A.D. 4.37 – Modified Work Assignment Administrative Directive.  

4. Explanation of the Bona-fide Offer to include the duration of assignment 

5. Employee’s responsibility of medical status changes

6. Provide overview of claim process to employee

7. Explain pharmacy vendor process if applicable 

8. Explain process for doctor’s appointments if during work schedule 

9. Employee will check off “accept” or “not accept” the work assignment offered. Risk Management will provide the employee, supervisor, HRS and the TPA a copy of the BFO via email.

10. Refer to the Modified Duty Work Assignment Process (Attachment N).

Section VIII
Definitions

Average Weekly Wage: 
The wages an employee earned in the 13 weeks immediately preceding the date of injury (or the wage a similar employee earned if the employee did not work the full 13-week period).

Benefit:
A medical benefit, an income benefit, a death benefit, or a burial benefit based on a compensable injury.

Compensable Injury:  
An injury that arises out of and in the course and scope of employment for which compensation is payable under the Texas Workers’ Compensation Act.

Course and Scope:  
An activity of any kind or character that has to do with and originates in the work, business, trade, or profession of the employer and that is performed by an employee while engaged in or about the furtherance of the affairs or business of the employer. The term includes an activity conducted on the premises of the employer or at other locations. The term does not include transportation to and from the place of employment unless:
a. the transportation is furnished as a part of the contract of employment or is paid for by the employer;

b. The means of the transportation are under the control of the employer; or

c. The employee is directed in the employee's employment to proceed from one place to another place; or

d. Travel by the employee in the furtherance of the affairs or business of the employer if the travel is also in furtherance of personal or private affairs of the employee unless:
The travel to the place of occurrence of the injury would have been made even had there been no personal or private affairs of the employee to be furthered by the travel; and

e. The travel would not have been made had there been no affairs or business of the employer to be furthered by the travel.

Disability: 
Disability is the inability to obtain and retain employment at wages equivalent to the pre-injury wages. 


DWC: 
Division of Workers’ Compensation, administers workers’ compensation laws, resolves disputes over workers’ compensation benefits and provides information and assistance to injured workers and others about the workers’ compensation system. 

Employer’s First Report of Injury or Illness (DWC 1):
The DWC 1 provides information about the employee, employer, insurance and healthcare provider, if applicable; the supervisor includes the employee’s employment and circumstances surrounding the injury or illness and forwards the completed form to the HRS

Employer’s Wage Statement (DWC 3 form)
A form that provides the employee’s average weekly wage to establish benefits due to the employee or a beneficiary based on gross wages earned 13 weeks preceding the date of injury.

FMLA:  
Family Medical Leave Act entitlement of up to 12 weeks of paid or unpaid leave within a 12-month rolling period according to the CITY’S leave policies when an eligible employee is unable to work because of a serious health condition.  The leave is normally continuous, intermittently or on a reduced schedule.

Impairment Income Benefits (IIBs):  
Begins the day after the date the employee reaches maximum medical improvement (MMI) and continues at the rate of 3 weeks for each percentage point of impairment or the death of the employee, whichever is first.

Impairment:
Impairment is any anatomic functional abnormality or loss existing after maximum medical improvement that results from a compensable injury.

Impairment Rating:  
The percentage of permanent impairment of the whole body resulting from a compensable injury as determined by a DWC authorized physician at the time when the employee reaches MMI.

Income Benefits:  
A payment made to an employee for a compensable injury as prescribed by the DWC.  The term does not include a medical benefit, death benefit, or burial benefit.

Injury:
Damage or harm to the physical structure of the body and a disease or infection naturally resulting from the damage or harm.  The term includes an occupational disease.


Maximum Medical Improvement (MMI):
The earlier of the earliest date after which, based on reasonable medical probability, further material recovery from or lasting improvement to an injury can no longer reasonably be anticipated; or the expiration of 104 weeks from the date on which income benefits begin to accrue.

Medical Documentation:
Medical documentation includes any written communication provided by the health care provider as required by the Workers’ compensation Program

Responsibility of the Employee:  
It is the employee’s responsibility to notify their supervisor about an injury or illness as soon as possible or within 24 hours.  If at any time the injury causes absence from work, medical documentation employee’s supervisor will need a copy.  The injured employee must notify the department supervisor and/or Human Resources Specialist and the Risk Management Division after released to return to work (limited or regular duty).  If the physician has assessed Maximum Medical Improvement (MMI), the injured worker will need to contact the Department Supervisor and/or Human Resources Specialist.

Similar Employee:  
In determining an employee’s average weekly wage absent a full 13 week wage history, a person with similar training, experience, nature of work, and the number of hours normally worked. 

Supplemental Report of Injury (DWC 6):
A DWC 6 form is a form filled out by the HRS and sent to the TPA which illustrates changes in the employee’s work status, changes in the employee’s earnings as a result of the injury or when the employee resigns or is terminated.

Texas Workers’ Compensation Act:
A Texas statute designed to provide legal and practical guidance regarding employee and employer rights concerning issues related to on the job injuries and related illnesses.

Texas Department of Insurance (TDI):
Texas Department of Insurance is a state agency that ensures proper delivery of benefits to injured workers, helps resolve disputes concerning injury claims filed by the injured worker, and provide a workplace health and safety services.  TDI develops rules to administer the workers’ compensation system and monitor the activities of the system participants.  TDI does not pay benefits. Insurance companies or third-party administrators pay workers’ compensation benefits.

Temporary Income Benefits (TIBS):  
Compensation for lost wages due to the compensable injury during a period in which the employee has disability and has not reached maximum medical improvement.


Third Party Administrator (TPA): 
The contract company handling adjustments of claims and support services for the City’s Workers’ Compensation Self Insured Program.

Treating Physician:  
The physician is primarily responsible for the employee’s health care for an injury. The employee is responsible for selecting doctor of choice.

Work Status Report (DWC 73):
The treating physician will complete the DWC 73 and determine the effective, and/or estimated expirations dates of work status and restrictions.  The treating physician identifies the prevention of the employee returning to work and includes information about the claim/injury

Workers’ Compensation: 
A state regulated insurance program that provides covered employees with income and medical benefits if they sustain a work related injury


Section IX

ACRONYMS

AD	Administrative Directive
BFO	Bona-fide Offer
DWC 1	Employer’s First Report of Injury or Illness (FROI)
DWC 3	Employer’s Report of Wage Statement
DWC 6	Supplemental Report of Injury form (SRI)
DWC 73	Texas Workers’ Compensation Work Status Report
ERBP	Employee’s Relations Business Partner
HRS	Human Resources Specialist
IR	Impairment Rating
MMI	Maximum Medical Improvement
RM	Risk Management
RTW	Return to work
SRI	Supervisor’s Report of Injury or Illness
TPA	Third Party Administrator


Section X

Attachments: Forms & Letter

Attachment A	Supervisor’s Injury Investigation Report
Attachment B	After Hours Protocol 
Attachment C	Employers First Report of Injury or Illness (DWC 1)
Attachment D	Workers’ Compensation Claims Process
Attachment E       Vehicle Accident Report
Attachment F	Supplemental Report of Injury (DWC 6)
Attachment G	Texas Workers’ Compensation Work Status Report (DWC 73)
Attachment H	Employer’s Wage Statement (DWC 3)
Attachment I	Line of Duty Notice
Attachment J	Line of Duty for Uniformed Personnel Flowchart
Attachment K	Meet and Confer Agreement
Attachment L	Bona-fide Offer/Modified Work Assignment
Attachment M	Bona-fide Offer Certified letter
Attachment N      Modified Duty Work Assignment Process
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LINE OF DUTY NOTICE



To:	SAFD & SAPD


Attached is the Line of Duty (LOD) Report for the period of (insert period). 

To avoid overpayments, notify the TPA and Risk Management when a uniformed employee is resigning, retiring or terminated from the City.  Please complete and email all forms to both of these email addresses:
1. TPA - FirstReport.COSA@tristargroup.net 
1. Risk Management - HRWorkers.Comp@sanantonio.gov

The forms to be submitted are:
1. DWC 6 – Supplemental Report of Injury
1. DWC 3 – Employer’s Wage Statement
1. Page 1 – Check the box  AMENDED
1. Page 2 – Review Nonpecuniary Wage Information
1. Select YES – if the employee will continue to received benefits
1. Select No – if the employee will not receive benefits and enter the date benefits were suspended

As a reminder, if a uniform employee is not listed on the attached LOD report, the department must change the employee’s payroll status from “INACTIVE” to “ACTIVE” in SAP.  This will avoid duplicate payments and payroll issues with the uniformed employee’s pay.


CC: (insert name) Finance
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CITY OF SAN ANTONIO
 (
ATTACHMENT 
L
)FINANCE DEPARTMENT/RISK MANAGEMENT DIVISION
BONA-FIDE OFFER/MODIFIED WORK ASSIGNMENT

The City of San Antonio is in receipt of the Work Status Report (DWC 73) dated ____________ from _Dr._____________ relating to your current work related injury and your ability to work.  A copy of the DWC 73 is enclosed for your records.  The City has identified a modified duty position for you, and hereby extends to you a bona-fide offer of employment pursuant to TWCC Rule 129.6

This assignment is within your capabilities as described on the Work Status Report.  You will only be assigned tasks consistent with your physical abilities, skills and knowledge.  If any training is required to do this assignment, it will be provided.
	EMPLOYEE: 
	DOI: 

	SOC. SEC. NO.: xxx-xx-

	COST CENTER #:              
SAP#: 

	Effective Date:
	From:  	 To:  

	Modified Work Assignment Duties:
	

	Restrictions:
	See Attached DWC 73

	Work Hours:
	

	Work Days:
	

	Days Off:
	

	Dept. & Work Location:
	

	Supervisor/Phone No.:
	

	Wage Information/Hourly:
	$



If you accept this offer, please indicate by signing and dating your name below and returning this to the undersigned. 
If you do not accept this offer, your Temporary Income Benefits (TIBs) may be suspended. If we do not receive this back from you within seven (7) days of receipt, the City will assume you have rejected this offer.


_____  I have read and understand the requirements of the position and accept the position. 
_____  I have read and understand the requirements of the position but do NOT accept the position. 




________________________________				________________________
Employee’s Signature							Date Signed 

			
   Workers’ Compensation Risk Analyst	Date Signed
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City of San Antonio
	Finance Department
Risk Management Division
Workers’ Compensation 
(210) 207-2015 Office
(210) 207-4064 FAX No.
	
	100 W. Houston, Suite 1800
Frost Bank Towers
San Antonio, TX  78205



									Cert: 


Date: 

RE: Bona-Fide Offer of Employment

Dear:


After reviewing your Work Status Report (DWC 73) provided by the workers’ compensation physician, we are pleased to offer you the following modified work assignment.  Please refer to the enclosed DWC 73.

A bona-fide offer is also enclosed for your review outlining the modified duty work assignment.  This assignment is completely within the limitations described by the medical physician. This offer will remain open for five (5) days of receipt of this letter.  Please review and sign the bona-fide offer and return via e-mail, hand carry, or facsimile as listed above.

If we do not hear from you within this timeframe, we will assume that you have refused this offer which may impact your Temporary Income Benefits (TIBs).

We look forward to your return. If you have any questions, please do not hesitate to contact me.


Sincerely,



Risk Analyst 

Phone:	(210) 207-2015


Attachments: 
DWC 73, Work Status Report
Bona-fide Offer (BFO)
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CITY OF SAN ANTONIO
FINANCE DEPARTMENT — OFFICE OF RISK MANAGEMENT
AFTER HOURS PROTOCOL

As part of Risk Management’s commitment to meeting the needs of our employees, below are
some frequently asked questions that may be of assistance outside the City's normal business
how

Q: What happens if 'm injured outside the City's normal business hours?

A: If it is a severe injury requiring immediate medical treatment, go to the nearest emergency
room or call 911. Notify your supervisor as soon as possible of the injury. The supervisor
must report all work-related injuries directly to the City's third-party administrator, TRISTAR
Risk Management, in one of three ways:

© Phone: (210) 341-0815
o Fax  (210) 4040429
o Email: Firstreport.cosa@tristargroup.net

Supervisor must also report all fataltties and/or major emergency events to Risk
Management:

ArtMata, Safety Supervisor
(210) 2194334
art.mata@sanantonio.gov

Q: How do | receive medical treatment if 'm injured?

A: An employee may seek medical treatment from any medical provider that accepts workers’
compensation. Notify the medical provider that the treatment is for a work related
injury/illness and that you are an employee with the City of San Antonio.

@ Ifthe physician prescribes medication, how do | get my prescription filed?

A: An Instant Activation pharmacy card is available from selected physicians and through
TRISTAR Risk Management. If an instant activation card is not available, please provide the
pharmacy the following information:

Modern Medical, Inc.
Phone: (800) 547-3330
VIN #610011

PCN C37555077
Group # 8466
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CITY OF SAN ANTONIO
FINANCE DEPARTMENT — OFFICE OF RISK MANAGEMENT
AFTER HOURS PROTOCOL

: The physician told me | must be placed off work. What now?

: The physician should provide you, and the City, with a form entitled Texas Workers'
‘Compensation Work Status Report Form DWC 73.  Notify your immediate supervisor that
You have been placed off work and notify Risk Management the next business day.

: The physician has indicated that | may return to work with restrictions. What do | do?

: The physician should provide you, and the City, with a form entitled Texas Workers'
‘Compensation Work Status Report Form DWC 73. Hand carry the Work Status Report to
Your immediate supervisor for determination of job placement.

: What if | have an issue with my existing claim and need immediate attention.

: Contact TRISTAR Risk Management at:

© KarenArbuckle  (210) 383-3265
© Delia Hernandez ~(210) 383-9535

: What i 1 am involved in an automobile accident outside of normal business hours.

: Notify your supervisor of the accident. If the accident involves a fatality or severe property
‘damage, contact Risk Management:

ArtMata, Safety Supervisor
(210) 2194334
art.mata@sanantonio.gov

: What do I do if a City faciity is severely damaged by a natural disaster (i.e., flood and/or
fire)?

: Immediately contact Risk Management:
Mark Triesch, Risk Analyst

(210) 3268501
mark triesh@sanantonio.gov
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ARTICLE 1
DEFINITIONS
1.1 “Police officer,” “officer,” or “peace officer” means:
(a) a full-time employee of the City of San Antonio,

(b) who is required as a condition of such employment to be commissioned by the Texas
Commission on Law Enforcement Officer Standards and Education,

(c) is not covered by a collective bargaining agreement adopted under Chapter 174 of the
Texas Local Government Code,

d) is not employed as an officer of the San Antonio Police Department,
e) is not governed by Chapter 143 of the Texas Local Government Code, and
(f) is not a Department’s Chief or Captain.

1.2 A “law-enforcement function™ is an activity entrusted by law to persons identified in Article
.12 of the Texas Code Criminal Procedure, and should be considered co-extensive with any of
the duties set forth in Article 2.13 of the Texas Code of Criminal Procedure and activities
directly related to the performance of those duties. A “law-enforcement function™ accomplishes
an identifiable Article 2.13 duty or power; it is not an activity done to qualify, enable, or make an
officer ready to perform such duty or power should the need to do so arise in the future. “Law
enforcement function” includes patrolling. For officers whose assigned duties include providing
law-enforcement training to other officers, “law-enforcement function” includes the provision of
such training.

1.3 “Base pay” means an officer’s pay exclusive of any and all incentives, enhancements, and/or
additions. For instance, an employee’s annual “base pay” under the City of San Antonio Step
Pay Plan is the amount stated in the table entry corresponding to the employee’s grade and step.
Incentives, enhancements, and/or additions include, but are not limited to, incentive pay,
certification pay, shift differential, and/or any other pay that increases an officer’s compensation
above base pay.

1.4 “Regular hourly rate of pay” means the hourly pay rate used to calculate overtime owed, if
any, under the Fair Labor Standards Act, for the seven-day work period during which the
overtime was worked.

1.5 “Work period” means a regularly repeating seven-day period beginning at 12:00 am. each
Saturday and ending the instant before the next work period begins.

1.6 “Chief” is the person holding the office of the Chief of an officer’s Department, or, if an
officer does not serve under the Chief, the Director of the municipal department for which the
officer works.

1.7 “Association” means the San Antonio Park Police Officers’ Association as the sole and
exclusive bargaining agent for all officers.
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ARTICLE 2
EFFECTIVE DATE AND TERM

This Agreement shall take effect on: (1) the date on which it is ratified by the Association by
conducting a secret ballot election at which the majority of the police officers to be covered by
the Agreement vote in favor of ratifying this Agreement, or (2) the effective date of the
ordinance approving this Agreement by majority vote of the City Council of the City, whichever
is later, and shall remain in effect until September 30, 2015. The provisions of this Agreement
are effective only during the term of the agreement and dissolve upon its expiration.

ARTICLE 3
GENERAL CONTRACTUAL PROVISIONS

3.1 Beneficiaries: The terms and conditions of this Agreement shall benefit only a “police
officer,” “officer,” or “peace officer,” as those terms are defined herein.

3.2 Effect on Employee-Management Committee: The Association acknowledges and agrees
that the Employment-Management Committee process provided for in Ordinance No. 99630 has
been superseded by a Meet and Confer process for all officers represented by the Association. In
lieu of that Committee process, the City agrees to meet with the Association at least twice per
fiscal year in order to seck input into administrative directives or other policies and procedures
affecting the covered officers. These meetings will be of an informal nature and are not intended
to be an extension of the Meet and Confer process, nor affect the local control of the City over
wages, hours and other conditions of employment of its employees. The Association shall
continue to have a seat at Employment-Management Committee meetings, but shall be excluded
from discussion on matters to which the Meet and Confer process applies, as determined by the
City's Director of Human Resources.

3.3 Discretionary Powers: Authority and/or discretion granted by this Agreement to the Chief
may be exercised by a person designated by the Chief.

3.4 Scope and Preemption: During its term and to the extent of any conflict, this Agreement
preempts all contrary state statutes, Tocal ordinances, executive orders, civil service provisions,
or rules adopted by the head of the law enforcement agency or municipality or by a division or
agent of the municipality, such as a personnel board or a civil service commission. All
regulations, standard operating procedures, administrative directives, general manual provisions,
past practices and/or customs of any officer's department concerning matters addressed in
Articles 4, 5, 8, and 9 which require more or less of, or place qualitatively different obligations
on the City and/or an officer than provided in Articles 4,5, 8 and 9, are inconsistent with those
Articles and are hereby superseded while those Articles are effective under this Agreement.
Officers are not entitled to any employment benefits, conditions, protections, or privileges
provided for in Chapter 143 of the Texas Local Government Code. No collective bargaining
agreement, or part thereof, between the City and the San Antonio Police Officers Association
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applies to or covers officers. Officers are not eligible to participate in or benefit from the health
insurance plan provided to San Antonio Police Department officers. Officers are not eligible to
participate in or benefit from the Fire and Police Retiree Health Care Fund. Officers are not
eligible to take promotional examinations for SAPD classifications, including but not limited to
Detective/Investigator, Sergeant, Lieutenant, or Captain.

ARTICLE 4

WAGES AND BENEFITS

4.1 Pay Plan: The City’s Step Pay Plan has been fully implemented for all officers covered by
this Agreement.

4.2 COLA: Officers will receive the Council approved Cost of living Adjustment (*COLA™) for
Fiscal Year 2014 and Fiscal Year 2015. Pay Plan steps applicable to the City’s workforce. added
to the Pay Plan or created by City Council, which become effective during the term of this
Agreement shall apply to officers as they apply to the balance of the workforce.

4.3 Protection of Pay: An officer who leaves service as an officer covered by this Agreement in
order to enter the San Antonio Police Department Academy shall be paid the greater of the
officer’s Pay Plan pay, fixed as of the date the officer leaves service as an officer covered by this
Agreement, or full pay as a San Antonio Police Department Cadet or San Antonio Police
Department Officer, for 18 months after leaving service as an officer covered by this Agreement,
so long as the officer remains in continuous service as a San Antonio Police Department Cadet or
San Antonio Police Department Officer.

4.4 Hours of Work: All Officers shall be paid overtime for hours, or parts thereof, worked in
excess of 40 in a work period. The overtime rate shall be calculated under the Fair Standards Act
(FLSA) overtime computation principles, notwithstanding that the FLSA does not require
payment for overtime until an officer has worked 43 hours in a pay period.

4.5 Non-Exempt: Park police licutenants and airport police lieutenants shall be considered non-
exempt employees.

4.6 Honorably Retired Officers: Each officer who honorably retires after 20 years (or more)
service as a law enforcement officer licensed in the State of Texas, at least 15 of which have
been served as an officer who meets the definition in Section 1.1, above, shall be given his or her
service handgun and badge at no charge and reasonable access to the firing range used by the
officer’s Department.

4.7 K9 Officers: The pay and working conditions for Airport Police K9 officers in San Antonio
Airport Police Standard Operating Procedures Field Operations, Procedure 916(A), shall remain
in effect during the term of this Agreement.




image25.png
ARTICLE 5
CERTIFICATION PAY

All officers who attain certification by the Texas Commission on Law Enforcement shall receive
monthly certification pay corresponding to the officer’s certification level, in the following

amount:

Current Certification Pay
Basic Peace Officer $50.00
Intermediate Peace Officer $75.00
Advanced Peace Officer $125.00
Master Peace Officer $175

ARTICLE 6
ADMINISTRATIVE DISCIPLINE
6.1 Administrative Reassignment in Lieu of Suspension Without Pay:

(a) If a peace officer is arrested or indicted for a felony or charged with a Class A or B
misdemeanor, the Chief or the Chief’s designee may temporarily reassign the officer to
administrative duty. The officer shall be notified in writing of the reassignment.

(b) Officers who have been reassigned under this Article are prohibited from riding in any
marked police vehicle or performing any job task that requires him/her to exercise arrest
authority. This reassignment is in no way intended to reflect an opinion on the merits of the
arrest or indictment or complaint.

(c) Conviction of a felony constitutes grounds for immediate termination. Conviction of a Class
A or B misdemeanor constitutes grounds for discipline up to and including termination, within
the sole discretion of the Chief.

6.2 Disciplinary Action:

(a) Officers are subject to disciplinary procedures in the General Manual or Police and
Procedure Manual governing their department.

(b) Each officer who receives notice of proposed or contemplated-discipline consisting of
suspension without pay or termination shall be afforded an in-person meeting with the Chief, in
which the officer is provided a reasonable opportunity to offer argument of mitigation or
innocence of the charges and may be represented by counsel, if the officer provides written
notice to the Chief’s office within five (5) business days (Saturdays, Sundays and City holidays
are not business days) of the officer’s receipt of the notice of proposed or contemplated
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discipline. The Chief will provide the officer at least two opportunities for the in-person meeting,
during the Chief’s regular business hours, to occur in the ten business days following notice by
the officer. No officer who has timely provided notice under this article may be assessed
suspension without pay or termination unless the officer has been offered the in-person meeting

with the Chief in compliance with this provision.
6.3 Officer Bill of Rights:

1. Counsel.
(a) Officers are entitled to representation by counsel during the disciplinary appeal process.

(b) Officers are entitled to representation by counsel during the pre-disciplinary meeting with
the Chief, as provided in Section 6.2 (b).

(c) An officer who is the subject of an administrative inves igation that may result in
suspension or termination may have counsel present during the interview, but counsel may
not participate in the interview except to assert any rights afforded to the officer, and only in
a manner which does not impair the ability of the investigator to conduct the interview and
obtain information directly from the officer. Delay of an inves igative interview, including
delay due to the unavailability of counsel, impairs the ability of the investigator to conduct
the interview and obtain information directly from the officer. However, if the investigator
determines that his ability to conduct the interview is impaired due to the unavailability of
counsel, the investigator shall notify and obtain the approval of his or her supervisor prior to
continuing the investigative interview outside the presence of the officer’s counsel. If,
during the course of the interview, the investigator determines the officer’s counsel is
disrupting and impeding the interview, the investigator may exclude counsel from the
remainder of the interview.

2. Use of Information Obtained from Subject of Internal Administrative Investigation. An
officer who is the subject of an internal administrative investigation that may result in suspension
or termination may be ordered to provide responsive information as part of the investigation.
The responsive information provided by the officer shall be subject to the privileges against use
in a criminal proceeding set forth in Garrity.

3. Statement by Officer under Investigation. An officer who is the subject of an internal
administrative investigation that may result in suspension or termination and who provides a
written statement may obtain a copy of the written statement. If the officer gives an oral
statement in the course of such an investigation, and if the oral statement is recorded or
transcribed, the officer may obtain a copy of the statement.

4. Complaints Against Officers. The provisions of the Texas Government Code, Title 6,
Chapter 614, Subchapter B, regarding complaints against officers, apply to officers covered by
this Agreement. In addition, an officer who is the subject of an internal administrative
investigation that may result in suspension or termination shall be informed of the general nature
of any alleged misconduct and the policy and/or procedures that are alleged to have been
violated prior to being interrogated or asked to otherwise respond as part of the investigation.
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5. Polygraph Examinations. The provisions of the Texas Government Code, Title 6, Chapter
614, Subchapter E, regarding polygraph examinations, apply to officers covered by this
Agreement.

ARTICLE 7
LINE OF DUTY ILLNESS OR INJURY LEAVE OF ABSENCE

7.1 Leave of Absence: The City shall provide a leave of absence to a peace officer who incurs or
sustains a illness or injury while performing a law-enforcement function for the City of San
Antonio. This leave of absence shall not be available to a peace officer who suffers employment-
related injuries or illnesses that do not occur while performing a law-enforcement function.

7.2 Duration:

(a) The leave of absence shall be for a period commensurate with the nature of the
qualifying illness or injury and shall terminate when the peace officer is first able to
return to work, either in full or modified-duty status.

(b) No officer is entitled to leave under this Article after the first anniversary of the date
of the qualifying injury or illness. On-duty exacerbations or aggravations of qualifying

ilinesses or injuries shall be treated as if sustained on the date of the original qualifying
illness or injury.

7.3 Benefit:

(a) During the leave of absence, the officer is entitled to receive as weekly pay the
difference between (i) the officer’s worker’s compensation weekly income benefit and
(ii) the base pay the officer would have received for a 40-hour workweek.

(b) When a benefit is due under part (a) of this section for less than a full week of leave,
the peace officer shall be paid in the same ratio as the number of hours of leave of
absence taken by the officer in the corresponding week bears to 40 hours.

(C) A benefit due under this article shall commence to be paid within three weeks of the
date that the third party administrator for worker’s compensation notifies the City that
this injury qualifies as a work related injury.

7.4 Return to Duty: After returning from a leave of absence under this Article, a peace officer
shall resume the same or equivalent duties held by the officer before the leave commenced.
However, nothing in this section shall be construed to entitle any reinstated employee to any
right, benefit or position of employment other than any right, benefit, or position to which the
employee would have been entitled had the leave not been taken.

7.5 Review by the Chief: The Chief may review whether circumstances surrounding an injury
sustained on patrol or during training were incurred while performing a law-enforcement
function for the City of San Antonio.
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ARTICLE 8
COURT PAY

8.1 When the City requires and/or the prosecuting authority in a criminal prosecution subpoenas
a police officer to testify in a proceeding before any venue listed in section 8.7 during hours
when the officer is not regularly scheduled to be on duty, the City shall credit the officer a
minimum of three (3) hours of work or the actual time spent by the officer in compulsory
attendance at the proceeding, whichever is greater.

8.2 The City shall credit an officer for actual time spent appearing live at a hearing before the
City of San Antonio’s Civil Service Commission, or participating, at the request of the City or
the prosecuting authority in a criminal prosecution, in a telephone hearing before any venue
listed in section 8.7, during hours when the officer is not regularly scheduled to be on duty.

8.3 Hours credited under this Article shall be paid at the officer's regular hourly rate of pay,
unless the total number of hours worked and credited to the officer during the work period
exceeds 40, in which case all hours over 40 shall be paid at 1.5 times the officer's regular hourly

rate of pay.

8.4 The Chief of an officer’s department may elect to credit the officer with compensatory time
in liew of payment, in conformity with Section VIl of Administrative Directive 4.48.
Compensatory time credits shall be awarded hour-for-hour unless the total number of hours
worked or credited to the officer during the work period exceeds 40, in which case 1.5 hours of
compensatory time shall be credited for each hour exceeding 40.

8.5 This Article shall not obligate the City to pay or credit compensatory time to an officer (a)
called or subpoenaed to testify in any proceeding unrelated to matters observed or occurring in
the course and scope of the officer's employment for the City, or (b) called or subpoenaed to
testify by a person who is not the City or the prosecuting authority in the proceeding to which the
officer was subpoenaed.

8.6 The Chief is vested with discretion to credit an officer with compensatory time for travel to
and from a proceeding for which the officer is entitled to credit under this Article if the
proceeding is outside Bexar County. It is intended that this discretion should be liberally
exercised in favor of the officer. Compensatory time under this Article shall be credited in the
manner described in the second sentence of Section 8.4.

8.7 List of applicable venues:

(a) Federal and State District Courts, including pre-trial conferences with the prosecuting
authority

(b) County Courts at Law
(c) Grand Juries
(d) Justice of the Peace Courts

(e) Municipal Courts
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(f) Hearings of the Texas Alcoholic Beverage Commission
(g) Administrative License Revocation Hearings
(h) Pardon and Parole Hearings

8.8 When the City or the prosecuting authonty in a criminal prosecution places an officer on
standby to be available to appear and give testimony at a proceeding before any venue listed in
section 8.7, during hours when the officer is not regularly scheduled to be on duty, and the
officer is not summoned to physically appear at the venue, the officer shall be credited with one
(1) hour of work. An officer who receives a credit under any other section of this Article is
ineligible to receive a credit under this section for the same day.

8.9 Stacking and Multiple Appearances.

(a) This Article shall be construed to prevent stacking or doubling of time credits.
Therefore, whenever an officer is required to appear at more than one proceeding under
conditions described in section 8.1 of this Article, and the officer’s initial reporting times
at each proceeding fall within a three hour time-span, the total time credited to the officer
shall be computed as if the officer had appeared at only one proceeding, The time credit
shall be calculated by counting all hours spent in compulsory attendance between the
officer’s earliest reporting time and the officer’s final dismissal from any of the

proceedings.

(b) Notwithstanding section 8.9(a), an officer may receive two separate credits under this
Article when:

i) the officer attends a proceeding under conditions described in section 8.1 of this
Article,

i) is required to attend a second proceeding under conditions described in section
8.1 of this Article, and

iii) the officer’s initial reporting time for the second proceeding is more than three
hours later than the time the officer is required to report for the first proceeding.

(c) Under no circumstance shall an officer receive credit under this Article for more than:
i) six (6) hours, or

if) the actual time spent in compulsory attendance between the officer’s earliest
reporting time and the officer’s final release from any and all of the proceedings at which
the officer is required to appear on a single day, whichever is greater.

8.10 An officer is not regularly scheduled to be on duty ify

(a) the City of San Antonio requires and/or the prosecuting authority in a criminal
prosecution subpoenas a police officer to testify in a proceeding before any venue listed
in section 8.7, :

(b) the officer is scheduled to be on leave at the time of the proceeding, and

12




image30.png
(c) the officer had requested the leave before receiving notice, in any form, of the date
and time the officer’s compulsory attendance at the proceeding would be required.

8.11 All regulations, standard operating procedures, administrative directives, general manual
provisions, past practices and/or customs of any officer's department which are inconsistent with
this Article (that is, those which require more or less of, or place qualitatively different
obligations on the City and/or an officer) are hereby superseded.

ARTICLE 9
UNIFORM CLOTHING: ISSUANCE AND MAINTENANCE ALLOWANCE
9.1 The City shall provide the following uniforms and equipment to each newly hired officer:

a) Five (5) regulation uniform shirts with official, regulation insignia. The officer may
choose how many of the shirts have long and/or short sleeves;

b) Five (5) regulation uniform trousers;
¢) One (1) regulation uniform jacket with official, regulation insignia;

(d) One (1) set of regulation uniform rainwear;

€) One (1) regulation uniform hat, including hat band, strap and hat badge;

(f) One (1) leather equipment-and-accessory belt of the type required to be worn by
officers of the officer's Department, and;

) One (1) set of leather accessories of the type required to be worn by officers of the
officer's department.

(h) One (1) National Institute of Justice (“N1J”), U.S. Department o Justice compliant
ballistic vest less than five (5) years old.

9.2 Except as set forth in Section 9.3, each officer shall maintain, repair, and replace his or her
uniforms, equipment, and accessories. When an officer purchases replacemen uniform shirts, the
City shall provide official, regulation insignia. In order to ensure that each officer satisfies this
obligation, each eligible officer shall be paid a quarterly allowance of $210.00 at the beginning
of each quarter of the fiscal year that begins October 1, 2013, and $320 at the beginning of each
quarter of the fiscal year that begins October 1, 2014. An officer is eligible for the quarterly
allowance on the earlier of 1) the officer’s first anniversary of law-enforcement employment
with the City, or 2) the first anniversary of the date the items specified in Section 9.1 are
furnished.

9.3 The City shall repair or replace an officer's damaged or destroyed uniforms, equipment,
and/or accessories, of the type described in Paragraph 9.1, if the Chief determines that the
damage or destruction warrants replacement and occurred while the officer performed duties
required by the officer's employment with the City of San Antonio. This provision is intended to
be the exception rather than the rule. The City shall not be required to repair or replace uniforms,

equipment, and/or accessories damaged or destroyed by age or normal wear and tear. The Chief's
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determination in this respect is final and binding, subject only to appeal to the Director of Human
Resources, whose decision in this respect is not subject to further review.

9.4 An officer, upon separation from law-enforcement employment with the City, shall surrender
all of his or her uniforms and equipment of the type described in section 9.1 of this Article to the
Chief.

9.5 This Article does not apply to or affect the City's or a Department's policies and practices
concerning weapons, which are not part of an officer’s uniform clothing.

9.6 All regulations, standard operating procedures, general manual provisions, administrative
directives, past practices and/or customs of any officer's department which are inconsistent with
this Article (that is, those which require more or less of, or place qualitatively different
obligations on the City and/or an officer) are hereby superseded.

ARTICLE 10
REDUCTION IN FORCE
For purposes of applying Rule XIX, § 1.b. of the Municipal Civil Service Rules of the City of

San Antonio to officers, “longevity” means the length of the officer’s continuous service as a
full-time sworn law enforcement officer who would be covered by this Agreement.

ARTICLE 11
SEVERABILITY

If any clause or provision of this Agreement is held invalid, illegal or unenforceable under
present or future federal, state or local laws, including but not limited to the City Charter, City
Code, or ordinances of the City of San Antonio, Texas, then and in that event it is the intention of
the parties hereto that such invalidity, illegality or unenforceability shall not affect any other
clause or provision hereof and that the remainder of this Agreement shall be construed as if such

invalid, illegal or unenforceable clause or provision was never contained herein.
ARTICLE 12
LAW APPLICABLE

12.1 THIS AGREEMENT SHALL BE CONSTRUED UNDER AND IN ACCORDANCE
WITH THE LAWS OF THE STATE OF TEXAS AND ALL OBLIGATIONS OF THE
PARTIES CREATED HEREUNDER ARE PERFORMABLE IN BEXAR COUNTY, TEXAS.

12.2 Any legal action or proceeding brought or maintained, directly or indirectly, as a result of
this Agreement shall be heard and determined in the City of San Antonio, Bexar County, Texas.
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