STATE OF W SCONSI N
BEFORE THE W SCONSI N EMPLOYMENT RELATI ONS COWM SSI ON

In the Matter of the Petition of

VWALWORTH COUNTY
: Case 6
I nvol vi ng Certain Enpl oyes of : No. 44249 ME-429
: Deci sion No. 9041-C
VALWORTH COUNTY ( LAKELAND
NURSI NG HOVE)

Appear ances:
yte & Hirschboeck, S.C., Attorneys at Law, 111 East Wsconsin Avenue,
Suite 2100, M Iwaukee, Wsconsin 53202, by M. Afred Heon,
appearing on behal f of Walworth County.
Wsconsin Council 40, AFSCVE, AFL-CIO 5 COdana Court, Madi son, Wsconsin
53719-1169, by M. Jack Bernfeld, Staff Representative, appearing
on behal f of Local 1925-A, AFSCME.

FI NDI NGS OF FACT, CONCLUSI ON OF LAW AND ORDER

On June 22, 1990, Walworth County filed a petition requesting that the
Wsconsin Enployment Relations Commission clarify a bargaining unit at the
Lakel and Nursing Home represented by Local 1925-A, Wsconsin Council 40,
AFSCVE, AFL-Cl O by excludi ng Licensed Practical Nurses because of their alleged

supervisory status. Hearings on the petition were conducted on Novenber 8,
Decenber 17, 1990 and January 4, 1991 before Daniel J. N elsen, an Exam ner on
the Commission's staff. Transcripts of the hearings, post-hearing briefs and

reply briefs were received by the Examiner by April 8, 1991.
The Comm ssion having considered the evidence, the argunents of the

parties, and the record as a whole, and being fully advised in the prem ses,
makes and i ssues the follow ng

FI NDI NGS OF FACT

1. Walworth County, hereinafter referred to as either the County or
the Employer, is a nunicipal enployer and has its offices at the Walworth
County Courthouse, P.QO Box 1001, El khorn, Wsconsin 53121.

2. Lakeland MNursing Home  Enpl oyees, Local 1925- A, W sconsin
Counci| 40, AFSCME, AFL-CI O, hereinafter referred to as either the Union or
AFSCVE, is a | abor organization and has its offices c/o M. John Maglio, Staff
Representative, P.O Box 624, Racine, Wsconsin 53401-0624.

3. On June 20, 1969, the Union was certified by the Wsconsin
Enpl oynent Rel ati ons Conmi ssion, hereinafter referred to as the Commi ssion, as
t he exclusive collective bargaining representative of

all regular full-time and regular part-tine enployes
(regular defined as averaging twenty (20) hours per
week or nore) of Walworth County Hospital and Hone,
excl uding supervisors, clerical, professionals, casual
enpl oyes and all other enployes of Walworth County.
(Dec. No. 9041)

On February 17, 1975, the Commission clarified the bargaining unit to
include the new position of Licensed Practical Nurse in the unit (Dec.



No. 9041-B). The collective bargaining agreenent between the County and AFSCMVE
for the years 1989-1991 contains a recognition clause as foll ows:

ARTICLE | - RECOGN Tl ON

1.01 Recognition. The County recognizes the Union as
the exclusive bargaining representative for purposes of
conferences and negotiations concerning wages, hours
and other conditions of enploynent for all regular
full-time and all regular part-tinme enployees of
Wal worth County enployed at the Lakel and Nursing Hone
of Walworth County excluding supervisors, clericals,
pr of essi onal s, casual enployees and all other enployees
of Walworth County, as certified by the Wsconsin
Enpl oynment Rel ati ons Conmi ssi on.

The County, by the instant petition, seeks to renmove the Licensed
Practical Nurses (hereinafter LPNs) from the bargaining unit, asserting that
they are now functioning as supervisors of Nursing Attendants and Certified
Medi cation Assistants (hereinafter CMAs) working at the Lakel and Nursing Home.

4. The County operates a nursing hone, the Lakeland Nursing Hone,
providing skilled care to 328 elderly and disabled patients. The facility is a
24 hour per day, seven day per week operation, which is staffed by nore than
400 enpl oyes working three shifts. Lakeland is overseen by a Board of Trustees
conprised of County Supervisors and representatives of the community, which
reports to the Walworth County Board. The day-to-day operations of the
facility are directed by Administrator Marilyn Rantz. Nursing services are
directed by Lora Johnas, the Assistant Administrator/Director of Nursing.
Nursing services on the AM shift are delivered under the general direction of
two 24 Hour Coordinators who function much like head nurses in a traditional
hospital setting. Two PM Coordinators function on the PM shifts and one N ght
Coordi nator functions on the night shift. The Coordinators are also referred
to as Nurse Managers. Unit Nurses are either LPNs or Registered Nurses
(hereinafter RNs) and report to Nurse Managers. Nurse Managers have m ni mal
prof essional contacts with Nursing Attendants. Nursing Attendants are each
menbers of teans which vary in size fromthree to six, and nmay include a ward
clerk. Each teamis led by a Unit Nurse. Al Unit Nurses are required to wear
white uniforns; Nursing Attendants are required to wear pink uniforms. During
the course of a shift, Nurse Managers have infrequent contacts with their
respective Unit Nurses.

5. In the past ten years there have evol ved significant changes in the
care procedures followed at Lakeland Nursing Hone in that nore Nursing
Attendants are involved in direct care of residents and there is nore
supervision by |licensed nurses (RNs and LPNs).

6. Lakel and is organized into two buildings and ten nursing units. On
the AM and PM shifts: 1 East, 2 East, 3 East, 1 West, 2 West, 3 West, 1 North
and 2 North. On the Night shift, each wing is a separate unit. Each unit is
staffed by a Unit Nurse and Nursing Attendants. The Unit Nurse provides direct
care, as well as coordinates and supervises the delivery of care by the Nursing
At t endant s.

7. Twenty-three percent of Lakeland' s personnel are licensed health
care personnel, as conpared to a norm of 30-35% for nost Mdicaid |icensed
facilities. Thirty-nine Unit Nurses function as team |leaders for the Hone's
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nursing units, supervising Nursing Attendants and CMAs. O these, 18 are LPNs
and 21 are RNs. Lakel and attenpts to maintain an approxinmate 50:50 ratio of
LPN Unit Nurses to RN Unit Nurses. There is no difference in the team | eader
responsibilities of an RN functioning as a Unit Nurse and an LPN functioning as
a Unit Nurse. The RNs are not menbers of the bargaining unit.

8. Unit Nurses spend between 30 and 40% of their time distributing and
adm ni stering nedi cations, between 10 and 20% of their tine providing hands-on
treatnent such as wound nanagenment and tracheotony care, between 20 and 30% of
their tine reporting activities with staff (either formally or infornmally),
giving direction, and making sure that the care is being delivered (to the
residents), and between 10 and 20% of their tine in charting activities.

9. The 1990 job description for LPN Unit Nurse states, inter alia:

JOB SUMVARY:

The LPN Unit Nurse under the general supervision
of the 24 Hour Manager of Resident Care, PM
Coordinator, or N ght Coordinator performs basic
nursing activities in the care of residents. Job
duties are governed by Wsconsin's Nurse Practice Act,
Chapter HSS132 of the Wsconsin Admnistrative Code,
prof essional standards for nursing practice and the
corresponding polices and procedures of the Nursing
Depart ment .

DUTI ES AND RESPONSI Bl LI TI ES:

12. Assunmes | eadership during fire drills or
emer gency situations. Adm ni sters sinple energency
care.

13. I's know edgeable of Resident's Bill of R ghts;

i nsures that resident rights are maintained.

16. Assigns duties and resident assignments to
nursing staff each day. Responsi ble for followi ng up
to assure the work has been conpleted satisfactorily
and conplies with LNH policies/procedures. Supervises
direct care staff:

a. In the provision of care designed to neet
resident's personal hygi ene needs.

b. In the application of principles of
restorative nursing to prevent defornities,
correct body alignnent, maintain range of
not i on.

C. In the use of safe body nechanics in
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fill
week.

lifting and transfer.

d. In caring for resident's personal effects.
Assur es conpl i ance with LNH

pol i ci es/ procedur es.

e To insure that physical environnent is

o.rderly, attractive and safe for residents,

staff, volunteers, and visitors.

f. To insure that care is delivered properly
and conplies with Lakel and Nur si ng Hone
polici es/ procedures.

17. Eval uat es enpl oyee performance. Responsi bl e for

follow up performance evaluation, docunentation and

appropriate counseling of nursing attendants.

Consul ts

with responsible Manager/Coordinator for assistance
with enployee counseling and disciplinary action.

Conduct yearly f or mal j ob eval uati ons with
Manager / Coor di nat or .
18. Provides an assignnent and specific directions

to Certified Medication Assistant on areas assigned.

Supervises Certified Medication Assistant:

a. To insure that nedications are delivered
properly in accordance wth Lakeland Nursing

Horme policies and procedures.

b. To eval uat e enpl oyee per f or mance.
Responsi bl e for fol | ow up per f or mance
eval uati on, docunent ati on and appropri ate

counseling of Certified Mdication Assistants.

Consults with responsible nanager/coordinator
for assistance wth enployee counseling and
eval uati ons. Conducts  annual f or mal job

eval uations w th Manager/ Coor di nat or.

19. Participates in orientation of licensed staff
and attendant staff. Responsible for evaluation of new

attendant perfornance.

20. Directs staff to attend required inservice
pr ogr ans. Seeks opportunities for cont i nui ng
educat i on.

22. Partici pates on committees. May participate in

t he devel opment and revi ew of departnental policies and

procedures.

10. Approxi mately 200 Nursing Attendants are required by Lakeland to
98 full-time equivalent positions in a seven day, 24 hour per day, work

Forty-two Nursing Attendants work on the AM shift,

38 on the PM shift

and 18 on the Night shift. The Nursing Attendants spend 50% of their tine in

- 4-

No. 9041-C



providing direct care to residents, assisting them in dressing, eating,
toileting thenmselves, and the like. Approxinmately 30% of their tine is devoted
to cleaning, bedmaking and other custodial functions. Five to 10% of their
time is spent charting and the renainder is occupied by breaks. Nur si ng
Attendants report to the Unit Nurse, and any special work order or specific
instructions on patient care are given to the Nursing Attendants by the Unit
Nurse. The Unit Nurse oversees the work perfornmance of the Nursing Attendants.

11. A CVA is authorized to adm nister certain medications to residents.
The position of CMA pays nore than the position of Nursing Attendant and is
considered to be | ess physically demanding work. Nursing Attendants may becone
CVAs by successfully conpleting course work offered through the |ocal technical
col | ege. Nursing Attendants must secure the recommendations of two Unit
Nurses, the Director of Nursing and the Adm nistrator in order to enroll in the
CVA cour se. On two occasions, Unit Nurses had reconmended Nursing Attendants
for CMA training and then approached superiors who refused recomendations. In
both cases, the Nursing Attendant was denied admi ssion to the CVA program On
one occasion, a Unit Nurse directly refused a recomendati on, and the Nursing
Attendant was denied admission to the CMA program The CMA rotates anong
units, and is given work assignnments by the Unit Nurse. The Unit Nurse is
aut hori zed and obligated to renove a CVA fromthe unit if the CVA is perform ng
her job inproperly. As of the dates of hearing in this matter, no CVA had ever
been renoved froma unit for cause by a Unit Nurse.

12. The collective bargaining agreenent between the County and AFSCME
contains a grievance procedure, providing, inter alia:

ARTICLE IV - GRI EVANCE PROCEDURE

4.02 Procedure. Al such grievances shall be
processed as follows:

Step 1: If an enployee has a grievance, he shall first
present the grievance orally to the Supervisor in
charge of the work being carried on by the aggrieved
enpl oyee. Said grievance may be presented by the
enpl oyee either alone or acconpanied by one (1) Union
Representative within thirty (30) calendar days from
the date of the event or know edge thereof which gave

rise to the conplaint or grievance will be barred.
SteE 2: If the grievance is not settled at Step 1
within five (5) working days after being presented to

the Supervisor in charge of the work being carried on
by the aggrieved enployee, it shall be reduced to
witing and presented to the Adm nistrator

4.07 Witten Reprinmands. When an enployee is given a
witten reprimand, a copy of the reprinmand shall be
given to the local Union President, and the County
Personnel Director.

Unit Nurses do not process grievances from enployes, nor do they
typically participate in grievance neetings, other than as witnesses.
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13. Article XXVI of the collective bargai ni ng agreenment provides, inter

26.06 Work Rules - Discipline. Enployees shall conply
with all provisions of the Agreenent and all reasonabl e
work rules. Enployees nmay be disciplined for violation
t hereof under the terns of this Agreenent, but only for

just cause and in a fair and inpartial manner. When
any enployee is being disciplined or discharged there
shall be a Union Representative present. However ,
witten notice of the discipline nmay be sent by
certified mil (return receipt requested) to an

enpl oyee's honme, provided two (2) copies are sent at
the sane tine to the Local Union President.

The great mgjority (60% - 70% of the disciplinary actions taken at
Lakel and are for reasons of poor attendance. They are governed by an objective
point system wth the points noted by the receptionist who receives call-ins
from enployes who are going to be either late or absent. Gri evances over
attendance rel ated disciplines are handl ed through a neeting between the Nurse
Manager and the Union. Discipline for poor attendance, however, is autonatic,
based on point accunul ati on.

14. Al legations of gross patient abuse will result in the imrediate
removal of a Nursing Attendant from patient contact duties. The Unit Nurse
will order the removal if she is the one to whomthe allegation is nmade. |f an

allegation of patient abuse is nade to a Unit MNurse, the Unit Nurse
investigates such allegation, and has the authority to nake effective
recommendations as to the discipline to be inposed. The standard procedure for
a patient abuse case is to notify the Nurse Manager, or the Director of Nursing
of the situation, who then commences an investigation. In cases involving
gross patient abuse, e.g., flagarant physical mstreatnment, the Adm nistrator
becones directly involved in the investigation. The decision whether to
suspend a Nursing Attendant w thout pay, or to terminate her, is made by the
Director of Nursing, the Director of Finance and the Adm nistrator.

15. Discipline cases involving injury to a resident or other resident
care issues are, as a mtter of policy, automatically referred to the
Administrator's level. Gievances over resident care issues are filed at the
second step of the grievance procedure.

16. Acts of discipline, (not including "counseling" or verbal
reprimands) are recorded on discipline forns, signed by the enploye, a Union
representative, and the enploye's supervisor or departnent head. The Uni on
receives copies of these disciplinary fornms, but does not receive copies of
"counseling notes.” No Unit Nurse has filled out a discipline form except for
"counseling notes.” While Unit Nurses sonetines attend grievance neetings over
discipline there is no standard practice in place as to their attendance.
"Counseling notes" refer to nenoranda of verbal reprinmands issued by Unit
Nurses to Nursing Attendants regarding performance-rel ated issues. Many Unit
Nurses record those "counseling notes" in a "counseling book." The counseling
book is kept at the Unit Nurse's station, and is referred to by Unit Nurses in
order to determ ne whether an enploye has shown a pattern of inappropriate
conduct . The Union does not receive copies of these "counseling notes,"”
al though they are comonly cited as justification for the level of discipline
i nposed in a given case during formal disciplinary nmeetings. Unit Nurses have
the authority to suspend Nursing Attendants or CMAs for violation of the dress
code. Unit Nurses can also effectively recommend witten reprimnds be issued,
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have the authority to suspend Nursing Attendants or CMAs for violation of the
dress code, and are authorized and obligated to take action (including
suspensi on from patient contact) in cases of alleged patient abuse.

17. Upon their hire, new Nursing Attendants are placed in a training
class run by Lakeland. Those who successfully conplete the training class then
go through a five day orientation period during which they work with an
experienced Nursing Attendant who serves as their preceptor. The preceptor may
reconmend an extension of the orientation period. The orientation period is
followed by a ten day tracking period. During the tracking period, new Nursing
Attendants are graded on a daily basis by Unit Nurses. Those who successfully
conplete their tracking period then receive a pernanent assignnment and serve a

six nonth probationary period. If there are concerns about a new enploye's
performance during the tracking period, the Unit Nurse nay reconmend extending
the tracking period or releasing the enploye. These reconmendations are

foll owned by Lakel and nanagenent.

18. When a forner Nursing Attendant seeks re-enploynent, Lakeland will,
as a matter of course, ask for a recommrendation from the Unit Nurse(s) who
worked with the former enploye. These recommendations are foll owed by Lakel and
managenent .

19. The collective bargaining agreenent provides, inter alia, at
Article VIl - Job Posting:
8.03 Filling of Vacancy. In filling a vacancy, the
enpl oyee signing wwth the greatest seniority shall be
given first consideration. Skill, ability and

efficiency shall be taken into consideration only when
they substantially outweigh considerations of Iength of
servi ce.

Nursing Attendants annually receive a formal evaluation of their

respective skills, abilities and efficiencies. Enpl oyes at Lakeland self-
report on their performance under a Hay Evaluation System A supervisory
evaluation is also prepared. Sone Unit Nurses prepare the supervisory

evaluations for the Nurse Managers, some provide information to the Nurse
Manager who then prepares the evaluation, and other Unit Nurses nerely answer
guestions posed by the Nurse Manager. Sone Nurse Managers allow enployes to
fill out the evaluation fornms thenselves. The variety in nethods of eval uation
and the identity of the evaluator is a matter of personal preference of the
Manager and the Unit Nurse. The Nurse Manager possesses the ultinmate authority
to perform annual performance evaluations, but relies on input (in whatever
formj from the Unit Nurse. Positive evaluations may form the basis for
mtigation of penalty in discipline cases.

20. Enpl oyes are centrally assigned to units, and rotate between set
job assignnents within the unit on the basis of a rotation system designed by a
conmittee of Unit Nurses. A typical rotation would include working one side of
the hall for a week, working the other side of the hall the next week, and
giving baths for the third week. In cases where an unanticipated change is
required in the rotation or enployes nust be renmoved froma unit to work on an
understaffed unit, the Unit Nurse wll float an enploye to the different
assi gnnent. The decision as to whom to float is based on the predeterm ned
rotation, originally developed by a comrittee of Unit Nurses. The Nurse
Manager is inforned of changes in assignnent.
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21. Unit Nurses may reconmend the involuntary transfer of a Nursing
Att endant . These recommendations are nade to the Nurse Manager, who retains
ultimate authority to nake the transfer. The Nurse Manager's decision to
approve or not approve the transfer depends wupon the reason for the
r econmendat i on. Approxi mately half of such reconmendations are approved.
Recommendations for transfer based on inter-personal difficulty between a
Nursing Attendant and a resident are normally approved. Reconmendati ons for
transfer based on inter-personal difficulty between team nenbers may be refused
and the Unit Nurse directed to assist the disputants in working the issue out.

22. The collective bargaining agreenent for the years 1989-91 sets
forth the follow ng pay schedul es for Nursing Attendants and LPNs:
Start Prob 2080 4160 6240 8320 5
Hour s Hour s Hour s Hour s Year s

1989 NA 5.91 6.13 6. 34 6. 56 6.78 6. 97 7.84

LPN 7. 19 7.52 7.86 8.19 8.52 8. 87 9.25
1990 NA 6. 09 6. 31 6. 53 6. 76 6.98 7.18 8.08

LPN 7. 41 7.75 8.10 8. 44 8.78 9.14 9.53
1991 NA 6. 27 6. 50 6.73 6. 96 7.19 7.40 8.32

LPN 7. 63 7.98 8.34 8. 69 9.04 9.41 9.82

The contract does not contain any pay rate for CMAs, RNs or Unit Nurses.
In negotiations over the collective bargaining agreenment, the parties have
never di scussed supervisory responsibilities as being a reason for the higher
rate of pay for LPNs.

23. Unit Nurses possess the authority, in the interest of Wlworth
County, to effectively recommend transfer (where prenmi sed on resident-nursing
attendant conflict), suspension, re-enploynent, promotion or discipline of
ot her enpl oyes.

24, Unit Nurses posses the authority, in the interest of Wlworth
County, to make work assignments to Nursing Attendants and CVAs.

25. Unit Nurses possess the authority, in the interest of Wlworth
County, to evaluate the performance of newy hired Nursing Attendants, and to
effectively reconmmend the extension of tracking periods and the release of
new y hired Nursing Attendants during their tracking period.

26. Unit MNurses exercise supervisory responsibilities in sufficient
conbi nati on and degree so as to make them supervi sors.

Based upon the above and foregoing Findings of Fact, the Commi ssion makes
and i ssues the follow ng

CONCLUSI ON OF LAW

The Licensed Practical Nurses functioning as Unit Nurses are supervisors
wi thin the meaning of Sec. 111.70(1)(o), Stats.

Based upon the above and foregoing Findings of Fact and Conclusion of
Law, the Comm ssion nakes and i ssues the follow ng
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ORDER 1/

The instant petition for clarification of the bargaining unit is granted,
and the Licensed Practical Nurses functioning as Unit Nurses are excluded from
the bargaining unit set forth in Finding of Fact 3.

G ven under our hands and seal at the Cty of
Madi son, Wsconsin this 16th day of March,
1992.

W SCONSI N EMPLOYMENT RELATI ONS COWM SS| ON

By

A. Henry Henpe, Chalirperson

Her man Tor osi an, Conm ssi oner

WITiam K. Strycker, Commi ssioner

1/ Pursuant to Sec. 227.48(2), Stats., the Conmi ssion hereby notifies the
parties that a petition for rehearing may be filed with the Commi ssion by
followi ng the procedures set forth in Sec. 227.49 and that a petition for
judicial review namng the Comm ssion as Respondent, may be filed by
followi ng the procedures set forth in Sec. 227.53, Stats.

227.49 Petitions for rehearing in contested cases. (1) A petition for
rehearing shall not be prerequisite for appeal or review. Any person
aggrieved by a final order may, within 20 days after service of the
order, file a witten petition for rehearing which shall specify in
detail the grounds for the relief sought and supporting authorities. An
agency nmay order a rehearing on its own notion within 20 days after
service of a final order. This subsection does not apply to s.
17.025(3) (e). No agency is required to conduct nore than one rehearing
based on a petition for rehearing filed under this subsection in any
contested case.

cont i nued
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1/

Not e:

conti nued

227.53 Parties and proceedings for review (1) Except as otherw se
specifically provided by law, any person aggrieved by a decision
specified in s. 227.52 shall be entitled to judicial review thereof as
provided in this chapter

(a) Proceedings for review shall be instituted by serving a
petition therefore personally or by certified nmail upon the agency or one
of its officials, and filing the petition in the office of the clerk of
the circuit court for the county where the judicial review proceedings
are to be held. Unless a rehearing is requested under s. 227.49,
petitions for review under this paragraph shall be served and filed
within 30 days after the service of the decision of the agency upon al
parties under s. 227.48. If a rehearing is requested under s. 227.49
any party desiring judicial review shall serve and file a petition for
review wi thin 30 days after service of the order finally disposing of the
application for rehearing, or within 30 days after the final disposition
by operation of law of any such application for rehearing. The 30-day
period for serving and filing a petition under this paragraph conmences
on the day after personal service or nmailing of the decision by the
agency. If the petitioner is a resident, the proceedings shall be held
in the circuit court for the county where the petitioner resides, except
that if the petitioner is an agency, the proceedings shall be in the
circuit court for the county where the respondent resides and except as
provided in ss. 77.59(6)(b), 182.70(6) and 182.71(5)(g). The proceedi ngs
shall be in the circuit court for Dane county if the petitioner is a

nonresident. If all parties stipulate and the court to which the parties
desire to transfer the proceedings agrees, the proceedings nmay be held in
the county designated by the parties. |If 2 or nore petitions for review

of the sane decision are filed in different counties, the circuit judge
for the county in which a petition for review of the decision was first
filed shall determ ne the venue for judicial review of the decision, and
shall order transfer or consolidation where appropriate.

(b) The petition shall state the nature of the petitioner's
interest, the facts showing that petitioner is a person aggrieved by the
decision, and the grounds specified in s. 227.57 upon which petitioner
contends that the decision should be reversed or nodified.

(c) Copies of the petition shall be served, personally or by
certified mail, or, when service is tinely admtted in witing, by first
class mail, not later than 30 days after the institution of the

proceeding, upon all parties who appeared before the agency in the
proceedi ng in which the order sought to be reviewed was made.

For purposes of the above-noted statutory time-limts, the date of

Conmi ssion service of this decision is the date it is placed in the mail (in
this case the date appearing inmediately above the signatures); the date of
filing of a rehearing petition is the date of actual receipt by the Conm ssion

and

the service date of a judicial review petition is the date of actua

recei pt by the Court and placenent in the nmail to the Conmi ssion.
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VALWORTH COUNTY
(LAKELAND NURSI NG HOVE)

MEMORANDUM ACCOVPANYI NG FI NDI NGS OF
FACT, CONCLUSI ON OF LAW AND ORDER

Argunents of the Parties

The Position of the County:

The County takes the position that the LPN Unit Nurses have evolved into
supervisors, and should be excluded from the bargaining unit. Wth the
Trustees wanting to maintain a 23% licensed staffing ratio in the face of a
popul ati on needing far nmore nedical care, it is necessary that the licensed
staff performin the role of supervisors rather than direct care providers.
This necessitated the adoption of a team approach to patient care, with the LPN
Unit Nurse noving away from patient care and into the role of a supervisor.
This evolution is evident from the gradual change in job descriptions for LPN
Unit Nurse from 1978 through 1990. The 1978 job description includes no
supervi sory functions, and specifies that the LPN works under the direction of
an RN In 1979, a few supervisory functions were introduced, but the LPN
continued to work under the direction of an RN By 1983, the job title was
changed to "LPN Unit Nurse," additional supervisory functions were incorporated
into the job description, and the lines of reporting were changed from "Under
the Direction of a Registered Nurse" to "under the general supervision of the
24 Hour Manager of Resident Care, PM Coordinator, or N ght Coordinator . . . ."
By 1990, the supervisory role of the LPN Unit Nurse becane clear, with the LPN
Unit Nurse responsible for a host of supervisory functions, the nost
significant of which are assigning work to MNursing Attendants and CMAs,
eval uating their job performance and inposing discipline.

A review of the record shows that the actual job duties of the LPN Unit
Nurse anply satisfy the statutory criteria for supervisory status:

Hre: The LPN Unit Nurse nakes the final hiring decision on new
attendants by evaluating their performance. The record shows that LPN
Unit Nurse recommendations for dismssing new attendants or extending
their tracking periods are routinely accepted by the upper levels of
nmanagenent . Furthernore, the LPN Unit Nurse may effectively recomrend
whet her a former Nursing Attendant shoul d be rehired.

Transfer: While central staffing handles nost transfers, the LPN Unit
Nurse nay transfer enployes in instances where personality conflicts or
difficulties between the Nursing Attendant and a resident dictate a
change in work assignnent. Simlarly, the LPN Unit Nurse nay deci de who
is rotated out of a unit to cover another unit in cases of absenteeism

Suspend: LPN Unit Nurses may suspend enployes in two instances. The
irst is where an allegation of patient abuse is nade, and second is
where the CVA is failing to do her job properly.

Pr onot e: LPN Unit Nurses may influence a promption decision in three
ways. Most directly, an Nursing Attendant w shing to becone a CVA nust
obtain the recommendation of his or her LPN Unit Nurse. Further, a

Nursing Attendant wishing to beconme an Oientation Preceptor for new
Nursing Attendants nust also have the LPN Unit Nurse's recommendati on.

Finally, the contractual posting procedure weighs skill and ability al ong
with seniority in determ ning who receives a job posting. Since the LPN
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Unit Nurse evaluates Nursing Attendant performance, the LPN Unit Nurse
has significant input in the pronotion decision.

Di schar ge: As noted, the LPN Unit Nurse nmay effectively recomend the
di scharge of a probationary Nursing Attendant. The record shows that LPN
Unit Nurses have recommended discharge for Nursing Attendants who have
passed their tracking period. |In cases of patient abuse, LPN Unit Nurses
must nake the initial determnation of whether abuse has taken place,
thus triggering the discipline process. The higher level adnministrators
who nake the actual decision to discharge in abuse cases will solicit the
opinion of the LPN Unit Nurse as to the appropriate course of action.
Thus LPN Unit Nurses play a significant role in discharge decisions.

Assi gn: The LPN Unit Nurse begins each shift by assigning tasks to
Nursi ng Attendants. During the course of a shift they may reassign
Nursing Attendant's and wll dictate when the Nursing Attendants take
their breaks. While there is a rotation system followed for assignnent,
the system was designed by the LPN Unit Nurses thenselves, and is proof
of the discretion LPN Unit Nurses exercise.

Rewar d: The LPN Unit MNurse rewards Nursing Attendants by way of
evaluating their perfornmance. These eval uations nay affect discipline,
the opportunity for promotion to CVMA and the skill and ability level an

Nursing Attendant is credited with when posting for a pronotion. Nursing
Attendants are evaluated annually after their first year of enploynent,
and while the Nurse Manager nmay vary the neans by which the actual
evaluation formis filled out, the LPN Unit Nurse always provides the
critical information on Nursing Attendant perfornance. LPN Unit Nurses
conduct the formal evaluation conference about half of the time, but the
interview sinply reviews the evaluation prepared by the LPN Unit Nurse.

Discipline: LPN Unit Nurses issue verbal reprinmands and warni ngs and nay

effectively recommend nore serious |evels of discipline. The record
shows that upper |evels of nmanagenent invariably agree to LPN Unit Nurse
recommendations for witten reprinands. Further the LPN Unit Nurses
often sit in on formal discipline neetings.

Adj ustment of Gievances: The LPN Unit Nurse plays no role in the
grievance procedure, but this is attributable to the Union's failure to
follow the procedure. Instead of presenting their grievances "orally to

the Supervisor in charge of the work carried on the by the aggrieved
enpl oyee" as dictated by Article IV, the Union has bypassed the LPN Unit
Nurse and proceeded to the Director of Nursing, Director of Finance or
t he Administrator. Despite the Union's failure to follow the contract,
the LPN Unit Nurse is regularly presented with enploye conplaints and
concerns and does address these problens.

Qher Indicia of Supervisory Status: In addition to the above cited
factors, several other points in the record support the supervisory
status of the LPN Unit Nurses:

The Nurse Manager ordinarily has contact with the LPN Unit Nurse
twice a shift, for only five mnutes or so. The Nurse Manager
al nost never has contact with the Nursing Attendants.

The LPN Unit Nurse enforces the dress code.

LPN Unit Nurses nake policy for Lakeland by sitting on various
pol i cy maki ng conmittees.
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LPN Unit MNurses participate in quarterly professional staff
nmeetings and participate in the decision making process. Pol i cy
decisions are made at these neetings, as well as the nonthly LPN
Unit Nurse neetings.

LPN Unit Nurses nust give permission for staff to | eave work early.

LPN Unit Nurses are responsible for enforcing the Patients Bill of
Ri ghts, which Nursing Attendants need only conply with it. LPN
Unit Nurses are also responsible for the whereabouts of patients.

LPN Unit Nurses nake decisions regarding in-service requirenents
for Nursing Attendants.

LPN Unit Nurses wear different uniforns than Nursing Attendants.

The record evidence denpnstrates the strong supervisory conponent of the
LPN Unit Nurse's jobs, and in light of this, Comm ssion precedent demands that
they be excluded from the bargaining unit. In Sauk County (Health Care
Center), Dec. No. 17882-A (VERC, 3/81) and Dodge County (d earview Hone), Dec.
No. 11469-A (WERC, 3/83), the Conmmssion determined that LPN Unit Nurses
performng simlar functions could be excluded as supervisors. Wile there are
m nor differences between the two precedents and this case, all three have in
conmon a team concept of care delivery, central staffing decisions, LPN Unit
Nurses spending the majority of their tine delivering direct care to patients,
and LPN Unit Nurses playing an inportant role in evaluating and disciplining
enpl oyes. Significantly, the enployes excluded from the bargaining units in
Dodge and Sauk Counties did not perform all of the supervisory functions
performed by the LPN Unit Nurses in Walworth County.

The County urges that the practicalities of nursing home nanagenent nust
lead to the conclusion that LPN Unit Nurses are first line supervisors. The
Nurse Managers have alnobst no contact with Nursing Attendants, and could not
possibly supervise all of the LPN Unit Nurses and Nursing Attendants. The
situation, the County argues, is very like a factory where a general supervisor
may have authority over |ine supervisors. The presence of the general
supervi sor does not nake the |ine supervisors any the | ess supervisors.

The Position of AFSCMVE:

AFSCME takes the position that the LPN Unit Nurses occupy a low level in
the hierarchy of authority at Lakeland Nursing Home, and that their positions
are organizationally insignificant in terns of supervising Nursing Attendants
and CMAs. If the LPN Unit Nurses have any supervisory-type duties, they flow
fromtheir role as | ead workers.

The LPN Unit Nurse allegedly supervise a maxi mum of six enployes, wth
five Nurse Managers, five Assistant Nurse  Managers, the Assistant
Admi nistrator, Director of Finance and the Administrator all holding greater
authority over those enployes. The evidence, the Union argues, is undisputed
that the LPN Unit Nurses spend their tine in delivering patient care. Between
30 and 40% of their time is spent adm nistering nedications. Ten to 20% of the
work day is spent providing treatnments, such as wound nanagenent and
tracheotony care. Another 10 to 20% of the day is spent charting patient care.

Finally, 20 to 30%is devoted to reporting on residents' conditions and naking
reports to Nursing Attendants at the beginning of the shift and, at the end of
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the shift, to the nenbers of the on-coming shift. |[|f any supervising is done,
it conprises a small portion of this |last conponent of the work day.

It is clear that the LPN Unit Nurse is principally responsible for
supervising resident care activities, supervising the work of Nursing
Attendants but having little input on personnel matters. The difference in the
role of the LPN and the Nursing Attendant is a function of greater know edge
and patient care experience, rather than any supervisory responsibility. The
difference in pay between LPNs and Nursing Attendants is a function of market
conditions as reflected in collective bargaining. The County has not raised
any argument of supervisory responsibility in attenpting to bargain higher
wages for LPNs.

LPN Unit Nurses play no role in scheduling, since the specific work
schedul es are assigned by central staffing, and changes are nade via a
predeterm ned rotation. LPN Unit Nurses have no authority to call-in enployes
to replace absent workers, nor nmay they schedule or require the working of
overtine. Sick leave and vacation requests nmay not be approved by LPN Unit
Nurses, and they have no authority to release enployes from work early.
Simlarly, shift assignnments, pronotions, work schedul es, and unit assignnents

are all determined by nanagers above the LPN Unit Nurse. Formal hiring
processes are controlled by the Assistant Admnistrator. The grievance
procedure, which by contract nmust begin with the inmredi ate supervisor, |ooks to
the Nurse Manager as the first step. None of those traditional factors in

determ ning supervisory status support the County's attenpt to renove these
workers fromthe bargaining unit.

The County places great inportance on the alleged role of LPN Unit Nurses
in administering discipline. In fact, the Union argues, the LPN Unit Nurse
pl ays no rol e whatsoever in the vast majority of disciplines, which spring from
an attendance policy admnistered centrally by Lakel and. Sixty to 80% of the
discipline is related to attendance. The LPN Unit MNurse's role in the
remai ning discipline cases is limted, at best. The claim that counseling
pl ays some part in the discipline procedure is refuted by the contract, which
calls for notice to the Union of any discipline and the presence of a Union
representative. Neither copies of counseling notes, nor notice of any
counsel i ng, have been provided to the Union. The policy regarding counseling
i s haphazard, in that sone LPN Unit Nurses do not make counseling notes, sone
nmake them and keep them rather than placing them in the counseling book, and
other put themin the book, but never refer to the book for information. The
formal discipline notices issued by the Hone are not signed by LPN Unit Nurses,

and LPN Unit Nurses rarely attend formal discipline neetings. Di sci pline at
|l ess than the discharge level is handled by Nurse Managers. In cases where
discharge is considered, or if there are allegations of abuse, the

Adm nistrator or Assistant Administrator handles the discipline. Thus there is
no proof of LPN Unit Nurse authority to effectively reconrend the discipline or
di scharge of unit enpl oyes.

The County asserts that the LPN Unit Nurses have input in rehiring
Nursing Attendants, but the evidence supporting this shows that there is no
formal policy of seeking LPN Unit Nurse input, and their role is actually
l[imted to occasional and anecdotal observations. As for the claim that LPN
Unit Nurses have substantial supervisory authority during a new enploye's
probationary period, the Union notes that newWy hired Nursing Attendants serve
an apprenticeship and are evaluated by the Nursing Attendant preceptor as well
as the LPN Unit Nurse.

Turning to the County's claim that LPN Unit Nurses evaluate Nursing
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Attendants, the Union suggests that a nmore reasonable reading of the record is
that there is no uniformpolicy for evaluations. Wile LPN Unit Nurses provide
information to managers for evaluations, sone managers have the Nursing
Attendant fill out the evaluation form sone have the LPN Unit Nurse prepare
the form and others do the evaluations thenselves. The Union notes that the
annual evaluations are rather uninportant in any event, since they have no
i mpact on pay, pronotion, transfers or other working conditions.

The County's attenpt to portray the LPN Unit Nurses as playing a role in
reassi gning Nursing Attendants is not supported by the record. The LPN Unit
Nurses may request that an Nursing Attendant be reassigned, but that request
nmnust be nade to a Nurse Manager, and the requests are not always granted.
Changes in work assignnents are, as noted, governed by a rotation system

Contrary to the County's clains, the LPN Unit Nurses do not supervise
CVMAs. The fact that a LPN Unit Nurse nust recomend an Nursing Attendant for
adm ssion to the CVA course does not suffice to render the LPN Unit Nurse a
supervisor. The LPN Unit Nurse's responsibility to remove a CVMA fromthe unit
if the CVA is performing her duties incorrectly results froma strict policy,
which the LPN Unit Nurse abides by in mnisterial fashion. There is no
di scretion involved in the renoval decision.

Finally, the Union dismsses as uninportant the participation of LPN Unit
Nurses on various committees, and their role in enforcing the dress code. On
this latter point, the Union notes that no enpl oye has been disciplined or sent
home for violating the dress code for Nursing Attendants. For all of the
foregoi ng reasons, the Union asks that the petition be dism ssed.

DI SCUSSI ON

The facts underlying the dispute are detailed in the Findings of Fact.
Briefly restated, Walworth County operates the Lakeland Nursing Hone. The
Union is the certified exclusive bargaining representative for non-
prof essional, non-clerical enployes of Lakeland Nursing Home. Anong the
enployes in the bargaining unit are Licensed Practical Nurses, who function as
Unit Nurses under a team approach to care delivery adopted in the early 1980's.
The reason for adopting the team approach was an increase in the proportion of
residents needing skilled care (from 40% in 1980 to 80% in 1990) conbined with

a policy decision by the County Board to maintain a 23% ratio of |icensed
personnel in the work force. The lower ratio of |icensed personnel requires
greater delegation of respons-ibility for unskilled care to unlicensed
personnel in order to accommodate the greater demands for skilled care on

i censed personnel.

Unit Nurses may be either RNs or LPNs, and there is no distinction
between the two in how they function in the role of Unit Nurse. The Unit
Nurses serve as team | eaders, assigning and overseeing the work of from three
to six Nursing Attendants, who provide direct services to residents, as well as
cl eaning, housekeeping, and charting patient information. The Unit Nurse
devotes 30 to 40% of her time distributing medications, and divides the
remai nder of her tine between providing direct treatnent to residents,
preparing reports, charting patient care, and supervising Nursing Attendants.
Unit Nurses report to Nurse Managers, who in turn report to the Director of
Nur si ng and the Nursing Home Administrator.

The County seeks to remove the LPN Unit Nurses from the bargaining unit,

asserting that their team leader role carries with it sufficient indicia of
supervisory responsibility to render them supervisors under the statute.
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AFSCME obj ects, arguing that they are, at best, |ead workers.

The

. any individual who has authority, in the interest
of the nunicipal enployer, to hire, transfer, suspend,
lay off, recall, pronote, discharge, assign, reward or
discipline other enployes, or to adjust their
grievances or effectively reconmend such action, if in
connection with the foregoing the exercise of such
authority is not of a merely routine or clerica
nature, but requires the use of independent judgnent.

Conmi ssion considers the following factors in determning

position is supervisory in nature:

Not
supervi sory.
present

1. The authority to effectively recommend the
hiring, pronotion, transfer, discipline or discharge of
enpl oyes;

2. The authority to direct and assign the
wor k force;

3. The nunber of enployes supervised, and the
nunber of persons exercising greater, simlar or |ess
authority over the sane enpl oyes;

4. The level of pay, including an eval uation
of whether the supervisor is paid for his or her skills
or for his or her supervision of enployes;

5. Whet her the supervisor is primarily super-
vising an activity or is  primarily supervising
enpl oyes;

6. Whet her the supervisor is a working super-

visor or whether he or she spends a substantial
majority of his or her time supervising enployes; and

7. The amount of i ndependent j udgnent
exerci sed in the supervision of enployes. 2/

Section 111.70(1)(o0), Stats., defines the term"supervisor" as foll ows:

whet her

a

the above factors need to be present for a position to be found

Rather, in each case, the inquiry is whether the factors are

enpl oye occupying the position is supervisory. 3/

Appl ying these factors here,

2/

3/

Portage County, Dec. No. 6478-D (WERC, 1/90); Town of Conover,

No. 24371-A (WERC, 7/87).

Dodge County (d earview Hone), Dec. No. 11469-A (WERC, 3/83).
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in sufficient conbination and degree to warrant the conclusion that the

we find that the duties and responsibilities
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of the Unit Nurses warrant the conclusion that the positions are supervisory.
The Unit Nurses supervise fromthree to six Nursing Attendants depending upon

the shift. Unit Nurses make work assignnents and direct the efforts of the
Nursing Attendants. Wile sone of the work perforned by the Nursing Attendants
is routine, the needs of residents change. Changes in the residents' treat-

nments, activities and general care are comrunicated to the Nursing Attendants
by the Unit Nurses. During the shift the Unit Nurse observes/eval uates the
quality of the care provided to the residents by the Nursing Attendants. Over

the last ten years the ratio of licensed staff to non-licensed staff has
decreased. Earlier, when nore licensed staff was involved in providing direct
care, less supervision was needed. Now, with only 23% of the staff being

licensed, the majority of the care is being provided by Nursing Attendants who
need to be nonitored regularly.

Unit Nurses exercise a high degree of independent judgnent. Nur se
Managers spend very little tinme in each of the units interacting with the Unit
Nur ses. Testinony indicates that Unit Nurses and the Nurse Manager may only
interact briefly on only one to three occasions each shift. Many tines these
di scussions will deal with acute care that a resident either needs to receive
or is receiving. These mninmal contacts between the Unit Nurses and the Nurse
Managers require the Unit Nurses to operate independently and rely heavily on
their own judgnent.

Nursing Attendants receive annual evaluations. These evaluations are
based upon the direct observation and docunmentation developed by the Unit
Nurses. Although the material for evaluations is developed by the Unit Nurses
in all cases, the process through which the evaluation takes place is m xed.
Sone Nursing Attendants conplete a self evaluation before the supervisor's
eval uation takes place. Sone Unit Nurses conplete the evaluation and discuss
it with the Nursing Attendant independently. Sone Unit Nurses provide
evaluation material to the Nurse Manager and then participate in a neeting with
the Nurse Manager, Unit Nurse and Nursing Attendant to review the eval uation.
Sone Unit Nurses provide evaluation material to the Nurse Manager who then
i ndependent |y discusses the evaluation with the Nursing Attendant. \Wiile this
m xed practice is of some concern to us, it is evident that the basis for each
evaluation is the assessnent of the Unit Nurse. Further, the record substan-
tiates the conclusion that the normal operational routine of the facility would
not provide the Nurse Manager with the opportunity to evaluate Nursing

Attendants on a rmeaningful or accurate basis. W also note that during the
Nursing Attendant's probationary period, the Unit Nurse perforns eval uations at
the three nonth and six nonth points. From all this, we conclude that the

eval uation responsibility of the Unit Nurses is neaningful, significant and an
i ndi cation of supervisory status.

Unit Nurses counsel Nursing Attendants about performance deficiencies and

job related problens. This counseling, if not successful, can result in a
ver bal war ni ng. If the problem is not resolved by the verbal warning, the
matter is reduced to witing and subnitted to the appropriate Nurse Manager.

The Nurse Manager will then address the problemwith a Nursing Attendant. In

many instances the Unit Nurse is present; however, on sone occasions the Unit
Nurse is not present during the discussion. However, the notes and documnent -
ation provided by the Unit Nurse are used regularly by the Nurse Manager. The
reconmendations of the Unit Nurse are sought and usually followed in dis-
ciplinary matters.

The Unit Nurse has the authority to renmove enployes from their respons-
ibilities in tw instances and to suspend enployes in a third instance. A Unit
Nurse is enmpowered to relieve any CMA of nedication responsibilities if such
enploye is not performng satisfactorily. This will be done immediately with
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an investigation to follow In cases of suspected resident abuse, the Unit
Nurse has the authority to relieve Nursing Attendants of their respective
duties imedi ately pending an investigation of the matter. Usually the enploye
remains at the Nursing Honme in these two instances. |If Nursing Attendants are
violating the dress code and not responding to counseling, the Unit Nurse has
the authority to send the enploye home without pay to change into clothing
which conforms with the dress code. These actions can take place wthout
consultation with high I evel managenent. Based upon the foregoing, we concl ude
that the Unit Nurses have the authority to effectively recommend discipline in
sone circumstances and to i ndependently inpose discipline in others.

Periodically Unit Nurses have reconmrended that Nursing Attendants be
transferred from one unit to another. These recommendati ons have been made
either because of difficulties with residents in a particular unit or
difficulties with co-workers. Normal |y, transfer recommendati ons are approved
when the reason for transfer involves a problemwith a resident in the unit.
Transfer recomrendati ons have been di sapproved when the recomendati on was made
because a Nursing Attendant was experiencing inter-personal problens with co-
workers. Based upon the record we conclude that Unit Nurses have the authority
to recommend transfers when problens with residents is the basis for such
r econmendat i on.

Nursing Attendants can becone CMAs. (This is the only pronotional
opportunity within the general job classification.) CMAs dispense nedications
to residents. In order to qualify for this position, a Nursing Attendant nust

conplete a specialized training program Nursing Attendants must obtain the
recommendations of two Unit Nurses in order to participate in the necessary
trai ni ng. Evidence on the record supports that Unit Nurses have wthheld
reconmendati ons when they have felt that a Nursing Attendant was not suitable
to nove into the CMA position.

At Lakel and, the hiring of Nursing Attendants is a very thorough process.
Initially Nursing Attendant candidates are recruited by central staffing. The
candi dates then wundergo a conprehensive training program to learn the
conponents of the Nursing Attendant job. After candi dates have successfully
conpleted the training, they are assigned to an experienced Nursing Attendant
who acts as preceptor for a five-day orientation period. During this time, the
candi date observes the experienced Nursing Attendant and perforns Nursing
Att endant duties under the preceptor's inmmediate direction.

Upon conpl etion of the five-day orientation period, the Nursing Attendant
candi date begins a ten-day tracking period. During this tine, the Nursing
Attendant candidate is placed under the supervision of a Unit Nurse and
performs the normal duties of a Nursing Attendant. The Unit Nurse eval uates
the candidate's performance on a daily basis. Counseling is provided and
guestions are answered when needed. Directions regarding proper procedures are
provided by the Unit Nurse.

Following this ten-day tracking period, the Unit Nurse is required to
nmake a recommendation as to whether the candidate is to be enployed on a
regul ar basis. If the candidate's performance has not been satisfactory, the
tracking period nmay be extended or, in sone instances, the candidate could be
rel eased. The tracking period is the final stage of the enployment process
during which the candidate's fitness is evaluated in the actual work
envi ronment . Reconmend-ations of the Unit MNurse in these natters are
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consi stently foll owed.

This tracking period should not be confused with a probationary period.
The tracking period nust be successfully conpleted before the Nursing Attendant
begins the traditional probationary period which consists of a three nonth and
six nonth eval uation. The involvenent of the Unit Nurses in this process
whet her deened to constitute effective hiring recommendations or effective
evaluation authority is extrenmely significant and indicative of supervisory
st at us.

Periodically individuals, who were previously enployed as Nursing
Attendants, re-apply for enploynent. Wien this occurs, the Unit Nurses, who
had supervised the former enploye, are asked to provide an enploynent
reconmendation. On several occasions, Unit Nurses have reconmended agai nst the
re-enpl oynment of an individual because of prior performance problens. On other
occasions re-enploynent was recommended. The re-enploynent recomendations
provided by the Unit Nurses have been consistently foll owed.

W reach the same conclusion herein as we have previously as to team
| eaders. In Dodge County (dearview Honme), supra and in Sauk County (Health
Care Center), supra, aff'd Case No. 81 CV 1992, (CrC Dane, 3/82), the
positions in question:

1. Directed the day to day activities and had
significant authority over the enployes under
their supervision, even though the team | eaders/
unit supervisors also had significant patient
care responsibilities.

2. I ssued oral discipline and had the authority to
reconmend or take nore severe disciplinary
action.

3. Had the authority to recomend enployes for
pronoti on.

4. Performed annual enploye eval uati ons.

We find the factual simlarities between those two cases and the instant
matter instructive.

While the Unit Nurse positions do not exhibit all of the factors we
consider in determning supervisory status, they exhibit a sufficient
conbi nation of these factors for us to find them to be supervisory. For the
reasons stated, we conclude that the position of LPN Unit Nurse at Lakel and
Nur sing Honme is supervisory and excluded fromthe bargaining unit.

Dat ed at Madi son, Wsconsin this 16th day of March, 1992.
W SCONSI N EMPLOYMENT RELATI ONS COWM SS| ON
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