Please encourage
non-members to
Jjoin the 35,000
officers throughout
Florida who
receive the benefits
of belonging to the
Florida PBA!

Check out just
a small sampling

of how our mem-
bers feel about
their staff reps!

Florida PBA
Board Adopts

By unanimous approval of the
Florida PBA Board of Directors, all
chapter members of the Florida PBA
will see an increase in membership
dues of $2.00 per month beginning
February 1, 2007. This increase is nec-
essary to cover operating costs of the
Association and provide even better
services to our ever increasing mem-
bership. In addition to keeping up with
inflation, we plan to hire an additional
attorney and field staff representative
for even better representation, plus
increase our political activity.

The Florida PBA will deposit $1.75
of the $2.00 dues increase into the
Florida PBA General Revenue Fund
and the remaining $0.25 will be
deposited into one of Florida PBA's
established Political Committees to
enhance our political activities and
abilities. If you elect not to participate
in our Political Committee, please noti-
fy your membership secretary in writ-
ing, and all of the $2.00 dues increase
will be deposited into the PBA Gener-
al Revenue Fund.

Members of the Florida Correction-
al Probation Officers Chapter will see
an additional increase of 23 cents per
pay period to boost contributions to
the Correctional Probation Officers
Chapter’s Political Committee. This in-
crease was approved by the CPO
Board of Directors.
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Membership Has Its Privileges

&=, o the average member, whether they’re a state officer
or a municipal or county law enforcement officer,
representation at Internal Affairs and Administrative

Hearings (Pre Determination and Grievance Hearings) is most
likely the only contact they’ll have with a PBA staff
representative. To us, effective and professional representation
is job number one. The PBA is working to improve and
enhance the level of service we provide to our members.

You wouldn’t leave your home without your weapon or
ballistic vest. Before you walk out that door, make sure you
have your Florida PBA membership card with you. So, if
you’re involved in a critical incident or are called to internal
affairs—you’ll know that the Florida PBA will be there with
you every step of the way. Don’t leave home without it.

Because It’s Job Number One

We constantly strive to improve our service to the
membership. One way you can help us is to be on the look
out for our membership feedback card. Every member who

receives services from our division will have the feedback form

mailed to them once they’ve had their first IA interview or
hearing (grievance/PDC). The feedback card is short and
postage paid, so it costs you nothing to send it back to us. It
contains info about who you are and the type of service you
requested. More importantly, it gives us important
information about which staff person represented you, how
long it took them to respond to your request, and a place for
you to comment about the service you were provided. I can’t

emphasize enough just how important it is to get the remarks

you give about the services we provide. Your feedback “good or

bad” is vital to our ability to improve membership services.

Your input enables us to make the PBA more reflective of
what you want it to be.

Bottom Line

You must be a member in good standing (dues are
current) at the time the incident occurred. If you are, the PBA

will be with you every step of the way, or as we say “we’ll be
with you from the cradle to the grave.” Start to finish.

I can’t begin to tell you the number of calls we get from
officers who find themselves in harm’s way, but have never

joined the PBA. I've heard every excuse in the book, from “I've

been meaning to join” to “I'll pay a year’s worth of back dues.”
The bottom line is that none of us believe that we're going to
get into trouble. “That stuff happens to other people, not me.”
The reality is that every time you put that uniform on and
head to work, there’s a chance that you're going to be involved
in a critical incident, or that someone is going to lodge a
complaint against you. So carry your membership card with
confidence, and the knowledge that we will be beside you
every step of the way. Remember, the PBA membership has its
privileges.

If you or a group of your fellow officers would like to have
us come out and work with you and your organization, don’t
hesitate to give us a call. We'll set a date and time to get

started. @
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