GRIEVANCE PROCEDURE AND FORM

Print Employes Name Department Dats

Nature of Grievance:

D Violatien of the City’s Personnel Rules and Regulations

Specific Section(s):

Violation of the collective bargaining agreement

Specific Article(s):

Please give detailed explanation of your grievance:

WHO is involved in the grievance? Please give name(s), title(s), and depariment(s) of those involved or who wimessad the incident(sy
(Designate whe Is a witness.):

WHAT t;appened? Please explain in detall, without giving your opinion,

FPHEN did the situation occur? Please give exact date and time.

WHERE did the incident talke place? Please state exact location (department ot area).

WHY do you feel this is a violation of the terms and conditions of your emplayment?

HOW ca this sifuation be resolved; what adjustment do you feel will be satisfactory?
, :

| Employee Signature
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APPLICATIQON FOR POSTED JOB
(For Current City Employses Only)

DATE
CURRENT POSITION & DEPARTMENT
YEARS WITH THE CITY YEARS ON PRESENT JOB
SUPERVISOR, VETERAN'S PREFERENCE USED

1 hereby make application for the posted position of:

Reason for wishing to transfer:

Qualifications for new pesition:

I may be contacted at:

Telephone no. or Extension

PLEASE READ CAREFULLY
APPLICANT'S CERTIFICATION AND AGREENMENT

STATENENT OF APPLICANT:- [ cerlify that all answers are true and correct lo the best of my knawledge, [ authorize investigation of ull
stateruents contained in this application.

The City is committzd toa Dng-Free Workplace Program, and all applicants selected forsafety-sensitive and olher positions wil be equired 1o submit
{0 screening for illegal drug use prior Lo appoiniment.

Pursuant to the City's Pesannel Rules and Regulations, Department Heads have the ight lo select whaever thoy feel is the most suitable candidale for
the position.

Completion and submiltion of this form does not guarantes you will be called loc an interview for the pesition for which you ars applying.

Applications must he tumed in to Human Rescwurces by 5:00 p.m. en the closing date of the posting ta be considered.

Iu accordance with The Americans with Disabilities Act of 1990, if you need any assisfive device or special accommadation lo compets
for, ar, if selected, please mform Human Resources,

Signed: (Type 4821 to sign) Date:
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. CITY OF PORT ST. LUCIR
Hﬁbﬂ@mﬁd uwdﬁ GET - MEDICAL INSURANCE FUND #605 - REBATE CALCULATION

FY 201314 totz| budgeted costs = 514,891,425, (See calculation below.)

As an exemple, ifa 4% level of savings was achieved, the savings is $595,657.

{Ta be inserted in cell C13.)

Savings is calculated by compdring Total Budgeted Expendltures with actual expenses for the end of the year flnancial statements.

- ’ ) DETERMINATION OF TOTAL mC,Ummun.mD mwﬂumzwu_..ﬂt._wmmm om
(Using page 141 of the FY 2013-14 Proposed Budget)

- Tatal Costs - FY 2013-14 5 17,635,880
lLess:

IBNR Reserve 500,000

Add'l Gentingznoy - Future Years 273,649

Finangial Confingancy (60 day) 1,970,716

Original Budgeted Expenses 5 14,831,425

TY 2013-14
: | ERIPLOVEE REBATE . || EWFLOVER REBATE
BG/3S ratios Savings © gurrent#of  Avg. Total Savings. Employee Employse - Employer Employar
of fotal cost allocated by tier Employee per Patticipant ratio Savings ratio Savings
% (Recommended) . of coverage Contracts per Tier “Annual i Annual
Emp Only 10.9% 4,927 2TS 286 %5 BT
Emp + Spouse 309% 124,492 150 § 830 14.0% _m,m 86.0% .5 714
Ermp+ Child(ren) 10.0% ° 59,566 06 5 562 14.0%' 5} ot 86.0% $ - - 4nd
Emp + Famlly 58.2% 346,672 353 3 982 14.0% 355 373 86.0% & -+ 845
. Total 100.0%. 5553652 836 )
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GOVERNMENT SUPERVISORS
ASSOCIATION
OF FLORIDA
QPEIU LOCAL 100, AFL-CIO

2600 Red Road * Suite 405 « Miramar, Florida 3302
(954) 920-0046 « Fax: (954) 920-0725
(305) 477-9644 « Fax: (305) 599-9675

Website: gsaflocal1l0.org * e-tnail: gsaf@bellsouth.ne’

MEMBERSHIP APPLICATION
Piease complete the following information
Please print

NAME

SOCIAL SECURITY NUMBER OR EMPLOYEE 1D

DEPARTMENT

JOBTITLE

WORK ADDRESS (Flease include building, sits, office no.)

CiTY STATE pals

HOME ADDRESS (Please include apartment, etc.

city STATE ZIP

( ) { ) L A

HOME PHONE BEEPER/MOBILE PHONE

( | —
WORK PHONE

PERSONAL E-MAIL

SIGNATURE

T AMLE
e,
(=] 4
ek
EE R Ll

cantinued on back

o

Fhereby authorize my employern, Cify of Port St. Lucis to d

current Government Supervisors Association

the Assceiation.

educt from my wages each pay periodthe

dues and transmif this amount to the Treasurer

of

RECRUITED BY

Signed

PRINT NAME

Date
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