GRIEVANCE PROCEDURE AND FORM

Print Employee Name Department Date

Nahre of Grievance:

D Violation of the City's Personnel Rules and Regulations

Specific Section(s):

Violation. of the callective 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 department(s) of those involved or who witnessed the incident(s)
{Designate who is a witness.):

=,

WHAT happened? Please explain in detail, without giving your opinion.

FHEN did the situation occur? Please give exact date and time,

WHERE did the incident take place? Please state exact location (department or arza),

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

HQW can this situation be resolved; what adjustment do you feel wilt be satisfactory?
3

Employze Signature
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APPLICATION FOR POSTED JOB
(For Current City Employees Only)

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

1 hereby male application for the posted position of:

Reasen for wishing fo fransfer;

Qualificaticns for new position:

T may be contacted at:

Telephone no. or Extension

PLEASE READ CAREFULLY
APPLICANT'S CERTIFICATION AND AGREEMENT

STATEMENT OF APPLICANT:- [ certify that all answer s are true and correct (0 the best of my knowledge. [ autharize investigation of ul|
statements contained in this application.

The City is committed to a Dng-Free Worlplace Pragram, and all applicants selected forsafety-sensitive and olher positions wil be equired 1o submit
10 sereening for iflegol drug use prior lo appeiniment.

Pursuant to the City's Personnel Rules and Regulations, Depariment Heads have the ight to select whasver they feel is the most suitable candidate for
the position.

Completion and submittion of this form daes nat guarantee you will be called lar an interview for the position for which you are applying.

Applications must be tumed in to Humen Resources by 5:00 p.m. on the closing date of the posting ta be considered.

Tu accordance with The Amerleans with Disabilities Act of 1999, if you need any assistive device or special accommadaiion to compete
for, or, if selected, please mform Human Resources,

Signed: (Type 4821 to sign) Date;
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Employee Nante: . Emp#:

Job Title: Department: Band:

Period Being Bvaluated From: Te:

ANNUAL PERFORMANCE CRITERIA
PARTI

RATE EACH CATEGORY SEPARATELY - Include supporting comment and/or demonstrate example to support rating given.

ER = Exceeds Requirements MR =Meets Requirements DR = Does Not Meet Requirements

PERFOTRMANCE LEVEL
‘ ER MR DR
PERSONAL APPEARANCE/ATTENDANCE: Personal appearance refers fo the employee’s persanal
Grooming and attire. Does the employee’s personal appearance meet the standards and requirements of the
Job? An employee's personal appearance is usually dictated by tlhe nature of the work and department

standards, which should be considered in evaluating this quality.

Mumber of days absent since last veview

Do not include absences for holidays, vacation, jury duty, bereavement leave, or leave(s) of absence.

Number of days late since last review

All instances of DR must be fully explained in Remarks section. Use additional sheets if necessary.

Describe any significant accomplishments.

Remarlcs:

ER MR DR

WORKING RELATIONSHIPS: Willingress to cooperate with others and demonstrate a positive gutlook
toward work and the City.

EXCEEDS REQUIREMENTS: Quick to offer assistance to others, andfar excellent team worker, and/or promctes a favorable City and
department image.

MEETS REQUIREMENTS: Cooperalive, and/or willing to follow directions, and/or agreeable, and/or interacts well with others,

DOES NOT MEET REQUIREMENTS: Uncooperalive, and/or argumentative, and/or unwilling to follow instructions, and/or difficulty
working with others.

All jnstances of DR must be fully explained in Remarks section, Use additional sheets if necessary.

Deseribe any significant accomplishments.

Remarks:
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LR MR DR

OBSERVANCE OF RULES AND REGULATICNS: Follows City’s Policies and Procedures, inchuding
departmental procedures.
Sericus infractions will result in progressive discipline up to and including termination.

All instances of DR must be fully explained in Remarlks section, Use additional sheets if necessary,

Describe any significant accomplishments.

Remarks:

iR MR DR

JOB KNOWLEDGE: Understands job methods, procedures and equipment.

EXCEEDS REQUIREMENTS: Exceptional knowledge of job duties, praceduores and standards, andfor provides valuable support/input

toward meeting departmental goals and/or seeks additional job knowledge and skills, and applies such to overall department/division,
MEETS REQUIREMENTS: Adequate understanding of job duties, procedures and standards, and/or needs minimal additional
instruction.

DOES NOT MEET REQUIREMENTS: Inadequate knowledge of job duties, and/oy requires frequent direction to apply
knowledge/skills properly.

All instances of DR must be fully explained in Remarks section. Use additional sheets if necessary.

Describe any significant accomplishments.

Remarks:

APPLICATION TO DUTIES: Evaluate the following criteria:

ER MR DR
A B OB WATk . o e s o s S e e SR
B. Quantifyofwork................. SO} SEIRIC U SO . A v
C. Organizationglskills. . ... .o i i e e e
D.,  FIUNETHIZEHOD . . coieoiris siminnmnis dus. hue amimne s ommseer. 58 fsmimis o srie s5sss mesisress simideienien
All instances of DR must be fully explained in Remarks section. Use additional sheets if necessary.
Describe any significant accomplishments.
Remarles:

ER VIR DR

ANNUAL PERFORMANCE CRITERIA RATING:




Employee Name: Emp#:

Job Title: Department: Band:

Period Being Evaluated From: To:

EMPLOYEE PERFORMANCE REVIEW RATING FORM

PART I
OBJECTIVES & PERFORMANCE FACTORS (as required for each job) ER | MR { DR
| 3 oo
2, ol - - RS R
3

6.
Lol NUCUT IS SRR 0 S NI 1 e MO S Y SN SE R WAL || ESSE | WEIEY | ot =
8. _—
9. ——
10. .
il
12,
OVERALL RATING FOR OBJECTIVES & PERFORMANCE FACTORS,
You may attach a sepacnte sheet for additional factors,
GOALS AND OBJECTIVES FORHEI:ZXT YEAR - L




Overall Comments Regarding Evaluation:
To be completed by Supervisor,

Overall Comments Regarding Evaluation:
To be completed by Employee.

You may attach a separate sheet of paper for further comments.

OVERALL RATING
EXCEEDS REQUIREMENTS MEETS REQUIRMENTS DOES NOT MEET REQUIRMENTS
Eligible for 3% COLA Eligible for 3% COLA Eligible for 3% COLA only, Employee
& & may be subject to disciplinary action,
Eligible for 2% MERIT Eligible for 2% MERIT probation and/or transfer to another
position,
Recommended Increase: % L7 %
COLA MERIT Totzl Increase Eff Date

Employee Signature

Supervisor Signature

Department Head Signature

Date

Date

Date
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FY 2013-14 totz] budgated costs = $14,891,425. (See calculation below.)

As an exemple, i¥'a 4% level of savings was achieved, the savings is $595,657. (To be inserted in cell C13.)

A ] B _ C 1 D ] E | F _ 5
. CITY OF PORT ST. LUCIRE
H.HND.meH_Hu mwduummﬁ. MEDICAL Em@gﬁﬁ TUND #605 - REBATE CALCULATION
Iy 2013-14

! | EMPLOVEE REBATE . || EWFLOVER REBATE

i BG/BS ratios Savings © current#of  Avg. Tolal Savings. Employee Employee - Employer Employsr

of iotal cost allocated by tier Employee per Participant ratio Savings ratio Savings

. {Recommended)  , of covarage Contracts per Tier ) - Annual
Emp Only 10.9% 64,927 7 s T 286 I 263
Enmp + Spouse 20.9% 124,457 150 $ 830 86.0% .5 714
Emp + Child{ren) 10.0% ° 59,566 106 5 562 86.0% % - 483
Emp + Family 58.2% 345,672 353 5 882 85.0% S 845

Total 100.09 g5iA5 A 336

Savings Is calculated by comparing Total Budgeted Expendftures with actual expenses for the end of the year flnancial statements.

DETERMINATION OF TOTAL mc.uummlm_u mXTmEU_.ﬂGWmm_.. :
(Using page 141 of the FY 2013-14 Proposed Budget)

Total Costs - FY 2013-14 $ 17,635,690
Less;
IBNR Reserve 500,000
Add'l Contingency - Future Years 273,549
Financial Contingenay (60 day) 1,970,716

Originzl Budgeted Expenzes § 14,891,423

st

Tw
L)
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GOVERNMENT SUPERVISORS
ASSOCIATION
OF FLORIDA
OPEIU LOCAL 100, AFL-CIO

3600 Red Road » Suite 405 « Miramar, Florida 3302
(954) 920-0045 « Fax: (354) 920-0725
(305) 477-9644 « Fax: (305) 599-9675

Website: gsafiocaliC0.org = e-mail: gsaf@belisouth.ne

MEMBERSHIP APPLICATION
Piease complete the following information
Flease print

NAME

SOCIAL SECURITY NUMBER OR EMPLOYEE ID

DEPARTMENT

JOB TITLE

WORK ADDRESS (Please include building, site, office na.)

CiTY STATE Z1e

HOME ADDRESS (Please include apartment, etc.

CiTY STATE P
€. L.

HOME PHONE BEEPER/MOBILE PHONE
b e

WORK PHONE PERSONAL E-MAIL

SIGNATURE

cantinued on back

2445713900

-y

to deduct from my wages each pay periodthe

t hereby authorize my employer, Cify of Port St. Lucis

of

ountto the Treasurer

current Government Supervisors Association dues and transmit this am

theAssociation,

RECRUITED BY

Signed

PRINT NAME

Date
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