SmmnsiO' of 1JIM-95 C.O.L.T. Agreement Changes

Article 5 - Personnel Idle

Minor language change regnrUtag personnel file custodian and access to personnel
file.

Ariido 6 - Discipline
Section B

change warning to reprimand

Article 7 -- Evaluation.

Section D. Supervisor shall meet with unit member to discuss performance.

Article 9 - worl- W"¥ and Work Schedule

Scction lil. 1l [H"ei;iC Laoiiussi r*cduclion h.“work scheduV/and b“Veligible lar

available to tulMhne regular unit mentbers.
Ariir.lp. 10 - GrievguisalL-1103SSilili®

Slcpd grievaut can appeal grievance to step 3

Article 11 -- Wa&SS

1% retro to July 1, 199-], cuncM uuit 1,lc»,0c,s

Article. 12 - Insurance

.- Annual Itl'WCCkh

Section A.l. P!Jmnums $210 $ 8.08
Single $253 $ 9.73
Slng_le, plus one $281 $10.87
family coverage

changes to health plan

Section A.l- premiums retro to January 1, 1955
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APPENDIX A

CLASSIFIED EMPLOYEE PERFORMANCE REVIEW EXPLANATION OF RATING

FACTORS

Factor I: Quality of Work

ISAE A

Often makes mistakes. Work usually unsatisfactory.

Usually makes a passable quality level.

Maintains a good quality level on routine duties. Makes few errors.
Usually produces high quality work.

Consistently produces very high quality work.

Factor IlI: Knowledge of Work

1. Lacks knowledge of basic aspects of this duty.

2. Knows only the very routine aspects of this duty.

3. Knows all routine aspects with some knowledge of the more complex aspects.
4. Has extensive knowledge of routine and complex aspects of this duty.

5. Has mastered all aspects with extensive ability to interrelate with other duties.
Factor Ill: General Performance Qualities

Rate as: U=Unsatisfactory; M=Marginal; S=Satisfactory; V=Very Good; 0=0utstanding

No gk wd R

How well are instructions understood?

How well does the employee get along with others?

Safety (Consider attitude, work record and willingness to accept safe practices.)

Orderliness (Consider employee’s management of work area.)

Attendance (Consider all absences and tardiness, excused and unexcused.)

Judgment (Consider appropriateness and consequences of decisions made.)
Communications facility (Consider ability to accomplish objectives through oral and written
communication.)

Output (Consider quality of work produced relative to workload.)
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UNIVERSITY OF MAINE SYSTEM
CLASSIFIED EMPLOYEE PERFORMANCE REVIEW

Name:

Job Title:

Department:

Supervisor:

This employee's performance should be reviewed on the basis of the

Refer to explanation of rating factors on the back of Page 2.

DUTIES OF THE JOB
If any of the listed gemerssll duties are not agplicable te the
incumbent_eniDlovee.note by _checklng_N/A.

Date:

Check One:

Six Month Probationary Review
Six Month New Assighment Review
Annual Review

duties outlined below.

Quality
N/A of Work
(Factor |1

Knowledge
of Work
(Factor 111
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Duties assigned outside of the general job deserlptlort, It any B l aB U: ;

overall rating of the employee’s performance o *

Factor I11: General Performance Qualities

If employee is rated “U” or “O” in any category, please explain in comments section.
. Understanding of Instructions

. Working Relationships
. Safety

. Orderliness

. Attendance

. Judgment

. Communication Facility
: Output

0O~NOUDWN R
cccCcccccc
=TI LL
< <K<K <K<K <K<

If additional space is needed for the supervisor’'s or employee’s comments or if the supervisor wishes to write a narrative
evaluation, additional sheets may be attached. The numerical rating sections of this form should be completed even if e
narrative evaluation is done.

Comments by Supervisor:

Supervisor’s Sighature _

Comments by Employee;

My signature attests to the fact that | have been shown and have discussed this evaluation and does not necessarily meat
| agree with the ratings.
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APPENDIX C

UNIVERSITY OF MAINE SYSTEM
CLERICAL, OFFICE, LABORATORY AND TECHNICAL UNIT

GRIEVANCE DECISION REVIEW FORM

TQ DAE

| hereby request that a Step review of the attached decision be made in connection with the attached
grievance because:

I received the decision on _ond filed this request for

review at Step with the office o f---------------— - .= -
on by: (check one) mail or personal delivery

MTA grievance representative's signature _ — -
(If MTA is representing the grievant or if a Step 3 grievance, an MTA representative must sign.)

Signature of Grievant

Rv Grievance No.






