












































































































LONG TERM DISABILITY 

Premium Cost Sharin 
Waitin Period 
Participation Basis 

Re uired Number of Hours 
Benefit Formula 

Maximum Benefit 

• as er the Collective A reement 
• same as Ma· or Medical 
• employee coverage: compulsory 
• de ndent covera e: not a licable 
• same as Ma·or Medical 
• less than 4 years of service: 66 2/3% of pre-disability 

earnings 
• 4 ears of service or more: 75% of re-disabili earnin s 

• $15,000 a month without Evidence of lnsurability, $23,000 a 
month with satisfactory Evidence of lnsurability as per 
Manulife. 

Qualifying Period • 

All Source Maximum • 
Definition of Disabili • 
Indexation of Benefits • 

Waitin Period 
Participation Basis 

Re uired Number of Hours 
Benefit Formula 

Reduction Formula 

Maximum Benefit 

Premium Cost Sharin 
Waitin Period 
Participation Basis 

Re uired Number of Hours 
Benefit Formula 

Maximum Benefit 

DEPENDENT LIFE 

Premium Cost Sharing 
Waitinq Period 
Participation Basis 

Reauired Number of Hours 
Benefit Formula 

• same as Ma'or Medical 
• employee coverage: compulsory 
• de endent covera e: not a licable 
• same as Ma·or Medical 
• 1.5x basic annual salary, rounded to next highest $1,000, if 

not alread a multi le of $1,000 
• employee at age 65: coverage immediately reduces at age 

65 & on each anniversary thereafter to the following 
percentage of original amount: 

85% at age 65 
70% atage 66 
55% at age 67 
40% at age 68 
25% ata e69 

• without evidence: $600,000 
• with evidence: $1,000,000 

combined maximums with 0 

• same as Ma·or Medical 
• employee coverage: not compulsory 
• de endent covers e: not a licable 
• same as Ma'or Medical 
• 1x or 2x basic annual salary, rounded to next highest $1,000, 

if not alread a multi le of $1,000 
• without evidence: $600,000 
• with evidence: $1,000,000 
• combined maximums with Basic Life 

• as oer the Collective Aareement 
• same as Maior Medical 
• employee coverage: not applicable 
• deoendent coveraae: not comoulsorv 
• same as Maier Medical 
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• 

Waitin Period 
Participation Basis 

Re uired Number of Hours 
Benefit Formula 

REDUCTION FORMULA 

Waitin Period 
Participation Basis 

Re ulred Number of Hours 
Benefit Formula 
• Employee Coverage 
• Family Coverage 

Effective April 01, 2012 

• same as Ma' or Medical 
• employee coverage: compulsory 
• de endent covera e: not a licable 
• same as Ma"or Medical 
• 1.5x basic annual satary, rounded to next highest $1,000, if 

not atread a multi le of $1,000 
• employee at age 65: coverage immediately reduces at age 

65 & on each anniversary thereafter to the following 
percentage of original amount: 

85% atage65 
70% atage66 
55% atage67 
40% atage68 
25% ata e69 

• same as Ma'or Medical 
• employee coverage: not compulsory 
• de endent covera e: not com ulso 
• same as Ma'or Medical 

• units of $10,000 to maximum of $500,000 
• spouse, no children: 50% of employee coverage 
• spouse and eligible children: 40% of emptoyee coverage for 

spouse & 10% for each child 
• eligible children only: 1i5% of employee coverage for each 

eli ible child 
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Notes 

CBS DEFINED BENEFIT PENSION PLAN 

SAMPLE CONTRIBUTION SCHEDULE 

TOTAL 
ANNUAL 

COST 

14.00% 
13.00% 
12.00% 
11.75% 
11.50% 
11.25% 
11.00% 
10.75% 
10.50% 
10.25% 
10.00% 
9.75% 
9.50% 
9.00% 
8.00% 
7.00% 

MEMBERS' 
CONTRIBUTION 

RATE 

6.00% 
5.50% 
5.00% 
4.88% 
4.75% 
4.75% 
4.75% 
4.75% 
4.75% 
4.75% 
4.75% 
4.75% 
4.75% 
4.50% 
4.00% 
3.50% 

EMPLOYER 
CONTRIBUTION 

RATE 

8.00% 
7.50% 
7.00% 
6.88% 
6.75% 
6.50% 
6.25% 
6.00% 
5.75% 
5.50% 
5.25% 
5.00% 
4.75% 
4.50% 
4.00% 
3.50% 

(1) Above contribution rates are prior to utilization of any surplus to reduce contributions 

(2) Should total annual cost be set at a level greater than 14%, member and employer 
contribution rates will be such that the employer contribution rate is 2% greater than 
the members' contribution rate 

(3) Should total annual cost be set at a level lower than 7%, member and employer 
contribution rates will be such that the employer contribution rate is equal to the 
members' contribution rate 

(4) Members' contribution rate and employer contribution rate should be interpolated 
from the above table where the total annual cost falls between amounts shown 
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MEMORANDUM OF AGREEMENT 

Between 

CANADIAN BLOOD SERVICES, NEW BRUNSWICK CENTRE 

And 

CANADIAN UNION OF PUBLIC EMPLOYEES, LOCAL 1655 

Re: Pre-Authorized Payment of Pension and Benefit Premiums During Leaves of 
Absence 

The parties agree that, notwithstanding the provisions set out in the Collective 
Agreement, the Employer may institute a system of automatic bank withdrawal for 
payment of the employee's required deductions of pension contributions and benefits 
premiums during an employee's leave of absence. 

Should such a system be implemented, Employees continuing benefits coverage or 
pension contributions during a leave of absence may elect to_make payments by 
authorizing the Employer to make the required deductions from the employee's bank 
account. 

ON BEHALF OF CANADIAN BLOOD 
SERVICES 
NEW BRUNSWICK CENTRE 
SAINT JOHN, NEW BRUNSWICK 

A. P4J%'VLQ 
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ON BEHALF OF THE CANADIAN 
UNION OF PUBLIC EMPLOYEES 
SAINT JOHN, NEW BRUNSWICK 



MEMORANDUM OF AGREEMENT 

Between 

CANADIAN BLOOD SERVICVES - SAINT JOHN, NEW BRUNSWICK 

And 

CUPE LOCAL 1655 

Re: Joint Job Evaluation 

Whereby the Parties are desirous of using a Joint Job Evaluation Committee (JJE) to 
establish rates of pay for jobs in the bargaining unit relative to rates of pay for jobs at 
the Saint John Regional Hospital; 

The Parties hereby agree to the following: 

1. A Joint Job Evaluation Committee shall be established with no more than four (4) 
representatives from each Party, although no more than two (2) members from 
the Local. 

2. The Committee shall agree upon: 

a. a gender neutral job evaluation plan and associated factors and 
weightings ("the Plan") and; 

b. a sample of jobs from the Saint John Regional Hospital to establish 
comparability to jobs in the bargaining unit, and; 

c. the evaluation of such sample of jobs from the Saint John Regional 
Hospital and jobs in the bargaining unit using the Plan, and; 

d. the change in the rates of pay, if any, arising from such evaluation, and; 

e. the method of implementation of changes to rates of pay, should changes 
occur. 

3. Changes in rates of pay, if any, arising from this Memorandum of Agreement, 
shall be effective January 1, 2016. 

4. Agreement upon the Plan shall be completed by December 31, 2014, unless 
otherwise mutually agreed by the Parties. All other provisions of this 
Memorandum of Agreement shall be completed by December 31, 2015, unless 
otherwise mutually agreed by the Parties. 

5. Disputes arising from this Memorandum of Agreement that the Parties cannot 
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resolve within a reasonable period of time shall be referred to arbitration and 
subject to the provisions of Article 13 -Arbitration of the Collective Agreement. 

:l. 0 f? 
Signed at Saint John this 2ih day of March, 20)4. 

For the Union For the Employer 

~ . Pa~~ 
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