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Section 7.1 

Memorandum of Understanding 
Between 

AFSCME Ohio Council 8, Local 544 
And 

Toledo Area Sanitary District 

A. For all employees hired on or before December 31, 2011 

T0:4192418599 

1. Five (5%) percent at the applicable Annual Premium monthly cost effective January 1, 2012 
deducted monthly not to exceed $83.33 per month. 

P.2 

2. Ten (10%) percent of the applicable annual premium cost effective January 1, 2.013 deducted 
monthly not to exceed $166.66 per month. 

3. Fifteen (15%) percent ofthe applicable annual premium cost effective January 1, 2014 

deducted monthly not to exceed $250.00 per month. 

B. For all employees hired on or after January 1, 2012, fifteen (15%) percent of the applicable 
annual premium cost deducted monthly not to exceed $250.00 per month. 

For the Union: For the Employer: 

Date: 2 - 3> - J..o l 6 
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2012 Publlc Employer Annual Information Report 

Ohio Slate Employment Relallon1 Board 
Reeaaroh anCI Tr:alnlng section 
66 C.&DI State Slreot, 12th Floor 
Columbus, Ohio 43215 

JOHN .J. HEINIGER 

TOLEDO AREA SANITARY DIST 
110111 STICKNEY Ave 
TOLfOO, OH 43612 

County Coch': LUCA Phon1 Number; 4197267891 

-··· ·Fax Number:- ·-·-4197l!S7721 

Emall AddreH: 

Total number of permanent employee& on payroll: PerMlme: o 

Any qu&111lon1 conr;e1mlng lhl11 repon ere to be 
directed to Research and Training (8.14) 466-2963 
llmothea.Johneon@11erb.GU1le.oh.ue 

Please note any change& below 

Full-time: ~ I 8 

~ Pl .... complete or amend the 1bove l11formatlon white nec•HlllY 

P.3 

Ll1teCI below are colleetlve barg1lnlng 19f'ffmtn'- on flle with aeR"· Ploau an»nd Information whore noc .. •ary. 8& au,. to provide • 
cof'Y of ~.~Y: .cu~~~'·:~'pllectlve barg1lnlng 11gr~mr1:1~•h.1.~ 

1
111 not alro1dy 011 file. , / .. 

Union 

AFSCME 8. 

Local 

544• 

Unit Start End Stat1.11 

BC 11101111 10131114 CUR 

SIH 

12 

Rule 41 f7.g.07 t;if fh9 Ohio Administrative COd• reQufrl'IB thal a signed copy of ony colloc!lve bargaining agreement bo flleo with SER6 by the 
employer, All wag11 lnrormotlon must be 1ubmlned with the agro11ment. Any amendments or rimegollallon of wage reteu or contract tenn1 muet 
be flhtd within 30 deya of execution. Thia requll'Qmont upplloa to any contract, memorandum of underatandlng, extension, omondment, 
modlflctiUon, reopemsr, settlement or olh11r addendum entered Into by IJ't11 parties. 

Thi• form mu11t be flied with the Stale Employmerit.Relatlon11 Board, Re11earch and Training Section by MARCH 31, 2012 (see Admlnl11trallve 
Coae R.ure 4117·15-03), Please mell to lhe above eddre11 • 

.. ·, .. ·.: .. ~ .. · ~ .: 

:JpA"' r:r He, -;~.li r,..,i. ,,.... 1 

... ~.~~~ ??.~.ploted. bY.,,·:.· "' ,.,, ·"""' P.'"'' "•" ..<~·IJq•• 

''t": 

Dale 
' .... ' 

Jurisdiction/Type; .. DI SN Employer 10; 1482 




