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USU@

TO ALL NIB MEMBERS

IT'S EA TIME! TIME
TO HAVE YOUR SAY!

It's time to have your say about what you would like to see in the New Enterprise Agreement.

Negotiations for the nib Enterprise Agreement will be commencing shortly and the USU needs to know what
matters to you and what you would like us to bring to the negotiating table.

You can do this by completing the survey online at http://bit.ly/2mMmHNe or you can complete the survey
attached and email to mpond(@usu.org.au or pass onto your USU Delegates Coby Rooimans or Kate McKenzie.

Your responses will be collated and presented to the Bargaining Table for negotiation. Any confidential
responses will only be viewed by USU Officials and Delegates and not tabled to management.

Your input is important for us to get a better understanding of what matters to you so we can achieve the best
possible outcome for USU members at the nib.

The USU will keep you informed regularly on the progress of the negotiations and if you wish to meet with us,
please contact us through the contact details below and we will be happy to meet and provide any updates and
answer any questions that may arise.

Please remember that UNITY IS STRENGTH so if you are not a member and wish to join you can do so online at
https://usu.org.au/join/ or by filling in the application form attached and email to your Organiser Melissa Pond
at mpond(ausu.org.au or pass onto your delegate.

UNITED WE ARE STRONG 6. What are the three things that you enjoy least

TOGETHER WE CAN MAKE A DIFFERENCE!
NIB CONTACT CENTRE
ENTERPRISE AGREEMENT SURVEY

1. Your Name (Optional)

2. How long have you worked for the nib?

O Less than 2 years (2 - 5 years
05-10 (J 10 years or longer
3. Areyou
OParttime  OFull Time O Casual
4. Which nib do you work at?
O Contact Centre o1vcec O Retail
O Premium Processing O Claims

5. What are the three things that you enjoy most
about working for nib?

1.

2.

about working for nib?

1.

2.

3.

7. How would you feel about the conditions currently
provided by nib?

Highly  Satisfied OK Dissatisfied Highly
Satisfied Dissatisfied
Salary O O O O O
Salary Banding O O O O O
Classifications O O O O O
Performance
Appraisals O O O O O

Consultation
about workplace
change O O O O O

>> CONTINUED OVER



Highly  Satisfied OK Dissatisfied Highly
Satisfied Dissatisfied
Bonus/
Incentives O O O O O
Hours of Work O a O O O
Leave, AL or Long
Service Leave O O O O O
Paternity
Leave O O O O O
Staff Benefits O a O O O
Redundancy O O O O O
Personal
Leave O O O O O
Compassionate
Leave ] O ] (] (]
Training O O O O O
Dispute
Resolution O @] O O O
Break Times (] O (] O (]
Penalty Rates O O O O O
Workplace
Flexibility O O O O O

8. Do you have any comments regarding any of the
above?

9. Are there any other conditions that you would like
to see on the log of claims?

10. General Comments

11. Are you a member of the United Services Union?
O Yes
O No

12.If you answered no would you like information on
how to join the union?

O Yes

O No

13. Are you interested in becoming a USU bargaining
representative?

O Yes

O No

Please return the survey online at:

http://bit.ly/2mMmHNe
or by handing the survey into your contacts below.

GOT ANY QUESTIONS?

CONTACT YOUR DELEGATE
Coby Rooimans at

C.Rooimans@nib.com.au

Kate McKenzie at
K.McKenzie@nib.com.au

CONTACT YOUR ORGANISER
Melissa Pond on Mobile 0408 620 741
or by email mpond@usu.org.au

n ARE YOU ON FACEBOOK? Follow us @ www.facebook.com/UnitedServicesUnion/

UeSeU

Join today. B www.usu.org.au/join
\\ 1300 136 604 ﬁ facebook.com/UnitedServicesUnion
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Application For USU Membership

NEW SOUTH WALES LOCAL GOVERNMENT, CLERICAL, ADMINISTRATIVE, ENERGY, AIRLINES & UTILITIES UNION

2YJeq1[0]'W:W YOUR DETAILS:

FORM 1-230113. OFFICE USE ONLY

Membership No.

|
‘ NAME: Title: Surname: Given Names: pDoB:  / / ‘
‘ EMAIL: Home: Work: ‘
‘ PHONE: Home: Work: Mobile: ‘
‘ HOME ADDRESS: Postcode: ‘
‘ EMPLOYER: ‘
‘ WORKSITE ADDRESS: Postcode: ‘
‘ OCCUPATION: ‘

EMPLOYMENT BASIS: 0 Full Time 0 Part Time 0 Contractor 0 Casual 0 Apprentice O Temp 0 Seasonal

* Please circle income threshold: A B C D E F G H
* Please note subscription rates are determined by income thresholds - see attached rates card (also available at www.usu.org.au)

IJ KL M

N Jeqi[e]\B: B APPLICATION FOR MEMBERSHIP:

|, the undersigned, hereby apply for membership of the NSW Local Government, Clerical,
Administrative, Energy, Airlines & Utilities Union (trading as the United Services Union - USU)
and the NSW Local Government, Clerical, Administrative, Energy, Airlines & Utilities Branch
of the Australian Municipal, Administrative, Clerical and Services Union (ASU).

| agree to abide by the Rules of the Union as amended from time to time in accordance
with the Fair Work Act 2009 (C'th) and the Industrial Relations Act 1996 (NSW). | hereby
authorise the USU/ASU to act as bargaining agent on my behalf with my employer, in all
matters affecting my employment with my employer.

| understand my authorisation remains in force until | revoke it in writing in accordance
with the Fair Work Act 2009 (C'th) and the Industrial Relations Act 1996 (NSW). | have
read the information supplied relating to financial obligations of membership and the
circumstances and manner in which | may resign my membership.

Please indicate the name of person who provided this membership form to you.

Name of person: M’ship No. (if known):

Applicant’s Signcfure:X Date: / /

){{eqj[e] e PAYMENT METHOD:

Financial Obligations: Members shall pay subscriptions in accordance
with the Rules of the Union.
Resignation: 1. A member may resign membership of the Union by
written notice delivered or sent to the registered address of the Union.
2. A notice of resignation takes effect:
a. where the member ceases to be eligible for membership of the Union:
i. on the day on which the notice is received; or
ii. on the day specified in the notice, which is a day not earlier
than the day when the member ceases to be eligible to
become a member;
whichever is the later: or
b.in any other case:
i. at the end of two weeks after the notice is received, or
ii. on the day specified in the notice; whichever is the later.
3. Any member resigning shall be liable for the payment of all
subscriptions, fines and levies owing fo the Union under the Rules at the
date of leaving, and such monies may be sued for and recovered in
the name of the Union, subject to the Fair Work Act 2009 (C'th) and the
Industrial Relations Act 1996 (NSW) or any Act amending the same.
Please note that the New South Wales Local Government, Clerical,
Administrative, Energy, Airlines & Utilities Union trades as the United
Services Union.

Privacy Statement

Note: The United Services Union is bound by the Privacy Act 1988
(C'th). The Union's Privacy Statement is available by contacting the
USU on 1300 136 604 or on the website at www.usu.org.au

I, | Surname:

Given Name/s:

wish to pay my USU subscription: [0 Weekly
on a: 0 Monday [OTuesday O Wednesday

O Fortnightly

O Thursday O Friday effective From:

O Monthly
/

O Quarterly

DETAILS OF ACCOUNT TO BE DEBITED

I/We

authorise, until further notice, the UNITED SERVICES UNION (User ID: 062819),

to debit my/our account described in the schedule below, any amount which the USU may debit or charge me/us through the Direct Debit system.

‘ Name of Financial Institution/Branch:

‘ Account Name:

‘ BSB No:

(If joint account two signatures are required below)

Account No:

O I authorise my employer to release my financial institution details, including any changes from time to time, to the USU so that direct debit of Union
subscriptions can be commenced from my account. | recognise that my employer has no financial accountability in this transaction and that if | have
provided details of more than one account to my employer, the USU will contact me to determine which account | wish to use for paying USU subscriptions.
This authority will not lapse in its binding effect by the passage of time and will only be revoked by a further written authority.

OR CREDIT CARD DETAILS

corawomver| ||| I I I ]I e[| Cowosrcn

[ ] Visa

OR BPAY/STATEMENT/PAYROLL DEDUCTION OPTION

O 1 will pay my subscription via BPAY/Statement.

O 1will pay my subscription via Payroll Deduction.

O lunderstand that | will be invoiced quarterly.

Payroll deduction authority can be downloaded at www.usu.org.au

I/We authorise the following:

1. The USU to verify the details of the above named account with my/our Financial institution

2. The Financial institution to release information allowing the USU to verify the above account details.

| agree at all times fo have sufficient funds or credit o ensure the electronic transfers occur irrespective of the method of payment. Failure to pay could

affect whether | am a financial member in accordance with the rules of the union.

Date

Signofure/szx

/]

Return this form by fax to (02) 9261 3378, email to membership@usu.org.au or mail to: USU, PO Box A1154 Sydney South 1235

Authorised and printed by Graeme Kelly OAM, USU General Secretary ® USU Support Team 1300 136 604 ® www.usu.org.au



