2006 CITY OF CALGARY Salary Survey

Elected Officials Remuneration Questionnaire
The City of Calgary is conducting a survey related to the compensation of elected officials in a number of municipalities.  This questionnaire is designed to capture details on remuneration practices for elected officials, including:

· Remuneration

· Benefits

· Perquisites

· Retirement
· Transition allowance

· Education/training
We realize that there are many different ways to compensate elected officials and various governance structures.  At the end of this questionnaire, you will have the ability to add any information that may not have been specifically captured.

Definitions

Mayor:

the top elected official within the municipality; may be referred to as the Board Chairperson within Regional Districts
Elected Official: 
the elected representatives; may be referred to as Board Directors within Regional Districts

Please provide the following information as it applies to your municipality and the compensation for its Mayor and Elected Officials for 2005.
General Information

Contact Information:

Name of Organization:
City of Edmonton

Contact Name:

Sandra Shapitka



Phone Number:




Email Address:





1. Population
712,391



2. Number of Elected Officials
13
3. Number of Wards
6
4. Operating Budget
$1.3 Billion



5. Capital Budget

6. Number of permanent, full time equivalent Employees
10,603.6



Remuneration Practices
1. How do you determine pay increases for elected officials?


 FORMCHECKBOX 
 Linked to exempt employee increases

 FORMCHECKBOX 
 Linked to unionized employee increases

 FORMCHECKBOX 
 Linked to external market (i.e. published salary surveys)

 FORMCHECKBOX 
 Ad-hoc basis
X FORMCHECKBOX 
 External statistical measure (i.e. cost of living or wage index)

2. How often is remuneration reviewed for elected officials?


X FORMCHECKBOX 
 Annually


 FORMCHECKBOX 
 Every 2 years


 FORMCHECKBOX 
 Every 3 years


 FORMCHECKBOX 
 Every 4 years


 FORMCHECKBOX 
 Every 5 years


 FORMCHECKBOX 
 Ad-hoc/other
	3. Mayor – Remuneration Details
	

	Base pay (pre-tax) (1/3 tax free)
	$121,820.70     

	What percentage of base pay is tax-free?
	  33.3   %

	Increases are set:


 FORMCHECKBOX 
 at start of term 


X FORMCHECKBOX 
 annually
	

	Effective Date (January 1, 2006)      
	

	Full or Part Time
	Full time

	Other compensation (in addition to or in lieu of base pay):
	

	
Meeting fees (committee meeting)
	$     

	
Meeting fees (council meeting)
	$     

	
Supplemental pay
	$     

	
Per diem (e.g. travel time)
	$     

	
Other:      Car Allowance - $800/month (1/3 tax free) or city owned vehicle.
	$     


4. Do you provide additional remuneration for a Deputy Mayor/Vice Chair?  
If so, please outline the details.
Yes - $300/month served as Deputy Mayor (on a monthly rotating basis)










	5. Council - Composition
	

	How many elected officials?
	12

	How many administrative assistants per elected official?
	1 or 2

	Do you have a ward structure?
	X   Yes



	If “Yes”,
- How many wards?
	6

	
- Average population per ward?
	112,000

	
- Average number of communities per ward?
	?

	Is there a minimum meeting requirement? (e.g. each Alderman sits on two Standing Policy Committees and/or a requirement to sit on other Committees of Council)
 FORMCHECKBOX 
 Yes  
X No

If yes, please provide:      
	


	6. Council - Remuneration Details
	Local

	Base Pay (annual retainer; pre-tax)
	$63,638.06     

	What percentage of base pay is tax-free?
	     33.3%

	Increases are set:


 FORMCHECKBOX 
 at start of term 


X annually
	

	Effective Date (M/D/YYYY) January 1st of each year     
	

	Full or Part Time
	Full time

	Other compensation

(in addition to or in lieu of base pay):
	

	
Meeting fees (committee meeting) only 2 boards to serve on AUMA and Library board.
	$40 to $195/meeting

	
Meeting fees (council meeting)
	$     

	
Committee chair pay (per meeting) 
	$     

	
Supplemental pay
	$     

	
Per diem (e.g. travel time)
	$     

	
Other:$300/month served as Deputy Mayor; Car Allowance of $400/month (1/3 tax free);      
	$     


NOTE: Please provide Benefits Booklet if available; if not, please complete Questions 7, 8, and 9.
If you do provide your booklet, is it up to date and reflecting all amendments to your plans?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If no, please provide      
If you do NOT provide benefits or pension, do you provide a cash amount in lieu?

 FORMCHECKBOX 
 Yes
X No

If yes, what is the amount? $     
7. Benefits – Mayor
Please indicate if any of the following are offered:
	Mayor
	Is participation:

Mandatory, optional or not available
	Benefit
Value
	Cost Sharing
(Employee, Employer)

	Provincial Health Care
	X FORMCHECKBOX 
  Mandatory
 FORMCHECKBOX 
  Optional
 FORMCHECKBOX 
  Not Available
	     
	50 %EE
50 % Employer

	Extended Health Care
	X FORMCHECKBOX 
  Mandatory
 FORMCHECKBOX 
  Optional
 FORMCHECKBOX 
  Not Available
	     
	40 %EE
60 % Employer

	Vision Care
	 FORMCHECKBOX 
  Mandatory
 FORMCHECKBOX 
  Optional
X FORMCHECKBOX 
  Not Available
	     
	      %EE
      % Employer

	Dental Care
	X FORMCHECKBOX 
  Mandatory
 FORMCHECKBOX 
  Optional
 FORMCHECKBOX 
  Not Available
	     
	40 %EE
60 % Employer

	Group Life Insurance
	X FORMCHECKBOX 
  Mandatory
 FORMCHECKBOX 
  Optional
 FORMCHECKBOX 
  Not Available
	     
	50 %EE
50 % Employer

	Short Term Disability
	X FORMCHECKBOX 
  Mandatory
 FORMCHECKBOX 
  Optional
 FORMCHECKBOX 
  Not Available
	     
	      %EE
100 % Employer

	Long Term Disability
	X FORMCHECKBOX 
  Mandatory
 FORMCHECKBOX 
  Optional
 FORMCHECKBOX 
  Not Available
	     
	100 %EE
      % Employer

	Flexible Spending Account
	 FORMCHECKBOX 
  Mandatory
 FORMCHECKBOX 
  Optional
X FORMCHECKBOX 
  Not Available
	     
	      %EE
      % Employer

	Employee Family Assistance Program (family, personal, or financial counseling etc.)
	 FORMCHECKBOX 
  Mandatory
 FORMCHECKBOX 
  Optional
 FORMCHECKBOX 
  Not Available
	     
	      %EE
100 % Employer


8. Benefits – Elected Officials
Please indicate if any of the following are offered:
	Elected Officials
	Is participation:

Mandatory, optional or not available
	Benefit
Value
	Cost Sharing
(Employee, Employer)

	Provincial Health Care
	X FORMCHECKBOX 
  Mandatory
 FORMCHECKBOX 
  Optional
 FORMCHECKBOX 
  Not Available
	     
	50 %EE
50 % Employer

	Extended Health Care
	X FORMCHECKBOX 
  Mandatory
 FORMCHECKBOX 
  Optional
 FORMCHECKBOX 
  Not Available
	     
	40 %EE
60 % Employer

	Vision Care
	 FORMCHECKBOX 
  Mandatory
 FORMCHECKBOX 
  Optional
X FORMCHECKBOX 
  Not Available
	     
	      %EE
      % Employer

	Dental Care
	X FORMCHECKBOX 
  Mandatory
 FORMCHECKBOX 
  Optional
 FORMCHECKBOX 
  Not Available
	     
	40 %EE
60 % Employer

	Group Life Insurance
	X FORMCHECKBOX 
  Mandatory
 FORMCHECKBOX 
  Optional
 FORMCHECKBOX 
  Not Available
	     
	50 %EE
50 % Employer

	Short Term Disability
	X FORMCHECKBOX 
  Mandatory
 FORMCHECKBOX 
  Optional
 FORMCHECKBOX 
  Not Available
	     
	      %EE
100 % Employer

	Long Term Disability
	X FORMCHECKBOX 
  Mandatory
 FORMCHECKBOX 
  Optional
 FORMCHECKBOX 
  Not Available
	     
	100 %EE
      % Employer

	Flexible Spending Account
	 FORMCHECKBOX 
  Mandatory
 FORMCHECKBOX 
  Optional
X FORMCHECKBOX 
  Not Available
	     
	      %EE
      % Employer

	Employee Family Assistance Program (family, personal, or financial counseling etc.)
	 FORMCHECKBOX 
  Mandatory
 FORMCHECKBOX 
  Optional
 FORMCHECKBOX 
  Not Available
	     
	      %EE
100 % Employer


NOTE: Please provide Pension Booklet if available; if not, please complete question 9.
If you do provide your booklet, is it up to date and reflecting all amendments to your plans?

 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


If no, please provide      
9. Retirement  

	
	Mayor
	Elected Officials

	Type of plan (registered DB or DC pension plan, group RRSP, etc.)
	RRSP
	RRSP

	DC contribution as a % of earnings
	6% (1/3 tax free)
	6% (1/3 tax free)

	DB member contribution as a % of earnings
	     %
	     %

	DB pension formula
	
	

	Pensionable earnings


	 FORMCHECKBOX 
  Taxable base pay
 FORMCHECKBOX 
  Tax free base pay
 FORMCHECKBOX 
  Other

(specify      )
	 FORMCHECKBOX 
  Taxable base pay
 FORMCHECKBOX 
  Tax free base pay
 FORMCHECKBOX 
  Other

(specify      )

	Final average earnings period
	
	

	Earliest pension commencement age
	
	

	Early retirement reduction (% per year)
	
	

	Earliest unreduced pensionable age
	
	

	Normal retirement age
	
	

	Pension normal form
	
	

	Indexing 


	 FORMCHECKBOX 
 Yes

If yes, specify (ex. % of CPI): 

     
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes

If yes, specify (ex. % of CPI): 

     
 FORMCHECKBOX 
 No


10. Perquisites
	Please indicate if any of the following are offered and provide the annual value:

	
	Mayor
	Elected Officials

	Transportation Allowance (km)
	 FORMCHECKBOX 

$     
	 FORMCHECKBOX 

$     

	Transportation Allowance (month)
	 FORMCHECKBOX 
Choice of City owned OR
$800.00/Month (1/3 tax free)
	$400.00/month (1/3 tax free)

	Municipal Vehicle
	 FORMCHECKBOX 

$     
	 FORMCHECKBOX 

$     

	Leased Vehicle
	 FORMCHECKBOX 

$     
	 FORMCHECKBOX 

$     

	Driver – Chauffeur
	 FORMCHECKBOX 

$     
	 FORMCHECKBOX 

$     

	Paid Parking
	X FORMCHECKBOX 

$     
	X FORMCHECKBOX 

$     

	City Facility Discounts
	 FORMCHECKBOX 

$     
	 FORMCHECKBOX 

$     

	Administrative Support (Annual Cost)
	 FORMCHECKBOX 

$?     
	 FORMCHECKBOX 
$23,500 Individual Councilor fund.

$61,963 Research & Asst’s fund.

$     

	Expense Budget (Annual Cost)
	 FORMCHECKBOX 

$     
	 FORMCHECKBOX 

$     

	Home Office – Computer
	 FORMCHECKBOX 

$     
	 FORMCHECKBOX 

$     

	Home Office – Equip. and Furniture
	 FORMCHECKBOX 

$     
	 FORMCHECKBOX 

$     

	Cell Phone/PDA – Council Related Use Only
	 FORMCHECKBOX 

$     
	 FORMCHECKBOX 

$     

	Cell Phone/PDA – Personal & Council Use
	 FORMCHECKBOX 

$     
	 FORMCHECKBOX 

$     

	Club Memberships/Subsidy – Fitness
	 FORMCHECKBOX 

$     
	 FORMCHECKBOX 

$     

	Club Memberships – Business/Social
	 FORMCHECKBOX 

$     
	 FORMCHECKBOX 

$     

	Entertainment
	 FORMCHECKBOX 

$     
	 FORMCHECKBOX 

$     

	Meals
	 FORMCHECKBOX 

$     
	 FORMCHECKBOX 

$     

	Conferences
	 FORMCHECKBOX 

$     
	 FORMCHECKBOX 

$     

	Other (ex. memberships, golf fees, Costco membership, etc.)
	 FORMCHECKBOX 

$     
	 FORMCHECKBOX 

$     


11.  Transition Allowance
This is an amount paid upon leaving the role.

	
	Mayor
	Elected Officials

	Qualification
	     2 weeks salary for each year served to a maximum of 6 months.  Effective 2001
	2 weeks salary for each year served to a maximum of 6 months.  Effective 2001.

	Amount/Formula
	     
	     


12. Education – Training
Is there a provision for education/training/development?  If yes, what is the value of the benefit?
     










	
	Mayor
	Elected Officials

	Course Reimbursement
	     
	     

	Number of Courses or Maximum Amount Allowable
	     
	     

	Mandatory Training
	     
	     

	Type of Training Required
	     
	     


Do you have or have you considered a variable pay or bonus type of reimbursement practice?  FORMCHECKBOX 
 Yes
X FORMCHECKBOX 
 No
13. Please provide any additional remuneration details not captured above.

     










For assistance….

If you have any questions regarding this questionnaire, please contact:

Thank you for your participation

Copyright 2005 Watson Wyatt Worldwide, Inc.  All rights reserved.


