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Q7 How many of the benefit classes are union classes? Can you identify the unions that are represented? 
 

A7 The Employer is named on all contracts including the Voluntary Insured Benefits and non-union 
classes 

 
Unions Represented in the City of Winnipeg 
 
Canadian Union of Public Employees 
Manitoba Government Employee 
Winnipeg Police Associations 
United Fire Fighters of Winnipeg 
Amalgamated Transit Union 
Winnipeg Association of Public Service Officers 
Winnipeg Fire Paramedic Senior Officers Association 
Winnipeg Police Senior Officers Association 

 
 


