New Jersey Public Employment Relations Commission
NON-POLICE AND FIRE
COLLECTIVE NEGOTIATIONS AGREEMENT SUMMARY FORM

Line #
SECTION I: Parties and Term of Contracts
1 Public Employer: [Borough of Roseland - County: Essex
2 Employee Organization: ﬁ'eamsterg‘llo_c_a[f_t_@g«mm_} ‘( Number of Employees in Unit: 111 - -
! ;
3 Base Year Contract Term: IJan1, 2016 to E)EE?1' 202.9_} New Contract Term: lJan 1, 2021 to Dec 31’ 2026 .|
SECTION II: Type of Contract Settlement (please check only one)
4 L L_{_J Contract settled without neutral assistance
|
5 4 Contract settled with assistance of mediator
t
6 J Contract settled with assistance of fact-finder
J Contract settled with assistance of super-conciliator
If contract was settled in fact-finding, did the fact-finder issue a report with recommendations?
|
Yes[]: -4 Noli. !
SECTION IlI: Salary Base
The salary base is the cost of salaries in the final year of the expired or expiring agreement. This is the base cost from which
the parties negotiate the salary increases.
9 Salary Costs in Base Year $I§91 137000
10 Longevity Costs in Base Year $I§’§J_5_:QO,-
11 Total Salary Base $|6_Q§s 1_85_0
SECTION IV: Salary Increases for Each Year of New Agreement*
Year 1 Year 2 Year 3 Year 4 Year 5
12 Effective Date 1/1/21 1/1/22 1/1/23 1/1/24 1/1/25
(month/day/year) ] I L‘“‘“M““ I I
13 Cost of Salary 120,535 123,603 |25,802 27,809 |29,535
Increments ($) s pe - e —_— e
14 Salary Increase Above 16,908 ]6,070 |6,191 I6,316 I6:442
Increments ($) = e . =
15 Longevity Increase ($) I ] | ] l
16 Total 5 Increase 127,443 |29,673 131,993 |34,125 135,977
{(sum of lines 13-15) = = S S — e S
17 NewsalaryBase(s)  |e48647  |701,365 756,205 [806,586  [850.360
18 Percentage increase )
percentage e 718 o 1813 o 1782 o [666 o [543

*If contract duration is longer than five years, please add an additional page.

Page 1 of 3 (complete all pages)



New Jersey Public Employment Relations Commission
NON-POLICE AND FIRE
COLLECTIVE NEGOTIATIONS AGREEMENT SUMMARY FORM

Line #
SECTION I: Parties and Term of Contracts

1 Public Employer: J@Q[QHQD_OIBQ@J.@WT - County: Essox

2 Employee Organization: ['[(’a_a"mﬁs}_gr_s‘_l__g_gal_4§‘93 . Number of Employees in Unit: |11 .

|Jan 1, 2021 to Dec 31, 2026

3 Base Year Contract Term: J‘E',ﬂ 2016 o Deg 31, 202.0~ : New Contract Term:

SECTION IlI: Type of Contract Settlement (please check only one)

4 = _{_ J Contract settled without neutral assistance
5 ! Contract settled with assistance of mediator
6 _i Contract settled with assistance of fact-finder
- % Contract settled with assistance of super-conciliator

If contract was settled in fact-finding, did the fact-finder issue a report with recommendations?

Yesl__D; Noi_L_ 1.

SECTION lli: Salary Base

The salary base is the cost of salaries in the final year of the expired or expiring agreement. This is the base cost from which
the parties negotiate the salary increases.

9 Salary Costs in Base Year $‘§0w1i3?900w
10 Longevity Costs in Base Year 513’81_@0(?_ S
11 Total Salary Base $I§05,185Q
SECTION IV: Salary Increases for Each Year of New Agreement*
Year$, 6 Year 2 Year 3 Year 4 Year 5
12 Effective Date ] 1/1/26

(month/day/year)
13 Cost of Salary [
Increments ($)

|

|

14 Salary Increase Above [16 949 ]

Increments ($) et

15 Longevity Increase ($) [ ‘
l

|

|

16 Total $ Increase I 16.949 [
(sum of lines 13-15) e

17 New Salary Base ($) I 867,309 i

18 Percentage increase IZ_QQ—_ B ]

. R
over prior year =%

U, S N—— S P

*If contract duration is longer than five years, please add an additional page.
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| Borough of Roseland _ Teamsters Local 469

Employer: i= - ... ... . Employee Organization: ... Page 2
SECTION V: Increases in Other Contractual Economic Items or Newly Added Economic Items*
19 Iltem Description Base Year Year 1 Year 2 Year 3 Year 4 Year 5
Cost ($) Increase ($) Increase ($) Increase ($) Increase ($) Increase ($)
Holiday ___ [23.276  |ates 2230 | [2230 12,132 1852

|
l
|
I
|
|

20 Totals($):

23276 | |4,166 2230 5 220 2,132 1,852
*If contract duration is longer than five years, please add an additional page.
SECTION VI: Medical Costs
Base Year Year 1

21 Health Plan Cost 5202634 206,309
22 Prescription Plan Cost $L R $L s
23 Dental Plan Cost $!10’ 131 $[1 0’191 -
24 Vision Plan Cost $I,, . $[.. e
25 Total Cost of Insurance SJ 212,765 $l_2_1 6’4f1_0_
26 Employee Insurance Contributions $I ?f’ ’g4§, . $I37 ’3_47~
27 Employee Contributions as % of Total Insurance Cost l 17.25 % [18'1 0 %
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Employer:

BoroughofRoseland _ . gmployee Organization: .

T

eamstg‘rs Local 469

Page 2

19

SECTION V: Increases in Other Contractual Economic ltems or Newly Added Economic ltems*

Item Description Base Year Year'}, é) Year 2

Cost ($) Increase ($) Increase ($) I):\ec‘:‘re:se (%) zlec‘:'::se ) IYr:;::se ()
Holiday | 77 I |
| | | | | | |
| | I | | | |
| | | | | l |
| | l 1 | | |
| ! | | | | |
| ] | l | | |
| | | | | | |
20 Totals($): ! 5217 i | l | ‘

*If contract duration is longer than five years, please add an additional page.

21

22

23

24

25

26

27

SECTION VI: Medical Costs

Base Year Year 1

Health Plan Cost $I $| -
Prescription Plan Cost $| $| :

Dental Plan Cost $I = $| .

Vision Plan Cost $| $I .

Total Cost of Insurance $| SI —

Employee Insurance Contributions $| $I =

Employee Contributions as % of Total Insurance Cost [ — %

Page 2 of 3 (complete all pages)



Employer: Borough of Roseland Employee Organization: Teamsters Local 469 Page 3

Section VI: Medical Costs (continued)

28 ldentify any insurance changes that were included in this CNA.

SECTION VII: Certification and Signature
29 The undersigned certifies that the foregoing figures are true:

]Maureen Chumacas

Print Name:

Position/Title: ICFO

Signature: J ﬂk_’ AN D
|10-25-2022

Date:

Send this completed and signed form along with an electronic copy of the contract and the signed certification
form to: contracts@perc.state.nj.us

NJ Public Employment Relations Commission

Conciliation and Arbitration

PO Box 429

Trenton, NJ 08625

Phone: 609-292-9898 Revised 8/2016
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Employer: E?I‘BEQD QLRQE(?EQQ e Employee Organization: Teamsters Local 469 Page 3

Section VI: Medical Costs (continued)

28 Identify any insurance changes that were included in this CNA.

SECTION VII: Certification and Signature

29 The undersigned certifies that the foregoing figures are true:

\Maureen Chumacas

Print Name:
Position/Title: ’CFO
I
Signature: IMO:MU\UMW
Date: 110-25-2022 o

Send this completed and signed form along with an electronic copy of the contract and the signed certification
form to: contracts@perc.state.nj.us

NJ Public Employment Relations Commission

Conciliation and Arbitration

PO Box 429

Trenton, NJ 08625

Phone: 609-292-9898 Revised 8/2016
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