SU Y FORM

COLLECTIVE BARGAINING AGREEMENT
PUBLIC SECTOR / NON-POLICE & NON-FIRE

Section I: Agreement Details

Public Employer: County of Atlantic

County: Atlantic

Employee Organization

International Brotherhood of Teamsters Local 331 Nutrition Site Employees

Employees in Unit. &

Base Year Contract Tem: ~ 7/1/2012 6/30/2016

New Contract Tern __1/1/2016

12/31/2019

Type of Settlement: [0 Mediated Settiement 1 FactFinder Recommendation

Voluntary Settiement

Column A
Base Year - Total Costs
(Last Year of Previous agreement)

Column B
New Base Year - Total Costs
(First Year of Successor agreement)

Section lI: Economic

ltem1 ......... Salary $208,951

$214,294

Increment

Longevity $6,800

$6,800

ffem12 ........

Any additional items list on separate sheet Additional items

Section Ill: Totals - sum of costs in each column $215,751

$221,094

(Total)

(Total)

Section IV: Analysis of new successor agresment NEW AGREEMENT ANALYSIS

Total Base Year(previous agreement) $215,751

Effective Date (m/dlyyyy) 7/1/2016 7/1/2017 7/1/2018

7/1/2019

Percent Increase ...... R S s e 248 2 21 218

215

Total cost of increase . . $5,343 $4,876 $4,919

$4,962

Total base salary (successor agreement) .............. $221,094 $225,970 $230,889

Section V: Impact of Settlement - average annual increase over term of agreement

$235,851

Percentage Impact (average per year over term of agreement) 226
Dollar Impact (average per year over term of agresment) $5’025_00
Section VI

Health Insurance (Indicate costs associated on each line)

Base Year Year 1
COstof HRaM PIAI ...« o smumamsmmnmenssss s $101 405 5105,314
Employee Confributions ............. R $4,409 $2 182
Prascription . ............ .o $27.373 $27,814
DBIBE ... oocomsommirmmssm s s o s O S $4.438 $41527
WRBIOR oycamromumannnss e e A A L R $339 $389 )

The undersigned certifies that the foregoing figures are true and is aware that if any of the foregoing items are false, s/he is subject to punisment.

Section VII
Jeffrey L. Monroe

PrintName
i fropes

L) W Signature

Prepared by:

Send completed & signed form, a signed and dated copy of contract, signed and dated certification as wsll as a word processing version of contract to contracts@perc.state.nj.us

Tite: - Fiscal Officer-Budget

5/23/2016

[J Super Conciliation

Rev 2012.03.28



