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

Line #
SECTICN I: Parties and Term of Contracts
1 Public Employer: iB,quugh. of F’OFham Par.k County: iMQ-mS
2 Employee Organization: iQ?WJ:OF’?! No. 469 Number of Employees in Unit: 125 S
3 Rase Year Contract Term: h /112014 - 12/31/2017 New Contract Term: ’ 17112018 - 12/31/2021
SECTION lI: Type of Contract Settlement {please check only one)
4 l i Contract settled without neutral assistance
5 ! . Contract seitled with assistance of mediator
6 - Contract settled with assistance of fact-finder
ﬂ:l- Contract settled with assistance of super-conciliator
If contract was settled in fact-finding, did the fact-finder issue a report with recommendations?
Yes l I_l MNo l
SECTION lll: 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’I ’31-8-’580'0--0

106 Longevity Costs in Base Year SIOOO

11 Total Salary Base $i7.318_,5_80.00__ _

SECTION IV: Salary Increases for Each Year of New Agreement*

Year 1 Year 2 Year 3 Year 4 Year 5
12 Effective Date [1/1/2018  {1/1/2019 {1/1/2020 11/1/2021 |
(month/day/year) 1 il SN A M Ui AN WO |
13  Cost of Salary |413,366.00 [48,745.00  |41,078.00  [38985.00 |
14 Salary Increase Above lo_oo IO_OO 30_00 Io_oo i
15 Longevity Increase (3} 0,00 {0.00 |0.00 0.00 l
16 Toulsinerease - [413,366.00 [48,745.00  [4107800  [8os500 [

(sum of lines 13-15) .
17 NewsalaryBase($)  [1,731,046.00 [1,780,691.0¢ [1,821,769.0C [1,860,754.00 |

18 Percentage increase 3.184394 135.5_3_074"% !433490 o !4_6-7_299 o

over prior year

*If contract duration is longer than five years, please add an additional page.
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|Borough of Florham Park
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Employer: Employee Organization: Page 2
SECTION V: Increases in Other Contractual Economic Items or Newly Added Economic ltems*
19 [tem Description Base Year Year 1 Year 2 Yeor 2 Year 4 Year 5
Cost ($) Increase (S) Increase {$) Increase ($) increase (5) [ncrease (S)

20 Totals($): 000 oo oo P poo [
*If contract duration is longer than five years, please add an additional page.
SECTION VI: Medical Costs
Base Year Yearl
21 Health Plan Cost $l o . $I
22 Prescription Plan Cost S’ . 51
23 Dental Plan Cost Sl e $} .
24 Vision Plan Cost sl . . Si
25 Total Cost of Insurance $j523’642‘92 51594’452'88
26 Employee Insurance Contributions $!1.05.’1.31.'19 511 3?‘2?7'07 .
27 Employee Contributions as % of Total Insurance Cost i498085 % ]4'33031. %
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Section VI: Medical Costs (continued)

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

2017 - 2018: Added five employees

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

Bl Firee iPatrice Visco

Position/Title: lCheif f_i,nanCia| Officer

A yd d
Signature: RIW ////AM D

111112021

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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