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SUMMARY FORM

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

Section I: Agreement Details

Public Employer: Linweood Ci 3.\}‘ S ool Distvict County: _Q_;_Aﬁlagj;\‘c

Employee Organization Linweod Educahor\ Asso C\'Q{‘Jl 20y Employees in Unit Ia(z =y <.
Base Year Contract Term: f] - l“ Qr] ’él) é’ "3()‘/0 New Contract Term 7“' / I Q‘ZO/ (o] A‘O é - 30~ 02.0/3
!
Type of Settiement: . Mediated Settlement [ Fact-Finder Recommendation ﬂ Voluntary Settiement [ Super Conciliation
Column A Column B
Base Year - Total Costs New Base Year - Total Costs
E \ E (Last Year of Previous agreement) (First Year of Successor agreement)

Section Ii: Economic

ltem 1 . 73 3 ﬂs&li Ny 3 Lﬁ/\ﬁ‘cv\é\z} (0;2&4].388” é/[‘/(/acsz’/c‘jf

lteme ......... lncrement
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fem 9 ch7 EQ 2(‘ \ ‘ gaxﬁ \SOF?/ ? Q l;;L 5&6, '778
ftemi0 ........
emi1........ N
temiz.. A M_ H-lo, KOO 50,000 % stohng Selony
Any addiional items lit on separate sheet Additonal tems : \ ne veesed

_ 3.6,
Section II1: Totals - sunof costs in each colunn 70(29 3/ 58 3 71 5/6//) @L/ CCC)V?\_ \{ .

(Total) (Total) alden
Section IV: anstysis of new successor agreement . @/ NEWAGREEMENT ANALYSIS
Total Base Year(previous agreement) ,/— . S ﬁ / D l l i [ 9' / a‘ / 5
Effective Date (midivyyy) 3, 6 7o 259 y A 59/6
Percent Inrease . R Q i.a "t ,\3 4 M)( )C{ o~y oy o

-1 €

; O ; 1814 35

Total cost of increase

Total base salary (successor agreement) ... ...........

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

Percentage Impact (average per year over tem of agreement) 5 . 5 ofO Salc \(\4\

Dofiar impact {average per year over term of agreement)

Section VI
Health Insurance (indicate costs associzted on ach fie)
Base Yesr Year ’O \f' Qa‘ \l‘ Q‘B o
CostofHealth Plan .. . ... . p‘_ea\guq 0% 1.8 "6 © £ SC«-!GV\I O 4 Yo o Premionm
Employee Contrbutions . . i
Prescripton ... lQ,,X 8_50/0 qD/o 40/0 VAREN
Dertal . ...... B 26T Q0% A% QO No A Dental
VSN 4380 4350 %350 350 (no \Or\cse\rcnr\ accomolale)
The undersigned certiffes that the foreqoing fiqures are true and is aware that if any of the foreqoing items are faise, s/he is subject to punisment,
Section VIl

Prepared by: Ter) T.Weeks e _ Scnoo )l TRusiness Adminisivato-

Print Name
Date: 5:Q9a~ i >
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Sekdle 2 [zo/i0

Send completed & signed form, a signed and dated copy of contract, signed and dated centification as wetl as a word processing version of contract to contracts@perc state.njus Rev 2012,03.28




