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

Line #
SECTION I: Parties and Term of Contracts

1 Public Employer: I _\6‘\*‘{\ 0§ \'AW\W\NU(‘\\'DK\ County: ‘ \{\*\(K\S(\ Q.

2 Employee Organization: i (D\’\\}c’x\or‘ Ogr\be(‘) p\SéOC, Number of Employees in Unit: ] 3
3 Base Year Contract Term: | \o-3\-2025

4 New Contract Term: I \—- \- 0\ 3

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

5 I Contract settled without neutral assistance

6 I X Contract settled with assistance of mediator

7 I || Contract settled with assistance of fact-finder

8 ]—[:r Contract settled in Interest Arbitration

9 If contract was settled in Interest Arbitration, did the Arbitrator issue an Award? Yes r_ No r]___r

SECTION llI: Base Salary Calculation
The “base year” refers to the final year of the expiring or expired agreement.

N.J.S.A. 34:13A-16.7(a) defines base salary as follows: “’Base salary’ means the salary provided pursuant to a salary guide
or table and any amount provided pursuant to a salary increment, including any amount for longevity or length of service.
It shall also include any other item agreed to by the parties, or any other item that was included in the base salary as
understood by the parties in the prior contract. Base salary shall not include non-salary economic issues, pension and
health and medical insurance costs.”

10 Salary Costs in base year $| :S'C\L\\ 030 00
11 Longevity Costs in base year SI C\ \UOD UU
12 Other base year salary costs

[ EduebonSuend o 281

[ Ofver Shpmd o 05030
| g

| 0

Sum of “Other” Costs Listed in Line 12. $| \':')\%35 L‘Lé
13 Total Base Salary Cost: (sum of lines 10, 11, 12): $| H \(6 C55g Ml
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SECTION IV: Increase in Base Salary Cost (for each year of New CNA)

Total Base Salary Cost from Line 13: $I \'\\%\%%5 Ay

14
Increases Year 3 Year 4 Year 5 Year /, Year 77 Year ¥
Poneadeal [onrrade RA-30
15 Effective Date [N\-20 | W9\ | \v-\92 | -0 R l | A\-95
(month/day/year)
16 Costof Salary Increments | 1§ )&y, | an-;%— | 220% | 220%, ] 2.80%, | 220%
17 Salary Increase Above ] ‘ I | I ' I r
Increments (S)
18 Longevity Increase ($) ] 256 SO 3¢ W0 I 200 60 l 200 0 ] 200 .00 rgo-o 0
19 Total Increased Costfor [ 34,01 [Wazu Vo [Wamne, 50125 i 1953,
“Other” Items ($) g : *
20 Total Increase ($) \ 0% % Gy o \O.G 10.2%1.1
e ol Moo | osi0n lamizs Nopont e
SECTION V: Average Increase Over Term of New CNA
21 Dollar Increase Over Life of Contract S 0, 4%. 0\ [Take sum of all amounts listed on Line 20 above]
22 Percentage Increase Over Life of Contract _] W 1. % [Divide amount on Line 21 by amount on Line 14]
23 Average Percentage Increase Per Year ] 0D % [Divide percentage on Line 22 by number of years of

the contract]
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Employee Organization: I Q*\MW,

Page 3
SECTION VI: Other Economic Items Outside Base Salary and Increases
&Increases—>
24 Item Base Year  Year. '3 Year 4 Year 5 Year | , Year
Description Cost ($) ¥

25 Totals (S):

[Educaien Sl 55, LSl [07192 3w 8 [%%on8 559301 |

|O%ecihopnd 129020 [WZELLO [Wyagan IWawwo 23460 19540 |
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SECTION VII: Medical Costs

Insurance Costs
Health Plan Cost
Prescription Plan Cost
Dental Plan Cost
Vision Plan Cost

Total Cost of Insurance

Base Year

Year 3

D2LE hp I

JBaE0 ¢ BBl

o 291.35 o 45672

ol )08l o 9839

997053 sl b08.5%
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SECTION VII: Medical Costs (continued)

31 Employee Insurance Contributions $|50505‘7. b[; $Im,@Dbﬁu
2 SR
32 Contributions as % of Total Insurance Cost l 33-5 % I ?)3\'3 %
33 Identify any insurance changes that were included in this CNA.

(\\f%&\“\f& % O\‘? o {\iy b\TCCA" :90\30 @\m AS [N S S\TJ—C wasS
Wove Yo tcomedade due Yo covid W CMG”{Y& o Bpen Bacol\veat
PO S T R AN

SECTION VIIl: Certification and Signature

34 The undersigned certifies that the foregoing figures are true:

Print Name: l \'\uc@w\ Ti\ﬂul&(
Position/TitIe:l %f’,‘o-u\-u\ W\uﬁ\c\\(\y\l\ Cher K
Signature: I Quﬁ&u%ﬁ)w

Date: | /’97:9?/

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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New Jersey Public Employment Relations Commission
NON—PQLICE AND FIRE
COLLECTIVE NEGOTIATIONS AGRTEEMENT SUMMARY FORM

Line # R Al
SECTION I: Parties and Term of Contracts t i ;, | |
1 Public Employer: TE\DF\ OQ \'\C»Mmor\\z;mj g 1 ;(Iour:liy: ] \g@r\a\n\—\o,
T SR b
2 Employee Organization: I 6U~\"SC,C\C:“ O'gn(‘(f‘s Pecco Number of Employees in Unit: l 3
3 Base Year Contract Term: I \9- DN—20D\ i | New:Contract Term: l \' \'30\%
SECTION II: Type of Contract Settlement (please check only &ne)
4 l || Contract settled without neutral assistance |
5 r X_ Contract settled with assistance of mediator
6 L__| 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?
Yes) L__| No! L | -.ﬂv:ev;;ﬁ AR
SECTION Iil: Salary Base LRI
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 SI 3L\C‘ .\—]%%'~bv ;
10 Longevity Costs in Base Year $I 5’ LU - 0 b
11 Total Salary Base $I 358‘ 3%8. 00
SECTION 1V: Salary Increases for Each Year of New Agreement*
Year 1 Year 2 Year 3 Year 4 Year 5
12 Effective Date ; ' \ .
ey -\ ~\- ~\=20°9
(month/day/year) I 204 I \-\-20\4 ‘ \-2020 l \-\-203)\ I
13 Cost of Salary N 2) D ;_\a)¢ 36 2 Q0. 0, 0/
Increments ($) é\o?/_j l 2 I 2.95 17 I 2.95 ) I D507 I
14 Salary Increase Above I I 3 | I I
Increments ($)
15 Longevity Increase (S) r %00 I 260 .00 I 300.60 l 2000 ]

16 Total $ Increase I ] l
(sum of lines 13-15)

17 NewsalaryBase(S) [ 335 35700 [239/43300° [3HaN00 | 316,78500 |

18 Percentage increase ; A
over prior year I—- A3 % l <-.:\X¥%:l., O % I 50 % l %

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

L}
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SECTION V: Increases in Other Contractual Economic Items or Newly Added Economic Items*

19 Item Description Base Year Year 1 Year 2 Year 3 Year 4 Year 5
Cost ($) Increase ($) Increase ($) Increase ($) Increase ($) Increase ($)
Pl n | Vsoeoo | aoo [ wooco [ seece [ 800

20 Totals($):

|
|
|
|
|
|
|

I !
| I
! |
I !
|| I
! |
I I
! !

|
I
I
I
I
|
I
|

*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 Year1
Health Plan Cost sI L5, 7H2.99 sI (% H0D. 0%
Prescription Plan Cost u sI IQE 5390 sI I, f‘Iuo.'I‘Z
Dental Plan Cost . (;L:'f;f)\ﬁ ‘Q'S’Za/ /) s Qu6\.00
Vision Plan Cost | hejs 16%).37 o 9B53
Total Cost of Insurance sF %’) I U sI @5}*)0\.“]%
Employee Insurance Contributions - ’ $r :'f’l,{,’ﬁi’f‘l $I A w2.3\
Employee Contributions as % of Total Insurance Cost | Bl KI5 o
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Section VI: Medical Costs (continued) f

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

_ g o : ! LS
(\}e@f(w\\’éoq \y op Vo WY Siedr 20|25 Seonn NS veck ¥

oS of C]’\‘DO\Q‘

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

Print Name: l (‘\\)»d}l‘f/\,\\ BC/\A\-P/C

Position/Title: I B’.@\u\—u\ ‘\'\\hhiC’\(YJ (\/\f,r\/-(\

'\ 1
Signature: I lkn,c'\])‘w/llr .Cﬁcrt}{d‘(
N
Date: l \ 0K \\ \c\
\

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

Page 3 of 3 (complete all pages)



