SUMMARY FORM

COLLECTIVE BARGAINING AGREEMENT

PUBLIC SECTOR / NON-POLICE & NON-FIRE

Section I: Agreement Details
BOROUGH OF ELMWOOD PARK

Public Employer:

Employee Organization

County: Bergen

WHITE COLLAR ASSOCIATION

Employees in Unit: 18

. ‘ _\ ‘ i ~ T2l ,_ .
Base Year Contract Term: ’U(TV// 204 New Contract Term ! / 2012 \ 21|20 D

Type of Settlement: ] Mediated Settlement ] Fact-Finder Recommendation | Voluntary Settlement [1 Super Conciliation

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

Section ll: Economic

ltem1......... Salary $699,644 $687,024

Mom:2 i« conini Increment $12,356 $17,500

ltem3 ......... Longevity $31,741 $29,069

ltem4 ..... . STIPEND $9,252 $11,000

tem5 ......... BUYBACK $2,500 $2,500

Item6 ......... RX REIMBURSEMENT $10,590

Hom 7 s+ ¢ s FURLOUGHS $12,918

ltem8 ......... OVERTIME $13,573 $7,103

item9 ......... VISION REIMBURSEMENT $1,500

Item10 ........

Hem A1 wn v« s v

Item12 ........

Any additional items list on separate sheet Additional Items
Section lll: Totals  sum of costs in each column $792,574 $755,696

(Total) (Total)

Section IV: Analysis of new successor agreement NEW AGREEMENT ANALYSIS

Total Base Year(previous agreement) $792,574

Effective Date (m/d/yyyy) 1 \H \NOHM 1 \H \Non

PercentIncrease ..........oovvviiiiiiiiiiiiiiiiiinnn. 4.65% 7.96%

Total cost of increase . . wwm 878 mmw 093

Total base salary (successor agreement) . ............. %mwm 452 wmwm 545
Section V: Impact of Settlement - average annual increase over term of agresment

Percentage Impact (average per year over term of agreement) 6.31

Dollar Impact (average per year over term of agreement) m#@ 985.50
Section VI

Health Insurance (Indicate costs associated on each line)

Base Year Year 1

Costof Health Plan ....................cccovuniiiil $301,870 $325,994 $362,215 $395,000

Employee Contributions ................................ ﬁ\_hamwm mAN.OmN %AmeM mmo_NmN

Presenplion <, s swmmenem mmeen i emaes e

DONAl w0 i SRBRIE S dinrnar sesssosnialipss ssssssepasmissoss sxssssegein

Vision

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
Prepared by: k% \ &,‘ %h :\\\% Title: m \ [/
rint Nampe /
£ Date: J \Td\ rr
Signature

Send completed & signed form, a signed and dated copy of contract, signed and dated certification as well as a word pi

ing version of contract to contracts@perc.state.nj.us

Rev 2012.03.28





