SUMMARY FORM

COLLECTIVE BARGAINING AGREEMENT

PUBLIC SECTOR / NON-POLICE & NON-FIRE

Section I: Agreement Details

Public Employer;

County College of Morris

County: Morris

Faculty Association of County College of Morris

Employee Organization Employees in Unit: 160

Base Year Conract Tem:  8/30/2011 8/27/2014 New Contract Term __8/28/2014 8/28/2018

Type of Settlement: Mediated Settlement [ Fact-Finder Recommendation O Voluntary Setflement O Super Conciliation

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

Section |I: Economic

fem?1......... Salary $11,849,256 $12,086,241

ftem2......... Increment $116,085 $117,125

em3......... Longevity $101,500 $106,000

femd .........

femb .. ... ...

fteméb .........

fem7.........

ltem8 .. .......

ftem9 .. .......

ltemi0 ........

ftem 17 .. ......

fem 12 ........

Any additionat items list on separate sheet Additional ltems
Section IH: Totals - sum of costs in each column $11,849,256 $12,327,966

(Total) (Total)

Section [V: anatysis of new successor agrsement NEWAGREEMENT ANALYSIS

Total Base Year(previous agresment} $11,849,256

Effective Date (m/d 8/28/2014 8/28/2015 8/28/2016  8/28/2017

Percent Increase 2 2 2 2

omcostof nrease . $236.985 $241.725 $246,559 $251,491

Yot base salary {sucosssor agreement) ... ... $12,086,241  $12,327,966  $12,574,525 $12,826,016

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

Percentage Impact (average per year over term of agreement)

2.00
Dollar impact {average per yoar aver term of agreement} $242,000.00
Section VI
Heatth inswarce (indjeate costs associsted on each fg)
Base Year Year 1
Cost of Health Plan $2,582,535
Employee Contributions ... ...................... $602,997
Prescription
Dental ... .. $90,439
Vision

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

Section VIi
Prepared by:

Thomas C. Burk

Thomas C. Burk

Print Name

Send completed & signed form, a signed and dated copy of contract, signed and dated

Signature

Tile: Director, Human Resources/Labor Rely

Date:

gentification as well as a word processing version of contract © conbacts@pere state nj.us

6/1/2015

Rev 2012.03.28



