SUMMARY FORM

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

Section I: Agreement Details

Public Employer: pf '-i-m A —E)(_.E County: G’; AnCe, T)-t'C{ '

Employee Organization Sehexol Employees in Unit: dag MY FT E
Base Year Contract Term: iz-14 New Conlract Term A0lY - 09
. Type of Settlement: X 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 agreemen) (First Year of Successor agreement}
Section Il: Economic
tem7 . ........ Salary 10YSY 380.x ) i 1571 95a3.8
7 ’ 7 0
HBIZ vinivwns Increment
V7= s SRR Longevity
ftem4 .........
ftems .........
femb .........
ftem7 .........
ftem8 ...... ..
ftem9@.........
HEmMA0 acvnoives
fem 17 ..oiuin.
femi12 ........
Any additional ltems list on separate shest Addltional ltems
Section [I1: Totals - sum of costs In sach column i L5 5 T8 7 5 T B AR.CNX)
' L [] A [}
(Total) (Total)
Section IV: Analysls of new successor agreemant NEWAGREEMENT ANALYSIS
Total Bass Year{previous agreement) } 3L EL’ ‘3 ;' -
Effective Date (m/diyyyy) —;/,/;(/ 7!,/!5 f/l/fG 7/,/,7 1/,!,%
PRBENLINGERARE .o v it s wiaiesinss s ¥ i sstos - . 1 .
290 290 _3.b% e Y7 T
Tolal cost of i & - 5 ; . i .
creseTireee 33 272 313 A5 b 697 373{”1—; AL¥ YD .
Total basa salary (successor agresment) . ............. o -I:{? r) ':‘3 i CX_‘C‘ '( ‘711 ”' %éb Ll ‘IH ‘ ' b _3:_1 l‘jE "r ' i (t)l Za‘.l
Section V: Impact of Settlement - average annual increase over term of agreement
Parcentaga Impact (average per year over term of agreement) g é L[
Oollar Impact (average per yaar over term of agreament) 3{_‘!:, I'“S (‘s ,
F)
Section VI
Health insurance (indicate costs associated on each line)
Base Vear Year+ Yean |
CostofHeallhPlan ..........cooiiiiiiiaiiieniann, - g L“' o L N (\L‘
iZ‘jEf-. Z o Q,Eié.é]z./
Employes Contribullons ........ ..o ‘L[ :\!“ : Y "‘_..‘,_ 2 7 .
Preseripion . ......ovviiiiii i {__‘[ JII '. L I - ; .2 ,. L’Sb
L R T s
" ELba9.9a 90 ¥gi. 76
. U -
WISIORY s ioaiminnans s hoaiis i i s R e ;1 O(’q Cf.; dqr L‘—j(_'['O
The undersigned certiffes that the foregoing figures are true and is aware that if any of the foreqoing items are false, s/he is subject to punisment.
Section VI ‘ 7
Prepared by: ' [ ) g QVEI:E b QC\DQE"\!‘»’ Title: %, 'TDI‘t Pava B:{m].ﬂlﬁiﬁﬂ-
Print Name :
c  lemecia Date el g
Sigriature J /

Send completed & signaﬁ form, a signed and dated copy of contract, signed and dated certification as well as a word processing version of contract to contracts@perc.state.nl.us Rev 2012.03.28
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