SUMMARY FORM

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

Section |: Agreement Details

Public Employer: —\E ¥ \‘\CC\F\ W Un \)\ Ve \~\ V DN (\\—\/

County: \)(\ C\(\’ LN

VOTS )

C\/Qrpr o \

Employee Organization

= \|
Employees in Unit ~>2

\ " | !QC \‘““ i \\B\JE_DO\fNeWContractTerm

Base Year Contract Term:

Type of Settlement: ] Mediated Settlement [ Fact-Finder Recommendation

F Voluntary Settiement

[ Super Conciliation

Column A
Base Year - Total Costs
(Last Year of Previous agreement)

New Base Year - Total Costs
(First Year of Successor agreement)

Column B

Section Il: Economic

Salary \’i =L \_’] SO

Increment

Longevity

Any additional items list on separate sheet Additional Items

SIS0

Section lIl: Totals - sumof costs in each column

(Total)

(Total)

Section [V: analysis of new successor agreement NEW AGREEMENT ANALYSIS

NP

Total Base Year(previous agreement)

Effective Date (m/d/yyyy)

Percent Increase .

Total cost of increase .

Total base salary (successor agreement)

Section V: Impact of Settlement - average annual increase over term of agreement N \\ A TS JY e

Percentage Impact (average per year over term of agreement)

Dollar Impact (average per year over term of agreement)

—_—
[

\S+

reEanE oY

Section VI
Health Insurance (Indicate costs associafed on each ling
Base Year Year 1
CostofHealthPlan . ..........oeevuumeinneeaeiees = \ (.’_‘“)) \_‘\_
ANCY o
Employee Contributions .......... ’T% LA( C; \
(e

Prescription \/\/\&f&mé\g

0T
c.}‘\/V\

Dental . 03 S

\

ENTEeY

Vision

The undersigned certifies that the fore

qoing figures are true and is aware that if any of the foregoing items are false, s/he is subject to punisment.

L oracy Dowecol

i 2oUD

Section Vil
I N )
Prepared by: 5 (7—\ <5\ \N a\ CS, Title:
/4 Print Name ‘ }
S
[]// /\ ] D Date:
Signature

Qand ~amnlated & sianed form. a signed and dated copy of contract, signed and dated cembuhon as well as a word processing version of contract to contracts@perc state.nj.us

Rev 2012.03.28





