Une #

New Jersey Public Employment Relatigns Commission

NON-PO D FIRE
COLLECTIVE NEGOTIATIONS AGREEMENT SUMMARY FORM

SECTION I: Parties and Term of Contracts

Public Employer: Mddlasex County improvement Authority County: l Middlesex

1
2 Employee Organization: | USW Local 10-01426 . Number of Employees in Unit: [ 74
3 Base Year Gontract Temn: '__,_"0"2014'12'31’2017 New Contract Term: !_1 A172018-12/3122021
SECTION Il: Type of Contract Settiement (please check only ona)
4 Contract settled without neutral assistanca
§ ED: Contract sattlad with assistance of mediator
& _r_a Contract settled with assistance of fact-finder
7 E Contract settied with assistance of super-conciliator
8 If contract was settled in fact-finding, did the fact-finder issue a report with recommendations?
SECTION lli: Salary Base
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 $l 3,924,793.00
10 Longevity Costs in Base Year $l 0.00
11 Total Salary Base o 3,924,793.00
SECTION IV: Salary Increases for Each Year of New Agreement*
Year 1 Year 2 Year 3 Year 4 Year 5
12 Effective Date
o SN | 1172018 | 1p2019 | 1172020 [ 17172021 |
13 Cost of Salary ‘
Increments (§) | 78496.00 | go0se.00 | 8166700 [ 8330000 |
14 Salary Increase Above
Increments ($) I 0.00 l 0.00 i 0.00 I 0.00 l
15 Longevityincease($) | .09 | oo00 0.00 [ 0.00 |
16 Tolal § increase 78.496.00 i
(5um of ines 13-15) l 8,496 ] 80,086.00 - 81,667.00 83,300.00 |
17 NewSaaryBass (8} ]4,003,289.00 §,083,354.00 [4,165,022.00 [4,248322.00 |
18 Percentsge increase

over prior year

2.00

%

["2.00 %izlm%lz.co%i %

“If contract duration is longer than five years, please add an additional page.
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e

SECTION V: Increases in Other Contractual Economic Hams or Newly Added Economic ltems*

19 Hem Description Base Year Year? Year2 Yoar3 Year 4 Years
Cost(3) Increase ($) Increase (§)  Increase (§) increase (§)  Increase (§)
(st [ 0.00 150,882.00 {52,662.00 [54,506.00 [56413.00 [

| | |
| | |

b | —
| |

i - - —

| | — —

[ l [ .
otats($): 000  [50,882.00 Iszlsez_oc [54,506.00 ;55,413.00 l

*If contract durstion is longer than fiye years, please add on additional page.

i
111
|

SECTION VI: Medical Costs
Baseg Year Yoar 1

s[1.173,20131305{ 1,238,184.00

21 Health Plan Cost
R T T—— 41409,848.00 ¢f 439,358.00

Dental Plan Cost 4139,151.00 ¢ 43,824.00

Vision Plan Cost d 3.245.00 ¢ 3,520.00
¢[11625,448.00 [ 1,724,886.00

R — J1 49,762.00 J 166,815.00

23
24
25 Total Cost of insurance
26
7

Employee Contributions as % of Total Insurance Cost I 82 ¢ I 9.7 %
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Section Vi: Medical Costs (continued)

28 ldentify any insurance changes that were Included in this CNA.

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

Print Name: [Lory Cattano

Posttion/Title: iCﬁD. Middlesex County Improvement Authority
LI P 4 W40 1 o

Signature:

Date: I U la- \)& “\“

Send this completed and signed form along with an electronic copy of the contract and the signed certification
form to: contracts@pere, stata.nj.us

NJ Public Employment Relations Commission

Conciliation and Arbitration

PQ Box 429

Trenton, NJ 08625

Phone: 608-292-9898 Revised 8/2016
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