New Jersey Public Emplbyment Relations Commission
POLICE AND FIRE
COLLECTIVE NEGOTIATIONS AGREEMENT SUMMARY FORM

Line #
SECTION I: Parties and Term of Contracts
1 Public Employer: 17\ (LEVAN OC \A\C\D’YV\OA\’UA County: I (\-\'\Cﬂ\’\ C.
2 Employee Organization: I & (-'3)()\ (o . Number of Employees in Unit: l 2
3 Base Year Contract Term: l \3-D\- 200\
4 New Contract Term: l \~\-20\%
SECTION II: Type of Contract Settlement (please check only one)
5 I || Contract settled without neutral assistance
6 D::]: Contract settled with assistance of mediator
7 I L_ Contract settled with assistance of fact-finder
8 I— E‘/Contract settled in Interest Arbitration
1
9 If contract was settled in Interest Arbitration, did the Arbitrator issue an Award? Yes! L__| No ]— @
SECTION lll: Base Salary Calculation
The “base year” refers to the final year of the expiring or expired agreement.
N.LS.A. 34:13A-16.7(a) defines base salary as follows: “’Base salary’ means the salary provided pursuant to a salary guide
or table and any amount provided pursuant to a salary increment, including any amount for longevity or length of service.
It shall also include any other item agreed to by the parties, or any other item that was included in the base salary as
understood by the parties in the prior contract. Base salary shall not include non-salary economic issues, pension and
health and medical insurance costs.”
10 Salary Costs in base year Sr \,550 a710. o0
11 Longevity Costs in base year \ SI el , \00. 0’0
12 Other base year salary costs
l g
I d
[ i
| g s
Sum of “Other” Costs Listed in Line 12. $|7
13 Total Base Salary Cost: (sum of lines 10, 11, 12): SI \ |5qq;\ o"]0.0'()
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Employer: ﬁo’mr\ Og \\m«w\\o(\ Employee Organization:l (PQ)A Page 2

SECTION IV: Increase in Base Salary Cost (for each year of New CNA)

Total Base Salary Cost from Line 13: $l\ 515 0'10\(70

14
Increases Year 1 Year 2 Year 3 qur 4 Year 5 Year 6
' f
R [(veg [ o0 oy ] l
(month/day/year)
16 Cost of Salary Increments [ M7 r 398, | 3.0 I 2.5 I r
() - -
17 Salary Increase Above [%L;"\%UD I 20,1:55.60 l‘fﬂlﬁ'l-bﬂ W—\\Q‘l\.ﬁo I li
Increments ($)
18 Longevity Increase ($) ] \ §60.00 I 2,000.00 l 9,000.00 fg‘avv.w ] r
A Foled
19 Total lncrea(;fa\g\&éﬁor; l I 95,000.0 | | I |
“Other” Items ($) T
20 Total Increase ($) l@\ GoA.00 LA, PHO0D0 Hg\g&o.l)l) | 1,8,537- %0 | |
(sum of lines 16-19) 3
SECTION V: Average Increase Over Term of New CNA
21 Dollar Increase Over Life of Contract $| AH ,‘BU.UO [Take sum of all amounts listed on Line 20 above]
22 Percentage Increase Over Life of Contract l A |_% [Divide amount on Line 21 by amount on Line 14]
23 Average Percentage Increase Per Year ] Q \ % [Divide percentage on Line 22 by number of years of

the contract]
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Employer: m\xm D’\\f \)\O\W\W\ipr\\/o‘\

Employee Organization: li %Q‘ Page3

SECTION VI: Other Economic Items Outside Base Salary and Increases

&Increases—

24 .Item Base Year Year 1 Year 2 Year 3 Year 4 Year 5 Year 6
Description Cost ($)
Fhvoodnen | A0 (220000 [Miesd | Ao [Mgm.0 | |
Renely

25 Totals ($):

|

|

B | I I l

I l L

I

I

Mo [ZBom Mzeoto  [Mseom | Ygooso | |

26

27

28

29

30

SECTION VII: Medical Costs

Insurance Costs
Health Plan Cost
Prescription Plan Cost
Dental Plan Cost
Vision Plan Cost

Total Cost of Insurance

%@c \)\ec( Cooe Edr ozl voHn
0%, Trecense

Base Year Year1l

236140, 91 4353
dorizo.se ¢ fiHe2M
ol 1345512 ¢ 12,0%,20
d 2%0.13 ¢ Aua2
0.5 ¢[1n 300, 1LLO
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SECTION VII: Medical Costs (continued)

1
31 Employee Insurance Contributions $| 100, %43.\,2 $|Ci\1<5\9. 2%
32 Contributions as % of Total Insurance Cost [ A2 % I D+ %
33 Identify any insurance changes that were included in this CNA.

\\Ee@\e\c&c& Yo go Yo NS Witk 20135 Stom NS bhed S
0s o O-\-208.

SECTION VlII: Certification and Signature
34 The undersigned certifies that the foregoing figures are true:

Print Name: | \\A&m\ V?ou\o«’ ,
Position/Title: | \éc's?\ﬁ'v\\‘ Municiord Oech
Signature: l (\uwﬂnx;ﬁ@({f/i ‘
Date: | §-23-30¢

Send this completed and signed form along with an electronic copy of the contract and the signed

certification form to: contracts@perc.state.nj.us

NJ Public Employment Relations Commission
Conciliation and Arbitration

PO Box 429

Trenton, NJ 08625

Phone: 609-292-9898 Revised 8/2016

f
H
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New Jersey Public Employment Relations Commission
POLICE AND FIRE
COLLECTIVE NEGOTIATIONS AGREEMENT SUMMARY FORM

Line #
SECTION I: Parties and Term of Contracts
1 Public Employer: l :O\Df\ o< \A\D\P{\W\O-’\\Uf\ County: ] (‘XXV\OF\\'\Q
2 Employee Organization: I @Q\A Number of Employees in Unit: l 9\
3 Base Year Contract Term: I \9-D\- 2073 %
4 New Contract Term: I \- \- ,DO\\%
SECTION II: Type of Contract Settlement (please check only one)
5 I || Contract settled without neutral assistance
6 I Contract settled with assistance of mediator
7 l || Contract settled with assistance of fact-finder
8 W Contract settled in Interest Arbitration
9 If contract was settled in Interest Arbitration, did the Arbitrator issue an Award? Yes! L__| No ]—I__—l—
SECTION Ill: Base Salary Calculation
The “base year” refers to the final year of the expiring or expired agreement.
N.J.S.A. 34:13A-16.7(a) defines base salary as follows: “’Base salary’ means the salary provided pursuant to a salary guide
or table and any amount provided pursuant to a salary increment, including any amount for longevity or length of service.
It shall also include any other item agreed to by the parties, or any other item that was included in the base salary as
understood by the parties in the prior contract. Base salary shall not include non-salary economic issues, pension and
health and medical insurance costs.”
10 Salary Costs in base year $| \\%go \ DHgU_U
e )
11 Longevity Costs in base year 5[ 9’} ‘%60 ~UO
12 Other base year salary costs
[Fduwahon Heed, o T1210
| OVeec [7\’\964\90 $| B A\5.00
| Ouwtnnc, J AG=o 10
—\ )
]‘—"_ \ R i $—
i ~—
Sum of “Other” Costs Listed in Line 12. SI )-\C\\\DO LD
S
13 Total Base Salary Cost: (sum of lines 10, 11, 12): Sl \\%c\‘.o\o\tﬁo (/U
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Employer:] TO\)A(\ OL \)(\”}\PNY‘O(\\VO'\ Employee Organization:l % Page 2

SECTION IV: Increase in Base Salary Cost (for each year of New CNA)

Total Base Salary Cost from Line 13: $l \394 U*C\%O DO

14
Increases Year 3 Year 1 Year S Year: | . Year 7] Year
Qerended Comvrad 120
el ity | W20 ot [v-Vea [ Ves [vvey [h-\-95
(month/day/year)
16 C$OSt of Salary Increments I 9‘9;50/0 I 2B ] 320 % ] 3.%00,(-) | 2.9 % I 240 0/0
(%) ‘ -
17 Salary Increase Above I l ] I l I
Increments ($)
18 Longevity Increase (S) I ,160.0D | w0 .00 I 21600 I 2100w l gmwp | D 1.V0
19 Total Increased Cost for ["30330 00 ]Hﬂ\\Cﬁ.'\TO ]1-\5 5H .00 P—D 1,2%.00 IL“? @1)0@ IJ'H, 103.J0
“Other” Items ($) — ) ! !
20 Total Incr"ease () I\S\) X6 60 IU..: g4 (0 I%Q\C\D\m l%\,()‘w- 00 IQQ 2010 I%f 855()'[)
(sum of lines 16-19) T . i t
SECTION V: Average Increase Over Term of New CNA
21 Dollar Increase Over Life of Contract $E‘95§ '399 L0 [Take sum of all amounts listed on Line 20 above]
22 Percentage Increase Over Life of Contract] A 9\3 % [Divide amount on Line 21 by amount on Line 14]
23 Average Percentage Increase Per Year ] s05 % [Divide percentage on Line 22 by number of years of

the contract]
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Employer:l "(O\nr\ OQ \SKWYN'\\TDF\

Employee Organization: I @Q}A

Page 3
SECTION VI: Other Economic Items Outside Base Salary and Increases
<Increases—>
24 Item Base Year  Year3 YearH Year 5 Year{, Year—) Yea:
Description Cost (S)
Fdueakion 19130\ 1M351.92 Huned] [Hike.o] [S007 [99.0% |

25 Totals ($):

@mx«mszﬁwﬁﬁ 2,509 A5 PSS 19452y D033 |

|

|

|

!

!

l

!

|

!

l

!

!

l

|

|

|

|

!

|

!

|

!

!

BiBD BT

Biowsg Bes373 Bugson Bs |

26
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SECTION VII: Medical Costs

Insurance Costs
Health Plan Cost
Prescription Plan Cost
Dental Plan Cost
Vision Plan Cost

Total Cost of Insurance

Base Year

Year §

N 1352

4NNy

| 25, Fot

o B (%

o MNsy52

d\zama

ol SHEAY

Jd 491719

S THE

35090440

Page 3 of 4 (complete all pages)



Employer: (\'(()\;of\ ()Q \kc\mmo’\\co(\ Employee Organization:I ) QQ}@( Page 4

SECTION VII: Medical Costs (continued)

31 Employee Insurance Contributions $I(‘H§’\X-‘8 51?))\.\U9.%8
32 Contributions as % of Total Insurance Cost I 95.7_) % I 3%-3 %

33 Identify any insurance changes that were included in this CNA.

Ne@w&d Yo op Yo NI ek 2\20 Plen 06 2o as Sk
Wis Aoe. YO dlicomedede. due Yo cond . C,Ppmof_ e Oven
Forolmedr 66 68 \=V-2\.
SECTION VIII: Certification and Signature

34 The undersigned certifies that the foregoing figures are true:

Print Name: | \B\UIOVM A\\Q—Y‘-\/\\‘l’/(
Position/TitIe:l b&\\u\/\\ h\. mi/-if)m L Mok
Signature: ] ()u /Qm;;rﬂ\rgﬂ

Date: I 2-H-2\

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

NJ Public Employment Relations Commission

Conciliation and Arbitration

PO Box 429

Trenton, NJ 08625

Phone: 609-292-9898 Revised 8/2016
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