SUMMARY FORM

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

Section |: Agreement Details

Public Employer: Ocean County Board of Social Services County: Ocean
Employee Organization OPEIU- Local 153 Supervisory Unit Employees in Unit: 23
Base Year Contract Temn: ~ 1/1/2012 12/31/2014 New Contract Tern __1/1/2015 12/31/2017
Type of Settlement: [J Mediated Settiement [ Fact-Finder Recommendation : Voluntary Seftlement [] Super Conciliation
Column A Column B
Base Year - Total Costs New Base Year - Total Costs
(Last Year of Previous agreement) (First Year of Successor agreement)
Section ll: Economic
ftem7 ......... Salary $2,003,614 $2,038,677
ftem2 ......... Increment
G171 Longevity $80,531 $81,941
ftem4 .........
HEME viviansizes
ltemé6 .........
REmi T simsovaons
fem8 .........
1 R —
ftem10........
Hem v i
ftemi2 ........
Any additional items list on separate sheet Additional ltems
Section Ill: Totals - sum of costs in each column $2,084,145 $2,120,8'18
(Total) (Total)
Section 1V: Analysis of new successor agreement NEWAGREEMENT ANALYSIS
Total Base Year(previous agreement) $ 2.084.145
Effective Date (m/dfyyyy) 1/1/2015 1/1/2016 1/1/2017
Rarcanbineraals o o smmsmm e s S b e " 1.75 1.75 1.75
Total cost of increase . . $36 473 $37 111 $37 760
Total base salary (successor agreement) . ............. $2 120 618 $2 157 729 $2,1 95,489

e — e - = =

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

Percentage Impact (average per year over term of agreement) 175
Dollar Impact (average per year over term of agreement) $37,115.00
Section VI

Health Insurance (Indicate costs associated on each ling)

Base Year Year 1
Cost of Health Plan . ... .. ...... .. e TR $426.445 $414.639
Employee ContibULONS .. .........cvorreeiinnieaninnns $85.739 $102.726
Prescription . .. . .. T TSP
Deitalasn v e S R R B AR R R AR
Vision ... TP

The undersigned certifies that the foreqoing fiqures are true and is aware that if any of the foregoing items are false, s/he is subject to punisment.

Section VIl
Prepared by: Philip Paciulli Title:  Assistant Fiscal Officer
Print Name
Q pCpei0y- one (o [3],
‘ Signature

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






