Section I; Agreement Details

West Deptford Township Gloucester

Public Employer:

County:

Emplayee Organization PBA Superior Officers Association 2

Employees in Unit:

Base Year Conlract Tem: ~ 1/1/2C09 12/31/2613 New Contract Term __ 1/1/2014 12/31/2018

Type of Selllement: {1 Arbitrator's Award (1 Facl-Finder Recommendation /1 Voluntary Seltlement

Section i Statutory Definilion of Base Salary
N.J.S.A 34:13A-16.7(a): Base salary is the salary provided pursuant to a salary guide or table and any amount provided pursuant to a salary increment, including any amounl provided for

longevily or fenglh of service. It shall alse include any other item agreed to by the parties, or any other item that was included in the base salary as understeod by the parties in the prior
contract. Base salary shall not include non-salary economic issues, pension, and heaith and medical insurance costs.

Mew Base Year - Tet,

!
(Last Year of Previous agreemen) (First Year of Success g
Column A Column B Column G §
. . i namic U§n Eco;nc:rf\’c
Section Hi: Ecanomic - Costsinside base salary lngide Base Satzry ‘Dulsde Base Salary
Salary ..o $223,735
Increment ... N } NA . o NA
Longevity ... $13,019 $13,012
Section IV: Additional Costs
List economic items: indicate either inside or outside base salary
as agreed o between Ihe parties.
Item Descripton
fem1......... tuition reimbursement $5,000
ftem2,........ college credits o $1,850
fem3......... eyeglass reimbursement $200 $200
ftemd ... fitness reimbursement %948 $1,000
femb ... ... unusedsick | 88,702 - } B
temb......... R - - e . JE R —
tem7 ......... _ o e SR S -
ltem8 ......... _ ~ . o o 3 N N N
tem9 ......... e . e " e . . 3 )
Any addilional items lisl on separate sheet Additional ltems ~
Section V: Totals - Sum of costs in each column $238,604 | $12850 $236,747 $1,200
{Total Economic) (Total Non-salary {Total Economic) (Total Non-satary
Section Il & IV Economic) Section NIl & IV Economic)
Section Vi Analysis of new successor agreement MEWAGREEMENT ANALYSIS
Tolal Economiz Base Year(previous agreemenl)  §938 604
Effective Date (midivyvy) 1/1/2014 1/1/2015 1/1/2016 1/1/2017  1/1/2018
Percentincrease ...l 0% 2% 2% 2%
Actualdoliarincrease ... @0 B $4,772 N $4 {7368W '$4’ N
o s St st g “neor masare | sosom  spessts B

Peicentage Impact {average per year over term of
agreement)

Dollar Impact {average per year over term of agreement)

Section VIl

Seciion VH: Impact of Settlement - average annual increase over term of agreement

2%

J$odg3at

Aedical Costs

Cost of Health Plan

Employee Contributions . .........................

Prescription

Dental .............. ..

Vision ..o

The und:

Base Year

358,182
$3,914

Year |

88314
$5.077

Section X

Prepared by:

Title: 7@1{_{(23“_(‘,{/6}1.&—-
o obis\is”

Send compleled & signed form, a signed and dated copy of contract, signed and dated certification as well as a word processing version of contract fo

conlractsf@perc.state.nj us

Rev 2012.03.2%






