POLICE AND FIRE
COLLECTIVE BARGAINING AGREEMENT SUMMARY FORM

Section I: Agreement Details

ubic Employr: Ocean County Sheriff comy. ___Ocean

Employes Organizat PBA Local #379A -~ Superior Officers - __ empoyeesipunt _23

Bose Year ConvactTem:. 4/1/201Q  3/31/2013 NewComattem__4/1/2013  3/31/2016

Type of Settiement: [ Arbitrator's Award [0 FactFinder Recommendation XX voluntary Settlement

Section iI: Statutory Definition of Base Salary

NJSk:HnMH(a)Mumemmwnumtmamwumorhﬂandanyamount ided p tto a salary 1, including any amount provided for

longevity or length of service. It shall also inciude any other item agreed fo by the parties, o any other itom that was inciuded in the base salary as understood t by the parties in the prior
contract. Base salary shall not inchude non-salary economic issues, pension, and health and madical insurance costs.

Basp Year - Toual Costs New Base Year - Total Costs
{Last Year of Previous agreement) (First Yesr of Successor agreement)
Column A Column B Column C Colum D
Section Hil: Economic - Cosis inside base saiary 4&_% _&%
Salary ...
InCrament . ... .. i NA NA
LONGRVRY ..\t
Section IV: Additional Costs
List economic hems; indicste sither inside of outside base salary
23 agreed 10 betwasn the partes.
Yorn Deserphon
Any additonal items list on separate shest Additiona |tems
Section V; Totals - Sum of costs m sach coumn
{Tolai Econamic) {Tola! Non-salary {Votal Economic) {Total Non-saiary
Secton lll &V Economic) Seation It & IV Eoonomic}
Section VI: Anaiysis of naw successor agreament NEWAGREEMENT ANALYSIS
Towl Economic Bass Year(previous sprewmen()
Efectve Date imidhryyy} 4/1/2013 4/1/2014 4/1/2015
Percent increase . ........... F l.sz 1'52 l.sz

Actual dollar increass ... ...... ...... .

Toim! Economc Conts (successor sgreement) ... ... .....

Section VII: impact of SetUement - average annual increase over temm of agresment

Percentage Impact {aversge par year over term of
agreament)

Doliar impact {average per year ovar lerm of agreemsnt)

Section Vili

Medicarl Costs Base Yoo Yoar 1

Costol HealthPlan . ... ... SHBRP

The undersigned certifies that the foreqoing figures are true and is aware tha! if any of the f ing items are false, s/he is §

Section IX

Prepared by: Keith J./G

Title: Director. Employee Relations
Date: 4/20/2015

signawre
Send compieled & signed form. a signed and dated ontract. signed and daled centification as wall ar 3 word processing version of contract lo coniractsfiper: slate.nius Rav 2012.03.21




