New Jersey Public Employment Relations Commission
NON-POLICE AND FIRE
COLLECTIVE NEGOTIATIONS AGREEMENT SUMMARY FORM

Line #
SECTION I: Parties and Term of Contracts
1 Public Employer: ] \OL@\ O‘C \\\C\N’Y\oﬂx’(x‘\ County: I QX\R\*\C,
2 Employee Organization: I W\W\‘UD‘\X\ U\)ﬁ\ \11 E"@*’ Number of Employees in Unit: ’ 5
3 Base Year Contract Term: l \9 %\ QDD% New Contract Term: I \-\-30) S/
SECTION II: Type of Contract Settlement (please check only one) =xtenddred Cuccery 00'\\—(6\(}—
N oroce. year
4 l X Contract settled without neutral assistance ' b\ >
5 Contract settled with assistance of mediator
6 I L__1 Contract settled with assistance of fact-finder
| Contract settled with assistance of super-conciliator
If contract was settled in fact-finding, did the fact-finder issue a report with recommendations?
Yes No r
SECTION Ill: 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 ?)Zd',_l 063.00
10 Longevity Costs in Base Year $l lP I 500 OC)
11 Total Salary Base $I 37«:')_, 503, 0
SECTION IV: Salary Increases for Each Year of New Agreement*
Year 5 Year ¢y Year "] Year & Year .

12

13

14

15
16

17
18

Effective Date - \-2022 \.,\_;;Dgg \—\-2005

(month/day/year)

Cost of Salary na %, D, 5 /0 2.5% 2.5%

Increments (S)

Salary Increase Above

Increments (S)

Total S Increase
(sum of lines 13-15)

|
|
LS
!
|
!

New Salary Base (S)

ENEY 3@700 357,097.00 | Blde, 31O

! I |
! | !
! | !
Longevity Increase ($) l 200 4D 36000 I o s 35 ] 200.00
! | I
l | !
! |

Percentage increase

£,98] o 5 e

00 % - ,L‘-O %

|
!
|
|
l
|
!

%

over prior year

*If contract duration is longer than five years, please add an additional page.
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Employer:l TO\L}(\ L}Q \%{M\N\mkrof\ Employee Organization:] W\ggg& mﬁ’:! \J& \‘ﬁd Q yg@*_—_ Page 2

) |
SECTION V: Increases in Other Contractual ‘Ecqvn]olmic: Items or Newly Added Economic Items*
19 Item Description Base Year YearH | | Year [y Year. ¥7] Year: 5{ Year 5
Cost ($) Increase|($)| | = Increase ($) Increase ($) Increase ($) Increase ($)
| ducaky | 23000 | 22000 | p20p0p | DU |
\ IE“\‘P\O‘-\% \(\f]‘ﬁb\‘ Bz %"'\l\\i\)

| |
| 1 l
! l !
! ! |
| ! !
l I 1

. — -

S

!

!
! |
l |
! |
I |
I |
| |

20 Totals($): ] l

*If contract duration is longer than five years, please add an additional page. '
| Ex \ff/\’\'pc"c@ Qe c«z‘\\’mc;\rl‘l i€
Wea

SECTION VI: Medical Costs
Base Year Year 1

J9 0.4 o B0
o 17029.50 ¢ wpes LA

21 Health Plan Cost

22 Prescription Plan Cost
23 Dental Plan Cost sl 30715 $| 204,38
24  Vision Plan Cost s] J1 9. 54 SI J0)5.51,
25  Total Cost of Insurance s| 112 L83 52 sl 103457, &y
26  Employee Insurance Contributions sl ¥, 0.5 sl 98,85 £0
27  Employee Contributions as % of Total Insurance Cost | 8% 4 %

Prse. esvonaded i V% \oerwasc
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Employer: IT(S\L,Q O'C \A\O\W\!\'\Dﬁ\’bf\

Employee Organization: I

Moie

Page 3

Section VI: Medical Costs (continued)

28 Identify any insurance changes that were included in this CNA. |
we Oxﬁp\)rfd o %@ 2 g NS 90)5(.’) AS B \-\-a] .
E%V\&CoQ Cucrene Conkeack N oce Wemﬁ -
SECTION VII: Certification and Signature
29 The undersigned certifies that the foregoing figures are true:

Print Name: l (‘\\I\CQHMI %Ok\'(/{\

Position/Title: I \@(‘B\x\m& W\m‘\c\(ﬂ_ Gecls V

Signature: I M 77 f\/)W

Date: ] /’99597 / ’

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

Page 3 of 3 (complete all pages)
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New Jersey Public Employmént Relations Commission

NON-POLICE AND FIRE (XN \Nd éf/r\‘\‘
COLLECTIVE NEGOTIATIONS AGREEMENT SUMMARY FORM %

Line #
SECTION I: Parties and Term of Contracts

1 Public Employer:l \ cuny C’Q \AC‘IYVY‘O.’\\UF\ ‘ County:l (‘\\'\(JV\‘\‘QC,
2 Employee Organization: ]‘\’\m\c’\gﬂ \A‘\’l\\\"—{ b&«?\’. Number of Employees in Unit: l LP

3 Base Year Contract Term: r\ - D-203 \ New Contract Term: I V-1-0\¢

SECTION II: Type of Contract Settlement (please check only one)

4 r_&_ Contract settled without neutral assistance
5 __‘ Contract settled with assistance of mediator
6 r || Contract settled with assistance of fact-finder
|| Contract settled with assistance of super-conciliator

If contract was settled in fact-finding, did the fact-finder issue a report with recommendations?

Yesr]— NoI -

SECTION IlI: 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.

o 331 47600

9 Salary Costs in Base Year
10 Longevity Costs in Base Year $! : L”] cee. CYO
11 Total Salary Base $|7?J?3:_)\ A0, o0
SECTION IV: Salary Increases for Each Year of New Agreement*
Year 1 Year 2 Year 3 Year 4 Year 5
12 Effective Date DA \—1-x \—\-203¢ Y
T I REENCE 09 | 030 | \-\-208\ |
13 Cost of Salary o, D0 Jo 0,
Increments ($) I oN3% I 2.95% I 295% I ) 15% l
14 Salary Increase Above hb)
Increments ($) l I L‘%\ Cee.- l I I
15 Longevity Increase ($) I 00 l 00 l 00 | 150,00 l
16 Total $ Increase
(sum of lines 13-15) I r - I I |
17 NewsalaryBase(S)  [235 1350 |3 Lot 00 [329,906.00 [R3VN L0 |

18 Percentage increase
over prior year

IHB o l A\87 % O oy I B0 g

\ Nemaee K}r\r\_—\c \-\-\4
*If contract duration is longer than five years, please add an additional page.

%
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Employer:I \Own OQ \)\C‘(Y\’v\cm\ro."\ Employee Organization:II\{\\)\’ﬁ\('\\mp\X \,\In\\\fu w Page 2

. N . |
SECTION V: Increases in Other Contractual Economic Items or Newly Added Economic Items*

19 Item Description Base Year Year 1 Year 2 Year 3 Year 4 Year 5

20 Totals($): I

Cost ($) Increase ($) Increase (3) Increase ($) Increase ($) Increase ($)

EQuceion | 22060 [obo.o0  |[pswoo  [230000  [J3ov00 |

\ Emgj\a/\caﬁe}‘\r'\rg -\

!

|
I
!
I
I
|

=
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!
|
!
|
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| |
| !
! |
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I I
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I I
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| I
! |
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I I
| |
! I
I |

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

21

22

23

24

25

26

27

SECTION VI: Medical Costs

Base Year Year 1
Health Plan Cost sIrII_‘,‘LBLE.CIG $I IfI\ISg'I-QLI
Prescription Plan Cost f $I9I AHL Bl sI 19 406,
Dental Plan Cost R EREN eI
Vision Plan Cost $I )90, sI /05, Slo
Total Cost of Insurance $I 12 193 30 sI W8T 32
Employee Insurance Contributions $I 86,3777 sI 1551634
Employee Contributions as % of Total Insurance Cost I o % I 20 %

Ppse ey 3 Bx Conaeled - 0% (\comat
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Employer: I\W)'\m l)Q \‘\mmnk—u\ Employee Organization:l“’\w\'\a_h\,\l [ JIHAY ; o ,m/ Page 3

I

Section VI: Medical Costs (continued)

28 Identify any insurance changes that were included in this CNA.
(\3560\4(\\100 Yo 0o Yo 1T Wiedk 25 Sreon NS Iineck 1S
05 of Q-\-201K.
SECTION VII: Certification and Signature
29 The undersigned certifies that the foregoing figures are true:

Print Name: I ‘\ud>reu Yoyer
Position/Title: EE»\M W\m\ e Uecks
Signature: I ZW ﬂ e/

Date: [ wstoq

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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