SUMMARY FORM

COLLECTIVE BARGAINING AGREEMENT

PUBLIC SECTOR / NON-POLICE & NON-IIRE

Section I Agreement Defails

Public Eviploye: Deptford Township Municipal Utilities Authority

County:

Employee Organization

Amer Fed of State ,Cnty, and Muni Employees, AFL-CIO District Council 71, Local 3303D

2/1/2010 1/31/2013

Base Year Confract Term:

New Contract Term 2/1/2013

1/31/2017

Type of Settlemant: [3 Mediated Settement [ Fact-Finder Recommendation

[ voluntary Setement

Column A
Base Year - Totat Costs
{Last Year of Previous agteement)

Column B
New Base Year - Total Costs
[First Year of Successor agreement]

Gloucester

Employees in Unit: 19

[ Super Conciliatien

Section il; Economic
Salary $911,818 $911,816
Increment 54,038 30
Longevity $32.959 532,959
femd . ..., Life Insurance $2,822 52,822
femd .. ... Uniform Allowance $4,950 $4,850
Kem& ... Duty Pay $15,800 $18,200
tem7 ... PIGIFIO $3,000 $3,000
ftemB .........
ftem 8 .........
fem 10 . ovies :
flem i1 ........
femi12 ........
‘Any addiional iems st on Separate sheet Addtional ltems
Section NI; Totaks « sum of costs in sach calumn $975,185 $973,747
(Total) (Total)
Section EV: Analysis of new successor agreament NEW AGREEMENT ANALYSIS
Tatal Base Year(previous agreement} $975,1 85
Effqctiv Date {midfyyyy) 2/1/2013 2/1/2014 2/1/2015 2/1/2016
POrONt FIGIO358 .1+ eniaeeenaeases 0.0% 2.0% 20% 2.0%
Toostafsteae .. $0 $18,257 $18,601 $18.974
Tl e sl [Bomgstf ioament o010 $973,747 $991,984 $1,010,585 $1,028,559

Section V: Impact of Setflement - average annual increase over term of agraement

Percontege Impact (averaga er year over ferm 4f agresment) 1 ‘20
Dallar Impact [average per year over term of agreameni) W
Section VI

Health insuraice {indleete costs assop/ated on each ine)

Baga Year Year {
CastofHealh Plan......coovviie i s $3OU,683 $324,262
Employee Contrbullons .............. U 80 $13.288
PrEserplio . ..oy e e $O $0
DBAAL . L eee e s e $a‘4'?07 334'715
L PPN $3’012 $3.012

The undersigned cerfifics that the foregoing figures are tre and is aware that if any of the feregoing items are false, s/he Is subject fo punisiment

Section VI

Prapared by: Elizabeth S. Rogale-Pavlik

Print Name

Zliﬁb-”ﬁ{, étjﬁ/,f/y/c,

Slgnaiure

Fiscal Officer

1/26/2015

Send cempleted & signed form, a signed and dated copy f contract, signad and dated certification as weli &5 2 word pracossing version of cantract to cantracks@pure shate rius

Rev 2012,03.28





