MMARY FORM

ECTIVE BAR EMEN
PUBLIC SECTOR / NON-POLICE & NON-FIRE

Section |: Agreement Details

Public Empioyer Ocean County Board of Chosen Freeholders County: Ocean

Empoyes Oganzaton  OPELU Loc. #32/Juvenile Detention Ctr, FEmplempiyeesintnt _ 27

Base Year Contract Tem: 4/ 1/2013 3/31/2016 HewConiract Temn 4/1/2016 3/31/2019

Type of Settiement [J Mediated Settement [ Facl-Finder Recommendation X Voluntary Setiiement [ Super Conciliation
Column A Column B
Base Year - Total Costs New Base Year - Total Costs
(Last Year of Frevious agreement) fFrst Year of Successor agreement]

Section Ii: Economic

keml......... Salary
hem2 ......... increment
Remd ......... Longavity
{1 RO,
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daemé ........
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[
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Rem Il ciivii

rem12 ........

Ay aicbonal ems ks! on separuin sheel Adcssonal ftams

Section lIl: Totals - sum of costs n sach cowrmn

[Total) (Total)

Section V: aayss of new siccessor agreament NEWAGREEMENT ANALYSIS
To! Base Yeariorevous sgreement)

Efiective Date (midiyyyy) 4/1/2016 &4/1/2017 4/1/2018

Percent ncrease . Shesweiis i 1.752 1.92 1-92

Tol cost of increase

Toli base saiary [successor ngresment) | , .

Section V: Impact of Settiemenl - average annual increase over temm ol agreement

Percantage impact (sversge per ysar over larm of agreement) 1'852

Dol Impact [wver age per yowr over wrm ol sgreement

Section VI

Heanh in: (indic e costs AssncmIes on each ing)

Base Year Yaar 7

Empioyes Contibusons

Costol Health Pan . . e SHBP

Fresenpbon

Dentai

Vrwon

The undersigned certifies that the foreqoing figures are true and is aware that if any of the foregoing items are false, sihe is subject to
Section VII

Prepered by: Keit . Go ] % ing

isment

Name
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Date 4/21/2017
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Tte: Director, Employee Relations



