SUMMARY FORM

COLLECTIVE BARGAINING AGREEMENT
PUBLIC SECTOR / NON-POLICE & NON-FIRE

Section |: Agreement Details

Public Employer: Borough of New Providence County: Union
Employee Organization Local Union 469 Teamsters Employees in Unit _15
Base Year Canract Tern: ~ 1/1/2012 12/31/2014 New Contract Tem __1/1/2015 12/31/2018
Type of Settlement: ] Mediated Settiement [J Fact-Finder Recommendation Voluntary Settlement [J Super Conciliation
Column A Column B
Base Year - Total Costs New Base Year - Total Costs
(Last Year of Previous agreement) (First Year of Successor agreement)
Section II: Economic
Hemd,.ovenn.. Salary $974,292 $976,455
Increment
Longevity $12,000 $12,000
License Stipend $7,000 $85,000
Clothing $14,000 $15,000
Any ackftional items kst on separate sheet Addifonal ferms
Section Il Totals - sum of costs in each column $1,007,292 $1,011,955
(Total) (Total)
Section IV: analyss of new successor agreement NEW AGREEMENT ANALYSIS
Tota Base Year(previous agreement) $1,007,292
Effective Date {m/ 1/1/2015 1/1/2016 1/1/2017 1/1/2018
Percent Increass : s : 2 2 2 2
Temlconto st 54,663 $32,496 $31,425 $33,641
Tolptien smbary.Gllooneact SOATMRY.- o viviezinrivains $1,011,955 $1,044,451 $1,075,876 $1,109,517
Section V: Impact of Settlement - average annual increase over term of agreement
Percentage Impact (average per year over lerm of agreement) 2.00
Dollar Impact (average per year over term of agreement) 525.555.00
Section VI
Health Insurance (lndicatd costs associafed on aach kne]
Base Year Yeari
Cost of Health Plan $319,040 $356,965
Fployen Contrhusons $51,668 $59,357
Prescription
Do i e s T $17,410 $16,879
Vison $742
The undersigned certifies that the oing figures are true and Is aware that if any of the oing items are false, s/he s 5 fo punisment.

Section VIi
Prepared by:

Signature

Send compieted & signed form, a signed and daled copy of gontract, signed and dated certification as well

asaword processing version of coptract 1o conracts@perc state njus

w _Litorsboe

Date:

/%J//
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