SUMMARY FORM

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

Section I: Agreement Details

Public Employer: Bridgewater-Raritan Regional School District County: Somerset

Bridgewater-Raritan Supervisors' Association Employees in Unit Vo

Employee Organization
: L] s . . )
Base Year Contract Term: 4 £ ‘ e (5"%5’\3 New Contract Term ____ 7 {‘ h) o 6% ]‘{0
Type of Settiement: Mediated Settlement [ Fact-Finder Recommendation [} Voluntary Settlement ] 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 ll: Economic

fem7......... Salary ‘)OKS(“/Q’G\@ { t 030331/25&

ftem2......... Increment

kem3......... Longevity 21 nZSS_ 21 25§

ftem4 .........

fem5.........

ltemé6.........

ftem7.........

em8.........

ltem@.........

ftem10 ........

lem11........

ltemi12 ........

Any additional items fist on separale sheet Additional items
Section H: Totals - sum of costs in each column ‘ i q 17 / %S_I 2; 0 “.’) 3 q-?g

(Total) (Total)

Section IV: Analysis of new successor agreement NEWAGREEMENT ANALYSIS

Total Base Year(previous agreement) i ) Cﬂ g (D’ 0%(‘9

Effective Date (midiyvyy) 2h 13 il [ 4 2lilis

PercentInCrease .. .......c.uvvveereeiiioininiisns 2.»00% 1,.80% i i“g“,&

Total cost of increase .. 305 i \Zz 35!’ i ‘q ggi SYs

Tolal base salary {successor agreement} . ............. [ f C] (?5/ 218 2 ; 03 ‘] D%Z 2) OG(A }@.77
Section V: Impact of Settlement - average annual increase over term of agreement

Percentage Impact (average per year over term of agreement) l . 85 Q/O

Dollar impact (average per year over term of agreement) Q)g , 8"&0
Section Vi

Health Insurance {Indicale costs associated on each fing)

Base Year Year 1
CostofHealth Plan . ..........co.ooieiiii Z(a(}; q O 9 6("[ q& 0
L Qg 3 -
Employee COntrbuions . ............c.viveivenaniin... 5 57-7’] ( g’\j 9} g ‘7
z
Presoriplion . .. ..o vuuene e e 5\ , 7 3’5 5@/ Z%L
Dental ..o s lq,OST(o IQ,Gg(ﬁ

VISION o e

The undersigned certifies that the foregoing fiqures are true and is aware that if any of the foreqoing items are false, s/he is subject to punisment,
Section Vi

22
Prepdred by: %/2?}3 d?£~ S’ﬂ/—}fﬂ ~4 Tite: 60«,sz E5) A.’Dml}&“ SHhTTR,
ibtName

Date: QI{/(Q[@

Signature

Send completed & signed form, a signed and daled capy of contract, signed and dated certification as well as a word processing version of contract to contracis@perc.state.nj.us Rev 2072.03.28






