L

SUMMARY FORM
B

EMENT

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

Section |: Agreement Details

Public Employer County of Atlantic County; Atlantic

Employes Organization CWA Local 1040 - Facilities Employees In Unit: 8

Base Yoar Contract Te: ~ 1/1/2008 12/31/2011 New Contract Term__1/1/2012 12/31/2014

Type of Settlement: 1 Mediated Settlamant [ FactFinder Recommendation [ErVolunrary Settlemant Super Conclliation

Column A Column 8
Base Year - Total Costs New Base Year - Total Costs
{Last Yeur of Previous agreement) {Fust Year of Successor agreemer)

Section II: Economic

femil......... Salary $445,440 $454,352

femZ......... Jncrement

fem3......... Longevity $8,000 $8,000

femd ......... Sick Bonus $2,000 $2,000

fem& .. .......

fteméb.........

tem7.........

hemé@.........

fem9.........

ftemio........

fem?11........

temi2........

Any additional ems iist on separata sheat Addifonal lems
Section lll: Totals - sum of cass in each caluma $455,440 $464,352

(Total) (Total)

Section 1V: Ansiysis of new successor agreement NEWAGREEMENT ANALYSIS

Total Bass Year{previous agreement) $455,440

Effective Date {mid/yvyy) 1/1/2012 1/1/2013  1/1/2014

Percentincrease ......... e e e 1114 1136 1157

ol contof e . $8,912 $9,288 $0.256

Yol b sl oo sqremr) s $464,352 $473,640 $482,808

Section V: Impact of Settlement - average annual increase over temm of agresment

Plercentage Impact (average par yuar over temn of apreement)

1.80
Oollar Impact {average per year aver lanm of apreemant) $9'1 52.00
Section Vi
Heghh insurance (indicae costs associsted on each fng)
Base Year Year 1
CostofHeatthPlan ... .. ...............cooooail, $94,119 $96,393
Employes Conbibuons ..................cccveeeiniiin.. 36,652 35.81 5
PRSCAPUON ... s 525'253 $27,564
Dental ..o 56.754 56,484
VISIOR ..oeveiie i $528 $828

Send completed & signed form, a signed and datad copy of Coniract, sighad and dated cernncancn as wan & a wure

T gnnyn snrmes o




