New Jersey Public Employment Relations Commission
poo NON-POLICE AND FIRE
COLLECTIVE NEGOTIATIONS AGREEMENT SUMMARY FORM

Line #
SECTION I: Parties and Term of Contracts
1 Public Employer: [TPW“S_h'pOfL_’”‘O" e — County: Umqn_ K e ‘.A}
2 Employee Organization: '.1.’.7‘-“.’"...?33'.‘?"‘,"."} O - Number of Employees in Unit: W7 o e
3 Base Year Contract Term: I01!01I2015-jg!31f2015 ‘ New Contract Term: |01l0_'f.f201 642{3_1/ 2018 .
SECTION II: Type of Contract Settlement (please check only one)
4 I v ! Contract settled without neutral assistance
5 I " (- Contract settled with assistance of mediator
6 I-D- Contract settled with assistance of fact-finder
rl:l-' Contract settled with assistance of super-concillator
If contract was settled in fact-finding, did the fact-finder issue a report with recommendations?
i :
Yes r:ri No
SECTION Ili: Salary Base
The salary base Is the cost of salaries In the final year of the expired or expiring agreement. This is the base cost from which
the parties negotiate the salary increases.
.- |
9 Salary Costs in Base Year $I91.§1.05? .
10 Longevity Costs in Base Year SH 81385 |
11 Total Salary Base $I9362442_ ]
SECTION IV! Salary Increases for Each Year of New Agreement®
Year 1 Year 2 Year 3 Year 4 Year 5
12 Effective Date [01/01/2016 | {01/01/2017 & [01/01/2018 | | a !
(mﬂnth/da\I/VEHT) dmam s e e e e et i masmmeem i T T LT TR Tar v | [T Ty e e s
13 Cost of Salary [0 i [0 { IQ ] i I |
Increments (S) —— o e 2 5
14 Salary Increase Above IO } IO 5 ](} l | I i
Increments {s) o — — — ——— ~ — — .
15 longevitylncrease () 1190643 | |1958814 ) jteorve [ 1 [
16 Total Sincrease ﬁ 95881 . 180776 : : !
(sum Of lines 13_15) Tt I i . w- ﬁﬁﬁﬁﬁﬁ e | e e s o A A RS A:---“ﬁ,w‘._. W
17 NewsalarvBase(®)  [10246927 | [11014432 [ 1172548 | [ |
18 Percentage increase 9.45 " ; 7.49 ; 5.46 ' | i ;
over prior year ’___ e Sl el SOOI ... I.,.ﬁ______._..._.,..., --% A [

*If contract duration is longer than five years, please add an additional page.
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Emp:oyer;lT_QW”?-hiR.Of.UT.‘JQD.., J;Employee Organlzaﬂon:IG"?E?EUM'H!OE.W_CN" hggi o 5 Page 2
SECTION V: increases In Other Contractual Economic Items or Newly Added Economic ltems*
19 [Item Description Base Year Year 1 Year 2 Year 3 Yeard Year5
Cost ($) Increase (5) Increase (3) . Increase (5) Increase (S) Increase [$) _
[E.@!.Cﬁt_@ﬂ, - |225_00’ I255°° . |2550° |25°°° I e [ ..................... R
[Seniorty___ [i76707_ [stes | [stess _ .f pezose | . |
———— S e | e e | e |
. | I B T P .
. [ l | | | 15 I
g5 S (166207 | [oteos _ powsss | formss | | |

*If contract duration is longer than five years, please add an additional page.

SECTION Vi: Medical Costs

Base Year Year 1

21 Health Plan Cost (/3667334 | (3928770 |
22 Pprescription Plan Cost $[0 e 510— )
23 ventsl Plan Cost s149100 | 4]138600
24 vision Plan Cost do_ | sb_,__
25 Total Cost of Insurance $|3811‘134 .8 40673?%
26 Employee Insurance Contributions 4431288 | 1124784 |
27 Employee Contributions as % of Total Insurance Cost |115 47%% I27§5 5 4%
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Employer: l_jﬁwﬂdﬁ 2 @A (242,067 Employee Organization: IU/N on Lovmel ) o Page 3
NI ¢ ivil ServicT Flsaec

Section VI: Medical Costs (cantinued)

28 Identify any insurance changes that were included in this CNA.

SECTION VII: Certification and Signature
29 The undersigned certifies that the foregoing figures are true:

Print Name: l %ﬁgﬂ_j__ﬁﬁméz%&bm_:
position/Tile: WARELLE, Sdearmanl NE500 LS

Signature: %M& W;
Date: lﬁ, ngﬁ,,/ _c:ﬁﬁ/ Zm.ﬁw s

Send this completed and signed form along with an electronic copy of the contract and the signed certification
form to: contracts@perc.state.nj.us

NJ Public Employment Relations Commission

Conciliation and Arbitration

PO Box 429

Trenton, NJ 08625

Phone: 603-292-9898 Revised 8/2016
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