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

Line #
SECTION I: Parties and Term of Contracts

1 Public Employer:l Elian b n Pos L‘M_“] AvTh ”;] CQunty:I Vhion

2 Employee Organization: ]I OUE Locul 69 63A (A8 Number of Employees in Unit: I 27

3 Base YearContractTerm:’ il - 12210 NewContractTerm:I Hiteg - 1243142
SECTION II: Type of Contract Settlement (please check only one})

4 I Contract settled without neutrzl assistance

5 1 L_1 Contract settled with assistance of mediator

6 ]_=_ Cun-trac:c s;ttled with éssistance of fact-finder N
1 L1 Contract settled with assistance of super-conciliator

If contract was settled in fact-finding, did the fact-finder issue a report with recommendatians?

Yeer— Nol L__ s ) .

SECTION lll: 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 fram which
the parties negotiate the salary increases.

9 Salary Costs in Base Year $| 74y . 3‘13
10 Longevity Costs in Base Year $] -
11 Total Salary Base $I 1y q{ ¢ 3 Q}
SECTION IV: Salary Increases for Each Year of New Agreement*
Year 1 Year 2 Year 3 Year 4 Year 5
12 Effective Date 7
{month/day/year) | lie I (el I ”” Lo I i {
13 Cost of Salary I I | I

Increments (5)

14 Salary Increase Above [#27/'351__ 1"33‘0,91, I R.L}, LG L~ lwlq,t{c}

Increments (5)

I
|
|
| s 0 Jls =gl =, " WET 6 TS
S ey e W r‘

17 New Salary Base (5} I | _ l ] -I =

15 Longevity Increase (S)

lacn e e Sl Dl |
18 Percentage increase r?_—% I"?)_% I_?)_% IT—% ,_——%

over prior year

*If contract duration is longer than five years, please odd an additional page.
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Employer: l £ T'L‘Jf I p‘" Q“";l A’ o 1"7 Employee Organization: II‘WEJ LAxal 65 BIA-GEG -£XC

Page 2
SECTION V: Increases in Other Contractual Economic Items or Newly Added Economic Items*
19 Item Description Base Year Year 1 Year 2 Year 3 Year 4 Year 5
Cost ($) Increase {5) Increase (5) Increase ($) Increase {$) increase ($)

20 Totals($):

— eee—— Sr— S——— S———er

——— —— — | —————ee. e .

e —— — ——— —— —————— -

*if contract duratian is longer than five years, please add an additional page.

21

22

23

24

25

26

27

SECTION VI: Medical Costs 2017 20I%

Base Year Year 1
Health Plan Cost $ 3|' w5 $| 351,300
Prescrigtion Plan Cost sl 9 49719 s[LDQ , 200
Dental Plan Cost 429,41 $| 211 3
Vision Plan Cost $| L2717 J sl Lo 11
Total Cost of Insurance $31078 {50,510
Employee Insurance Contributions J A ,0 51 suﬂﬂﬂff
Employee Contributions as % of Total Insurance Cost | R &l 1D %
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Employer: Iﬁ;’)ﬁbi 1 Pﬁf""}; e h1 __ Employee Organization: Irﬂi’E, Locai 6V ESA 4R A~68C
Section VI: Medical Costs {continued)

Page 3

28 Identify any Insurance changes that were included in this CNA.
w doded P.-‘fjtfpfv.'\ C‘“/J "7 It §3 f”"’l’ﬁ el @1 e Lo s (['1”,3‘ (]
Tasutnngl Shwilork

SECTION VIlI: Certification and Signature

29 The undersigned certifies that the foregoing figures are true:

Print Name: ICI?JJ:;QL Hoane 2

Position/Title: | Labir Guaal fl-}c Lé /’«*Lfg Abaty
signature: | U fin

Date: | qi3]x

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, N} 08625

Phone: 609-292-9898 Revised 8/2016
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Certification

I declare to the best of my knowledge and belief that the attached documeni{s) are true electronic copies of the
executed collective negotiations agreement(s) and the included summary is an accurate assessment of the collective
bargaining agreement for the term beginning g theu _ §Zjs; 2

Employer: Fl'\la bt bn /%ul«l\'h, A/h)t’)-"l?
il vy

Caunty: U’I 24
Date: ?’5, [
Name: g‘”"({) b Hetnaoa

Print Name

Title: b Lowa “'(, ?{:}[La b, p,.,L‘:; Aviha 5
O M~
U Signature

Colicctive B A Certificuiion 301 2.04.00 wint




