SUMMARY FORM

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

Section I: Agreement Details

Bridgewater-Raritan Regional School District Somerset

Public Employer:

County:

Bridgewater-Raritan Transportation Association Employees in Unit 20.71S

Base Year Contract Term: N /[ {m 4B (b /50[}’5 New Contract Temn 7 I‘ l i?) 'h:' (a’%@ } ,(‘9

Employee Organizaticn

Type of Settlement: Mediated Settlement [ Fact-Finder Recommendation :m/oluntary Settlement 1 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 . .

ftem?7......... Salary L{SLL 558 qq{; &) i\q

ftem2......... Increment

fem3......... Longevity

lem4 .........

ftem&.........

ftemé.........

ltem7.........

ltem8.........

ltem9.........

ftemi0 ........

tem 17 ... .....

ltemi12........

Any additional items list on separae sheet Addtional ltems
Section Il: Totals - Sum of costs in each column %8 \{ 7 XY 8 LJ qs (0] [ \{

(Total) (Total)

Section IV: Analysis of new successor agreement NEWAGREEMENT ANALYSIS

Total Base Year{previous agreement) qgl\a g 5 8
—l = =

Effective Date (m/d 7/4(1’5 ‘iMH 7“5’

PercentIncrease ........o.eeviiiiiiiiiin 2 . Z ‘VD Z; ’L"“/& 2.2 "’[,

Total cost of increase .. IO;@S_(& (Ol SQO ” , ’50

Total base salary (successor agreement) .. ............ Ll qs . ¢) ,\{ S OS" qO\I [y 7 , Ggq
Section V: Impact of Settlement - average annual increase over term of agreement

Percentage Impact (average per year over term of agreement) Q . 26 />

Dollar Impact (average per year over term of agreement) i0o 8 q 2.

. — Tl

Section VI

Health Insurance (indicate costs associated on each ling)

Base Year Year1

CostafHealth Plan ..., 3 é’g 27 , 3(03 , ZZQ

Employee Contributions q, q %% lS, 00 E

Prescription . ......ooetiiiii e

Dental

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

Section Vil

Prepared by: Peter F. Starrs, /) Tite:  Business Administrator
nt Name
‘ Date: 9 ) i1 ‘is
Signature

Send completed & signed form, a signed and dated copy of contract, signed and dated centification as well as a word processing version of cantract to contracts@perc.state.nj.us Rev 2012.03.28






