SUMMARY FORM

COLLECTIVE BARGAINING AGREEMENT

PUBLIC SECTOR / NON-POLICE & NON-FIRE

Section I: Agreement Details

Public Employer: Atlantic County Special Services School District County: Atlantic
Employee Organization Atlantic County Special Services Education Association Employees in Unit: 281
Base Year Contract Temn: ~7/1/2010 6/30/2013 New Contract Tem __7/1/2013 6/30/2016
Type of Settlement: [ Mediated Settlement [ Fact-Finder Recommendation Voluntary Settlement [ Super Congiliation
Column A Column B
Base Year - Total Costs New Base Year - Total Costs
(Last Year of Previous agreemenl) (First Year of Successor agreement)
Section II: Economic
ftem ......... Salary $13,485,275 $13,754,980
fem2 ......... Increment $228,013 $269,705
ltem3 . ivovases Longevity $211,225 $211,225
ltemd .........
ltem:5...cow oeuie
ltemé .........
ltem7.........
ltem8.........
MG sumvsnns
ltem10........
2 i .,
ltemi2........
Any additional items Est on separate sheet Addifonal ltems
Section lll: Totals - sunof costsin each column $13,924,513 $14,235,910
(Total) (Total)
Section IV: Anaysis of new successor agresment NEWAGREEMENT ANALYSIS
Total Base Year(previous agreement) $13,924,513
Effective Date (mf 7/1/2013  7/1/2014  7/1/2015
POCEIIATDD, --.romarscnsovssson mensenesoonaes 2.0% 2.25% 2.25%
Tola costofinerease . $269,705 $309,487 $316,450
Totelbaso soly (BIPSEUBRERTND vs55sies o4 $13,754,980  $14,064,467  $14,380,917
Section V: Impact of Settlement - average annual i over term of
Percentage Impact (average per year over term of agreement) 217
Dollar Impact (average per year over term of agreement) $895,642.00
Section VI
Health Insurance (Indcate costs associated on each fne)
Base Year Year 1
CostOMHERMPAN oo $3,503,355  $3,741,441
B $198,872 $226,644
PRRSOTBAON s s RS A S et $960,328 $1,028,625
BB 1o comemmmmms oo mmssanmrnansasass $188,868 $184,305
= O ——
The undersigned certifies that the foreqoing figures are true and is aware that if any of the foreqoing items are false, s/he is subject to punisment.
Section Vil )
Prepared by: /-/._5 A mﬁ[_’ yil4 \/ Title: 55ﬂ
Print Name 7
Z Jﬂzﬂm Date: i/”n?l"'/y

Send completed & signed form, a signed and dated copy of contract, signed and dated certification as well as a word processing version of contract to confracts

Signature

Rev 2012.03.28






