
Report of Settlement

Report Period (Calendar Year):  _______________

Period of Agreement: From:_____________ to:____________   Reopener:  _____   Cola Revision/Projection:______

Field Office:________________________  Facility:______________________  Contractor:______________________

Union:_______________________________  Unit:_____________________________  No. Members:_____________

Total Base Pay Per Hour (Beginning of Period): $__________________

Average Straight-Time Pay:  $_____________________     
Average Benefit Cost: $_________________________

Effective Increases
Effective Year of Change


First
Second
Third
Fourth
Fifth
Total

Cost of Wage Increase







General Wage Increase (per hour/%)







Lump Sum Payment







Special Payment







Other (Specify)







Total Cost of Wage Increase







Cost of New/Changed Benefits







Retirement/Pension (Describe)







Health/Dental







Vacation







Sick Leave







Premium Pay







Legal Required Benefits (SS, FICA, etc.)







Other







Total Cost of New/Changed Benefits







Total Cost of Settlement







Comments:



