Certification

I declare to the best of my knowledge and belief that the attached document(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 _7/1/2013 thru  6/30/2016

Employer:  TEANECK BOARD OF EDUCATION

County: Bergen

Date: 3/12/2014

Name:  ROBERT S. FINGER

Print Name

Title: BUSINESS ADMINISTRATOR/BOARD SECRETARY

Signature

Collective Bargaining Agreement Certiffcation 2012,04,02.wpd



SUMMARY FORM

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

Sectlon I: Agreement Detalls

Publ Employer: TEANECK BOARY OF EDUCATION

Couny; Dergen

INTERNATIONAL BROTHERHOOD OF TEAMSTERS - LOCAL 97

Employee Qrganfzation

Employees in Unit 47

Base Year Contract Tern: 7/ 1/2010

6/30/2013

New Contract Term ___7/1/2013

6/30/2016

Type of Settlement: [ Mediated Settiement E FactFinder Recommendation Voluntary Settiement 1 Super Concillation
Colurnn A Column B
Base Year - Total Costs New Base Year - Total Costs
fLast Yeer of Previous agreement) (First Yoar of Successor agreement)

Section 1i: Economic

femdt ... Salary $2,652,882 $2,679,612

Hem2 .. ..i.... Incrament $0 $0

fem3......... Longewity $0 §0

femd . .......

Hemd.........

flem6.........

ffem7 ...,

fem8.........

J(Cl PO

ftem10........

flem11 ........

flem 1z ........

Any addttional ems liston separafe sheel Additions| Hems
Section HI: Totals » sum of costs in each column $2,652,982 $2,679,512

{Tatal) (Total)

Section IV: Analysis of new successor agieement NEW AGREEMENT ANALYSIS

Total Base Yeanprevious agneement) 42,652,982

Effective Date fm/d 7/1/2013 7/1/2014 7/1/2015

PetcenbIereasa ... ooonnnrer i 1 .0 1.0 1 D

Tomlcostof feteeso . 26,530 $26,705 $27,063

Toialbass salary (successer agreement . ovvrvveiiss $2,679,512 $2,708,307 $2,733,370

Section V: impact of Setflement - average annual increase over lem of agreemant

Percentage Impact (average per year over tems of agreement)

1.01
Deltar Impact (averaga per year over lerm of agreement) $26,796.00
Section Vi

Heall insurance (dicste casts assodfated on each line)

Base Year Year f
CostolHealh PN . ..o..oveiiiiei e $8,312,463 $9,225,600
Employse ContribuBons ..y uiuvis-criecvniiiniieeiaass $1 668,122 $1 955,690
PreseripBon ... ..o e $1 ,809,4B6 $1 ,850,000
Dental . i e $745,245 $750,000
WISal .o s 30 $0

The undersigned certiffas that the foregoing figures are frue and is aware that if any of the foregolng items are false, s/he is subject fo punisment.

Section Vil

Prepared by: Robert 8. Finger

PringNamg

Signature

Business Administrator

3/12/2014

Send compleled & signed form, a signed snd dated copy of sentract, signed and dated eartifisallon as wefl as & word procossing version of contrast to partracts@perc state.s us Rev 2012.03.23




