New lersey Pubiic Employment Relations Commission
NON-POLICE AND FIRE

COLLECTIVE NEGOTIATIONS AGREEMENT SUMMARY FORM
St 0 YD AGREEMIENT SUMMARY FORM

Line # ‘
SECTION I: Parties and Term of Contracts
i ducation
1 Public Employer. lE—Iaddonfleld Board of Edu. County: ] Camden
2 Employee Organization: ‘HASA Number of Employess in Unit: l 13
3 Base Year Contract Term: } 2020/21 New Contract Term: l 4y ears
SECTION HI: Type of Contract Settiement (please check only one)
4 i X Contract settled without neutral assistance
5 J Contract settled with assistance of mediator
& ; Contract settled with assistance of fact-finder
l Contract settled with assistance of super-conciliator
i contract was settled in fact-finding, did the fact-finder issue a report with recornmendations?
Yes I No
SECTION IlI: Salary Base
The salary base is the cost of salaries i in the final year of the expired or expiring agreement. This is the base cost from which
the parties negotiate the salary increases.
9 Salary Costs in Base Year 51 $1,626,630
10 Longevity Costs in Base Year Si n/a
11 Total Salary Base $5 $1,626,630
SECTION IV: Salary Increases for Each Year of New Agreement*
Yeor 1 Year 2 Year 3 Year 4 Yeor 5
12 Effective Date | 7012021 [07/01/2022 lo7/01/2023 [ 07/01/2024 ;
{manth/day/year)
13 Costof Salary 57 2
erement 555305 [susar 3496 |$51,08 3
14  Salary increase Above n/a
Incremants (3} { n/a 1 I n/a . } n/a g
15 Longevity Increase (3) I n/a [ /a

18

17
18

Total § Increase l $55.305 l $48,272 l $49,657 ! $51 082 i

{sum of lines 13-15)
vewSaRrvBase(®) 1681935 [51.730207 (31779564 191830946 |

Parcen?ageincrease r;zww“‘”% W% W% m fwi-_ww_.}é

over prior year

*if contract duration is fanger than five years, please add an additiono! page.
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Employer: | Haddonfield Board of Education

Employee Organization: iHASAw_
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SECTION V: Increases in Other Contractual Economic Items or Newly Ad

19 item Description

Base Year
Cost {$)

Year 1
Increase ($)

Year2
Increase (8)

ey

Yeor3
Increase ($)

ded Economic Items*

Yeor 4
Increase ($)

Year 5
Increase {$)

%n/a

l

l

|

20 Totais{$):

|
I
L
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*If contract duration is longer than five years, please add an additionat poge,
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26

27

SECTION VI: Medical Costs

Health Plan Cost
Prescription Plan Cost
Dental Plan Cost

Vision Plan Cost

Total Cost of Insurance

Employee insurance Contributions

Employee Contributions as % of Total insurance Cost

sln/a gl
g sl
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o g
J ._ J
g B
i %) %
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cation
Employer: f Haddonfield Board of Edu Employee Organization: 1 HASA Page 3
Section VI: Medical Costs {continued)
28 tdentify any Insurance changes that were Included in this CNA,

SECTION Vii: Certification and Signature
29 The undersigned certifies that the foregoing figures are true:

Print Name: i Michael A. Catalano

_ AT,
Position/Title: [Business Adn}:,,,r!!stfa _’

Signature:

Date: | 6/8/21

Send this completed and signed form along with an electronic copy of the contract and the signed certification
form to: contracts@pere state.n.us

NJ Public Employment Relations Commission

Conciliation and Arbitration

PO Box 429

Trenton, NJ 08625

Phone: 609-292-989g Revised 8/2016
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