SUMMARY FORM

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

Section |: Agreement Details

Public Employer: Bernards Twp. Board of Education County: Somerset
Employee Organizati Bernards Twp. Administrators Assocation Employees in Unit: 27
Base Year Contract Tem: ~ 7/1/2009 6/30/2012 New Contract Tern __7/1/2012 6/30/2015
Type of Settlement: [ Mediated Settiement [ Fact-Finder Recommendation Voluntary Settlement [ 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 |I: Economic
ol s Salary $3,162,519 $3,193,197
Nom2 ...cuiivo Increment $30,679
Hem3 ..ivivises Longevity $0 $0
temd ......... Stipends $53,866 $0
Rom5 ..cciui Tuition Reimbursement $75,000 $30,000
Hem 6 .osueivee Professional Memberships $25,919 $25,919
tem7 ......... Disability Insurance $19,372 $19,372
Hem8 ...
Ram9'- o
tem10 ........
Rem 11 -
fem12 ........
Any additional items list on separate sheet Additional tems
Section III: Totals - sun of costs in each column $3,336,675 $3,268,488
(Total) (Total)
Section [V Analysis of new successor agreement NEW AGREEMENT ANALYSIS
ToN G888 Yo provoos sreenent $3,336,675
Effective Date (m 7/1/2012 7/1/2013 7/1/2014
Percentncrease 1.0% 1.5% 2.0%
Toulcontol ncteene $30,679 $47.898 $62,822
L il $3,193,197 $3.241,095  $3.305.917
Section V: Impact of Settlement - average annual i over term of t
Percentage Impact (average per year over term of agreement) 1.40
O = s $47,800.00
Section VI
Health Insurance (Indicate costs associated on each line)
Base Year Year 1
Cout el Hoalt Pl $397,786 $436,034
Exsployss Gontikon : $0 $50,984
Prescrpton
Dental
Vision

Prepared by: Roderic B. McLaughlin 4 Tite: Business Administrator/Board Secretagy
) " _Print Nltn] : / /

Date: 6/16/2015

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 conracts@perc state n| us Rev 2012.03.28





