SUMMARY FORM

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

Section I: Agreement Details

Public Employer: Frenchtown Board of Education County: Hunterdon
Employes Or Frenchtown Education Association Employees i Unit 20
Base Year Contract Term: ~ 7/1/2013 6/30/2016 New Contract Tern __7/1/2016 6/30/2020
Type of Settlement: Mediated Settlement [ 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 Il: Economic
tem 1 .. Salary $1,291,425 $1,324,098
fem2......... Increment $29,136 $33,673
[T T Longevity $0 $0
ftem4 .........
Hem &« s v s
Wem 6% sus v s
WHeim'T s sws s
Hom 8 s vz
fem9 . .i.iiivs
ftem10 ........
Hemitt, s s
Item 12 .
Any additional items list on separate sheet Additional Items
Section lll: Totals - sum of costs in each column $1,320,561 $1,357,771
(Total) (Total)
Section IV: Analysis of new successor agreement NEW AGREEMENT ANALYSIS
Total Base Year(previous agreement) $1,320,561
Effective Date (m/d) 7/1/2016 7/1/2017 7/1/2018 7/1/2019
PercentInBreBse: ... vswiminmn e wosssies 253 253 253 253
Totel cost of increase .. $32,673 $33,500 $34,347 $35,216

Total base salary (successor agreement)

Section V: Impact of Settlement - average annual increase over term of agreement

Percentage Impact (average per year over term of agreement)

2.53

Dollar Impact (average per year over term of agreement)

Section VI

$33,934.00

Health Insurance (Indicate costs associated on each line)

Base Year Year 1
Costof Healh Plan's convvnaissswmasnmesinsiss s $345’305 $345’305
Employee Confributions .............ccccoceiiiiiiiiiin $68, 505 $68, 505
Preseriion’--c« o cumsosmrrasnssasnaraianes
BNl 0.0 0 maasunr R i
MIsIoN «cvsansnavammmssimivsme s R

The undersigned certifies that the foregoing figures are true and is aware that if any of the foregoing items are false, s/he is subject to punisment.

Section VII

Prepared by: Teresa E. Barna

Print Name

Signature

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 contracts@pere state.nj.us

Tite: Business Administrator

Date: 10/17/2017

Rev 2012.03.28



