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 1s an accurate assessment of the collective

bargaining agreement for the term beginning 7 J1 ] @02 &  thru ¢/20/2085

Employer. el wawr Bowrd of Educcihon
comty (amelan

pae D [2[2023

vame  Patriek  Poyle

Print Name

e, Business Admivsher /iyl Secrchy

T él_gp)ture

Collective Barganing Agreement Certification 2012.04 02.wpd



New Jersey Public Employment Relations Commission
NON-POLICE AND FIRE
COLLECTIVE NEGOTIATIONS AGREEMENT SUMMARY FORM

Line #
SECTION I: Parties and Term of Contracts

1 Public Employer: WC"M“V’/ GO““A ofF ol County'l CGNM.O(J-/\
2 Employee Orgamzation:} KEA - T'CW‘JM.«\/S Number of Employees in Unit:‘ l ' G

3 Base Year Contract Term: ] 7 /'12"’ 6/30/24' New Contract Term: F’/'/:l- ¢ / 30, 25
SECTION U: Type of Contract Settlement (please check only one)
V4
v/ .
4 Contract settled without neutral assistance
5 Contract settled with assistance of mediator
6 Contract settled with assistance of fact-finder

Contract settled with assistance of super-conciliator

If contract was settled in fact-finding, did the fact-finder 1ssue a report with recommendations?

Yes No

SECTION [lI: Salary Base

The salary base is the cost of salaries in the final year of the expired or expiring agreement. This 1s the base cost from which
the parties negotiate the salary increases.

9 Salary Costs in Base Year S! ?I 5-7?4 o ‘/"f e
10 Longevity Costs in Base Year S’ ), oco - ©°
11 Total Salary Base $] ?., 5§50, O4Yy 00
SECTION IV: Salary Increases for Each Year of New Agreement*
Year 1 Year 2 Year 3 Year 4 Year 5
12 Effective Date
(month/day/year) 107,01/202,1 ’ 67/“/&3-3 1 °7I0l,292‘/ ] ]
13 Cost of Salary ]
Increments ($) ! 9\25, 505 ’ 259,753- i "?‘”)073 ’ !
14 Salary Increase Above
Increments (S) 1 GQ' 32' ] 36! 750 1 © 5,825 l ]
15 Llongevity Increase ($) , — 1 o ] — ] }
16 Total $ Increase
(sum of lines 13-15) 187,?36 1__5 76'70';' 3061 Ng ] i

18 Percentage increase r—3. 35 % 3‘35 % i 3'3_5 % % %

over prior year

*If contract duration is longer than five years, please add an additional page.

Page 1 of 3 {complete all pages)



Employer: rgenm"’{ BC)“"‘( of Ed Employee Organization:l BEA' = Teachurs Page 2

SECTION V: Increases in Other Contractual Economic Items or Newly Added Economic Items*

19 Item Description Base Year Year 1 Year 2 Year 3 Year 4 Year 5
Cost ($) Increase ($) Increase ($) Increase () Increase ($) Increase ($)
| I | I I I
Sehedoled Shpeds| g7561 [A39es | — [ — | |
l I I I
| l
I l l | | l
l I I
l
20 Totals(3) 51567 | 23953 | l l

*If contract duration is longer than five years, please add an additional page.

SECTION VI: Medical Costs

Base Year Year1
21 Health Plan Cost Sl 2 194 772. $l Sawme
22 Prescription Plan Cost $l “163 10§ $l Sevme
23 Dental Plan Cost $| 71313 $| Same
24 Vision Plan Cost $| o3 sl Same
25 Total Cost of Insurance $I QAMT Weo$| ScumsL
26 Employee Insurance Contributions Sl L.["[s 833"' $I Sanmt
27 Employee Contributions as % of Total Insurance Cost I '7 4 % l S‘“M %

Page 2 of 3 (complete all pages)




Employer: ’__&G’iw @MM of &( Employee Organization:] BEA' N T&Vk"’fs Page 3

Section VI: Medical Costs (continued)

28 Identify any insurance changes that were included in this CNA.

N o

SECTION VII: Certification and Signature

29 The undersigned certifies that the foregoing figures are true:

Print Name: ] 1?6\."'1'1‘0'4 DOY(Q
Position/Title: fBos-‘m.ss Aedininis banker /Boarck Secrehvy

£ Ay
Signature: L s

Date: | :'L] ] 17"'50 23

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

NJ Public Employment Relations Commission

Conciliation and Arbitration

PO Box 429

Trenton, NJ 08625

Phone: 609-292-9898 Revised 8/2016

Page 3 of 3 (complete all pages)



New Jersey Public Employment Relations Commission
NON-POLICE AND FIRE
COLLECTIVE NEGOTIATIONS AGREEMENT SUMMARY FORM

Line #
SECTION I: Parties and Term of Contracts

1 Public Employer: I-—B-e"M“V"/ GO““A oF Ed| County I Cc‘ meken
2 Employee Organization: l BEA ~ Aclmia Afs”' Number of Employees in Unit: I G
3 Base Year Contract Term- l 7 /',2"' G/So/:?& New Contract Term: l 7/'/22-_ G / 30/; 5

SECTION II: Type of Contract Settlement (please check only one)
Ve

4 r v Contract settled without neutral assistance
5 Contract settled with assistance of mediator
6 Contract settled with assistance of fact-finder
Contract settled with assistance of super-conciliator
If contract was settled in fact-finding, did the fact-finder issue a report with recommendations?
Yes No
SECTION 1ll: Salary Base
The salary base 1s the cost of salaries 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 1n Base Year $l 276 / 7 39
10 Longevity Costs in Base Year SI —
11 Total Salary Base $I 2761 7?7
SECTION IV: Salary Increases for Each Year of New Agreement*
Year 1 Year 2 Year 3 Year 4 Year 5
12 Effective Date I 11| Lo I -7/, a7 l -,/ ,/2‘{ I I
{month/day/year)
13 Cost of Salary l 2, e l a) GoY I 2,605 I I
Increments {S)
14 Salary Increase Above I 7, 05% I 7 437 I 7 159 l I
{ncrements ($)
15 Longevity increase {$) I — I —r I —_— l l
16 Total $ Increase 9,69 0,041 10,3¢
{(sum of lines 13-15) I %5 I 10 I R | l
N B
17 NewsalaryBase(S) | Qge,qe4 | 96525 [ 306889 | I
18 Percentage increase
& | 354 | 3.5 o | 35 4 % %

over prior year

*If contract duration is longer than five years, please add an additional page.

Page 1 of 3 (complete all pages)




Employer:l BQ"W BMM ot Ed Employee Organization:l BEA' ~ Adwmia A—fsfs,

Page 2

19

SECTION V: Increases in Other Contractual Economic Items or Newly Added Economic Items*

N

Year 1 Year 2 Year 3 Year 4

Item Description Base Year

Cost ($)

Increase ($) Increase ($) Increase ($)

Increase ($)

Year 5

Increase ($)

l

20 Totals(S): l

*If contract duration is longer than five years, please add an additional page.

21

22

23

24

25

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

Base Year Year 1

o R194%2 o Serme
JUs3168 o Same
J87312 o Same
J o328 | Scme
d Q%™ Same
sl 475533 sl Same

| 174 %I Same

Page 2 of 3 (complete all pages)




Employer:l gcllmnwf 60“"" *E‘ Employee Organization:' EFA" A““"’"\ AS”’ Page 3

Section VI: Medical Costs (continued)

28 Identify any insurance changes that were included in this CNA.

Naonac

SECTION VII: Certification and Signature

29 The undersigned certifies that the foregoing figures are true:

Print Name: I 1?&“""&-‘( Doyle
Position/Title: iBOSI'MSS A‘clw'alskk('f/@oafd Sem,hry

Signature:

Date: l g’:/ 9~ 17-,50 23

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

NJ Public Employment Relations Commission

Conciliation and Arbitration

PO Box 429

Trenton, NJ 08625

Phone: 609-292-9898 Revised 8/2016

Page 3 of 3 (complete all pages)




New Jersey Public Employment Relations Commission
NON-POLICE AND FIRE
COLLECTIVE NEGOTIATIONS AGREEMENT SUMMARY FORM

Line #

SECTION I: Parties and Term of Contracts
1 Public Employer: WC"M“U( Gaaro‘ ofF E‘O(
2 Employee Organization: 1 Bﬁ/']' - CUJ M'\Qns
3 Base Year Contract Term: i 7 /'Iz"’ 6/30/24'

County: ] 00' meken

Number of Employees in Unit: ] l O

New Contract Term: 1'7/'/22-- 6 /3013 5

SECTION 1l: Type of Contract Settlement (please check only one)
e

>
4 v Contract settled without neutral assistance
5 Contract settled with assistance of mediator
6 Contract settled with assistance of fact-finder
1] Contract settled with assistance of super-conciliator
If contract was settled in fact-finding, did the fact-finder 1ssue a report with recommendations?
Yes No
SECTION lli: Salary Base
The salary base 1s the cost of salartes 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 S1 Lﬂq 877
10 Longevity Costs in Base Year $i —_
11 Total Salary Base $1 4 19 879
SECTION 1V: Salary Increases for Each Year of New Agreement*
Year 1 Year 2 Year 3 Year 4 Year 5
12 Effective Date 1 1‘123- T/l 7/, 2
(month/day/year) ] i / , I I X4 ’ ]
13 Cost of Salary . 3(_,;_ oo
increments (S) 1 “) i ‘Il 5 j ‘Il 500 ] 1
14 Salary Increase Above 10,130
Increments (S) } 16/ 360 ] ()/ ] ”’ 23? ! 1
15 Longevity Increase {3) i i - 1 I i }
16 Total S Increase
(sum of lines 13-15) i Ic"!‘-")‘l 15,230 1% 737 ;
New Sal B
7 NewsalarvBase(s) | Y3yge) | Yqq,8u | Yes,550 | 1
18 Percentage increase 4
& | 35 o | 3.5 o | 3.5 o | % %

over prior year

*If contract duration is longer than five years, please add an additional page.

Page 1 of 3 (complete all pages)



Employer:i &‘CHMW gm"d of ol EmployeeOrganization:i BEA" Q)Slvclf‘ao\j Page 2

SECTION V: increases in Other Contractual Economic Items or Newly Added Economic Items*

Norna
19 Item Description Base Year Year 1 Year 2 Year 3 Year 4 Year 5
Cost (S) Increase ($) Increase ($) Increase ($) Increase ($) Increase ($)

l

l !

|

!

!

1 i

!

l i

!
|
!
|
1

1
)
|
3
!
1

|

20 Totals(S):

|
i
l
!
!

3

|
|
1
l
i
)
!
|

*If contract duration 1s longer than five years, please add an additional page.

21

22

23

24

25

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

Base Year Year1l

JA2. | sane

5"."53'768’ 51 SE‘ML

JdFTNE o same

d 11032%° ¢ Scne

o 2] Sane

Si 75833 $] Sawe

i 7.4 %1 LY )

%

Page 2 of 3 (complete all pages)




Employer:i @-&”‘MM @"“‘d OT-E'O( Employee Organization:{ @EA’CVSM"GVG Page 3

Section VI: Medical Costs (continued)

28 Identify any insurance changes that were included in this CNA.

Naonac

SECTION VII: Certification and Signature

29 The undersigned certifies that the foregoing figures are true:

Print Name: ] 1?&'\’1‘:‘0'( Da\/(Q

Sighature:

Date:

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

NJ Public Employment Relations Commission

Conciliation and Arbitration

PO Box 429

Trenton, NJ 08625

Phone: 609-292-9898 Revised 8/2016

Page 3 of 3 (complete all pages)




New lersey Public Employment Relations Commission
NON-POLICE AND FIRE
COLLECTIVE NEGOTIATIONS AGREEMENT SUMMARY FORM

Line #
SECTION I: Parties and Term of Contracts

1 Public Employer: WC”M“W/ GO““X oF €°( County:i C&M(Lﬁ-f\

2 Employee Organization: 1BEA' - p“mp"&ss'm 15 Number of Employees in Unit: 1 ?

3 Base Year Contract Term: ’ 7 /.’2l‘ 6/30/24' New Contract Term: ] 7/’/2‘1— 6/ 30/ 2 5
SECTIOIN il: Type of Contract Settlement (please check only one)

4 \d Contract settled without neutral assistance

5 Contract settled with assistance of mediator

6 Contract settled with assistance of fact-finder

Contract settled with assistance of super-concihator

If contract was settled in fact-finding, did the fact-finder 1ssue a report with recommendations?

Yes No

SECTION III; Salary Base

The salary base 1s the cost of salaries in the final year of the expired or expiring agreement. This 1s the base cost from which
the parties negotiate the salary increases.

{sum of lines 13-15)

17 New Salary Base (S$) 1238',93-8/ i 3‘47, Iqq ] 255,35‘9 l
18 Percentage increase ]_—‘3‘5 % 3.5 % ; 3'_5 % % %

over prior year

9 Salary Costs In Base Year Si 2 30)760
10 Longevity Costs in Base Year $} -
11 Total Salary Base S’ <39 760
SECTION IV: Salary Increases for Each Year of New Agreement*
Year 1 Year 2 Year 3 Year 4 Year 5
12 Effective Date ’ -
{month/day/year) 1'7/";"— ! 7/l /23 1 7/' Ia‘l ! 1
13 Cost of Salary ]
increments (S) i 308 1 368’ i de¥ i !
14 Salary Increase Above
Increments (S) l .7' 700 1 K/ 798 1 3,276 i ]
15 Longevity Increase {$) , - } — } i i
16 Total S Increase ?/ 66s ] 8/ 366 ] 8}@6‘/ i

*If cantract duration is longer than five years, please add an additional page.

Page 1 of 3 (complete all pages)



Employer:l 6'6”“"“"‘“ ﬂ"“"’l 0‘: (d EmployeeOrganization:I BEA’ - PﬁmPﬂ‘QsS""‘“ I-S Page 2

19

SECTION V: Increases in Other Contractual Economic Items or Newly Added Economic Items*

/\/aw.e'/
Item Description Base Year Year 1 Year 2 Year 3 Year 4 Year 5
Cost ($) Increase ($) Increase ($) Increase ($) Increase ($) Increase ($)

20 Totals($): l I

*If contract duration 1s longer than five years, please add an additional page.

21

22

23

24

25

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

Base Year Year 1

J A2 | same
J U535 o Shne
sl 7310~ sl Scune
J N032%° (| Scne
J 2™ Same
$] L'-158‘$3"'$] ey

l 17-4 %I Same o

Page 2 of 3 {complete all pages)




Emplover:i 66’/0\«««/ &oam( of gl Employee Organization:l 'BEA" Q‘“'pm&‘ssm“ /.S Page 3

Section Vi: Medical Costs (continued)

28 Identify any insurance changes that were included in this CNA.

N o

SECTION VII: Certification and Signature

29 The undersigned certifies that the foregoing figures are true:

Print Name: i Pq-\-r‘,‘d( Day('e.
Position/Trtle: ]BOSM:.S& Aﬂw’m‘sh*‘(/&ad Secrthfy

= Ay
Signature: O e

Date: ] é.] 9~ 7:'50 23

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

NJ Public Employment Relations Commission

Conciliation and Arbitration

PO Box 429

Trenton, NJ 08625

Phone: 609-292-9898 Revised 8/2016

Page 3 of 3 (complete all pages)




