SUMMARY FORM

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

Sectlon I: Agreement Details

New Providence Board of Education Union

Public Employer. County:

Employee Org New Providence Principals & Assistant Principals Association Employees in Unit 7
Base Year Contract Tom: ~7/1/2016 6/30/2019 New Contract Tem __7/1/2019 6/30/2022
Type of Setllement: [ Mediated Settlement [ Fact-Finder Recommendation Voluntary Settlement [0 Super Conciliation
Column A Column B
Base Yoar - Total Costs New Base Year - Total Costs
(Last Year of Previous agreement) {First Year of Successor agreement)
Section Il: Economic
tem1 . . Salary $899,297 $935,667
lem2 ol Increment
tem 3 Longevity $0 $3,000
fem 4 Seminar/Conference Fees $8.400 $8,400
lemb .. Meal Allowance $2,500 $2,500
em 6 Membarship/Assoc Fees $8,400 $8,400
Hem 7
ftem 8
ftem9 ..
ltem 10
ftem 11
flem 12
Any addibonal ilems Iist on separale sheet Additional Items
Section lll: Totals - sum of costy in each column $918,597 $957 967
(Total) {Total)
Section IV: analysis of new succassor agreement NEW AGREEMENT ANALYSIS
Tots Base Year(pravious agreement) $918,597
Effective Date (m/divvvy} 7/1/2019 7/1/2020 7/1/2021
Percant Increase 29 28 28
Tomlcostclncrozse $36.370 $26,198 $26,033
Total base saary {sucosssor agreemen) $935,667 $961,865 $988,798
Section V: Impact of Settlement - average annual increase over term of agreement
Percanlage Impacl (average par year over lerm of agreemen) 2.83
Dollar Impact (average per year over lemm of agreement) $29,834.00
Section Vi
el Jnusance rdcale cooty sssoctabed an sach il
Basa Year Yeur 1
Cost of Health Plan $163,767 $1B3,419
Employes Conrbutons $56,546 $54,475
Prescripbon $0 $0
Derta! $7.464 $7.464
Vision $o 50
The undersignad certifies that the foregoing fiquras are true and is aware that if any of the fo ftems are false, Is subject to punisment
Section Vil
Prepared by: James Tc,-sia Tile: School Business Administrator/Brd Sec
/ Print Hiwa
{ Ci’ La - ) Date:  1/25/2019
o Slgnatum

Rav 201201 28

Send compleled & signed form, a signed and daled copy of contract, wgned and daled certification as well as a waid processing varslon ol ceimet lotoets




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 ipcluded summary is an agcurate assessment of the collective
bargaining agreement for the term beginning _ 1/ [ _ thru : f

Employer: /L)m @f\ou oéw @OC
County: o O
Date: \ \—B\‘) \ A
wns___wes 34

Print Name

Title: SC“{:. %ul ﬂlﬂku {chﬂg‘fe«(

Slgnature

Collecti ining Ag Certification 2012.04.02. wpd




