SUMMARY FORM

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

Section I; Agreement Details

New Providence Board of Education Union

Public Employer: ___ County:

- New Providence Education Association- Teachers

Employee Or Empioyees in Unit: 209

Base Year Contract Tem;  7/1/2015 6/30/2018 New Contract Ten __ 7/1/2018 6/30/2021

Type of Settlement: [ Mediated Setilement [J Fact-Finder Recommendation Voluntary Setilement [ Super Congiliation

Column A Column B
Base Year - Total Costs New Base Year - Total Costs
(Last Year of Previous agreement) {First Year of Successor agreement)

Section II: Economic

tem 1 Salary $15,940,889 $16,443,048

ltem 2 Increment

tem3 Longevity $84,800 $84,800

ltem 4 Stipends- Co Curr/Athletics $662,493 $661,278

flem 5 “Stipends- Olher

ftem 6 “Varies and pald par hour

ftem?7 based on use 0% increase

tem 8 for all three years

ltem 9

tem 10

ltem 11

ltem 12

Any sdditional ilens lisi an separale shest Addrbonal llems.
Section lll: Totals - sum of costs m esch column $16,688,182 $17,189,126

(Total} (Total}

Section IV: Analysis of new successor agreement NEW AGREEMENT ANALYSIS

Tolal Base Year(previous agreement) $1 6,688,182

Effestive Date (mid/yyyv) 7/1/2018 7/1/2019 7/1/2020

Percenl Increase 3.15 3.0 29

Rt $502,158 $493,279 $491,190

flotal bese,saiary|{evcos ssov pareement) $16.443,048  $16,936,327  $17,427,517

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

Percentage Impact (average per year over lerm of agreement)

3.02
Dollar Impact {average per year over term of agreement) 3495,542.00
Section VI

Heaith ingurance (ndicale coufs aaooaivl o sagh lnal

Hize Vo Year 1
Cost of Health Plan £3,808,590 $4.189.449
Employee Contrbutons 5979246 $1.003,727
Prascripbon $0 $0
e $170.116 $206,691
Vision $0 $0

Section Vi /
Tite: School Business Administrator/Brd Sec

James/Testa

Prepared by:

Date:  5/13/2019

[ e

Signature

Send campleled & signed form, a signed and daed copy of conlract, sgned and dated cerllfication as well a1 a ward procasalng Verslon ol cotdrael b rangditidliiers Sl i) i Rev 20120328




SUMMARY FORM

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

Section I: Agreement Details

Union

New Providence Board of_[-',ducatlon County:

Public Employer:

New Providence Education Association- Secretarial Unit 15

Employee Organization Employees in Unit:
Base Year Contract Tem: ~ 7/1/2015 6/30/2018 New Contract Tem __7/1/2018 6/30/2021
Type of Settlement: [ Mediated Setilement [ Fact-Finder Recommendation Voluntary Setllement [ Super Conciliation
Column A Column B
Base Year - Total Costs New Base Year - Total Costs
(Last Year of Previous agraement) (First Year of Successor agreement)
Section II: Economic
ltem 1 Salary $710,476 $732,851
tem2 Increment
ltem3 Longevity $825 $975
tem 4
ftem §
tem 6
ltem 7
ltem 8
tem9 .
ftem 10
Htem 11
ltem 12
Any addilional items list on separale sheel Addiliona) ltems
Section |Il: Totals - sum o costs in each column $711,301 $733,826
(Total) (Total)
Section [V: analysis of new successor sgreement NEW AGREEMENT ANALYSIS
Tolal Base Year{pravious agreement} $711,301
Effective Date (midfvyyy) 7/1/2018 7/1/2019 7/1/2020
Percent Increase 3.15 3.0 29
TR $22.375 §21.981 $21.908
Total base salary (successor agreemén) $732,851 $754,832 $776,741

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

Percantage Impact {average per year over ierm of agreement)

3.02
Dollar Impact (average per year over term of agreemen() $22,088.00
Sectlon VI

Huakh sirance [indcale costs actacitind on sach lee|

Base Year Year 1
Cost of Health Plan 5253,998 $279,398
Employee Contibutons $30,396 $31,156
Prascripbon $0 $0
o $11,309 $13,740
Vison $0 $0

Section VIl i

Prepared by: /f:/lrnes Tista 5 Tite: School Business Administrator/Brd Sec
Print Name
_CM /b.,,// Date: 5/13/2019
/ Signature '

Send completed & signed form, a signed and daled copy of conlracl, signed and daled teriilication as well as a wirtf processing varsion ol coptract © eurracrivwer waby 0o Rev 2012.03.28



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 is an accurate assessment of the collective

bargaining agreement for the term beginning O\ S’ thru Q0 h8
Employer: /L)DQJ @7)% M gbfifc'/")ﬂ/&/
County: ” -‘a/\!

Date: 5/[5 /lq
Name: 4%0’ 3 7;004/‘1_

Print Name

Title: g&ml—@v /fcﬁuﬁ / ﬂ /9/ S—et
//;;,,«.,_ 5

“si gnature

Collecti ining Ag; Certification 2012.04.02.wpd



