SUMMARY FORM

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

Section I: Agreement Details

Public Employer: Moorestown Public School District County: Burlington
Employee Organization Moorestown Education Association Employees in Unit: 500
Base Year Contract Tern: ~ 7/1/2007 6/30/2010 New Contract Tem __7/1/2010 6/30/2012
Type of Settlement: [ Mediated Settlement [ Fact-Finder Recommendation Voluntary Settlement 3 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 li: Economic
fem?......... Salary $31,186,208 $29,016,528
em2......... Increment $307,973
ftem3......... Longevity $6,000
femd4 ......... Nonrecurring off guide pymt. $202,500
fem$.........
ftemé .........
ftem?7.........
ltem8.........
ftem9.........
femig........
fem11 ........
ftemi2........
Any additional items list on separate sheet Addttional items.
Section Ill: Totals - sum of costs in each calann $31,186,208 $29,533,001
{Total) (Total}
Section IV: Anstysis of new successor agreement NEWAGREEMENT ANALYSIS
Total Base Year(previous agreement) $31,186,208
Effective Date (m/d 7/1/2010 7/1/2011 7/1/2012
Percentincrease .......................ccceceen 178 276 275
Tomlcostofncrezse .. $516,473 $808,190 $827.293
Total base salary (successor agreement) . ............. $29,016,528 $29’324’502 $30,132,692
Section V: impact of Settlement - average annual increase over term of agreement
Pescentage Impact (average per year over term of agreement) 243
Dollar Impact (average per year over term of agreement) $71 7’31 9.00
Section VI
Health insurance {indicate cosls assacialed on each lng)
Base Year Year 1
CostofHealthPlan . .......................... ... $7’330'730 $8,063,803 $8,870, 183 $9,757'201
Employee Conributions ..........................oo... $0 $450'000 $700'000 3950'000
Prescripion . ... $0 $0 $0 $0
Dental ... e $603,580 $603,580 $603,580 $633,760
VISION .o $50,000 $50'000 $50,000 $50,000

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

Section Vli

Prepared by: Lynn E.

Shugars

Send compleled & signed form, a signed and dated copy of contract,

Print Name

Signature

, signed and dated centification as well as a word processing version of contract b coryzcteidy

Tite: Business Administrator

Date:  5/29/2012

Rev 2012.03.28






