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 __7/1/2017 thru  6/30/2020

Employer: Lacey Township Board of Education

County: Ocean

Date: 3/21/2019

Name:  Patrick S. DeGeorge
Print Name

Title: Business Adminigtrator/Board Secretary

—e S
C—/ Signay{/

Collective Bargaining Agreement Certification 2012.04.02.wpd



SUMMARY FORM

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

Section I: Agreement Details

Public Employer:

Lacey Township Board of Education

Ocean

Employee Organization

Lacey Township Administrators and Supervisors Association

County:

Employees in Unit: 22

Base Year Contract Term: ~ 7/1/2016 6/30/2017 New Contract Term __7/1/2017 6/30/2020
Type of Seftlement: [ Mediated Setflement [ 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 IIl: Economic

[ -1 o Salary $2,413,712 $2,483,712

ftem2 ......... Increment $0 $0

tom3 ......... Longevity $0 0

Hemdrarezang

ftem§ .........

L= (R —

Hem7 .oooiiiin

fem B .....c.0.

lfem 9

ftem 10 ........

fem 11 ........

fem12 ........

Any additional items lisl on separale sheel Additional ltems
Section Ill: Totals - sum of costs in each column $2,413,712 $2,483,712

(Total) (Total)

Section IV: analysis of new successor agreement NEW AGREEMENT ANALYSIS

Total Base Year(previous agresment) $2,413.712

Effective Date (m/d/ 7/1/2017 7/1/2018 7/1/2019

REoiIeIsnst ooovomsmmssrenmsmesmmmassasignis 2.90% 2.90% 2.95%

Total cost of increase $59.998 $72,078 $75'394

Total base salary (successor agreement) . ............. $2.483,712 $2.555.783 $2,5311132

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

Percentage Impact (average per year over term of agreement)

2.92
Dollar Impact (average per year over term of agreement) $72'490‘00
Section VI

Health Insurance (indicale costs associaled on each line]

Base Year Year 1
CostofHealh Plan ..............ocovvviininneninnnnnns $299.001 $332=223
Employee Gontribulions: .............covceviniiiiiiniinn $1 34'904 $149,393
ProserplOn: . oo oo vosiaia i s s e e $95,186 $105,762
R L T S $18,827 520,919
VISIIN e $0 $0

The undersigned cerfifies that the foregoing figures are frue and is aware that if any of the foregoing items are false, sfhe is subject to punisment.

Section VI
Prepared by:

P

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 contacts@perc state njus

Tite: Business/Board Secretary

Date: 3/21/2019

Rev 2012.03.28
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