SUMMARY FORM

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

Section I: Agreement Details

Public Employer: Lavallette Board of Education County: Ocean

Employee Or Lavallette Education Association Employees in Unit 21

Base Year ContractTern: ~ 9/1/2008 6/30/2011 New Contract Tern __9/1/2011 6/30/2014

Type of Settlement: [ Mediated Settlement [ Fact-Finder Recommendation Voluntary Seftlement [ 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 Ii: Economic

Hemi......... Salary $1,212,334 $1,205,960

fem2......... lncrement

fem3......... Longevity $15,650 $14,500

femd .. .......

fem5.........

fem6.........

Hem7.........

Hem8.........

fem9.........

Hem10........

fem 11 . ...

fem12 ........

Any additionat items list on separate sheet Additionat Items
Section li: Totals - sun of costs in each calumn $1,227,984 $1,220,460

(Total) (Total)

Section IV: Anatysis of new successor agreement NEW AGREEMENT ANALYSIS

Total Base Year(previous agreement) $1,227,984

Effective Date (m/diyyyy) 9/1/2011 9/1/2012 9/1/2013

Percentincrease ... L0861 2.02 1.98

Total cost of increase . . -$7,524 $24,627 $24'732

Total base salary {successor agreement) .. ............ $1 220,460 $1 ,245,087 $1 ,269,819
Section V: Impact of Settlement - average annual increase over term of agreement

Pescentage impact {average per year over term of agreement) 1.31

Dotlar impact (average per year aver temm of agreement) $1 3,945'00
Section VI

Heatth Insurance {fndicate costs associated on each fing}

Rasa Yazr Year 1 -
CostofHealth Plan ........oooooiiiiviiniiee, 3)‘ ‘“0‘4’ _35 3“"""
Employee Contributions . ................ccooiii M / b 4 /yo
" < a
Presciplion ... ... { ne Y P

Dental ........... L N aoa [ 5 &OUVO

VISION ..o 3 fiié 3\0‘ w

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

Section VIl

Prepared by: Patricia A. Christopher Title:
Print Name

Date:

Signature

School Business Administrator

Send compleled & signed form, a signed and dated copy of contract, signed and dated certification as well as a word procassing version of contract to contracts@perc.state.njus Rav 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 9/1/2011 thru 6/30/2014

Employer:  Lavallette Board of Education

County: Ocean

Date: 4 /3 o / /L
Name:  Patricia A, Christopher
Print Name

Title: School Business Administrator

/)%/ (e

Signature

Collective Bargaining A Certification 2012.04.02.wpd




