SUPERINTENDENT

I " Detalled Statement of Contract Costs
District: Monroe Township Board of Education
Name: . (Chari Chanley
Date BOE Authorized Submission to County Office 7/8/2022
District Grade Span Prek-12
On Roli Students as of 10-15 of the prioryear 6853 e e . e
Year 1l Year 2 Year3 | Year4 Year 5
Contract Term: 2022-23 20232-24 2024-25 2025-26 | 2026-27
salary . SR
Salary - ' $ 200,000 | $ 204,000 | $ 208,080 'S - S -
Lohgevity , - S 1,405 |5 41,7055 1,705 S - S -
Total Annual Salary! $ 201,405 { $ 205,705 ; $ 209,785 | § - 5 -
Additional Salary o .
Quantitative Merit Goals S - S - 5 - 5 - S -
Qualitative Merit Goals — I S b SN b . R
Total Additiona! Salary | $ - S - 5 - S - s -
Total Annual Salary plus Additional Salary| $ 201,405 | $ 205,705 | $ 209,785 | & - S -
Board Contribution for Cost of Premiums for:
Health Insurance $ - 15 L - |5 - 15 -
Prescription nsurance 5 - ]S - 18 - s - s -
Dental Insurance S - $ - 5 - 5 - $ -
Vision Insurance I R B0 - - S
Disability Insurance 5 470 5 470 | S 470 5 - s -
Long-term Care Insurance S - 5 - S - S - 5 -
tife Insurance 5 - $ - S - S - 5 -
Other Insurance - Describe: R - - B R
Waiver of Benefits s 4,000 S 4,000 $ 4,000)|% - S -
Section 125 Plan Reimbursements - Describe: S - S - S - 5 - 5 -
Board an__t_r_'t'b'ution for Cost of Premiums. S 4,470 1S5 4470 S 4,470 5 - S -
Employee contribution to health benefits as per law; 5 - S - S - s - s -
Total Health Benefit Compensation| § 4,470 % 4,470 |5 4470158 - S -
Other Compensation
Travel and Expense Reimbursement {Estimated Annual Cost) $ 4500013 450015 450018 - S -
Professional Development (Capped Amount or Estimated Annuai Cost) | $ 7,500 |§ 7,500 |$ 750018 - [$ -
Tuition Reimbursement S 40008 - S - s - 5 -
Mentoring Expenses - Describe: - S - S - S - S - S -
National/State/County/Local/Other Dues S 4900 S 4900;S 459005 - $ -
Subscriptions o $ L L I T b
Board Paid Cell Phone or Reimbursement for Personal Cell Phone S 1,200:8 120018 1,200 6 - S -
Computer for Home use, including supplies, maintenance, internet S - $ - 5 - S - S -
Other - Describe: $ - 1S - |8 - 15 - s -
Total Other Compensation! § 22,400 | $ 48,100 ! § 18,100 | & - 5 -
Sick and Vacation Compensation
Max Paid for Unused Sick Leave Upon Retirement [$ 15,0005 15,000 § 150001 - 5 -
Max Paid for Unused Vacation Leave - Retirement or Separation S 340845 34,8125 355028 - S -
- Total Sick and Vacation Compensation| $ 43,084 | § 49,812 [ $ 50,502 | $ - ) -
TOTAL CONTRACT COSTS! $ 277,059 ; S 278,087 | § 282,857 S - S -
i .




