SUPERINTENDENT

Detalled Statement of Contract Costs

District: Farmingdale
Name: Edith Conroy
District Grade Span: Pre-K- 8

On Roll Students as of 10-15 of the prior year: 163
- Year 1 Year 2 Year 3 Year 4 Year 5
Contract Term: 2023-24 2024-25 2025-26 2026-27 2027-28
Salary L
Base Salary $ 163,270{ 5 168,168 § 173,213| % 173409 S 183,761
Shared Service $ - |8 - 18 - |5 - 1% -
Longevity 5 - |$ - 18 - |15 - $ -
TOTAL ANNUAL SALARY] § 163,270| $ 168,168 $ 173,213 $ 178,409 | § 183,761,
|Additional Salary
Quantitative Merit Goals S $ - 5 L -
Qualitative Merit Goals S - |8 - |5 - | -
Additional Compensation - Describe: ) 5 -
] Total Additional Salary [ $ - |3 - |5 - |3 - |8 -
TOTAL ANNUAL SALARY PLUS ADDITIONAL COMPENSATION ¢ 163,270 | $ 168,168 § 173,213 s 178,409 [ § 183,761 |
Total Premiums for:
Health insurance S - 15 - s - |5 - |8 -
Prescription Insurance s - s - 13 - 15 - $ -
Dental Insurance $ - 15 - ] - IS - |5 -
Vision Insurance § - 18 - 5 - 18 N -
Disability insurance s 12004 12000%  1,200|% 1,200 | 1,200
Other Insurance - Describe: 5 - |3 - IS - | S - 1% -
waiver of Bepefits $ 2,500 | & 2,500 | % 2,500 % 2,500 % 2,500
Total Cost of Premiums| $ 3,700 | & 3,700 | & 3,700 {5 3,700 | 8 3,700
Employee Contribution to Premiums as Per Law - s - s - $ - 15 -
TOTAL HEALTH BENEFITS COMPENSATION ] 3,700 5 3,700 $ 3,700 | $ 3,700 $ 3,700
Other Compensation e
Travel and Expense Refmbursement (Estimated Annual Cost) 3 1,000 § 1,000] 5 1,000] 5 1,000 | 5 1,000
Professional Development {Capped Amount or Estimated Annual Cost} 5 750 ] % 75018 7501 S 750 | & 750
Tuition Reimbursement s - 5 - S - $ - 3 -
Mentoring Expenses - Describe: s - |5 - 5 - S - 3 -
National/State/County/Local/Other Dues s 1,750 & 1,750 | & 1,7501 5 1,750 | % 1,750
Subscriptions g - |s - 5 - |8 - $ -
Board Paid Ceil Phone or Reimbursement for Personat Cell Phone S - S - s - S - ) -
Computer for Home use, including supplies, maintenance, internet $ - 15 - S - 5 - 1S
- {Other - Describe: $ - 18 - 18 - 18 - 18 N
TOTAL OTHER COMPENSATION $ 3,500} % 3,500 | $ 3,500 | § 3,500 % 3,500
Sick and Vacation Compensation .
Max Paid for Unused Sick Leave Upon Retirement 5 150001¢ 150005  15000]% 15,000 { § 15,000
Max Paid for Unused Vacation Leave - Retirement or Separation s 186821% 1924213 19,820]§ 20414 § 21,026
Total Sick and Vacation Compensation] § _ 33.682] 5 34242|% 34820|% 3541415 36026
TOTAL CONTRACT COSTS § 204,152 | ¢ 209,610 | § 215233|3  221023|§ 226,987




Superintendent

Detailed Statement of Contract Costs

Yistrict; Freehold Borough

lame: Asia Michael

ob Title: Superintedent

Yistrict Grade Span PK-8 PK-8 PK-8 PK-8
¥ Roll Students as of 10-15-22 1657 1657 1657 1657
sontract Term: 2023-2024 | 2024-2025 | 2025-2025 2026-2027
ialary
alary $ 180,000 $ 189,000 $ 195,615 S 202,462
ubcontracted Services 3 - s - S “ s -
ongevity $ - |3 - |5 - |3 -
Total Annual Salary $ 180,000 $ 189,000 $ 195,615 | § 202,462
\dditional Salary ’
Juantitative Merit Goals 3 - 3 - S - 5 -
Jualitative Merit Goals 3 - 3 - 3 - 5 -
\dditional Compensation - Describe! 3 - 3 - S - S -
_ Total AdditionalSajary [~ - |3 - s - s -
Total Annual Safary plus Additional Salary | $ 180,000 $ 189,000 | $ 195,615 | § 202,462
“otal Premium for;
{ealth Insurance § 38,089 |$ 3923215 40409 |5 41,621
rescription Insurance 3 - S - $ - $ -
Jental Insurance s 796 | 5 8201 % 844 | $ 870
fision Insurance 5 - S - $ - 18 -
disability Insurance N 18913 1953 8 20108 207
Jfe Insurance $ - 3 - 5 - S -
Jther Insurance - Describe: 5 - 18 - |5 - $ -
Naiver of Benefits {**Employee Ineligible for Waiver Spouse in SEHBP) 5 - 5 - [ - S -
section 125 Plan Reimbursements - Describe: 3 - 5 - S - s -
Total Cost of Premiums| $ 189 | § 195 | S 2015 207
Less Employee Contribution to Health Benefits as Per Law § 13,331 | & 13,331 ($ 13,331|s 13,331
. Total Employee Health Benefit Compensation ¢ 75932 & 274103 28323 |% 28573
Jther Compensation
Travel/Expense Reimbursement (Estimated Annual Cost) § 2000|% 20605 2,122|5% 2185
srofessional Development {Estimated Annual Cost] S 300 | 3 300 | 5 318 | & 328
fuition Relmbursement . $ 5000[(% 5150035 5305 S 5464
Vientoring Expenses - Describe: Schoal Administrator Cert
\Iati_ona[ Dues - ASBO Est. 3 5001 % 5151 5§ 53015 546
jtate Dues - NJASBO g 990 |$ 10201% 105015 4,082
Zounty Dues - MCASBO S 17514 § 180 | 186 % 191
Other Dues - AICPA Est. 5 5007} 5 515 [ 5 530 | 5 546
Subscriptions ' : § 1500 |5 1545[$ 1591]$ 1,639
apard Paid Cell Phone or Reimbursement for Personal Cell Phone s 600 | S 600 | S 600 | 5 600
computer for home use, including supplies, maintenance, internet S -
Other - Describet S - :
Total Other Compensation| $ 11,565 [ 5 11,894 § 12,2335 12582
Sick and Vacation Compensation
Maximum Payment for Unused Sick Leave Upon Retirement 4 15000|% 350003 15,000 $ 15,000
Maxlmum Payment for Unused Vacation Leave - Retirement or Separation $ - 3 - $ - S -
Total Sick and Vacation Compensationi $ 15,000 { $ 15,000 § 15000:S 15,000
TOTAL CONTRACT COSTS : § 232,497 § 243,004 5 251,171 5 259,616

avisad 1/5/15

r .




SUPERINTENDENT

Detailed Statement of Contract Costs

District; Freehold Regional High School District
Name: Nicole Hazel

District Grade Span: 9-12

On Roll Students as of 10-15 of the prior year: 10,317

Year 1 ¥ Year 2 Year 3 Year 4
Contract Term: 2023-2024 2024-2025 2025-2026 2026-2027
Salary
Base Salary $ 235000 (S 235,000 § 2350005 235000
Annual Cummulative Salary Increase $ - § - $ 5,875 |5 11,897
Amount for High School S - 3 - 5 - 3 -
Amount for Additional Pesition {Principal, etc.) $ - IS - S - S -
Shared Service 3 - 5 - 3 - 1 -
Lengevity b $ - $ - 5 - 5 -
Annual Salary . S 235,000)5 235000 5 240,875 |5 246,897
Annual Salary Increase {FY24 - new to position} N/A 3 5875 (3 6,0221% 6,172
TOTAL ANNUAL SALARY| § 235000 | $ 240,875 § 246,897% 253,069
Additional Salary '
Quantitative Merlt Goals 3 - 14 - 3 - S -
Qualitative Merit Goals 3 - 3 - 3 - S -
Additional Compensation - Describe: . S - 5 - S - 18 -
Total Additional Salary | $ - S - [ - S -
TOTAL ANNUAL SALARY PLUS ADDITIONAL COMPENSATION $ 2350005 240,875 $ 246,897 |$ 253,069
Total Premiums for;
Health Insurance S 43343 |5 46591 49,8523 53,342
Prescription Insurance 3 - 5 - 3 - 5 -
Dental Insurance 3 1,331 |8 1,371 1% 1,412 |5 1,454
Vision Insurance 3 129 | $ 13315 137 1% 141
Disability Insurance [ - 3 - S - s -
Other lasurance - Describe: FSA BOE cantribution $ - $ - $ - S -
Walver of Benefits - [ - s - $ - S -
Total Cost of Premiums| $ = 45,003 [ § 48,005 ] $ 51,4011 8 54,937
Employee Cantribution to Premiums as Per Law| $ {9,511} 5 (9,526)] 5 (9,5424 § {9,558}
TOTAL HEALTH BENEFITS COMPENSATION| $ 35,492 | § 38,568 | §- 41,859 s 45,379
Other Compensation :
Travel and Expense Reimbursement (Estimatad Annual Cost) 3 5,000 $ 5,600 | $ 5,000 | S 5,000
Professional Development {Capped Amount or Estimated Annuai Cost) S 5,000] 8% 50005 5000]% 5,000
Tuition Reimbursement ' ] - S - [ - S -
Mentoring Expenses - Describe: S 2,5001 5% - S - 18 -
National/State/County/Lacal/Other Bues S 10000]% 10,600|$ 10,000 (§ 10,000
Subscriptions $ 2,000 |5 2,000 & 2,000 | § 2,000
Board Paid Cell Phone or Reimbursement for Personal Cell Phone § 650 $ 650 {5 650135 " B50
Computer for Home use, including supplles, maintenance, internet S - s - 5 - ¥ -
Other - Describe: Car Allowance [ 6000]3 6,000[3 6,000 |3 6,000
TOTAL OTHER COMPENSATION| § ~ 31,150 [ § 28,650 | § 28,650 [ § 28,650
Sick and Vacatlon Compensation
Max Paid for Unused Sick Leave Upon Retirement S 15,000 | & 15000 | $ 15,000 | $ 15,000
Max Pald for Unused Vacation Leave - Retirement or Separation § 69,1445 72726|%. 745445 75407
Total Sick and Vacation Compensation| $ 84,144 | 5 87,726 | 5 89,544 | 8 91,407
TOTAL CONTRACT COSTS| § 385,786 | § 395,819 |§ 406,950 | § 418,505
Max Paid for Unused Vacation Leave - Retivement_or Separation ¥*
Max Days Paid for Unused Vacation Leave:
Farned - Prior Year {avail for use) 25.0 2540 25.0 25,0
Earned - Current Year 25.0 25.0 25.0 25.0
Carryover Balance . 3.0 5.0 5.0 5.0
Pubfic Health Emergency Days 23.5 235 . 235 23.5
Totat Possible 76.5 785 785 785
Salary $ 235,000 3 240,875 $ 246,897 5 253,069
Work Year 260 260 260 260
Daily Rate $ 904 5 926 § 950 % 973
t}nuéed Vacation Value $ 69,144 $ 72,726 S 74,544 S 76,407

* Contract effective November 1, 2023, Year 1{above) represents annualized amounts.



SUPERINTENDENT

Detailed Statement of Contract Costs

District: Freehold Township

Name: Neal Dickstein . ,
Date BOE Authorized Submission to County Office 1/31/2022
District Grade Span Pre K-8 -
On Roll Students as of 10-15 -3434 0] -
L : Year1 | Year2 | Year3 |- Yeard | Year5
Contract Term: July 1, 2022 - June 30, 2027 2022-23 | 2023-2024 2'02'4-’2.5 2025-26 | 2026-27
Salary 7 L .
Salary S 215,0007S 219,300' $ 223 686 $ 228,1607 § 232,723
High School 5 - s - 5 - s - S -
Longevity S - g - 5 - 1s . § -
Shared Service ) S - S - S S - S -
Total Annual Salary| § 215,000 V'S 219,300 | .$. 223 686‘ $ 228,160 | § 232,723
Additjonal Salary : '
Quantitative Merit Goals S - 1S - |8 - s - S -
Qualitative Merit Goals 5 - $ - S - S - S -
Total Additional Salary |[§ - | $ - 1S - -
Total Annual Salary plus Additional Salary! $ 215,000 { $ 219, 300 $ 223,686 | $ 228,160 | $ 232,723
Board Contribution for Cost of Premiums for:
Health Insurance $ 25,3635 25,363 (% " 253636 25,363 |S$ 25363
Prescription Insurance $ 51421% 5142 |$ 5142!% 5142 |5 5142
{Dental Insurance $ 1975|$ 19751¢% 19758 1,975|$ 1,975
Vision insurance s R S - s - b -
Disability Insurance $ 6508 650 |% © 6509 650 | $ 650
Long-term Care Insurance - B - I - IS -
Life Insurance s - S - S - s - 5 -
Cther Insurance - Describe; s - S - s - s - $ -
Waiver of Benefits - S - S - S - S - S -
Section 125 Plan Re:mbursements Describe: 5 - s - |8 - s - S -
Board Contributionfor Cost of Premiums| $ 33,130+ $ 33,130 | $ 33,130 S 33,130 ). 33,130
Employee contribution to health benefits as perlaw| $  5,197.|$ 5,197 [$ 5,197 $ 5197 |$ 5,197
Total Health Benefit Compensation] $ 27,933 | § 27,933 {$ 27,933 |$ 27,933 |$ 27,933
Other Compensation ' ’ :
Travel and Expense Reimbursement {Estimated Annual Cost) s - 15 - g ..l $ -
Professional Development (Capped Amount or Estimated Annual Cost) $ 1,500(% 1,500|% 1,500[$ 1,500|$ 1,500
Tuition Reimbursement ‘ $ 15,000.{$ 15,000 ]% 15000|$ 15000|5 15000
Mentoring Expenses - Describe: $—~ |3 - 18 s - $ -
National/State/County/Local/Other Dues $ 6,000:{$ :6000|$ 600085 6000;$ 6000
Subscriptions $§  400|$ 400|5 40078  400|$ 400
Board Paid Cell Phone or Reimbursement for Personal Cell Phone S - 1S - 5 - S - S -
Computer for Home use, including supplies, maintenance, internet S 667 [ S 667 S 667 | & 667 1S 667
Other - Describe: S - 5 - S - $ - S -
) Total Other Compensation} $ 23,567 |'S 23,567 | $ 23;567 § 23,5675 23,567
Sick and Vacation Compensation L )
Max Paid for Unused Sick Leave Upon Retirement $ 24,383 |5 24,383 $ 24,383 |% 24,383 |$ 24,383
Max Paid for Unused Vacatlon Leave - Retirement or Separation 4 18,1921 % 18,556 | $ 18,927 |$ 19,3065 19,692
Total Sick and Vacation Compensation] $ 42,575 |'$ 42,939 [$ 4331015 43,689 | $ 44,075
TOTAL CONTRACT COSTS| $ 309,075 | $ 313,739 | & 318,496 $ 323,349 | § 328,298
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" SUPERINTENDENT

Detailed Statement of Contract Costs

District: Hazlet Township Public Schools
Name: Scott Ridley
District Grade Span: Prek-12

On Roll Students as of 10-15 of the prior year: 2,882

Yearl Year 2 Year 3 Year 4 Year5
Contract Term: January 1, 2018 - June 30, 2021 2021-22 2022-23 2023-24
Salary :
Base Salary S 198,500} 5 198,500 1 $ 202,470 | S - 5 -
Annual Cummulative Salary Increase {up to 2% per year)* S 3,970 | S 4,049 | § S
Amount for High School $ - |3 - |$ - |S - 18 -
Amount for Additional Position (Principal, etc.) **Describe: S - S - S - S - S -
Shared Service $ - |$ A - IS - 1S -
Longevity $ - |$ - |5 - 1S - 1S -
Annual Salary $ 198,500 |$ 198,500 |$ 202,470 (¢S - |8 -
Annual Salary Increase (up to 2% for successive contracts)*** S - S 3,970 | § 4,049 [ § - S -
TOTAL ANNUAL SALARY| $ 198,500 | $ 202,470 |$ 206,519 | $ - S -
Additional Sala
Quantitative Merit Goals S - S - ) - S - S -
Qualitative Merit Goals S - |S - S - |3 - 13 -
Additional Compensation - Describe:
Total Additional Salary | $ - S - S - S - S -
TOTAL ANNUAL SALARY PLUS ADDITIONAL COMPENSATION $ 198500($ 202,470 S 206,519 | $ - S -
Total Premiums for:
Health Insurance S 29,843 |$ 298433 - 29843 - S -
Prescription Insurance ) 6,467 | § 6,467 | § 6467 | § - S -
Dental Insurance S 1,637 |§ 1,637 | 3 1,637 15 - S -
Vision Insurance S - S - S - S - S -
Disability Insurance S 2,50048 2,500 (8 2,500 (s - S -
Other Insurance - Describe: S - |s - |S - ]S - IS -
Waiver of Benefits s - |s - S - 1S - |s -




Hazle™ (4 e >

Total Cost of Premiums| $ 40,447 {$ 40,447 | § 40,447 | S
Employee Contribution to Premiums as Per Law/| $ 2,620 | $ 2,620 | $ 2,620 b5
TOTAL HEALTH BENEFITS COMPENSATION s wNmNN S 37,827 | S wu.www S S
Other Compensation
Travel and Expense Reimbursement (Estimated Annual Cost) S 3,000 | § 3,000 | $ 3,0001 8 S
Professional Development {Capped Amount or Estimated Annual Cost) S 2,500 |8 2,500 | $ 2,500 | §$ S
Tuition Reimbursement S - ]S - i$ - IS $
Mentoring Expenses - Describe: $ - |8 - |8 - s $
National/State/County/Local/Other Dues S 3,000 | $ 3,000 [ $ 3,000 | S S
Subscriptions 5 - s - S il $
Board Paid Cell Phone or Reimbursement for Personal Cell Phone S - S - S - S S
Computer for Home use, including supplies, maintenance, internet $ - S - S - S S
Other - Describe: $ - |8 - ]S - 18 S
TOTAL OTHER COMPENSATION| $ 8,500 1S 8,500 | s 8,500 | S S
Sick and Vacation Compensation
Max Paid for Unused Sick Leave Upon Retirement $ 15000|$ 15000|$ 15,000 ¢
Max Paid for Unused Vacation Leave - Retirement or Separation $ 38173 |$ 38173|$% 389371%¢
Total Sick and Vacation Compensation| $ 53,173 $ 53,173 |$ 53,937 S )
TOTAL CONTRACT COSTS| $ 298,000 | S 301,970 | $ 306,783 | S [
. *The cumulative salary increment is all prior year's annual increment (up to 2%

**Must be a valid DOE position
***The annual salary increment can be up to 2%

per year) added to the current base salary

for those who qualify—adjust the formula if the increment is less than 2%




SUPERINTENDNET

Bretailed Statement of Contract Costs

District: Hentry Hudson / Atlantic Highlands / Highlands
Name: TaraBea.s :

District Grade Span: Shared Prek-12

On Roll Students as of 10-15 of the prior year: 775

Year 1 Year2 Year3 Year 4 Year5
Contract Term: December 1, 2021 - June 30, 2026 2021-22 2022-23 2023-24 2024-2025 | 2025-2026
Salarv
Base Salary $ 180,000 |3 183,600 |3 187,272 1§ 191,017 18 184,838
Shared Service 5 - |3 - 13 - |8 - 13 -
Longevity $ ~ 18 - 18 - |5 - s -
TOTAL ANNUAL SALARY| § 180,000 | & 183,600 | § 187,272 | $ 191,007 1 % 194,838
Additional Salary
Quantitative Merit Goals 5 - s - 15 - 18 - 18 -
Qualitative Merit Goals $ - |3 - |5 - 3 -
Additional Compensation - Describe:
Total Additional Salary | & - 13 - 18 - 18 - i3 -
TOTAL ANNUAL SALARY PLUS ADDITIONAL COMPENSATION| § 180,000 | $ 183,600 |3 187,272 |$ 191,017 5 194,838
Total Preamiums for:
Mealth Insurance S 27,390 | § 27,390 | 8 27,390 | $ 30,780 | 8 30,780
Prascription Insurance S 6,827 | & 6,827 [ 3 6,827 | 8 6,269 | 3 5,268
Dantal Insurance S 1645 | % 1,646 1 § 1,645 | s 1,637 [ 8 1,637
Vision Insurance $ - 13 - 1$ - 18 - 15 -
Disabtlity Insurance 5 S - |3 - 18 - 18 -
Other Insurance - Describe: s - i5 - 18 - 13 - I3 -
Walver of Benefirs S - s - 13 - 18 - 15 -
Total Costof Premiurns| § 25863 |$ 35863 |§ 35863 |$ 386858 38,685
Emplayee Contribution to Premiums as Per Law (Contract)| $ 9,576 | 5 9,576 | 3 9,576 | § 9575 | % 9,575
TOTAL HEALTH BENEFITS COMPENSATION| § 26,287 | $ 26,287 1 5 26,287 | & 29,110 | § 29,108
Other Compensation :
Travel and Expense Reimbursement (Estimated Annuzl Cost) 5 500 | 3 500 | s 500 | $ 50018 500
Professional Development {Capped Amount or Estimated Annual Cost) S 50018 500 | & 500 | 8 500 ]S 500
Tuition Reimbursement S - 1§ - 15 - 13 i -
Mentoring Expenses - Describe: 5 - 1s - i3 - 13 - 18 -
National/State/County/Local/Other Dues S 1,500 [ § 1,500 | $ 1,500 | § 1,500 | & 1,500
Subscriptions 3 20015 2001 S 2008 2008 200
Board Paid Cell Phone or Reimbursement for Personal Call Phone $ 1,320 | 3% 13201 8% 1,320 & 132018 1,320
Computer for Home use, including supplies, maintenance, internat $ - |8 - $ - |3 - $ -
Other - Describe: § - $ . 5 - 5 - 3 -
TOTAL OTHER COMPENSATION| $ 4,020 | 8 4,020 % 4,0201 3 4,020 138 4,020
Sick and Vacation Compensation
Max Paid for Unused Sick Leave Upcn Retirament $ 15000|% 15000(S  15000]% 15,000 S 15,000
Max Paid for Unused Vacation Lesve - Retirement or Separation $ 138468 17,854 |3 18007 |S 180078 18,007
Total Sick and Vacation Compensation] $ 28,846 1§ 32654 (¢ 33,007 S 33,0075 33,007
TOTALCONTRACT COSTS| § 239,153 | & 246,561 $ 250,586 15 257,154 | $ 260,974




SUPERINTENDENT

Detailed Statement of Contract Costs

- {District: Holmdel Township School District
Name: Dr.J.ScottCascone
District Grade Span: K-12
On Roll Students as of 10-15-21: 2939
Year 1 Year 2 Year 3 Year 4 Year5 '
Contract Term: 2021-2022 2022-2023 2023-24 2024-25 2025-26
Salary Prorated
Salary § 225,000 | 225000 | § 225000 | $ 229,500 | $ 234,090
Amount for High School 5 - S - ] - S - S -
Amount for Additional Position (Principal, eic.) *Describe: 5 “ s - S “ 5] - S -
Shared Service S - 5 - S - $. - 5 -
Salary Increase {up to 2% for successive contracts) $ - $ - S 45005 4,590 | § 4,682
Longevity . $ - 13 - 13 R - |5 -
TOTAL ANNUALSALARY| $ 225,000 | § 225,000 [ § 229,500 | § 234,090 | § 238,772
Additional Salary
Tc},uantltative Merit Goals 5 - s - S - S - 3 -
Qualitative Merlt Goals s . - g - S - S - $ -
Addltional Compensaticn - Dascribe: S - S - s “ 3 - 5 -
' Total Additional Salary | § - S - 5 - S “ 5 -
TOTAL ANNUAL SAI.ARY PLUS ADDITIONAL COMPENSATION| § 225,000 $ 225,000 |$ 229,500 $ 234,090 § 238,772
Total Premiums for: . '
Health Insurance S - S - |8 - S - S -
Prescription insurance S - s - 5 - s “ 5 -
Dental Insurance S - S - 15 - $ - S -
Vision Insurance s - s - 18 - s - |s -
Disability Insurance S - s - S - S- - S -
Other [nsurance - Describe: 5 “ S - 5 - s - $ -
Waiver of Beneflis S 1,250 {§ 5000 | $ 5,000 | S 5000 | $ 5,000
Total Cost of Premiums| $ 1,250 18 500015 5,000 (S 500045 5,000
" Employee Contribution to Premiums as Per Law s - s - S - s - S -
“TOTAL HEALTH BENEFITS COMPENSATION| $§ 1,250 | § 5,000 | 8 5000 {5 . 5000 ‘ [ 5,000
Other Compensation ) n
Travel and Expense Reimbursement (Estimated Annual Cost) S 300 |8 120018 1,200 { & 14,2000 8 1,200
Professional Development (Capped Amount or Estimated Annual Cost} S “ S - 5 - 5 - s “
Tuition Refmbursement 3 - 5 - S - S - S -
Mentoring Expenses - Describe: S - 5 - 18 - S - s -
Natlonal/State/County/Local/Other Dues 5 1,500 | $ 6,000 | 5 6,000 | 5 6,000 | $ 6,000
Subscriptions $ 225 % 900 | § 900.| § 900 | $ 900
Board Pald Cell Phone or Reimbursement for Personal Cell Phone S 240 | § 960 | S 860 |[S -+ 960 |S 950
Computer for Home use, Including supp!les, maintenance, internet S - 5 - 18 - 5 - Is -
Other - Describe: S - S - S - 5 - s -
R TOTAL OTHER COMPENSATION| 5 2,265 | § 9,060 | S 9,060 | $ 9,060 |- 9,060
Sick and Vacation Compensation |
Max Paid for Unused Sick Leave Upon Retirement 5 - S - 5 - 3 - 5 -
Max Paid for Unused Vacation Leave - Retirement or Separation s 432718  21,635'} S 35308 | $ 36014 | $ 36,734
: Total Sick and Vacation Compensation| $ 4327|$ 21635[$ 35308 |$ 36014 $ 36,734
TOTAL CONTRACT COSTS| § 232,842 | § 260,695 | $ 278,868 [ 284,164 | § 289,566




SUPERINTENDENT

Detailed Statement of Contract Costs

District: Howell Township

Name: _Joseph isola

Job Title: Superintendent

Pre-K through 8

District Grade Span:
Cn Roll Students as of 10-15 5513
" Yearl Year 2 Year 3 Year 4 Year5
Cantract Term: 2023-24 2024-25 2025-26 2026-27 2027-28
Salary
» Salary $ 230,000 S 236,900 S 244,007 | § 251,327 S 258,867
Amount for High School [ - 5 - S - S - S -

_ |Amount for Additional Position (Principal, etc.} *Describe; 5 - S - S - S - S -
Shared Service ) - S - 5 - S - S -
Salary Increase $ - S - s - [ - S -
Longevity ) 20,000 | & 20,0003 20,000 | § 20,000 § 20,000

TOTAL ANNUALSALARY| $ 250,000 | $ 256,900 | $ 264,007 | $ - 271,327 | § 278,867
Additional Salary
Quantitative Merit Goals S - S - 5 - 3 - S -
Qualitative Merit Goals s - 5 - [ - s - S -
Additional Compensation - Describe; S - 3 - 5 - S - $ -
Total Additional Salary | $ - s - 5 - S - S -
TOTAL ANNUAL SALARY PLUS ADDITIONAL COMPENSATION $ 250,000 (S 256,900 § 264,007 |$ 271,327 $ 278,867
Total Premiums for: :
Health Insurance $ 30,222 |$ 32,338|$ 34601L[S$ 37023 |5 39,615
Prescription Insurance s 5516 | § 6,972 | 5 7,460 | S 7,982 1§ 8,541
Dental Insurance 5 974 | $ 1,023 ]38 1,074 1S 1,128 | & 1,184
Vision Insurance 5 - 5 - 3 - s - S -
Disability Insurance ‘ 5 - 5 - S - § - 3 -
Other Insurance - Describe; Long Term Care S 52415 5451 S 567 | § 589 1§ 613
Waiver of Benefits : : s R - 5 - S - 8 -
. Total Cost of Premiums| S 38,236 § 40,877 | § 43,702,] § 46,723 | 5 49,953
Employee Contribution to Premiums as Per Law| $ 13,199 $ 14255{% 15395|S$ 16627 % 17,957
TOTAL HEALTH BENEFITS COMPENSATION| S 25,037 | § 26,622 | S 2830715 30,096 |8% 31,996
Other'Compensation ' ) )
Travel and Expense Reimbursement {Estimated Annual Cost) g 2,500 S 2,500 $ 2,500 | § 2,500 8 2,500
Professional Development (Capped Amount or Estimated Annual Cost} S 3,700 | S 3,700 | S 3,700 1 § 3,700 | § 3,700
Tuition Reimbursement ‘ S 20,000 | S 20,000 S 20,000 S 20,000 | $- 20,000
Méntoring Expenses - Describe: 3 - |s - {3 - 18 . 13 -
National/State/County/Local/Other Dues S 3,500 S 350018 3,500 | S 3,500 15 3,500
Subscriptions $ .3228]s 3,228 | § 3,228 |5 3,228 | § 3,228
Board Paid Cell Phone or Reimbursement for Personal Cell Phone S 600 | S 6001 % 600 (5 600 5§- 600
Computer for Home use, including supplfes, maintenance, internet S - s - g - S - 5 -
Other - Describe: 5 - S. - s - S - S -
TOTAL OTHER COMPENSATION| § . 33,528 [$¢ 33,528 |$ 33528 |$ 33,5281% 33,528
Sick and Vacation Compensatioh ,
Max Paid for Unused Sick Leave Upon Retirement $ 15000fS$ 15000]$ 15000 |$ 15000|$ 15,000
Max Paid for Unused Vacation Leave - Retirement or Separation 5 432708 44,463 |5 45693 (S 46,960 |5 48,265
Total Sick and Vacation Compensation| $ 58,270 |$ 59,463 |'$ 60,693 |5 61,960 S 63,265
TOTAL CONTRACT COSTS S 366,835 8§ 376,513 § 386,535 % 396,911 $ 407,656

* Must be an approved DOE Position
Revised 5/16/17




SUPERINTENDENT OF SCHOOLS

Detailed Statement of Contract Costs

District: Keansburg Borough

Name: Kathleen O'Hare-Plasteras

Job Title: Superintendent of Schools

District Grade Span Pre K-12
On Roll Siudents as of 10-15-20 1,483
Contract Term; 1/5/2021-6/30/2024
Costs for: 2021 2022 2023 2024
Salary {Prorated)
Salary 3 97,500 | § 200,000 | $ 205,000 | $ 210,000
High School Stipend S 2,5001 S 5000:% 5,000 5 5,000
Longevity S - S - 5 - S -
Total Annual Salary | $ 100,000 | ¢ 205000 |% 210,000 [$ 215000
Additional Salary
Quantitative Merit Goals S - ] 20,480 (S 20,979 | § 21,479
Qualitative Merit Goals S - 15 10,250 | § 10,500 | § 10,750
Additional Compensation - Describe: 3 - 3 - S - S -
Total Additional Salary | $ - |s - s - 5 -
Total Annual Salary plus Additional Salary | $ 100,000 | ¢ 235730 |% 241479 S 247,229
Total Premium for: i ’
Health Insurance 5 16,452 | § 33,727 | § 35,413 1 S 37,184
Prescription Insurance combined above combined above | combinedabave | combined above
Dental Insurahce 5 1,198 | § 2,397 | § 2,397 | $ 2,397
Vision Insurance ‘5 77| s 154 i § 154 { § 154
Disability Insurance S - ]S - [ “ [ -
Life insurance S - 5 - 5 - 5 -
Other Insurance - Describe: s - 5 - 3 - $ -
Waiver of Benefits 5 - 18 - |5 - |3 -
Section 125 Plan Reimbursements - Desciibe: S - S - S - S -
¢ Total Costof Premiums! & 17,727 | § 36,278 | 37,964 | & 39,735
Less Employee Contribution to Health Benefits as Per Law s 3,126 | § 6,408 | 5 6,728 5 7,065
Total Employee Health Benefit Compensation| 5 14,602 | § 29,869 | § 31,2351 5 32,670
Other Compensation ‘ :
Travel/Expense Reimbursement (Capped Amount or Estimated Annual Cost) S 1,000 S 1,000 | & 1,000 [ § 1,000
Profassional Development (Capped Amount or Estimated Annual Cost) S 1,5007 & 3,000 (S 3,000 3,000
Tuition Reimbursement S 1,286 | § 472455 4,669 | s 4,670
Mentering Expenses - Describe: Mentor for Superintendent Certificate 5 42508 - S - S -
National/State/County/Local/Other Dues 3 3,000 | $§ 3,000(5 3,000 8 3,000
Subscriptions 5 - S - s - S -
Board Paid Cell Phone or Reimbursement for Personal Cell Phone $ - S - S - s -
Computer for home use, including supplies, maintenance, internet S - S - S - S -
Other - Describe: 5 - |§ - i5 - |3 -
Total Other Compensation| $ 11,036 |5 11,2453 116695 11,670
Sick and Vacation Compensation
Maximum Payment for Unused Sick Leave Upon Retirement ) 15,000 | § 15,000 | § 15,000 | $ 15,000
Maximum Payment for Unused Vacation Leave - Retirement or Separation S 21,5383 § 25386 | S 26,0051 § 26,625
Total Sick and Vacation Compensation| § 36,538 | & 40,386 | 5 41,0051 % 41,625
TOTAL CONTRACT COSTS S 162,176 | & 317,230 |5 325,389 S 333,193

svised 1/5/15



Superintendent
Detalled Stytemont of Contract Caxts

District: Keypert Baard of Edusation
Nama: Usa Sovalz
3ot Thle; Schaols
Distrer Grade Span [Z7)
On Roll Studerts a2 of 10-15 530
Contract Terms 202021 W21-2022  Dlfferenca *inc ) 20242032 2022202 Difference  %lnc W-AWE 20092024 Differenca % inc MII0A 20242025 Dlfferonca % ine 20242036 2025038 Differsnce Xine
Salary 5165153 17422 § 5075 AOON $ a8 $I79A55 sz 20w 5173455 S840 55383 L00% 5184828 5190,384 5545 3.00% $150384  5496,085 571 200
Subzontracted Services 5 . 5 - 05 - D% H - s0 30 0.00% 50 sa s B.oo% S0 50 40 0.00% 30 = sa 0.00%
Langesity $ - 5 - & . 0.00% = 50 $0 o.00% s S0 st G.oon 30 £ s Q.00% 56 30 50 0,00%
TowlannualSeliry £169,152 5174228 § 5075 S00% § 142 §imass .7 2.00% $178,055  Siddaae t5.383 3.00% S1B4038  $390384 §5.545 .00 5180384 5196005 $5.711 3.00%
AdditonalSalary
Quantiratlva Mark Geals § - 5 - 5 . 200% s - £ 0 0.00% so 0 L] 0.00% 5 50 5o 0.00% S0 £ 30 0.00%
Qualitative Merlk Boals I 2,005 L] - 0 ] 0.00% $0 s 50 (X 30 L] 50 o0n% £ 50 5t 0%
Additlanal Carnpatisation - Dasesiba: ST ST S S 2.00%, $ - 50 40 0.003% 50 s 50 0.00% S0 S0 s o.00% 50 0 50 000%
TetaladdblomalSalary § - 8§~ . 3 - 0.00% $ = Eul 5o 0005 30 $o 50 0.00% 50 sa 50 o.0u% B 50 30 o005
Toral Annual Sulary plus AdditonalSalary _§ 159153 178238 §  S.0us 200% 78,298 §179,455 §5,277 1a0% 527455 5184558 §5.383 300% $134.89% 5200004 §5,545 200% 190304 126,008 55712 3.00%
forgostol All Sonefies Walyed
Hewlth Insurance § 2365 $ 804 5 248 Q.89% 3 o § 0 204 sa 000% 3 e 3 201 50 00GN 5 wom 5 2m014 S0 0.0G% 5 mmd ¢ 2a014 kL 0.00%
Prmatiption Insurance 5 706 § VS § 299 Bogx S 2305 5 735 50 0.00% S5 705§ ras 50 L 5 T35 5 7008 30 BoGK 5 nas § 7S 0 0.00%
Dental Insurnnes $ 1368 5 1388 $ . 0.00% H 1358 3 1,358 sg 000K s 1368 § 21368 50 000K 5 138 % 1358 Bl 003% H 368 § 1368 so 0.00%
Vlzlan Iasieranca $ om0 S5 w0 5 . 0.00% H 230 5 238 50 QL% s LI 230 S0 0.00% s 20 3 = 50 DOA% s B 5 = 3 BOGK
Dlsabiliey Insuranca 3 st% ss - 0.0 3 £ 3 51 s 0.00% $ [T 51 fo 0.00% H 5§ 51 50 0.00% 5 518 51 0 o.0o%
Long-zemn Care euranee I 0.00% $ -5 - 50 0.005% $ -8 - to 0.00% £ - % - S0 B0 H - 3 - 50 0%
ke bsuranae $ - 5 - 5 . 200% 5 -8 - s 0.00% § LI - 50 Q.00% 5 - $o 0.00% $ - 3 - 50 a0t
Other Insuranda « Doscribe: s - & - &5 . n.oo% H] -8 - s 0.00% § “ % - S0 0.00% 13 « & - 0 000% 3 - 5 - $0 0,005
Walver of Bancilts 5o 5 - 8 . D00% 5 -8 - o 0,005 ] - % - sa 0.00% B -8 - sa 0.00% $ - s - 50 2.00%
Segtian 125 Plan Rolmbursemants - Dazerie: I S DO -SRI z 30 o.00% S, -3 . b 0,00% ] -8 = sa 0.00% 3 EN : sa 0005
Boaid Contrlbution for Costof Pinmbums § 86,440 & 36568 § 528 LdS% S 36968 5 A9 50 o.00% 5 36968 5 35968 £ n.00% S 26858 § 36968 30 0,00% 5 6568 § 3656 3 8.00%
Employec contribution to haalth benefits it por bw _$_ 12754 S 2038 % 18z L44% $ 13538 4  1v93m 50 [l $ _13am 5 tngm su L.bax 5 .A233 32,838 0 C.50%% £ 1934 8  a393¢ Bl 0.00%
“Tota] Haalth Banaflt C 323886 § 24030 5 3as  La8% S__24000 "5 34880 30 0.08% $ 2503 3 4ok 5t Q.00 $ 34030 3 zapaa 5o g% S 3403 £ 24030 £ 0.06%
ZtherCompanation
Yravel and Expatsee Ralmbursamant (Estimated Atnsal Cast)-MIASA $ soo0 § 2000 3 - 0,00 § LM 5 2000 0 D09% § a0 ¢ 1000 L] 000% § o0 5§ Lo00 E 0.00% 320§ i 2 0.00%
Profuzstecil Doveloprsit [Capped Amount or Extimated Annwal Cosy] 3 s § smo§ - 0.00% 3 o8 500 E] 0.00% $ 00§ s00 s o.q0% § S0 & 500 se 0.L0% $ s 5 sea sa 0.00%
Tultlon Relmbursement 3 4008 § sam § - 200% $ 0 saca & aans 30 0.00% 5 Amn 5 ad04 o 0,003 0 a4m 5 a40s 0 0.00% 4D S a4m4 5u B.oa%
Mentoring Exponsas - Describa; S - 5 o« 5 . 0.00% 5 - 8 - S0 2.00% 3§ - 8 - 30 o.00% 5 L 1 - $0 0.00% & - 0§ - S0 a.00%
Hatlonal/Stato/County/Lacal/Tther Dues S 20 § 3000 5 1000 scome 5  3mon 5§ a0 4o 0,009 $  xom § 0 3,000 $o0 0.00% E -1 36 4.00% 3 a00 $ 0 om0 50 8,.00%
Subsariptlons 5 Mo 5 o 4 - 0.00% $ .70 o3 750 50 0.00% 5 = $ 750 50 L.O0C% 5 =S 750 L £,00% § o & 750 S8 £.00%
Board Fakd Call Phane or Ralmburzement far Paisanol Cell Phone 5 1200 5 1M 5 . a.0a% $ a0 5 1w sa 0.00% £ 1200 3 na00 50 B.06% 5120 5 1m0 i 000% §  ame 0 1200 0 0.00%
Lomputer for Hotme use, including supplles, malmenanca, intornet $ 50 5 ism 3 . C.00% S$ 180§ 1500 50 0.00% 5 1500 § %500 50 n.oc% S dfn & 150 £ o.0o% S Lu00 § L5m 50 £.00%
Gthet - Doseribos Dlsablllty insuranca L.1500 § 4500 & - 2.00% R 1509 son 50 .00% 4 150 3 3o 50 00K 4 _1%on & 1500 50 2% S 1500, 5 1500 50 t.0o%
Totl Other Compensation $ 12,854 § 13,85) § 1000 7.78% & 13854 5§ 13,853 0 0.00% 5 13884 5 1345+ 30 000% 3 1338 5 ligse S0 el 4 13,854 3 23854 50 006%
ek and Vacarion Compenyatian
Mudmam Paymant for Untized Slck Lanve Upon Retirement 5 Woon 4 15000 § . o003 $ 38800 §  IS000 S0 0.00% 5 1000 % 15000 50 Q003 5 18000 $ 15000 50 00D% § 1500 5 15000 %0 ook
Moglmum Unusad Vacation | | of Sapatation 2 S 30008 % 250% 5. 20008 430,758 5751 2.50% 538,258 3182 $76 250% $e1578 $32.316 $ras 250% saumE 53423 $B7 250N
Total Slck and Vazatlon Compersntion _§ 44,276 % 25008 8 5 45,008 $45,759 5751 LEI 545,158 546,578 5768 X 546,528 547,316 5238 1,605 $47,26 445,223 s807 L%
TOTAL CONTRACT COSTS SIST0.  §263,008 $5.978 232% §262,005 5269250 $6152 2%

Sams,50 $275,588 SEIN 2354 5275584 $282,202 56518 am



SUPERINTENDENT of SCHOOLS
Detalled Statement of Contract Costs
Atety Little Silver
Adame: Erlc Platt
District Grade Span: PK-8

On Roll Students as of 10-15 of the prior year 741
Year 1 Year 2 Year 4 Year 5
Contract Tarm: ¥rl  January i, 2022-June 30, 2022 2023-2024 | 2024-2025 | 2025-2026 | 2026-2027 | 2027-2028
Base Salary S 172,8021S 176960 |5 181,107 | S 185,635 5 190,276
Shared Setvice
Longevity S -
TOTALANNUAL SALARY! & 172,802 1% 176,960 { § 181,407 1§ 185,635 | § 190,276
Additional Saiary
Guantitative Merlt Goals
Qualitative Merit Goals
Addltlonal Compensation - Describe: 5 - 18 - - 18 - 15 -
Total Additlonal Salary | $ - 18 - - 18 - 13 -
TOTAL ANNUAL SALARY PLUS ADDITIONAL COMPENSATION| § 172,802 | 5 176,960 181,107 | S 185,635 | § 190,276
Tatal Premiums for;
Health Insurance - S 46493 (S 4723215 48,2951 8 49,382 | § 50,493
Prescription Insurance S -
Dental fnsurance 3 455 [ % 465 476 | $ 486 | § 497
Vision Insurance $ -
Disability insurance Admin pro-rated $ 4771% 488 499 | 8 510 | 8 521
Other Insurance - Descrihe; $ ~
Walver of Beneflts 3 -
] Total Cost of Premlums| § 47,425 |$  48,185[§ 49,260 ]3 50878 |$ 51512
Employee Contribution to Premiums as Per Law| $ 16,168 [$ 19465 [ § 19,903 |$ 20351 ]3¢ 20,809
TOTAL HEALTH BENEFITS COMPENSATION| $30,957.00{ $28,719,98| $29,366.18 $30,026,92{ $30,702,52
Other Compensation '
Travel and Expense Relmbursement (Estimated Annual Cost) 3 6,000 | 5 6,000 6,000/% 6000]8 6,600
Professional Development {Capped Amount or Estimated Annual Cost) $ -
Tultion Relmbursement g -
Mentoring Expenses - Describe: 5 -
Natlonal/State/County/Local/Other Dues 5 3,000 3% 3,000 300061 300018 3,000
Subscriptions $ -
Board Paid Cell Phone or Reimbursement for Personal Cell Phone 5 -
Comptter for Home use, including supplies, maintenance, Internet 5 - :
Cther - Describe: Tech Reimbursement for Admins 3 200018 200008 2000135 200035 2,000
TOTAL OTHER COMPENSATION] & 11,6001 8 11,000 | $ 11,0008 11,000]$ 11,000
Sick and Vacation Compensation '
Max Pald for Unused Sick Leave Upon Retirement $ 15000{$ 15000)$ 150001% 150001$ 15,000
Max Paid for Unused Vacatlon Leave - Retirement or Separation § 21,9338 2246018 2298735 23561{3 24,150
Total Sick and Vacation Compensation] $ 36,933 [ S 37460 |$ 37987193 385611% 39,450
TOTAL CONTRACT COSTS $ 251,69218% 25414016 259,460 § 265,223 | § 274,129




SUPERINTENDENT

Detailed Statement of Contract Costs

District: MANALAPAN-ENGLISHTOWN REGIONAL SCHOOLS
Name: MNICOLE SANTORA, ED. D.
Disttict Grade Span: K-8

On Roll Students as of 10-15 of the prior year: 4,679.0
Yearl Year2 Year3 Year 4 Year 5
Contract Term: 2023-24 2024-25 2025-26 2026-27 2027-28
Salary
Base Salary $ 203,796 | $ 208,890 § 214,112 $219,465 | 5 224,952
Shared Service 3 - $ - 5 - s -
Longevity S L - 15 - |5 L -
TOTAL ANNUAL SALARY| & 203,796 | $ 208,890 S 214,112 $219,465 | § 224,952
Additional Salary
Quantitative Merit Goals s - 5 - 5 - S - S -
Qualitative Merit Goals S - s - 8 - 3 - S -
Additional Compensation - Describe: 5 - S - $ - 3 - 3 -
Total Additional Salary | $ - 13 - {3 - |8 - |5 -
TOTAL ANNUAL SALARY PLUS ADDITIONAL COMPENSATION 4 203,796 | $ 208,890 S 214,412 $219,465 | § 224,952
Total Premiums for:
Health Insurance & 26754 1% 29964 S  329601$ 35926 |5 39,518
Prescription insurance 5 - S - ) - 15 P -
Dental Instrance 3 460 {5 460 | $ 497 15 497 | § 522
Vision Insurance 5 S E - |5 - |3 - |8 -
Disability Insurance S - ) - S - S - 3 -
Other Insurance - Dascribe: S - 3 - S - 3 - 3 -
Waiver of Benefits $ - 3 - 5 - 5 - S -
: Total Cost of Premiums| § 7,214 5 30,424 | $ 33,457 | $ 36,423 $ 40,040
Employee Contribution to Premiums as Per Law S 9363 |$ 10486 |5 11,744 | § 13,153 S 14,731
TOTAL HEALTH BENEFITS COMPENSATION| $ 17,851 | & 19,938 | $ 21,713 { $ 23,270 $ 25,309
Other Compensation
Travel and Expense Reimbursement {Estimated Annual Cost) $ 5,500 [ § 5,500 | $ 55001$ 5500|S 5500
Professional Developrment (Cappad Amount or Estimated Annual Cost] S - S - s - 5 - S -
Tuition Reimhursement 5 - s - |5 - |3 - |5 -
Mentoring Expenses - Describe: S - s s - |3 - s -
Natlonal/State/County/Local/Other Dues S 6,000 | $ 6,000 | $ 60005 60005 6,000
Subscriptions S - |8 - S - |3 - |8 -
Board Paid Cell Phone or Reimbursetnent for Personal Cell Phone S 650 | 5 650 |5 65015 65015 650
Computer for Home use, including supplies, malntenance, internet s 500§ 500 | % 500(6 50015 500
Other - Describe: s - 18 e - 15 - |s -
TOTAL OTHER COMPENSATION| $ 12,650 | § 12,650 | & 12,650 | § 12,650 4§ 12,650
sick and Vacation Compensation
May Paid for Unused Sick Leave Upon Retirement $ 15000{$% 15000}$ 15000 |$ 15000 S 15,000
Max Paid for Unused Vacation Leave - Retirement ar Separatlon ¢ 19595]¢% 20,085 |5 20,587 {$ 21,102 | S 21,629
Total Sick and Vacation Compensation] $ 34,595 |$ 35085 | $ 35,587 $ 36,102 | 5 36,629
TOTAL CONTRACT COSTS| & 268,892 | § 276,563 S 284,062 $ 291,487 | § 299,540




