






Revised Detailed Statement of Contract Costs

Ms. Jennifer Fano 2016‐2019

District:  RANDOLPH TOWNSHIP SCHOOL DISTRICT

Name:  Jennifer A. Fano

Date BOE Authorized Submission to County Office

District Grade Span

On Roll Students as of 10‐15

Year 1 Year 2 Year 3 Year 4 Year 5

Contract Term: 2016‐17 2017‐18 2018‐19 2019‐20 2020‐21

Salary

Salary 165,000$    191,584$    191,584$    191,584$    191,584$   

High School 2,500$        5,000$        5,000$        5,000$        5,000$       

Longevity ‐$            ‐$            ‐$            ‐$            ‐$           

Shared Service ‐$            ‐$            ‐$            ‐$            ‐$           

Total Annual Salary 167,500$    196,584$    196,584$    196,584$    196,584$   

Additional Salary

Quantitative Merit Goals 16,733$      19,638$      19,638$      19,638$      19,638$     

Qualitative Merit Goals 8,375$        9,829$        9,829$        9,829$        9,829$       

Additional Compensation ‐ Describe: ‐$            ‐$            ‐$            ‐$            ‐$           

Total Additional Salary  25,108$      29,467$      29,467$      29,467$      29,467$     

Total Annual Salary plus Additional Salary 192,608$    226,051$    226,051$    226,051$    226,051$   

Board Contribution for Cost of Premiums for:

Health Insurance 7,536$        7,536$        9,782$        9,782$        9,782$       

Prescription Insurance 1,993$        1,993$        2,732$        2,732$        2,732$       

Dental Insurance 617$           617$           617$           617$           617$          

Vision Insurance ‐$            ‐$            ‐$            ‐$            ‐$           

Disability Insurance ‐$            ‐$            ‐$            ‐$            ‐$           

Long‐term Care Insurance ‐$            ‐$            ‐$            ‐$            ‐$           

Life Insurance ‐$            ‐$            ‐$            ‐$            ‐$           

Other Insurance ‐ Describe: ‐$            ‐$            ‐$            ‐$            ‐$           

Waiver of Benefits ‐$            ‐$            ‐$            ‐$            ‐$           

Section 125 Plan Reimbursements ‐ Describe: ‐$            ‐$            ‐$            ‐$            ‐$           

Board Contribution for Cost of Premiums 10,146$      10,146$      13,131$      13,131$      13,131$     

Employee contribution to health benefits as per law 3,551$        3,551$        4,596$        4,596$        4,596$       

Total Health Benefit Compensation 6,595$        6,595$        8,535$        8,535$        8,535$       

Other Compensation

Travel and Expense Reimbursement (Estimated Annual Cost) 4,800$        4,800$        4,800$        4,800$        4,800$       

Professional Development (Capped Amount or Estimated Annual Cost) 1,000$        1,000$        1,000$        1,000$        1,000$       

Tuition Reimbursement 0.00 15,000$      15,000$      15,000$      15,000$     

Mentoring Expenses ‐ Describe: ‐$            ‐$            ‐$            ‐$            ‐$           

National/State/County/Local/Other Dues 2,220$        2,220$        2,220$        2,220$        2,220$       

Subscriptions 1,655$        1,655$        1,655$        1,655$        1,655$       

Board Paid Cell Phone or Reimbursement for Personal Cell Phone 1,800$        1,800$        1,800$        1,800$        1,800$       

Computer for Home use, including supplies, maintenance, internet  1,200$        1,200$        1,200$        1,200$        1,200$       

Other ‐ Describe: New Superintendents Academy 2,500$        2,500$        2,500$        2,500$        2,500$       

Total Other Compensation 15,175$      30,175$      30,175$      30,175$      30,175$     

Sick and Vacation Compensation

Max Paid for Unused Sick Leave Upon Retirement 15,000$      15,000$      15,000$      15,000$      15,000$     

Max Paid for Unused Vacation Leave ‐ Retirement  or Separation 19,327$      22,682$      22,682$      22,682$      22,682$     

Total Sick and Vacation Compensation 34,327$      37,682$      37,682$      37,682$      37,682$     

TOTAL CONTRACT COSTS 248,705$    300,503$    302,443$    302,443$    302,443$   

SUPERINTENDENT
Detailed Statement of Contract Costs

K ‐ 12


	2018 0615 NJDOE Letter of Approval - Addendum 
	Copy of J.F. - Copy of Revised Detailed Statement of Costs 18-19



