SCHOOL COMMITTEE: Compensation/Benefits

IAndover

| Compensated? Yes

Compensation Amount:

FY10: $1500 FY11: $1500
FY12: $1500
Chair Amt:
FY10: $300 FY11: $300

FY12: $300.00

Does the committee
receive benefits? Yes

Health: Yes
% of Health Ins  77.4%
Other Benefits: Yes

% Other insurance
paid by district: 0

Does the district pay any portion of the cost? Yes, Only
Healthy
Insurance

Dental: Yes Optical: Yes

% of Optical: 0
% of Dental Ins: O ° P

Other, specified: Life Insurance

If compensated, who pays?

IBellingham | cCompensated? Yes
Compensation Amount: Does the committee Does the district pay any portion of the cost? No
i its? No
FY10: $1000 FY11: $1000 receive benefits” ontical: N
. Dental: No ptical: No
Health: No :
FY12: $1000 % of Optical:
% of Health Ins % of Dental Ins: ° prcat:
Chair Amt: .
Other Benefits: No Other, specified:
FY10: FY11: .
% Other insurance
FY12: paid by district: If compensated, who pays?
Berkley | compensated? Yes
Compensation Amount: Does the committee Does the district pay any portion of the cost? No
i its? No
FY10: $100 FY11: $100 receive benefits" Otical: N
. Dental: No ptical: No
Health: No :
FY12: $100 % of Optical:
% of Health Ins % of Dental Ins: ° phicat
hair Amt: .
Cha t Other Benefits: No Other, specified:
FY10: $25 FY11: $25 .
% Other insurance
FY12: $25.00 paid by district: If compensated, who pays?
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ICarver

| Compensated? Yes

Compensation Amount:

FY10: FY11: $1200
FY12: $600
Chair Amt:
FY10: $0 FY11: $300

FY12: $150.00

Does the committee
receive benefits? No

Health: No
% of Health Ins
Other Benefits: No

% Other insurance
paid by district:

Does the district pay any portion of the cost? No

Dental: No Optical: No

% of Optical:
% of Dental Ins:

Other, specified:

If compensated, who pays?

IChelsea

| Compensated? Yes

Compensation Amount:

Does the committee

Does the district pay any portion of the cost? No

i its? No
FY10: $5000 FY11: $5000 receive benefits? .
D . Optical: No
Health: ental: No
FY12: $5000 % of Optical:
% of Health Ins % of Dental Ins: phcal:
Chair Amt: Other Benefits: No Other, specified:
FY10: $0 FY11: $0 .
% Other insurance
FY12: $0.00 paid by district: If compensated, who pays?
|Chicopee | Compensated? Yes
Compensation Amount: Does the committee Does the district pay any portion of the cost? Yes
i its? Yes
FY10: $6000 FY11: $6000 receive benefits Obtical:
. Dental: Yes ptical:
Health: Yes
FY12: $6000 % of Optical:
% of Health Ins  50% % of Dental Ins: 50% phical:
Chair Amt: .
Other Benefits: Other, specified:
FY10: $500 FY11: $500

FY12: $500.00

% Other insurance
paid by district:

If compensated, who pays?
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IEast Longmeadow

Compensation Amount:

| Compensated? Yes

Does the committee

Does the district pay any portion of the cost? No

i its? Yes
FY10: $66.66 FY11: $66.66 receive benefits? Optical: No
Health:  Yes Dental: No '
FY12: $66.66 % of Optical:
L Other Benefits: No Other, specified:
FY10: $83 FY11: $83 .
% Other insurance
FY12: $83.33 paid by district: If compensated, who pays?
|Easthampt0n | Compensated? Yes
Compensation Amount: Does the committee Does the district pay any portion of the cost?
i its? No
FY10: $900 FY11: $900 receive benefits” ootical: N
. Dental: No ptical: No
Health: No
FY12: $900 % of Optical:
% of Health Ins % of Dental Ins: phicat
UL Other Benefits: No Other, specified:
FY10: FY11: .
% Other insurance
FY12: paid by district: If compensated, who pays?
|Erving | Compensated? Yes
Compensation Amount: Does the committee Does the district pay any portion of the cost? No
i its? No
FY10: FY11: receive benefits” ootical: N
. Dental: No ptical: No
Fy12- Health: No
. % of Health Ins % of Dental Ins: % of Optical:
Chair Amt: Other Benefits: No Other, specified:
FY10: FY11: .
% Other insurance
FY12: paid by district: If compensated, who pays?
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[Everett

| Compensated? Yes

Compensation Amount:

Does the committee

Does the district pay any portion of the cost? No

i its? No
FY10: $5500 FY11: $5500 receive benefits? Optical: No
Health:  No Dental: No '
FY12: $5500 % of Optical:
% of Health Ins % of Dental Ins: phcal:
Chair Amt: Other Benefits: No Other, specified:
FY10: FY11: .
% Other insurance
Fy12: paid by district: If compensated, who pays?
|Fa|| River | Compensated? Yes
Compensation Amount: Does the committee Does the district pay any portion of the cost?
i its? No
FY10: $7200 FY11: $7200 receive benefits? otical
. Dental: ptical:
Health:
FY12: $7200 % of Optical
% of Health Ins % of Dental Ins: P '
Chair Amt: .
Other Benefits: Other, specified:
FY10: FY11: .
% Other insurance
FY12: paid by district: If compensated, who pays?
[Leverett | Compensated? Yes

Compensation Amount:

FY10: $50 FY11: $50
FY12: $50

Chair Amt:

FY10: FY11:
FY12:

Does the committee
receive benefits? No

Health: No
% of Health Ins
Other Benefits:

% Other insurance
paid by district:

Does the district pay any portion of the cost?

Dental: No Optical: No

% of Optical:
% of Dental Ins:

Other, specified:

If compensated, who pays?
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ILudlow | Compensated? Yes

Compensation Amount: Does the committee Does the district pay any portion of the cost? No
i its? No
FY10: $2500 FY11: $2500 receive benefits? Optical: No
Health:  No Dental: No '
FY12: $2500 % of Optical:
% of Health Ins % of Dental Ins: phicat
L Other Benefits: No Other, specified:
FY10: $500 FY11: $500 )
% Other insurance
FY12: $500.00 paid by district: If compensated, who pays?
|Malden | Compensated? Yes
Compensation Amount: Does the committee Does the district pay any portion of the cost? No
i its? No
EY10: FY11: receive benefits” ootical: N
. Dental: No ptical: No
Health: No
FY12: $7000 % of Optical:
% of Health Ins % of Dental Ins: phicat
Chair Amt: .
Other Benefits: Other, specified:
FY10: FY11: .
% Other insurance
FY12: paid by district: If compensated, who pays?
[Methuen | Compensated? Yes
Compensation Amount: Does the committee Does the district pay any portion of the cost? Yes
i its? Yes
FY10: $2500 FY11: $2500 receive benefits” ontical: Y
. Dental: Yes ptical: Yes
Health: Yes
FY12: $2500 % of Optical: 62%
% of Health Ins  62% % of Dental Ins: 62% phicat
Chair Amt: Other Benefits: No Other, specified:
FY10: FY11: .
% Other insurance
FY12: paid by district: If compensated, who pays?

MASSACHUSETTS ASSOCIATION OF SCHOOL COMMITTEES SCHOOL COMMITTEE: Compensation/Benefits



INarragansett RSD | Compensated? Yes

Compensation Amount: Does the committee Does the district pay any portion of the cost? No
i its? No
FY10: Templeton: FY11: Templeton: receive benefits” Optical: No
$780; $780; Health: No Dental: No :
Phillipston: Phillipston:
$1800 $1800
FY12: Templeton: o L
$780; % of Health Ins % of Dental Ins: % of Optical:
Phillipston:
$1800
UL Other Benefits: No Other, Specified:
FY10: FY11: .
% Other insurance
FY12: paid by district: If compensated, who pays? Town
[INew Salem-Wendell | Compensated? Yes
Compensation Amount: Does the committee Does the district pay any portion of the cost? No
, . receive benefits? No
Fyio: FYil Dental: No Optical: No
FY12: Health: No ental.
. % of Health Ins % of Dental Ins: % of Optical:
Chair Amt: .
Other Benefits: Other, specified:
FY10: FY11: .
% Other insurance
FY12: paid by district: If compensated, who pays?
[Newton | Compensated? Yes
Compensation Amount: Does the committee Does the district pay any portion of the cost?
i its? Yes
FY10: $4875 FY11: $4875 receive benefits’ Ontical: Y
. Dental: Yes ptical: Yes
FY12: $4875 Health:  Yes _ _
% of Health Ins  20% % of Dental Ins: Depends on % of Optical: Lnec;ﬁﬂed n
hai option
Chair Amt: Other Benefits: No Other, specified:
FY10: FY11: .
% Other insurance
FY12: paid by district: If compensated, who pays?
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INorthborough-Southborough RSD | Compensated? Yes

Compensation Amount: Does the committee Does the district pay any portion of the cost? No
i its? No
FY10: $50 FY11: $50 receive benefits Optical:
. Dental: ptical:
Health:
FY12: $50 % of Optical:
% of Health Ins % of Dental Ins: phicat
Chair Amt: .
Other Benefits: Other, specified:
FY10: FY11: .
% Other insurance
FY12: paid by district: If compensated, who pays?
|Peab0dy | Compensated? Yes
Compensation Amount: Does the committee Does the district pay any portion of the cost? Yes
i its? Yes
FY10: $4000 FY11: $4000 receive benefits’ Optical:
Health:  Yes Dental: '
FY12: $4000 % of Optical:
Chair Amt: .
Other Benefits: Other, specified:
FY10: FY11: .
% Other insurance
FY12: paid by district: If compensated, who pays?
[Plainville | Compensated? Yes
Compensation Amount: Does the committee Does the district pay any portion of the cost? No
i its? No
FY10: $500 FY11: $500 receive benefits” ontical: N
. Dental: No ptical: No
Health: No
FY12: $500 % of Optical:
% of Health Ins % of Dental Ins: phicat:
Chair Amt: Other Benefits: No Other, specified:
FY10: FY11: .
% Other insurance
FY12: paid by district: If compensated, who pays?

MASSACHUSETTS ASSOCIATION OF SCHOOL COMMITTEES SCHOOL COMMITTEE: Compensation/Benefits



IRockport | Compensated? No

Compensation Amount: Does the committee Does the district pay any portion of the cost?
i its? Yes
EY10: FY11: receive benefits” ootical: N
. Dental: No ptical: No
Health: Yes
FYlz: % of Optical:
UL Other Benefits: No Other, specified:
FY10: FY11: .
% Other insurance
FY12: paid by district: If compensated, who pays?
|Saugus | Compensated? Yes
Compensation Amount: Does the committee Does the district pay any portion of the cost? No
i its? No
FY10: $800 FY11: $800 receive benefits Optical: N
. Dental: No ptical: No
Health: No
FY12: $800 % of Optical:
% of Health Ins % of Dental Ins: phicat:
UL Other Benefits: No Other, specified:
FY10: FY11: .
% Other insurance
FY12: paid by district: If compensated, who pays?
|Seekonk | Compensated? Yes
Compensation Amount: Does the committee Does the district pay any portion of the cost? No
i its? No
FY10: $1000 FY11: $1000 receive benefits” ontical: N
. Dental: No ptical: No
Health: No
FY12: $1000 % of Optical:
% of Health Ins % of Dental Ins: phicat
Chair Amt: Other Benefits: No Other, specified:
FY10: $400 FY11: $400 .
% Other insurance
FY12: $400.00 paid by district: If compensated, who pays?
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IShutesbury

Compensation Amount:

| Compensated? Yes

Does the committee

Does the district pay any portion of the cost? No

i its? No
EY10: FY11: receive benefits” ootical: N
. Dental: No ptical: No

FY12: Health: No

% of Health Ins % of Dental Ins: % of Optical:
Chair Amt: .

Other Benefits: Other, specified:
FY10: FY11: .

% Other insurance
FY12: paid by district: If compensated, who pays?

|Southb0r0ugh | Compensated? Yes
Compensation Amount: Does the committee Does the district pay any portion of the cost? No
i its? No
FY10: $50 FY11: $50 receive benefits Optical: N
. Dental: No ptical: No

Health: No
FY12: $50 % of Optical:

% of Health Ins % of Dental Ins: phicat
UL Other Benefits: No Other, specified:
FY10: FY11: .

% Other insurance
FY12: paid by district: If compensated, who pays?

'Southern Berkshire RSD

Compensation Amount:

FY10: Varies per  FY11: Varies per
town town

FY12: Varies per
town

Chair Amt:
FY10: FY11:

FY12:

| Compensated? Yes

Does the committee
receive benefits? No

Health: No

% of Health Ins

Other Benefits: No

% Other insurance
paid by district:

Does the district pay any portion of the cost? No

Dental: No Optical: No

% of Optical:
% of Dental Ins:

Other, specified:

If compensated, who pays?
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|Southern Worcester County RVTSD | Compensated? Yes

Compensation Amount: Does the committee Does the district pay any portion of the cost? No
i its? No
FY10: Mileage FY11: Mileage Only '€C€lve benefits’ Ontical: No
Only Health: No Dental: No ptical:
FY12: Mileage ) ical:
Only % of Health Ins % of Dental Ins: % of Optical:
S{‘f&r Amt: EviL Other Benefits: No Other, specified:
' ' % Other insurance
FY12: paid by district: If compensated, who pays?
|Tantasqua | Compensated? No
Compensation Amount: Does the committee Does the district pay any portion of the cost? Yes
FY10: FY11- receive benefits? Yes
' ' . Optical:
Fy1o: Health: Yes Dental: P
' % of Health Ins  60% % of Dental Ins: % of Optical:
Chair Amt: .
Ev10: Ev1L Other Benefits: Other, specified:
' ' % Other insurance
FY12: paid by district: If compensated, who pays?
ITewksbury | Compensated? Yes
Compensation Amount: Does the committee Does the district pay any portion of the cost? Yes
i its? Yes
FY10: $2250 FY11: $2250 receive benefits® Ontical
Health: Dental: Yes ptical:
FY12: $2250 ' % of Optical:
. % of Health Ins % of Dental Ins: phcal:
Chair Amt: Other Benefits: Other, specified:
FY10: $450 FY11: $450 .
% Other insurance
FY12: $450.00 paid by district: If compensated, who pays?
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\Westfield | Compensated? Yes

Compensation Amount: Does the committee Does the district pay any portion of the cost?
i its? Yes
FY10: $5000 FY11: receive benefits Optical: N
. Dental: Yes ptical: No
Health: Yes
Fyl2: % of Optical:
UL Other Benefits: No Other, specified:
FY10: FY11: .
% Other insurance
FY12: paid by district: If compensated, who pays?
|Weym0uth | Compensated? Yes
Compensation Amount: Does the committee Does the district pay any portion of the cost?
- e
FY10: 3000 FY11: 3000 receive benefits? Optical: No
Health: ~ No Dental: '
FY12: 3000 % of Optical:
% of Health Ins % of Dental Ins: phicat
Chair Amt: .
Other Benefits: Other, specified:
FY10: $1,000 FY11: $1,000 )
% Other insurance
FY12: $1,000.00 paid by district: If compensated, who pays?
# of School Committees Compensated 32 # of School Committees Receiving Benefits: 31
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