
 

 

Public Employment Relations Board 
PO BOX 2074 ESP Agency Bldg. 2, Floor 20 

Albany, NY 12220-0074 
 

RESUME OF PANEL ARBITRATOR 
 
 
       DAVID N STEIN     Occupation: ARBITRATOR/MEDIATOR 

 
TOWACO, NJ  07082 

 
 

                              
 
 
EDUCATION:                                                                 
 
B.S., LABOR RELATIONS, 1968, CORNELL UNIVERSITY SCHOOL OF ILR 
J.D., FORDHAM UNIVERSITY SCHOOL OF LAW (1973) 
MBA, FINANCE, ADELPHI UNIVERSITY SCHOOL OF BUSINESS ADMINISTRATION (1971) 
CERTIFICATE,1974,INSTITUTE FOR MEDIATION & CONFLICT RESOLUTION 
CERTIFICATE,1986,RUTGERS UNIV INST LAB-MGMT RELS; ADVANCED ARBITRATORS SEMR 
                        
                                                          
PROFESSIONAL AFFILIATIONS: 

  

American Arbitration Association, FMCS, NY PERB, Suffolk PERB, NJ PERC, NJ State Board of Mediation, NYC 

Office of Collective Bargaining, National Mediation Board, IBEW/Central Hudson Gas & Electric, CUNY/ 

Professional Staff Congress, NYC Board of Educ./D.C. 37 & L. 237 IBT, Suffolk County/Association of Municipal 

Employees, Pathmark Stores/UFCW, Suffolk County/Suffolk County Correction Officers Assn., State of N.Y./CSEA.  
 
ARBITRATION EXPERIENCE & TYPES OF ISSUES OR GRIEVANCES DISPOSED OF: 
 
Industries:  Healthcare; Education; Carting; Publishing; Trucking; Limousine; Entertainment; Food Service & 
Supermarket; Chemicals; Hotel; Mass Transit; Banking; Printing; Local, State & Federal Government; Steel; 
Manufacturing; Construction; Higher Education; Communications; Insurance; Utilities. 
Issues:  Discipline, Unit Work, Subcontracting, No Strike Clause, Contract Interpretation, Pension & Welfare, 
Discrimination of All Types, Disability, Management Rights, Past Practice, Overtime, Annual & Sick Leave, 
Absenteeism, Drug & Alcohol, Benefits, Class Size, Class Load. 
 
MEDIATION & FACT FINDING EXPERIENCE: 
 
School Districts & municipalities in NY & NJ with teachers, administrators & non-professional employees; private 
and public sector health care institutions with professional and non-professional employees; municipalities & public 
safety employees; City of New York and skilled trades. 
 
OTHER RELEVANT OR EQUIVALENT EXPERIENCE: 
 
Adj. Professor and Trainer – Cornell ILR Extension; Arbitrator – Trainer – NYS Employment Relations Board & NYS 
Bar Labor Law Com. Arbitrator Training Programs. 
 
 
 

PER DIEM FEE:  $1900   ADJOURNMENT FEE:  $1900  - 20 calendar days notice  

 
 

SIGNED AND SUBMITTED BY ARBITRATOR STEIN ON SEPTEMBER 15, 2014 
 
 



 

 

 
Public Employment Relations Board 

PO BOX 2074 ESP Agency Bldg. 2, Floor 20 
Albany, NY 12220-0074 

 
BILLING DISCLOSURE STATEMENT 

 
 
ARBITRATOR'S NAME: DAVID N STEIN 
 
     The following is a description of my fees and expenses: 
 
     A) HEARING TIME. 
        

(1) My per diem is $1900 for each day or any part thereof spent hearing a case.    
  
  
(2) If a hearing day exceeds   _7_ hours, I charge: 

 
              _____ a second full per diem  __X__ a prorated per diem 
 

_  ___ no additional charge  _____ other (describe) 
 

(3) Additional comments: CHARGE DEPENDS ON FACTS AND CIRCUMSTANCES   
 
     B) STUDY TIME. 
      

(1) I charge $1900 for each day spent in preparation of the opinion and award. 
 

(2) This charge  _X_    will _  _ will not be prorated for partial days devoted to such preparation. 
 

(3) Additional comments:  NO PRORATION FOR FIRST DAY OF STUDY AND PREPARATION 
 
 
     C) TRAVEL TIME AND EXPENSES. 
           

(1) When travel time plus hearing time exceeds __3.5__ hours in a calendar day:              
                     

_      _ Not applicable (no additional charge) 
 

__X__ I charge as follows (describe): .5 DAYS ON SAME DAY; ON PRIOR OR SUBSEQUENT 
DAY -  DAY FOR DAY. 
 

(2) I charge for actual, travel-related expenses incurred in connection with the case _X__YES ____ NO. 
   
Where appropriate, a mileage charge for auto travel will be billed at: 

 
__ __ prevailing IRS rate __X__  other (describe): $.40 PER MILE 

 
(3) When the scheduled hearing day(s) requires an overnight stay: 

 
__     There is no charge, other than for lodging and subsistence. 

 
__X_ I charge as follows (describe): SEE C(1) ABOVE   

 
(4) Additional Comments: 



 

 

 
     D) POSTPONEMENT OR CANCELLATION FEES. 
 

A fee of $1900 will be charged unless I receive notice of a postponement or cancellation: 

         
  

_____ within ____ calendar days of the scheduled hearing date 
 
__X_  other (describe): 20 CALENDAR DAYS 
 

 
     E) ADDITIONAL CHARGES.  I charge separately for expenses incurred in connection with the following: 
 
      Docketing (describe):       _____ Yes   X   No 
 
 
      Duplication ...................................………………………………………… _____ Yes   X   No 
 
      Fax ...........................................…………………………………………… _____ Yes   X   No 
 
      Finance or late payment charge (describe):     _____ Yes   X   No 
 
 
      Postage .......................................………………………………………… _____ Yes   X   No 
 
      Secretarial ...................................………………………………………… _____ Yes   X   No 
 
      Telephone... TELEPHONE IF MORE THAN TEN DOLLARS  ………  __X__ Yes        No 
 
      Other (describe): 
 
 
     F) GENERAL TERMS. 
 

(1) Billing for fees and expenses will be divided equally between the parties unless otherwise required by 
the collective bargaining agreement or the conditions of the appointment. 

 
(2) Other conditions (describe):   

 
 
     G) OTHER INFORMATION/COMMENTS. 
 
 
 
 
 

        SIGNED AND SUBMITTED BY ARBITRATOR STEIN ON SEPTEMBER 15, 2014 
 
 
 
  

IMPORTANT 
 

      THIS FORM IS NOT INTENDED TO SUGGEST THE SERVICES FOR WHICH AN ARBITRATOR 
SHOULD OR SHOULD NOT CHARGE.  IT PRESENTS THE MOST RECENT INFORMATION 
PROVIDED BY THE NAMED ARBITRATOR TO THE NEW YORK STATE PUBLIC EMPLOYMENT 
RELATIONS BOARD, WHICH BEARS NO RESPONSIBILITY FOR ERRORS OR OMISSIONS 
CONTAINED ON THE FORM, OR FOR VARIANCES IN ACTUAL PRACTICE BY THE ARBITRATOR. 


