Request for Waiver - Teacher Compensation Accountabilities
SDCL 13-13-73.6

Name of School District: Sisseton 54-2

FY2016 Total Teacher Compensation:
FY2016 Average Teacher Compensation:

FY2017 Total Teacher Compensation:

FY2017 Average Teacher Compensation:

FY2017 Total Teacher Compensation Accountability:

FY2017 Average Teacher Compensation Accountability:

Check the appropriate accountability:

$3,658,553
$51,500

$3,920,036
$56,936
$4,064,822
$56,182

Request to Waive Accountability #1: Total Expenditures for Teacher Compensation

Request to Waive Accountability #2: Average Teacher Compensation

Please list all documents provided to the board supporting this request*:

School Year: 2017

Difference Total TC:
Difference Avg TC:

Difference Accountability #1
Difference Accountability #2

L[]

* Documentation must include a copy of the report: Teacher Compensation Prior Year Current Year Comparison.

$261,483

$5,436
($144,786)

$754

Please See Attached

Please explain the reason(s) for this request:

Please See Attached

Contact Person: Tammy Meyer

Tite: Superintendent

Date: //-3-2017 Signature: dﬁfh’lﬂwy h\ig i~
1/ d

As per ARSD the board may consider a request to waive an
accountability due to:

1) Retirement of a Teacher; or

2) Declining Student Enrollment; or

3) Change in Budgeted Costs for Benefits; or

4) An Unanticipated Change in Teacher FTE; or

5) Any Un-Foreseen or Extenuating Circumstances

School Finance/Accountability Board Action
Approved
Denied
Date:

Appropriations Committee Action

Approved
Denied
Date:




SISSETON SCHOOL DISTRICT 54-2
516 8th Avenue West

Sisseton, SD 57262
Phone (605) 698-7613 Fax (605) 698-3032
www.sisseton.k12.sd.us

John “Jack” Appel, Activities Director Tammy L. Meyer, Interim Superintendent James D. Frederick, HS Principal
Cory J Kranhold, Technology Director Lori A. Kuschel, Business Manager Eric S. Heath, Interim MS Principal
Dr. Michelle K. Greseth, Special Services Director Dr. April D. Moen, Elem. Principal

The following documents have been provided as rationale to apply for the Teacher Compensation
Accountability Waiver, per SDCL 13-13-73.6:

Exhibit 1 — Rationale for Waiver Request
Exhibit 2 - Teacher Compensation Report
Exhibit 3 — FY2017 Accountability Targets

Exhibit 4 — Retiring Teachers Cover Letter
Exhibit 4.a. - Listing of Retired Teachers, Salary & Benefits Spreadsheet
Exhibit 4.b. - 2015-16 Contracts of Retired Teachers

Exhibit 5 — Resigning Teachers Cover Letter
Exhibit 5.a. - Listing of Resigning Teachers, Salary & Benefits Spreadsheet
Exhibit 5.b. - 2015-16 Contracts of Resigning Teachers

Exhibit 6 - 2016-17 New Teachers, Salary, & Benefits Cover Letter
Exhibit 6.a. — Listing of 2016-17 New Teachers, Salary, & Benefits Spreadsheet
Exhibit 6.b. - 2016-17 Contracts of New Teachers

Exhibit 7 — Change in Budgeted Costs for Benefits Cover Letter
Exhibit 7.a. - Change in Budgeted Costs for Benefits Spreadsheet
Exhibit 7.b. - Waiver Forms for New Teachers Declining Insurance

Exhibit 8 — Unanticipated Change in Teacher FTE Cover Letter
Exhibit 8.a. - Position Advertisements for Unfilled Positions
Exhibit 8.b. — Budgeted Allocation for Unanticipated Change in Teacher FTE

Exhibit 9 - Increases in Compensation for Administrative Staff Cover Letter
Exhibit 9.a. - Increases in Compensation for Administrative Staff Spreadsheet

Exhibit 10 - Increases in Compensation for School-Support Specialists Cover Letter
Exhibit 10.a. - Increases in Compensation for School-Support Specialists Spreadsheet

Exhibit 11 - Increases in Compensation for Classified Staff Cover Letter
Exhibit 11.a. - Increases in Compensation for Classified Staff Spreadsheet

Exhibit 12 —2015-16, 2016-17 Salary Schedules & New Employee Benefits
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John “Jack” Appel, Activities Director Tammy L. Meyer, Interim Superintendent James D. Frederick, HS Principal
Cory J Kranhold, Technology Director Lori A. Kuschel, Business Manager Eric S. Heath, Interim MS Principal
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Exhibit 1 - Rationale for Waiver Request

The Sisseton School District has worked diligently to meet the Teacher Compensation
Accountability for both Total Expenditures for Teacher Compensation and Average Teacher
Compensation. While the District did meet the Average Teacher Compensation target (Required -
$56,182, District Contribution - $56,936), we did not meet the Target Total Teacher Compensation of
$4,064,822 for the 2016-17 SY. While the District did budget for the targeted allocation at the time the
FY2017 Accountability Targets were compiled and reported, several factors occurred which made the
district fall $144,786 or 3.6% short of the total teacher compensation requirement.

1. Retirement of a Teacher —

a. Three Teachers retired at the end of the 2015-16 SY. They were compensated at a rate of
$182,460. Had they remained under contract, they would have received $202,522. A new
teacher would receive a minimum compensation of $50,758 (salary + benefits), for a
minimum compensation total of $152,274. This leaves a potential disparity of $30,186
(2015-16 contract comparison) to $50,248 (2016-17 potential contract comparison). These
teachers had a collective 107 years of employment in the district. The new teachers as a
collective group (8.5 FTE) were given credit for 22 years of prior employment.

3. Change in Budgeted Costs for Benefits -
a. 6.33 FTE teachers waived health insurance for part of or the entire 2016-17 school year.
b. This change in benefits held a value of $34,320.

4. Unanticipated Change in Teacher FTE —

a. 4.5 FTE positions were unfilled for part or all of the 2016-17 SY. These included the
following: HS Science, HS English, HS Health/PE, Elementary Teacher, Special Education
(0.5 FTE)

b. At minimum, these positions would have been compensated at a rate of $50,758 ($39,000
base + benefits) for a total of $228,411.

5. Unforeseen or Extenuating Circumstances -

a. The Sisseton School District had 6 teachers resign from their positions at the end of the
2015-16 SY ($275,026 total compensation). These teachers would have received a total
compensation of $318,311 had they returned for employment in the 2016-17 SY.

b. 11 FTE new teachers were hired in 2016-17 to fill the positions vacated by those who
resigned or retired. Some of these positions were still open from the 2014-15 SY. These
newly hired teachers were compensated at a final value of $466,853.

c. The teachers (resign/retire) who left employment at the end of the 2015-16 school year were
compensated at a total rate of $457,486. Had they remained on contract, they would have
received an additional $63,347, for a total of $520,833.

d. This created a potential total disparity of $54,250.



The Sisseton School District had a Fall State Aid 2015 enrollment count of 904 students,
creating a formula number of certified instructional staff of 60.27 FTE. However, the district
employed 68.85 FTE, for an increase of 8.58 FTE more than the state budget allocation, with a
district budgeted increase of 13.08 FTE from the state funding formula. This is a minimum increase
in local funding support of $663,915 above the state formula.

Additionally, the Sisseton School District increased all staff pay. Classified staff received a
minimum increase of $0.75/hr for the 2016-17 SY, for a final budget increase of $121,484 (salary
plus benefits). Administrative salaries plus benefits increased by a total of $52,552. School support
specialists received the same increase in pay as certified teachers, for a total increase (salary plus
benefits) of $50,005.

The hiring schedule was changed significantly from the 2015-16 SY to the 2016-17 school
year in order to maintain a higher compensation for all certified teachers. The signing bonus was
also increased from $1,500 to $3,000, payable over the course of the first three years of
employment.

I fully believe the Sisseton School District had full intentions to meet both the Average
Teacher Compensation and Total Teacher Compensation targets for the 2016-17 school years.
While it is discouraging we did not meet both accountabilities, I believe the documentation provided
with this waiver request will fully support the District’s good faith effort to fully comply with the
FY2017 Accountability Target Requirements. Please consider this documentation as official
request for a waiver for Teacher Compensation Accountabilities, per SDCL 13-13-73.6

Respectfully Submitted,

T Mraggr-

Tammy L. Meyer
Interim Superintendent
Sisseton School District 54-2
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SISSETON SCHOOL DISTRICT 54-2
516 8th Avenue West

Sisseton, SD 57262
Phone (605) 698-7613 Fax (605) 698-3032
www.sisseton.k12.sd.us

John “Jack” Appel, Activities Director Tammy L. Meyer, Interim Superintendent James D. Frederick, HS Principal
Cory J Kranhold, Technology Director Lori A. Kuschel, Business Manager Eric S. Heath, Interim MS Principal
Dr. Michelle K. Greseth, Special Services Director Dr. April D. Moen, Elem. Principal

Exhibit 4 — Retired Teachers Cover Letter

Three teachers retired from service from the Sisseton School District at the close of the 2015-16 SY.
Together, these teachers had been employed by the district for a total of 107 years.

The following sheets outline the 2015-16 Salary, 2015-16 Benefits, and 2015-16 Total (benefits +
salary). Additionally, the 2016-17 Salary, Benefits, and Salary + Benefits have been calculated to
show the amounts these individuals would have received had they continued their employment in the
district.

Contracts from the 2015-16 SY for each of the retired teachers are also attached to show proof of
compensation for the 2015-16 SY.



#?‘,m

Teachers Who Retired After 2015-16

2015-16 SALARY 2016-17 SALARY 2016-17 BENEFITS  2016-17 SALARY

Yrs 2015-16 SALARY 2015-16 BENEFITS W/BENEFITS IF STAYED IF STAYED W/BENEFITS |F STAYED
37 446,509 510,879 $57,388 $51,172 513,564 $64,736
35 549,614 513,321 $62,935 854,277 514,025 568,302
35 550,643 511,494 $62,137 555,306 514,178 $69,484
TOTAL $146,766 535,694 5182,460 $160,755 541,767 $202,522

CALCULATED INCREASE 520,062



SISSETON SCHOOL DISTRICT 54-2

516 8™ Avenue West
Sisseton, SD 57262
Phone (605) 698-7613 www gissetonkl2.sd.us Fax (605) 698-3032
Dr. Stephen J, Schulte, Superintendent James D. Frederick, HS Princinal Dr. Michelle K. Greseth, SPED Director
Marge R. Moen, Business Manager Tammy L. Meyer, MS Principal Jahn Jack’ Appel, Athletic Director
Cory Kranhold, Technology Director Dan A. Yest, Elem. Principal Dr. April D, Moen, Title | Director

CONTRACT AMENDENT 2015-2016

Co1 10-1131-031-000-110

Expired: |
Contract 20142015 $ 44,720.27
Safary Increase 4% S 1,788.81
Contract 2014-2045

Other & Units i
Total
*Extra duty assignments: Units Rate Total No. Yrs.
R 1 400.00 $ 400.00 12
s -
- 5 -
UNIT PAID FOLLOWING THE ACTIVITY . -8 -
$ 400.00 Total
Payroll:  Contract Ai S46,509.08
Sept - Aug 10 $ 455091 § (46,509.10)
_ Final check Adj $ 0.02
$ 0.00

B PRESIDENT

DATE
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TEACHER’S CONTRACT

THIS AGREEMENT, executed this 11th day of August, 2015, by and between Paﬂy of the first part and SISSETON
SCHOOL DISTRICT 54-2, Roberts County, Sisseton, South Dakota, party of the second part, WITNESSETH:

That the party of the first part, hereby certifies that he or she is a holder of a valid certificate, Number i JiWssued 112172011, and expiring
711/2018, and that he or she s a citizen of the United States of America, is duly quaiified fo teach in the schools of the party of the second part, and
that for and in consideration of the payment of the sum of $49.614.31 which may be paid in twelve monthly payments of $4,134.53 plus the adjustment

* of $-0.05 on the final check, contracts and agrees to teach in the public schools of the said school district for the full period of _180 days beginning on
or about August 17, 2015, with slich vacation infervals as shall be determined upon and directed by the said party of the second-part, said payments
to be-made in warrants of the second party, drawn on its freasury, to be received and accepted at the face value thereof. Payment. shalf be made on

“the 200 day of sach month or the Jast work day before the 20 if the 20t falls on a weekend or holiday.
Either party to this contract may terminate this agreement by tendering to the other party his or her or its resignation or cancellation or
withdrawal from said contract by giving notice in writing fo the other party of such terminafion prior to the first day of May, 2015.

If either party herefo shall, afler the first day of May, 2015, fall, neglect or refuse to be fursher bound by the terms and conditions herein
provided, and except for good cause, shall refuse to carry out the provisions of this contract, then and in that event the other party shalf be entitied to
recover of the party failing to perform, an amount or sum equal to one thousand doflars ($1,000.00} from May 1 to May. 31 and thereafter 1/24 of the
contract amount as hereinafter provided, which shali be paid as liquidated damages to compensate the other party for any expense, outlay, or
advancement, or increase that may be required in the way of teacher’s salary in filling the vacancy thus caused, or to compensate the teacher for loss
of fime, or expense incurred in sgcuring employment or contract elsewhere, or decrease in salary in another position or any other loss or damage as
the case may be; provided further, that this contract may be terminated by mutual consent of both parties in writing or by endorsement of such on the
contract.

it is further provided in case the party of the first part shall violate the conditions of this contract or be legally dismissed from school or have
this contract terminated as hereinbefore provided, or the party of the first part’s certificate should expire or be legally annuiled or otherwise, then the
party of the first part shall not be entitled to compensation from or after the termination of this contract as hereinbefore provided, either by resignation,
dismissal or annuiment of certificate, or by the parties agreeing upon the cancellation and termination of the contract.

That the party of the first part hereby acknowledges that he or she understands and knows the rules and regulations adopted by the party of
the second part for payment of sick benefits to the teachers of said school system and the regulations concerning attendance at summer school and
agrees to accept and be bound by the same.

Party of the first part agress to perform the duties assigned by party of the second part. Itis alsc agreed that party of the first part will aftend
such preschool meetings, institutes and teacher's professional meetings during this contract as are listed below:

-_attend all meefings reguested
and that party of the first part will be present at the school _workshop days preceding the beginning of the teaching term and _glosing days after the
closing of the teaching term for the purpose of preparation for the beginning of the term and the proper closing of the term.

THE PARTIES AGREE that this contract is not binding upon the parties until it has been signed by the president of the school
board and business manager of the school district as is provided in SDCL 13-43-4 and laws amendatory thereto, if any.

Party of the first part hereby acknowledges they will receive a copy of this agreement after ail signatures have been affixad.

IN WITNESS WHEREOF, party of the first part has signed and party of the second part has caused thls contract to be executed by its
officers as provided by law,

- . TON SCHOOL DISTRICT 54-2
~ Teacher Signaturpf : )

Dated 9" (Z ’ [9/

*To be presented to ihe school board for approval, this contract must be signed and in the hands of the school board on or before
August 14, 2015,

It is hereby agreed that if negotiations relfating to a final salary scheduie are pending at the time this confract is finalized, the school board
may issue a supplemental agreement to this contract properly executed and based on the salary scheduls as finally agreed upon, and such schedute
shali consfitute salary appiicable to this contract, but in no case shall that salary be less than the amount of this contract.
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SISSETON SCHOOL DISTRICT 54-2

516 8™ Avenue West
Sisseton, SD 57262
Phone (605) 658-7613 www.sisseton.k12.sd.us Fax {605) 698-3032
Dr. Stephen 1. Schulte, Superintendent James D, Frederick, HS Principal Dr. Micheile K. Greseth, SPED Director
Marge R. Moen, Business Manager Tammy L. Meyer, MS Principal John Jack’ Appel, Athletic Director
Cory Kranheld, Technology Director Dan A. Yost, Elem. Principol Dr. April D. Moen, Title | Director

CONTRACT AMENDENT 2015-2016

10-1273-011-200-110

Name: 22-1221-011-06806-110

Certificate N
issued: 5/
Explred:
Contract 2014-2015 ) 48,695.01
Salary Increase 4% S 1,947.80

Contract 2014-2015

*Extra duty assignments: Units Rate Total No. Yrs.
$ -
s .
- $ -
- S -
S - Total
Payroil:  Contract $50,642.81
Sept - Aug 0 s 506428 S (50,642.80)
Final check Adj S (0.01)
$ 0.00

BOARD PRESIDEN l :

DATE

L.

3




SISSETON SCHOOL DISTRICT 54-2
516 8th Avenue West

Sisseton, SD 57262
Phone (605) 698-7613 Fax (605) 698-3032
www.sisseton.k12.sd.us

John “Jack” Appel, Activities Director Tammy L. Meyer, Interim Superintendent James D. Frederick, HS Principal
Cory J Kranhold, Technology Director Lori A. Kuschel, Business Manager Eric S. Heath, Interim MS Principal
Dr. Michelle K. Greseth, Special Services Director Dr. April D. Moen, Elem. Principal

Exhibit 5 - Non-Returning Teachers Cover Letter

Six teachers resigned from service from the Sisseton School District at the close of the 2015-16 SY.
Together, these teachers had been employed by the district for a total of 24 years.

The following sheets outline the 2015-16 Salary, 2015-16 Benefits, and 2015-16 Total (benefits +
salary). Additionally, the 2016-17 Salary, Benefits, and Salary + Benefits have been calculated to
show the amounts these individuals would have received had they continued their employment in the
district.

Contracts from the 2015-16 SY for each of the resigned teachers are also attached to show proof of
compensation for the 2015-16 SY.



Teachers Who Resigned After 2015-16

2015-16 SALARY  2016-17 SALARY 2016-17 BENEFITS

RS 2015-16 SALARY 2015-16 BENEFITS W/BENEFITS

2
2
5
3
1

11
TOTAL

$32,760
$32,760
$34,677
$38,125
$32,500

542,686
$213,508

CALCULATED INCREASE

$4,874
$10,841
$11,126
$11,612
410,775
$12,290
$61,518

$37,634
$43,601
$45,803
$49,737
$43,275

554,976
$275,026

IE STAYED

$40,000
$40,000
441,500
$42,788
$39,500

$47,349
$251,137

& E a

2016-17 SALARY

IF STAYED W/BENEFITS IF STAYED
$5,936 545,936

511,933 551,933

512,156 $53,656
512,320 $55,108

511,832 $51,332

512,997 $60,346
567,174 $318,311

543,285
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SISSETON SCHOOL DISTRICT 54-2

th
516 8" Avenune West
Sisseton, SD 57262
Phone (605) 6987613 wivw.sisseton.k12.sd.us Fax (605) 698-3032
Dr. Stephen J. Schulte, Superintendent James D. Frederick, HS Principal Dr. Michelle K. Greseth, SPED Director
Marge R. Moen, Business Manager - Tammy L. Meyer, MS Principal John Jack’ Appel, Athletic Director
Cory Kranhold, Technology Director Dan A. Yost, Elem. Principal Dr. April . Moen, Title | Director

CONTRACT AMENDENT 2015-2016

Cot 10-1111-011-000-110

Contract 2014-2015 3 31,500.00
Salary Increase 4% 1,260.00
Contract 2015-2018 E

*Extra duty assignments: Units Rate Total No. Yrs.
4 -
S -
- 5 -
- 4 -
s - Total
Payroll:  Contract ) $32,760.00
Sept - Aug 12 s 2,730,000 S (32,760.00)

Final check Adj s -
. S -

ol

“

BUSINESE MANAGER
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SISSETON SCHOOL DISTRICT 54-2

th
516 8" Avenue West
Sisseton, SD 57262
Phone (605} 698-7613 www.sissetonk12.5d.us Fax {605) 698-3032
Dr, Stephen J. Schulte, Superintendent James D. Frederick, HS Principal Dr. Michelle K. Greseth, SPED Director
Marge R. Moen, Business Manager . Tammy L. Meyer, MS Principal John “Jack’ Appel, Athletic Director
Cory Kranhold, Technology Director Dan A. Yost, Flem. Principal Dr. April D. Maen, Title | Director

CONTRACT AMENDENT 2015-2016

. SO L o se - f
Name:
Certificate No.:
Issued:
Expired:

Contract 2014-201%5 g 31,500.00

Salary Increase 4% S 1,260.00
Contract 2014-2015

Other & Uniis
- . Total
*Extra duty assignments: Units Rate Total No. ¥Yrs.
4 -
$ -
- $ -
- S -
5 - Total
Payroll:  Contract : $32,760.00
Sept - Aug 12 % 2,730.08 (32,760.00)
Fina!l check Adj
$ -

BOARD PRESIDEN

DATE ]



SISSETON SCHOOL DISTRICT 54-2

th
516 8 Avenue West
Sisseton, SD 57262
Phone (605) 698-7613 www.sisseton.k12.sd.us Fax (605) 698-3032
Dr. Stephen J. Schulte, Superintendent James D. Frederick, HS Principal = Dr. Michelle K. Greseth, SPED Director
Marge R. Moen, Business Manager Tammy L. Meyer, MS Principal John Jack’ Appel, Athletic Director
Cory Kranhold, Technology Director Dan A. Yost, Elem. Principal Dr. April D, Moen, Title | Director

CONTRACT AMENDENT 2015-2016

W i 101131-031-000-110

Name:
Certificate No.:
Issued:
Expired:

Contract 2014-2015 $ 33,343.30

Salary Increase 4%
Contract 2014-20415

*Extra duty assighments: Units Rate Total No. Yrs.
7 350.00 S 2,450.00 3
SR 1 350,00 $ 350.00 2
- $ -
- 3 -
4 2,200.00 Total

Payroll:  Contract $37,477.03
Sept - Aug 10 $ 3,747.70 % (37,477.03)

Final check Adj 3 e

$ (:\ig}%j

S-18-1S

DATE BUSINES#MANAGER
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SISSETON SCHOOL DISTRICT 54-2

th
516 8" Avenue West
Sisseton, SD 57262
Phone (605} 698-7613 www.sisseton.k12.sd.us Fax (6035) 698-3032
Dr. Stephen 4. Schulte, Superintendent Jumes D. Frederick, HS Principal Dr. Michelle K. Greseth, SPED Director
Marge R. Moen, Business Manuger Tammy L. Mever, MS Principal John Jack’ Appel, Athletic Director
Cory Kranhold, Technology Director Dan A, Yost, Elem. Principol Dr. April D. Moen, Title | Director

CONTRACT AMENDENT 2015-2016

co1 10-1111-012-000-110

Name
Certificate N
Issuad
Expired
Contract 2014-2015 s 36,658.30
Salary Increase 4% S 1,466.33
Contract 2014-2015
Cther & Units
Total
*Extra duty assignments: Units Rate Total No. Yrs.
$ _
4 -
- S -
- s -
S - Total
Payroll:  Contract $38,124.63
Sept - Aug 12 8 3,177.05 S (38,124.60)
Final check Adj S {0.03)
s 0.00

DATE
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SISSETON SCHOOL DISTRICT 54-2

516 8™ Avenue West

Sisseton, SD 57262
Phone (605) 698-7613 Fax (605) 698-3032
www.sisseton.k12.sd.us

sr— w—— N —— T TSR v
S TP 4o A4

John ‘Jack’ Appel, Activities Director Dr. Stephen J. Schulte, Superintendent James D. Frederick, HS Principal
Cory J. Kranhold, Technology Director Lori A, Kuschel, Business Manager Tammy L. Meyer, MS Principal
Dr. Michelle K. Greseth, Special Services Director : Dr. April D. Moen, Elem. Principal

CONTRACT AMENDENT

The contract between NN and the Sisseton School District 54-2 for the 2015-2016 school year has been
amended from $49,986.07 to $47,536.07. The contract is to be paid in 12 monthly payments of $ 3,961.34 plus
the adjustment of 5 {.01) on the final check.

The above change is due to: Deletion of’units

This has been agreed to by those who have affixed their signatures below.

Base Contract: - $42,686.07

L

I
—
Total 547,53 6.07

$47,536.07/12 = $3,961.34
Last check adj. ${.01)

School Board President

usiness Manager



SISSETON SCHOOL DISTRICT 54-2

th
516 8" Avenue West
Sisseton, SD 57262
Phone {605) 698-7613 www.sisseton.Jc12.sd.us Fax (605) 698-3032
Dr. Stephen J. Schulte, Superintendent - Jomes D, Frederick, HS Principal Dr. Michelle K. Greseth, SPED Director
Moaorge R. Moen, Business Manager Tammy L. Meyer, MS Principal John Jack’ Appel, Athletic Director
Cory Kranhold, Technolagy Director Dan A. Yost, Elem. Principal Dr. April D. Moen, Title | Director

CONTRACT AMENDENT 2015-2016

co1 10-1273-011-200-110

E
IE
E
&
I
=

Contract 2014-2015 g 31,500.00
Negotiated Base Adj S 1,000.00

Contract 2014-2015

Other & Units

Total
*Extra duty assignments: Units Rate Total No. Yrs.
.. s "
4 -
- 3 -
- [ -
S - Total .
Payroll:  Contract $32,500.00
Sept - Aug 12 S 2,708.33 § {32,499.96)
Final check Ad] S (0.04)
- $ 0.00

__ <.
BOARD PRESIDENT -
517 1%

DATE' { BUSINESS MANAGER




SISSETON SCHOOL DISTRICT 54-2
516 8th Avenue West

Sisseton, SD 57262
Phone (605) 698-7613 Fax (605) 698-3032
www.sisseton.k12.sd.us

John “Jack” Appel, Activities Director Tammy L. Meyer, Interim Superintendent James D. Frederick, HS Principal
Cory J Kranhold, Technology Director Lori A. Kuschel, Business Manager Erie S. Heath, Interim MS Principal
Dr. Michelle K. Greseth, Special Services Director Dr. April D. Moen, Elem. Principal

Exhibit 6 - 2016-17 New Teachers Cover Letter

8.5 FTE teachers were hired for the 2016-17 SY to fill positions that were vacated at the end of the
2015-16 SY. 2.0 FTE teachers were hired to fill positions that were vacated prior to the 2015-16 SY.
Together, these newly hired teachers were given credit for 22 years of prior service.

The following sheet outlines the 2016-17 Salary, Benefits, and Salary + Benefits of the newly hired
teachers.

Contracts from the 2016-17 SY for each of the new teachers are also attached to show proof of
compensation for the 2016-17 SY.



TOTAL

. 5
+ @ O O O

O o o Ww

SALARY
$39,000
$22,706
$20,475
$41,000
$39,000
$41,500
$40,500
$39,000
$45,750
$39,000
$13,372

$381,303

New Teachers 2016-17

BENEFITS
$5,788
$6,878
$3,028
$6,085
$7,318
$12,156
$11,980
$5,788
$12,760
$11,785

$1,984
$15,694

SALARY
W/BENEFITS
$44,788
$29,584
$23,503
$47,085
$46,318
$53,656
$52,480
$44,788
$58,510
$50,785

$15,356
$466,853

# {.oa
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516 8™ Avenue West
Sisseton, SD 57262
Phone (605) 698-7613  Fax (605) 698-3032 ’ :
www.sisseton.k12.sd.us
John “Jack” Appel, Activities Director Dr. Stephen J. Schulte, Superintendent Jumes D. Frederick, HS Principal
Cory J. Kranhold, Technology Director Lori A. Kuschel, Business Manager Tammy L. Meyer, MS Principal
Dr. Michelle K. Greseth, Special Services Direcior Dr. April D. Moen, Elem. Principal
CONTRACT AMENDENT 2016-2017
10-1131-031-000-11¢
Name:,
Certificate No.:
Issued:
Expired:
Contract 2016-2017 S 32,500.00
Base Adjustment
Contract 2016-2017
Other & Uniis
Total
*Extra duty assignments: Units Rate Total No. Yrs.
$ -
g .
- s -
- S -
S - Total
Payroll:  Contract $39,000.00 .
Sept - Aug 12 8 3,250.00 S {39,000.00)
Final check Adj S -
g -

If a teacher shall after the contract due date, fail, neglect, or refuse to be further bound by the terms and conditions herein provided, and refuse to
carry out the provisions of this contract on its parts or his/her part, then and in that event the District shall be entitled to recover figuidated damages.
The following schedute applies: i -

- May 16th - May 31st liquidated damages of $1,000 . -June 1st-June 30th liguidated damages of $2,500

- July 1st - July 31st liquidated damages of $5,000 - August 1st to scheduled contract start date, liquidated damages of $7,500

- First scheduled contract start date and thereafter liquidated damages will be $10,000
Liquidated damages will be payable to the Sisseton School District. If the school board for whatever reason denies the resignation request, the
amount paid by the employee for liguidated damages will be returned to the teacher,

Board President

/IOl

¥ U 3 .
Date Business Manager
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TEACHER’S CONTRACT

THIS AGREEMENT, executed this 22nd day of December, 2016, by and between Pparty of the first part and
SISSETON SCHOOL DiSTRICT 54-2, Roberts County, Sisseton, South Dakota, party of the second part, WITNESSETH:

That the party of the first part, hereby certifies that he or she is a holder of a valid certificate, Number S ssued November 8, 2016,
and expiring July 1, 2017, and that he or she is a citizen of the United States of America, is duly qualified to teach in the schools of the party of the
second part, and that for and in consideration of the payment of the sum of $22,705.51 which may be paid in six monthly payments of $3,784.25 pius
the adjustment of $0.01 on the final check, contracts and agrees to teach in the public schools of the said school district for the full period of _94.5
days beginning on or about January 8, 2017, with such vacation intervals as shafl be determined upon and directed by the said party of the second
part, said payments fo be made in warrants of the second party, drawn on its treasury, to be received and accepted at the face value thereof. Payment
shall be mada on the 20 day of each month or the last work day before the 201 if the 20% falls on a weekend or holiday.

Either party to this contract may terminate this agreement by tendering to the other party his or her or its resignation or cancellation or
withdrawal from said coniract by giving notice in writing to the other party of such termination prior to the sixteenth day of May, 2016.

If & teacher shall after the contract due date, fail, neglect, or refuse fo be further bound by the terms and conditions herein provided, and
refuse to carry out the provisiens of this contract on its paris or hisier part, then and in that event the District shall be entitled to recover fiquidated
damages. The following schedule applies:

- May 16th - May 31st liquidated damages of $1,000 - June 1st - June 30th liguidated damages of $2,500

- July 1st - July 31stliquidated damages of $5,000 - August 1st fo scheduled contract start date, liquidated damages of $7,500

- First scheduled confract start date and thereafter liquidated damages will be $10,000

Liquidated damages will be payable to the Sisseton School District. If the schaal board for whatever reason denies the resignation request,
the amount paid by the employee for liquidated damages will be retumed fo the teacher.

Itis further provided in case the party of the first part shall violate the conditions of this contract or be legally dismissed from school or have
this contract terminated as hereinbefore provided, or the party of the first part's certificate should expire or be legally annufled or otherwise, then the
party of the first part shall not be entitied to compensation from or after the termination of this contract as hereinbefore provided, sither by resignation,
dismissal or annulment of certificate, or by the parties agreeing upon the cancellation and termination of the contract.

That the party of the first part hereby acknowledges that he or she understands and knows the rules and regulations adopted by the party of
the second part for payment of sick benefits to the teachers of said school system and the regulations concerning attendance at summer school and
agrees to accept and be bound by the same.

Party of the first part agrees to perform the duties assigned by party of the second part. Itis also agreed that party of the first part wilt attend
such preschool meetings, institutes and teacher’s professional meetings during this contract as are listed below:

- attend all meefings requested
and that party of the first part will be present at the school _workshop days preceding the beginning of the teaching term and closing days after the
closing of the teaching term for the purpose of preparation for the beginning of the term and the proper closing of the term.

THE PARTIES AGREE that this contract is not binding upon the parties until it has been signed by the president of the school
board and business manager of the school district as is provided in SDCL 13-43-4 and laws amendatory thereto, if any.

Party of the first part hereby acknowledges they will receive a copy of this agreement after al sighatures have been affixed.

IN WITNESS WHEREOF, party of the first part has signed and party of the second part has caused this contract to be exacuted by its officers
as provided by law.

Teacher Signature: q;i
Dated \"2 A2 W o

*Ta be presented to the school board for approval, this contract must be signed and in the hands of the school board on or before
January 6, 2017, /

Itis hereby agreed that if negofiations relating to a final salary schedule are pending at the time this contract is finalized, the school board
may issue a supplemental agreement to this contract properly executed and based on the safary schedule as finally agreed upon, and such schedule
shall constifute salary applicable to this contract, but in no case shall that salary be less than the amount of this contract,

'SISSETON SCHOOL DISTRICT 54-2

} Board President

Business Manager
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TEACHER'S CONTRACT

THIS AGREEMENT, executed this 17th day of January, 2017, by and beiweeanarty of the first part and SISSETON
SCHOCL DISTRICT 54-2, Roberts County, Sisseton, South Dakota, party of the second part, WITNESSETH: '

That the party of the first part, hereby certifies that he or she is a holder of a valid cerfificate, Number (i lJJlfissued 12/14/2016, and
expiring 7/01/2021, and that he or she is a citizen of the United States of America, is duly qualified to teach in the schools of the party of the second
part, and that for and in consideration of the payment of the sum of $20,475.32 which may be paid in six monthly payments of $3,412.55 plus the
adjustment of $0.02 on the final check, contracts and agrees to teach in the public schools of the said school district for the full period of _94.5 days
beginning on or about January 6, 2017, with such vacation intervals as shall be determined upon and directed by the said party of the second part,
said payments to be made in warrants of the second party, drawn on its freasury, to be received and accepted at the face value thereof. Payment
shall be made on the 20% day of each month or the last work day before the 20% if the 20% falls on a weekend or holiday.

Either party to this contract may terminate this agreement by tendering fo the other party his or her or its resignation or cancellation or
withdrawal from said contract by giving notice in writing to the other party of such termination prior to the sixteenth day of May, 2016.

If a teacher shall after the contract due date, fail, neglect, or refuse to be further bound by, the terms and conditions herein provided, and
refuse to carry out the provisicns of this contract on its parts or hisfher part, then and in that event the District shall be entitled to recover liquidated
damages. The following schedule applies:

- May 16th - May 31st liquidated damages of $1,000 - June 1st - June 30th liquidated damages of $2,500

- July 1st - July 31st fiquidated damages of $5,000 - August 1st to scheduled confract start date, liquidated damages of $7,500

- First scheduled contract start date and thereafter liquidated damages will be $16,000

Liquidated damages will be payable to the Sissaton School District, If the schoot board for whatever reason denies the resignation request,
the amount paid by the employee for liquidated damages will be returned to the teacher.

Itis further provided in case the party of the first part shall violate the conditions of this contract or be legally dismissed from school or have
this contract terminated as hereinbefore provided, or the party of the first part’s certificate should expire or be legally annulled or otherwise, then the
party of the first part shall not be entitied to compensation from or after the termination of this conéract as hereinbefore provided, either by resignation,
dismissai or annulment of cerlificate, or by the parties agreeing upon the cancellation and termination of the contract.

That the party of the first part hereby acknowledges that he or she understands and knows the rules and regulations adopted by the party of
the second part for payment of sick benefits to the teachers of said school system and the regulations concerning attendance at summer school and
agrees to accept and be bound by the same.

Party of the first part agrees to perform the duties assigned by party of the second part. Itis also agreed that party of the first part will attend
such preschool meetings, institutes and teacher's professional meetings during this contract as are listed below;

p- attend all meefings requested
and that party of the first part will be present at the school _workshop days preceding the beginning of the teaching term and _closing days after the
closing of the teaching term for the purpose of preparation for the beginning of the term and the proper closing of the term.

THE PARTIES AGREE that this contract Is not binding upon the parties until it has been signed by the president of the school
board and business manager of the school district as is provided in SDCL 13-43-4 and laws amendatory thereto, if any.

Party of the first part hereby acknowledges they will receive a copy of this agreement after all signatures have been affixed.

INWITNESS WHERECF, parly of the first part has signed and party of the second part has caused this contract to be executed by its officers
as provided by law.

Teacher Signature: ‘v By:

pated__ L~ 1%~ \_,

“To be presented to the school board for approval, this contract must be signed and in the hands of the school board on or before
January 28, 2017,

Itis hereby agreed that if negotiations relating to a final salary schedule are pending at the time this contract is finalized, the school board
may issue a supplemental agreement to this contract properly executed and based on the salary schedule as finally agreed upon, and such schedule
shall constitute salary appiicable to this contract, but in no case shall that salary be less than the amount of this contract.

SISSETON SCHOOL DISTRICT 54-2

Board President

Business Manager
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SISSETON SCHOOL DISTRICT 54-2

516 8™ Avenue West

Sisseton, SD 57262
Phone (605) 698-7613  Fax (605) 698-3032
www.sisseton.k12.sd.us

John "Jack" Appel, Activities Divector Dr. Stephen J. Schulte, Superintendent James D. Frederick, HS Principal
Cory J. Kranhold, Technology Director Lori A, Kuschel, Business Manager Tammy L. Meyer, MS Principal

Dr. Michelle K. Greseth, Special Services Direcior Dr. April D. Moen, Elem. Principal

CONTRACT AMENDENT 2016-2017

10-1273-860-201-11

Name: ¢l
Certificate No.:
Issued:
Expired:

Contract 2016-2017 $ 33,800.00

Base Adjustment S 7,200.00
Contract 2016-2017

Other & Units
Total
*Extra duty assignments: Units Rate Total No. Yrs.
§ -
$ -
- g -
- g -
s - - Total
Payroll:  Contract $41,000.00
Sept- Aug 12 5 341667 5 {41,000.04)
Final check Adj 5 0.04
‘ s {0.00}

If a teacher shall after the contract due date, fail, neglect, or refuse to be further beund by the terms and conditions herein provided, and refuse to
carry out the provisions of this cantract on its parts or his/her part, then and in that event the District shall be entitled to recover liquidated damages.
The following schedule applies: ‘

- May 16th - May 31st figuidated damages of 51,000 - June 1st - June 30th liquidated damages of $2,500

- July 1st - July 31st liguidated damages of 85,000 - August 1st to scheduled contract start date, liquidated damages of 7,500

- First scheduled contract start date and thereafter liquidated damages will be $10,000
Liquidated damages will be payable to the Sisseton School District. Ifthe school hoard for whataever reason denies the resignation request, the
amount paid by the employee for liquidated damages will be returned to the teacher.

!, ' .Board resid
v 2],

13

L A
Date Business Manager



SISSETON SCHOOL DISTRICT 54-2

516 8™ Avenue West

Sisseton, SD 57262
Phone (605) 688-7613  Fax (6035) 698-3032
www.sisseton.kI2.sd.us

John “Jock" Appel, Activities Director Dr. Stephen J. Schulte, Superintendent James D. Frederick, HS Principal
Cory J. Kranhold, Technology Director Lori A. Kuschel, Business Manager Tammy L. Meyer, MS Principal
Dr. Michelle K. Greseth, Special Services Director Dr, April D. Moen, Elem. Principal

CONTRACT AMENDENT 2016-2017

10~1111—011-OOO—11@

Certificate No.:
issued:
Expired:
Contract 2016-2017 s 32,500.00
Base Adjustment
Contract 2016-2017
*Extra duty assignments: Units  Rate Total No, Yrs.
s -
$ .
- S .
- s -
S - Total
Payroll:  Contract A $39,000.00
Sept - Aug 12 S 3,250.00 S (39,000.00)
Final check Adj S -
: $ .

If a teacher shall after the contract due date, fail, neglect, or refuse to be further bound by the terms and conditions herein provided, and refuse to

carry out the provisions of this contract en its parts or his/her part, then and in that event the District shall be entitled to recover liquidated damages.

The follow;ing scheduie applies:
- May 16th - May 31st liguidated damages of $1,000 - june 1st - June 30th liquidated damages of $2,500
- July 1st - July 31st liquidated damages of $5,000 - August 1st ta scheduled contract start date, liquidated damages of $7,500
- First scheduled contract start date and thereafter liquidated damages will be $10,000
tiguidated damages will be payable to the Sisseton School District. if the schael board for whatever reason denies the resignation request, the
amount paid by the employee for liquidated damages will be returned to the teacher.

S——

eYnr.

Date Business Manager

Eh. b.5
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516 8" Avenue West
Sisseton, SD 57262
Phone {(605) 698-7613  Fax (605) 698-3032
www.sissetonk12.sd.us
John "Jack" Appel, Activities Director Dr. Stephen J. Schulte, Superintendent James D. Frederick, HS Principal
Cory J. Krarhold, Technology Director Lori A. Kuschel, Bisiness Manager Tammy L. Meyer, MS Principal
Dr. Michelle K. Greseth, Special Services Director Dr. April D. Moen, Elem. Principal
CONTRACT AMENDENT 2016-2017
10-1111-011-000-114
Name
Certificate No.
Issued
Expired
Contract 2016-2017 S 34,300.00
Base Adjustment ‘ S 7,200.00
Contract 2016-2017
Other & Unit
Total
*Extra duty assignments: Units Rate Total No. Yrs.
$ -
S -
- S -
- [ -
S - Total
Payroll:  Contract $41,500.60
Sept - June 10 5 4,150.00 S {41,500.00)
Final check Adj S -
g -

If a teacher shall after the contract due date, fall, neglect, or refuse to be further bound by the terms and conditions herein provided, and refuse to
carry out the provisions of this contract on its parts or his/her part, then and in that event the District shall be entitled to recover liquidated damages.
The followihg schedule applies: :

- May 15th - May 31st liquidated damages of $1,000 - June 1st - June 30th liquidated damages of $2,500

- July 1st - July 31st liguidated damages of $5,000 - August 1st to scheduled contract start date, liguidated damages of $7,500

- First scheduled contract start date and thereafter liquidated damages will be $10,000
Liguidated damages will be payable to the Sisseten School District. If the school board for whatever reason denies the resignation request, the
amount pald by the employee for liquidated damages will be returned to the teacher.

Board President

-/

Date ' Businéss Manager

L.

&
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TEACHER'S CONTRACT

THIS AGREEMENT, executed this 15th day of August, 2016, by and between (MMM o-rty of the first part and SISSETON SCHOOL
DISTRICT 54-2, Roberts County, Sisseton, South Dakota, party of the second part, WITNESSETH: )

That the party of the first part, hereby certifies that he or she is a holder of a valid certificate, ,Number-issued76!20!2016, and expiring
7112017, and that he or she is a cifizen of the United States of America, is duly qualified to teach in the schools of the partyof the second part, and
that for and in consideration of the payment of the sum of $40,500.00 which may be paid in twelve monthly payments of $3,375.00 plus the adjustment
of §0 on the finai check, contracts and agrees to teach in the public schools of the said schoo! district for the full peried of _180_days beginning on or
about August 17, 2018, with such vacation intervals as shall be determined upon and directed by the said party of the second part, said payments fo
be made in warrants of the second party, drawn on its freasury, {o be received and accepted at the face value thereof. Payment shall be made on the
20" day of each month or the last work day before the 200 if the 20 falls on a weekend or holiday.

Either party to this contract may terminate this agreement by tendering to the other party his or her or its resignation or cancellation or
withdrawsal from said contract by giving notice in writing to the other party of such termination prior to the first day of May, 2016.

If & teacher shall after the contract due date, fail, neglect, or refuse to be further bound by the terms and conditions herein provided, and
refuse to carry out the provisions of this contract on its parts or histher part, then and in that svent the District shall be entitled to recover liguidated
damages. The following schedule applies: ‘

- May 16th - May 31st fiquidated damages of $1,000 - June 1st - June 30th fquidated damages of $2,500

- July 1st- July 31st liquidated damages of $5,000 - August 1st to scheduled confract start date, liquidated damages of $7,500

- First scheduled contract start date and thereafter liquidated damages will be $10,000

Liquidated damages will be payable to the Sissefon Schoo! District. If the schoal board for whatever reason denies the resignation request,
the amount paid by the employee for liquidated damages will be returned to the teacher.

Itis further provided in case the party of the first part shall violate the conditions of this contract or be legally dismissed from school or have
this contract terminated as hereinbefore provided, or the party of the first part's certificate should expire or be legally anniulied or otherwise, then the
party of the first part shalf not be entiled to compensation from or after the termination of this contract as hereinbefore provided, either by resignation,
dismissal or annulment of certificate, or by the parties agreeing upon the cancellation and termination of the contract.

That the party of the first part hereby acknowledges that he or she understands and knows the rules and regulations adopted by the party of
the second part for payment of sick benefits to the teachers of said school system and the regulations concerning attendance at summer school and
agrees to accept and be bound by the same,

Party of the first part agrees to perform the duties assigned by party of the second part, Itis also agreed that party of the first part will attend

such preschool mestings, institutes and teacher's professional meetings during this contract as are listed below:
* -_attend all meetings requested

and that party of the first part will be present at the school workshop days preceding the beginning of the teaching term and _closing days after the
closing of the teaching term for the purpose of preparation for the beginning of the term and the proper closing of the term.

THE PARTIES AGREE that this contract Is not binding upon the parties untit it has been signed by the president of the school
board and business manager of the school district as is provided in SDCL 13-43-4 and laws amendatory thereto, if any.

Party of the first part hereby acknowledges they will receive a copy of this agreement after all signafures have been affixed.

IN WITNESS WHEREQF, party of the first part has signed and party of the second part has caused this contract to be executed by its officers

as provided by law. % J—

Teacher Signafure:
Dated a/l)U[«’/lﬂ/Lﬁ;f’ / ”l / !ﬂ

*To be presented o the school board for approval, this contract must be signed and in the hands of the school board on or before
August 24, 2018.

It is hereby agreed that if negotiations relating to a final salary schedule are pending at the time this contract is finalized, the school board
may issue a supplemental agreement to this contract properly executed and based on the salary schedule as finally agreed upon, and such scheduie
shalf constitute satary applicable to this contract, but in no case shall that salary be less than the amount of this contract. '




# G 6.8
516 8™ Avenue West
Sisseton, SD 57262
Phone (605) 698-7613  Fax (605) 698-3032
www.sisseton k12.sd.us
John "Jack" Appel, Activities Director Dr. Stephen J. Schulte, Superintendent James D. Frederick, HS Principal
Cory J. Kranhold, Technology Director Lori A, Kuschel, Business Manager Tammy L. Meyer, MS Principal

Dr. Michelle K. Greseth, Special Services Director Dr. April D. Moen, Elem. Principal

CONTRACT AMENDENT 2016-2017

10-1111-011-000-118

Name: §
Certificate No.:
Issued:
Expired:
Contract 2016-2017 S 32,500.00
Base Adjustment ' s 6,500.00

Contract 2016-2017

Other & Units
Total
*Extra duty assignments: Units Rate Total No. Yrs.
$ -
$ -
- S -
- s -
S - Total
Payroll:  Contract $39,000.00
Sept - Aug 12§ 3,250.00 $ {39,000.00})
Final check Adj 5 -
. $ ;

If a teacher shall after the contract due date, fail, neglect, or refuse to be further bound by the terms and conditions herein provided, and refuse to
carry out the provisions of this contract on its parts or his/her par, then and in that event the District shall be entltied o recover figuidated damages.
The following schedule applies:

- May 16th - May 31st liquidated damages of $1,000 - June 1st - June 30th liquidated damages of $2,500-

- buly 1st- July 31st liquidated damages of $5,000 - August 1st to scheduled contract start date, liquidated damages of $7,500

- First scheduled contract start date and thereafter liguidated damages wil! be $20,000
Liquidated damages wili be payable to the Sisseton School District. If the school board for whatever reason denies the resignation request, the
ameount paid by the employee for liquidated damages will be returned to the teacher.

Board President

o] alile

Date Business Manager
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SISSETON SCHOOL DISTRICT 54-2

516 8™ Avenue West

Sisseton, SD 57262
Phone (605) 698-7613 Fax (605) 698-3032
www.sissetonk12.sd.us

John "Jack” Appel, Activities Director Dy, M. Neil Terhune, Superintendent James D. Frederick, HS Principal
Cory J. Kranhold, Technology Director Lori A. Kuschel, Business Manager Tammy L. Meyer, MS Principal
Dr. Michelle K Greseth, Special Services Director Dr. April D. Moen, Elem. Principal

CONTRACT AMENDENT 2016-2017

) 10-1131-031-000-111
Name: S ‘
Certificate No.: T
Issued:
Expired:

Contract 2015-2016

Salary Increase ‘
Contract 2016-2017

Other & Units§
Total
*Extra duty assignments: Units  Rate Total No, Yrs,
L 3= 1 365.00 $ 365.00 @
T 1 365.00 $ 365.00 @
- s -
- s -
S 730.00 Total
Payroll:  Contract $46,480.00
Sept - June 10 § 4,648.00 S (46,480.00)
Final check Adi S -
$ -

If a teacher shall after the contract due date, fail, neglect, or refuse to be further bound by the terms and conditions herein pravided, and refuse to
carry out the provisions of this contract on its parts or his/her part, then and in that event the District shail be entitled to recover liquidated damages.
The following schedule applies: )

- May 16th - May 31st liquidated damages of $1,000 - June 1st - June 30th liquidated damages of $2,500

- July 1st - July 31st liquidated damages of $5,000 - August 1st to scheduled contract start date, liquidated damages of 57,500

- First scheduled contract start date and thereafter liquidated damages wiil be $10,000
Liquidated damages wil} be payable to the Sisseton School District. If the school board for whatever reason denies the resignation request, the
amount paid by th e forfiguidated damages will be returned to the teacher.

Board President

19

Date Business Manager
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516 8" Avenue West
Sisseton, SD 57262
-Phone (605) 698-7613 Fax {605) 698-3032

www sisseton.k12.sd.us
John "Jack” Appel, Activities Director Dr. Stephen J. Schulte, Superintendent James D, Frederick, HS Principal
Cory J. Kranhold, Technology Director Lori 4. Kuschel, Business Manager Tammy L. Meyer, MS Principal
Dr. Michelle K. Greseth, Special Services Director Dr. April D. Moen, Elem. Principal

CONTRACT AMENDENT 2016-2017

10-1111-011-000-118

Name:
Certificate No.:
Issued:
Expired:
Contract 2016-2017 [ 32,500.00
Base Adjustment s 6,500.00
Contract 2016-2017 00
Other & Units
Total
*Extra duty assignments: Units Rate Total No. Yrs.
3 -
$ -
-8 -
-8 -
S - Total
Payrofl:  Contract $35,000.00
Sept - Aug 12 5 3,250.00 S {39,000.00)
Final check Adj S -
S -

If 2 teacher shall after the contract due date, fail, neglect, or refuse to be further bound by the terms and conditions herein provided, and refuse to
carry out the provisions of this contract on its parts or his/her part, then and in that event the District shall be entitled to recover liguidated damages.
The following schedule applies: -

- May 16th - May 31st Higuidated damages of $1,000 - June 1st- June 30th liquidated damages of $2,500.

- July st - July 31st igquidated damages of $5,000- - August Ist to scheduled contract start date, liquidated damages of $7,500

- First scheduled contract start date and thereafter liquidated damages will be $10,000
Liguidated damages will be payable to the Sisseton School District. If the school board for whatever reason denies the resignation raequest, the
amount paid by the employee for liguidated damages will be returned to the teacher. ' :

Board President

lo-1-/le

Date Business Manager
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TEACHER’S CONTRACT

THIS AGREEMENT, executed this 21st day of November, 2016, by and betweer THJRIMRIR=rty of the first part and SISSETON
SCHOOL DISTRICT 54-2, Roberts County, Sisseton, South Dakota, party of the second part, WITNESSETH:

That the party of the first part, hereby certfies that he or she is a holder of a valid certificate, Numbe SjJJJJJJfssued 1111612016, and
expiring 71112017, and that he or she is a citizen of the United States of America, is duly qualified to teach in the schools of the party of the second
part, and that for and in consideration of the payment of the sum of $13,372.48 which may be paid in twelve monthly payments of $1,810.35 plus the
adjustment of $0.03 on the final check, contracts and agrees to teach in the public schools of the sald school district for the full period of _116 days
beginning on or about November 21, 2016, with such vacation intervals as shall be determined upon and directed by the said party of the second part,
said payments o be made in warrants of the second party, drawn on its treasury, to be received and accepted at the face value thereof, Payment
shall be made on the 20% day of each month or the last work day before the 20t if the 20 falls on a weekend or holiday.

Either party to this contract may terminate this agreement by tendering to the other party his or her or its resignation or cancellation or
withdrawal from said contract by giving notice in writing to the other party of such termination prior to the sixteenth day of May, 2016.

If & teacher shall after the contract due dats, fail, neglect, or refuse to be further bound by the terms and conditions herein provided, and
refuse to carry out the provisions of this contract on its parts or hisfher part, then and in that event the District shall be entitled to recover liquidated
damages. The following schedule applies:

- May 16th - May 31st liquidated damages of $1,000 - June 1st - June 30th liquidated damages of $2,500

- July 1st - July 31st fiquidated damages of $5,000 - August 1st to scheduled confract start date, liquidated damages of $7,500

- First scheduled contract start date and thereafter liquidated damages will be $10,000

Liquidated damages will be payable to the Sisseton Schoo! District. If the schoo! board for whatever reason denies the resignation request,
the amount paid by the employee for liquidated damages will be raturned fo the teacher.

It is further provided in case the party of the first part shall violate the conditions of this contract or be legally dismissed from school or have
this contract terminated as hereinbefore provided, or the party of the first part's certificate should expire or be legally annulled or otherwise, then the
party of the first part shall not be entitled to compensation from or after the termination of this contract as hereinbefore provided, either by resignation,
dismissal or annulment of certificate, or by the parties agreeing upon the canceliation and termination of the condract.

That the party of the first part hereby acknowledges that he or she understands and knows the rules and regulations adopted by the party of
the second part for payment of sick benefits to the teachers of said school system and the regulations conceming attendance at summer school and
agrees to accept and be bound by the same.

Party of the first part agrees to perform the duties assigned by party of the second part. Itis also agreed that party of the first part will attend

such preschool meefings_institutes and teacher's professional meefings during this contract as are listed below:
&- attend all meetings requested

and that party of the first part will be present at the school _workshop_days preceding the beginning of the teaching term and _closing_days after the
closing of the teaching term for the purpose of preparation for the beginning of the term and the proper closing of the term.

THE PARTIES AGREE that this contract is not binding upon the parties until it has been signed by the president of the school
board and business manager of the school district as s provided in SDCL 13-43-4 and laws amendatory thereto, if any.

Party of the first part hereby acknowledges they will receive a copy of this agreement after all signatures have been affixed.

IN WITNESS WHEREOF, party of the first part has signed and party of the second part has caused this contract to be executed by its officers
as provided by law.

Teacher Signature: -__ By:

peted | /65%8 ,/ 1=

*To be presented to the school board for approvai, this contract must be signed and in the hands of the school board on or before
November 28, 2016.

Itis hereby agreed that if negotiations relating to a final salary schedule are pending at the time this contract is finalized, the school board
may isste a suppiemental agreement to this contract properly executed and based on the safary schedule as finally agreed upon, and such schedule
shall constitute salary applicable fo this contract, but in no case shall that salary be less than the amount of this contrat,




SISSETON SCHOOL DISTRICT 54-2
516 8th Avenue West

Sisseton, SD 57262
Phone (605) 698-7613 Fax (605) 698-3032
www.sisseton.k12.sd.us

John "Jack” Appel, Activities Director Tammy L. Meyer, Interim Superintendent James D. Frederick, HS Principal
Cory J Kranhold, Technology Director Lori A. Kuschel, Business Manager Eric S. Heath, Interim MS Principal
Dr. Michelle K. Greseth, Special Services Director Dr. April D. Moen, Elem. Principal

Exhibit 7 - 2016-17 Change in Budgeted Costs for Benefits

6.33 FTE newly hired teachers chose to waive their health insurance benefit for either part of or for the
entire school year. This unanticipated change in benefit had a total valuation of $34,320.

The following sheet outlines the budgeted amount of health insurance that was waived.

Waiver forms from each of these staff are also attached to show proof these teachers declined their
insurance coverage benefit.



Change in Budgeted Costs for Benefits

HEALTH INSURANCE
WAIVED
$1,515
$5,970
$5,970
$5,970
$4,440
$5,970
$4,485

TOTAL $34,320
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South Pakota School District Benefits Fund 1 | = R
HEALTH ENROLLMENT FORM ] ] Tﬁ“ ST

"=~~~ EMPLOYER USE ONLY ~ PLEASE COMPLETE - = ==

[INEW COVERAGE [ SPECIAL ENROLLMENT ‘(] OPEN ENROLLMENT * TYPE OF COVERAGE: [X] ACTIVE ENPLOYEE

SPECIAL ENROLLMENT REASON: [] MARRIAGE ' [ BiRTH/ADOPTION/PLACEMENT FOR ADOPTION [} DIVORCE EI COURT ORDERED COVERAGE

[ RETURNING FROM MILITARY SERVICE [] INVOLUNTARY LOSS OF OTHER COVERAGE (] LEGAL GUARDIANSHIP [ OTHER

HIREDATE  ~ . '| EFFECTIVEDATE ~'| EMPLOYMENT.STATUS: . SCHOOL DISTRICT GROUP NUMBER
J C.. |'FTORPY _= = . SISSETON 81407-047A
EMPLOYEE INFORMATION NGOTE: UPON COMPLETION, THIS FORM REPLACES ANY AND ALL PREVIOUS ENROLLMENT FORMS
E {LAST, FIRST, MIDDLE INITIAL) DATE OF BIRTH 'SOCIAL SECURITY NO. SOC SECURITY | MEDICARE
) : DISABLED? ENROLLED?

Clves Bno | T ves Bno

smii"r ~ MAILING ADDRES .
iiil iTATE, ii ! ' GENDER {m/F) ’ iﬁE PHONE NUMBER

MARITAL STATUS: [} SINGLE B marRiED [ bivoreen CJwibowep

IF MEDICARE ENROLLED! MEDICARE 1D {HIC} #: EFFECTIVE DATES: PART A PART B!
MEDICAL COVERAGE: [l emrLovee/siNGLE £ EMPLOYEE +1 [ FAMILY

PLAN OPTION: (] $1000 SINGLE DEDUCTIRBLE [} 31600 SINGLE DEDUCTIELE  [] $2000 SINGLE DEDUCTIBLE

[ $2500 siNGLE DEDUCTIBLE [} $3500 SINGLE DEDUCTIBLE
| WAIVE MEDICAL COVERAGE (PLEASE SELECT ONE):
ER.1 (WE) HAVE COVERAGE UNDER ANOTHER HEALTH PLAN [ | (WE) DO NOT WiSH TO ENROLL IN THE PLAN
If declining coverage, please note that If you or your dependents are not covered by minimum essential coverage, you may be responsible for individual

shared respensibility payments when filing your federat income fax return. Also, by declining the coverage offered by your employer, you or your
dependents may not be eligible for Marketptace coverage subsidies.

DEPENDENT INFORMATION. PLEASE INDICATE WHO YOU ARE CHOOSING TO COVER

DEPENDENT NAME (FIRST AND LAST) SEX | DATEOFBIRTH | SCCIALSECURITYNO | FULLTIME | SOCIAL MEDICARE

WF MO/DAYIYR X STUDENT? | SECURITY | ENRGLLED?
{YES/NO) DISABLED? | (YES/NO)

SPOUSE

DEPENDENT

DEPENDENT

DEPENDENT

DEPENDENT

(LIST ADBGITIONAL CHILDREN ON AN ATTAGHED SHEET)

OTHER COVERAGE! PLEASE COMPLETE IF MEMBER, SPQUSE, OR DEPENDENT HAS OTHER GCOVERAGE
LAST NAME FIRST NAME (4] POLICY NUMBER EFFECTIVE DATE

INSURANCE COMPANY NAME INSURANCE COMPANY ADDRESS

IF MEDICARE ENROLLED: NAME OF PERSON(S) COVERED BY MEDICARE

MEDICARE iD {HIC) #: EFFECTIVE DATES: PART A: PART B!

PROVIDING SOCIAL SECURITY NUMBERS OR TAX IDENTIFICATION NUMBERS

In order fo report my coverage status fa the federsl govemment, | understand | must provide my Social Sequly number of tax identfication number and the Sodal Security numbers or tax identification
numbers of alf members coverad under my coverage. The IRS requires the Social Secuity or tax identification numbsrof $he plan member and sach dependent. If | de not provide the Sogial Secuiity
numbers or taxpayer idantification numbers for this pumose, | may be subject ta a $50 penalty per viatation imposed by the Internd Revenue Sendca.

[ HAVE READ AND COMPLETED ALL OF THE INFORMATION OUTLINED ABOVE

1/ (2011
E EE SIGNATURE - BATE SIGNED

4115
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South Dakota School District Benefits Fund ” “

HEALTH ENROLLMERT FORM &N
B s

: . | === EMPLOYER UISE OnLY -~ PI.EASE COMPLETE -~ - - -
D NE"W COVERAGE' EI SPEC]AL ENRDLLMENT 7 open. ENROLLMENT TYPE OF COVERAGE: BAC T iVE EMPLOYEE

SPEC!A!_ ENROLLME?iT REASDN EI MARRIAGE O BIRTH/ADO?TIONI'PLACEMENT FOR ADC)PTION {Joworce [ COURT ORDERED CDVERAGE
R RETURN!NG FROM MlLITARY SERVICE || INVOLUNTARY LOSE OF OTHER COVERAGE D LEGAL GUARD?ANSHlP B DE“HEER

H!RE DATE 1 I ,} EFFECTNE DA“TE ] EMPLDYMENT STATUS SCHOOL DISTRICT GROUP NUMBER
Io : iFToRPT 4 T - | SISSETON 81407-047A

EmPLOYEE INFORMATION NOTE! UPON COMPLETION, THIS FORM REPLACES ANY AND ALL PREVIOUS ENROLLMENT FOR Ms

EMPLOYEE NAME (LAST, FIRST, MiDDLE INIT%AL) DATE OF BIRTH SOCIAL SECURITY NO. S0C SECURITY MEDICARE

DISABLED? ENROLLER?
) , W _— Llvesno | CyesM o

STREET - MAILING ADDRESS

CiITY, STATE, ZIP

GiER {3/F) { HOME PHONE NUMBER

MARITAL STATUS. [S¥SINGLE {7 marRrIED [J bworcep [ wipowen

iF MEDICARE ENROLLER.  MEDICARE 1D {HIC) #: EFFECTIVE DATES! PART A PART B!
MEDICAL COVERAGE: T EMPLOYEE/SINGLE [JEMPLOYEE +1 [ FAMILY

PLAN OPTION; L] $7000 SINGLE DEDUCTIBLE [ ] $1500 SINGLE DEDUCTIBLE [ ] $2000 SINGLE DEDUCTIBLE

D $2500 SINGLE DEDUCTIBLE ] $3500 SINGLE DERUCTIBLE
| WAIVE MEDICAL COVERAGE (PLEASE SELECT ORE):
E | {WE) HAVE COVERAGE UNDER ANOTHER HEALTH PLAN O I WE) DO NOT WiSH TO ENROLL IN THE PLAN
If declining coverage, please note that if you or your dependents are not covered by minimum essential coverage, you may be responsible for individual

shared responsibility payments when filing your federal income tax returm. Also, by deciining the coverage offered by your employer, you or your
dependents may not be efigible for Marketplace coverage subsidies. J

JEPENDENT INFORMATION. PLEASE INDICATE WHO YOU ARE CHODSING TO COVER

OEPENDENT NAME (FIRST AND LAST) SEX | DATE OF BIRTH SOCIAL SECURITY NO. | FULL TIME SOCIAL MEDICARE
M/F MO/DAYIYR STUDENT? SECURITY ENROLLED?
{YES/NO) DISABLEDT | (YES/NOD)

SPOUSE

DEFENDENT

DEPENDENT

DEPENDENT

DEPENDENT

(LIST ADDITIONAL CHILDREN ON AN ATTACHED SHEET)

OTHER COVERAGE! PLEASE COMPLETE IF MEMBER, SPOUSE, OR DEPENDENT HAS OTHER COVERAGE
LAST NAME FIRST NAME [it]] POLICY NUMBER EFFECTIVE DATE

INBURANCE COMPANY NAME INSURANCE COMPANY ADDRESS

IF MEDICARE ENROLLED: NAME OF PERSON{S) COVERED BY MEDICARE:

MEDICARE ID (HIC) #: EFFECTIVE DATES: PART AL PART 82

PROVIDING SOCIAL SECURITY NUMBERS OR TAX IDENTIFICATION NUMBERS

In oider o report my coverage status fo the federat government, | understand | must provide my Social Security number or tax identifieation number and the Social Securnify numbers o tax identification
numbers of all members covered under my coverage. The IRS requires the Soclal Security or tax identification number of the plan member and each dependent. if | do nol provide the Social Security
numbers or taxpayer ideniification numbers for this purpose, | may be subjedl ic a £50 penalty per violsfion imposed by the Intemnal Revenue Service.

[ | HAVE READ AND COMPLETED ALL OF THE INFORMATION OUTLINED ABOVE
T EMP E SIGNATURE DATEBIGNED

4/15
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South Dakota School District Benefits Fund
TRUST

HEALTH ENROLLMENT FORM

L _ 7 === - EMPLOVER USE ONLY ~ PLEASE COMPLETE - = =<
(I NEW COVERAGE  [] SPECIAL ENROLLMENT . [] OPEN ENROLLMENT. ... TYPE OF COVERAGE:.. [ ACTIVE EMPLOYEE .
SPECIAL ENROLLMENT REASON: [ IMARRIAGE * [ ] BIRTH/ADOPTION/PLACEMENT FOR ADOPTION [ ] DIVORCE [] GOURT ORDERED COVERAGE

[J RETURNING FROM MILITARY SERVICE [T INVOLUNTARY LOSS OF OTHER COVERAGE []1LEGAL GUARDIANSHIP [ OTHER

HIREDATE - / Ve EFFECTIVE DATE | EMPLOYMENT STATUS! SCHOOL DISTRICT GROUP NUMBER
o (0//7 P R © |Eerer. 4T A SISSETON 81407-047A
EMPLOYEE INFORMATION NOTE. UPCN COMPLETION, THIS FORM REPLACES ANY AND ALL PREVIOUS ENROLLMENT FORMS

SOC SECURITY | MEDICARE
DISABLED? , ENROLLED?
(1 ves 8o | [ ves i no

GENDEE (M/®) | HOME PHONE iiimiii

SOCIAL SECURITY NO.

PATE OF BIRTH

"EMPLOYEE NAME (LAST, FIRST, MIDDLE INITIAL)

[JwasrieD [T pwvoreen L] wioowep
IF MED!CARE ENROLLED: MEDICARE ID {HIC) #: EFFECTIVE DATES: PART Al PARTB!
MEDICAL COVERAGE: [ empLovee/siNGLE ] EMPLOYEE+ 1 {7} FAmILY
PLAN OPTION: {1 $1000 sinLE DEDUCTIBLE [} $1500 SINGLE DEDUCTIBLE | ] $2000 SINGLE DEDUCTIBLE

[} $2500 siNeLE DEPUCTIBLE ] $3500 SINGLE DEDUCTIBLE
| WAIVE MERICAL COVERAGE {PLEASE SELECT ONE):
g'l (WE) HAVE COVERAGE UNDER ANOTHER HEALTH BLAN [_] | (WE) DO NOT WISH TO ENROLL IN THE PLAN
If declining coverage, please note fhat if you or your dependents are not coverad by minimum essential coverage, you may be responsible for individual

shared responsibility payments when filing your federal income tax return. Also, by declining the coverage offered by your employer, you or your
dependents may not be eligible for Marketplace coverage subsidies,

DEPENDENT [NFORMATION; PLEASE INDICATE WHO YOU ARE CHOOSING TO COVER

DEPENDENT NAME (FIRST AND LAST) SEX i DATEOF BIRTH SOCIAL SECURITY NG | FULLTIME SOGIAL MEDICARE
M/F MO/DAY/YR STUDENT? | SECURITY ENRQLLED?
(YES/NO) DISABLED? | (YES/NO)

SPOUSE

DEPENDENT

DEPENDENT

DEPENDENT

DEPENDENT

(LIST ADDITIONAL CHILDREN ON AN ATTACHED SHEET)

OTHER COVERAGE, PLEASE COMPLETE IF MEMBER, SPOUSE, OR DEPENDENT HAS OTHER COVERAGE

LAST NAME FliS"{ NAME }& POLICY NUMBER EFFECTIVE DATE
INSURANCE COMPANY iiii INSURANCE COMPANY ADDRESS

IF MEDICARE ENROLLED: NAME OF PERSON(S) COVERED BY MEDICARE;

MEDICARE ID (HIC) #: EFFECTIVE DATES! PART A: PART B:

PROVIDING SOCIAL SECURITY NUMBERS OR TAX IDENTIFICATION NUMBERS
In order {o report my coverags status fo the federal gevernment, | understand § must provide my Socie! Sesurity rumber or tax identification number and the Sodat Security numbers or tax identiication
numbers of all members covered under my coverage. The IRS requires the Soclal Sacuity of tax identification number of the plan member and sach dependent. if | do not provide the Social Security

numbers or taﬁaxer identification numbers for this pumose, | may be subject 1o a $50 penalty par viclafion imposed by the Internel Reverius Senice.

HAVE READ AND COMPLETED ALL OF THE INFORMATION OUTLINED ABOVE

ATASIE

PATE SIGNED

OYEE SIGNATURE

4118
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Seuth Dakota School District Benefits Fund

HEALTH ENROLLMENT FORM

r ' Co s o --~-EMPLOYER USEONLY—PLEASECQMPLBE---—
] NEW COVERAGE L—j SPECIAL ENROLLMENT i DOPEN ENRDLLMENT TYPE OF COVERAGE: lACTNE EMPLOYEE

1 'SPEC[ALEHRDLLMENTREASON f__;l MARRIAGE El BIRTH/ADOPT]DNfPLACEMENT FOR ADOPT)ON D piverce ' [J COURT ORDERED CDVERAGE

o RETURNJNG FROM MILSTAP¥ SERVICE 3 INVOLUNTARYLOSS OF OTHER COVERAGE E} LEGAL GUAﬁDIANSH]P {j OTHER i

A

e R

:,HIRE DATE q l ,l | EFreCTIVE DATE - EMELOYMTTSTA?WS_. ; SCHOOL DISTRICT GROUF NUMRER
r 1\0 ‘ o VErorpTr XL SISSETON B1407-047A
EMPLOYEE INFORMATION NOTE. UPON COMPLETION, THIS FORM REPLACES ANY AND ALL PREVIOUS ENROLLMENT FORMS
EMPLOYEE NAME (LAST, FIRST, MIDDLE NITIAL) DATE OF BIRTH SOCIAL SECURITY NO. | SOC SECURITY | MEDICARE
o DISABLED? ENROLLED?
O ves Kvo | [ ves&no
GE*R {M/F) | HOME PHONE NUMBER
MARITAL STATUS: [_] SINGLE IXMARFHED ] ovorcen ) wipowen
IF MEDICARE ENROLLED, MEDICARE ID (HIC) # EFFECTIVE DATES: PART A - PART B!
MEDICAL COVERAGE! [ EMPLOYEE/SINGLE [ EMPLOYEE+1  [] FAMILY
PLAN OPTION: [F $1000 SINGLE DEDUCTIBLE [} $1500 SINGLE DEDUCTIBLE  [] $2000 SINGLE DEDUCTIBLE

EI $2500 SINGLE DEDUCTIBLE [ ] $3500 SINGLE DEDUCTIBLE
| WAIVE MEDICAL COVERAGE (PLEASE SELECT ONE). .
| (WE) HAVE COVERAGE UNDER ANOTHER HEALTH PLAN [ 1 (WE) DO NOT WISH TO ENROLL IN THE PLAN
if declining coverage, piease note that i you or yoflr dependents are not covered by minimum essential coverage, you may be responsible for individual

shared responsibility payments when fifing your federal income tax retum. Also, by dedlining the coverage offered by your employer, you or your
dependents may not be eligible for Marketplace coverage subsidies,

PEPENDENT INFORMATION. PLEASE INDICATE WHO YOU ARE CHOOSING TO COVER

~DEPENDENT NAME {FIRST AND LAST) SEX DATE OF BIRTH SOCIAL SECURITY NO | FULL TIME SOCIAL MEDICARE
WF MO/DAYIYR STUDENT? SECURITY ENROLLED?
(YES/NC} DISABLEDR? | (YES/NO)

SPCUSE

DEPENDENT
DEFENDENT
DEPENDENT
DEPENDENT

{LIST ADDITIONAL CHILDREN ON AN ATTACHED SHEET)

OTHER COVERAGE. PLEASE COMPLETE IF MEMBER, SPOUSE, OR DEPENDENT HAS OTHER GOVERAGE

LAST NAME . FIRST NAME M POLICY NUMBER EFFECTIVE DATE

INSURANCE COMPANY NAME INSURANCE COMPANY ADDRESS

IF MEDICARE ENROLLED: NAME OF PERSON(S) COVERED BY MEDICARE:

MEDICARE iD (MiC) #: EFFECTIVE DATES! PART A PART B!

PrROVIUING SOCIAL SECURITY NURBERS OR TAX IBENTIFICATION NUMBERS
in order %o reporl my coverage status o the federst government, | understand | must provide my Soclal Secerity number or tax identification number and the Social Security numbers or 1ax identification

numbers of all members covered under my coverage, The IRS requires he Seclal Security or tax identification number of the plan member ang each dependent, If | do not previde the Sociat Security
nUmbers of laxpayer identification numbers for this pumpse, | may be subjec! to & $50 penally per violation imposed by the intfemal Revenue Service.

READ AND COMPLETER ALL OF THE INFORMA TION OUTLINED ABOVE

Y’?(}/Hﬂ

DATE SIGNED |




-Sbuth i}éiioéa School Distriet Benefits Fund

HEALTH ENROLLMENT FORM

. R == EMPLOYER ISE ONLY -~ PLEASE COMPLETE ~ ~ - - A

" T NEw GOVERAGE - [] SPECIALENROUMENT ] OPENENROLLMENT  ‘TYPE OF COVERAGE: [} ACTIVE EMPLOYEE
'SPECIAL ENROLLMENT REASON: [ MARRIAGE "] BIRTHIADOPTIGNIFLACEMENT FOR ADOPTIGN L] DIVORCE ™ [] COURT ORDERED COVERAGE
13 RETURMING FROM MILITARY SERVICE [ 3 INVOLUNTARY LOSS:OF DTHER COVERAGE |1 LEGAL GUARDIANSHIP | OTHER

- HIRE iDATE g\\ Sy .| SFRECTVEDATE | EMPLOYMENT STATUS: SCHOOL MISTRICT GROUP NUMBER
L ﬂl\_\b’ - T | ETORPT - SISSETON 81407-047A
EMPLOYEE INFORMATION NOTE: UPON COMPLETION, THIS FORM REPLACES ANY AND ALL PREVIOUS ENROLLMENT FORMS

SOC SECURITY | MEDICARE
DISABLED? ENROLLED?
N

il YES/E nve | []ves (X[ wo

S0CIAL SECURITY NO.

EMPLOYEE NAME {LAST, FIRST, MIDDLE INITIAL) DATE OF BIRTH

STREET - MAILING ADDR

CITY, STATE, ZIP-

‘ - GENDER {M/F} | HOME PHONE NUMBER

7
MARITAL STATUS: B@GLE [ marriED CJowvorees ) winowep
IF MEDICARE ENROLLED: MEDICARE ID (HIC) # EFFECTIVE DATES' PART Al PART B;
MEDICAL COVERAGE: [ EMPLOYEE/SINGLE [ ] EMPLOYEE +1 [ FAMILY
PLAN OPTION; [J $1000 SINGLE DEDUCTIBLE [ ] $1500 SINGLE DEDUCTIBLE [ ] $2000 SINGLE DEDUCTIBLE

{1 $2500 SINGLE DEDUCTIBLE [} $3500 SINGLE DEDUCTIBLE
| WAIVE MEDICAL COVERAGE (PLEASE SELECT ONE):
| {WE) HAVE COVERAGE UNDER ANOTHER HEALTH PLAN [] | (WE) DO NOT WISH TO ENROLL IN THE PLAN
If declining coverage, please note that if you or your dependents are not covered by minimum essential coverage, vou may be responsible for individual

shared respansibility payments when filing your federal income tax return. Also, by declining the coverage offered by your employer, you or your
dependents may not be eligible for Markeiplace coverage subsidies.

JEPENDENT INFORMATION. PLEASE INDICATE WHO YOU ARE CHOOSING TG COVER

DEPENDENT NAME (FIRST AND LAST) SEX | DATEOFBIRTH | SOCIALSECURITY NO, | FULLTIME | SOCIAL MEDICARE

MIF MOMAY/IYR STUDENT? | SEGURITY | ENROLLED?
{YES/NO) DISABLED? | (YESING)

SPOUSE

DEPENDENT

DEPENDENT

DEPENDENT

DEPENDENT

(LIST ADDITIONAL CHILDREN ON AN ATTAGHED SHEET)

OTHER COVERAGE, PLEASE COMPLETE IF MEMBER, SPDUSE, OR DEPENDENT HAS OTHER COVERAGE

h F?RSTIEﬁi Mi‘ POLICY NUMEEi EFFECTIVE DATE
INSURANCE COMW‘I iiiﬁ ! INSURANCE COMPANY ADDRESS

iF MEDICARE ENROLLED: NAME OF PERSON(S) COVERED BY MEDICARE:

MEDICARE ID {HIC) #: EFFECTIVE DATES: PART Al PART B:

PROVIDING SoCIAL SECURTY NUMBERS OR TAX IDENTIFICATION NUMBERS

In order to report my coverage status to the federat government, | understand | must provide my Social Security number or f2x identification number and the Socia) Security numbers or tax identification
numbers of @i members coversd under my coverage. The IRS requires the Social Security or tax identificaion number of the plan member and each depentent. If | do nat provide the Social Security
numbers or taxpayer identification numbers for this purpose, | may be subjed 1o a 550 penaliy per violstion Imposed by the Intems! Revenus Service,

ND COMPLETED ALL OF THE INFORMATION QUTLINED ABCVE

\ IR L

DATE SIGNED ™

BIGNATURE




4. b.*

Iaﬁ

South Dakota School District Benefits Fund

HEALTH ENROLLMENT FORM

R - EMPLGYER USE ONLY - PLEASE COMPLETE et
) D NEW CDVERAGE D SPEC]AL‘ENROLLMENT | OPER: ENROLLMENT . TYPEOF COVERAGE: El ACTIVE EMPLOYEE

‘SPECEAL ENROLLMENT REASON EI MarrIAGE [} BRTH/ADOF’TJDN}'PLACEMENT FOR ADOPTJON 3:] pivorcE ™ [ COURT DRDERED COV‘EERAGE
ﬂ RETURNING FROM M} UTARY SERV!QE SRE NVOLUNTARY LOsSS OF OTHER COVERAGE D LEGAL GUARD{ANSH?P B OTHER

HIRE DATE % -.'| EFFECTIVEDATE - | EMPLOYMENT STATUS: - SCHOOL DISTRICT GROUP NUMBER
)\ : U {FToRPT 4 SISSETON B1407-047A
EMPLOYEE [NFORMATION NOTE! UPON COMPLETION, THIS FORM REPLACES ANY AND ALL PREVIOUS ENROLLMENT FORMS
EMPLOYEE NAME {LAST, FIRST, MIDDLE INITIAL) DATE OF BIRTH SOGCIAL SECURITY NO. SOC SECURITY | MEDICARE
. DISABLED? ENROLLED?
[Iyes [¥wvo | Dlves M no
[ f Al
— GENDER (W/F) | HOME PHONE NU
W L
MARITAL STATUS. [ ! SINGLE @ MARRIED [Jovorces [ wipowen
l .
IF MEDICARE ENROLLED! MEDICARE ID (HIC) #; EFFECTIVE DATES. PART A PART B!
MEDICAL COVERAGE; O emPLOYEE/SINGLE  [] EMPLOYEE +1 ] FAMILY
PLAN OPTION: [ $1000 SINGLE DEDUCTIBLE [ $1500 SINGLE DEDUCTISLE  [] $2000 SINGLE DEDUCTIBLE

U $2500 SINGLE DEDUCTIBLE [ $3500 SINGLE DEDUCTIBLE
t %IVE MEDICAL COVERAGE (PLEASE SELECT ONE):
| (WE) HAVE COVERAGE UNDER ANOTHER HEALTH PLAN [ 11 (WE) DO ROT WISH TC ENROLL IN THE PLAN
f declining coverage, please note that if you or your dependents are not coversd by minimum essential coverage, you may be responsible for individual

shared responsibility payments when filing your federal income tax retusn. Also, by declining the coverage offered by your employer, you or your
dependents may not be eligible for Marketplace coverage subsidies.

?‘EPENDENT INFORMATION, PLEASE INDICATE WHO YOU ARE CHOODSING TO COVER

-JEPENDENT NAME (FIRST AND LAST) SEX | DATE CF BIRTH SOCIAL SECURITY NO | FULL TIME SOCIAL MEDICARE

M/F MO/DAYIYR STUDENT? SECURITY ENROLLEDR?
{YES/ND) DISABLED? | {YES/ND)

SPOUSE

DEPENDENT

DEPENDENT

DEPERDENT

DEPENDENT

(LIST ADDITIONAL CHILDPREN ON AN ATTACRED SHEET)

OTHER COVERAGE. PLEASE COMPLETE IF MEMBER, 8POUSE, OR DEPENDENT HAS OTHER COVERAGE
LAET NAME FIRST NAME i POLICY NUMBER EFFECTIVE DATE

INSURANCE COMPANY NAME INSURANCE COMPANY ADDRESS

IF MEDICARE ENROLLED; NAME OF PERSON(S) COVERED BY MEDICARE;

MEBDICARE 1D {HIC) & EFFECTIVE DATES. PART A PART B:

PROVIDING SOCIAL SECURTY NUMBERS OR TAX IDENTIFICATION NUREBERS

In order to report my coverage status to the federal governmant, | understand § must provide my Sodial Securily number or tax identification number and the Social Secunty numbers of tax identification
numbers aIJ Femibers coversd Under 1y coverage, The IRS requires the Social Security or tax identification number of the plan member and each dependent. % § do nnt provide the Social Security
numbers Ar la identificaiion numbers for this purposs, | may be subject to 2 550 penally per violation imposed by the intemal Revenue Service,

EAD AND COMPLETED ALL OF THE INFORMATION DUTLINED ABOVE / ? /"/ (g

¥

DATE SIGNED

415
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AZXSEIATES NEwbLL SREREE

PHITLETIVE

South Dakota School District Benefits Fund

HEALTH ENROLLMENT FORM

. =-=-- EMPLOYER USE ONLY— PLEASE COMPLETE = = == _

I NEW COVERAGE  [] SPECIAL ENROLIMENT - [ OPEN ENROLLMENT. . --. TYPE OF COVERAGE:. B ACTIVE. EMPLOYEE .

SPECIAL ENROLLMENT REASON: [} MARRicE [ BIRTH/ADOPTION/PLACEMENT FOR ADOPTION [JDIVORCE [] COURT ORDERED COVERAGE
[ RETURNING FROM MILITARY SERVICE [ INVOLUNTARY LOSS OF OTHER COVERAGE []LEGAL GUARDIANSHP [€] OTHER

HiRE DATE e EFFECTIVEDATE | EMPLOYMENT STATUS:. SCHOOL DISTRICT GROUP NUMBER
o) b co o - 'ETORPT S SISSETON 81407-047A
EMPLOYEE INFORMATION NOTE. UPON COMPLETION, THIS FORM REPLACES ANY AND ALL PREVIOUS ENROLLMENT FORMS

DATE OF BiRTH SOCIAL SECURITY NG. §0C BECURITY | MEDICARE
DISABLED? ENROLLED?

[l ves K¥no | 1 ves [Xvo
| L]

EMPLOYEE NAME (LAST, FIRST, MIDDLE INITIAL)

STREET - MALLING ADDRESS
CIRN STATE, ZIP : : GENDERM/F) { HOME PHONE NUMBER
MARITAL STATUS. [ SINGLE (B mARRIED (Joworcen  [Jwinoweo . N
' ( A N\
IF MEDICARE ENROLLED. MEDIGARE ID (HiC) #: EFFECTIVE DATES. PART A A\ TS
V)
MEDICAL COVERAGE! [ EMPLOYEE/SINGLE [ ] EMPLOYEE +1 [ FAMILY \J

PLAN OPTION: ] $1000 SINGLE DEDUCTIBLE [ $1500 SINGLE DERUCTIBLE [ ] $2UDU£SIN E DEDUCTIBLE

| WAIVE MEDICAL COVERAGE (PLEASE SELECT ONE):
| (WE) HAVE COVERAGE UNDER ANOTHER HEALTH PLAN [] 1 (WE) DO NOT
If declining coverage, please note that if you or your dependentg;

shared responsibitity payments when filing your federal inco
dependents may net be eligible for Marketplace coverage,

ge, you may be responsible for individual
offered by your employer, you or your

ot
PEPENDENT INFORMATION. PLEASE INDICATE WHO YOU ARE CHL%SINC*O MR /

DEPENDENT NAME {FIRST AND LAST) SEX DAT'%SF BIRTH | SQ®AL SECURITYNC | FULL TIME SOCIAL MEDICARE
M/E MOMDAY/YR STUDENT? | SECURITY ENROLLED?

\ A (YES/NQ) DISABLED? | (YES/NO)

SPOUSE \\ \ \) /

DEPENDENT I \)

DEPENDENT / /

DEPENDENT L/

DEPENDENT y

{LIST ADDITIONAL CHILDREN ON AN ATTACHED SHEET)

OTHER COVERAGE. PLEASE COMPLETE iF MEMBER, SPOUSE, OR DEPENDENT HAS OTHER GOVERAGE

LAST NAME FIRST NAME ‘ ] POLICY NUMEER EFFECTIVE DATE

INSURANCE COMPANY NAME INSURANCE COMPANY ADDRESS

IF MEDICARE ENROLLED: NAME OF PERSON{S) COVERED BY MEDICARE:

MEDICARE 1D (HIC) #: EFFECTIVE DATES: PART Al PART B:

PROVIDING SGCIAL SECURITY NUMBERS OR TAX IDENTIFICATION NUMBERS
in order o report 1y coverage status to the federal government, | understand | must provids my Sccial Secusity number or tax Jdenffication number and fe Sodal Securify numbers or tax identification
numbers of all members covered under my coverage, The IRS requires the Social Securify or tax identiication number of the plan member and each dependent. If § do fot provide the Social Secusity
ayer identification numbers for this puspose, | may be subject (o a $50 penalty per violation | d by the Inferna Revenue Sendce.
2y~ 1l
*

EAD AND COMPLETED ALL OF THE INFORMATION OUTLINED ABOVE
DATE SIGNED ©




SISSETON SCHOOL DISTRICT 54-2
516 8th Avenue West

Sisseton, SD 57262
Phone (605) 698-7613 Fax (605) 698-3032
www.sisseton.k12.sd.us

John “Jack” Appel, Activities Director Tammy L. Meyer, Interim Superintendent James D. Frederick, HS Principal
Cory J Kranhold, Technology Director Lori A. Kuschel, Business Manager Eric S. Heath, Interim MS Principal
Dr. Michelle K. Greseth, Special Services Director Dr. April D. Moen, Elem. Principal

Exhibit 8 - 2016-17 Unanticipated Change in FTE

The Sisseton School District had an unanticipated change of 4.5 FTE teachers as these positions
remained unfilled during the 2016-17 SY. These positions included the following:
e High School English (vacated at end of 2015-16 SY) — 1.0 FTE
e High School Science (vacated at end of 2014-15 SY) — 1.0 FTE
e High School Health/PE (vacated at end of 2015-16 SY) — 1.0 FTE
e Elementary Teacher (vacated at end of 2015-16 SY) — 1.0 FTE
o Note — this position was allocated for a staff member currently employed in an
elementary building in the district that closed at the end of the 2015-16 SY due to
declining student enrollment. The staff member chose to resign from the position.
* Elementary Special Education Teacher (vacated at end of 2015-16 SY) — 0.5 FTE
o Note — This position was filled by an individual completing student teaching in the
building in the fall of the 2016-17 SY. This individual was hired once student
teaching was complete.

The following sheet outlines the lowest salary + benefit amounts that could have been offered to
teachers had these positions been filled.

Position advertisement documentation is also attached to show proof these positions were advertised
and the district was seeking applicants to fill the listed positions.



Unanticipated Changes in FTE 2016-17

Position

HS English

HS Health/PE

HS Science
Elementary
Elementary SpED/Title
Total

FTE

1.0
1.0
1.0
1.0
0.5
4.5

Salary
$39,000

$39,000
$39,000
$39,000

$19,500
$175,500

Benefits

$11,758
$11,758
$11,758
$11,758
$8,874
$35,274

# 8. ay

Salary
W/Benefits
$50,758
$50,758
$50,758
$50,758

$28,374
$231,405



11/2/2017 Mail - Tammy.Meyer@k12.sd.us

Confirmation of your posting to EdPost #9 bl

CareerPosts@stcloudstate.edu

Mon 2/29/2016 9:55 AM

To:Meyer, Tammy <Tammy.Meyer@k12.sd.us>;

*xxik EdPost Auto Confirmation: Please do not use REPLY to contact us *****

This is to inform you that the Science Teacher, High School; Sisseton Public School position has been posted to EdPost:

* Please view the posting at (http://www1.stcloudstate edu/joblistings/edpost/displayRecord.asp?postlD=170537) to ensure it is posted
correctly.

* The posting will stay on the website until Monday, March 28, 2016. If you would like it deleted before this date, please contact me at the
email address listed below.

* You will receive a confirmation each time you send a posting to EdPost. If you do not want a confirmation each time, please email me.

* Feel free to contact me with other questions you may have. Thank you.

Pat Thielman
Office Manager | Career Services Center | St. Cloud State University

pethielman@stcloudstate.edu | Phone: 320-308-2152

https://outlook.office.com/owa/?realm=k12 sd.us&exsvurl=1&ll-cc=1033&modurl=0&path=/maill AAMKAGE3YjMxZGRILWQ1MjUINGMOZC1hY TI2LTYzZ... 1M



11272017 Mail - Tammy.Meyer@k12.sd.us 2 g b !

Confirmation of your posting to EdPost

CareerPosts@stcloudstate.edu

Mon 3/21/2016 7:45 PM

To:Meyer, Tammy <Tammy.Meyer@k12.sd.us>;

&k EdPost Auto Confirmation: Please do not use REPLY to contact us **&&*

This is to inform you that the Science Teacher, High School; Sissetors Public School position has been posted to EdPost:

* Please view the posting at {_hitp://wwyl stcloudstate edu/joblistings/edpost/displayRecord.asp?postiD =172278) o ensure it is posted

carrectly.
= The posting will stay on the website until Monday, April 18, 2016. If you would like it deleted before this date, please contact me at the

email address listed below.
* You will receive & confirmation each time you send a posting to EdPost. If you do not want a confirmation each time, please email me.

* Feel free to contact me with other questions you may have, Thank you,

Pat Thielman
Office Manager | Career Services Center } St. Cloud State University
pethielman@stcloudstate.edu | Phone; 320-308-2152

hitps:/foutlook.office. com/owa/?reaim=k12.sd.us&exsvurl=1&ll-cc=1033&modurl=0&path=/maill AAMKAGE 3Y|MxZGRILWQIMUINGMOZCAhYTI2LTY=. .

11



1/2/2017 Mait - Tammy.Meyer@k12.sd.us |
£ b

Confirmation of your posting to EdPost

CareerPosts@stcloudstate.edu

Sun 4/24/2016 4:35 PM

To:Meyer, Tammy <TammyMeyer@k12.sd.us>;

*exx EdPost Auto Confirmation: Please do not use REPLY to contact us #+%+#

This is to inform you that the Science Teacher, High School; Sissetar: Public School District position has been posted to EdPost;

* Please view the posting at (http://wwwl.stcloudstate.edu/joblistings/edpost/displayRecord.asp?pastlD=175588) to ensure it is posted

correctly.
» The posting will stay on the website until Sunday, May 22, 2016. If you would like it deleted before this date, please contact me at the

amail address listed below.
* You will receive a confirmation each time you send a posting to EdPost. If you do not want a confirmation each time, please email me.

= Feel free to contact me with other quastions you may have, Thank you.

Pat Thielman
Office Manager | Career Services Center | St. Cloud State University

pethielman@stcloudstate.edy | Phone: 320-308-2152

hitps:loutlook.office.com/owal?realm=k12 sd.us8exsvurl=18&ll-cc=1033&modurl=0&path=/maill/AAMKAGE3Y|MxZGRILWQ1MJUINGMOZG T hY Ti2LTY=... 1/



1142/2017 Mail - Tammy.Meyer@k12.sd.us

Confirmation of your posting to EdPost

CareerPosts@stcloudstate.edu

Mon 5/23/2016 10:35 AM

To:Meyer, Tammy <Tammy Meyer@k12.sd.us>;

wex&k EdPost Auto Confirmation: Please do not use REPLY {0 contact us ¥

This is to inform you that the Sclence Teacher, High School; Sisseton Public School pesition has been posted to EdPost:

» Please view the posting at (hitp.//wwwi.stcloudstate edu/joblistings/edpost/displayRecord.asp?pastiD=178308) to ensure it is posted

correctly.
» The posting will stay on the website until Monday, June 20, 2016, If you would like it deleted before this date, please contact me at the

email address listed below.
*+ You wilf receive a confirmation each time you send a posting to EdPost. If you do not want a confirmation each time, please email me.

* Feel free to contact me with other questions you may have. Thank you.

Pat Thielman
Office Manager | Career Services Center | St. Cloud State University

pethielman@stcloudstate.edu | Phone: 320-308-2152

https://outlook.office.com/owa/Prealm=k12. sd. us&exsvurl=1&ll-cc=1033&maodurl=0&path=/mail/AAMKAGE 3Y|MxZGRILWQ1MJUINGMOZC1hYTI2LTYz. ..

;tg.la-
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111212017 Mail - Tammy.Meyer@k12.sd.us

Confirmation of your posting to EdPost

CareerPosts@stcloudstate.edu

Mon 2/25/2016 9:55 AM

To:Meyer, Tammy <TammyMeyer@k12.sd.us>;

wedix EdPost Auto Confirmation: Please do not use REPLY to contact us **=*

This is to inform you that the English Teacher, High School: Sisseten Public Schaol position has been posted to £dPost:

* Please view the posting at (http://www stcloudstate edu/joblistings/edpost/displayRecord asp?postiD=170536) to ensure it is posted

correctly.
» The posting will stay on the website until Monday, March 28, 2016. If you would like it deleted before this date, please contact me at the

email address listed below.
* You will receive a confirmation each time you send a posting to EdPost. If you do not want a confirmation each time, please email me.

* Feei free to contact me with other guestions you may have. Thank you.

Pat Thielman
Office Manager | Career Services Canter | St Cloud State University

pethielman@stcloudstate edu ] Phone: 320-308-2152

htips:ffoutlook.office.com/owal?realm=k12.sd.us&exsvurl=1&ll-cc=1033&modurl=0&path=/maill AAMKAGE3YjMxZGRILWQ 1MjUINGMOZC ThYTI2LTYz. .. 1/



117212017 Mail - Tammy.Meyer@k12.sd.us
y-Meyer@ £¢.6%

Confirmation of your posting to EdPost

CareerPosts@stcloudstate.edu

Mon 3/21/2016 7:50 PM

To:Meyer, Tammy <Tammy.Meyer@k12.sd.us>;

#xeek EdPost Auto Confirmation: Please do not use REPLY to contact g *hkss

This is to inform you that the English Teacher, High School; Sisseton Public School position has been posted to EdPost:
* Please view the posting at { http//wwwlstcloudstate edu/ioblistings/edpost/displayRecord.asp?pastiD=172282) to ensure it is posted

correctly.
* The posting will stay on the website until Monday, April 18, 2016, If you would like it deleted before this date, please contact me at the

ematd address listed below.
= You will receive a confirmation each time you send a posting to EdPost. If you do not want a confirmation each time, piease email me.

* Feel free to contact me with other guestions you may have. Thank you.

Pat Thielman
Office Manager | Career Services Center | St. Cloud State University
pethielman@stcloudstate edu | Phone: 320-308-2152

https:#outlook office. com/owalPrealm=k12.sd .us&exsvurl=1&ll-cc=1033&moduri=0&path=/mail/ AAMKAGE 3Y|MxZ GRILWQIMUINGMOZC ThY TI2LTYz. ..

111



114212017 Mail - Tammy.Meyer@k12.sd.us

b
Confirmation of your posting to EdPost b

CareerPosts@stcloudstate.edu

Sun 4/24/2016 435 PM

To:Meyer, Tammy <Tammy.Meyer@kl12.sd.us>;

**++% EdPost Auto Confirmation: Please do not use REPLY to contact us #*##*

This is to inform you that the English Teacher, High School: Sissetan Public Schoal position has been posted to FdPost:

http://wwwi.stcloudstate edu/joblistings/edpost/displayRecord.asp?postlD=175587) 1o ensure it is posted

—

* Please view the posting at
correctly.
» The posting will stay on the website until Sunday, May 22, 2016. If you would like it deleted before this date, please contact me at the

email address listed below.

» You will receive a confirmation each time you send a posting to EdPost. If you do not want a confirmation each time, please email me.

* Feel free to contact me with ether questions you may have. Thank you.

Pat Thielman
Office Manager [ Career Services Center | St. Cloud State University

pethielman@stcloudstate edu [ Phone: 320-308-2152

https:/outlook.office.comiowal?realm=k12.sd us&axsvurl=1&ll-cc=1033&modurl=0&path=/maill AAMKAGE3Y]MxZGRILWQ 1 MjUINGMOZC thY TIZLT Yz. .

111



1112/2017 Mail - Tammy.Meyer@k12.sd.us

#9767
Confirmation of your posting to EdPost

CareerPosts@stcloudstate.edu

Mon 5/23/2016 10:35 AM

To:Meyer, Tammy <Tammy.Meyer@k12.sd.us>;

wekkt FdPost Auto Confirmation: Please do not use REPLY to contact ug ##%+*

This is to inform you that the English Teacher, High School; Sisseton Public Scheol District position has been posted to EdPost:

D=178907) to ensure it is posted

* Please view the posting at
correctly.

» The posting will stay on the website until Monday, June 20, 2016. If you would fike it deleted before this date, please contact me at the
email address listed below.

» You will receive a confirmation each time you send a posting to EdPost. If you do not want a confirmation each time, please email me.

*» Feel free to contact me with other questions you may have, Thank you,

Pat Thielman
Office Manager | Career Services Center | &t. Cloud State University
pethielman®@stcloudstate.edu | Phone: 320-308-2152

https:ffautiook.office.com/owal?realm=k12.sd us&exsvurl=1&ll-cc=1033&moduri=0&path=/mail/ AAMKAGE3 YjMxZGRILWQAMIUtNGMOZCthY TI2LTYz. .

1M



17272017 Mail - Tammy.Meyer@k12.sd.us
£¢.b. 3

Confirmation of your posting to EdPost

CareerPosts@stcloudstate.edu

Mon 3/21/2016 7.45 PM

To:Meyer, Tammy <Tammy.Meyer@k?2.sd.us>;

wrikk EdPost Auto Confirmation: Please do not use REPLY 10 contact ug #*##+*

This is to inform you that the Health & PE Teacher, High Schoo; Sisseton Public School position has been posted to EdPost;

* Please view the posting at (http.//wwwl.stcloudstate edu/joblistings/edpost/displayRecord.asp?postiD=172281) to ensure it is posted

correctly.
* The posting will stay on the website until Monday, April 18, 2016, If you would like it deleted before this date, piease contact me at the
email address listed below.
* You will receive a confirmation each time you send a posting to EdPost. If you do not want a confirmation each time, please email me.
+ Feel free to contact me with other questions you may have. Thank you.

Pat Thielman
Office Manager | Career Services Center | St. Cloud State University

pethielman@stcloudstate.edu | Phone: 320-308-2152

hitps://outiook.office.comfowa/?realm=k12 sd.us&exsvurl=18il-cc=1033&madurl=0&path=/mail/ AAMAGEIY]MxZGRILWQ1MUINGMOZC hY TI21.TYz. ..
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11/212017 Mait - Tammy.Meyer@k12.sd.us

g
wpd

A
Confirmation of your posting to EdPost

CareerPosts@stcloudstate.edu

Sun 4/24/2016 4:35 PM

To:Meyer, Tammy <Tammy.Meyer@k12.sd.us>;

*xxxk pdPost Auto Confirmation: Please do not use REPLY to contact us ###+

This is to inform you that the Heaith & PE Teacher, High Scheol; Sisseton Public School District position has been posted to EdPost:

* Please view the posting at { http//wwwi stcloudstate edu/ioblistings/edpost/displayRecord.asp?post
correctly.

= The posting will stay on the website until Sunday, May 22, 2016. If you would like it deleted before this date, please contact me at the
email address listed below.

* You will receive & confirmation each time you send a posting to EdPost. If you do not want a confirmation each time, please email me.

 Feel free to contact me with other questions you may have. Thank you.

D=1755%0} to ensure it is posted

Pat Thielman
Office Manager | Career Services Center | $t. Cloud State University
pethielman®@sicloudstate.edu | Phone: 320-308-2152

hitps Houtlook office.com/owal?realm=k12 sd .us&exsvurl=18&ll-cc=1033&modurl=0&path=/mailfAAMKAGE3YMxZ GRILWQ T MjUINGMOZC1hYTiZ2LTYzZ... 141



1142/2017 Mail - Tarmmy Meyer@k12.sd.us
£45.b.3

Confirmation of your posting to EdPost

CareerPosts@stcloudstate.edu

Mon 5/23/2016 10:35 AM

To:Meyer, Tammy <Tammy. Meyer@k12,sd.us>;

%% EdPost Auto Confirmation: Please do not use REPLY o confact us *##&*

This is to inform you that the Health & PE Teacher, High School; Sisseton Public School District position has been posted to EdPost:
* Please view the posting at (_http.//www1.stcloudstate. edy/joblistings/edpost/dispiayRecord.asp?postlD=178909) to ensure it is posted

correctly.
* The posting will stay on the website until Monday, June 20, 2016, If you would like it deleted before this date, please contact me at the

email address listed below.
* You wili receive a confirmation each time you send a posting to EdPost. If you do not want a confirmation each time, please email me,

* Feel free to contact me with other questions you may have. Thank you.

Pat Thielman
Office Manager | Career Services Center | St. Cloud State University
pethielman@stcloudstate.edu | Phone: 320-308-2152

hitps:/foutiook.office.com/owal?realm=k12.5d.us&exsvuri=1&l-ce=1033&modurl=0&path=/mail/ AAMKAGE 3Y[MxZGRILWQ 1MjUtNGMOZC ThY TI2LT Y 2. ..

M



11/32017 Mail - Tammy.Meyer@k12.sd.us £ 6. i

Confirmation of your posting to EdPost

CareerPosts@stcloudstate.edu

Mon 2/259/2016 12:40 PM

To:Meyer, Tammy <Tammy.Meyer@k12.sd.us>;

sxtxx fdPost Auto Confirmation: Please do not use REPLY to contact us **#%

This is to inform you that the Elementary Teacher; Sisseton Public School pesition has been posted to EdPost

» Please view the posting at (http//wwwi.stcloudstate edu/joblistings/edpost/displayRecord.asp?postiD=170571) to ensure it is posted

correctly,
« The posting will stay on the website until Monday, March 28, 2016. If you would like it deleted before this date, please contact me at the

email addrass listed below.
s You will receive a confirmation each time you send a posting to EdPost. If you do not want a confirmation each time, please emaif me.

* Feel free to contact me with other guestions you may have. Thank you.

Pat Thielman
Office Manager | Career Services Center | $t. Cloud State University

pethielman@stcloudstate.edu | Phone; 320-308-2152

hitps:/foutlook.office.com/owa/?reaim=k12.sd.us&exsvurl=18&ll-cc=1033&moduri=0&path=/mail/AAMKAGE3Y[MxZGRILWQIMJUINGMOZCAhYTEZLTYZ. .. 1M



SISSETON SCHOOL DISTRICT 54-2
516 8th Avenue West

Sisseton, SD 57262
Phone (605) 698-7613 Fax (605) 698-3032
www.sisseton.k12.sd.us

John “Jack” Appel, Activities Director Tammy L. Meyer, Interim Superintendent James D. Frederick, HS Principal
Cory J Kranhold, Technology Director Lori A. Kuschel, Business Manager Eric S. Heath, Interim MS Principal
Dr. Michelle K. Greseth, Special Services Director Dr. April D. Moen, Elem. Principal

Exhibit 9 - Increases in Compensation for Administrative Staff

Administrative classified staff received a base hourly increase of $0.75/hour. This budgeted increase
was equal to the increase in hourly pay given to all classified staff.

Administrative certified staff received a minimum salary increase of $4662.87. This was equal to the
salary increase received by all district teachers. Two administrators received a larger salary increase to

bring their salary in line with other district administrators.

The following sheet outlines administrative staff compensation for 2015-16 and 2016-17.



LI A

Administration Comparison 2015-16 and 2016-17

2016-17

2015-16 2015-16 | 2015-16 SALARY 2016-17 |2016-17 SALARY
SALARY BENEFITS | W/BENEFITS SALARY | BENEFITS |W/BENEFITS  |SALARY CHANGE
49,645.44 13,332.55 62,977.99] 5430831 14,7189 68,380.20 4,662.87
) 81,991.67 17,582.82 9957449 8665454  18,888.47 105,543.01 4,662.87
63,500.00 14,957.00 78,457.00 70,000.00]  16,408.49 86,408.49 6,500.00
52,000.00 13,324.00 65,324.00 56,662.87)  14,422.50 71,085.37 4,662.87
50,000.00 13,040.00 63,040.00 54,662.87|  14,124.68 ~ 68,787.55 4,662.87
| 66,830.40 15,429.92 82,260.32 7149327 16,630.85 88,124.12 4,662.87
64,000.00 15,028.00 79,028.00 70,000.00]  16,408.49 86,408.49| 6,000.00
45,059 46 12,338.44 57,397.90 46,633.60|  12,929.07 59,562.67| 1,574.14
_______ 29,640.00 10,148.88 39,788.88 30,780.00)  10,568.36 41,348.36 1,140.00
103,903.09 21,411.50 12531499 10800000  22,066.96 130,066.96 4,096.91
TOTAL | $606,570.06 | $146593.51 |  §753,163.57 |  $649,195.46 | $156,519.75 |  $805,715.21 $42,625.40

INCREASE IN SALARY & BENEFITS

$52,551.64




SISSETON SCHOOL DISTRICT 54-2
516 8th Avenue West

Sisseton, SD 57262
Phone (605) 698-7613 Fax (605) 698-3032
www.sisseton.k12.sd.us

John “Jack” Appel, Activities Director Tammy L. Meyer, Interim Superintendent James D. Frederick, HS Principal
Cory J Kranhold, Technology Director Lori A. Kuschel, Business Manager Eric S. Heath, Interim MS Principal
Dr. Michelle K. Greseth, Special Services Director Dr. April D. Moen, Elem. Principal

Exhibit 10 - Increases in Compensation for School Support Specialists

School Support Specialists salary increase of $4662.87. This was equal to the salary increase received
by all district teachers. Positions receiving this salary increase include the following:

e School Counselors (3.0 FTE)
School Librarian (1.12 FTE — decrease in FTE from 2015-16 to 2016-17 SY)
Preschool Teacher (1.0 FTE) (change in assigned staff from 2015-16 to 2016-17 SY)
School Nurse (1.0 FTE)
Speech Language Pathologist/Speech Language Pathologist Assistant (3.0 FTE)
Occupational Therapist Assistant (1.0 FTE)
e Technology Integrationist (0.66 FTE — new position for 2016-17 SY)

The following sheet outlines school support specialist staff compensation for 2015-16 and 2016-17.



# fo .

School Support Specialists Comparison 2015-16 and 2016-17

] 2015-16 201516 | 2015-16SALARY |  2016-17 2016-17 2016-17 SALARY ,_

B SALARY BENEFITS W/BENEFITS SALARY BENEFITS _W/BENEFITS  |SALARY CHANGE
43,815.15 12,161.75| 55,976.90 48,478.02]  13,179.48 6165750 4,662.87
51,467.34 13,248.36 64,715.70 4991974 7,408.44 57,3288 -1,547.60
51,794.51 13,204.82 65,089.33 56,457.38]  14,363.67 70,821.05 4,662.87
37,851.67 11,314.94 49,166.61 43250.00]  12,40360] 5565360 5,398.33
32,700.00 10,583.40 43,283.40 39,500.00(  11,847.08 51,347.08 6,800.00

] 4151853 |  11,835.63 53,354.16 46,181.40|  12,838.64 59,020.04 4,662.87)
36,295.23 11,093.92 47,389.15 41,500.00]  12,143.89 53,643.89 5,204.77

B 49,281.62 12,937.99 62,1961 5394449  13,990.74 67,935.23 4,662.87
42,400.19 11,960.83 54,361.02]  47,813.06]  13,080.79 60,893.85 5,412.87
39,185.43 11,504.33 50,689.76 45250.00]  12,700.42 57,950.42 6,064.57

TOTAL | $426,309.67 | $119,935.97 $546,245.64 |  $472,294.09 | $123,956.75 $596,250.84 $45,984.42

INCREASE IN SALARY & BENEFITS §50,005.20




SISSETON SCHOOL DISTRICT 54-2
516 8th Avenue West

Sisseton, SD 57262
Phone (605) 698-7613 Fax (605) 698-3032
www.sisseton.k12.sd.us

John “Jack” Appel, Activities Director Tammy L. Meyer, Interim Superintendent James D. Frederick, HS Principal
Cory J Kranhold, Technology Director Lori A. Kuschel, Business Manager Eric S. Heath, Interim MS Principal
Dr. Michelle K. Greseth, Special Services Director Dr. April D. Moen, Elem. Principal

Exhibit 11 - Increases in Compensation for Classified Staff

All classified staff received a base hourly increase of at least $0.75/hour. Bus drivers received an
increase of $1.75/hr.

The allocations equated to a total budgeted increase in salary of $103,975. With benefits, the budgeted
increase in classified staff for the 2016-17 SY was equal to $121,484.

New staff hired in 2016-17 received a base increase of $0.25/hour.

The following sheet outlines staff hourly rates for 2015-16 and 2016-17.



Non-Certified Comparison 2015-16 and 2016-17

~12015-16 2015-16 2015-16  (2016-17 2016-17 2016-17
o8 HOURLY ANMNUAL W/BENEFITS | HOURLY ANNUAL W/BENEFITS
Custodian $11.00 $27,170 | $36968 | $11.75 $29,023 $39,129
Business Office Asst. 513.00 $27,040 0,880 $13.75 | 528,600 532,661
Paraprofessional 51000 512,600 514,389 $10.75 $13,545 $15,468
Paraprofessional $12.46 $15,700 $23,868 $13.21 516,645 ) 524,993
Paraprofessional §11.49 $15,443 $23,575 $12.24 516,451 $24,772
Mechanic $17.50 543,255 $55,337 518,25 $45,078 S§7,464
Business Office Asst, §13.41 $27,893 $37,754 $14.16 529,453 $39,620
gustodian $10.25 $25,318 534,853 $11.00 $27,170 $37,013
Paraprofessional $10.00 $12,600 520,329 510.75 513,545 521,453
3.5 Hr Cook $10.25 $6,027 56,883 511,00 | 56,468 $7,386
Bus Driver $1630 $13,692 $21576 | 51805 $15,162 523,300
Paraprofessional $12.29 515,485 523,624 513.04 $16,430 524,749
Custodian $14.49 $35,790 546813 | $15.24 $37,643 $48,973
Custodian $14,77 536,482 $47,602 $15.52 538,334 $49,763
Home Schoal Coordinator  {512.25 $15,680 517,507 $13.00 516,640 519,003
Paraprefessional $10.00 $12,500 514,389 $10.75 $13,545 515,468
Paraprofessional $§12.24 $15,422 $17,612 $12.99 $16,367 418,692
Bus Driver $16.30 513,692 521,576 $18.05 315,162 523,300
Paraprofessional $12.24 515,422 $23,552 512.99 416,367 524,677
FT Cook 1$11.00 $12,936 $20713 | $11.75 $13,818 $21,765
WASP $11.00 51,848 $2,110 $11.75 $1,974 $2,254
FT Cook $10.75 $12,642 $14,437 | $1150 $13,524 | $15,444
Secretary $11.75 $24,440 $27,910 $12.50 $26,000 $29,692
Bus Driver 516.30 513,692 $21,576 $18.05 515,162 523,300
Paraprofessional $10.00 512,600 314,389 $10.75 $13,545 $15,468
Paraprofessional 511.25 $14,175 $22,128 $12.00 515,120 $23,252
Bus Driver $16.30 513,692 $15,636 518.05 515,162 $17,315
Paraprofessionat 510.25 512,915 520,689 $11.00 513,860 $21,813
£T Cook } $11.25 513,230 521,049 $12.00 514,112 $22,101
FT Cook $15.50 518,228 $26,756 $16.25 $19,110 527,809
WASP _w $15.50 $14,322 $16,356_ | $16.25 $15,015 517,147
Paraprofessional $12.24 $16,451 $24,727 $12.99 $17,459 $25,923
3.5 Hr Cook 510.25 56,027 56,883 $11.00 $6,468 57,386
Paraprofessional 511.00 $13,850 $21,768 51175 $14,805 522,892
Paraprofessional $10.50 513,230 $21,049 §11.25 514,175 522,173
Paraprofessianal $10.00 §12,600 $20,329 510,75 §13,545 $21,453
Paraprofessional $10.00 $12,600 $20,329 $10.75 513,545 $21,453
Paraprofassional $10.00 512,600 $20,329 510,75 413,545 $21,453
Bus Driver $16.30 $13,692 521,576 518.05 $15,162 $23,300
Supt. Secretary $12.81 $26,645 $36,368 $13.56 $28,205 $38,195
Paraprofessional $10.25 $12,915 514,748 $11.00 513,860 515,828
Secretary $12.52 318,028 526,528 $13.27 515,109 $27,807
Paraprofessional $11.26 514,188 $16,202 $12.01 $15,133 317,281
Paraprofessional $10.00 $12,600 | $20,329 $10.75 313,545 521,453
Bus Driver §16.30 $13,692 $21576 | $18.05 $15,162 $23,300
Paraprofessional $11.25 514,175 $22,128 512.00 $15,120 523,252
Paraprofessionat $12.52 $15,775 $23,955 $13.27 516,720 $25,079
Custedian $12.41 530,653 $40,945 $13.16 532,505 443,106
Custodian $13.65 $33,716 | 544,443 $14.40 $35,568 $46,604
Bus Driver $16.30 513,692 521,576 $18.05 515,162 523,300
Paraprofessicnal $11.25 $16,200 $24,440 $12.00 $17,280 525,719
Secretary $11.79 $16,978 $25328 | $12.54 $18,058 $26,607
Home School Coordinator  [$12,25 516,680 $19,043 | $13.00 $17,640 520,145
Bus Driver $16.30 $13,692 521,576 $18.05 $15,162 523,300
FT Cook $11.00 512,936 $20,713 51175 513,818 521,765
Bus Dispatch $11.00 51,848 $2,110 $§11.75 §1,574 §2,254
Home School Coordinator | $12.00 $7,200 | 58,222 51275 | 57,650 58,736
FT Cook $10.00 $10,920 $18,411 $10.75 512,642 320,422
Bookkeeper $315.25 531,720 542,164 $16.00 533,280 543,991
Secretary $11.25 523,400 532,663 §12.00 524,950 534,489
Paraprofessional $10.25 512,915 20,689 $11.00 $13,860 $21,813
3.5 Hr Cook $10.25 56,027 56,883 $11.00 $6,468 57,386

e S,



Bus Driver $16.30 $13,692 521,576 $18.05 $15,162 $23,300
WASP $10.00 $2,520 52,878 $10.75 52,709 $3,094
Paraprofessional 511.00 $13,860 515,828 $11.75 $14,805 516,907
Paraprofessional 510,00 512,600 520,329 $10.75 $13,545 $21,453
Bus Driver $16.30 $13,652 521,576 518.05 $15,16% 523,300
Bus Driver $16.30  $13,692 $15,636 $18.05 $15,162 $17,315
Home School Coordinator 512.700 $15,360 517,541 $12.75 516320 | 518,637
Custodian $18.44 $45,547 $57,954 | $19.i9 $47,399 $60,115
Paraprofessional $1L00 | $13,860 $21,768 | $1175 $14,805 $22,892
13.5 Hr Cook $12.40 $7,201 $8,327 $13.15 $7,732 48,830
Custodian $13.65 $33,716 $44,443 | $14.40 $35,568 546,604
Paraprofessional $11.25 514,175 522,128 $12.00 $15,120 §73,252
Secretary $10.25 $13,776 $21,672 | $11.00 514,784 $22,868
Home Scheol Coordinator  [$10.00 $12,800 $14,618 $10.75 $13,760 §15,714 ~
Bus Driver $16.,30 $13,692 515,636 $18.05 515,162 517,315
Bus Driver 516,30 413,692 $21,576 $18.05 $15,162 $23,300
Custedian $12.46 530,776 541,086 $13.21 $32,629 $43,247
Paraprofessional $11.25 614,175 $22,128 $12.00 $15,120 523,252
Secretary $12.81 $26,645 $30,428 | $1356 | 528,205 $32,210
3.5 Hr Cook $10.00 $5,880 56,715 $10.75 56,321 §7,219
3.5 Hr Cook $10.00 55,880 56,715 $10.75 $6,321 $7,219
Paraprofessional $10.00 412,600 514,389 $10.75 813,545 $15,468
Custodian $10.25 $25,318 534,853 $11.00 527,170 $37,013
FT Cook $11.73 $13,794 $21,693 $12.48 514,676 $22,745
Custodian $12.24 $30,233 $40,466 | $12.99 $32,085 $42,626
Paraprofessional $11.25 514,175 422,128 $12.00 $15,120 $23,252
Paraprofessionat 512.24 §15,422 $23,552 $12.99 416,367 524,676
Title 7 Director 516.75 514,740 516,833 $17.50 $15,400 517,587
 Paraprofessional $11.26 514,188 522,142 $12.01 $15,133 523,266
3.5 Hr Cook $14.26 58,385 $9,576 515,01 58,826 $10,07%
Paraprofessional 512.24 $15,422 523,552 $12.99 $16,367 $24,677
TOTAL $1,531,281 $2,111,063 $1,635,256 $2,232,547
INCREASE IN WAGES & BENEFITS $103,575 5121,484




2.

Salary Schedule - For Hiring Purposes Only
2015-16

The Board proposes the following Salary Schedute for hiting purposes only. 2015-18

750.00 1,000.00 1,000.00 1,500.00 1,060.00  1,600.00
YEARS OF MAE/
EXPERIENCE BA BA+16 BA+32 MAE+15 MA MA+16 MA+32
0 32,500 33,260 34,250 35,250 36,750 37,750 38,750
1 32,700 33,450 34,450 35,450 36,950 37,950 36,950  Plus $200
2 33,060 33,750 34,750 35,750 37,260 38,250 39,250
3 33,300 34,050 36,050 36,050 37,650 38,550 39,550 Plus $300
4 33,800 34,550 35,550 36,550 38,050 39,050 40,050
5 34,300 35,050 36,050 37,650 38,550 39,550 40,55¢  Plus $500

Board reserves the right to go over and above scheduie when they deem it necessary.

Salary Schedule - For Hiring Purposes Only
201617

The Board proposes the following Salary Schedule for hiring purposes only. 2016-17

750.00 1,600.00 1,000.00 1,500.00 1,000.00  1,000.00

YEARS OF ' MAE/

EXPERIENCE BA BA+16 BA+32 MAE+18 MA MA+16 MA+32
0 36,000 39,750 40,750 41,750 43,250 44,250 45,250
1 39,500 40,2590 41,250 42,250 43,750 44,750 45,750  Pius $500
2 40,600 40,750 41,750 42,750 44,250 45,250 46,250  Plus $500
3 40,500 41,250 42,250 43,250 44,750 45,750 46,750  Plus $500
4 41,000 414,750 42,750 43,750 45250 46,250 47,250 Plus $500
5 41,500 42,250 43,250 44,250 45,750 46,750 47,750  Plus $500

Board reserves the right to go over and above schedule when they deem it necessary.
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SISSETON SCHOOL DISTRICT 54-2

516 8" Avenue West

Sisseton, SD 57262
Phone (605) 698-7613 Fax (603) 698-3032
www.sissetonk12.sd.us

John ‘Jack’ Appel, Activities Director Dr. Stephen J. Schulte, Superintendent James D. Frederick, HS Principal
Cory J. Kranhold, Techrnolagy Director Lori A. Kuschel, Business Manager Tammy L. Meyer, MS Principal
Dr. Michelle K. Greseth, Special Services Director Dr. April D. Moen, Elen, Principal
2015-16
NEW EMPLOYEE INFORMATION
Benefits

Health Insurance:

Life Insurance:

Retirement:
Dental Insurance:
Flex Pian:
Personal Leave:

Sick Leave:
Funeral Leave:

Summer School Teaching:
Sign-on Bonus:

After-School Tutoring:
Workshop Compensation:

Administrative Leave:

5495.00 per month for a total of $5,940.00 towards insurance premium.
Insurance begins October 1%,

Basic ($10,000 policy) and Supplemental life insurance for yourself, spouse and
children — employee paid

6% individual investment {direct deposit), District matches 6%

Insurance available — employee paid; Single $45.70, Family $118.36

Available to all employees ~ fee is paid by the District

2 days personal feave that if not used can be paid with the June payroll at a rate
of $115.00 per day. The days can also be carried over for one year but have to
be used and will not be paid out.

10 days per year — unlimited accumulation

2 days per year — not accumulative. Additional leave of 3 days can be used from
sick leave.

Paid at $20.00 per hour

$1,500 for teachers signing their first contract with the District — paid in
September ‘

Paid on an houriy rate. Base salary/180/8 hours.

Workshops outside of required workshops or in-services will be paid $15.00 per
hour. Instructors will be paid $40.00 per hour.

3 days peryear

Health Insurance S 5,940.00
Retirement {based on $32,500 base) S 1,950.00
Flex Plan S  60.00
Sign-on Bonus S 1,500.00

Total Benefit Package S 9,450.00
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SISSETON SCHOOL DISTRICT 54-2

516 8™ Avenue West

Sisseton, SD 57262
Phone (603) 698-7613 Fax (605) 698-3032
www.sisseton.k12.sd.us

John “Jack’ Appel, Activities Director
Cory J. Kranhold, Technology Director
Dr. Michelle K. Greseth, Special Services Director

Health Insurance:

Life Insurance:

Retirement:
Dental Insurance:
Flex Plan:
Personal Leave:

Sick Leave:
Funera] Leave:

Summer Schoo| Teaching:

Sign-on Bonus:

After-School Tutoring:

Workshop Compensation:

Administrative Leave:

James D. Frederick, HS Principal
Tammy L. Meyer, MS Principal
Dr. April D. Moen, Elem. Principal

Walter M. Leipart, Interim Superintendent
Lori A, Kuschel, Business Manager

2016-17
NEW EMPLOYEE INFORMATION
Benefits

$495.00 per month for a total of $5,940.00 towards insurance premium.
Insurance begins September 1%,

Basic ($10,000 policy) and Supplemental life insurance for yourself, spouse and
children — employee paid

6% individual investment (direct deposit), District matches 6%

Insurance available — employee paid; Single $45.70, Family $118.36

Available to all employees — fee is paid by the District

2 days personal leave that if not used can be paid with the June payroll at a rate
of $115.00 per day. The days can also be carried over for one year but have to
be used and will not be paid out.

10 days per year ~ unlimited accumulation

2 days per year — not accumulative. Additional leave of 3 days can be used from
sick leave.

Paid at $20.00 per hour

$3,000 total will be paid to teachers signing their first contract with the District,
with payments of $1,000 each year for 3 consecutive years if the teacher
remains in the District — paid in September of each year

Paid on an hourly rate. Base salary/180/8 hours.

Workshops outside of required workshops or in-services will be paid $15.00 per
hour. Instructors will be paid $40.00 per hour,

3 days per year

Health Insurance $ 5,940.00
Retirement {based on $39,000 base) $ 2,340.00
Flex Plan S 60.00

Sign-on Bonus S 3,000.00
Total Benefit Package $11,340.00



