
Multiple files are bound together in this PDF Package.

Adobe recommends using Adobe Reader or Adobe Acrobat version 8 or later to work with 
documents contained within a PDF Package. By updating to the latest version, you’ll enjoy 
the following benefits:  

•  Efficient, integrated PDF viewing 

•  Easy printing 

•  Quick searches 

Don’t have the latest version of Adobe Reader?  

Click here to download the latest version of Adobe Reader

If you already have Adobe Reader 8, 
click a file in this PDF Package to view it.

http://www.adobe.com/products/acrobat/readstep2.html




 


  
 Appendix 1 - Page 1 


 Appendix 1 
 
 
 
 EDMONDS SCHOOL DISTRICT NO. 15 
 Lynnwood, WA  98036-7400 
 
 
 
 
 ASSIGNMENT OF WAGES FORM 
 
 
 
 
Name:  
 
Address:  
 
Social Security Number __________________________________________________________ 
 
Assignment: (Position)  (Building)   
 
To:  EDMONDS SCHOOL DISTRICT NO. 15 
 
I, the undersigned, acknowledge that I am a member of the Edmonds Education Association or 
am paying an agency fee equivalent to the dues of the Association.  I hereby authorize you as my 
employer to deduct from my salary and to pay to the Edmonds Education Association 
membership dues or fees in such amounts as the Association may certify as due and owing by 
me in accordance with its constitution. 
 
I agree that this authorization and assignment shall be irrevocable for the duration of the 
Procedural and shall be automatically renewed each year thereafter unless written notice of 
revocation is given by me to you and the Edmonds Education Association between August 1 and 
August 31 of a given year and further agree that my revocation shall be effective on August 31 of 
that year. 
 
 
 
 
 
Signature:   Date:  
     Month/Day/Year 
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 Appendix 2 
 
 
 EDMONDS SCHOOL DISTRICT NO. 15 
 Lynnwood, WA  98036-7400 
 
 
 ASSIGNMENT OF WAGES FORM FOR RELIGIOUS OBJECTIONS 
 
 
 
 
 
Name:  
 
Address:  
 
Assignment: (Position)   (Building)  
 
 
 
To:  EDMONDS SCHOOL DISTRICT NO. 15 
 
I, the undersigned, hereby authorize you as my employer to deduct from my salary and pay to the 
_________________________________________________________ charitable organization 
representation fees equivalent to the amount of the membership dues certified by the Edmonds 
Education Association. 
 
I agree that this authorization and assignment shall be irrevocable for the duration of the 
Procedural and shall be automatically renewed each year thereafter unless written notice of 
revocation is given by me to you and the Edmonds Education Association between August 1 and 
August 31 of a given year and further agree that my revocation shall be effective on August 31 of 
that year. 
 
 
 
 
 
 
Signature:  Date:   
 Month/Day/Year  
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 Appendix 3-a 


 


EDMONDS  SCHOOL  DISTRICT  NO. 15 


Certificated Employees' Salary Schedule 


2009-10 


Yrs 


Exp 


BA BA+15 BA+30 BA+45 BA+90 BA+135 MA MA+45 MA+90 


I II III IV V VI VII VIII IX 


00 34,237 35,162 36,120 37,080 40,161 42,145 41,047 44,128 46,115 


01 34,698 35,635 36,606 37,608 40,721 42,695 41,503 44,617 46,589 


02 35,137 36,083 37,064 38,144 41,248 43,242 41,963 45,067 47,061 


03 35,589 36,545 37,536 38,650 41,749 43,791 42,398 45,494 47,538 


04 36,033 37,031 38,028 39,180 42,297 44,354 42,855 45,971 48,030 


05 36,492 37,494 38,501 39,718 42,823 44,921 43,319 46,425 48,523 


06 36,963 37,943 38,984 40,262 43,352 45,462 43,794 46,885 48,993 


07 37,790 38,786 39,841 41,187 44,324 46,491 44,685 47,820 49,989 


08 39,002 40,052 41,132 42,590 45,768 48,016 46,086 49,266 51,512 


09  41,363 42,497 44,008 47,260 49,584 47,503 50,757 53,081 


10   43,877 45,498 48,794 51,195 48,995 52,291 54,692 


11    47,032 50,399 52,849 50,528 53,897 56,345 


12    48,517 52,048 54,571 52,122 55,545 58,068 


13     53,737 56,335 53,773 57,234 59,831 


14     55,434 58,165 55,471 59,042 61,663 


15     56,877 59,679 56,913 60,577 63,266 


16     58,014 60,871 58,051 61,788 64,531 


 
 


Salaries for less than 1.0 FTE employees shall be prorated. 


 


 


Shaded column = Only credits earned and reported to the state prior to January 1, 1992 can be used to move from BA + 90 Column 


V to BA + 135 Column VI. 
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                             Appendix 3-b 


Separate Contract Days, Additional Time and Responsibilities 


EDMONDS  SCHOOL  DISTRICT  NO. 15 


Certificated Employees' Supplemental Pay Schedule 


2009-10 Initial (Total) 


 


 
Yrs 
Exp 


 
 BA 


 
 BA+15 


 
 BA+30 


 
 BA+45 


 
 BA+90 


 
BA+135 


 
 MA 


 
 MA+45 


MA+90 


or PhD 


 
 I 


 
 II 


 
 III 


 
 IV 


 
 V 


 
 VI 


 
 VII 


 
 VIII 


 
IX 


 
00 


 
6,788 


 
6,935 


 
7,087 


 
7,240 


 
7,750 


 
8,096 


 
8,091 


 
8,582 


 
8,897 


 


01 
 


6,797 
 


6,944 
 


7,097 
 


7,254 
 


7,859 
 


8,249 
 


8,081 
 


8,579 
 


8,887 
 


02 
 


6,876 
 


7,024 
 


7,178 
 


7,348 
 


7,934 
 


8,346 
 


8,148 
 


8,645 
 


8,957 
 


03 
 


7,020 
 


7,170 
 


7,325 
 


7,584 
 


8,069 
 


8,525 
 


8,310 
 


8,794 
 


9,139 
 


04 
 


7,114 
 


7,271 
 


7,428 
 


7,696 
 


8,185 
 


8,642 
 


8,409 
 


8,898 
 


9,221 
 


05 
 


7,243 
 


7,401 
 


7,653 
 


7,878 
 


8,422 
 


8,802 
 


8,552 
 


9,042 
 


9,376 
 


06 
 


7,257 
 


7,451 
 


7,670 
 


7,909 
 


8,449 
 


8,824 
 


8,566 
 


9,048 
 


9,405 
 


07 
 


7,499 
 


7,676 
 


7,911 
 


8,189 
 


8,709 
 


9,131 
 


8,846 
 


9,343 
 


9,742 
 


08 
 


7,931 
 


8,242 
 


8,422 
 


8,660 
 


9,268 
 


9,681 
 


9,365 
 


9,888 
 


10,285 
 


09 
  


8,459 
 


8,676 
 


8,954 
 


9,519 
 


9,974 
 


9,633 
 


10,168 
 


10,577 
 


10 
   


9,930 
 


10,235 
 


10,916 
 


11,435 
 


11,028 
 


11,665 
 


12,112 
 


11 
    


10,238 
 


10,906 
 


11,387 
 


10,973 
 


11,577 
 


12,041 
 


12 
    


10,244 
 


10,878 
 


11,356 
 


10,937 
 


11,527 
 


11,964 
 


13 
     


10,905 
 


11,382 
 


10,956 
 


11,533 
 


11,994 
 


14 
     


10,945 
 


11,391 
 


10,994 
 


11,602 
 


12,025 


 
15 


     


10,957 


 


11,444 


 


11,009 


 


11,611 


 


12,036 
 


16 or 
more 


     
11,618 


 
12,122 


 
11,697 


 
12,303 


 
12,760 


 


Includes employee-scheduled professional development responsibilities, including professional development which supports the attainment of annual PGG/PGAP 


professional development goals, and a mid-point adjustment.   


   


 


NOTE: Add Longevity Stipends to the above amounts. 


   


  YEARS 20-24  $250 


    25-27  $750 


    28+  $1,750 


 
 
 
 


 


 


 


 


 







 


 


It is the responsibility of a certificated employee that s/he actively engage in any/all of the following employee-


scheduled professional responsibilities (levy-funded), as is necessary to perform his/her current assignment 


and engage in continuous professional improvement: 


 
 


 Planning, preparing, and delivery of professional development workshops.  (EXAMPLES: FOCUS, content 


workshops, faculty meeting presentations, CIA presentations) 


 


 In-depth study relating to a specific project or content area.  (EXAMPLES: survey development and 


distribution, action research or research reviews) 


 


 Researching, planning, or creating curriculum.  (EXAMPLES:  framework implementation, new curriculum 


and adoptions, and adoptions for special needs students) 


 


 Participation in local and statewide professional organizations. (EXAMPLES:  statewide content specific 


organizations like WA Association of Science Teachers, ASCD) 


 


 The acquisition or enhancement of professional skills.  (EXAMPLES: assessment literacy, data/problem 


analysis, strategies for designing units of study, multiple intelligences, classroom management strategies, 


thematic planning, learning styles, differentiated instruction, and content- specific training such as reading, 


math, social studies) 


 


 Student success by providing tutorial opportunities or access to school resources outside the school day.  


(EXAMPLES: Study Tables, extended day opportunities, access to computer lab) 


 


 Articulation between P-12 schools.  (EXAMPLES: curriculum alignment, portfolio development, assessment 


coordination) 


 


 Committee work that links with building goals.  (EXAMPLES: Safety Committee, Professional Excellence 


Committee, joint EEA/District work) 


 


 Collaboration to address individual, building, quadrant, or district goals.  (EXAMPLES:  articulation 


meetings, quadrant-reading initiatives, Edmonds Math Project, study groups) 


 


 A collaborative ethic among building staff.  (EXAMPLES: peer coaching, administrator teacher conferencing, 


team reflection, goal revision) 


 


 The acquisition of technology integration skills.  (EXAMPLES: participation in study groups, coaching, 


classes to learn how to use technology in the curriculum [hardware and software, online resources, software to 


support content areas]) 


 


 A greater understanding of diversity and multicultural issues. 
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  Appendix 4 
2009-10 EXTRA  DUTY  SALARY  SCHEDULES 


 
Extra Duty Categories.  In order to perform duties in the following categories, a teaching certificate is 
required.  The stipend and hourly rate amounts are not included in the salary schedule adjustment process 
described in Section 3.2.A.2 and will not be increased retroactively.  
 
A. EXTRA DUTY FIXED POSITIONS 
 
1. HIGH SCHOOLS Stipend Amount  2. MIDDLE SCHOOLS Stipend Amount 
Activities Coordinator $4,872  Band Advisor $1,630
Athletic Coordinator $5,000
Band Advisor $3,530 
 Band Dir. Post Season **** $104 


 Choir Advisor 
ASB Advisor 
WEB Crew 


$1,630
$1,224
$1,224


 Tournament per team, per week  Newspaper Advisor $882
Musical Prod. Advisor ** $3,530  Orchestra Advisor $1,630
Drama Advisor $2,445  Jazz Band Advisor $680
Choir Advisor ** $2,445  Jazz Choir Advisor *** $680
Link Crew $2,445  Culture Fair Advisor $680
Debate Advisor $2,038  Testing Coordinator $1,044
Newspaper Advisor $2,038  Discretionary Amount $1,928
Yearbook Advisor $2,038  ($75 minimum)  
Jazz Band Advisor $1,630    
Jazz Choir Advisor $1,630  3. ELEMENTARY SCHOOLS 
Scott Hi-Q Advisor $1,630  Outdoor Ed Advisor $2,038
Orchestra Advisor $2,445  Chorus Advisor $1,630
Testing Coordinator $1,044  Band Advisor $408
Discretionary Amount $1,928  Strings Advisor $408
($75 minimum)   Testing Coordinator $1,044
  Discretionary Amount $2,145
Vocational Fund Positions:  ($75 minimum)  
FBLA Advisor * $976    
VICA Advisor * $882  4. K-8 Schools  
HERO Advisor * $882  Outdoor Ed Advisor $2,038
FFA Advisor * $882  Band Advisor, 7-8 $1,630
FCCLA Advisor * $882  Band Advisor, Elementary $408
   Choir Advisor, 7-8 $1,630
   Chorus Advisor, Elementary $1,630


 Jazz Band Advisor, 7-8 $680*  These stipends are provided by vocational funds which will not 
 be added to the discretionary amount if the positions are unfilled. 


 Jazz Choir Advisor, 7-8 *** $680
   Orchestra Advisor, 7-8 $680


 Strings Advisor, Elementary $408** This stipend may be carried over for one year; no one 
 individual may receive more than one full year’s stipend. 


 Testing Coordinator $1,044
   Discretionary Amount $3,324


 ($75 minimum)  *** This stipend is only available to those middle schools and K-
 8s that have a jazz choir. 


   
     
**** This stipend will be paid to the band director for 
 performances and postseason tournaments, when the director 
 is in attendance at the tournament. 
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5. Maplewood School / Scriber Lake High School 
  Maplewood Discretionary Amount  $2,707 ($75 minimum) 
  Scriber Lake H.S. Discretionary Amount $10,445 ($75 minimum) 
 


6. General Provisions:  Extra duty stipends may not be increased above the amount 
identified in Appendix 4.A.1-5.  If a building chooses not to fill a fixed position, the 
stipend will be added to the Discretionary Amount.  Positions funded from the 
Discretionary Amounts shall be offered first to certificated staff in the building.  If a 
building wishes to fill a fixed position, but no certificated employee in the building is 
willing to fill it, the Association and District will meet to resolve the issue.  


 
B. DEPARTMENT  CHAIRPERSONS 
 Department chairpersons shall not make formal observation for evaluation purposes.  If a 


department chairperson position is not filled in a building, the stipend will be added to the 
Discretionary Amount.  Positions funded from the Discretionary Amounts shall be offered first to 
certificated staff in the building.  


 
 1. High School or Middle School Departments 
 


 Subject Stipend Amount   Subject Stipend Amount 
 Business Educ./Marketing * $1,603   Health $1,113 
 Counseling $1,603   Family and Consumer Sciences * $1,113 
 English $1,603   Technology Education * $1,113 
 Mathematics $1,603   Music $1,113 
 Social Studies $1,603   Physical Education $1,113 
 Science $1,603   Special Education ** $1,113 
 Art $1,113   1.0 FTE Departments $1,113 
 Foreign Language $1,113   (from above listing)  
 ELL *** $1,113    
     
 Discretionary Amount 
 ($75 minimum) 


$1,278    


 
* This stipend is provided by vocational funds for high school level only and will not be added to the discretionary amount if the position 


is unfilled. 
  


** This stipend is provided by special education funds which will not be added to the discretionary amount if the position is unfilled. 
  


*** This stipend is provided to MTHS, LH, CPM, & AM only. 
 
  


2.  Elementary Schools 
  Discretionary Amount    $3,640 ($75 minimum) 
 
 3. K-8 Schools 
  1.0 FTE Departments (see 1. above)  $1,113 
  Discretionary Amount    $3,958 ($75 minimum) 


Department Chair stipends for less than 1.0 FTE departments will receive a prorated 
amount of the $1,113 determined by the FTE of the department.  The proration will occur 
in increments of .2.  Determination of FTE staff in each department shall be made by the 
building principal. 


 
 4. Maplewood School / Scriber Lake High School 
  Maplewood Discretionary Amount  $2,229 ($75 minimum) 
  Scriber Lake H.S. Discretionary Amount $9,751 ($75 minimum) 
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C. 2009-10 HOURLY  RATES 
 
  


Activity Hourly Rate 
Average Per Diem 
 


$40.97 


Instructing Teachers 
 


$38.82 


Classroom Instruction 
 Summer School Teaching 


$28.16 


Curriculum Work 
 


$24.47 


Moving Rate 
 


$20.66 


Attendance at District-Approved Inservice 
 


$19.42 


 
 General Provisions 
 


1. Work compensated at hourly rates must be done outside the contracted work day or work 
year.  


 
2.  Rates for instructional activities are paid on a contact-hour basis.  A factor for planning has 


been included in the instructional rates.  








 


 
  


Appendix 6 - Page 1 
 


HR139 EDMONDS SCHOOL DISTRICT NO. 15 Appendix 6 
3/99 Lynnwood, WA 98036-7400 
 
 APPLICATION FOR VOLUNTARY TRANSFER 
 
Name____________________________________ Home Phone _________________________ 
 
Present Assignment ___________________ School __________ School Phone _____________ 
 
Assignment Sought ________________________ School __________ Job # _______________ 
 
Specific State Certification I hold: (including endorsements, if applicable) __________________ 
__________________________________________________ Date Granted ________________ 
 
Employment categories (as defined in the spring alphabetical category list) I hold:  
______________________________________________________________________________
______________________________________________________________________________ 
 
Based upon the requirements specified in the job posting, I consider myself qualified for this 
position for the following reasons: (Please describe qualifications.  Attach additional sheets, if 
desired.) 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
 
I hereby give my permission for those responsible for implementing transfers to review my 
personnel file. 
 
Employee signature: _______________________________________________ 
   (For Human Resources Use Only) 
 
Transfer  9 Approved  9 Not Selected 
 
Comments: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
___________________________________________ ______________________________ 
Signature of Hiring Administrator    Date of Notification 
 
 
Distribution: White, Yellow: Human Resources      Pink: Employee 
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 Appendix 7 
 EDMONDS SCHOOL DISTRICT NO. 15 
 Lynnwood, WA  98036-7400 
 
Distribution of Form: 
 
 Association Representative 
 Immediate Supervisor 
 Association 
 Grievant 
 COMPLAINT BY THE AGGRIEVED 
 
Type or Print: 
 
Aggrieved Date of Formal 
Person  Presentation  
  
 Immediate 
School  Supervisor   
 
Association Representative   
 
STATEMENT OF GRIEVANCE:    
  
 
 
RELIEF SOUGHT:    
  
 
 
  
  (Signature of Aggrieved)  
 
 DECISION OF SCHOOL PRINCIPAL OR IMMEDIATE SUPERVISOR 
 
 School Principal/ 
School  Immediate Supervisor   
Decision of school principal or immediate supervisor and reasons therefore: 
 
  As Written 
 
  See Attached 
 
Date of Decision     
   Signature of School Principal or Immediate Supervisor 
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Aggrieved Person's Response: 
 
  I accept the above decision. 
 
  I hereby refer the above decision to the Superintendent for review. 
 
 
Date of Response   
 Signature of Aggrieved  
 
 
 
 DECISION BY SUPERINTENDENT 
 
 
Date of Appeal Date of Hearing 
Received by Held by 
Superintendent  Superintendent   
Decision of Superintendent and reasons therefore: 
 
  As Written 
 
  See Attached 
 
 
 
 
 
Date of Decision   
 Signature of Superintendent  
 
 
Aggrieved Person's Response: 
 
  I accept the above decision by the Superintendent. 
 
  I hereby submit this grievance to arbitration. 
 
 
Date of Response   
 Signature of Aggrieved 


 


 


 


 


 


 





