
PECK COMMUNITY SCHOOLS 

CONDITIONS OF EMPLOYMENT 

 

SECRETARIAL 

2023-2024 / 2024-2025 / 2025-2026 

 

COMPENSATION 

2023-2024 

1 Year    $28,016  

3-7 Years   $30,488  

8-10 Years   $32,367  

10 +   Additional $500 

 

2024-2025 

1 Year   $29,137  

3-7 Years  $31,708  

8-10 Years  $33,652 

10+  Additional $750 

 

2025-2026 

1 Year   $29,720  

3-7   $32,342  

8-10 Years $34,311  

10+  Additional $1,000 

 

Salary based on 196 working days x 8 hours =1568 hours + 10 paid holidays (80 Hours) 

Total hours=1648, Total days=206   

 

**Salary to be paid out over 26 pays on bi-weekly payroll schedule. ** 

 

An employee who attends workshops/conferences for training outside the regular day, 

required or highly recommended, by the district will be reimbursed $75 for a full day and 

$40 for half a day.  

 

WORK YEAR 

• Actual days students are in attendance (180), plus (2) weeks before school begins 

and (1) week following the last day for students. (1) float day for additional duties 

not within the working day.  

• Working hours will be 8 hours per day. 

• These days will include a 30-minute unpaid lunch break and two 10-minute 

breaks. Summer hours are to be scheduled with administration as needed.  

 

 

 

 

 



Paid Act of God Days – Employees shall be paid for the days forgiven by the State. 

Employees must be available to report to work during all forgiven days at 

Administrations request. When school is delayed or when early release is implemented 

due to weather, mechanical, etc, the employee will receive pay for a full day’s work, not 

just the actual hours worked. 

 

PAID HOLIDAYS 

The following paid holidays will be recognized: (10) 

Labor Day, Thanksgiving (2), Christmas (2), New Year’s (2), Good Friday, MLK day, and 

Memorial Day 

 

INSURANCE 

Health Insurance: 

• Full time employees (7 ½ hours per day or 37 ½ hours per week) will receive 

health insurance coverage equal to that provided by the current plan.  The Board 

shall contribute the state set cap maximum per year for those employees who 

qualify and subscribe to the plan.  Any employee who falls below full-time status 

will immediately terminate their benefits unless they agree to pay the premiums.  

All employees who qualify to receive health insurance benefits will have the 

current or equivalent plan.   

• Cash in Lieu of Health Insurance:  Employees who qualify for health insurance 

but choose not to take it will receive $200.00 per month.  

 

Life Insurance/AD&D/LTD:  

• $35,000.00 life insurance with accidental death and dismemberment will be 

provided for each full-time employee each year of this contract.  

• All full-time employees shall be provided Long Term Disability.  An employee 

who is off and under doctor’s care for ninety consecutive calendar days shall 

have the option to apply for long-term disability or continue to use their 

accumulated sick days. 

 

Dental Insurance: 

• Employees will be allotted $1500 each per year to fund a dental pool.   

 

Guidelines: 

• Coverage is provided for the employee and his/her immediate family who qualifies 

as an IRS dependent. 

• If dental coverage is available through a spouse, the dental pool will consider only 

the amount not covered by the other insurance. 

• All types of dental work are covered. 

• The coverage period extends from June 1st through May 31st. 

• No carryover from year-to-year of unused balance. 

Procedure: 

• Paid bills must be submitted to the Superintendent’s office with a Dental Benefit 

Form. All bills/statements from the dentist must show the following: 

o Date of service 



o Payment received 

o Services performed 

o Patient’s name 

• Payment to the employee shall be made every month after the board meeting of each 

month. (Payment will be on payroll checks, last payroll of the month.) 

• The bills should be submitted in a timely fashion. All bills to be considered must be 

submitted before June 1st of the current contract year. 

• In June of each year, if there is any amount of the dental pool not used, the balances of 

the dental bills that were not paid during the year will be considered. Bills will be paid 

in the following order: the smallest bill or portion thereof will be paid. All submitted 

bills will have that amount applied toward them. Then, the next smallest or portion 

thereof will be paid and that same amount applied to all other bills. This procedure will 

continue until all or a portion of all bills are paid and the money expended. 

 

Vision Insurance: 

• Employees will receive VSP 3 vision coverage. 

 

LEAVE POLICIES 

• The sick leave and business leave have been established as follows.  Sick leave is 

further identified in the policies of the Board of Education.  Leave time will be 

granted at the rate of the following schedule.  1-5 years 10 days, 6 years and on 

12 days.   

• Bereavement with pay not chargeable against the employee’s sick leave 

allowance shall be granted for up to three days for immediate family to include:  

spouse, children, parents, mother-in-law, father-in-law, son-in-law, daughter-in-

law, brother-in-law, sister-in-law, aunts, uncles, siblings, grandparents, 

grandchildren, nieces and nephews. 

• Unused time may be accumulated to 100 days. Leave time will be credited in 

advance to employees each school year.  Employees shall be paid at a rate of 

$10.00 per day for each leave day in excess of 50 days, but not to exceed 100 

days, upon resignation from the District after ten (10) years of service for the 

Peck Community Schools.  In the event of death the amount will be paid to the 

estate. 

 

 

 

 

 

 

 

 

 

 

 

 

 



************************************ 

 

 

_____________________________     ______________ 

Bill Kerr, Superintendent of Schools     Date 

 

 

_____________________________     ______________ 

Board of Education designee      Date 

 

 

_____________________________     _____________ 

Secretarial/Clerical Employee     Date 

 

 

_____________________________     _____________ 

Secretarial/Clerical Employee     Date 

 

 

_____________________________     _____________ 

Secretarial/Clerical Employee     Date 

 


