
















































































































arbitration. Any matter coming before the arbitrator which is not within his authority, function and 
jurisdiction, as herein defined, shall be rejected by him on that basis without any further decision or 
recommendation. The arbitrator may not award any relief which imposes any obligation upon the 
District or Association with respect to any period of time either before the effective date of this 
Agreement or after the expiration date of this Agreement. (2006) 

The decision of the arbitrator, when provided in accordance with the foregoing, shall be final and 
binding upon both parties. 

Section 7 - Costs Associated with Arbitration 

Each party shall bear the expense of preparing and presenting its own case. The cost, if any, of the 
arbitrator and incidental expenses shall be borne equally by the Association and the District. 

Section 8 - Supplemental Conditions 

A. Individuals contributing to the adjustment of a grievance are urged to participate with assurance 
that no reprisal will follow. 

B. All documents dealing with the processing of a grievance shall be filed separately from the 
personnel files of the participants. 

C. Excluded from the grievance procedure shall be matters for which law mandates another form 
of review. 

D. Under Step 4 neither party will be permitted to assert any ground not previously disclosed to 
the other party. 

E. If the grievance is not presented within twenty (20) days after it should have been known, it 
shall be too late to be reviewed. 

F. Should the investigation or processing of any grievance require that an employee or an 
Association representative be released from his/her regular assignment, he/she shall be released 
without loss of pay or benefits. 
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ARTICLE XI - DURATION 

Section 1 - Effective Dates 

This Agreement shall be effective as of September I, 2023 shall be binding upon the Board, the 
Association and its members and shall remain in full force and effect through August 31, 2026. 

Section 2 - Reopeners 

This Agreement will be reopened on an annual basis upon the request of either party; however such 
reopeners shall be limited to one (1) economic and one (1) other contract language item by each party. 

Section 3 - Renewal of Agreement 

Each party shall submit to the other written notice of those terms which they wish to negotiate prior to 
May 1 of each year. Negotiations shall commence on those items so identified and shall be conducted 
in compliance with appropriate statutes. Those items which neither party identifies for negotiations 
shall be contained in the successor agreement which shall take effect upon ratification by both the Board 
and Association or upon expiration of the existing Agreement, whichever is later. 

Section 4 - Attestation 

The foregoing Collective Bargaining Agreement is attested to by the following: 

FOR THE BOARD: 

Board Negotiator Date 

e1/~/4;­

------H-·----..1.o-21 

FOR THE ASSOCIATION: 

lkwu·11)a;vJ), 
Association President 

('.Qa,J,tL ~ ~ 
Association Negotiator 

Association President 

i/21 /-z.oz_:i, 
' Date 

xlu h.{)1.3 
Date 

Date 

54 



APPENDIX A - ANNUAL SALARY PROVISIONS 
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• 2023-2024 3.7% Salary Scale increase to each cell (IPD), plus 3 state funded days (prior to first 
day of student instruction) and 2 additional teacher directed enrichment days 

• 2024-2025 State IPD percentage rate salary scale increase to each cell, plus 3 state funded days 
(prior to first day of student instruction) and one additional teacher directed enrichment day for 
a total of 3 teacher directed days will be applied if student enrollment agreement is met each 
year. 

• 2025-2026 Reopener for Salary 
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APPENDIX B - ENRICHMENT SALARY SCHEDULE 
2023-2024 (with 3. 7% /PD) 

Assignment 

HS Music 
HS/JH Band Ensemble Director 
Elementary Music 
HS Yearbook 
JHYearbook 
El./Jr. High Academic Fair 
Senior High Knowledge Bowl 
National Honor Society (7-12) 
Senior Project Coordinator (CCE) 
Technology Director 
FFAAdvisor 
FBLA Advisor 
TBIP 
Homeroom Combination (K-6) Teacher 
Drama Club 

High School Class Advisors: 

2023-2024 Amount 

$8,836 
$1,767** 
$1,705 
$2,722 
$1,257 
$ 390 
$1,326 
$1,988 
$2,722 
$18,364 
$23,135 (Stipend) 
$13,882 (Stipend) 
$2,430 
$259 
$1200 

The District shall reimburse employees who volunteer to serve as high school class advisors at the 
following rate of pay: 
9th grade 
10th grade 
11th grade 
12th grade 

$ 473 
$ 696 
$ 1,818 
$2,253 

Math is Cool $35/hr for any services or competitions outside of the contracted day. These amounts 
would be for one years advisors hip and would be divided between the total number of advisors, 
whether one, two, or three, etc. 

**Shall also receive an additional stipend of $30 per athletic playoff game after the regular season. 

***Increase all stipends using the IPD rate for the 2023-24 school year, 2024-25 school year and will 
reopen for the 25-26 school year. 
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APPENDIX C-1 -GRIEVANCE FORM 

NOTICE OF GRIEVANCE 
FORMA 

Type or print: 
™~~ D~ ----------------- -----------

Home address 
of grievant ___________________________ _ 

Telephone Number ________________________ _ 

School ______________ Immediate supervisor ________ _ 

STATEMENT OF GRIEVANCE 

Date of grievance _________________________ _ 

Sections of Agreement relied on or claimed to be violated 

Persons involved --------------------------

Nature of grievance and circumstances out of which it arose: 

Relief sought: 

DISTRIBUTION OF FORM: 

Association representative 
Association 
Immediate supervisor 
Grievant 

Signature of Grievant 
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Superintendent 

APPENDIX C-2 - DECISION OF SCHOOL PRINCIPAL OR 
IMMEDIATE SUPERVISOR 

FORMB 
(To be completed by school principal or immediate supervisor 

within five (5) days after meeting.) 

Grievant Date --------------
meeting _____ _ 

School School principal/Immediate 

supervisor _______ _ 

DECISION AND PROPOSED SETTLEMENT OF SCHOOL PRINCIPAL OR 
IMMEDIATE SUPERVISOR AND REASONS THEREFOR: 

List 
exhibits: -------------------------
Persons present 
meeting: ---------------------
Note: attach all exhibits to original. 
Date of decision 

Signature of School Principal or 
Immediate Supervisor 

of 

of 

at 

GRIEVANT'S RESPONSE (to be completed by the grievant within three (3) days of 
the decision): 

I accept the above decision. 

I hereby refer the above decision to the superintendent for review. 
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Date of 

DISTRIBUTION OF FORM: 
Association representative 
Immediate supervisor 
Association 
Grievant(2) 
Superintendent 

response _________ _ 

Signature of Grievant 

60 



APPENDIX C-3 - DECISION BY SUPERINTENDENT OR 
DESIGNEE 

FORM 
C 

(To be completed by the superintendent within five (5) days of meeting.) 

Grievant ------------

Date appeal received 
by superintendent ________ _ 
superintendent ________ _ 

Date of meeting held 
by 

DECISION OF SUPERINTENDENT AND REASONS THEREFOR: 

List 
exhibits: -------------------------
Witnesses 
presented: ______________________ _ 
Note: attach all exhibits to original. 
Date of decision 

of 

----------

Signature of Superintendent 

GRIEVANT'S RESPONSE (to be completed by the grievant within three (3) days of 
the decision): 

I accept the above decision by the superintendent. 

I hereby submit this grievance to Step 3. 
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Date of response ________ _ 

Signature of Grievant 
DISTRIBUTION OF FORM: 

Association 
Grievant (2) 

APPENDIX C-4 - DECISION OF BOARD OF DIRECTORS 

FORMD 
(To be completed by the Board of Directors within 

ten (10) days after meeting.) 

Grievant ------------
Date appeal 
received by board ________ _ 
board ----------

Date of meeting 
held 

DECISION OF BOARD AND REASONS THEREFOR: 

List 
exhibits: -------------------------
Witnesses 
presented: ______________________ _ 
Note: attach all exhibits to original. 
Date of decision 

by 

of 

----------
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Signature of Board Chairman 

GRIEVANT'S RESPONSE (to be completed within five (5) days of the decision): 

__ I accept the above decision of the Board 

__ I hereby submit this grievance to Step 4. 

Date of 

Signature of Grievant 
DISTRIBUTION OF FORM: 
Association 
Grievant (2) 
Superintendent 

response _________ _ 
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APPENDIX D - AGREEMENT WITH JOB SHARING 
PARTICIPANTS 

Employment conditions for participants in the Job Sharing Program with the 
School District are as follows: ----------

1. The Job Sharing agreement will be for the contractual year (as notes below). In order 
to continue in the program, the employee must reapply for the next contractual year. 

2. The employee reserves the right to return to full-time service the following year. 

3. The District retains the right to establish the daily work schedule. 

4. Reimbursement shall consist of the prorated payment of salary, retirement and medical 
insurance premiums. Full payment for dental insurance shall be made by the District. 
Proration of salary and benefits shall be at the same fraction as that worked. 

School Year 

Percentage of Time Worked Name 

Job Sharing Partner 

The conditions as outlined above are acceptable. 

Date Board of Education 

Date Employee 
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APPENDIX E - CERTIFICATED EMPLOYEE CONTRACT 
(NONSUPERVISORY) 

THIS CONTRACT is made by and between the Board of Directors of Liberty School District No. 362, 
Spokane County, Washington, ("District" herein) and _______ ("Employee" herein). 

1. Employee is hereby employed by District to perform assigned services as a ____ during the...!!...:: 
!!._ school year commencing on . This service is to include 185 days of service exclusive 
of holidays, vacations, and any regularly scheduled school days cancelled because of inclement weather 
or emergency. 

2. Employee shall perform such duties as may reasonably be assigned by his/her principal or other 
supervisor including such duties as may be prescribed by applicable state and federal statutes and 
regulations and District policies, procedures and regulations. Employee shall be subject to assignment, 
reassignment and transfer by the District Superintendent or other designated administrative authority. 

3. This contract is subject to the terms of any collective bargaining or other agreement between District 
and Liberty Education Association which is applicable to the school year during which services are to 
be rendered hereunder. 

4. Employee shall receive an annual salary of$ payable in 12 monthly installments commencing 
on (Date), with successive installments being payable on the last weekday of each 
succeeding calendar month during the term of this contract. (If this contract is for less than full-time 
em lo ment, the annual sala set forth above is rorated. 

SALARY PLACEMENT DETAIL 

BA+ _-_yrs 1.000 FTE Factor 1.xxxx SALARY $ ____ _ 

5. This contract is subject to any riders attached hereto and identified as follows: ____ ~N~/A~_ 

6. This contract does not become effective until (a) Employee registers with the District Superintendent's 
office a valid teaching certificate, official transcripts, verification of prior employment; and (b) 
Employee signs and returns this contract to the District Office on or before (Date). In the event that 
Employee fails to sign and return this contract on the terms stated within the time specified, District will 
consider Employee to have waived any right to employment with District. 

BY ORDER OF THE BOARD OF DIRECTORS 
By _____________________ _ 

Secretary to the Board 
Approved and Registered: 

Street Address 

Zip 

Employee's Signature 

City State 
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Date Signe 
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APPENDIX F - CONTRACT RIDER 

As of the date hereof, the District and the Association are engaged in 
negotiations for the 20_ through 20_ school year, and the Board of Directors has 
not ratified final employee salary schedules and other applicable employment terms for 
the 20_ through 20_ school year. 

It is understood and agreed that, with respect to employees, the specific terms 
and provisions of this individual contract, including salary, are subject to amendment 
and adjustment to conform to the applicable terms and conditions of the Collective 
Bargaining Agreement hereafter entered into by the District and the Association 
pursuant to RCW 41.59, including any agreement as to the effective dates of specific 
terms of the Collective Bargaining Agreement, and to conform to any applicable 
policies hereafter lawfully adopted by the District. 
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APPENDIX G-1- COMPREHENSIVE EMPLOYEE EVALUATION REPORT 

LIBERTY SCHOOL DISTRICT 
Summative Evaluation Tool- Certificated Teacher 

Employee: _____________ _ Assignment: __________ _ 
Bldg. _____ _ 
Evaluator: Date: ------------- ----------
Ye a r ---------

Type of Evaluation: Summative Evaluation Observation 
Date(s) ______ _ 

The evaluation summary is the uniform document for reporting demonstrated levels of performance. 
Please see Evidence Gathering document for further information. Anecdotal records and comments used in 
preparation of this evaluation will be attached or available electronically. 

Criterion 
Unsatisfactor 
y 

2 
Basic 

3 
Proficien 
t 

4 
Distinguishe 
d 

1. Centering instruction on high expectations for student 
achievement 

2. Demonstrating effective teaching practices 

3. Recognizing individual student learning needs and 
developing strategies to address those needs. 

4. Providing clear and intentional focus on subject 
matter content and curriculum 

5. Fostering and managing a safe, positive learning 
environment 

6. Using multiple student data elements to modify 
instruction and improve student data 

7. Communicating and collaborating with parents and 
the school community 

8. Exhibiting collaborative and collegial practices 
focused on improving instructional practice and 
student learning 

Overall Level of Performance 

SG 3.1- Establish SGG (Small Group) 
SG 3.2-Achievment of SGG 

SG 6.1- Establish SGG (Whole Group) 
SG 6.2- Achievement of SGG 

SG 8.1- School Improvement Goal 

Overall Student Growth- Low/ Average/High 

8-14 

Overall Rating- Unsatisfactory (8-14) Basic (15-21) Proficient (22-28) 
Distinguished (29-32) 

15-21 22-28 29-32 
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I have read the above evaluation summary. I acknowledge this evaluation has been discussed with me 
and I am aware of its contents. My signature does not necessarily indicate agreement. 

Signature of Evaluator/Date Signature of Employee/Date 
Please forward this to the Human Resources Department 
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APPENDIX G-2- FOCUSED EMPLOYEE EVALUATION 
REPORT 

LIBERTY SCHOOL DISTRICT 
Focused Evaluation Tool- Certificated Teacher 

Employee: __________ _ 
Evaluator: --------

Type of Evaluation: Focused Evaluation 
Date(s) ______ _ 

Assignment:____ Bldg_ 
Date: ----

Observation 

Year ----

The evaluation summary is the uniform document for reporting demonstrated levels of performance. 
Please see Evidence Gathering document for further information. Anecdotal records and comments used in 
preparation of this evaluation will be attached or available electronically. 

Criterion 

3. Recognizing individual student learning needs and 
developing strategies to address those needs. 

6. Using multiple student data elements to modify 
instruction and improve student data 

8. Exhibiting collaborative and collegial practices 
focused on improving instructional practice and 
student learning 

Overall Level of Performance 

SG 3.1- Establish SGG (Small Group) 
SG 3.2-Achievment of SGG 

SG 6.1- Establish SGG (Whole Group) 
SG 6.2- Achievement of SGG 

SG 8.1- School Improvement Goal 

Overall Student Growth- Low/ Average/High 

Unsatisfactor 
y 

1 

2 
Basic 

2 

3 
Proficien 
t 

3 

Overall Rating- Unsatisfactory (1) Basic (2) Proficient (3) 
Distinguished (4) 

4 
Distinguishe 
d 

4 

I have read the above evaluation summary. I acknowledge this evaluation has been discussed with me 
and I am aware of its contents . My signature does not necessarily indicate agreement. 

Signature of Evaluator/Date Signature of Employee/Date 
Please forward this to the Human Resources Department 
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APPENDIX G-3 - LIBERTY Counselor/ School Psychologist/ 
Nurse/ Technology PUBLIC SCHOOLS SUPPORT PERSON 

EVALUATION 

The following five criteria are to be used with the appropriate indicators. The evaluator will write 
a comment for each of the five criteria at least once annually. Any criterion checked "unsatisfactory" 
will be accompanied by a written comment. Signatures acknowledge discussion of the evaluation. 
Nurse may attach statement if he/she desires. 

Name School Year ------------- ------------

Assignment __________ _ 

Observation Date ___________ _ Length 
Observation ---------
I hereby acknowledge this evaluation has been discussed with me and I am aware of its contents. 

Date Support Person 

OVERALL EVALUATION: Satisfactory __ Unsatisfactory_ S Satisfactory 
Unsatisfactory 

s 
1. KNOWLEDGE AND SCHOLARSHIP IN SPECIAL FIELD is the depth and 

breadth of knowledge of theory and content in the special field as well as an 
understanding of and knowledge about common school education. 
COMMENTS: 

2. SPECIALIZED SKILLS are competencies in designing and conducting 
specialized programs of prevention, remediation and evaluation. 
COMMENTS: 

3. MANAGEMENT OF SPECIAL AND TECHNICAL ENVIRONMENT 
is the managing and organizing of special materials, equipment and 
environment essential to the specialized program. 
COMMENTS: 

1. THE SUPPORT PERSON AS A PROFESSIONAL demonstrates awareness of 
his/her limitations and strengths and attempts to improve and enhance competence. 

COMMENTS: 

u 

of 

u 
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2. INVOLVEMENT IN ASSISTING PUPILS, PARENTS AND EDUCATIONAL 
PERSONNEL is demonstrating competency in offering specialized assistance 
and initiative in identifying those needing specialized programs. 

COMMENTS: 
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APPENDIX H - VEBA III AGREEMENT 

Liberty School District ("Employer") has adopted the health reimbursement 
arrangement (HRA} plans offered and administered by the Voluntary Employees' 
Benefit Association Trust for Public Employees in the State of Washington (collectively 
the "Plans"): the Standard HRA Plan, which shall be integrated with the Employer's 
or another qualified group health plan and to which the Employer shall remit 
contributions only on behalf of eligible employees who are enrolled in or covered by 
such qualified group health plan and any other contributions . that may be permitted 
under applicable law from time to time; and the Post-separation HRA Plan to which 
the Employer may remit contributions on behalf of eligible employees, including 
eligible employees who are not enrolled in or covered by the Employer's or another 
qualified group health plan, and which shall provide benefits only after a participant 
separates from service or retires. Employer agrees to contribute to the Plans on behalf 
of all employees in the Liberty Education Association ("Group") defined as eligible to 
participate in the Plans. Each eligible employee must submit a completed and signed 
Enrollment Form or enroll online to become an eligible participant and become eligible 
for benefits under the Plans. 

Contributions on behalf of each eligible employee shall be based on the 
following selected funding sources/formulas: 
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[ X ] Sick Leave Contributions - Annual: Eligibility for contributions on an annual basis is limited to 
employees who have accumulated 180 days (or more if eligible(1l) of unused sick leave. To be eligible during 
the term of this agreeme 
nt, an employee must have earned at least 180 days of unused sick leave as of the effective date, not 
including any front loaded days. 

[ X] Sick Leave Contributions - Retirement or Separation from Service: Eligibility for contributions at 
retirement or separation from service is limited to employees who retire or separate from service with sick 
leave cash-out rights during the term of this Agreement. 

NOTE: All leave cash out contributions on behalf of each eligible employee shall be based on the cash-out value of leave days or hours accrued 
by such employee available for contribution in accordance with statute and District policy or procedure. For sick leave cash-outs, it is understood 
that all eligible employees will be required to sign and submit to the District a hold harmless agreement complying with RCW 28A.400.210. If an 
employee eligible for such sick leave contribution fails to sign and submit such agreement to the District, the District will not make sick leave 
cash-out contributions to the Plan at any time during the term of this Agreement, and any and all excess sick leave which, in the absence of this 
Agreement, would accrue to such employee during the term hereof shall be forfeited together with all cash rights that pertain to such excess sick 
leave. 

The term of this agreement shall be from <Date> to <Date>(2>. 

Signed for Liberty Education Association 
School District #362 Date 

Date Signed for Liberty 

(1) Employees whose employment contract exceeds 180 days may accrue sick leave up to their annual contract amount. Such 
employee groups may consider a higher eligibility threshold for annual sick leave contributions to the VEBA Plan. <2lThe 
language in this model agreement assumes the term shall coincide with the employee group's contract year (i.e. September 
1 to August 31 ). 
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