
SAINT PAUL FEDERATION OF EDUCATORS 
PROPOSAL # 17 
JUNE 26, 2025 

 
LICENSED STAFF CONTRACT 

EA CONTRACT 
SCSP CONTRACT 

 
New section/subdivision in all contracts:​
The employee shall not pay for any brokerage fee.  
 

INSURANCE 
All district contributions for all units increase by 6% year one, 6% year two.  

 
 

LICENSED STAFF CONTRACT 
ARTICLE​ 10.​ TEACHER BENEFITS  
SECTION​ 1.​ HEALTH AND LIFE INSURANCE 
Subd. 3.​ Cafeteria Benefits Plan 

3.2.2​ District Contribution to Cafeteria Plan Credits:  Eligible full-time teachers shall receive 
$870 $945 per month which they may spend in a District qualified cafeteria benefits 
plan.  Any dollars remaining from this amount after enrollment in core and optional 
benefits will be returned to the employee as salary.  Eligible full-time teachers with 
family or single-plus-one coverage shall receive $1200 $1,450. 

 
3.2.2.1​ Effective January 1, 2024 2026, each eligible full-time teacher with single 

coverage shall receive $920 $1002 per month, which they may spend in a 
District qualified cafeteria benefits plan.  Any dollars remaining from this 
amount after enrollment in core and optional benefits will be returned to the 
employee as salary.  Eligible full-time teachers with family or single-plus-one 
coverage shall receive $1,375 $1537 per month. 

 

3.2.2.2​ Effective January 1, 2025 2027, each eligible full-time teacher with single 
coverage shall receive $945 $1062 per month, which they may spend in a 
District qualified cafeteria benefits plan. Any dollars remaining from this 
amount after enrollment in core and optional benefits will be returned to the 
employee as salary.  Eligible full-time teachers with family or 
employee-plus-one coverage shall receive $1,450 $1630 per month. 

 

3.2.2.3​ Beginning January 1, 2026 2028, any costs for the increase in premiums 
shall be shared in the following way:  
 

Any premium increase shall be shared equally by the district and the employee. This will expire on 
December 31, 2026 2028 or when it is replaced by the subsequent bargaining agreement, whichever​
occurs first. ​ ​  
 

SCSP CONTRACT 
ARTICLE​ 10.​ EMPLOYEE BENEFITS 
Subd. 4.​ Cafeteria Benefits Plan 
 



4.2​ Contribution to Cafeteria Plan Credits:  Each eligible full-time employee with single coverage shall 
receive $870 $945 per month which may be spent in a District-qualified cafeteria benefits plan. 
Each eligible full-time employee with family or single+1 coverage shall receive $1,200 $1,450 per 
month which they may spend in a District-qualified cafeteria benefits plan.  Any dollars remaining 
from this amount after enrollment in core and optional benefits will be returned to the employee 
as salary. 
 
4.2.1​ Effective January 1, 2024 2026, each eligible full-time employee with single coverage shall 

receive $920 $1002 per month, which they may spend in a District qualified cafeteria 
benefits plan.  Any dollars remaining from this amount after enrollment in core and 
optional benefits will be returned to the employee as salary.  Eligible full-time employees 
with family or single-plus-one coverage shall receive $1,375 $1537 per month. 

 
4.2.2​ Effective January 1, 2025 2027, each eligible full-time employee with single coverage shall 

receive $945 $1062 per month, which they may spend in a District qualified cafeteria 
benefits plan.  Any dollars remaining from this amount after enrollment in core and 
optional benefits will be returned to the employee as salary.  Eligible full-time employees 
with family or single-plus-one coverage shall receive $1,450 $1630 per month. 

 
Beginning January 1, 2026 2028, any costs for the increase in premiums shall be shared 
in the following way:  
 

Any premium increase shall be shared equally by the district and the employee. This will expire on 
December 31, 2026 2028 or when it is replaced by the subsequent bargaining agreement, whichever 
occurs first.  
 

EA CONTRACT 
12.3​ District Contributions to Insurance Benefits. 
 

12.3.1​ The District will contribute toward the premiums of specified insurance coverages per the 
following schedule for eligible employees: 

 

Employees regularly 
assigned to work a 
biweekly minimum of: 

Effective 1-1-24 

Monthly District Contribution 
  

Single 
 

Family 
 

Dental 
 

Life Insurance 
 
60 - 75 hours 

 
$743 

 
$1,405 

 
$40 

 
$50,000 

 
40 hours, but less 
than 60 hours 

 
 

$372 

 
 

$703 

 
 
 

 
 

$50,000 

​ ​  

Employees regularly 
assigned to work a 
biweekly minimum of: 

Effective 1-1-25 

Monthly District Contribution 
  

Single 
 

Family 
 

Dental 
 

Life Insurance 
 
60 - 75 hours 

 
$825 

 
$1,475 

 
$40 

 
$50,000 

 
40 hours, but less 
than 60 hours 

 
 

$413 

 
 

$770 

 
 
 

 
 

$50,000 
 

Employees regularly 
assigned to work a 
biweekly minimum of: 

Effective 1-1-26 

Monthly District Contribution 
  

Single 
 

Family 
 

Dental 
 

Life Insurance 
 
60 - 75 hours 

 
$875 

 
$1564 

 
$40 

 
$50,000 



 
40 hours, but less 
than 60 hours 

 
 

$438 

 
 

$816 

 
 
 

 
 

$50,000 
 

Employees regularly 
assigned to work a 
biweekly minimum of: 

Effective 1-1-27 

Monthly District Contribution 
  

Single 
 

Family 
 

Dental 
 

Life Insurance 
 
60 - 75 hours 

 
$927 

 
$1657 

 
$40 

 
$50,000 

 
40 hours, but less 
than 60 hours 

 
 

$464 

 
 

$865 

 
 
 

 
 

$50,000 
 

 
Beginning January 1, 2026 2028, any costs for the increase in premiums shall be shared in the 
following way:  

 
Any premium increase shall be shared equally by the district and the employee. This will expire on 
December 31, 2026 2028, or when it is replaced by the subsequent bargaining agreement, whichever 
occurs first.  

 



WAGES 
 
SCSP/Licensed:  
Year 1 increase effective July 1, 2025: $3500 on all cells  
​ Steps and lanes 
Year 2 increase effective July 1, 2026: 3.5% on all cells 
​ Steps and lanes 
 
EA:  
Year 1 increase effective July 1, 2025: $2.28 on all cells 
​ Steps and lanes 
Year 2 increase effective July 1, 2026: 3.5% on all cells 
​ Steps and lanes 
 
EA Additional Lanes 
BA+15 and BA+30 
Grid attached is based on 24-25 school year pay rates, all cells will increase for year 1 
and year 2 at the wage increase rates above. 
 
EA 1 STEP Base +30 units +45 units +60 units +75 units BA BA +15 BA +30 

 6 $21.94 $22.35 $22.76 $23.30 $23.48 $23.87 $24.23 $24.59 

 7 $22.81 $23.21 $23.65 $24.20 $24.36 $24.75 $25.12 $25.50 

 8 $23.28 $23.68 $24.12 $24.69 $24.91 $25.29 $25.67 $26.05 

 9 $24.35 $24.75 $25.25 $25.85 $26.07 $26.50 $26.90 $27.30 

 10 $25.45 $25.83 $26.36 $27.01 $27.24 $27.67 $28.09 $28.51 

 11 $26.92 $27.39 $27.94 $28.60 $28.80 $29.29 $29.73 $30.18 

 12 $27.53 $28.00 $28.56 $29.24 $29.43 $29.93 $30.38 $30.83 

 13 $28.40 $28.88 $29.46 $30.17 $30.37 $30.87 $31.33 $31.80 

 14 $29.22 $29.71 $30.33 $31.30 $31.49 $32.02 $32.50 $32.99 

EA 2 STEP Base +30 units +45 units +60 units +75 units BA BA +15 BA +30 

 6 $25.04 $25.44 $25.76 $26.05 $26.37 $27.16 $27.57 $27.98 

 7 $26.24 $26.63 $26.94 $27.24 $27.59 $28.43 $28.86 $29.29 

 8 $26.75 $27.18 $27.48 $27.79 $28.09 $29.02 $29.46 $29.90 

 9 $27.90 $28.31 $28.62 $28.92 $29.22 $30.20 $30.65 $31.11 

 10 $29.03 $29.41 $29.74 $30.05 $30.34 $31.37 $31.84 $32.32 

 11 $30.43 $30.86 $31.14 $31.46 $31.76 $32.85 $33.34 $33.84 

 12 $31.61 $32.00 $32.33 $32.57 $32.94 $34.05 $34.56 $35.08 



 13 $33.60 $34.05 $34.39 $34.72 $34.98 $36.16 $36.70 $37.25 

 14 $34.67 $35.09 $35.44 $35.78 $36.06 $37.27 $37.83 $38.40 

 15 $36.51 $37.02 $37.36 $37.70 $38.00 $39.31 $39.90 $40.50 

 
 
SCSP Additional Lanes 
+15 for each schedule 
Grid attached is based on 24-25 school year pay rates, all cells will increase for year 1 
and year 2 at the wage increase rates above. 
https://docs.google.com/spreadsheets/d/1BAp1boW6aah_wL0w4uSuq0_xM6R3LLaWY
5ileKsgQSA/edit?gid=1218975435#gid=1218975435  

https://docs.google.com/spreadsheets/d/1BAp1boW6aah_wL0w4uSuq0_xM6R3LLaWY5ileKsgQSA/edit?gid=1218975435#gid=1218975435
https://docs.google.com/spreadsheets/d/1BAp1boW6aah_wL0w4uSuq0_xM6R3LLaWY5ileKsgQSA/edit?gid=1218975435#gid=1218975435
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