EMPLOYMENT CONTRACT FOR ROGER L. EDDY
WHEREAS, the Board of Education of Hutsonville Community Unit School District No. 1, Clark
and Crawford Counties, Illinois, hereinafter Board, and Roger L. Eddy, hereinafter Superintendent,
entered into an employment contract on December 15, 1997 whereby the Board employed the
Superintendent for the period of July 1, 1998 to June 30, 2001, and that employment contract was
extended by the contract’s terms and by operation of law to June 30, 2006; and

WHEREAS, the existing contract between the parties established certain other employment

conditions; and

WHEREAS, the Board and Superintendent are desirous of making certain changes to that

Superintendent’s Contract as established at the meeting of the Board on June 19, 2006; and

Now therefore, in consideration of the promises, and for other good and valuable consideration,

the receipt whereof is hereby acknowledged, it is agreed by and between the parties as follows:

I. The parties reaffirm their employment relationship and agree that the Superintendent’s
employment contract shall be for not less than 171 days during the 2006-07 school year and
not less than 171 days during the 2007-08, 2008-09, 2009-10 and 2010-11 school years; and

2. That the Superintendent shall hereby accept the sum of not less than $400.00 (Four Hundred
and No/100 dollars) per day for each of the 171 days during the 2006-07 school year with per
day salary to be established on an annual basis for each subsequent year after the 2006-07
school year ; and

3. That in addition to the per diem salary, the Board agrees to pay the Superintendent’s
entire required contribution to the Downstate Illinois Teachers’ Retirement System,
including the Superintendent’s required contribution to the THIS Fund; and

4. That in addition to the per diem salary, the Board agrees to pay the Superintendent’s
required Medicaid contribution; and

5. The parties agree this multiple year employment is performance-based linked to student
performance and academic improvement of schools within the District.  The
Superintendent shall strive to meet the goals during the term of this Contract. The
parties agree the goals and indicators are linked to student performance and academic
improvement of the District.

Annually the Superintendent, with the assistance of his administrative team, shall

(a) evaluate student performance, which shall include but not be limited to student
performance on standardized tests such as performance on the Prairie State
Achievement Exam, completion of the curriculum, attendance and dropout rates;

(b) review the curriculum and instructional services of the District; and report to the Board on
his findings as to (i) student performance and (ii) recommendations, if any, for curriculum
or instructional changes as a result of his evaluation of student performance; and

6. Whereas the parties reaffirm all other provisions of the Superintendent’s Contract.

In witness thereof, the parties have hereunto set their hands and seals this 20th day of June, 2006.

P per
, ) Al 500 .
Ca @ e & La . (. 6(,7 /e & o d

Superintendent U Tina Callaway, President, Board of Education
Roger L. Eddy Hutsonville CUSD No. | "/
Clark and Crawford Counties, Illinois

ATTEST:
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HUTSONVILLE, IL. 62433

)

Social security fipg 8 Allocated lips

00 .00

L ¢ Advance EIC payme@i
’ .00

& Aliocated lps

.00

7 Socia security upbo

9 Aovance EIC paynbﬂd

o

11 Nongualified pians
.00

10 Dependent care heneliis
| 06

12a Code Swé niczérbémodz

banelis

.00

10 Dependent care

11 Nongualified plans 00

12a Code %CIHZ‘;QC)OOLO)OM

i
14 Other

-k
w

Slatuiory employee

Reiirernent plan
F

Third-party sick pay

IL 62691.58

|
15 Siate Employers siale ID number |16 Slale wages, lps. el
18 Loca! wages, lips, eic [19 Local income tax

i
4

.00 [

Form W-2 Wage and Tay. Siatement 41-1628061
For Privacy Act and perviork Heouction
Act Nolice, see back of Gopy D.

14 Other

12b Code

12b Code 13 Siatutory employee
12c Code Henremer;l plan 12c¢ Code
12d Code Thirg-parly sick pay 12d Cooe
T T ] [
| 1580.76 IL ! 62691.58 1580.76
|
117 Siate income tax 15 Stale Empioyer's state 1D number 116 Slale wages lips. elc. l 17 Siate income ta»
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i
|
|
!
i
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) Employee's soc. Sec. no T3 Wagec lps. olher comy 2 Federal income 1ax withnelt | P Ea EMDIoYEET Due sl e
| 79165.98 1 1702239 |+ i 79165.98 ! 1'7022.39
| 3 Social security wages "4 Social security tax witnneld | | 5 Social securily wages J £ Socia! securiy 1ar wilhneld ‘
5> Empoye: 1w et (EIN) | 00 .00 | & Employer 1D numper ! 00 | 00 |
§ Medicare wages and ips G Medicare tax wilhnelo i ! I & Medicare wages and Ups | 6 Medicare tay withnelc /
| 81589.83 | 1183.08 ! | 81589.83 1183.08 |
> Employers name, adoress, and ZIF code [ | © Employers name, adaress, and ZIF coae |
Hutsonville CUSD #1 | I){utsonvllle C,USD #l |
5 0. Box 218 P.O. Box 218 |
L 500 W. Clover Street 3
500 W. Clover Street 0 e, 1L 62433 i
Hutsonville, IL. 62433 UZSOIVAIE) Khes 0 g
1 Control numper d Captwalmyimber |
i
00043 00043
> Employec’s name, address, and ZIP code Suff. e Employee's name, address, and ZIP code Sufi.
ROGER L. EDDY ROGER L. EDDY
16313 N. ST. HWY. ] 16313 N. ST. HWY. ]
HUTSONVILLE, IL. 62433 1 HUTSONVILLE, IL. 62433
7 Social secunly tips & Aliocated tips "6 Advance EIC payment | 7 Social security lips [ & Aliocated lips 9 Advance EIC paymen!
00 f 00 .00 r .00 60
0 Dependent care benelits j1‘] Nongqualified plans 12a Code Sec IHE mD’O 00 10 Dependent care benglils 11 Nonqualified plang 00 12a Code See T_r,s\l ryo'o'ro()’l
f .00 ‘ ; ) ;
3 Stawtory employee | 14 Other 12h Code 13 Staivtory employee 14 Olher 12b Code
Hehremﬁet plan 12¢ Code Rel|remen'>?|ar1 12c Code
Third-party sick pay 12d Codie Third-party sick pay 12d Code
T ' T
IL 79165.98 2074.98 IL f 79165.98 2074.98
i
5 Siate Employers state [D_number {16 Slaie wages lips el ’17 Stale income 1ax 15 Stale Employer's slate JD number 116 State wages tips. elc. | 17 Stale income iax
0 18 Local wages, lips, elc 119 Local income tax 20 Locality name

8 Local wages. tips, elc. Locality name

.00 .00

|19 Local income tax l‘z
|
!

.00

.00 [
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22 C2CC |Empioyer’s - Staie, Local, or File Copy|

OME No. 1545-0008 !

C2CCC |Employer's- State, Local, or Fiie Cops-’ﬁ OME No. 1545-0008
2 Empioyee's s0c. sec. no. 1 Wages, tips. olner comp 2 rederal income 1ax withheld & Employee's soc. s€C. No. | 1 Wages. iips. other comp 2 Federal income 1ax withneld
79165.98 17022.39 | 79165.98 17022.39
3 Social security wages 4 Social security tax withneld 2 Social securily wages 4 Social security tax withneld
.00 .00

.00
6 Medicare tax wilhheld

1183.08

.00

5 Medicare wages and tips

81589.83

Employer 1D number (EIN)

©

Employer 1D number (EIN)

log

5 Medicare wages ana tipe

81589.83

€ Medicare tax withheld

1183.08

Employer's name, address, and ZIP code

Hutsonville CUSD #1

P.O. Box 218

500 W. Clover Street

Hutsonville, IL. 62433

o

¢ Employer's name, address, and ZIP code

Hutsonville CUSD #1
P.O. Box 218

500 W. Clover Street
Hutsonville, IL. 62433

a

Control number

00043

¢ Conuo! number

Suff.

Employee’s name, address, and ZIP code Suff.

ROGER L. EDDY
16313 N. ST. HWY. 1

[}

HUTSONVILLE, IL. 62433

e Employee's name, address, and ZIP code

ROGER L. EDDY
16313 N. ST. HWY. 1

HUTSONVILLE, IL. 62433

& Aliocated lips

9 Advance EIC payment

9 Advance EIC payment
.00 .00
12a Code See nst. for box 12
0

§ Aliocated lips

Social security lips
.00

10 Dependeni care benelils

11 Nonqualilied plans

7 Social securily tps

.00

10 Dependent care benelfils 11 Nonqualiled plans

12a Code See inst. for box 12

E 1200.00

12d Code

.00 E 1200.00
13 Staiutory employee | 14 Oiher ]i’|2bC,ode 13 Stalulory employee :‘ 14 Other 12b Code
| |
Refirernent plan I‘IZC Code Retirernent plan ? 12¢ Code
X
! i 12d Code
| |

Third-pariy siclk pay

|

2074.98

1L .

Siate Empiovere state 1D number

i
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I

|

|

!16 Slale wages lips. el {17 Siate income tax
0ce

‘ i
IL| | 79165.98

15 Stale Emplover's state 1D number 116 Stale wages. lips el

| 2074.98

1 17 Slate income tax

16 tocal wages, Ups, eic 19 Local income 1ax

20 Locality name
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16 Local wages. 1ips. elc

|
.00 J
|

|19 L

al ncorne lax |20 Localily name

.00 |
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SMRIOYeEe - SUL ol b vvdQeo. Hipc. Othe: Lultip |« Feutid' miLuine as vwonicio
i |
| ) !
| 82972.84 i 16794.30 |
I 3 Socia secuny wages 1 4 Social security tax withheld |

i |
00 00 |
| 6 Medicare tar withneld i

1220.52

b Empiover 1D numbe:

5 Medicare wages and lips

84172.84 |

| 82972.84 | 16794.30

| 3 Social securily wages | 4 Social securily lax withneld
00 | .00
E €& Medicare 1ax withneld

1220.52

|
Emplove: 1D numper (EIN) |

| 5 Meacare wages and tips

!

|

| 84172.84

[>2 5

¢ Employers name. adares:s, and ZIP coae

|
|
,’
Hutsonville CUSD #1 |
P.0. Box 218 |
500 W. Clover Street ]
Hutsonville, IL. 62433 |

Emplover's name, address, and ZIP code

Hutsonville CUSD #1

P.O. Box 218

500 W. Clover Street

Hutsonville, IL. 62433

o

d Contro! number
00043 J

(O\O‘(\)\nrgmme!

Suff.

e ——

o

e Employee's name, address, and ZIP cooe

|
ROGER L. EDDY [
16313 N. ST. HWY. | l

HUTSONVILLE, IL. 62433

Employee’s name, address, and ZIP code

ROGER L. EDDY
16313 N. ST.HWY. ]

HUTSONVILLE, IL. 62433

9 Advance EIC payment ‘

.00 B

18 Aliocated lips ]

00 00|

"7 Social secunly lips

9 Advance EIC paynbzal

~

8 Aliocaled tips
| P00

|

Social security lips OO

12a Code See Bsl| 2@@)0@

By
o

EE Nongualiied plans
! 00

10 Dependenl care Den('ablb ;11 Nonqualified plans 00 12a Code See mE' 1320'000 Dependent care hr:.rﬁwz
138 Stawutory employee I 14 O]lner : [12b00de 13 Stawtory emplovee J 14 Other 12b Code
Heltremxal plan [T25 Code Hellremenxﬂan ‘ 12c Code
12d Code

Third-pany sick pay
i

Third-party sick pay I

1L | 82972.84

2d Code
-
’

17_Slale income lax

IL 82972.84 2189.16

15 Siale Employers state 1D number 16  State wages, lips. elc. 17 Stale income iay
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|

18 Local wages, iips, elc 19 Local income ax—

|
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E 22l iEmployer’s - State, Local, or File Copy | OME No. 1545-0006

i
’f 222ee |Empiover's - State, Local, or File Copyf

OME Ne. 1545-0008
2 Federal income tax withheld

7 Wages. tips. olner comp 12 Federal income tax withheld
8§2972.84 | 16794.30
3 Social securily wages | 4 Social security tax withheld

0 | 00
i
i

a Employee’s soc. sec. no

b Employer ID numbe: (EIN)

£ Medicare wages and lips 6 Medicare lay withheld

s Employee’s soc. sec. no.

1 Wages, tips, other comp.
8§2972.84

3 Social security wages

4 Social security tax withheld

.00

5 Medicare wages and tips 6 Medicare tax withheid
84

b Employer ID number (EIN)

72.84 1220.52

84172.84 1220.52

¢ Employer's name. address, and ZIF code ¢ Employer's name. address, and ZIP code

Hutsonville CUSD #1 Hutsonville CUSD #1

P.O. Box 218 P.O. Box 218

500 W. Clover Street 500 W. Clover Street

Hutsonville, IL. 62433 Hutsonville, IL. 62433
d Coniroi number do%’zﬁlzrfé number

Suff. e Employee's name, address, and ZIP code Suff.

e Employee's name, address, and ZIP code

ROGER L. EDDY
16313 N. ST. HWY. |

HUTSONVILLE, IL. 62433
N

ROGER L. EDDY
16313 N. ST. HWY. ]

HUTSONVILLE, IL. 62433

9 Advance EIC payment

7 Social security tips § Aliocaied lips J 9 Aavance EIC payment

.00

7 Social security lips "8 Aliocated lips
00 | 00

.00
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iU Dependen! care benefiis 11 Nongualified pians [12a Code See_inst. {or boy 12 10 Dependent care benefits 11 Nongualified plans [ 12a Code See ins| a) oy 12
00" | 00 | 51356%0 00 o | £"T500.50
3 Slawnory employee | 74 Ofher )[ubC,ode 13 Stawtory employee 14 Other [}12b Code (
Relirement plan ITEC Code r thremem plan ‘ 12¢ Code I
7
_ L |
Th|1(1~1)arl)' sick pay (120 Code J Third-party sick pay [ 12d Code ]
: L | ! | 4
IL 82972.84 | 189.16 | ILI< I 82972.84 ] 2189.16 {
§ St Emplovers slate 1D numper 16 Siale wages fips elc :‘I/ Slate income tax i 15 Siate Empiovere stale 1D number 116 Slale wages. lips. elc. | 17 Siale income tax |
6 Locai wages, tips. elc. {1¢ Local ncome tax 120 Localily name l 18 Loca! wages, lips. elc {19 Local income lax ; 20 Locality namne {
.00 [ 00 | ! 00 |
| 1 ] | ! |
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a Employee's soc. sec. no. 1 Wages, tips. other comp.
]

021.53

2 Federal income tax withheld
1911

06

3 Social security wages

4 Social security lax withheld

b Employer 1D m“mibe: (EIN)

6 Medicare tax withheld

a Employee's soc. sec. nu '

1ovvaycs, upw ——y

88021.53

19113.06

3 Social securily wages
)

4 Social security tax withheld

b Empioyer lu number (EIN)
5 Medicare wages and tips
8922

6 Medicare tax withheid
1293.72

5 Medicare wages and lips
8§9221.53 1293.72 2
c Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code
Hutsonville CUSD #1 Hutsonville CUSD #1
P.O. Box 218 P.0. Box 218
500 W. Clover Street 500 W. Clover Street
Hutsonville, IL. 62433 Hutsonville, IL. 62433
d Control number d C@*U@‘@mber
e Employee’s name, address, and ZIP code Sufl. e Employee's name, address, and ZIP code Suff.
ROGER L. EDDY ROGER L. EDDY
16313 N. ST. HWY. | 16313 N. ST. HWY. ]
HUTSONVILLE, IL. 62433 HUTSONVILLE, IL. 62433
7 Social security tips 00 8 Allocated tips OO 9 Advance EIC paymenl‘ 7 Social securily tips OO 8 Aliocated tips OO 9 Advance EIC paymr@
0 Dependenl care benei&so 11 Nonqualilied plans 12a Code See indE, hPGIH. (O 10 Dependent care ben@f&s ' 11 Nonqualified plang 00 12a Code See ifst. [QH{BOx00
3 Statutory employee | 14 Other 12b Code 13 Stalutory employee | 14 Other 12b Code
Retiremagn plan 12c Code Retirementjlan 12c Code
Third-panty sick pay 12d Code Third-party sick pay 12d Code
2340.66 IL 88021.53 2340.66

IL 88021.53

|
5 Stale Employer's slate 1D number 16 Stale wages, lips, elc.

17 Stale income lax

1
15 Siate Employer's state 1D number

16 State wages, tips, elc.

17 State income tax
20 Locality name

8 Local wages, tips, etc. 19 Local income tax
00

20 Locality name

|

18 Local wages, tips, elc 19 Local income tax
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T H
. f‘ ‘ OMBNo. | | : ! OMB No
Employers State, Local, or File Copy | = EEEE 201 0 1545-0008 Employers State, Local, or File Copy | e cece 1545-0008
~ Cenlnsac's enr G N6 2 Federal miog]f]%\ Wgﬂ)etd

a Employee's soc. sec. no.

2 Federal mcoin§ ]tﬁXBVY?)thId

1 Wages, txfgﬁg%ﬁe]r .CSOr:glp,
0

3 Social security wages

4 Social security tax will tbald

1 Wages. !ipg,w)jrl CSJED

3 Social securily wages
.00

b Employer ID number (EIN)

4 Social security tax "Bheld

b Emplover ID numbher (EIN)
5 Medicare wa fizlarjdsl?l)os 6 Medicare tax ?§h§%|d72 l 5 Medicare \%@EZSZBI'\% S 6 Medicare 1a>fl ﬁ/g\gel?z
c Employer's name, address, and ZIP code ¢ Employer's name, address, and ZIP code
Hutsonville CUSD #1 Hutsonville CUSD #1
P.O. Box 218 P.O. Box 218
500 W. Clover Street 500 W. Clover Street
Hutsonville, IL. 62433 Hutsonville, IL. 62433
ey “ Gonasrem=
e Employee's name, address, and ZIP code Suff. e Employee's name, address, and ZIP code Sufl.
ROGER L. EDDY ROGER L. EDDY
16313 N. ST. HWY. 1 16313 N. ST. HWY. ]
HUTSONVILLE, IL. 62433 HUTSONVILLE, IL. 62433
7 Sosial security Iip?oo & Aliocaled tips 00 9 Advance EIC paymeﬁo 7 Social security UP.FOO 8 Allocated tips 00 9 Advance EIC pay%
12a Code SE‘E”PQG‘O%OQ

o

Dependent care be@fjns 11 Nonqualified plans 00

12a Code See E511 Q)Ov»o(j’

10 Dependent care bwms 11 Nonqualified plans 00

w

Statulory employee 14 Other
Hememez}!\plan
Tk

Third-parly sick pay

12b Code

13 Statutory employee 14 Other

12c Code

Helireme&% plan

12d Code

Third-party sick pay l

12b Code

12c Code

12d Code

IL‘( 8§8021.53

5 Stale Employer's staie 1D number 16 Stale wages, lips, elc.

2340.66

17 Slate income lax

1L

15 Stale Emplovers slate |D number
fi O

88021.53

16 State wages. tips, elc.

2340.66

17 State income tax

8 Local wages, tips. etc. 119 Local income tax

20 Locality name

20 Locality name
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1 Wages llpr olhu comp

Ja Employee's soc. sec. no
336

2 Federal |ncomr tax wilhheld
23

l 3 Socal security wages

Social secunty tax wuhneld

A
| b Employer ID number (EIN)

|
K
|

|
|
|
|

I ¥vaycs npv o

1.47 "

““““ 23400.00 %

’a Employee’'s soc. sev. nu

3 Social securily wages

o

|
} 4 Social security tax wnhhem

Employer 1D number (EIN)

5 Medicare wages and tips

6 Medicare tax withheld

|
15 State Employers state 1D number

16 Stale wages, tips, elc.

17 Siate income tax

1
15 Siate Employer's stale 1D number
19 Local income tax

16 Stale wages, tips, etc.

17 Stale income tax
20 Locality name

18 Local wages, lips, elc. 19 Local income tax

.00

20 Localily name

18 Local wages, tips, etc.

] - J 5 Medicare waoe: an(i lips 6 Medicare lax wnhneld e '
bo- J 94561.47 1371.18 ,
| c Empioyer's name, address, and ZIF code c %_?pluyer‘s n_a]Ts,&dejreSsB a#n(i ZIP code X‘
Hutsonville CUSD #1 utsonvilie J
P.O. Boxl'218 P.O.Box 218 !
500 W. Clover Street 500 W. Clover Street |
| Hutsonville, IL. 62433 Hutsonville, IL. 62433
F;Grarévz‘ﬁnnbe; " d @UmBumDer
e Employee's name, address, and ZIP code Sufl. e Employee's name, address, and ZIP code Sufl.
ROGER L. EDDY ROGER L. EDDY
16313 N. ST. HWY. | 16313 N. ST. HWY. |
HUTSONVILLE, IL. 62433 HUTSONVILLE, IL. 62433 (
| 7 Social securily 1ips OO J’ 8 Allocaled lips OO 9i o OO ' 7 Social securily Ilpsloo 8 Allocated tips OO 9 ‘ OO ‘ ]1
10 Dependen! care bermdt‘j J‘ 11 Nongqualilied plans 12a Code See ”E ]ﬂ@(}x @ ! 10 Dependen! care beUdls ( 11 Nonqualilied plans OO 12a Code See Esi] Q@@)O@ ’
113 Stalutory empioyee 14 Other 12b Code ‘ 13 Staiulory employee 14 Other 12b Code ‘
12c Code ’ Reureme%)lan ' 12c Code !
Third-party sick pay 12d Code * Third-party sick pay l J 12d Code !I
93361.47 4133.74 93361.47 4133.74 '
!
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OMB No

|

OMB N. |

Employers State, Local, or File Copy E ccee ' 2@1 'E 1545-0008|

~ Cmninuoals sng. S€C. NO. L1 Wages. Bgfé‘irﬁof]p ; 2 FederéJ Bgzg.(c)baﬁ()wthneld

Employers State, Local, or File Copy £2ece 1 2@1 -E

2 Emninues'e enn e -

1545-0008

Wages, lé)é?)ogwjarﬁg/mp ‘ 2 Federal |ng§§125€).\8t6held

3 Social security wa%%

i
f
I

b Employer ID number (EIN)

4 Social securily tax w&)&veid

5 Medicare,_w, gélarzf,irps

6 Medicare la>:1\§11)ihlell(i 8 !

3 Social security wagﬁi)

b Employer ID number (EIN)

4 Social security tax wijthheld
00

5 Meomarerifgeé fr}f’}lps

|
6 Medicare ITS\;)TIjTIg J

¢ Employer's name, address, and ZIP code

Hutsonville CUSD #1

P.O.Box 218

500 W. Clover Street

Hutsonville, IL. 62433

c Employer's name, address, and ZIP code

Hutsonville CUSD #1

P.O. Box 218

500 W. Clover Street

Hutsonville, IL. 62433

d C@ﬁﬁhgxmber

[ (bﬁ@argw number

e Employee’s name, address, and ZIP code

ROGER L. EDDY
16313 N. ST. HWY. 1

HUTSONVILLE, IL. 62433

e Employee's name, address, and ZIP code
ROGER L. EDDY
16313 N. ST.HWY. 1

HUTSONVILLE, IL. 62433

16 Slale wages. lips, elc.

|17 State income lax

15 State Employers stale 10 number

116 State wages. lips. elc.

|17 Slate income tax

i
5 Stale Employer's slale 1D number

8 Local wages, lips. elc. 19 Local income lax

20 Locally name

18 Local wages, tips 51c 19 Local income tax

20 Locality name

7 Social securily tip, 8 Allocaled ups 9 7 Social security ti 8 Aliocated tips 9
00 00 00 (] 00 : : 00
& 3 + = A
10 Dependen! care LGUems '11 Nongqualified plar\soo 12a Code Se%”ﬂ‘Q@'O’UO‘? ’10 Dependent care wmils J 11 Nongualified plans OO ‘ 12a Code SE TQO@ OO 12
L
13 Stalutory employee 14 Other 12b Code ) 13 Stalulory employee , 14  Other 12b Code
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|
IL 93361.47 4133.74 I 93361.47 4133.74 |
|
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