
MEMO 

TO: WOODFORD COUNTY BOARD OF EDUCATION 

FROM: DANNY ADKINS, SUPERINTENDENT 

RE: NOTIFICATION OF PERSONNEL MATTERS 

July 20, 2023 BOARD MEETING 

| am presenting the following Personnel Matters for your notification and placement of such in Board Minutes: 

Employment 

Emily Mullins| Southside | Instructional Assistant (7 hrs) | effective 8/8/2023 

Mason Cole Anderson| Simmons |Sub ETC Monitor | effective 6/16/23 

Sarah Katherine | Southside | Instructional Assistant w/ Degree | effective 8/8/23 

Olivia Thurman |Simmons|3rd Grade Teacher | effective 8/7/23 

Tyler “esi” Osborne] WCHS| Student Maintenance/Custodian | effective 6/20/23 

RayJana Howard |Southside|Sub ETC Monitor | effective 6/22/23 

Adam Swingle| WCHS | Head Cross Country Coach| effective 7/2/23 

John Muenks | WCHS |Special Education (LBD) | effective 8/7/23 

Darren A. Wallace|Huntertown | 4th grade Teacher | effective 8/7/23 

Jacob A. Christian | Southside | Attendance Data Tech/IC Clerk| effective 7/24/23 

Leah N. Hamilton | Huntertown|3rd Grade Teacher | effective 8/7/23 

Sabrina A. Mouser|WCHS |Special Education Teacher (LBD) | effective 8/7/23 

Andria L. Mullinax| Southside | 5th Grade Teacher | effective 8/7/23 

Emily K. Vance|Simmons] 3rd Grade Teacher | effective 8/7/23 

Hannah Bennett Mulhall | Northside | Primary Teacher | effective 8/7/23 

Elizabeth Perry|Northside|.5 Gifted Stipend| effective 8/7/23 

YWonne Jointer| WCHS| School Secretary (3.5 hrs)/ Instructional Assistant (3.5 hrs)| effective 8/7/23 

Gene Kirk| WCHS | Assistant Athletic Director| effective 8/7/23 

Virginia A. Crabtree | WCHS | Engineering Teacher| effective 8/7/23 

Edward “Butch” Jointer| WCHS|PE/Health Teacher| effective 8/7/23 

Ora Branham-Ratliff| Northside |3rd Grade Teacher| effective 8/7/23 

Kaylynne Phillips | Northside |5th Grade Teacher| effective 8/7/23 

Ashton Woody | Southside | Intermediate Teacher | effective 8/7/23 

Andrew Herrmann] Northside | Primary Teacher | effective 8/7/23 

Kerrie Hudson|WCHS |Special Education Teacher (LBD) | effective 8/7/23  



Melanie Wilson| WCMS | Language Arts Teacher | effective 8/7/23 

Brittany N. Washington |WCHS|Cook/Baker | effective 8/8/23 

Nikolas “Nik” Kubik| Central Office | Computer Tech| effective 7/25/23 

Nikolas “Nik” Kubik] WCHS | Boys Lacrosse Assistant Coach| effective 7/25/23 

Jessica “Jess” Stephens | Simmons] instructional Assistant | effective 8/8/23 

James Hamilton] WCHS|Cook/Baker | effective 8/8/23 

Cristina “Crissie” Evans |Southside| School Nurse | effective 7/24/23 

Kelly Odell | Simmons | Math Interventionist| effective 8/7/23 

Caitlyn Garcia | Northside | Kindergarten Teacher | effective 8/7/23 

Bradley “Brad” Turpin, Jr.] WCHS|JAG Instructor | effective 8/7/23 

Micha Gehring | WCMS| Music Teacher | effective 8/7/23 

Mackenzie Smith | Southside | Intermediate Teacher | effective 8/7/23 

Chris Antrobus | Southside | Custodian | effective 7/24/23 

Hannah Mae Faulknier| WCMS | Cook/Baker | effective 8/8/23 

Kaylea Lemasters | WCMS|Cook/Baker | effective 8/8/23 

Transfers 

Jeffrey Brewer|from Substitute Bus Driver|to Bus Driver (4 hrs) | effective 7/1/23 

Abigail Lemen|Huntertown|FROM: Sub Teacher TO: Special Education Teacher (LBD)| effective 8/7/23 

Courtney Gale-Hawkins|Simmons| FROM: .5 ELIA (district funded) & .5 Interventionist (Title 1 funded) TO: 1.0 EL 

lA| effective 8/8/23 

Hope Newman Bobbitt| WCHS | FROM: Cook/Baker @ WCMS TO: Food Service Manager | effective 8/7/23 

Tammy Doolin|Northside| FROM: Substitute Teacher TO: IA| effective 8/10/23 

Evelyn Kerns| WCMS| FROM: JAG Teacher @ WCHS TO: 6th Grade LA/Social Studies Teacher | effective 8/7/23 

Sandra Simmons] WCHS| FROM: Registrar TO: Guidance Counselor| effective 7/1/23 

Mackenzie Durr| Southside | FROM: Intermediate Teacher TO: Administrative Dean] effective 7/3/23 

Katherine Hemlepp| WCMS| FROM: Science Teacher TO: Special Education Teacher (LBD) | effective 8/7/23 

Wade Slama| FROM: 6 hr Lead Custodian @ Safe Harbor/2 hr Custodian @ Simmons TO: 8 hr Lead Custodian @ 

Safe Harbor | effective 7/1/23 

Kimberly Hartley | Huntertown|FROM: Sth grade Teacher TO: General Fund Paid Interventionist | effective 7/1/23 

Amanda Burke|FROM: Cook/Baker @ WCHS TO: Instructional Assistant @ Simmons| effective 8/8/23 

Christina Anderson|FROM: IA Il @ Southside TO: Instructional Assistant @ Simmons | effective 8/8/23 

Taryn Beers | WCHS| FROM: Full Time Sub TO: Secretary | effective 7/1/23 

Holly Tincher| FROM: Computer Tech TO: Systems Analyst] effective 7/1/23  



Leah “Erin” Gordon |Simmons|FROM: Sub Nurse TO: School Nurse] effective 7/3/23 

Emma DeBorde| Southside | FROM: Sub ETC TO: IA (Special Education) | effective 8/8/23 

Michelle Donoho| WCMS]| FROM: Cafeteria Monitor TO: Cook/Baker | effective 8/8/23 

Phillip Clay Mattingly | FROM: Principal @ WCMS TO: Vice Principal @ WCHS | effective 7/1/23 

Shelby Rodman | Southside | FROM: Attendance Data Tech TO: Special Ed Instructional Assistant | effective 8/8/23 

Wendy Bernard|Simmons|FROM: Instructional Assistant | TO: Secretary | effective 7/1/23 

Rachel Douglas | Southside |FROM: ETC Monitor TO: Instructional Assistant (MSD) | effective 8/8/23 

Leah Osborne|FROM: IA! @ Simmons TO: Special Education Teacher (LBD) @ WCMS|effective 8/7/23 

Julie Cox] FROM: School Nurse @ Southside TO: School Nurse @ Huntertown| effective 7/22/23 

Jessica Moore |Huntertown| From: Substitute TO: Special Education Instructional Assistant | effective 8/8/23 

Substitutes 

Emily Porter | Southside | Sub-Bookkeeper | effective 6/1/23 

Amanda Shepard |WCHS| Certified Substitute | effective 6/1/23 

Amanda Shepard | WCHS | Certified Substitute | effective 6/1/23 

Jonathan Scoot Moore] Huntertown | Substitute Custodian | effective 6/28/23 

Abby Mollette | District-Wide | Substitute Nurse | effective 7/21/2023 

Carl “Brian” Miller] WCHS| Substitute Teacher | effective 8/8/23 

Retirement 

Resignations 

Rachel Douglas| Huntertown| ETC Monitor | effective 6/30/23 

Caitlin Earl| Southside | ETC Monitor| effective 6/2/2023 

Caitlin Earl| Bus Garage | Substitute Bus Monitor | effective 6/2/2023 

Joseph Carr| WCHS |Health Education Teacher | effective 5/30/23 

Alyssa Sturgill] WCMS| Choral Director, Drama Sponsor | effective 6/8/23 

Alyssa Sturgill] WCMS| Music Teacher | effective 5/30/23 

Malcolm Offutt] WCHS | Assistant Football Coach| effective 6/9/23 

Susan Godman|WCHS |Special Education Teacher (LBD) | effective 6/26/23 

Kristen Bisher | Northside |3rd Grade Teacher | effective 6/30/23 

Pamela Murphy] District | Substitute Teacher | effective 7/5/23 

James Fraley | WCMS|Speech Language Pathologist | effective 6/30/23 

Abby Mollette| Huntertown | School Nurse | effective 7/21/23  



Hayley Cooper |Southside| Teacher | effective 6/30/23 

Heather Schuerman| District Wide |Job Training Coordinator | effective 7/30/23 

Misty Tillery | WCMS |Special Education Teacher (LBD) | effective 7/14/23 

Ashley Saylor |Huntertown | Instructional Assistant || effective 7/28/23 

Volunteers 

Mary “Hannah” Worrell Sanchez| WCHS| Volunteer Assistant Girls Soccer Coach| effective 7/7/23 

Limited Contracts 

Please see attached. 
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Certified Limited Contract - 2026-2071 
L, Ryan Wilson who works at . Simmons school, do hereby contract with the Woodford County Board of Ed. 

to perform the following services for the 2020-2071 School Year only: 
CABCHCS jf 

    

    

Program: Administration Tasks Position/Type of Service: Admininstration Paperwork 

Date(s) to be Worked: June 29th, 2023 MUNIS Code: 0751077-0113-9600 

Max. No. of Hours Per Day: 8 Max. No. of Hours to be Worked: 8 

Rate of Pay: $ 25.00 Total Anticipated Compensation Not to Exceed: $ 200.00 

1 acknowledge that these duties are distinct and separate from my normal employment responsibilities, and therefore, subject to different 

guidelines. | understand that payment will be processed through payroll at the completion of the program, unless mutually agreed otherwise, with 

normal tax withholdings as required by law. | further understand that all fully completed and signed reporting forms received in bookkeeping will be 

added to the next available regular pay date. Pursuant to KRS 161.760, you are hereby notified that these duij e not assigned to you past the 

Employee Signature: ie / an Supervisor/Program Admin Signature: Date: Gf 24 Zs 
© UV v ' 

Complete the following section as work is completed, once all work is completed, complete Totals section below, sign, obtain supervisors j 

signature and send Original to Payroll and Copy to HR. i 

  

Employee/Administrator Certification: 

| hereby certify that the following services/hours of work/attendance as designated above, have been satisfactorily completed: 

Date lo } AF 

Hours g 

Date 

  

  

  

  

  

Hours 

  

  

Date 

  

Hours 

  

  

Date 

  

Hours                             
  

Total Days/Hours Completed: % Pay Rate: $ 25.00 TotalDue $ POO. O- _ oo. 

Employee Signature: Hola { A Supervisor/Program Admin Signature: | | J Date: (24 U4 

Revised: June 2020  



Classified Limited Contract - 2022-2023 

L Jenna Atwood who works at District Wide school, do hereby contract with the Woodford County Board of Ed. 

to perform the following services for the School Year only: : 

  

Program: Extended School Year (ESY} Summer Program Position/Type of Service: Occupational Therapist 
  

    

Date(s) to be Worked: June 6, 8, 13, 15, 20, 22, 27, 29 2023 MUNIS Code: 0001121-0131-9022 

Max. No. of Hours Per Day: 4 Max. No. of Hours to be Worked: , ~20 ZX : 

Rate of Pay: $49.15 . Total Anticipated Compensation Not to Exceed: SaaroO~ $ {ST a 00 

  

| acknowledge that these duties are distinct and separate from my normal employment responsibilities, and therefore, subject to different guidelines. | understand that 

payment will be processed through payroll at the completion of the program, unless mutually agreed otherwise, with normal tax withholdings as required by law. | further 

understand that all fully completed and signed reporting forms received in bookkeeping will be added to the next available regular pay date. Pursuant to KRS 161.760, you 

are hereby notified that these duties are not assigned to you past the current school year. 

E te: ( K p-{ i »- QRZ 

  

    

Revised: May 2021 

  

Scan copy to HR and school time keeper PRIOR to start date. 

You will be assigned a unique job in Time Clock to record this time as it is worked. 

Send Copy to Payrall. 
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Classified Limited Contract - 2022-2023 

WCHS schaol, do hereby contract with the Waodford County Board of Ed. 

chool Year only: 

  

L, Keith Brown who work: 

to perform the following services for the 

    

rogram: Extended School Year (ESY) Summer Program Position/Type of Service: ESY Instructional Assistant 
  

  
  

Jate(s} to be Worked: June 6, 8, 13, 15, %, %, 2X, 242023 MUNIS Code: 0001121-0131-9021 
  

viax. No. of Hours Per Day: 4 Max. No. of Hours to be Worked: E20) (le 
Re 

tate of Pay: $25.00 Total Anticipated Compensation Not to Exceed: 4500700 SY 0D.i00 

acknowledge that these duties are distinct and separate from my normal emplayment responsibilities, and therefore, subject to different guidelines. 1 understand that 

vayment will be processed through payroll at the completion of the program, unless mutually agreed otherwise, with normal tax withholdings as required by law. | further 

inderstand that all fully completed and signed reporting forms received in bookkeeping will be added to the next available regular pay date. Pursuant to KRS 161.760, you 

ire hereby notified that these duties are not assigned te you past the current schoal year. 

Date: \D \ pj2023 ‘mployee Signature: 4 ; ¢ Lb iS Le t Supervisor/Program Admin Signature: 

Revised: May 2021 

  

-mployee ID: 

       
nettuctions 

scan copy te HR and school time keeper PRIOR to start date. 

fou will be assigned a unique job in Time Clock to record this time as it is worked. 

send Copy to Payroll. — 

 



Certified Limited Contract - 2022-2023 
Southside school, do hereby contract with the Woodford County Board of Ed. 

School Year only: : 

  

L Kathryn Harvey who wi 

to perform the following services for the 
  

  

Program: Extended Schooi Year (ESY) Summer Program Position/Type of Service: ESY Speech Language Pathologist 
  

  

Date(s) to be Worked: June 6, 8, 13, 15, 20, x X, 3.2023 MUNIS Code: 0001121-0113-9021 

Max. No. of Hours Per Day: 4 Max. No. of Hours to be Worked: 20 

Rate of Pay: $37.81 Total Anticipated Compensation Not to Exceed: S 756.20 

| acknowledge that these duties are distinct and separate from my normal employment responsibilities, and therefore, subject to different guidelines. | understand 

that payment will be processed through payroll at the completion of the program, unless mutually agreed otherwise, with normal tax withholdings as required by 

law. ' further understand that all fully completed and signed reparting forms received in bookkeeping will be added to the next available regular pay date. Pursuant 

to KRS 161.760, you are hereby notified that these duties are not assigned to you past the current school y: 

        

      
Employee Signature: Supervisor/Program Admin Signature: 

Employee ID: : 
ae 

pare Olrreee 

      

  
  

    

Employee/Administrator Certification: ; 

i hereby certify that the following services/hours of work/attendance as designated above, have been satisfactorily completed: ’ 
  

re | Apion | WD | UliS fis} ufoie of.) 
~ Fd fy l4lyl4 
Date 

  

  

  

  

Hours 

  

  

Date 

  

Hours 

  

  

Date 

  

Hours                               
Total Days/Hours Completed: ot) Pay Rate: $ 37.81 TotalDue: $ Tle 2d 

x 

Employee Signature: oly SK : Supervisor/Program Admin Signature: 

I 

    

pate()\f D-H 

Revised: May 2022  



Classified Limited Contract - 2022-2023 

Southside school, do hereby contract with the Woodford County Board of Ed. 

)23' School Year only:     
1, . Bev Logan who works 

to perform the following services for the 703 

Program: Extended School Year {ESY} Summer Program Position/Type of Service: ESY Instructional Assistant 
  

    

Date(s) to be Worked: June, ¥ s st 20, 22, %, 29 2023 MUNIS Code: 0001121.024449021 
  

Max. No. of Hours Per Day: 4 Max. No. of Hours to be Worked: 20 

Rate of Pay: $25.00 Total Anticipated Compensation Not to Exceed: $500.00 

acknowledge that these duties are distinct and separate from my.normal employment responsibilities, and therefore, subject to different guidelines. | understand that 

gayment will be processed through payroll at the completion of the program, unless mutually agreed otherwise, with normal tax withholdings as required by law. :| further 

inderstand that all fully completed and signed reporting forms received in bookkeeping will be added to the next available regular pay date. Pursuant to KRS 161.760, you 

are hereby notified that these duties are not assigned to you past the current school year. 

  

zmployee Signature: , .. Supervisor/Program Admin Signature: Date: 2s 

zmployee ID: 
  

Revised: May 2021 

  

Scan copy to HR and school time keeper PRIOR to start date. 

You will be assigned a unique job in Time Clock to record this time as it is worked. 

Send Copy to Payroll. 

 



Classified Limited Contract - 2022-2023 

    

    

    

1, Troy Adams who works at WCHS school, do hereby contract with the Woodford County Board of Ed. 
ooo a to perform the following services for the 2027 023 School Year only: 

Program: Extended School Year (ESY) Summer Program Position/Type of Service: ESY instructional Assistant 

Date(s) to be Worked: June 6, 8, 13, 15, sh, 22, x, 29 2023 . MUNIS Code: 0001121-6231-9021 

Max. No. of Hours Per Day: 4 Max. No. of Hours to be Worked: 2" 20 

Rate of Pay: $25.00 Total Anticipated Compensation Not to Exceed: ee cist $100.00 

acknowledge that these duties are distinct and separate from my narmal employment responsibilities, and therefore, subject to different guidelines. | understand that 

sayment will be processed through payroll at the completion of the program, unless mutually agreed otherwise, with normal tax withholdings as required by law. | further 

inderstand that all fully corapleted and signed reporting farms received in bookkeeping will be added to the next available regular pay date. Pursuant to KRS 161.760, you 

are hereby notified that these duties are not assigned to you past the current school year. 

        

ee 

Supervisor/Program Admin Signature: employee Signature: 

=mployee ID: 

  

(9-lW-20RF 
a     

Revised: May 2021 

  

Scan copy to HR and school time keeper PRIOR to start date. 

You will be assigned a unique job in Time Clock to record this time as it is worked. 

send Copy to Payroll. 

 



Classified Limited Contract - 2022-2023 

Central Office school, do hereby contract with the Woodford County Board of Ed. 

Tnswan aonuee 

  

1, Libby Haas who wo 

to perform the following services for the 

  

    

    

    

Program: Extended School Year (ESY} Summer Program Position/Type of Service: ESY 

Date(s) tobe Worked: June 6, K 1 BE 36, 96, BK 24 2023 MUNIS Code: G001121-0131-9021 

Viax. No. of Hours Per Day: 4 Max. No. of Hours to be Worked: uf 

Rate of Pay: $25.00- Total Anticipated Compensation Not to Exceed: £ | i x ) Ol ) 

acknowledge that these duties are distinct and separate from my normal employment responsibilities, and therefore, subject to different guidelines. | understand that 

sayment will be processed through payroll at the completion-of the program, unless mutually agreed otherwise, with normal tax withholdings as required by law. | further 

inderstand that all fully completed and signed reporting forms received in bookkeeping will be added to the next available regular pay date. Pursuant to KRS 161.760, you 

#re hereby notified that these duties are not assigned to you past the current school year. 

pate: QU~D- 2003 imployee Signature: Supervisor/Program Admin Signature: 

imployee ID: 

  

    ae A EF A PL LP LO IL I AO a AP a —. 

Revised: May 2021 

  

Scan copy to HR and school time keeper PRIOR to start date. 

You will be assigned a unique job in Time Clock to record this time as it is worked. 

Send Copy to Payroll. 

 



Classified Limited Contract - 2022-2023 

) ___Flzabeth Woodrum __ 
who wel ks at __Southside school, do hereby contract with the Woodford County Board of Ed. 

3! School Year only:    to perform the following services for the 

-rogram: Extended School Year {ESY) Summer Program Position/Type of Service: ESY Instructional Assistant 
  

  
  

Jate(s} to be Worked: tunes, 8, 13, 15, 20, 22, 27, 29 2023 MUNIS Code: 0001121-0131-9021 
  

Viax. No. of Hours Per Day: 4 Max. No. of Hours to be Worked: AG 

Rate of Pay: $25.00 Total Anticipated Compensation Not to Exceed: oe | OTD _ 

acknowledge that these duties are distinct and separate from my normal employment responsibilities, and therefore, subject to different guidelines. | understand that 

jyayment will be processed through payroll at the completion of the program, unless mutually agreed otherwise, with normal tax withholdings as required by law. | further 

inderstand that all fully compteted and signed reporting forms received in backkeeping will be added to the next available regular pay date. Pursuant to KRS 161.760, you 

ite hereby notified that these duties are not assigned to you past the current school year. , 

imployee Signature: Ando U / WW Cod WA <<, senisor/roeram Admin Signature: - 

:mployee ID: 

   
Sy sneer h 

pte Xe~CU WO AS 

  A a a 

Revised: May 2021 

  

Scan copy to HR and school time keeper PRIOR to start date. 

fou will be assigned a unique job in Time Clock to record this time as it is worked. 

send Copy to Payroll. 

 



Classified Limited Contract - 2022-2023 

Southside school, do hereby contract with the Woodford County Board of Ed. 

3 School Year only: 

L, Brittany Leveque who wo 

to perform the following services for the 

  

  

Program: Extended School Year (ESY} Summer Program Position/Type of Service: ESY Instructional Assistant 

    

Date(s} to be Worked: June's, 8, 13, 15, BM, 27, 29 2023 MUNIS Code: 0001121-0131-9021 
t . 

Max. No. of Hours Per Day: 4 Max. No. of Hoursto be Worked: : a f ) 

Rate of Pay: . $25.00 Total Anticipated, Compensation Not to Exceed: 6 7 CO. CO _ 

| acknowledge that these duties are distinct and separate from my normal employment responsibilities, and therefore, subject to different guidelines. | understand that 

payment will be processed through payroll at the completion of the program, unless mutually agreed otherwise, with norma! tax withholdings as required by law. | further 

understand that all fully completed and signed reporting forms received in bookkeeping will be added to the next available regular pay date. Pursuant to KRS 161.760, you 

are hereby notified that these duties are not assigned to you past the current schoal year. 

Employee Signature: Mat 

Employee ID: 

  

Supervisor/Program Admin Signature:     
Revised: May 2021 

  

Scan copy to HR and school time keeper PRIOR to start date. 

You will be assigned a unique job in Time Clock to record this time as it is worked. 

Send Copy to Payroll. 

 



Certified Limited Contract - 2022-2023 

  

  

  

    

    

lL oe Emmaline McNabb who work ; Southside school, do hereby contract with the Woodford County Board of Ed. 

to perform the following services for the 3! School Year only: 

Program: Extended School Year (ESY} Summer Program Position/Type of Service: ESY Sseech-LangragePathelogist— 

i, 
Date(s} to be Worked: June 6, 8, 13, 15, 20, of 27, 29 2023 MUNIS Code: 0001121-0113-9021 

Max. No. of Hours Per Day: 4 Max. No. of Hours to be Warked: Ba... 

Rate of Pay: - $49.77 Total Anticipated Compensation Not to Exceed: $ { ¢ 1aAAA 

| acknowledge that these duties are distinct and separate from my normal employment responsibilities, and therefore, subject to different guidelines. | understand 

that payment will be processed through payroll at the completion of the program, unless mutually agreed otherwise, with normal tax withholdings as required by 

law.. | further understand that all fully completed and-signed reporting forms received in bookkeeping will be added to the next available regular pay date. Pursuant 

to KRS 161.760, you are hereby notified that these duties are not assigned to you past the current school year, 

Date: VY OV} 073 

    
a 

Employee Signature: Erma haat NE Nah beoisoreogsam Admin Signature: 

ID:     
Employee/Administrator Certification: 

‘ hereby certify that the following services/hours of work/attendance as designated above, have been satisfactorily completed: 
  

  

  

  

  

  

  

  

  

  

                                

~~ Ulu [Yai uia|ufis|¥/z0]W/2q\“a} 4] vl = Planning) 
m 14 fala lylala[y 4 ; 

Total nays/Hours Completed: 32a PayRate: $ ——_—-49.77_ Total Due: sIo"Ie. (pf 

zmployee Signature: [weMete. Admin Signature: vate{ t0-ale-p Oe 

  

* Revised: May 2022  



Certified Limited Contract - 2022-2023 
L, Emily Kuebler who works at Southside © school, do hereby contract with the Woodford County Board of Ed. 

to perform the following services for the: Schoal Year only: 

Tinstwew 

  

  

  
  

    

Program: Extended School Year (ESY} Summer Program Position/Type of Service: ESY Speach-Languege-Rathelogist- 

i 
Date(s) to be Worked: . June 6, 8, 13, 15, 20, 22, 27, 29 2023 : MUNIS Code: 0001121-0113-9021 

Max. No. of Hours Per Day: 4 Max. No. of Hours to be Worked: Alp 

Rate of Pay: . $ 429 , Total Anticipated Compensation Not to Exceed: S LAloOn< K } 

| acknowledge that these duties are distinct and separate from my normal employment responsibilities, and therefore, subject to different guidelines. | understand 

that payment will be processed through payroll at the completion of the program, unless mutually agreed otherwise, with normal tax withholdings as required by. 

law. ¢ further understand that all fully completed and signed reporting forms received in bookkeeping will be added to the ne next available regular pay date. Pursuant 

to KRS 161.760, you are hereby notified that these duties are not assigned to you past the current school year. 

es 4 0 
pate:(1f “MS Employee Signature: of LA A Z. £ Supervisor/Program Admin Signature: 

ID: 

   

  

Employee/Administrator Certification: 

thereby certify that the following services/hours of work/attendance as designated above, have been satisfactorily completed: 
  

oe . [ulu [ule] [Wis | Yl Yea (lan [Yaa] ult LY Pbnnvar 
mm 14 fy y4fyf4faly fy 4] li 
Date. 

  

  

  

  

Hours 

  

  

Date 

  

Hours 

  

  

Date 

  

Hours                               
Total Days/Hours Completed: AV Pay Rate: $ AS. i ) 4 Total Due: $ LAL J LO } . 

Revised: May 2021 

Employee Signature: Supervisor/Program Admin Signature: 

   



Certified Limited Contract - 2022-2023 | 
L Amanda Shepard who works a Southside school, do hereby contract with the Woodford County Board of Ed. 

to perform the following services for the School Year only: 

  

  

  

Jrogram: Extended School Year (ESY) Summer Program Position/Type of Service: ESY Instructor 
  

  

Jate(s} to be Worked: iunt!s, 8, %, ¥ 20, 92, 27, 29 2023 . : MUNIS Code: 0001121-0130-9021 

Vlax. No. of Hours Per Day: 4 Max. No. of Hours to be Worked: : 2 EY 

tate of Pay: $ 35.00 Total Anticipated Compensation Not to Exceed: S 490.00 - 

acknowledge that these duties are distinct and separate from my normal employment responsibilities; and therefore; subject to different guidelines. | understand 

hat payment will be processed through payroll at the completion of the program, unless mutually agreed otherwise, with normal tax withholdings as required by 

aw. | further understand that all fully completed and signed reporting forms received in bookkeeping will be added to the next available regular pay date. Pursuant 

:0 KRS 161.760, you are hereby notified that these § are not assigned to you past the current school year. ( : IB | 38 

Supervisor/Program Admin Signature: ae Date:- : 

B 

     

  

     

  

imployee Signature: 

imployee ID: 
a     

  

=mployee/Administrator Certification: 
hereby certify that the following services/hours of work/attendance as designated above, have been satisfactorily completed: 

Tull [Ula ef OP ef20l foal tad vet <n 
Jours faaatrg 4 . U 4 Y Y , 4 

Jate 

  

  

  

  

  

jours 

  

  

date 

  

jours 

  

  

Jate 

  

dours                             
  

Total Days/Hours Completed: 0% Pay Rate: $ 35.00 Total Due: $ QD: 

£ . g fo > 

Supervisor/Program Admin Signature: : Dat&-4- 33 

Revised: May 2024 

Employee Signature: 

   



Certified Limited Contract - 2022-2023 
L : Emmialine McNabb _ who work _ ‘Southside school; do hereby contract with the Woodford County Board of Ed. 

to perform the following services for the zi School Year only: : 

    

rogram: Special Education Department . Position/Type of Service: MSD work days; Functional Curriculum Development . 
  

Date(s) to be Worked: June % 26 2023: MUNIS Code: €001121-0130-9021 

Vax. No. of Hours Per Day: 4 . Max. No. of Hours to be Worked: D. 

Rate of Pay: € as el X ) Total Anticipated Compensation Not to Exceed: S 2001 i ) - 

acknowledge that these duties are distinct and separate from my normal employment responsibilities, and therefore, subject to different guidelines. | understand 

hat payment will be processed through payroll at the completion of the program, unless mutually agreed otherwise, with normal tax withholdings as required by 

aw. | further understand that all fully completed and signed reporting forms received in bookkeeping will be added to the next available regular pay date. Pursuant 

70 KRS 161.760, you are hereby notified that these duties are not assigned to you past the current school year. 

zmployee Signature: Supervisor/Program Admin Signature: ( ile 

=mployee 1D ; 
a en os % . P - 

ate A 
A A A A A     
=mployee/Administrator Certific ication: 
hereby certify that the following services/hours of work/attendance as designated above, have been satisfactorily completed: 
  

= | Oulay| 
fours U 

  

  

  

Date 

  

Hours 

  

  

Date 

  

Hours 

  

  

Date 

  

Hours                               
Total Days/Hours Completed: { Pay Rate: $ XO) - Total Due: $ 00 - 

Employee Signature: fi a upervisor/Program Admin Signature: 

  

Revised: May 2021  



Certified Limited Contract - 2022-2023 
1, Emily Kuebler who works at Southside _school, do hereby contract with the Woodford County Board of Ed. 

to perform the following services for the 023) Schoo! Year only: . 
TSR 

  

   

Program: Special Education Department . Position/Type of Service:. MSD work days; Functional Curriculum Development 
  

Date(s} to be Worked: June ¥, 26 2023 MUNIS Code: 0001121-0130-9021 
! . T¥ . 

  
  

Max. No. of Hours Per Day: UY Max. No. of Hours to be Worked: _ Di . 

Rate of Pay: $a3:00 Total Anticipated Compensation Not to Exceed: $ Z2Cd.{ i ) : 

| acknowledge that these duties are distinct and separate from my normal.employment responsibilities, and therefore, subject to different guidelines. | understand 

that payment will be processed through payroll at the completion of the program, unless mutually agreed otherwise, with normal tax withholdings as required by 

law. | further understand that all fully completed and signed reporting forms received in bookkeeping will be added to the next available regular pay date. Pursuant 

to KRS 161.760, you are hereby notified that these duties are not assigned to you past the current school year. i . / 

/: ae (IB 

   
Employee Signature: - Supervisor/Program Admin Signature: 

1D: , 

  

Employee/ Administrator Certification: 

| hereby certify that the following services/hours of work/attendance as designated above, have been satisfactorily completed: 
  

Date 0 (9 AY 

Hours a 

Date 

  

  

  

  

Hours 

  

  

Date 
  

Hours 

  

  

Date 

  

Hours                               
Total Days/Hours Compieted: H . ___PayRate: 5 OD. rt ) -_ Total Due: $ ff 2 O ) = 

Employee Signature: : Supervisor/Program Admin Signature: Z ) Zz = (u. ri | o> 

Revised: May 2022  



Certified Limited Contract - 2022-2023 
i, Amanda Shepard _ who works at Southside school, do hereby contract with the Woodford County Board of Ed. 

to perform the following services for the 3|School Year only: 
  

  

    

    

-rogram: Special Education Department : Position/Type of Service: MSD work days; Functional Curriculum Development 

Yate(s} to be Worked: June x 26 2023 . MUNIS Code: 0001121-0130-9021 

Wax. No. of Hours Per Day: - , q Max. No. of Hours to be Worked: : @ . 

tate of Pay: $95.1 x ) Total Anticipated Compensation Not to Exceed: . $e OO 2 - 

acknowledge that these duties are distinct and separate from my normal employment responsibilities, and therefore, subject to-different guidelines. | understand 

hat payment will be processed through payroll at the completion of the program, unless mutually agreed otherwise, with normal tax withholdings as required by 

aw. | further understand that all fully completed and signed reporting forms received in bookkeeping will be added to the next available regular pay date. Pursuant 

o KRS 161.760, you are hereby notified that these duties are not assigned to you past the current schooi year. sO 

      

    

  

imployee Signature: 

:mployee ID: 
    

  
          

imployee/Administrator Certification: . 

hereby certify that the following services/hours of work/attendance as designated above, have been satisfactorily completed: 
  

Yate YY | ov 

to us u | i 

date 

  

  

  

  

fours 

  

  

Yate 

  

fours 

  

  

Jata 

  

jours                               
Total Days/Hours Completed: Y Pay Rate: S$ asi j ) Total Due: -s \OQ0.0D - -s \00.0D-_ OD - 

Supervisor/Program Admin Signature: see ES (efah Jos 

Revised: May 2021 

zmplayee Signature: 

   



Certified Limited Contract - -2022- 2023 
L, Tiffany Harris who works at WCHS school, do hereby contract with the Woodford County Board of Ed. 

to perform the following services for the : School Year only: 
  

  

  
  

    

Program: Special Education Department Position/Type of Service: MSD work days; Functional Curriculum Development 

Date(s) to be Worked: June % 26 2023 MUNIS Code: 0001121-0130-9021 

Max. No. of Hours Per Day: U . Max. No. of Hours to be Worked: : B, oo 

Rate of Pay: $25, tO Total Anticipated Compensation Not to Exceed: $ QAO. 9; - 

| acknowledge that these duties are distinct and separate from my normal employment responsibilities, and therefore, subject to different guidelines. t understand 

that payment will be processed through payroll at the completion of the program, unless mutually agreed otherwise, with normal tax withhaldings as required by 

law. | further understand that all fully completed and signed reporting farms received in bookkeeping will be added to the next available regular pay date: Pursuant 

to KRS 161.760, you.are hereby notified that these duties are not assigned to you past the current school year. (of 3./ GI % 

. Supervisor/Program Admin Signature: Feaa= 

onc: 

Employee Signature: ate: fe 

Employee ID: 
eS 
        

  

  

  

  

Employee/Administrator Certification: 

| hereby certify that the following services/hours of work/attendance as designated above, have been satisfactorily completed: 
  

Date VW | De 

Hours u 

Date” 

  

  

  

  

Hours 

  

  

Date 

  

Hours 

  

  

Date 

  

Hours                               
Total Days/Hours- Completed: sl Pay Rate: $ XD OD - Total Due: $ \ | 8) DD 

Supervisor/Program Admin Signature: Sy >> lg 2 > 

Revised: May 2021 

Employee Signature: 

   



  

Certified Limited Contract - 2022-2023 

  

  

  

  
  

I, SHELBY ISON who works at NORTHSIDE school, do hereby contract with the Woodford County Board of Ed. 

to perform the following services for the ‘2022-23 |Schoot Year only: 

Program: _BRIGANCE _ Position/Type of Service: BRIGANCE TRAINING 

Date(s) to be Worked: 6AQ/2023 June MUNIS Code: 0001053 0113 9023 

Max. No. of Hours Per Day: N/A : Max. No. of Hours to be Worked: 3 

Rate of Pay: $25.00 Total Anticipated Compensation Not to Exceed: $ 75.00 

1 acknowledge that these duties are distinct and separate from my normal employment responsibilities, and therefore, subject to different guidelines. { understand 

that payment will be processed through payroll at the completion of the program, unless mutually agreed otherwise, with normal tax withholdings as required by 

law. I further understand that all fully completed and signed reporting forms received in bookkeeping will be added to the next available regular pay date. Pursuant 

to KRS 161.760, you are hereby notified that theseduties are not assigned to you past the current school y: : : 

   
Date: 

  

Employee Signature: 4s Supervisor/Program Admin Signature: 

      
Complete the following section as work is completed. Once al) work is completed, complete Totals section below, sign, 

: and scan/send original to Dana Christian so she can process for payment. Thank you! 
  

Employee/Administrator Certification; 

| hereby certify that the following services/hours of work/attendance as designated above, have been satisfactorily completed: 
  

  

Date Foils 
Hours 3 

Date 

  

  

  

Hours 

  

  

Date 

  

Hours 

  

  

Date 

    Hours 

“ GO 
Total Days/Hours Completed: 3hes. PayRate: $ 25.00 TotalDue: $ LS: - 

ae 

                            

  

owe Lo R3 
Employee Signature: \ — Supervisor/Program Admin Signature: 

Revised: April 2019  



Certified Limited Contract - 2022-2023 

    

    

  

i, JENNIFER SNUTH whoworksat WCHS school, do hereby contract with the Woadfard Caunty Heard of Ed. 

to perform the following services for the 208023 .|5choal Yaar only: 

YF vrosram: SCIENCE CURRICULUM Positlon/Type of Senice: WCHS SCIENCE CURRICULUM MAP REVISIONS 

Bate(s} to he Warked: NAY 2023 MUNIS Code: 0841053 0115 5755 

Max, No. of Hours Par Day: Max. No. of Hours to be Worked: 5 

Rate of Pay: $25.00 Total Anticipated Compensation Nat ta Exeeets $ 125.00 

tacknowledge that these duties ara distinctand separate from my normal employment responsibilities, and therefore, subject to different guidelines, E understand 

that payment will be processed through payroll at the completion af the program, unless mutually agreed otherwise, with normal tax withholdings as required by 

law. [further understand thatall fully completed and signed reporting forms received in bookkeeping will be aided to the next available regutar pay date, Pursuant 

ta &RS 262.760, you are hereby notified that thesa duties aye aatassignad to you pastthe currant school year, 

Supervisor/Program Admin Signature:    Enployee Signatures      

  

  

  

  

  

  

  

  

  

  

  

                              
  

  

Employee/Administrator Certification: 
ihereby cestily thatthe following services/hours of work/attendance as designated above, have been satisfactorlly completed: 

Bate 5 iaD 

Hos | 

Date 

Hours 

Bate 

Hours 

Bate 
- 

Hours 

Fotal Days/Hours Completed: PayRate: $ 25.00 Total Bue: $§ AS ® 00 

Employee Signature: W) supervisorferogram Admin Signatures Date: 

  

Revised; AnilZ029 

 



ty eG Ste-D- 

Certified Limited Contract - 2022-2023 
Speke who "oae at iw CRS s school, do hereby contract with the Woodford County Board of Ed. 

“to perform the folldwing services for the ‘School Year only: me 

Program: ESS » . . nponers elem ® 4 raven, Position/Type of Service: Liat 

~y Q oa - _ t Date(s} to be Worked: . MUNISCode: £7 G2] (Gale OFF Zz SAD 

Max. No. of Hours Per Day: oF ha Max. Na. of Hours to be Worked: IS ha ‘ 

aed . . 2D 
Rate of Pay. oS &. Total Anticipated Compensation Not to Exceed: ‘ 5 aN, . 

Facknowledge that these duties are distinct and separate from my normal employment responsibilities, and therefore, subject to anic.t..._ as, understand 
that payment will be processed through payroll at the completion of the program, unless mutually agreed otherwise, with normal tax withholdings as required by 
law. | further understand that all fully completed _and signed reporting forms received in bookkeeping willbe added to the next available regular pay date. Pursuant 
to KRS 161.760, you are hepaby notified that thes¢ duties are not assigned to you past the current school year. 

( 
2 

  

  

   
     

       
Employee Signature: 

Employee ID: 
LD IE ETT EI ME ANE 

  

Employee/Administrator Certification: 

Thereby certify that the following services/hours of work/attendance as designated above, have been satisfactorily completed: 
  

rte He (Ye Po [Ys 
Hours Sun 3 ke Bhkr Shyer 

Date ’ vy \{ VY, {> 

wows | Bh (Bh 

  

  

  

  

  

  

  

  

  

                              
  

Date 

Hours 

Date 

Hours 

Total Days/Hours Completed: IS hw Pay Rate: § see. -___ Total Due: $, $ , Os A (ps ae 

| ‘2 Emplayee Signature: Supervisor/Program Admin Signature: Date:      . 
C beviseck May 2021  



Ju ly ROARK 

1 g Certified Limited Contract - 2022-2023 
1, who works at . WwW fet s school, do hereby contract with the Woedford County Board of Ed, 

to perform the following services for the } School Year only: Z 
  

  

Program: BSS ~ Seam Soler Mit Position/Type of Service: hush   
  

Date(s) te be Worked: MUNIS Cade: €7 Sa / Bk 2 “9 fi 3 ~ JED Ww 
  

Max. No. of Hours Per Day: Shur ¢ Max. No. of Hours te be Worked: [S~ hr a 

Oo . , co Rate of Pay, ow . v © Total Anticipated Compensation Not to Exceed: Se nas, 

lacknowledge that these duties are distinct and Separate from my normal employment responsibilities, and therefore, subject to anrest..._ es. lunderstand 
that payment will be processed through payroll at the completian of the program, unless mutually agreed otherwise, with normal tax withholdings as required by 
law. {further understand that all fully completed and signed reporting forms received in bookkeeping will be added to the next available reguiar pay date. Pursuant 
to KRS 161.760, you are hereby notified that these duties are not assigned to you past the current school year. 

Employee Signature: ¢ ; os h, bn ad 4 h— Supervisor/Program Admin Signature: 

Employee ID: — . : 
AR A OE ET LP NA AED TT TE MLO OT A RO a AS 

        

Date: 

    signature and send 

  

Employee/Administrator Certification: 
Thereby certify that the following services/hours of work/attendance as designated above, have been satisfactorily completed: 
  

oe |e | Yo. [73 
Hours she. Shr Blkr dtu 

Date +, / +/, 2. 

Hours Shr. 3S Ar~ 

  

  

  

  

  

  

  

  

  

                              
  

Date 

Hours 

Date 

Hours 

os IS hrs yl 
Total Days/Hours Completed: / 6, Lar . Pay Rate: $§ ed} 6. co -  TotalDue: $ SAS. = ConFig mock wr 

Employee Signature: Supervisor/Program Admin Signature: 0 

. a 

   



ot NA 

Certified Liffited Contract - 2022-2023 | 
Lead Os fourm who works at iw Cit Ss. school, do hereby contract with the Woodford County Board of Ed. 

to perform the following services for the | chool Year only: 

Program: Seine _Setbd - E Ss $ . Position/Type of Service: _Teneben, 

  

  

  

  

  

  

Date(s) to be Worked: le/ty (ates _ 6/30/2027 MUNIS Code: €7 Bey 13% + Ofe sao 

Max. No. of Hours Per Day: Max. No. of Hours to be Worked: SF A ar 0 \3 \ 

Rate of Pay. 2 6, ie Total Anticipated Compensation Not to Exceed: i 

| acknowledge that these duties are distinct and Separate from my normal employment responsibilities, and therefore, subject to anrest..:_ . es. E understand 
that payment will be processed through payroll at the completion of the program, unless mutually agreed otherwise, with normal tax withholdings as required by 
law. | further understand that all fully completed and signed reporting forms received in bookkeeping will be added to the next available regular pay date. Pursuant 
to KRS 161. -760, you are hereby notified that these duties are not assigned to you past the current school year, 

Employee sentry eee LLL _ supeetee/rogam Admin Signature: 
Employee ID: 

ie feces Goyer          
  

  

OT AE TAY AE MEE ETN I LEP PRED Ga AE A Ao EO MEET LO     

Employee/Administrator Certification: 

I hereby certify that the following services/hours of work/attendance as designated above, have been satisfactorily compieted: 
  

Date “hg “A Oe Y Tv “/ ’ 
Hours U ke Ube Uhe hy. Uhr 

Date uss. “fy, “/, 4 bf, 

woos | Ane [tbe | Uke [et he 

  

  

  

  

  

  

Date 

  

Hours 

  

  

Date 

  

Hours                               

\p 
Total oa(icun orn oN Rate: $ Z. °°. Total Due: S ¥. “- agp i) df a 

Employee Signature: x & L Supervisor/Program Admin Signature: te: ths, yop 

Revised: May 2021 
    



    © perform the following services for the 

Program: Some. Scbusrt . , = - . Position/Type of Service: Leachyiné / Stipes Shor? 

Date(s) to be Worked: G/L Sa02 2. — 2 [30/2023 MUNIS Code: OS wo. / 58 OIE o13 i 
Max, No. of Hours Per Day: 2 A ¥S. Max. No. of Hours to he Worked: 3s F T : / > a oS 

— pe peers : ee Rate of Pay.. e Total Anticipated Compensation Not to Exceed: $ a ODo. esi 

I acknowledge that these duties are distinct and separate from my normal employment responsibilities, and therefore, subject to different guidelines. Lunderstand 
that payrnent will be processed through payroll at the completion of the Program, unless mutually agreed otherwise; with normal tex withholdings as required by 
law. I further understand that gt fully completed a and signed eporting forms Taccived i in bookkeeping will be added to the next available regular pay date. Pursuant 

by C é not assigned to you past the current school year, 
   

        

   

  

Employee Signature: 

Employee ID:    

Employee/Adniinistrator Certification: . 
thereby certify that the following services/hours of work/attandance as designated above, have been satisfactorily completed: 
  

pte | liz | tots. | tolte tol | Lofts 
mee | My | Ul | te | Yi | 

Date 2: ly leo ea, lo lee los 

‘Hours Uy Ul Uby Ubhy 

  

    
  

  

  

  

  

  

Date 

  

Hours 

  

  

Date 

                              Hours 

  

            

   



  S whstJule Hours ye 
Nateth Hh dy - 2022-2023 . | 
fo / ¢ y {} fi q -~who works at: WCE 5 school, de hereby contract with the Woodford County Board of Ed. 

o- perform the following serviced for the Bee aes School Year only: 

Program: Sonat tart - ° Position/Type of Service: Lachine / Sttsnwmte Scher? 

Date(s) to be Worked: G/U SBOR 3 a g [84/202 3 MUNIS Code: e. wa. S$ O73 

Max, No. of Hours Per Day: Ssh Ar. S$. Max. No. of Hours to be Worked: SF v ' /, = F TO 
-—- 9h ; . . . Rate of Pay. 3 a+ _ ____ Total Anticipated Compensation Not to Exceed: $ a DOO. Key 

i acknowledge that these duties are distinct and Separate from my normal employment responsibilities, and therefore, subject to different guidelines. {understand 
that payment will be processed through payroll at the completion of the program, unless mutually agreed otherwise; with normal tax withholdings as required by 
law. | further understand that all fully F mpleted and signed reporting forms: received i in bookkeeping will be added to the next available regular pay date. Pursuant 

és are nat assigned to you past the current school year. 

bate: 6 Was 
EE aaa as 

  

   
    

    

Employee Signature: 

Employee IDs     

Employee/Adniinistrator Certification: 
L hereby certify that the following services/hours of work/attendance as designated above, have been —— C4 
  

mae > ey, ey Ys e 
me | 4hn| Yor Yhe| Yon [Yar] |  Emea Conf’ 7 
me | Be | Gi] Gal Ge | | Sho d_be 
-Hours hy hy. ‘th v. 4h K, 

Hours 

  

  

  

    
  

  

  

  

  

  

Date , L - | . | | ‘ y v | 

Hours                 
  

      
      

   



Certified Limited Contract - 2022-2023 
L Miser Ays ay . -~who works at . Wr Ss school, de hereby contract with the Woodford County Board of Ed. 
"to perform the following services for the g 22023 School Year only: 

Program: Sermnet Sctusrt 7 . 7 -  Pasition/Type of Service: Teachiniy / etste Schaar? 

  

    

  

Date(s) to be Worked: fbf SPOR 3 Ce [30/2028 MUNIS Cada: oa BAR f ss Oss 3 sO 

Max, No. of Hours Per Day: . s- Ar. S. Max. No. of Hours to be Worked: SF oo £5 F TT 
— pd . - 

Rate of Pay. 3 5. © ___Jotal Anticipated Compensation Not to Exceed: S a ono. Ky 

1 acknowledge that these duties are distinct and Separate from my normal employment responsibilities, and therefore, subject to different guidelines. | understand 
that payment will be processed through payroll at the completion of thé program, unless mutually agreed otherwise, with normal tax withholdings as required by 
law. t further understand that all fully completed and signed reporting forms received in bookkeeping will be added to the next available regular pay date. Pursuant 
to KRS 161.760, you are hereby notified that these duties are not assigned to you past the current school year. 

Employee Signature: Ha Law { } Af LAA Supervisor/Program Admin Signature: 

    

   

  

Employee | 
a         Se er Le a a ede Sree caters renee tures Sent arate 
   

    
Employee/Administrator Certification: 
thereby certify that the following services/hours of work/attendance as designated above, have been satisfactorily completed: 
  

mm [teh | tet Loft [tolls | 1 | 
Hours | Uny | Why Uy Uby | “ | i 

  

  

  
  

  

Date lolzo lolz le|2z bofz3 

mous | Uhy | Yb | Ube | Ube 
  

  

  

Date 

  

Hours 

  

  

Date 

      Hours                         
  

  

      

   



Certified Limited Contract - 2022-2023 . 7 
~who works at Week Ss ‘school, do hereby contract with the Woodford County Board of Ed. 

#352 School Year only: , 

Laviw. Benton 
"to perform the following services for the 

  

Seon 

Program: Samet. etisrt - , 7 Position/Type of Service: Teaching / thant Shor? 

Date(s) to be Worked: Gf La023 - ~~ Gf 30f 402 Zmnscaie: Os: wa. 158 Osi 3 

Max, No. of Hours Per Day: _SA A ¥S. Max. No. of Hours to be Worked: SF : Z = F FO 
—_ 2 i ; . . / . 7 ve 

Rate of Pay.. ZB 5. _ ___dofal Anticipated Compensation Not to Exceed: $s A t DOO. Beye 

I acknowledge that these duties are distinct and separate fram my normal employment responsibilities, and therefore, subject to different guidelines. ! understand 
that payment will be processed through payrolf at the completion of the Program, unless mutually agread otherwise, with normal tax withholdings as required by 
law. } further understand that all fully completed and signed reparting forms received i in bookkeeping will be added to the next available regular pay date. Pursuant 
to KRS 161. 760, you are hereby notified that these duties are not assigned to you past the current school year, 

Date: one: “/ifaear Employee Signature: / i, AMA om TN _Supervisor/Program Admin Signature: 

Stalls re Ofer? Nahas, a . 
       

  

Employee ID: 
Serene 

Employee/Adniinistrator Certification: . 
I hereby certify that the following services/hours of work/attendance as designated above, have been satisfactorily completed: 
  

ote | i | he [hy | hs. 
Hours Uley Uy Ul Wey _ 

  

  

  

pte I tol20 |tolzy | “ze | “bes 
Hours Uy Uhy Uy. Why 
  

  

  

Date 

  

Hours 

  

  

Date 

      Hours                         
  

“Total Days/Hours Completed: Ba _ PayRate: § 3S 2 . “Total Due: -$ . j {202° / oe 

    

   



  

Certified Limited Contract - 2022-2023 
L, Von {Ca ths Mo Ve rks at : WOES school, do hereby contract with the Woodford County Board of Ed. 

" to perform the following services for the School Year only; 

Program: é ype _Setert . Te Position/Type of Service: Leachesinis / Selgntnte Scher? 

  

  

Date(s) to be Worked: Cf, df f302.3 — Ge (30 202% MUNIS Code: OFFASSFS 6) f‘B 
Max, No. of Hours Per Day: Ss A v3. Max. No. of Hours to he Worked: SF . 15 - ST 

Rate of Pay.. Z 5 . o . ___JTota! Anticipated Compensation Not to Exceed: $ a ODO. Oey. 

acknowledge that these duties are distinct and Separate from my normal employment responsibilities, and therefore, subject to different guidelines. | understand 
that payrnent will be processed through payroll af the completion of the program, unless mutually agteed otherwise; with normal tax withholdings as required by 
law. | further understand that all fully completed and signed reporting forms received in bookkeeping will be added to the next available regular pay date. Pursuant 
to KRS 161.760, you are hereby notified that these duties afe not assigned to you past the current school year. 

r/Program Admin Signature: U / t 2 ? Date: 

7 aletes complete dGtaiss Gp        ition helowe seme o Neate — aS 
ee 

      

    

Empioyee/Administrator Certification: 
i hereby certify that the following services/hours of work/attendance as designated above, have been satisfactorily completed: 
  

  

  

  

Date eh - Wir lof ju "hs hi 

Hours Ube | Ube | hy |e | Ube 

Date: boy Zo . lo} eH | bh es 
  

‘Hours é Uy , Uby Une Ubhy 
  

  

Date 

  

Hours 

  

  

Date 

  

Hours                               

prevtete: -$ BSiGs = Toul dve 3 zieo.cef oe      

  

         
     

   



Certified Limited Contract - 2022- 2023 
. Sd yj Af Aer -who “2 at - W Cte $ school, dé hereby contract with the Woodford County Board of Ed. 

for the 63 to patform the Fqllowing servi 2s iSchool! Year only: 

Program: SUMING. cM DD j * . - Position/Type of Service: ] scl L Serres 

Date(s) to be Worked: efi {ao0a3 ~ 6/3 of Be ASF MUNIS Code: a 

Max, No. of Hours Per Day: Ss Ar vs, Max. No. of Hours tobe Worked: ‘Oo eee 2 is 0. i Z J of = 
320 

Rate of Pay. ai Ss, ___ otal Anticipated Compensation Not to Exceed: 5 aod DOL }-. BAe 

I acknowledge that these duties ara distinct and separate from my normal employment responsibilities, and therefore, subject to different guidelines. 1 understand 
that paythent will be processed through payroll af the completion of the program, unless mutually agreed otherwise; with normal tax withholdings as required by 
law, | further understand that all fully completed and signed reporting forms received i in bookkeeping will be added to the next available regular | pay date. Pursuant 
to KRS 161.760, you are hereby notifi ed that these duties are not assigned to you past the current school year. 

  

      

    

   

  

Em ployee Signature: 

Employee ID:    

Employee/Adniinistrator Certification: : 
Thereby certify that the following services/hours of work/attendance as designated above, have been satisfactorily completed: 
  

ote [&/(3 | €fa| Ys [e/g 
vs Lhe [the [Hie Fy 
me» 90 |#/ay faa 92 
Hours thr Ob thr thy 

Date 

  

  

  

  

  

  

  

Hours 

  

  

Date 

    Hours                             
  

   



Certified Limited Contract - 2022-2023 
[, Yan ‘who works.at - W Che S$ school, do hereby contract with the Woadford County Board of Ed. 

. to perform the following services for the Schoot Year only: . , 
  

Program: | Swnmu ctrl ” - : Position/Type of Service: Veachsinis / else ite Selor? 
~~ _: # oo. Date(s) to be Worked: LSIf SB023 — Ce {30/4023 munscole OF ASSES OB MB 

Max, No. of Hours Per Day: . Ss Ar. S - Max. No. of Hours to be Worked: SF : 4s F TJ , 

Rate of Pay.. 3 >. @ ___‘Tota! Anticipated Compensation Not ta Exceed: 5 a oDKr 3 Keys 

lacknowledge that these duties are distinct and Separate from my normal employment responsibilities, and therefore, subject to different guidelines. | understand 
that payment will he processed through payroll af the completion of the program, unless mutually agreed otherwise; with normal tax withholdings as required by 
law. | further understand that all fulty completed and signed reporting forms received in bookkeeping will be added to the next available regular pay date. Pursuant 
to KRS 161.760, you are hereby notified that these duties are nat assigned to you past the current school year, 

Date: lef tf [203-3 
Employee Signature: Utd rena 1 punaesenetisar/ rogram Admin Signature: 
Employee ID: - . oo . a EIT EF POE A ; aS cae, Sempre 

Sui bay 5 

    

       

    

EO EE I AE A I AO Sarah a rae aa up ‘oO 0 g send 

    
Employee/Adniinistrator Certification: 
(hereby certify that the following services/hours of work/attendance as designated above, have been satisfactorily completed: 
  

pate | hig | hye, els, “ly 
Hours Ub Uy | . j Oy Uby 

  

  

  

pate | lo, | fay “72 | es 
‘Hours Ohy Uy hy Ulu 

  

  

  

Date 

  

Hours 

  

  

Date 

  

Hours                             
  

    

  

   



Certified Limited ‘Contract - 2022-2023 
L, -who works at WH Ss school, do hereby contract with the Woodford County Board of Ed. 4 cece ' 

' to perform the follows services for the Ber 7693 School Year only: , . SEIN 

Program: Samet - eturt . 7 -  Positian/Type of Service: Leach ns / ttarvints Selharl 

Date(s) to be Worked: GLU La02.3 -é [3ef e023 MUNIS Code: & wa SSS bf B 
Max, No. of Hours Per Day: ss Ar. ‘S$. Max. No. of Hours to be Worked: SF ‘ /. = F oe 

——~ po : Se 
Rate of Pay. 3 5. ___ total Anticipated Compensation Not to Exceed: $ PA] t DO0.-. Oe sé 

I acknowledge that these duties are distinct and Separate from my normal employment responsibilities, and therefore, subject to different guidelines. J understand 
that payment will be processed through payroli at the completion of the program, unless mutually agtéed otherwise; with normal tax withholdings as required by 
jaw. | further understand that all fully completed and signed reporting farms received i in bookkeeping will be added to the next available regular pay date. Pursuant 
to KRS 161.760, you are hereby notified that these duties are not assigned to you past the current school year, 

Date: Cf Klose 
Employee Signature: ss) Oris. h MW lawn Jr g! _Supetvisor/Program Admin Signature: 
Employee ID: : . . .             

Employee/Adniinistrator Certifi cation: 

| hereby certify that the following services/hours of work/attendance as designated above, have been satisfactorily completed: 
  

Date wie lofis | Shia iis | he 
Hours Une line | Ul Ue Ubu 

  

  

  

Pats 4 whoo . lof 4 lon lofez, “Late fo 

ous | Ah | ae | he | by | Sie | Shr 
  

  

  

Date 

  

Hours 

  

  

Date 

  

Hours                               

“Total Days/Hours Completed: HR Pay Rate: § BS co’ - total Bue: Ss / y 26 7° JS Ce a     
       



oh ol Certified Limited Contract - 2022-2023 . 
\) On “who works at. Woe Ss school, do hereby contract with the Woodford County Board of Ed. 

39223035 School Year only: : Sees ESS 

Program: Sermmet. Sebel " - -  Position/Type of Service: Leaching Z Sttewvnte Selor? 

Date(s) to be Worked: GLU L302. Zz = S [32/2028 MUNIS Cade: _ oa - wa 158 o// 3 

Max, No. of Hours Per Day: SA Ar. S- Max. No. of Hours to be Worked: SF : L = F TF 

Rate of Pay.. 3 Ss. _ _Total Anticipated Compensation Not to Exceed: § a { DO. OKs 

I acknowledge that these duties are distinct and Separate from my normal employinent responsibilities, and therefore, subject to different guidelinds, lunderstand 
that payment will be processed through payroll at the completion of the Program, unless mutually agreed otherwise; with normal tax withholdings as required by 
law. t further understand that all fully completed and signed reporting farms received i in bookkeeping will be added to the next available regular pay date. Pursuant 
to KRS 161.760, you are hereby notified that th duties are not assigned to you past the current school year, 

  

      " to perform the following services for the 

   

    

Employee Signature: 

Employee ID IDs 
Supervisor/Program Admin Signature: , Date: 6/2 <4 3 

  

Employee/Administrator Certification: : 
[hereby certify that the folowing Services/hours of work/attendance as designated above, have been Satisfactorily completed: 

P| tot | tals | bolted [tolls | bolle 
Hours | Uny Uny Uy Uny Uhr 

  

  

  

  

Pate : tolzo- lola, bler lelzg 

Hours ny U hy tw Uhy 

  

  

  

Date 

  

Hours 

  

  

Bate 

        Hours                         

  

        

    

“Total Days/Hours Completed: ; Shp - ; Pay Rate: “5 S8S°00 ~ ‘Total Due: -$ 

  

  
~_-Supervisot/Pro        



Certified Limited Contract - 2022-2023 . 
1, Da A lea. /I- who works at Wet Ss school, do hereby contract with the Woodford County Board of Ed. 

SALTY to ferform the following services for the 2699-2075 School Year only: 

Program: Stns . etusrt Co. . 7 . Position/Type of Service: Vocncbeysinin / Stlasvinte Schorr? 
. _| Fa . . _ 

. Zo/faog Zmunscae OF FASSS B/S BZ 
Max. No. of Hours Per Day: SA FS. Max. No. of Hours to be Worked: SF : is fF ot 

ysoee re 
Rate of Pay. S. _ ___Fotal Anticipated Compensation Not to Exceed: $ a { D0O-.7 Aeré 

lacknowledge that these duties are distinct and separate from my normal employment responsibilities, and therefore, subject to different guidelines. | understand 
that payment will be processed through payroll at the completion of the program, unless Mutually agréed otherwise; with normal tax withholdings as required by 
law. 1 further understand that afl fully completed and signed reparting forms received in bookkeeping will be added to the next available regular pay date. Pursuant 
to KRS 161.760, you are hereby notified that these duties are not assigned to you past the current school year, 

T- Supervisor/Program Admin Signature: . i ; j Ue A Date: 4) 23 

i q apie Hecate ; d 
(PED 

  

   
Date(s} to be Worked: 

Employee Signature:           

Employee/Administrator Certification: : 
Thereby certify that the following services/hours of work/attendance as designated above, have been satisfactorily completed: 
  

oe ol}. |tolt3 oli | wif | bij 

Hours “by Ghy Snr Yiu hu 

  

  

  

Pate | fofdo |twofZy | wefez wj23 
‘Hours Uby Une Uhy Ghy 

  

  

  

Bate 

  

Hours 

  

  

Date 

                            Hours 

    
   

  

   “Total Days/Hours Completed: Slo Pay Rate: S- O0- 

    

   



  

A Certified Limited Contract - 2022-2023 
I, -who works at WCH Ss schaol, do hereby contract with the Woodford County Board of Ed. 

  

     
to perform the followittg services for the 26 2-2 §23 Schoo! Year only: 

Program , Position/Type of Service: . 

Date(s} to be Worked: & 2b. _ BOR MUNIS Code: OS ” q O Hl z / 2p 

Max. No. of Hours Per Day: 5 Ay’. Max. Na. of Hours to be Worked: / 00 . : : 

Rate of Pay. BS. __ total Anticipated Compensation Not to Exceed: 5 . 3 S60, os 

J acknowledge that these duties ara distinct and separate from my normal employment responsibilities, and therefore, subject to different guidelines. lunderstand 
that payment will be processed through payroll at the completion of the Program, unless mutually agreed otherwise; with normal tax withholdings as required by 
law. | further understand that all fully completed and signed reporting forms received j in bookkeeping will be added to the next available regular pay date. Pursuant 
to KRS 161.760, you are hereby#p stficd x 

CS 

  

     Employee Signature: Date: 
Em loyee ID: .    

Employee/Adniinistrator Certification: 
I hereby certify that the following services/hours of work/attendance as designated above, have been satisfactorily completed: 
  n/a Zee Pe 

Hours | Lhe. Lohr. Le hy. leh, le he. 

me oe | ai| Yaoi Yor 
Hours fe hr. & hy. be hr. be hr 

Date Oh, Oo,. “fry disc Y 

Hours b Ar. 6 Ar- Lhe. GAr. Lfr. 

  

  

  

  

  

  

  

  

  

Date 

  

Hours                             
  

      

  

   



~~ 0. Certified Limited Contract - 2022-2023 
wher he who works at WOH s school, do hereby contract with the Woodford County Board of Ed. 
ta perform the following services for the School Year only: 

Program: ESS - Seemee, Sulert Diresty Position/Type of Service: lo Devecter F / stat. 

Date(s) to be Worked: e/y [2623 - “40/2023 : MUNIS Code: | OF4/ 969 O /I Ss 120 20K 

Max. No. of Hours Per Day: s h r. Max. No. af Hours to be Worked: fo O VAY. , . 

ce . 
Rate of Pay. ; Ss. ‘ ‘Total Anticipated Compensation Not to Exceed: 3 , $ DO. es 

  

  

  

lacknowledge that these duties are distinct and Separate from my norma! employment responsibilities, and therefore, subject to different guidelines. | understand 
that payment will be processed through payroll at the complation of the program, unless mutually agreed otherwise, with normal tax withholdings as required by 
law, | further understand that all fully completed and signed reparting forms received i in bookkeeping will be add d to the next avaijable regular pay date. Pursuant 
to KRS 161.760, you are hereby notified that these duties are not assigned to you past the current school yea 

    
     

    
Employee Signature: 

Employee ID: 
Fa me ae oa 

Employee/Administrator Certification: 
| hereby certify that the following services/hours of work/attendance as designated above, have been satisfactorily completed: 
  om Ma 481 %4 Yee 

Hours L Ar. b Ar. lhe. b hr. bhr 

one | OI 14, | Yay | “Dn | Yas 
Hours As bi hr. lehr. behr. Lhr. 

Date . : “/ae, Sno Yo, “he Yao 

Hours bhr. | bhr. lek. lehr.\ & he: 

  

  

  

  

  

  

  

  

  

Date 

  

Hours                               

Employee Signature: 

   



Certified Limited Contract - 2022-2023 | 
L Sb al lan { é he b ‘who works.at — Wet S school, do hereby contract with the Woodford County Board of Ed. 

' to perform the following services for the 262209 School Yéar only: , SORES 

- ccbisrt . . - . Position/Type of Sesvice: Leachsiné / oye Scher? 

Date(s} to be Worked: fit SBOP 3 ~~ Gf 38/2022 MUNIS Code: . a HPA / ss 5 if B . 

Max, No. of Hours Per Day: . s- Ars. Max. No. of Hours to be Worked: SF ASF J 
—oos So 

Rate of Pay,. 3 S: @ ___Total Anticipated Compensation Not to Exceed: $ at ODO. D%Rey 

lacknowledge that these duties are distinct and Separate from my normal employment responsibilities, and therefore, subject to different guidelines. 1 understand 
that payrhent will be processed through payrolt at the completion of thée program, unless mutually agreed otherwise, with normal tax withholdings as required by 
law. | further understand that all fully completed and signed reporting forms received in bookkeeping will be added to the next available regular pay date. Pursuant 
to KRS 161.760, you are hereby ngtifiédthat these duties ara not assigned to you past the current school year. 

Employee Signature: Ss aah ae Date: ly, 2.3 
Employee [D: 

   Program: 
‘a. 

  

    

  

    

  

Employee/Administrator Certification: 
| hereby certify that the following services/nours of work/attendance as designated above, have been satisfactorily completed: 
  

Pm | foliz oh [elit | Ufis | tele 
Hours Ur | Ui | Hi | Uy | 
  

  

  

pete + | tolZo |tol2t | bofez! w)zs 
Nous Uhr Oy Uny Uiur 

  

  

  

  

Hours Ahr. |ahe. ake. fb ahe. ahr. 
  

  

Date 

  

Hours                             
  

—S0- AS. Pay Rate:     

  

       
    

  

   



Certified Limited Contract - 2022-2023 
‘who works at WOE 5 school, do hereby contract with the Woodford County Board of Ed. canna ees 

6 2-9623 School Year only: . 

i, Sartaln “Tovdiigen 
to perform the following services for the     

Saar ess 

Program: Sernmu tert ; ° - Position/Type of Service: Leachiins / SeLsnnte Schr? 

Date(s} to be Worked: GS SBOP 3 —- CG (Baf 202% MUNIS Code: Oo 5 #2 f ss & if ZB . 

Max, No. of Hours Per Day: - S” Ar Ss. Max. No. of Hours to be Worked: SF ot 45 F J 
— oo : 7 e Rate of Pay. 3 S. © _ __otal Anticipated Compensation Not to Exceed: $ a Onn. Ky. 

lacknowledge that these duties are distinct and Separate from my normal employment responsibilities, and therefore, subject to differant guidelines. | understand 
that payrhent will be processed through payroll at the completion of tha program, unless mutually agreed otherwise; with normal tax withholdings as required by law, | further understand that all fully completed and signed reporting forms received in bookkeeping will be added to the next available regular pay date. Pursuant 
to KRS 161.766, you are hereby notified that these duties are not assigned to you past the current school year. 

    

Emptoyee Si Supervisor/Program Admin Signature: 

  

Employee/Adiniinistrator Certification: 
I hereby cértify that the following services/hours of work/attendance as designated above, have been satisfactorily completed: 

5 a | T 7 T   mre 06/12 [toys [ula 
tows Tie | Une aie | | 

  

  

  

  

ate | l2b lo}2} _| tef2z | tofz3 
Hours Uby Uhy Uy Ui 

  

  

  

Date 

  

Hours 

  

  

Date 

                              Hours 

  

     

  

“Total Days/Hours Completed: KF Pay Rate: 

  

         



Certified Limited Contract - 2022-2023 
who works.at school, do hereby contract with the Woodford County Board of Ed. 

Lt SC TEE, . : 

1» Mies Wlaedve 
" to perform the following services for the 

Program: CAH ae ehiurt oo - - -__ Position/Type of Service: Lenchiiniy / Stipe Scharl 

Date(s) to he Worked: CST L: BO 2.3 = Ge /- 3a/, AOR ZMUNscode: = O FA f s s o / f Ee os 
Max. No. of Hours Per Day: a, s AS. Max. No. of Hours to be Worked: , SF LS J 

Rate of Pay.. Z > " ___ Total Anticipated Compensation Not to Exceed: s a t Oc ORK ys 

lacknowledge that these duties are distinct and Separate from my normal employment responsibilities, and therefore, subject to different guidelines. | understand 
that payment will be processed through payroll at the completion of thé program, unless mutually agréed otherwise, with normal tax withholdings as required by 
law. t further understand that all fully completed and signed reporting forms recelved in bookkeeping will be added to the next available regular pay date. Pursuant 
to KRS 161.760, you are hereby no ified that’ es duties are not assigned to you past the current school year, 

. . z f , 
, & Employee Signature: {La Supervisor/Program Admin Signature: Date: Ay f 2Da3 

   

    

   
Employee iD: 

cae ea 
           

   
a I OE EI EO A A A AT A AE A MOA A Ret ars 

SePOai Rclow si send ae ae 
SS 

Employee/Admiinistrator Certification: : 
[hereby certify that the following services/hours of work/attendance as designated above, have been satisfactorily completed: 
  cote | Wh | hs | hy [eis |e 

Hours , Ohys hus Uby Why Ube 

  

  

  

bate cf bay : lo a lbs leles 

Hours hy | Oly Ulu hy 

  

  

  

Bate 

  

Hours 

  

  

Date 

            Hours                     

“Fotal Days/Hours Completed: 

      
  

   



* Certified Limited Contract - 2022-2023 

  

  

  
  

  

l Sarah Townsend who works at WCHS school, do hereby contract with the Woodford County Board of Ed. 

to perform the following services for the iB rey School Year only: 

2rogram: Migrant Position/Type of Service: Student Tutoring 

D yr 3} We i V 
Date(s) to be Worked: Feb 22, 2023 - June 2023 (W & TR 3:45-5:45} MUNIS Code: Btoase @113 31 <3 CG 

plus 2 haurs planning each week “ 

Wiax. No. of Hours Per Day: 2 Max. No. of Hours to be Worked: Ted 

Rate of Pay: $25.00 Total Anticipated Compensation Not to Exceed: TB Dp 

E#tctié. Gf/j2.-ie 420 ; € a35 pk haw— 
/ . a3 2 . FF, refore, subjeet to different guidelines. | understand 

acknowledge that these duties are distinct and separate from my normal employment resp nsibilities, and ¢ 

that payment will be processed through payroll at the completion of the pragram, unless rautually agreed otherwise, with normal tax withholdings as required by 

aw. (further understand that all fully compieted and signed reporting forms received in bookkeeping will be added to the next available regular pay date. Pursuant 

to KRS 261.760, you are hereby motified that these duties are not assigned to you past the current school year. 

Employee MGA ——> Supervisor/Program Admin Signature: pL, Date: ap 
lA FR Mhe al Ya 

: 4 , . 2 mom mi mes ener ¢ 

  

Employee/Administrator Certification: ; sum mel 

| hereby certify that the following services/hours of work/attendance as designated above, have heen satisfactorily completed: A 
  

pate = 1 2/123] lor | lho) 3/23} 3]s0 | 4]i3 |4fzo | ulza] slod] sAu [ofa | e/a 

Hours 4 4 a a Oe Hy uy pe | 4 4 4 
  

  

  

Date 
  

Hours 

  

  

Date 

  

Hours 

  

  

Date 
  

Hours                               
[000.60 

Total DayfHigurscompleted: yO Pay Rate: 8 25.00 TotalDue: S$, 

@ 35.00 sume 

Employee Signature: Supervisor/Program Admin Signature: 

        

Date: 

Revised: April 2019  



Certified Limited Contract - 2022-2023 __ 
1, . Tiffany Harzis who works at WCHS schoai, do hereby contract with the Woodford County Board of Ed. 

to perform the following services for the G25 School Year only: 
Oe aT 

     

  

Program: Special Education Department , Position/Type of Service: Meeting/Planning 

Date(s) to be Worked: _ June 13, 20 2023 . : : MUNIS Code: 0001121-0130-9021 

Max. No. of Hours Per Day: . | a . Max. No. of Hours to be Worked: | 

Rate of Pay: $AS.00 Total Anticipated Compensation Not to Exceed: $ SDp,.00 - 

| acknowledge that these duties are distinct and separate from my nermal employment responsibilities, and therefore, subject to different guidelines. 1 understand 

that payment will be processed through payroll at the comptetion of the program, unless mutually agreed otherwise, with normal tax withholdings as required by 

law. | further understand that all fully completed and signed reporting forms received in bookkeeping will be added to the next available regular pay date. Pursuant 

to KRS 161.760, you are hereby notified that these duties are not assigned to you past the current school year. 

Supervisor/Program Admin Signature: Ca oO ate: 

_ oe 

  

     
Employee: Signature: 

Employee ID: 

   
Employee/ Administrator Certification: . 

| hereby certify that the following services/hours of work/attendance as designated above, have been satisfactorily completed: 

mre [1S | 20 | 
Hours | | : , | " 

  

  

  

  

Date 

  

4ours 

  

  

Jate 

  

tours 

  

  

date 

  

jours                               

Total Days/Hours Completed: \U Pay Rate: s200D - Total Due: s 390,00 

      

imployee Signature: / Supervisor/Program Admin Signature: 

   Revised: May 2021  



Certified Limited Contract - 2022-2023 
Southside’ school, do hereby contract with the Woodford County Board of Ed. \ Amanda Shepard wo works at Southside 

3 G23) Schoo! Year only: to perform the following services for the 
     

    

    

Program: Special Education Department Position/Type of Service: Meeting/Planning 

Date(s} to be Worked: June 13, 20 2023 . , MUNIS Code: 0001121-0130-S021 

Max. No. of Hours Per Day: | Max. No. of Hours to be Worked: (4 

Rate of Pay: PADl X ) Total Anticipated Compensation Not to Exceed: $ BW. 

| acknowledge that these duties are distinct and separate from my normal employment responsibilities, and therefore, subject to different guidelines. | understand 

that payment will be processed through payroll at the completion of the program, untess mutually agreed otherwise, with normal tax withholdings.as required by 

law. | further understand that all fully completed and signed reporting forms received in bookkeeping will be added te the next available regular pay date. Pursuant 

to KRS 161.760, you are here ified that these duties are not assigned to you past the current sche 

2 

     

  

    

  

Employee Signature: 

Employee 10: 
  A 

  

Employee/Administrator Certification: : 
| hereby certify that the following services/hours of work/attendance as designated above, have been satisfactorily completed: 
  

oe | (1S | v0 
Hours “T “| 

  

  

  

Date 

  

Hours 

  

  

Date 

  

Hours 

  

  

Date 

  

Hours                               
Total Days/Haurs Completed: 4 Pay Rate: sO Total due: § SOOO. __ SD. s BDO. _ 

Supervisor/Program Admin Signature: sr ok de : 

Revised: May 2021 

Employee Signature:      



Certified Limited Contract - 2022-2023 
[, Susan Godman. ; who wo WCHS school, do hereby contract with the Woodford County Board of Ed. 

to perform the following services for the 202 023! School Year only: 

Program: Special Edvcaian Deparment Position/Type of Service: PY DWC AY miscedlaneaus SV NOAS 

Date(s) to be Worked: dune. 9%), MUNIS Code: O04 \ iZ\- O\\3 “Y02 | 

Max. No. of Hours Per Day: 5S : Max. No. of Hours to be Worked: S0 

Rate of Pay: SAG] i ) Total Anticipated Compensation Not to Exceed: S$ 1aSO ’ \ 7,5) 

| acknowledge that these duties: are distinct and separate from my normal employment responsibilities, and therefore, subject to different guidelines. | understand 

that payment will be processed through payroll at the completion of the program, unless mutually agreed otherwise, with normal tax withholdings as required by 

law. | further understand that all fully completed and signed reporting forms received in bookkeeping will be added to the next available regular pay date. Pursuant 

to KRS 161.760, you are hereby notifyed that these duties are not assigned to you past the current school year. 

Supervisor/Program Admin Signature: Sae_ Wl24( 3 

  

  

  

Employee 4 

Employee 1 ID: mrs 
      
  

      

Employee/Administrator Certification: . 
thereby certify that the following services/hours of work/attendance as designated above, have been satisfactorily completed: 
  

ome [| tly [64 | ub | ula Bla] ig] bho| a | Woe 
~ (3 (iol salalalala 13 
Date 

  

  

  

  

Hours 

  

  

Date 

  

Hours 

  

  

Date 

  

Hours                             
  

Total Days/Hours Completed: Any Pay Rate: $ LOW - Total Due: $ 415,09 

  

Employee Signature: ipervisor/Program Admin Signature: 

Revised: May 2021  



Certified Limited Contract - 2022-2023 
L Casey Knight who works at Northside school, do hereby contract with the Woodford County Board of Ed. 

to perform the fallowing services for the a0 chool Year only: 
  

   

  ‘rogram: Special Education Department Position/Type of Service: Delivering Special Education Services Per IEP 

lates) tobe Worked: June 6, 7,13, 14, 15, 20, 21,22 2023 MUNIS Code: COOAIZI~ O(ZO- Foz 

fax. No. of Hours Per Day: : ; Max. No. of Hours to be Worked: dO 

ate of Pay: $37.42 Total Anticipated Compensation Not to Exceed: $ 14 ip . %)- 

acknowledge that these duties are distinct and separate from my normal employment responsibilities, and therefore, subject to different guidelines. | understand | 

nat payment will be processed through payroll at the completion of the program, unless mutually agreed otherwise, with normal tax withholdings as required by 

aw. | further understand that all fully completed and signed reporting forms received in bookkeeping will be added to the next available regular pay date. Pursuant 

o KRS 161.760, you are he aby notified that these duties are not assigned to you past the current school year, 
i . . eo 

  

-~ 

  

     

  

mployee Signature: 

mployee [D: 

mployee/Administrator Certification: ; 

hereby certify that the following services/hours of work/attendance as designated above, have been satisfactorily completed: 
  

  

  

  

  

  

  

  

  

  

                                

ate tol | UIT} lS FUfY JultS |u/20 |u/21 | v/z2! 
lours GS S 5. , 5 S S 9 S 

lours 

fours 

Total Days/Hours Completed: Uy Pay Rate: $ 37.42 Total Due: $ 4a f, A) 

mployee Signature: j Supervisor/Program Admin Signature: Date: Ou aly obs 

  

Revised: May 2021 

   



Classified Limited Contract - 2022-2023 

L, Libby Haas who works at Central Office school, do hereby contract with the Woodford County Board of Ed. 

   

    

  
  

  

to perform the following services forthe 2 chool Year only: 

Program: Records Clerk IDEA Compliance Position/Type of Service: Records Clerk 

Date(s) to be Worked: 2033 Sr! ) MUNIS Code: CoexD ((Zb -— OLSO— Foz 

Max. No. of Hours Per Day: 7 . AD ‘ Max. No. of Hours to be Worked: AL 40    

  

1 ius fer Ment, 
Rate of Pay: $17.18 Total Anticipated Compensation Not to Exceed: y 040. AI * t Of weeld 2834. 7O ty 

| acknowledge that these duties are distinct and separate from my normal employment responsibilities, and therefore, subject to different guidelines. { understand that 

payment will be processed through payroll at the completion of the program, unless mutually agreed otherwise, with normal tax withholdings as required by law. | further 

understand that all fully completed and signed reporting forms received in bookkeeping will be added to the next available regular pay date. Pursuant to KRS 161.760, you 

are hereby notified that these duties are not assigned to you past the current school year. 

Employee Signature: : C0 Nees Supervisor/Program Admin Signature: 

Employee ID: 

   

  

= ate: files /2053 

Revised: May 2021 

aw -. a. 

  

Scan copy to HR and school time keeper PRIOR to start date. 

You will be assigned a unique job in Time Clock to record this time as it is worked. 

Send Copy to Payroll. 

 



Halley Certified Limited Contract - 2022-2023 
“HALE NKIN who works at HUNTERTOWN school, do hereby contract with the Woodford County Board of Ed. 

soa. 23 School Year only: 
  

    to perform the following services for the 

Program: JUNE 2023 ELEM SUMMER SCHOOL PROGRAM Position/Type of Service: TEACHER 
  

Date(s) to be Worked: JUNE 2023 - UP TO 9 DAYS TOTAL MUNIS Code: 0001767 0113 120X 
  

Bo Max. No. of Hours Per Day: 5 Max. No. of Hours to be Worked: . o | 

Rate of Pay: $35 PER HOUR Total Anticipated Compensation Not to Exceed: $1,575.00 iT ¥ 5 — Y & 
, t 

| acknowledge that these duties are distinct and separate from my normal employment responsibilities, and therefore, subject to different guidelines. | understand 

that payment will be processed through payroll at the completion of the program, unless mutually agreed otherwise, with norma! tax withholdings as required by 

law. | further understand that all fully completed and signed reporting forms received in bookkeeping will be added to the next available regular pay date. Pursuant 

to KRS 161.760, you are hereby notified that these duties are not assigned to you past the current school yea 
         

      

  

Date:    Employee Signature: 5/31/23 
   

Employee/Administrator Certification: 

i hereby certify thatthe following services/hpurs of work/attendance as designated above, have been satisfactorily completed: 

\ AW ; 
  

Date : , 
6/6/23 6/7/23 6/8/23 

uo 00 5.00 

oe GES eS 
Date wy. 

|) 6/14/23 

5.00 5.00 5.00 

wg WW) 
SN. | YAW 

Date X. .. WY 
6/21/23| 6/22/23 

  

  

     
  

Hours 

  

  

  

Hours 
5.00 5.00 5.00 
  

  

Date ble \7% 

Hours Ut 

Total Days/Hours Completed: 

\\ 

                              
  

PayRate: — $35PERHOUR _ Total Due: s\ AK V ) = a 

Supervisor/Program Admin Signature: 

  

   Note: ly {0 

aig efa3ep 
Employee Signature: 

   



. Certified Limited Contract - 2022-2023 

( “L NICOLE ORTIZ who works at SIMMONS - schoo!, do hereby contract with the Woodford County Board of Ed. 

, to perform the following services for the 2022-23 School Year only: 
  

Program: JUNE 2023 ELEM SUMMER SCHOOL PROGRAM Position/Type of Service: TEACHER 
  

Date(s) to be Worked: JUNE 2023 - UP TO 9 DAYS TOTAL MUNIS Code: 0001767 0113 120X 
  

Max. No. of Hours Per Day: 5 Max. No. of Hours to be Worked: 45 

RateofPay: $35 PERHOUR Total Anticipated Compensation Nat to Exceed: $1,575.00 

l acknowledge that these duties are distinct and separate from my normal employment responsibilities, and therefore, subject to different guidelines. | understand 

that payment will be processed through payroll at the completion of the program, unless mutually agreed otherwise, with normal tax withholdings as required by 

law. | further understand that all fully completed and signed reporting forms received in bookkeeping will be added to the next available regular pay date. Pursuant 

to KRS 161.760, you are hereby noti at these duties are not assigned to you past the current school     

  

   

    

Supervisor/Program Admin Signature: Employee Signature: Date: 5/31/23 

  

Complete the following section as-work is completed. Once all work is completed,.complete Totals section belo 

and scan/send original to Dana Christian so she can process.for payment. Thank youl 

Employee/Administrator Certification: 
| hereby certify that the following services/hours of work/attendance as designated above, have been satisfactorily completed: 

} vy; 
pate V8 bist, ag 

  

  

  

  

  

  

  

  

ees, 5.00 5.00| 5.00 

, 1 LBA) AABN 
pate fg, WG MG 

Hours 5.00 5.00 5.00 " 

LA. Ah Ai 
Pate WD, AeA Mer) 

Hours 5.00 5.00 5,00     
  

Date 

  

6/5/23 - TRAIN it Day 
ra 

Hours 
00 

0 AAA Total Days/Hours Completed: . Pay Rate: $35 PER HOUR Total Due: $ J tos 

ve Ze Supervisor/Program Admin Signature: ar A Yada kin nated) My 

Go UA) evised: Apr! an ‘m?) 

                              

   
Employee Signature: 

r
m
,
  



Certified Limited Contract - 2022-2023 
( *s L SHERRI PING who works at SOUTHSIDE school, do hereby contract with the Woodford Caunty Board of Ed. 

        

    

  

     

    

to perform the following services for the HO 3 3 School Year only: 

Program: JUNE 2023 ELEM SUMMER SCHOOL PROGRAM Position/Type of Service: TEACHER 

Date(s) to be Worked: JUNE 2023 - UP TO 9 DAYS TOTAL MUNIS Code: 0001767 0113 120X 
    

Max. No. of Hours Per Day: 5 Max. No. of Hours to be Worked: 5 a 

. ” 
Rate of Pay: $35 PERHOUR Total Anticipated Compensation Not to Exceed: $157 3.00 11%5. 

| acknowledge that these duties are distinct and separate from my normal employment responsibilities, and therefore, subject to different guidelines. | understand 

that payment will be processed through payroll at the completion of the program, unless mutually agreed otherwise, with normal tax withholdings as required by 

faw. | further understand that all fully completed and signed reporting forms received in bookkeeping will be added to the next avgilable regular pay date. Pursuant 

to KRS 161.760, you are hereby notified that these duties are not assigned ta you past the current school y 

  

        ate: 

  

Employee Signature: Supervisor/Pragram Admin Signature: 5/31/23     
Employee/Administrator Certification: 

{ hereby certify that the following services/hours of work/attendance as designated above, have been satisfactorily completed: 
  

c of 

Pate OR eon Bas 6/8/23 
  

Hours 

( Noe 
bate 30 SY | By 

6/13/23 6/14/23} 6/15/23 

5.00 5.00 5.00 
  

  

  

  

  

  

Hours 
5.00 5.00 5.00 

Date * SP 
6/20/23| 6/21/23| 6/22/23 

Hours fo 
5.00 5.00 5.00 
  

  

  

Date spl S } 29 

Hours ly 

Total Days/Hours Completed: L \ p Pay Rate: $35 PER HOUR Total Due: $ \ ol0 oo JS 
fA 

t 
t 

i 

                            
  

   
~     

    

    
nore. WADA 

ct ole 29 pe 
Employee Signature:  



Certified Limited Contract - 2022-2023 

    
  

  
  

C~ L, COURTNEY KING who works at SIMMONS school, do hereby contract with the Woodford County Board of Ed. 

to perform the following services for the 2 = 23 | School Year only: 

Program: JUNE 2023 ELEM SUMMER SCHOOL PROGRAM Position/Type of Service: TEACHER 

Date(s) ta be Worked: JUNE 2023 - UP TO 9 DAYS TOTAL MUNKS Code: 0001767 0113 120x 
  

  

Max. No. of Hours Per Day: 5 Max. No. of Hours to be Worked: 5 (A ° 

Rate of Pay: $35 PERHOUR Total Anticipated Compensation Not to Exceed: $1,525-06, 149 che 

| acknowledge that these duties are distinct and separate from my normal employment responsibilities, and therefore, subject to different guidelines. | understand 

that payment will be processed through payrall at the completion of the program, unless mutually agreed otherwise, with normal tax withholdings as required by 

law. { further understand that all fully completed and signed reporting forms received in bookkeeping will be added to the next available regular pay date. Pursuant 

to KRS 161.760, you are hereby notified that these duties are not assigned to you past the current school ye 

Employee Signature: ; KO ONMA i in Si : Aled 5/31/23 

Employee/Administrator Certification: 

| hereby certify that the following services/hours of work/attendance as designated above, have been satisfactorily completed: 

Date CK CK) OK 
6/6/23 6/7/23 6/8/23 

       
   
  

  

Hours 
mw 5.00 5.90 3.00 
  

  oe ul a 6/13/23| 6/14/23] 6/15/23 
  

Hours 
5.00 5.00 5.00 

Date C K C K C KK 

6/20/23] 6/21/23} 6/22/23 

  

  

  

Hours 
5.00 5.00 5.00 

Date Ulan 

Hours oh 

Total Days/Hours Completed: \ 7) PayRate: = $35PERHOURTotalDue: S$ We} - \e\ 0 - 

, A Ome Tap st i222 
Cawrtuy J Supervisor/Program Admin Signature: 4 K pate: LP i\z2 2B 

monet f3]93 

  

  

                              
  

Employee Signature:      



Certified Limited Contract - 2022-2023 
C ™, \, ALLIE KISER who works at HUNTERTOWN school, do hereby contract with the Woodford County Board of Ed. 

202 School Year only: 
  

   to perform the following services for the 

Program: JUNE 2023 ELEM SUMMER SCHOOL PROGRAM Position/Type of Service: TEACHER 

Date(s} to be Worked: JUNE 2023 - UP TO 9 DAYS TOTAL MUNIS Code: 0001767 0113 120X 
  

Max. No. of Hours Per Day: 5 Max. No. of Hours to be Worked: 45 

Rate of Pay: $35 PERHOUR Total Anticipated Compensation Not to Exceed: $1,575.00 

| acknowledge that these duties are distinct and separate from my normal employment responsibilities, and therefore, subject to different guidelines. | understand 
that payment will be processed through payroll at the completion of the program, unless mutually agreed otherwise, with normal tax withholdings as required by 
law. | further understand that al! fully completed and signed reporting forms received in bookkeeping will be added to the next available regular pay date. Pursuant 
ta KRS 161.760, you are hereby notified that these duties are not assigned to you past the current school yep 

g « a     
Employee Signature: Date: 5/31/23       

Employee/Administrator Certification: 

i hereby certify that the foliowing services/hours of work/attendance as designated above, have been satisfactorily completed: 
  

Date PX cos ne Mos 
  

  

  

  

  

  

Hours 
( . 5.00 5.00 5.00 

Pate \-: Ws Mb 

Hours 

5.00 5.00 5.00 

Date 

6/20/23 6/21/23 6/22/23 

Hours W4 LY. 
Jo “5.00 5.00 

Bate TY) s\22 

Hours KY 

a 

r° ro € N“ an 

Totat Days/Hours Completed: bb Pay Rate: $35 PER HOUR Total Due: $ Ny U -_ 

sean (UMM ing A snus ww Employee Signature: | } Un \ Supervisor/Program Admin Signature: I MQ nM! pares EL U 

UA cnsssoh(f 3 (93 

  

  

  

                              
  

 



Certified Limited Contract - 2022-2023 
oo CHAVI MUNIZ who works at SOUTHSIDE school, do hereby contract with the Woodford County Board of Ed. 

Pee02- 22 | School Year only: aan 

  

    

   

    

to perform the following services for the 

Program: JUNE 2023 ELEM SUMMER SCHOOL PROGRAM Position/Type of Service: FEACHER 
  

Date(s) to be Worked: JUNE 2023 - UP TO 59 DAYS TOTAL MUNIS Code: 0001767 0113 120X 

, 
Max. No. of Hours Per Day: 5 Max. No. of Hours to be Worked: 38 % { 

Rate of Pay: $35 PERHOUR Total Anticipated Compensation Not to Exceed: $1,575.00 - % (1Gb." 

acknowledge that these duties are distinct and separate fram my normal employment responsibilities, and therefore, subject to different guidelines. 1 understand 

that payment will be processed through payroll at the completion of the program, unless mutually agreed otherwise, with normal tax withholdings as required by 

law. | further understand that all fully completed and signed reporting forms received in bookkeeping will be added to the next avgilable regular pay date. Pursuant 

ta KRS 161.760, you are nee) ified ‘OY these duties are not assigned to you past the current school y¢4 

i 

Employee Signature: ( , / aE Supervisor/Program Admin Signature: 4 fi MAD } 

are 

  

   
   

     
Date: 5/31/23 

  

   

    
Bh Aas 

Emptoyee/Administrator Certification: 
| hereby certify that the following services/hours of work/attendance as designated above, have been satisfactorily completed: 

Date CM. CM 
6/6/23| —6/7/23| 6/8/23 

  

  

  

  

  

  

  

Hours 
. 5.00 5.00 5.00 

Date C MV CM C M 
6/13/23 14/23|  6/15/2 

Hours 
5.00 5.06 5.00 

Date 
6/20/23} 6/21/23| 6/22/23 

Hours C MI C mM C Mi 
5.00 5.00 5.00 

  

  

  

Bate (|g (24 

Hours CM Le 

Total Days/Hours Completed: 5 \ Pay Rate: $35 PER HOUR Total Due: $ 1h ye - J 

Employee Signature: 

                              
  

   
    

yor) Lj? ia\92 YY 
Date: 

canl@)a3 bp 
Supervisor/Program Admin Signature:  



Certified Limited Contract - 2022-2623 

C ™, I, CAROLINE HARDIN who works at HUNTERTOWN school, do hereby contract with the Woodford County Board of Ed. 

& 3-23 | School Year only: Tecan 

  

  

     to perforrn the following services for the 

Program: JUNE 2023 ELEM SUMMER SCHOOL PROGRAM Position/Type of Service: TEACHER 

Date(s) to be Worked: JUNE 2023 - UP TO 9 DAYS TOTAL MUNIS Code: 0001767 0113 120X 

Max. No. of Hours Per Day: 5 Max. No. of Hours to be Worked: 45 

Rate of Pay: $35 PERHOUR Total Anticipated Compensation Not to Exceed: $1,575.00 

lacknowledge that these duties are distinct and separate from my normal employment responsibilities, and therefore, subject to different guidelines. | understand 

that payment will be processed through payroll at the completion of the program, unless mutually agreed otherwise, with normal tax withholdings as required by 

law. | further understand that all fully completed and signed reporting forms received in bookkeeping will be added to the next available regular pay date. Pursuant 

to KRS 161.760, you are hereby notified that these duties are not assigned to you past the current school ye 

     
        

    

    Employee Signature: An) Supervisor/Program Admin Signature: Date: 5/31/23 

Employee/ Administrator Certification: 

I hereby certify that the following services/hours of work/attendance as designated above, have been satisfactorily completed: 
  

  

Pate \ye2s \woi23 \yerzs 

Hours \ \ S 
( 5.00 5.00 5.0 

oe «= «(OK [OR 
6/13/23) 6/14/23| €/15/23 

  

  

  

Hours 

. rh 

Pate CM i UN Va 

5.00 5.00 5.00 
  

  

  

  

  

                              
  

Hours 
5.00 5.00 5.00 

Date 

Hours 

‘4 cf — 

Total Days/Hours Completed: Ap Pay Rate: 535 PER HOUR Total Due: $ (Hab foe J    
Employee Signature:  



Certified Limited Contract - 2022-2023 

  

     

  

  

  
  

( ms, I, AEDIN HARPSTER who works at . NORTHSIDE school, do hereby contract with the Woodford County Board of Ed. 

to perform the following services for the & #4 School Year only: 

Program: JUNE 2023 ELEM SUMMER SCHOOL PROGRAM Position/Type of Service: TEACHER 

Date(s} to be Worked: JUNE 2023 - UP TO 9 DAYS TOTAL MUNIS Code: 0001767 0113 120X 

Max. No. of Hours Per Day: 5 Max. No. of Hours to be Worked: 45 

Rate of Pay: $35 PERHOUR Total Anticipated Compensation Not to Exceed: $1,575.00 

| acknowledge that these duties are distinct and separate from my normal employment responsibilities, and therefore, subject to different guidelines. | understand 
that payment will be processed through payrall at the completion of the program, unless mutually agreed otherwise, with normal tax withholdings as required by 
law. | further understand that all fully completed and signed reporting forms received in bookkeeping will be added to the next available regular pay date. Pursuant 
to KRS 161.760, you are hereby notified that these duties are not assigned to you past the current school y    

    4 yo, . 
Employee Signature: “l) OU’ ¥ Supervisor/Program Admin Signature: Date: 5/31/23     

Employee/Administrator Certification: 

| hereby certify that the following services/hours of work/attendance as designated above, have been satisfactorily completed: 
  

Date PB or Ap. A. 

Hours 
  

5.00 5.00 5.00 
  

  

Date , 
6/13/23 6/1923 6/15/23 

vos | BOL] Zo.) DD 
7 rn, 

Pate Istr., hth, 6/293 

Hours 

  

  

  

  

5.G0 5.00 5.00 
  

  

Date 

                              Hours 
. ra i a /. 

¥ * 7T ¥ YY VDE 
Total Days/Hours Completed: y 5 Pay Rate: $35 PER HOUR Total Due: $ & by 

’ “\ i 

chin “Ri nc 

  

    
Employee Signature: 62 \isor/Program Admin Signature: bate: ( 9\ xt\ } )          

      



Certified Limited Contract - 2022-2023 

     

    

    

C |, MADISON HIRSCH who works at SOUTHSIDE school, do hereby contract with the Woodford County Board of Ed. 

to perfarm the following services for the 1 School Year only: 

Program: JUNE 2023 ELEM SUMMER SCHOOL PROGRAM Position/Type of Service: TEACHER 

Date(s) to be Worked: JUNE 2023 - UP TO 9 DAYS TOTAL MUNIS Code: 0001767 .0113 120X 

Max. No. of Hours Per Day: 5 Max. No. of Hours to be Worked: 45 

Rate of Pay: $35 PER HOUR Total Anticipated Compensation Not to Exceed: $1,575.00 

l acknowledge that these duties are distinct and separate from my normal employment responsibilities, and therefore, subject to different guidelines. | understand 

that payment will be processed through payroll at the completion of the program, unless mutually agreed otherwise, with norma! tax withholdings as required by 

law. 1 further understand that all fully completed and signed reporting forms received in bookkeeping will be added to the next available regular pay date. Pursuant 

to KRS 161.760, you are hereby notified that these duties are not assigned to you past the current school yea 

Employee Signature: ~ / G Lb rel— Supervisor/Program Admin Signature: Date: 5/31/23 

  

Employee/Administrator Certification: 

| hereby certify that the following services/hours of work/attendance as designated above, have been satisfactorily completed: 

6/6/23 6/7/23 6/8/23 

  

  

Hours 
. 5.00 5.00 5,00 
  

  

a 5 

Date A 6/1434 6/15/23 

Hours ZL 
5.00} 4 5.00 5.00 

  

  

  

pate epr0pha yb 6/29f23 

Hours J. 
5.06 5.00 5.00 

rae {Use 
Hours le & 

Total Days/Hours Completed: Dd Pay Rate: $35 PERHOUR, * TotalDue: $ Ah - 

“Erployee Signature: Supervisor/Program Admin Signature: Datel Me A 

uueun Lacy 
Revised: UP } > 

  

  

  

                              
  

  

 



 616/23511:40 AM LC CERTIFIED KAMRY INGRAM JUNE 2023 SUMMER SCHOOL.xJ8x - Google Sheets 

co 

. Hours 

Certified Limited Contract - 2022-2023 

1, KAMRY INGRAM who works at NORTHSIDE | school, do hereby contract with the Woodford County Board of Ed. 

to perform the following services for the : School Year only: 

  

Program: JUNE 2023 ELEM SUMMER SCHOOL PROGRAM Pasition/Type of Service: TEACHER 
  

Date(s} tobe Worked: JUNE 2023 - UP TO 9 DAYS TOTAL MUNIS Code: 0001767 0113 120X 
  

  

Max. No. of Hours Per Day: 5 (6 TRAINING DAY) Max. No. of Hours to be Worked; 51 

Rate of Pay: $35 PER HOUR Total Anticipated Compensation Not to Exceed: $1,785.06 

| acknowledge that these duties are distinct and separate fram my normal employment responsibilities, and therefore, subject to different 

guidelines. | understand that payment will be processed through payroll at the completion of the program, unless mutually agreed otherwise, with 

normal tax withholdings as required by law. | further understand that all fuliy completed and signed reporting forms received in baokkeeping will be 

added to the next available regular pay date. Pursuant to KR$ 161.760, you are hereby natified that these duties are not assigned to you pasp the 

          Employee Signature: wre, upervisor/Program Admin Signature: ate: 5/31/23 

  

Employee/Administrator Certification: 

| hereby certify that the following services/hours of work/attendance as designated above, have been satisfactorily completed: 
  

Date [po tae AW 
6/6/23 23 
  

5.00 5.00 “$.00 
  

  

Bat 
“ he 6/14f23| 6/15/23 

Hours / 5.00 / 5,00 / sox 

Date PL roy aL 6/20/23| 6/21/23| 6/22/23 

  

  

  

  

Hours       5.00] 5.00| 5.00 
  

  

Date 

6/5/23 - SUMMER SCHOOL TRAINING 

Hows | POY 

putes ORD i woe oo 
Total Days/Hours Completed: ’ _" |" __PayRate: $35PERHOUR _TotalDue S$ }' De 

Employee Signature: Kin ie lela 

Aebyescelt 3), 

                              
  

   
   

hups://docs .oogle.com/spreadsheets/d/10OIpEifmphaUHih8OTR8OLBOV_9sKa3/edit#gid=882764051 1/1  



Certified Limited Contract - 2022-2023 
C vO, LAURIE KEITH who works at HUNTERTOWN school, do hereby contract with the Woodfard County Board of Ed. 

to perform the following services for the £20 eas School Year only: 
  

     

  
  

    

Program: JUNE 2023 ELEM SUMMER SCHOOL PROGRAM Position/Type of Service: TEACHER 

Date(s} to be Worked: JUNE 2023 - UP TO 9 DAYS TOTAL MUNIS Code: 0001767 0113 120X 

Max. No. of Hours Per Day: 5 Max. No. of Hours to be Worked: IS 6\ 

; ” 
Rate ofPay: $35 PERHOUR Total Anticipated Compensation Not to Exceed: $4575°00- a \4 gb. op 

| acknowledge that these duties are distinct and separate from my narmal employment responsibilities, and therefore, subject to different guidelines. t understand 

that payment will be processed through payroll at the completion of the program, unless mutually agreed otherwise, with normal tax withholdings as required by 

law. | further understand that all fully completed and signed reporting forms received in bookkeeping will be added to the next available regular pay date. Pursuant 

ta KRS 161.760, you are hereby notified that these duties are not assigned to you past the current school yg#r. 
. we - ~ 

CA CUAL k Gf Supervisor/Program Admin Signature: 

    

   

  

Date: 5/31/23    Employee Signature: 

  

Employee/Administrator Certification: 
| hereby certify that the following services/hours of work/attendance as designated above, have been satisfactorily completed: 
  

Date py ay 
6/6/23 6/7/23 5/8, 23 
  

  

  

  

Hours 
° 5.00 5.00 5.00 

9 ? 
Date a ( 4 

6/13/23} 8714/23 /15/23 

Hours 
5.00 5.00 5.00 
  

  

Date Pe FL - 
6/20/23} 6/21/23] 6/2923 
  

Hours 
5.00 5.00 5.00 

ts 
Se 

Date blo|ea 

Hours \y 

  

  

                              
  

    
Total Days/Hours Completed: 

2 of 
Pay Rate: $35 PER HOUR Total Due: 5 a\\) ‘ - 

LH tameom stnspee Homann Sputortt _ vale 
ey renee AER PY 

Employee Signature: 

      

 



Certified Limited Contract - 2022-2023 

‘a ™ 1, DEBBIE KESEL who works at SIMMONS school, do hereby contract with the Woodford County Board of Ed. 

202 School Year only: 
  

     at to perform the following services for the 

Program: JUNE 2023 ELEM SUMMER SCHOOL PROGRAM Position/Type of Service: TEACHER 

Date(s) to be Worked: JUNE 2023 - UP TO 9 DAYS TOTAL MUNIS Cade: 0001767 0113 120X 

Max. No. of Hours Per Day: 5 Max. No. of Hours to be Worked: 45 

Rate of Pay: $35 PERHOUR _Totat Anticipated Compensation Not to Exceed: $1,575.00 

| acknowledge that these duties are distinct and separate from my normal employment responsibilities, and therefore, subject to different guidelines. | understand 

that payment will be processed through payroll at the completion of the program, unless mutually agreed otherwise, with normal tax withholdings as required by 

law. | further understand that all fully completed and signed reporting forms received in bookkeeping will be added to the next available regular pay date. Pursuant    

  

5/31/23    

Employee/Administrator Certification: 

thereby certify that the mR AZ of work/attendance as designated above, have been satisfactorily completed: 
  

(QUEL 
  

  

  

  

Date — J 

6/6/23| 6/7/23| 6/8/23 

Hours . ° 
— 5.00 5.00 5.00 

ae . a fh + \ { 4 

Hao aA wd 

Date , NE We: ANE 
B/13/23| ‘6/14/231 'sf15/23 

Hours . . . 
5.00 5.00 5.00 
  

  Sy 
D 
ate «2054 anya 6/29/23 

Hours J. J. /. 
5.00| # 5.00 5.00 

ce Higlatas [Nel aight 
Hours bo 

Is Z 5 f 0 & / 
Total Days/Hours Completed: , Pay Rate: $35 PER HOUR Total wal S - 

- ~ 

Employee Signature: , iM aA & r/Prdgram Admin Signature: 
. f 

    
  

  

                              
  

     

  

sina JAB  



Certified Limited Contract - 2022-2023 

  

      

  
  

co. ok ANNE BROOKS who worksat === NORTHSIDE school, do hereby contract with the Woodford County Board of Ed. 

‘ to perform the following services for the pqoe2 as A School Year only: 

Program: JUNE 2023 ELEM SUMMER SCHOOL PROGRAM Position/Type of Service: TEACHER 

Date(s) to be Worked: JUNE 2023 - UP TO 9 DAYS TOTAL MUNIS Code: 0001767 0113 120X A. 
  

  

y \ af 
Max. No. of Hours Per Day: 5 Max. No. of Hours to be Worked: : iy 

4 &, i 
Rate of Pay: $35 PER HOUR Total Anticipated Compensation Not to Exceed: SESTSUNY, 4% : Ab 

| acknowledge that these duties are distinct and separate from my normal employment responsibilities, and therefore, subject to different guidelines. | understand 

that payment will be processed through payroll at the completion of the program, unless mutually agreed otherwise, with normal tax withholdings as required by 

law. | further understand that all fully completed and signed reporting forms received in bookkeeping will be added to the next available regular pay date. Pursuant 

to KRS 161.760, you are hereby notified that these duties are not assigned to you past the current school year. 

Employee Signature: AGL Apr baum superisor rogram Admin Signature: \ / AQ iV 2 hh Date: 5/31/23 

acme a fos f : vs ae ee ‘ “ md x £ mie a Re ener 

  

Employee/Administrator Certification: 

| hereby certify that the following services/hours of work/attendance as designated above, have been satisfactorily completed: 
  

  

  

Date 3 
6/6/23 6/7/23 6/8/23 

Hours 
( on 9.00 5.00 5.00 

N 

note PHB AE MEA 

6/13/23] 6/14/23] 6/15/23 

  

  

Hours 
5.00 5.00 5.00 

Date OB 49a 408 
6/20/23| 6/21/23} 6/22/23 

  

  

  

Hours 
5.00 5.00 5.00 . 

Date (o [Sla4 

Hours (p 

4 aad f 

Total Days/Hours Completed: ) \ Pay Rate: $35 PER HOUR Total Due: $ V8 - v 

Employee Signature: 4 _—— Supervisor/Program Admin Signature: pda SANUS Date: 

{¢ [9305 evised: April ao bs 

  

  

                              
  

      



Certified Limited Contract - 2022-2023 

   
4 DEBBIE BURDINE whoworksat == = NORTHSIDE _ school, do hereby contract with the Woodford County Board of Ed. C “to perform the following services for the : chool Year only; 

Program: JUNE 2023 ELEM SUMMER SCHOOL PROGRAM Position/Type of Service: TEACHER 
  

  

  

Date(s) to be Worked: JUNE 2023 - UP TO 9 DAYS TOTAL . MUNIS Code: 0001767 0113 120x 

Max. No. of Hours Per Day: 5 (6 TRAINING DAY} Max. No. of Hours to be Worked: 51 

Rate of Pay: $35 PERHOUR Total Anticipated Compensation Not to Exceed: $1,785.00 

| acknowledge that these duties are distinct and separate from my normal employment responsibilities, and therefore, subject to different guidelines. | understand that payment will be processed through payroll at the completion of the program, unless mutually agreed otherwise, with normal tax withholdings as required by law. i further understand that all fully completed and signed reporting forms received in bookkeeping will be added to the next available regular pay date. Pursuant to KRS 261.760, you are hereby notified that these duties are not assigned to yau pas?‘the +e ee 

Employee Signature: f Mu MH th Prurcl ic Supervisor/Program Admin Signature:       Date:    5/31/23 

Employee/Administrator Certification: 
1 hereby certify that the following services/hours of work/attendance as designated above, have been satisfactorily completed: 
  

Date obe bb ope 
6/6/23] 6/7/23| 6/8/23 
  

Hours   5.00 5.00 5.00 

6/13/23] 6/14/23 15/23 

Hours 

              

  

  

5,00 5.00 5.00       

ate | OLB [RB 0B 
6/20/23| 6/21/23] 6/22/23 

  

  

dours 

Jate ObE 

6/5/23 - SUMMER SCHOOL TRAINING 

5.00 5.00 5.00                 
  

  

  

fours                             6.00 so ; . 

¥ \ 
‘ a 

otal Days/Hours Completed: b \ Pay Rate: $35 PERHOUR Total Due s\ | ‘ | : J 

4 

mployee Signature: | Jabot Baad ‘ Supervisor/Program Admin Signature: : aA ( AVA YK MN vot ith kz] 19 

scene? 23 a. 3 

  

  

  

   

    



Certified Limited Contract - 2022-2023 

ERIKA CARTER who works at SOUTHSIDE school, do hereby contract with the Woodford County Board of Ed. 

2022-93 Schoo! Year only: 

I, 
  

wa
s,
 

to perform the following services for the       
Program: JUNE 2023 ELEM SUMMER SCHOOL PROGRAM Position/Type of Service: TEACHER 
  

Date(s) to be Worked: JUNE 2023 - UP TO 9 DAYS TOTAL MUNIS Code: 0001767 0113 120X 

Max. No. of Hours Per Day: 5 Max. No. of Hours te be Worked: 45 

Rate of Pay: $35 PER HOUR Total Anticipated Compensation Not to Exceed: $1,575.00 

lacknowledge that these duties are distinct and separate fram my normal employment responsibilities, and therefore, subject to different guidelines. | understand 

that payment will be processed through payroll at the completion of the program, unless mutually agreed otherwise, with normal tax withholdings as required by 

faw. | further understand that all fully completed and signed reporting forms received in bookkeeping will be added to the next available regular pay date. Pursuant 

to KRS 161.760, you are hereby notified that these duties are not assigned to you past the current school yeat.    

  

   
    

Employee Signature: A Supervisor/Program Admin Signature: Date: 5/31/23 

     ma A OE AE AOE 

Employee/Administrator Certification: 

l hereby ay, that the following services/hours of work/attendance as designated above, have been satisfactorily completed: 
  oe VOL | 

Hours 
( ; 3.00 3.00 5.00 

4 
. ‘ oT —— AB, a mer] | 

Date \ : 
\ ees Nur \oans 

Hours — 

  

  

  

  

  

  

  

‘ \ 

nee Labbe Bile [Gs 
v 

Hours 
. 

5.00 5.00 5.c0   
  

  

Pate feiens 
Hours {o . 

s . we 

Total Days/Hours Completed: To Pay Rate: $35 PER HOUR Total Due: $ VL \ oh jae JM 

                              
  

DateX} \24) VL 

Ravised: seal 93 233 

Employee Signature: Supervisor/Program Admin Signature: 

   



Certified Limited Contract - 2022-2023 

o—, I, SARAH CONGLETON who works at HUNTERTOWN school, do hereby contract with the Woodford County Board of Ed. 

E22 $1} School Year only: 

  

a
 

  

to perform the following services for the 

Program: JUNE 2023 ELEM SUMMER SCHOOL PROGRAM Position/Type of Service: TEACHER 
  

Date(s) to be Worked: JUNE 2023 - UP TO 9 DAYS TOTAL MUNIS Code: 0001767 0113 120X 
  

Max. No. of Hours Per Day: 5 Max. No. of Hours to be Worked: 45 

Rate of Pay: $35 PER HOUR Total Anticipated Compensation Not to Exceed: $1,575.00 

[acknowledge that these duties are distinct and separate from my normal employment responsibilities, and therefore, subject to different guidelines. ! understand 

that payment will be processed through payroll at the completion of the program, unless mutually agreed otherwise, with normal tax withholdings as required by 

law. | further understand that all fully completed and signed reporting forms received in bookkeeping will be added to the next available regular pay date. Pursuant 

to KRS 161.760, you are hereby notified t yat these duties are not assigned to you past the current school yefy.       
   
   

> 5/31/23     Employee Signature: 

Employee/Administrator Certification: 

1 hereby certify that the following services/hours of work/attendance as designated above, have heen satisfactorily completed: 
  

pate 6/6/23] \gr7/23 \ys/23 

Hours h \ 
a 5.00 5. 5.0 

Date ‘313/23 64/23 du5/23 

Hours \ \ 
5. 5.0) 5.0 

8 

  

  

  

  

  

  

Date ’ 
6/20/23 \e2i/23 6/22/23 

wos | SCL LES, 
Date pl 5] qP) 

Hours ee 

  

  

  

                              
  

i. Vhh WA 
Pay Rate: $35 PER HOUR Total Due: $ vs - 

Employee Signature: upervisor/Program Admin Signature: 

Total Days/Hours Completed:     



6/6/23, 11:41 AM LC CERTIFIED KRISTIN COYLE JUNE 2023 SUMMER SCHOOL.xIsx¢ Google Sheets 

Certified Limited Contract - 2022-2023 
, KRISTIN COYLE whoworksat | SOUTHSIDE school, do hereby contract with the Woodford County Board of Fd. 

to perform the following services for the : School Year only: 
  

  

  

Program: JUNE 2023 ELEM SUMMER SCHOOL PROGRAM Position/Type of Service: TEACHER 
  

  

  
  

Date(s} to be Worked: JUNE 2023 - UP TO 9 DAYS TOTAL MUNIS Code: 0001767 0113 120X 

Max. No. of Hours Per Day: 5 (6 TRAINING DAY) Max. No. of Hours to be Werked: 51 

Rate of Pay: $35 PERHOUR Total Anticipated Compensation Not to Exceed: $1,785.00 

| acknowledge that these duties are distinct and separate from my narmal employment responsibilities, and therefore, subject to different 

guidelines. | understand that payment will be processed through payroll at the completion of the program, unless mutually agreed otherwise, with 

normal tax withholdings as required by taw. | further understand that all fully completed and signed reporting forms received in bookkeeping will be 

added to the next available regular pay date. Pursuant to KRS 161.760, you are hereby notified that these duties are not assigned te you past the 

     
    

Employee Signature: Supervisor/Program Admin Signature: Date: 5/31/23 
  

  
  

      

Employee/Administrator Certification: 

I hereby certify that the following services/hours of work/attendance as designated above, have been satisfactorily completed: 
  

Date V £ H fixe 

oS 6/6/29" d/7pes| “6 
  

  

  

  

Hours 
5.00 5.00 5.00 

Date lb y bs 
6/13/29 6/14/234 6/15/23 

Hours 
5.00 5.00 5.06 
  

t 

Date . A VAC 
[Avs (21/23 

Hours 

  

      

  

5.00 5.06   
  

  

Date 
6/5/23 - SUMMER SCHOOL TRAINING 

A ; 

Hours LX) 
0G 

Total Days/Hours Completed: Pay Rate: S35PERHOUR Total Due_”, 
‘ 

Supervisor/Program Admin sere 

                              
  

  

Employee Signature: nwt... Ua 
cima 2/9     

  

https://docs.google.com/spreadsheets/d/13wC6 YvvQXT80qzZH5_SCulOaEW1P4Y V Ofedit# gid=1444453901 Vi  



Certified Limited Contract - 2022-2023 
——_ \, KIMMY DAMRON who works at SIMMONS school, do hereby contract with the Woodford County Soard of Ed. 

to perform the following services for the 2022: Schoal Year only:     
  

a
N
,
 

Program: JUNE 2023 ELEM SUMMER SCHOOL PROGRAM Position/Type of Service: TEACHER 
  

  

Date(s} to be Warked: JUNE 2023 - UP TO 9 DAYS TOTAL MUNIS Code: 0001767 0113 120X 
    

Max. No. of Hours Per Day: 5 Max. No. of Hours to be Worked: ys o\ 

, 

Rate of Pay: $35 PER HOUR Total Anticipated Compensation Not to Exceed: $1;575-00-4 Aig, 

l acknowledge that these duties are distinct and separate fram my normal employment responsibilities, and therefore, subject to different guidelines. | understand 

that payment will be processed thraugh payroll at the completion of the program, unless mutually agreed otherwise, with normal tax withholdings as required by 

law. | further understand that all fully completed and signed reporting forms received In bookkeeping will be added to the next available regular pay date. Pursuant 

to KRS 161.760, you are hereby g 

    

Date: 5/31/23    
Employee/Administrator Certification: 

hereby certify that the following services/hoyrs of work/attendance as designated above, have been satisfactorily completed: 
Ft   

  

  

      

  
  

  

  

  

  

  

Date \By OY \py 
6/23 6/7/23 1/8/23 

Hours 
{ . 5.00 5.00 5.00 

\ F-at nw = (\ et fe 

Date K Ny \YY ‘ 
UV {23} 6F14/23] 6 23 

Hours 
5.00 5.00 5.00 

Re Date ‘ . 
‘ 0/23 21/23} 6/22/23 

Hours 
5.00 5.00 5.00 

Date ubi23   
                              

Hours - lo t .. 

Total Days/Hours Completed: / \ Pay Rate: $35 PER HOUR Total Due: $ \ % ) ‘ 

pdptisofverogram Admin Signature: } ON ANC JQadiaodh ate: (aa 

jog 0/3393 
Employee Signature: 

evised: April 20: 

   



Certified Limited Contract - 2022-2023 
a E SABRINA DEARINGER who works at WCMS school, do hereby contract with the Woodford County Board of Ed. 

to perform the following services for the 2022-23 School Year only: 
  

Program: JUNE 2023 ELEM SUMMER SCHOOL PROGRAM Position/Type of Service: TEACHER 
  

  

Date(s) to be Worked: JUNE 2023 - UP TO 8 DAYS TOTAL " MUNIS Code: 0001767 0113 120X 
  

  

Max. No. of Hours Per Day: 5 Max. No. of Hours to be Worked: 40 

Rate of Pay: $35 PER HOUR Total Anticipated Compensation Not to Exceed: $1,400.00 

| acknowledge that these duties are distinct and separate from my normal employment responsibilities, and therefore, subject to different guidelines. | understand 

that payment will be processed through payroll at the completion of the program, unless mutually agreed otherwise, with normal tax withholdings as required by 

law. | further understand that all fully completed and signed reporting forms received in bookkeeping will be added to the next availagle regular pay date. Pursuant 

to KRS 161.760, you are here v.notified at these duties are not assigned to you past the current school ye 

ard g 

    

Employee Signature: Supervisor/Program Admin Signature: 

  

  

Complete the following section.as work is completed. Once ail work is completed, ‘complete Totals section below, sigh? 

‘ and scan/send original. to Dana Christian so she can process for payment. ‘Thank youl 

Employee/Administrator Certification: 
i hereby certify that the following services/hours of work/attendance as designated above, have been satisfactorily completed: 

Date ‘ Oy 
wo 3 6/8/23 

  

  

  

  

  

Hours 
oo 5.01 5,00 
Mo , 

Date 
6/12/23| 6/74/23| 6/18/23 

Hours 
5.00 |: 5.00 5.00 
  

  

pate ciyhy23 aoa 6/2723 

Hours / / 
5.60 5.00 5.00 

  

  

  

Date J |: 
  

Hours 

Total Days/Hours Completed: Pay Rate: $35PERHOUR _TotalDue: § "6 7 v . 
* 

                              

  

  Employee Signature: ET uservisor/Program Admin Signature: Alf mm lleels3 
< 4 April Y | d 3/3 

       



Certified Limited Contract - 2022-2023 
-—~s, E__ AMANDA DOWELL whoworksat = | NORTHSIDE school, do hereby contract with the Woodford County Board of Ed. 

to perform the following services for the }. School Year only: 

é 
  

   

Program: JUNE 2023 ELEM SUMMER SCHOOL PROGRAM Position/Type of Service: TEACHER 
  

Date{s} to be Worked: JUNE 2023 - UP TO 8 DAYS TOTAL MUNIS Code: 0001767 0113 120X 

Max. No. of Hours Per Day: 5 Max. No. of Hours to be Worked: 40 

Rate of Pay: $35 PER HOUR Total Anticipated Compensation Not to Exceed: $1,400.00 

| acknowledge that these duties are distinct and separate from my normal employment responsibilities, and therefore, subject to different 

guidelines. | understand that payment will be processed through payroll at the completion of the program, unless mutually agreed otherwise, with 

normal tax withholdings as required by law. | further understand that all fully completed and signed reporting forms received in bookkeeping will be 

added to the next available regular pay date. Pursuant to KRS 161.760, you are hereby notified that these duties are not assigned to you.past the 

Employee Signature: Ouronda Hrwued Supervisor/Program Admin Signature: 

, 

      

Employee/Administrator Certification: 

( hereby certify that the following services/haurs of work/attendance as designated above, have been satisfactorily completed: 
  

Dat 
° - 6/7/23 6/3/z 

Hl 
  

  

  

  

  

  

5.00 5.00 

Date 
6/13/23| 6/14/23] 6/19/23 

Hours / JL. J 
5.00 5.00 5.00 

Date 
6/20/23 6/2yf03 6/22/27 
  

Hours / 
5.00 5.00 5.00 

7 
  

  

Date 

                              Hours 

  

  

   
Total Days/Hours Completed: % Pay Rate: $35PERHOUR Total Due 5K an 

Employee Signature: Onno Al. Me UCB vonisor/Program Admin Signature: 

\ 

  

Dobby April & a3 4  



Certified Limited Contract - 2022-2023 
oN | FAITH DUKE who works at SIMMONS school, do hereby contract with the Woodford County Board of Ed. 

F 2022229; School Year only: 
  

  

to perform the following services for the 

Program: JUNE 2023 ELEM SUMMER SCHOOL PROGRAM Position/Type of Service: TEACHER 
  

Date(s) to be Worked: JUNE 2023 - UP TO 9 DAYS TOTAL MUNIS Code: 0001767 0113 120X 
  

Max. No. of Hours Per Day: 5 Max. No. of Hours to be Worked: 45 

Rate of Pay: $35 PERHOUR Total Anticipated Compensation Not to Exceed: $1,575.00 

| acknowledge that these duties are distinct and separate from my normal employment responsibilities, and therefore, subject to different guidelines. | understand 
that payment will be processed through payroll at the completion of the program, unless mutually agreed otherwise, with normal tax withholdings as required by 
law, | further understand that all fully completed and signed reporting forms received in bookkeeping will be added to the next available regular pay date. Pursuant 
to KRS 161.760, you are hereby notified that these duties are not assigned to you past the current school ye 

   

  

  Employee Signature: ~t , f ) NLS uperisor/Program Admin Signature: -    
  

        

Employee/Administrator Certification: 

| hereby certify that the following services/hours of work/attendance as designated above, have been satisfactorily completed: 
  

  

  

  

  

  

  

  

  

  

  

Date fe 
6/6/27 6/7/24 6/8/23 

Hours 
on Lov Le 5.00 ( Foy, 

“FZ ole 

me Neda le 6/13/23] Sey44/23| 6/15/23 

Hours 
5.00 5.00 5.00 

f > oe | FD IEP [ED 
6/20/23| 6/21/23| “6/22/23 

Hours . 
5.00 5.06 5.00 y 

Date 

Hours                             
  

Total Days/Hours Completed: . . Pay Rate: $35 PER HOUR Total Due: $ 4 )  - — —1.4__ 

Nit. Employee Signature: CG 

   
IL? supervisor/Program Admin Signature: 

  

noel AY  



Certified Limited Contract - 2022-2023 

  

   

  
  

  
  

a |, SAMANTHA FRANKS GROCE who works at HUNTERTOWN school, do hereby contract with the Woodford County Board of Ed. 

\ to perform the following services for the 222945) School Year only: 

Program: JUNE 2023 ELEM SUMMER SCHOOL PROGRAM Pasition/Type of Service: TEACHER 

Date(s} to be Worked: JUNE 2023 - UP TO 9 DAYS TOTAL MUNIS Code: 0001767 0113 120X 

Max. No. of Hours Per Day: 5 Max. No. of Hours to be Worked: 45 

Rate of Pay: $35 PERHOUR Total Anticipated Compensation Not to Exceed: $1,575.00 

t acknowledge that these duties are distinct and separate from my normal employment responsibilities, and therefore, subject to different guidelines. | understand 

that payment will be processed through payroll at the completion of the program, unless mutually agreed otherwise, with normal tax withholdings as required by 

law. | further understand that afl fully completed and signed reporting forms received in bookkeeping will be added to the next available regular pay date. Pursuant 

to KRS 161.760, you are hefeby notified that these duties are not assigned to you past the current school ye , 

      Employee Signature: Supervisor/Program Admin Signature: Date: 5/31/23 

Employee/Administrator Certification: 

| hereby certify that the following services/hours of work/attendance as designated above, have been satisfactarily completed: 
  } 

Date on AD, ON ana 

Hours 
( ~ 5.00 5.00 5.00 

  

  

  

Bi che . ; 
ave _76/13/23| _6/14/53| 6/34/23 
  

  

  

  

Hours 
5.00 5.00|/ 5.00 

Date f 
6/20/53|_6/2d)23| 6/24/23 

Hours 

5.00 s.00| / 5.00 
  

  

ateSG | Lisle 
Hours ly hr 

— 

Total Days/Hours Completed; Ls . Pay Rate: $35 PER HOUR Total Due: A \D, of 

                              
  

   
Employee Signature: Cov Supervisor/Program Admin Signature: 

  
 


