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 “Jesi” Osborne| WCHS|Student Maintenance/Custodian | effective 6/20/23
Raylana 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 Teacherleffective 8/7/23

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

Yvonne 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 “less” 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 EL IA (district funded) & .5 Interventionist (Title 1 funded) TO: 1.0 EL
|A| 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: 5th 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 I | effective 7/28/23

Volunteers

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

Limited Contracts

Please see attached.




P27 ~LCT 5
Certified Limited Contract - 2626-2071

I, Ryan Wilson who works at Simmons school, do hereby contract with the Woodford County Board of Ed.
to perform the following services for the 28282021 School Year only:
ZRLCATS A

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: S 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 dutj e not assigned to you past the

Employee Signature: /?/( Z/-JQ‘ Supervisor/Program Admin Signature: Date: (a/ 7‘{/ 75
O L] ]

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 / &‘5)

Hours g

Date

Hours

Date

Hours

Date

Hours

Total Days/Hours Completed: % Pay Rate: $ 25.00 TotalDue $ J0OC. 00,

Employee Signature: ﬂ/} [ ,\_Q_, Supervisor/Program Admin Signature: (\ ﬁL Date: !Q(iq{ t '}
J \d'

Revised: June 2020




Classified Limited.Contract -2022-2023

I, Jenna Atwood who works at District Wide school, do hereby contract with the Woodford County Board of Ed.
to perfarm the following services for the Scheel Year only: '

Program: Extended School Year (ESY) Summer Program Position/Type of Sérvice: Occupational Therapist

Date(s) to be Worked: June 6, 8, 13, 15, 20, 22, 27, 29 2023 MUNIS Code: 0001121-0131-9021

Max. No. of Hours Per Day: 4 Max. No. of Hours to be Worked: ~20 39\

Rate of Pay: $48.15 . Total Anticipated Compensation Not to Exceed: BT~ $ [gj pay %O

| acknowledge that these duties are distinct and separate from my normal employment respansibilities, and therefore, subject to different guidelines. | understand that
payment will be pracessed 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 heseby notified that these duties are not assigned to you past the current scheol year.

Supervisor/Program Admin Signature:

Employee Signature:
Employee ID:

‘ )te:g 2‘ Q"! Ji Q'O’LO;I%

Revised: May 2021

Scan copy tb 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 Payroli




a2

Classified Limited Contract - 2022-2023

WCHS schaool, do hereby contract with the Woodford County Board of Ed.
0 J:irSchooI Year only:

1, Keith Brown
to perform the following services for the

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

date(s} to be Worked: june6, 8, 13, 15, 36, ?é, 2&, 2)5‘2023 MUNIS Code: 0001121-0131-9021

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

-
tate of Pay: $25.00 Total Anticipated Compensation Not to Exceed: 5500700 &.L{ UDDO

acknowledge that these duties are distinct and separate from my normal emplayment responsibilities, and therefore, subject to different guidelines. 1 understand that
»ayment will be processed through payroll at the completion of the program, unless mutually agreed otherwise, with normal tax withhaldings 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 to you past the current schoal year.

‘mployee Signature: ‘(‘W Md Program Admin Signature:

‘mployee ID:

Date: ! 12 h Q!&O;IB

Revised: May 2021

>can copy to HR and school time keeper PRIOR to start date. _
fou will be assign_ed a unique job in Time Clock to record this time as it is worked.
send Copy to Payroil.




Certified Limited Contract - 2022-2023

1, Kathryn Harvey who worksat Southside school, do hereby contract with the Woodford County Board of Ed.
to perform the following services for the 12022:2023 School Year only: :

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

Date(s} to be Worked: june 6, 8, 13, 15, 20, % QQ, 2‘.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 Totzl Anticipated Compensation Not ta 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, uniess 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 w)j

Employee Signature:
Employee [D:

Supervisor/Program Admin Signature:

Date.O{_O’OS‘Q'&QE

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

we | b (VD Ul S |wfol T 1]
S EEEIEIERE

Date

Hours

Date

Hours

Date

Hours

Total Days/Hours Completed: (;)D Pay Rate: $ 37.81 TotalDue: $ 76{_0,&@

.

Employee Signature: XZ_Ok/ « ) Supervisor/Program Admin Signature: Datezow iﬂg’&%
]

Revised: May 2021




Classified Limifed Contract - 2022-2023

], . Bev logan who w9rks t Southside school, do heréby contract with the Woadford County Board of Ed.
fo perform the following services for the 207'22 123: School Year only:

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

Date{s) to be Warked: June‘ﬁ XA 1’& iﬂ 20,22, %, 29 2023 MUNIS Code: 0001121‘21‘351%9021

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

Rate of Pay: $25.00 Totzl 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
sayment will be processed through payroil 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.

i X ’__‘,,Icsaﬂ='=3 & 2
Supervisor/Program Admin Signature: / Date: (% ‘3;:

Revised: May 2021

imployee Signature:
:mployee [D:

C‘/[

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

|, Troy Adams who works at WCHS school, do hereby contract with the Woodford County Board of Ed.
to perform the following services for the ;202 023 School Year only:

AR =2

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

Date(s) to be Worked: June b6, 8, 13, 15, %, 22, x, 292023 . MUNIS Code: 0001121-0131-9021

Max. No. of Hours Per Day: 4 Max. No. of Hours to be Worked: ..29'2‘5

Rate of Pay: $25.00 Total Anticipated Compensation Not to Exceed: ~SS5T0 ?LD’]WIDO

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 normat tax withholdings as required by law. | further
tnderstand 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 asdigned to you past the current school year.

Imployee Signature: / A7 Supervisor/Program Admin Signature: te:{_ Q‘ U} 720&)2
- / 7
‘mployee 1D: /

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

to perform the following services for the 3; School Year only:
i S “ I:! E CI

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

Jate(s) to be Worked:  June 6, X 1 ¥, 24, 3¢, ¢, 2§ 2023 MUNIS Code: 0001121-0131-9021
Viax. No. of Hours Per Day: 4 Max. No. of Hours to be Worked: L‘{

Rate of Pay: $25.00- Total Anticipated Compensation Not to Exceed: $ [ m‘ DD

acknowledge that these duties are distinct and separate from my normal employment responsibilities, and therefore, subject to different guidelines. | understand that
s>ayment will be processed through payroll at the completion-of the program, unless mutually agreed otherwise, with normal tax withholdings as required by law. | further
snderstand 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 schaol year.

Imployee Signature: Supervisor/Program Admin Signature:
‘mployee ID:

pate: QU~DL0-009

i o i e 1 g L " S I ] 1 a— 2 . -

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

I, Elizabeth Woodrum who warks at Southside school, do hereby contract with the Woodford County Board of Ed.
' 3iSchool Year oniy:

to perform the following services for the

rogram: Extended School Year {ESY) Summer Program Position/Type of Service: E§Y Instructiona) Assistant

Jate(s) to be Worked: June‘@, 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:

Rate of Pay: $25.00 Taotal Anticipated Compensation Not to Exceed: ﬁ;‘qa’).@

acknowledge that these duties are distinct and separate from my normal employment responsibilities, and therefore, subject to different guidelines. | understand that
yayment will be processed through payroll at the completion of the program, unless mutuzlly agreed otherwise, with normal tax withhoidings as required by law. | further
nderstand 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 to you past the current school year. '

‘mployee Signature: @Mww'fupewisorﬁmgmm Admin Signature: -
/ LY

‘mployee ID:

Revised: May 2021

Scan copy to HR and school time keeper PRIOR to start date.
fou wili be assigned a unique job in Time Clock to record this time as it is worked.
Send Copy to Payroll.




Classified Li.mited Contract - 2022-2023

l, Brittany Leveque who works at Southside school, do hereby contract with the Woodford County Board of Ed.
i?s:hool Year only:

to perform the following services for the 20,

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

Date(s} to be Worked: Juné’ﬁ, 8,13, 15, 36,‘}&, 27,292023 MUNIS Code: 0001121-0131-5021
¥ .

Max. No. of Hours Per Day: 4 Max. No. of Hoursto be Worked: ’ @
Rate of Pay: . $25.00 Total Anticipated Compensation Not to Exceed: $ '-1 CO CO _

| acknowledge that these duties are distinct and separate from my normal emplayment responsibilities, and therefore, subject to different guidelines. | understand that
payment will be processed through payroil 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: @CEWW Le l// m Supervisor/Program Admin Signature:

Employee 1D:

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 |t is worked.
Send Copy to Payroill.




Certified Limited Contract - 2022-2023

, . Emmaline McNabb who works at Southside school, do hereby contract with the Wocdford Cdunty Board of £d.

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

Program: Extended School Year (ESY) Summer Program Position/Type of Service: ESY Spesch-tangrage-Pathelogist—
i : .

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

Max. No. of Hours Per Day: 4 Max. No. of Hours to be Warked: %9\--

Rate of Pay: . 548.77 Total Anticipated Compensation Not to Exceed: S { ‘ f QR.W

| 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: UZ OMZ&O%

.
- ot 7 . A 7 S — — — S v i & 1

A ' &
Employee Signature: MMMMSOdProgram Admin Signature:

Employee ID:

Employee/Admmlstrator Certification:
' hereby certify that the following services/hours of wotk/attendance as designated above, have been satisfactorily completed:

.

e UlU |\[D] )2 Uf1s| Y0 WnlYhal 4| -%Pl(mm\l-m.
w4 9 9 qld 4] 4 ’

Date

Hours

Jate

HJours

Date

Hours

Total Days/Hours Completed: Pay Rate: S 49,77 Total Due: S t%o{a,w

Zmployee Signature: AWW” Supervisor/Program Admin Signature:

oare (]9 A

* Revised: May 2021




Certified Limited Contract - 2022-2023

I, - Emily Kuehler who w9_r!§ at Southside =~ school, do hereby contract with the Woodford County Board of Ed.
to perform the following services for the- Schoal Year only:
Program: Extended School Year (ESY) Summer Program Position/Type of Service: ESY Speam%
Date(s) to be Worked: . June' ’6, 8,13, 15, 20, 22, 27, 28 2023 - MURNIS Code: 0001121-0113-5021
Max. No. of Hours Per Day: 4 Max. No. of Hours to be Worked: 5&9

Rate of Pay: . $ 56 ' Total Anticipatgd Compensation Not to Exceed: S ‘awoiﬁm

| acknowledge that these duties are distinct and separate frorn my normal employment responsibilities, and therefore, subject to different guidelines. 1 understand
that payment wifl 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 avallable 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 g

Employee Signature: &// é% e Supervisor/Program Admin Signature:
L~

Employee ID:

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

e [wlu [ulp]viz [Uhs Ul Yba n [Vlza| vt [=Pimnios
o | g 494 ]Y [4]Y 4 a1 [

Date

Hours

Date

Hours

Date

Hours

Total Days/Hours Completed: . \/ Pay Rate:  $ 225»! H ) i_Total Due: _$ f RUO a)

Employee Signature: ((/L Supervisor/Program Admin Signature: /Dﬂg/ Date: ( ]t g &Q 3@3

Revised: May 2021




Certified Limited Contract - 2022-2023 -

1, Amanda Shepard who works at Southside school, do hereby contract with the Woodford County Board of Ed.
to perform the following services for the 02 School Year only:

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

i i ) g .
Jate(s) to be Worked: June’G, 8, ié, X, 20, 22,27,292023 ’ MUNIS Code: $001121-0130-9021

Miax. No. of Hours Per Day: 4 Max. No. of Hours to be Warked: ' %’g v,

Rate of Pay: $ 35.00 Total Anticipated Compensation Not to Exceed: $ CT(ZJ 0‘_&) .

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 herelyy notified that these s are not assigned 1o you past the current school year. E . % / ;:E
Supervisor/Program Admin Signature: %7 _ Bater | -
p g g e &

:mployee Signature:
‘mployee |D:
s

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

O T T TV T e o e T B

fours MLVE‘WE L{ ' L‘( L’ L‘ Lf _ q - r

Jate

{ours

Jate

{ours

Jate

dours

Total Days/Hours Completed: a(b Pay Rate: § 35.00 Totzl Due: S %Q/,m'

Supersvisor/Program Admin Signature: Dat&fd ™

Revised: May 2021

Imployee Signature:




Certified Limited Contract - 2022-2023
) -Southside school; do hereby contract with the Woodford County Board of Ed.
3 School Year only: :

i, . Emmaline McNabb )
to perform the following services for the

>rograﬁ1: Speciat Education Department ) Position/Type of Service: MSD work days; Functional Curriculum Development )

Jate(s) to be Worked: June %, 26 2023 - ' MUNIS Code: $001121-0130-9021

Viax. No. of Hours Per Day: L‘I . Max. No. of Hours to be Worked: iz
Rate of Pay: %: ;S . DO Total Anticipated Compensation Not to Exceed: $ ::;D0,0() -

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 duties are not}assigﬁed to you past the current school year.

‘mployee Signature: Supervisor/Program Admin Signature: Q E(;E?B
Imployee lD )
o — — o - = . s o -
"r S :

St A " —

-mployee/Admmlstrator Certlf‘ cation:
hereby certify that the following services/hours of work/attendance as desugnated above, have been satlsfactonly completed

| Ol |
-io.urs L{

Date

Hours

Date

Hours

Date

Hours

Total Days/Hours Completed: L‘l Pay Rate: S%CO - Total Due: S,DO,-OO—

: ‘ Ao " ' : ok, Ié; _.
Employee Signature: %/VI/\ & M/l ,Wlpervisor/Program Admin Signature: ) % &i[ 1
v .

[

Revised: May 2021




Certified Limited Contract - 2022-2023

1, Emily Kuebler who works at Southside ~school, do hereby contract with the Woodford County Baard of Ed.
to perform the following services for the ﬂZ‘a‘?School Year only: :

et

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

Date(s) to be Worked: June :IK, 26 2023 MUNIS Code: 0001121-0130-8021
! : At .

Max. No. of Hours Par Day: (j Max. Na. of Hours to be Worked: N 22 i

Rate of Pay: g’a%'zco Total Anticipated Compensation Not to Exceed: S QCE)« CO -

I acknowledge that these duties are distinct and separate from my normal empioyment 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 ta you past the current school year.

/ Date: Z&B

Erﬁploye‘e Signature: - . SupeNisor/Program Admin Signature:
Employee {D: ' ]

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

Date O w { QW
Hours. L" ’

Date

Hours

Date

Hours

Date

Hours

Totzl Days/Hours Compieted: L{ ) .__PayRate: S 9\% OD Total Due: Daa)

Employee Signature: . Supervisor/Program Admin Signature: 2’@ 12 l )

Revised: May 2021




Certified Limited Contract - 2022-2023

1, Amanda Shepard ~ who works at Southside school, do hereby contract with the Woodford County Board of Ed.
to perform the following services for the chhooI Year only:

*rogram: Special Education Department ’ Position/Type of Service: MSD work days; Functional Curriculum Development
Yate(s) to be Worked: lune & 26 2023 . MUNIS Code: 0001123-0130-9021
viax. No. of Hours Per Day: - ‘ L‘l Max. No. of Hours to be Worked: - @ .

tate of Pay: 3’9\6,&) Total Anticipated Compensation I\-Jot to Exceed: .S am .m -

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 mutuzlly 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. . b
‘mployae Signature: Qw /._,B/L/\ Supervisor/Program Admin Signature: ?/3-——.- gt[)4 3
St 3, AT

‘mployee 1D: L4

:mployee/Administrator Certification: )
heu_’el;y certify that the following services/hours of work/attendance as designated above, have been satisfactorily completed:

Yate w ! aw
o ursl L" | - )

Jate

fours

Yate

{ours

Jate

{ours

Total Days/Haurs Completed: L{ PayRate: § &%m - Total Due: S \DO:DD -

imployee Signature: ~P Supervisor/Program Admin Signature: /b? (@(‘ t$ )
. L/

4'/ ’ Revised: May 2021




Certified Limited Contract - 2022 2023
I, 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 ﬁ 26 2023 MUNIS Code: 0001121-0130-8021
Max. No. of Hours Per Day: ‘-{ . Max. No. of Hours to be Worked: : %, -

Rate of Pay: $a6 'CO Total Anticipated Compensation Not to Exceed: | S | &CD:DO -

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

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
to KRS 161.760, you.are hereby notified that these duties are not assigned to you past the current school year. ! }(e 93

. Supervisor/Program Admin Signature: /@
= =

Employee Signature: ate:_* -

Empiloyee ID:
it

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

Date ¥ { Ny

Hours L‘l

Date’

Hours

Date

Hours

Date

Hours

Total Days/Hours' Completed Pay Rate: S QS DO Total Due: § \DO w

Employee Signature: [/ L[QM/L/) Supervisor/Program Admin Signature: % @ Q‘g %

Revised: May 2021




Certified Limited Contract - 2022-2023

1, 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 ]Schooi Year only:

Program:  BRIGANCE . Position/Type of Service: BRIGANCE TRAINING

Date(s) to be Worked: 6/8/2023 : ]uﬂc MUNIS Code: 0001053 0113 5023

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. 1further 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 :

Employee Signature: %, Supervisor/Program Admin Signature: Date:

Complete the following section as work is completed. Once all 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 desugnated above, have been satisfactorily completed:

e |4y

Hours 3

Date

Hours

Date

Hours

Date

Hours

g o’D
Total Days/Hours Completed: Pay Rate: 25.00 Total Due: $

Employee Signature: Supervisor/Program Admin Signature: %:{ éall ] ;A tz t‘i - Date: &Z '24 ZZ‘ l}
Revised: April 2019




Certified Limited Contract - 2022-2023

i JENNIFER SMITH whoworksat WCHS schaof, do hereby contract with the Woadfard Caunty Board of Ed.
to pesform tha following services for the *2083:23.|5choa} Year only:
Aﬂgratm SCIENCE CURRICULURM fosition/Type of Service: WCHS SCIENCE CURRICULUM MAP REVISIONS
Pata{s} to be Warked: MAY 2023 MUNIS Code: 0841053 0213 8755
niax. No. of Houps Par Day: I Mk, No. of Hours to be Workad: 5
Rate of Fay: $25.400 Total Anticipatad Compensation Not ta Exceedts $ 125.00

t acknowletge that these duties are distinct and s=parata from my normal employment responsibllitias, and therefore, subjacr to different guidelines. [anderstand
that payment will be processed through payroll at the completion af the program, unless muttalfy agreed otherwise, with nonmal tax withholdings as required by
faw. tfusther understand tatall fully sompleted and signed reporting forms received in hookkeeping will be added to the next available regutar pay date, Pussuant
ta KRS 162,760, yon are hereby notified that thesa duties are natassignad to you past the currant sciaol year,

Employae Signature: Suparvisor/Program Admin Signature:

BmployeefAdministrator Centification:

i fiereby cestliy thatthe following sevvices/hours of work/attendante as desiznated above, have been satisfactorlly completed:

Bate 5 ]50

Howrs |

Date

Hours

Bate

Hours

Date -
Hours

Total Days{Hours Completed: \ PayRatzx § 2500 Total Bue: S 45 . 60

Employee Slgaature: MSupewisodegram Admin Sigraturas . Dates

Ravised; Anif1 2029




%%Q,@a:n&}

- Certified Limited Contract - 2022-2023
who works at ) 3,\" ﬁl"!{‘ < school, do hereby contract with the Woedford County Board of £d.

to perform the fo[lé}wmg services for the - School Year only:

>

Program; ES_S v ; .2 !e@&s P \/}f&""@ Position/Type of Service: \.@&M

=~ Q . & - - t
Date(s} to be Worked: . MUNIS Code: €2 &2 /2l 3 ©77 z /RDY

Max. No. of Hours Per Day: &5 é[ Max. No. of Hours to be Worked: ]€ él '
¢D . . Ik o
Rate of Pay. é 6—0 Total Anticipated Compensation Not to Exceed: . ;_&r -

I acknowledge that these duties are distinct and separate from my normal employment responsibilities, and therefore, subject to anic.c... _ as, 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. Hurther 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 hepaby notified that these duties are not assigned to you past the current school year.
Grmigu

Employee Signature:

Employee ID;

N N KL XY MY PXT,

Date:

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

me |\ Fs Y e Y
Hours @lvr\ 5 b 3‘\,‘. 3‘““

Date ! q"/ \( q-/ ‘3
S ETH ET

Date

Hours

Date

Hours

| . &0 / IS Mo
Total Days/Hours Completad: \g— ‘}W'. Pay Rate: Sg’aS‘Uo - _ TotalDue: _$p 5;5 ‘- i (‘_976' s 0L’

Emplayee Signature: Supervisor/Program Admin Signature: Date:

C Levised: May 2021




Ju ly OIS

3 g Certified Limited Contract - 2022-2023
) who works at _ 3,’\4. ﬁ%‘&" S school, do hereby contract with the Woedford County Board of Ed,

to perform the following srvices for the 23 School Year only: V

Program: _553 i MW V}M Position/Type of Service: QM}»-’:—,(

A

MUNIS Code: &2 8';—:;] /g'};,, ;’_- ) 9/-/ k1 —/JiD‘}..{

Date(s} to be Worked:

Max. No. of Hours Per Day: \?M {4 Max. No. of Hours to be Worked: /SJ Arl“ v

o) . ' o0
Rate of Pay. &E 5'5 v © Total Anticipated Compensation Not to Excead: __5_ &5‘-

lacknowledge that these duties are distinct and separate from my normal employment respensibilitias, and therefore, subject fo anrsvce... _ as. 1understand
that payment will be processed through payroll at the completion of the program, unless mutually agread otherwise, with normal tax withholdings as required by

law. i further understand that all fully completed and signed reporting forms received in baokkeeping will be added to the next available regular pay date. Pursuant
to KRS 161.760, you are hereby notified that thesa duties are not assigned to you past the current school year.

Employee Signature: ( 2 o élt on &% 5,2\ éi Supervisor/Program Admin Signature:
Employee‘l,D' — X )

Date:

signattre and seid

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

e\ |V | Ve %5
Hours 6[". 3;“,_ 3‘,. jkr

Date . -'?'/, / 7’/, ‘;L’
Hours <-3hr, 3 Ar-,,

Date

Hours

Date

Hours

IS hrs
Total Days/Hours Completed: / 6—- /‘f' . PayRate: $ é’ 6-: o - TotalDue: § {gg' ?b ('.onF;f w" Mw

Employee Signature: MW M Supervisor/Program Admin Signatura:
A - d .

s




ot NIA

Certified Lidited Contract - 2022-2023 |
éé&A 05 M who works at ‘,‘\! (’L%“i‘ 5 school, do hereby contract with the Woodford County Board of Ed.

to perform the following services for the chool Year only:

Program: W“W - E S § ) Position/Type of Sesvice: @L;

Date(s) to be Worked: (e/// /aag.g - Q/ZO/J—OZ? MUNIS Code: &2 5"4_—’] /Q:‘i, ;..- "o 3 ‘/JZD‘H
Max No. of Hours Per Day: Max. No. of Hours to he Worked: 5_9' A ”. O \‘5 \

Rate of Pay. a 6 OD Total Antucxpated Compensation Not to Excead: _."

I acknowledge that these duties are distinct and Separate from my normal employment responsibiities, and therefore, subject to ante.c..; _ . es ; undérsﬁnd

that payment will be processed through payroll at the completion of the program, unless mutually agreed otherwise, with normal tax w;thholdmgs as required by
faw. | further understand that all fully completed and signed reporting forms received in bookkeeping will be addeq to the next availaple 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 Signaturemmpemmrﬁmgmm Admin Signature:

Employee ID:

by {cty

I M E A K S T R M Y, M R M KT

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

Date “iz “ o b/iz.t (yl S b/f b
Hours L{‘u" L{LLV’ le( L{Lr Lil\f

Date . £1/2'& l,/ZI ‘(’/22 (0/23
s | b |ler | ke |8

Date

Hours

Date

Hours

"
Total Daompleted: 3Pa§l Rate: $ 15—.@- Total Due: I3 / ,(_D q Jb coz) d( L

Employee Signature: 47 >/6¢/ é i Supervisor/Program Admin Signature: te: /;34 ;.W

Revised: May 2021




o perform the following services for the

Program: _;%44/”“-“ . _&_‘M

‘who woi

Date(s) to be Worked: C, / 74 ; / 2O 2. 7 é’—‘

Max. No. of Hours Per Day:

T~

S hrs.

Max. No. of Hours to be Worked:

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

Position/Type éfSeryice: f;ﬂté/;b? / W kSZéﬁiﬂ

7—3’53/_10;2_3 MUNIS Code: & ‘3'_4‘3\/5—3’2 6% ol13 '

i o? G . . .
Rate of Pay.. ﬁ é » ?IS > __Total Anticipated Compensation Not to Excead:

S F

15F T

lacknowledge thatthese duties are distinet and separate from my normal employiment responsibifities, and therefore, subject to different guidelines. | understand
that payrent will be processed through payroll at the completion of the program, unless mutually agreed otherwise; with normal tax withholdings as required by

law. 1 furth_efunder%tmi_d that fu!jy completed and signad porting fofms_received in bookkeebing will be added t.

to KRS 161.760, you are herghiy notified that thesg, dyfies
. ) c ;
Employee Signature: . s

Employee ID:

Employee/Adniinistrator Cerﬁﬁca’ﬁonz

nat assigned to you past the current school year,

ervisor/Program Admin Signature:

i

o the next available regular pay date. Pursuant

/

- S,

Date:éé / 2«7/_;2, 3>
G

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

e Lliz |l

oIy

lolite

Yhr

llis |
Y

Yh,

Hours | l-\h.,v | L“Uf

Date !gko . !9’2!

Wiz

o)+

Hours % ’ Llw

Y

Uhy

Data

Hours

Date

Hours

Total Da @ ompleted:

N




m% /%UW// 7

to perform the

Program: é@w/w.u Scteart

Howm z serv:ce_q’ for the

Date(s) to be Worked:

(////' 42-0,\ 3 —_ é’ /3&/1@13 MUNIS Code:

S wbshlale/—h%wsw

-2022-2023
who works at

oisat . WOHS

zeg_zgzg‘?smoo: Year only;

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

i ~ Posmonfl'ype ufServu:e fﬂzé_;n,e, / W SM

Max. Na. of Hours Per Day:

Rate of Pay. é b * )

5 hrs.

__ Total Anticipated Compensation Not to Excead:

| S5F
s_émggﬁ"&y

Max. No. of Hours to be Worked:

05"9‘61/5‘3” B/
s FT

I acknow!edge that these duties are distinct and Separate from my normal employinent responsibilities, and therefore, subject to different guldel‘nes. { understand
that payrhent will be processed through payroll ai the completion of the program, unless mutually agreed otherwise; with normal tax withholdings as requirad by

law. | further understand that all fully - mpleted and sig

Emp[oyee Signature:
Employee ID

Employee/Adnimistratbr Certification: :
1 hereby cartify that the following services/hours of work/attendance as designated above, have been satlsfactonly completed-

45 are nat assrgned to you past the current school year,

047’%74

ed repadmg forms recelved in bookkeeping will be added to the next available regular pay date. Pursuant

bate: & VW2

L s

Date w/l} Qég (ﬂ//i‘ %S— é//é
vows Yy | Yhv | Shr| Yhor | Y
e %0 o %;L Yoz
Hours Hhy | Hhe %41« Yhv.

Ener Ccrf'7
Shm Ad_be

Total Days/Hours Completed: 3 [g,

.A?af/Ra‘c_e:. 5 3{ 0— ""l'oiz?fD__’u_e: s /;-40_ 0o R

43”@755?/?10@.@@'5@5&’;,.E. :




Certified Limited Contract - 2022-2023
L m%”\ AWS a4y ' : :

‘who works at ',_ ) Nc,f‘*“ S school, d¢ hereby contract with the Woodford County Board of Ed.

23023 School Year only:

Program: __ZM/VM-H . ,c_g‘dé’-ﬁ'fa N ) . Position/Type c;fSerjdce: ﬁ‘a_c.é/}z,;,« / &Wﬁv—k SM

' to perform the following services for the 62

Datafs) to be Worked: C//// ‘/20;1 3 - é‘/-?&/ﬁ.ﬁx_g MUNIS Cada: 0 5’"%"'9\ ‘_/ 5-5”‘ o7/ -3 -

'Max. .l\io. of Hours Per D'ay; ‘ S’_ /U’ s. Max..ll\lo.- of Hoursto be Workad: . 5”71' o /5 F j
— b _ A : . .

Rate of Pay. é 5. e ___ Total Anticipated Compensation Not to Exceed: $ DDO-.Q%)‘

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 mttually agreed otherwise; with normal tax withholdings as required by
law. & further qndefstan,d thatall fully completed and sigﬁed reparting for'ms.received'_in bockkgeping will be added to the next available regular pay data. Pursuant
to KRS 161.760, you are herehy notified that these duties are not assigned to you past the current schoo year,

Employee‘s.ignau‘xre: ﬁ/{ ,(M\M/[ 0 AAA/\ Supervisor/Program Ac%min Signature: /’ /{ % Date: !e/ il éa.oa.?
o L S

Employee ID:
ot

LSS e g S e e s A2 st e gl

énd .

Employee/Adninistrator Certification: ) ' o
t hereby certify that the following services/hours of work/attendance as designated above, have been satisfactorily completed:

T

ez | tlis | lulis
: ¥ 1
Hours | qhx ] uh’ L“UV qu | . |

Date

Date _ . @izo A !,alz.l mJ;z _bjz%
ous | Uy | Y | U | Uk

Date

Hours

Date

Hours

“Total Days/' Hour’s-(f_c’_rﬁpleted: ) _3 = ‘@ _Pay Rate:

s BS00 - Toinwe 1120.2° /




Certified Limited Contract - 2022-2023 : ‘ _
I, L avik B e,h_)-()]"\ who W‘!I_’S;EEF wc,t"" S ‘schoel, do hereby contractwitij the Woodford County Board of E4. :

" to perform the following services for the $8223033 School Year only:

Program: %M . _ch i . Pasition/Type deeryice: 74?&54/}1?; / M SM

Date(s) to be Worked: Cf/// /30.3\2 - é /‘?ﬁ/iﬂx_g MUNIS Code: g% G /5-8/. 87/ =B

. ’ B P N LA Y 2NN .. - - . See L - .
Max. No. of Hours Per Day: g A 75 . Max. No. of Hours to be Worked: ' 5 ;L : /5 F J—'
Rate of Pay.. b » ~____Total Anticipated Compensatich Not to Exceed: s & D0 /S(_y,
Iacknowledge that these duties are distinct and separate from my normal employment rasponsibilities, and therefore, subject to diﬁerent guidelines. ! understand
that paymeant will be processed through payrolf at the complation of tha program, unless mi.rtually agread otherwise; with normal tax withholdings as required by

law. ¥further understand that ali fully completed and signed reparting forms received in bookkeeping will be added to the next available regular pay date. Pursuant
10 KRS 161.760, you are hereby notified that these duties are not assigned to you past the current school year,

Employee Siénature: 2 :!lﬂ!ﬂ 2 ?@—_ZZ Supervisor/Program Admin Signature: /1/ 2%( Date: le/ it/ o227
e T =
. e o s . : ol ot v e "
Ik

Employee ID: . . i
e = 2

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

owe | Yy g Jofiy [Bhs

Hours q;w Uiy L&ky % -

e lzo efzi | e | s
Hours a_gky L“'U qg,u, lu\y

Date

Hours

Date

Hours




Certified Limited Contract - 2022:2023
I, /VLV[ { (a Z‘/ mo V{ -who wg;kcsg_f;r ) NC,H' S schaol, do hereﬁy contract with the Woadford County Board of Ed.

 to perform the following services for the 323 School Year only:

Program: ol Lt _gczcﬁ?ﬂ _ T Position/Type 6fSeryice: ﬁnc/uh,;y / W SM

Date(s) to be Worked: &/l f502.3 — & /Sd/gw;z_g Munscode OF ¥ /5S BB
. N B 7 R T r A . T s~ e .
Max. No. of Hours Per Day: 5—— A 5. Max. l;lo. of Hours o he Workad: . 5 ?’ . /5 F j
Rate of Pay.. é S. ____Jotal Anticipated Compensation Notto Exceed: $ a D@Q-o 4(.56
t acknowledge that these duties are distinet and separate from my normal employment responsibilities, and therefore, subject to different guidelines. | understand

that payrient will be processed through payroll at the completion of thé program, unless mutually 'agije'ed otherwise; with normal tax withholdings as required by
taw. | further understand that all fully completed and signed reporting forms received in bookkaeping will be added to the next available regular pay date. Pursuant

to KRS 161.760, you are hereby notified that these duties 3fe not assigned to you past the current school year, :
Employee Signature: -WJMA (e Z Supervisor/Program Admin Signature: 6’{ % Date: / A f 2}5

Employes ID

A7 At 47 . e A % ’

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

Date | (p!n' ) wi!% wi iy "’hs‘ {ph’«.’
Hours L‘ ky ) qky qbu/ Lﬂw qu
Date . &Dl &) . bi (4} | lﬂh?_ lqz%

Hours L!%U . L“\_V L&}u’ L“w

Date

Hours

Date

Hours

I

“Total Days/Hours Cp'rﬁ;ﬁlef:e_d: i 3(,9




Certified lelted Contract - 2022 2023

g\ld M W W -who works at - w a& S school, do hereby contract with the Woodford County Board of Ed.
forthe E x|

to pdrform the fdflowmg servi 23 School Year only:

Program: %{mm@ gm W / ) . Pasition/Type of Service: 2 M—LLM / W
Date(s? to be Workead: [!/}[ /&23 é/3 0/90 ‘5"/3 MUNIS Code: : -
‘Max. No. of Hours Per Day: ;/I 7S, Max. No. of Hours to be Workad: k= '*Z‘C! a’ /3-% 0 /l 3 / S_F T

20
Rate of Pay. é { __Total Antu:x pated Compensatlon Notta Exceed: 5 a DOG .’D%y

I acknowledge that these duties ara distinct and separate from rmy normal emp!oyment respensibiiitiss, and therefore, subject to different guudelmes 1 understand
that paythent wil be processed thraugh payroll at the completron of the program, unless mutualiy agreed otherwise; with normal tax withholdings as required by
faw. | further understand that all fully completed and signed repomng forms recewed in bookkeeping will be added to the next available regular | pay date. Pursuant
o KRS 161.760, you are hereby notifi ed thatthese duties are not assignad to you past the current school year,

Employee/Adniinistrator Certification: .
I hereby certify that the fol!owmg services/hours of work/attendance as designated above, have been satisfactorily complated:

e |ef13 | ¥4 [ s 121
s (e [She [t Tl
e 970 [l 33452
| Kl | Gl | e 4l

Date

Hours

Date

Hours

‘i'otal Days/HoursComp!eted %a& ’ ?ayRate. § Zg 00 TotaiDue. $ “cﬂD bo/)c_\z,




Certified Limited Contract - 2022-2023

I, O ‘who works at V-* N C* S school, do hereby contract with the Woadford County Board of £d.
. to perform the fellowing services for the School Year only: . '

Program: . W _é‘dzfé?‘?ﬁ ) - Pusition[TypeéfSe;vice: ﬁaz/&m / MM ;S‘M

Date(s) to be Worked: 47 ;/ 2023 — &/ '?.’{/ 2oz Z3vumsco  OF F/ 5~ ¥ v/ /3

Max, No. of Hours Per Day: g.— A 5. Max. Ne. of Hours to be Worked: ' 5 V ?“ . /5 F j .
~— b . . . - : ' 9 DO '
Rate of Pay.. é f) » ___ Total Anticipated Compensation Not to Exceed: 5 & (8,518 /Sty

Tacknowledge that these duties are distinct and separate from my normal employiment responsibilities, and therefore, subject to different guidelines. | understand
that payrment will be processed through payroll at the completion of the program, unless mutually égtéed otherwise; with normal tax withholdings as required by
law. 1 further understand that all fulty 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 thesa duties are not assigned to you past the current school year,
Date: lp/ [H _sta._?

Employee Signature: M@Mgefﬁsarjﬁog&am Admin Signature: . //‘/ }%
Employee ID: R — o ._ : ; T e -[ :
=B an 3

e W‘?‘S‘i s

Employee/Adnilnistrator Certification: :
I hereby certify that the following servicas/hours of work/attendance as designated above, have bean satisfactorily completed:

S B T s |l
Hours % L“‘U’ | . i L“u( LB%\.V

pate | g, | Oy 6l [z
Hours L“\_y L”U qky L”U’

Date

Hours

Date

Hours

Total Days/Houx'éCp'ihpl_e;ed: . 323 . PajRate $ 280D '.:'-,— . TotslDue: & {4 QAD.ZS / ‘




Certified Limited Contract - 2022-2023

L . ‘who works at wal"‘ S schaol, do hereby coniract with the Woodford County Board of Ed.
 to perform the following services for the S8F639 school Year only: ' ' -

Program: ;M‘LM ch _ ) - Position/Type ofSemce fﬂ&é}y{.@, / W SM

Date(s) to be Worked: &/// /,go;g — 4 /3&/20,13 MuNsCode: O € 4‘& /5% b8
}\Aax. No. of Hours Per Day: 5— /4‘)" S+ Max No. of Hours to be Worked: ‘ 6':;’5' : / s. F j

- 0 ] . : . C
Rate of Pay.- é 5. __ Total Anﬁcipated Compensation Not to Exceed: $ Q EQO- ‘DO&y

I acknuwledge that these duties are distinct and separate from my normal employment responsibilities, and therefore, subject to different guxdelmes lunderstand
that payment will be procassed through payrolt at the completion of the program, unless mutually agiéed otharwise; with normal tax withholdings as reguired by
faw. Hurther understand that all fully completed and signed repomng farms rece:ved in bookkeeping will be added to the naxt availabie regular pay date. Pursuant
to KRS 161.760, you are hereby notified that these dutxes are not assngned to you past the current school year,

Emp[oyee ngna‘ure § agein ﬂ! lg!iﬂ pnsd Super'visor/Program Admin Signature: d{ %@ ' Date: Q/ “l 2873

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

Date ,U’h‘?;” bliz | %y l‘!ts‘“"hw
Hours L”V Uy | Yl L“u L“\,V

l?ate o MEZO . lﬂju w;n la’?«% leél(e le/&'—'l
bows | ko | Y | U Uk | 3e| Bdue

Date

Hours

Date

Hours

“Total DaysfHours Coi*np’le:ed: _.L}a "__:T-’a,f/ Rate: 5 BSi00v - Total Bue: 'S / 4 Q.D q0 .,/ L o




ook J Certified Limited Contract - 2022-2023 ' |
IR M 30/1 ‘who wikzs_ai e we,H‘ S school, do hereby contract with the Woaodford County Board of £d.

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

NS D

Progrant: W . .C._{M . _ i - Position/Type c;fSe(vice: 7:&5!1'_/};,? / M SM

Datefs) to be Worked: Cﬂ///i '/30.;1 3 — é’/-?d/g_d,z_g MUNIS Cade: 0 ‘3"4‘& .{ 5-32 o}/ -3 .
;\ﬂax. Nao. of Hours Per Day; ‘ 5'- Af 5. Max._ﬁo: of Hours to be Warked: . ' §?‘ : /5" F j

. il ~X>] . , : "
Rate of Pay.. é S. & ___ Tota! Anticipated Compensation Not to Excaed: S é { EQO-. ‘Do&y

I acknowledge that these duties are distinct and separate from my normal employment responsibilities, and therefore, subject to different guidelinés. | understand
that payment will ba prq_cessed thraugh payroll at the completion 6_{-th'e program, unless mirtuall_y agreed otherwise; with normal tax withholdings as required by
law. tfurther understand that all i‘ully completed and signed reporting foﬁns_received in bookkeeping will be added ta the next available regular pay date. Pursuant
o KRS 161.760, you are hereby notified that thesk duties are not assignad to you past the current school year, o

Supervisor/Program Admin Signature: //)4 M ’ Date: é 12,13
. .. ' i =/ [ : . .

o s s o e

{2

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

P Lz |Gl )iy |eli$ | bl
Hours | L‘M uh.y L“w L“u L‘w

Daté'_ . QQ‘Z..O_ fa bil‘z,' b’&s
Hours QM . lH\,v LMU( U@w

Date

Hours

Pate

Hours




Certified Limited Contract - 2022-2023 .
L ﬁ@ 1 721, Aﬁ ' who wq{t;l;s_i; waﬂ' 5 school, do herei‘:y contract with the Woodford County Board of Ed.

to erform the following services for the $83953 6 school Year only:

Program: _5‘%14%1@-*—'{ . _é_jM N ) '_ : Position/Type 6f5er_vice: 7;;:64/;2.@ / &WM kS—‘M

[ . _ . 7 - o
Date(s) to be Workad: {{/ /,/ '/,9.(),?1 3 — éJ/—S’zZ/g&gg MUNIS Code: _ 0 4 43\ / §% é //’ 3 _
.Max. Na. of Hours Per Day: - S-;a' 7s. Mayg._ ﬁo; of Hours to be Worked: ' 6’7' ' /.5 F J-

Rate of Pay. é S. ~___ Total Anticipated Compensatioh Not to Exceed: 3 é { E}O-. /Scy

Tacknowledge that these duties are distinct and separate from my normal employinent responsibilities, and thersfore, subject to different guidelines. 1 understand
that payrent will be processed through payrojl at the completion of the program, unless mutually ageded otherwise; with normal tax withholdings as required by
law. 1further understand that all fully completed and signed reparting 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 school year,

Emgloyee-signatﬁre: 7/ % _ , }%( Date: é/ 2:5
e ‘o . ' . R AR

Employee ID:
7t e s 1 e

2 P e S

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

e ,to!iz*.'!n!a% olid | ©ifS | bfie
Hours Uiy Yhr e L”\Jf qhk

Pt ofze | | te)ez ‘uaza
Hours qw Ui qhi’ Yhe

Date

Hours

Date

Hours

“Total Days/Hours Coi'np!ef:eq: 3(.9 . Py Rate:

% B$:00- Towitue $ !Zinow/

Admin Sig;




2. z £ r Certified Limited Contract - 2022-2023
I -who works at ~ wcw S schaol, do hereby contract with the Woodford County Board of Ed.

to perform the followirlz services for the ';.;a 220 ﬁSch'ool Year only:
Program ) Position/Type of Service: .
Date(s) to be Worked: le . — A0 MUNIS Code: OW 7 7 0 /; 3 l 20
Max. No. of Hours Per Day: S /\V‘. Max. Na. of Hours to be Worked: / 00 : : ;

Rate of Pay. §§. __ Total Anticipated Compensation Not to Exceed: $ . 3 500, @ e

1 acknowledge that these duties are distinct and separate from my normal employment respensibifities, and therefore, subject to different guxdelmes lunderstand
that payrnent will be processed through payroll at the completion of the program, unless miutually agieed otherwise; with normal tax withholdings as required by
law. 1 further understand that all fulty completed and sngned reportmg forms recewed in bookkeeping will be added to the next available regular pay date. Pursuant
to KRS 161.760, you are hereby otifie X

.‘

Emp]oyee Signature:

Date:
Employee ID: .
vy, w" g

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

e\ Y3 Y | Ys | Y
Hours | éA". &A,; &Aﬁ’. ééf, é,{ff.
me  bho |4 Yaal Y
Hours éér_ éér‘. &_ﬁl‘- 4’4’"
Date o %(’ é’/g;;;~ 4/9_%( 4417 %O
Hours - é Ar, é Ar. éér. éél‘l éﬁ/‘.

Date

Hours

“Pay Ratesgs..: DO— Totai Due $£?é/a.d-¢\/ S T

-Supérvisor/Program Admin Signatura: -




- . e . Certified Limited Contract - 2022-2023
W ﬁ"' who works at W&\"’f‘ S schaal, do hereby contract with the Woodford County Board of Ed.

ta perform e following services for the Schiool Year anly:

Program: ﬁss émw W 97/4‘9,7‘&1 Position/Type of Service: @ szf.lcfl/? 07 Aﬁﬁu.’;é\

Date(s? to be Worked: é/// /4033 - 4/30/}023 ! MUNIS Code: 08‘// 7b7 0 /, 3 / X
;\Aax. No. of Hours Per Day: 8‘ b y. Max. No. af Hours to be Worked: 10 d Y Aav. ’ .

- 4 .
Rate of Pay. ] s— . Total Anticipated Compensation Not to Exceed: 3 2 5 00. o

lacknowledge that these duties are distinct and $eparate from my normal employment responsibilities, and therefora, subject to different guidelines. | understand
that payment will be processed through payroll at the completion of the program, unless mutually agresd otherwise, with normial 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 avaijable regular pay date. Pursuant
to KRS 161.760, you are hereby notified that these duties are not assignad to you past the current schoal yea

Employee Signature:

Supervisor/Program Admin Signatura:
Employee ID: : -

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

w (Y Y2 |Yy | Y | Yo
Hours & /"... é/,n [‘Ar &hr [LAr.
owe | OIS\ Yy | Yy | Yoz | Y
Hours X’g (Lhr‘. (gﬁr. &/lr‘. éAr.

Date ‘ . Q/g(e L/D_—? b/;.t l[/;\‘? 4'/30
Hours lehr. | lehr ledr. lehr.| b A

Date
Hours
oo . -
“Total Days/Hours Completad: L‘ PayRate: 3 &g .« = Towlbue: SN
Employee Sigriature: Py i

Supervisor/Program Admin Signature:




Certified Limited Contract - 2022-2023 |
L SJ\Z jsslg 1an (' e ' ,ﬂgg: I b ‘who worksat - wc,l'k' S school, do hereby contract with the Woodford County Board of Ed.
' to perform the following services for the %ﬁ?ﬁ?ﬁjs&f&bol Yeéar only: : ' :

f=moan s e

. .é_'M B ' i '_ . Position/Type 6fSexjvice: ﬂﬁ.&é/}t}y / &WM SM

Date(s} to beWorkéd: Cﬁ’/l'/ 1/20} g - Q‘/gﬁ/iég_g MUNIS Code: . 0 g_#g‘ f/ 5-3;{ Z} /j ‘3 .

Max. No. of Hours Per Day: A 5 Ai’ 5. Max. No. of Hours to be Workad: 57 45 F j
25700 . , ' L '

Rate of Pay.. 5. @ ___ Total Anticipated Compensation Not to Excead: $ é DO~ 0%5‘

lacknowledge that these duties are distinct and sepdrate from my normal employmeant responsibilities, and therefore, subject to diffarent guidelines. 1 understand
that payrisent wilf be processed through payrolt at the completion of the program, unless mim;ally agreed otherwise; with normal tax withholdings as required by
law. i further understand that all fully completad and signed reporting foﬁns_received in bookkeeping will be added to the next available regular pay date. Pursuant
1o KRS 161.760, you are hereby notifiedthat these duties are not assigned to you past the current school year,

Employee Signature: S 0{ W/{ Date: y 23

Prograrri:

.—-;-—‘

Employee ID:

o g ot

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

e ol ez Y |ulis |l
Hours Unr | Y | Y | U | U

bate | iolzo |02t | lafez] )23
Hour.s U Uy le)’ Y

Hours Ahy. Qe Ahw [ S, A k.

Date

Hours

~2— AS

PajRate: § o

“Total Days/Hours Completed:




Certified Limited Contract - 2022-2023 _
‘who worksat - wc/"“ S school, do hereby coniract with the Woadford County Board of Ed.
363354023 School Year only: :

1 56\\(&\/\ p’\;ult’\%@\'

to perform the following services for the

F T S o

Program: __5&14‘/3’3“44 . ‘é_'w o ." . Position/Type t:;fSenlice: 74-%-4/}&?' / :ﬁ’mﬂ \S::lfwrf
Date(s) to be Workad: (//// ’/M,ﬂ\ 3 — é‘/‘?f{/ﬁ.ﬁzg MUNIS Code: 0 g_‘l#'g\ / §% é /j -3 .
.Max. No. of Hours Per Dayl: B 5 /7 ’s. Max. No.. of Hours to be Worked: ‘ 6’?' .o /5 F j

— b _ ) A . : .- .
Rate of Pay.. é S. ~___Total Anticipated Compensation Not to Exceed: $ é wo-.g%y.

lacknowledge that these duties are distinct and separate from my normal emplayment responsibilities, and therefore, subject to different guidelines. | understand
that payment will be processed through payroll at the completion of the program, unlgss mixtualty agreed otherwise; with normal 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 avatlable 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: Date: WV! é@?ﬁ
: St et ety o 2 o w8 o o ' e e e
S i

Employee/Admiinistrator Certification: :
I hereby cértify that the following services/hours of work/attendanca as designated above, have been satisfactorily completed:
. ] T T T T

e 06T Johg ey
wus | Ml | U] e | e

e bl2o |6y | e oz3
Hours L”‘U’ L”'V qh’ LIW

Date

Hours

Date

Hours




Certified Limited Contract - 2022-2023

‘who worksat schoal, do heref:y contract with the Woodford County Board of Ed.
TR N, I . :

s Mdes Wdyel

" to perform the following services for the

Program: ¢ .gw B Positian/Type 6f5e(vice: ﬁa.cé;;a?a / W SM

Date(s) to be W_orkéd: Cd/ / / ;/ 3-()2 g bl d"/ ‘?(J/ 101.3 MUN}§ Code: .. 0 g—%‘g\ / 5“8"‘ a /j ‘3 .
~Max. Ne. of Hours Per Day? N : g Ai" s. Max._l.\lo; of Hours to be Workad: - ‘5’?’ ' 7.5 F j
Rate of Pay.. é S’ ©o ____.‘1‘ otal Anﬁcipated Compénsaﬁoh Mot to Exceed: ' S a !g; g !-. Q%y .

lacknowledge that these duties are distinct and Separate from my normal employment responsibilities, and therefore, subject to different guidelines. 1 understand
that payment will be processed thraugh payroll at the completion of tha program, unless mutually agréed otherwise; with normal tax withholdings as required by
law. 1 further L;ndeistadd 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 no ified that’ &s duties are not assigned to you past the current school year,

’ ) 7 3 , ' é
Employee Signature: //;,» Supervisor/Program Admin Signature: a %/{ Date: /ﬂ z @33

/ 7

Employee ID: £ A A
setHAn helow f:é% sénd

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

e | | el | Gy [fs [ O
Hours : Lahg qm L%W LMW E‘uﬁy

Date. e GDEZD ) &9! U ’REZZ 5'95?5

Hours uky | i—aky &-Eky q}u(

Date

Hours

Date

E-lbu:s

“Total Days/Hours Coi-ﬁp’leted:




- Certified Limited Contract - 2022-2023

1, Sarah Townsend who works at WCHS schaol, do hereby contract with the Woodford County Board of Ed.
to perform the following services for the %, i School Year only:
Jrogram:  Migrant Position/Type of Service: Student Tutoring )
0 B ) j
Jate(s) to be Worked: Feb 22, 2023 - June 2023 (W & TR 3:45-5:45) MUNIS Code: 0%2852 0113 SM 3 é
pius 2 haurs planning each week <) Y
Viax, No. of Hours Per Day: 2 Max. No. of Hours to be Worked: T8D
Rate of Pay: $25.00 Total Anticipated Compensation Not to Exceed: TB

D
Efcte. Gli2~it 420 - € 635 nu ""‘1.)’
/I M =3 (? 5 I refore, subjecf 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 program, unless mutually agreed otherwise, with normal tax withholdings as required by
aw. [{urther 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 161.760, you are herebymotified that these duties are not assigned to you past the current schooi year.
Employee Signature: y’i " Supervisor/Program Admin Signature: % ::ﬂpz,é,__ Date: gzz ZZ;L?
IU i v
GEn

K5,

Employee/Administrator Certification: ) Sum M
| hereby certify that the following services/haurs of work/attendance as designated above, have been satisfactorily completed: A

owe |2 (23] 3Jon | 3116 | 3[23] 3J30 |13 |Hfzo | ulaa | slod | shy |o/1# | 6118
Hours H s I T 1Yy fytd | 1

Date

Hours

Pate

Hours

Pate

Hours

Total Daompleted: ‘-’a Pay Rate: '$ 25.00 TotalDue: $
& 435 0D summe”

Employee Signature: Supervisor/Program Admin Signature:

Date:

Revised: Aprll 2012




Certified Limited Contract - 2022-2023
1, . Tiffany Harris who works at WCHS school, do hereby contract with the Woodford County Board of Ed.
to perform the following services for the J@Schgol Year only: '

T

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 f)ay: . t T . Max. No. of Hours to be Worked: l ‘
Rate of Pay: $&%'O’O Total Anticipated Compensation Not to Exceed: S 360;&3 -

[ acknowledge that these duties are distinct and separate from 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. Ifurther 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: % ate:
- e

Employee-Signature:
Employee 1D:

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

we (12| U]0 |
Hours 7 7 : ' | ' .

Date

dours

Jate

iours

Jate

{ours

Total Days/Hours Completed: \L{ 'Pay Rate: S;S.UD - Total Due: $ 3‘5[)@)

mployee Signature: [ / g Supervisor/Program Admin Signature: - D

e - | ==

Revised: May 2021




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 §§§j School Year only:

Program: Special Education Department Position/Type of Service: Meeting/Planning
Date(s) to be Worked: June 13,20 2023 ’ ' MUNIS Code: 0001121-0130-5021
Max. No. of Hours Per Day: —/I Max. No. of Hours to be Worked: V_I

Rate of Pay: ‘S&%_m » Total Anticipated Compensation Not to Exceed: 5 350:@0

| acknowledge that these duties are distinct and separate from my normal employment responsibifities, and therefore, subject to different guidelines. | understand
that payment will be processed through payroli 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 bookkéeping will be added to the next available regular pay date. Pursuant
to KRS 161.760, you are here {fied that these duties are not assigned to you past the current schoglyear.

2

Employee Signature:
Employee [D:

ot o, 7

Supervisor/Program Admin Signature:

ey

Emplayee/Administrator Certification: _ -
| hereby certify that the following services/hours of work/attendance as designated abave, have been satisfactorily completed:

SN AVIICRAVIED
Hours /l ’I

Date

Hours

Date

Hours

Date

Hours

Total Days/Hours Completed: . Pay Rate: $ aeﬁo Total Due: $ 5 CD-

Employee Signature: < \ Q\@—\_\wpemsorﬁmgram Admin Signature: %
-/ )

s ——

Revised: May 2021




Certified Limited Contract - 2022-2023
WCHS school, do hereby contract with the Woodford County Board of Ed.
23;School Year only:

L, Susan Godman who wor
to perform the following services for the

Program: %DPL{ al Edhveahon D(’Da HM’M’ position/Type of Service: PY DI M miscedlaneais (WV (08
Date(s} tc be Worked: : ({\mf /QOX 9) . munis code: UTHN | 2_\ \3 *QOB ‘

Max. No. of Hours Per Day: i_ : Max. No. of Hours to be Worked: ___6_0_

Rate of Pay: @%,ID Total Anticipa;ced Com;.aen'sation Not to Exceed: s l&C_‘»O A

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. ;4 ’

Supervisor/Program Admin Signature: g)"? Ceée: _@g
q' . :

Employee Slgnature
vEmponee ID: 31_

Employee/Administrator Certification: .
{ hereby certify that the following services/hours of work/attendance as desngnated ahove, have been satisfactorily completed:

we [ [y [0 (0B [vfn] Y3 ] ¥hs| Y [Y/ar
w (3 1181514181812 12 [3

Date

Hours

Date

Hours

Date

Hours

Total Days/Hours Completed: . \q hrg Pay Rate: S 96»\‘1’) - T;Jtal Due: $ /[%;CD
: ¥

Employee Signature:

ipervisor/Program Admin Signature:

Revised: May 2021




Certified Limited Contract - 2022-2023

I, Casey Knight who works at Northside school, do hereby contract with the Woodford County Board of Ed.
to perform the following services for the 3 School Year only:

'ragram: Special Education Department Position/Type of Service: Delivering Special Education Services Per IEP
)atels) to be Worked:  June 6, 7,% 13, 14,15, 20,21, 222023 MUNIS Code: (X2~ O30~ G ozl
Aax. No. of Hours Per Day: . : ) Max. No. of Hours to be Worked: t‘{o

ate of Pay: $37.42 Total Anticipated Compensation Not to Exceed: . S l Hq U) . %-
. N 7

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 fuily 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 epy notified that these duties are not assigned to you past the current school year,
i . .

-

mployee Signature:
mployee (D:

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

we | U U W3]l oIS o |ufzi | u/zz
ours 5 | S99 9|99 |S

ate

tours

ate

lours

Jate

lours

Total Days/Hours Completed: L{O PayRate: S 37.42 Total Due: $ {ﬁgi‘f Egz

mployee Signature: Supervisor/Program Admin Signature:

Date: OLD[ QU){ 3058

Revised: May 2021




Classified Limited Contract - 2022-2023

1, Libby Haas who w_orks at Central Office schaol, do hereby contract with the Woodford County Board of Ed.
to perform the following services forthe 2022 School Year only:

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

Date(s) to be Worked: 20 &5 <5 ) MUNIS Code: (AXD (L2 — Ol — o2y
Max. No. of Hours Per Day: 7 . 7.70 ' Max. No. of Hours to be Worked: 67 30 pﬂf 4“0 5 ‘ﬁ'
Rate of Pay: $17.18 Total Anticipated Compensation Not to Exceed: $! Q:lo EZ! ) ix(' UJ‘“‘L‘ w"/' 70

I acknowledge that these duties are distinct and separate from my normal employment responsibilities, and therefore, subject to different guldellnes. t understand that
payment will be processed through payroll at the completion of the program, unless mutually agreed otherwise, with normat 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 schoot year.

Employee Signature: ' @ &-ﬁ,@@ Supervisor/Program Admin Signature: ; ; -\”\’?% Date: ! ag Z 9 93

Employee 1D:

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.




\’\K\\.% Certified Limited Contract - 2022-2023
—HALH NKIN who warks at HUNTERTOWN school, do hereby contract with the Woodford County Board of Ed.
\ x’k 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 3 DAYS TOTAL MUNIS Code: 0001767 0113 120X

Max. Na. of Hours Per Day: 5 Max. No. of Hours to be Worked: ,4_5 6 l Xb ’%/

Rate of Pay: $35 PER HOUR  Total Anticipated Compensation Not to Exceed: $])57’Sﬁ( 1—1 g 6 - 33

I acknowledge that these duties are distinct and separate from my normal employment respansibilities, 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 heraby notified that hese duties are not assigned to you past the current school yea

Date:

Employee Signature: 5/31/23

Employee/Administrator Certification:
| hereby certify thatthe following services{hpurs of work/attendance as designated above, have been satisfactorily completed:

Date )
6/6/23 6/7/23 6/8/23

SR .00 5.00

-

Date

Hours
5.00 5.00 5.00

A a A
W ¢ | \\W
Date 1&6%0/23 \(\\%

6/21/23| 6/22/23

Hours
5.00 5.00 5.00

Date (,,9 lZ@

Hours UQN/

Total Days/Hours Completed:

\

. o
Pay Rate: $35 PER HOUR Total Due: $ \/\RV) “- \/

Datew a} O

l‘%“ 23

Employee Signature: Supervisor/Program Admin Signature:




Certified Limited Contract - 2022-2023

( Ty, NICOLE ORTIZ who works at SHIMMONS  schoo, do hereby contract with the Wooedford 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

Rate of Pay:  $35 PER HOUR  Total Anticipated Compensation Nat 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 withhaldings 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

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

Complete the followmg 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. Thankyou!

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

i ; 2
pate W%’pe/zs A)g;/’% A’s‘&s/

Ho"ts‘j 5.00 500| 500
W04 AJ 0
pate /y’/gl?a/zaz %@ %ﬁg
Hours 5.00 5.00 5.00 )
Pate /C%/Joﬁ)s %1/z§ '%215)3
Hours 5.00 5.00 5.00

Date

6/5/23 - TRAIN mG/DAY
/

Hours
.00
% HHE
Total Days/Hours Completed: . Pay Rate: 435 PER HOUR Total Due: $ V. v -

,ﬁﬁiﬁ Supervisor/Program Admin Signature: | df\ Q\ WM}O\(\ Date /b
M) evised: Apr zﬁy\a 2\3

Employee Signature:

e




Certified Limited Contract - 2022-2023

( R SHERRI PING who works at SOUTHSIDE  school, do hereby contract with the Woodford Caunty Board of Ed.
' to perform the following services for the 203333 School Year only:

Program:  SJUNE 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: ,4;5 (;f)\

) -
Rate of Pay:  $35 PER HOUR  Tota! Anticipated Compensation Not to Exceed: m \/\%6'

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. 1 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 to you past the current schaol y

Employee Signature: \_PLUINLPPM Supervisor/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 < \ %f;

6/6/23 6/7/23 6/8/23
Hours
( " 5.00 5.00 500

N

39 s | S
6/13/23

6/14/23] 6/15/23

Hours
5.00 5.00 5.00
Date %) 85
6/20/23| 6/21/23| 6/22/23
Hours //
5.00 5.00 5.00

Date S@V' 5 [ 25
Hours u

Total Days/Hours Completed: L\'\j Pay Rate: $35 PER HOUR Total Due: $ “_D‘O ,'/- \/

M o (d POty

",3 ~
vised: April 1 >
(-

Employee Signature: &




Certified Limited Contract - 2022-2023

("\--. I, COURTNEY KING who works at SIMMONS schaal, do hereby contract with the Woodford County Board of Ed.
to perform the following services for the _ 2 :,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 Waorked: E @\ E i}
Rate of Pay: $35 PERHOUR  Total Anticipated Compensation Not to Exceed: Slé&i 3/\%6 C%

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 payrall 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 availzble 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 Sighature: ’ X O\MA i in Si : AW\/IT 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 CK| K| K

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

Hours
o 5.00 5.00 5.00

e ol o

6/1323| 6/14/23| 6/15/23

Hours
5.00 5.00 5.00

Date C K (, K C \<

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

Hours
5.00 5.00 5.00

Date Ulaw
Hours utv.\

I3 | P )
Total Days/Hours Completed: l)\ \Q Pay Rate: $35 PER HOUR Total Due: § \\_{2\ U - \/

Employee Signature: Cm%} uh /l/u)/’) Supervisor/Program Admin Signature:_ QO{M(‘\[\C\(}@\%\\(\\Q%Y\ pate: L ZZ ‘2;)
v Sl Sty 3




Certified Limited Contract - 2022-2023

( ™, I, 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 PER HOUR  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 requirad 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

: 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 F‘%« P( L h\/ﬂ
6/23| ' 6/7/23 /8/23

Hours
(' n 5.00 5.00 5.00
e | N B W
13/23 /14723 5/23
Hours
5.00 5.00 5.00
Date

6/20/23Y" 6/21/23) 6/22423

Hours / /
A) " 5.00 5.00

Date (ﬂ l6‘26

Hours m

Totat Days/Hours Completed: ’%@ Pay Rate: $35 PER HOUR Total Due: 5’\7/\‘,@ 0 /_ \/
.;Em;ﬁlbieé‘Si-:gna.i:‘u‘i:e':' - (\\ X/ (A/‘ \Z‘%pemsor/?mgram Admin Signature: k’ﬁ\ﬂ\w Q’\‘\H«\W\Mﬁ Date: U /),(L! @

W W s 833 (33




Certified Limited Contract - 2022-2023

T CHAVI MUNIZ who works at SOUTHSIDE  school, do hereby contract with the Woodford County Beard of Ed.

to perform the following services for the fj}:%a’: 5 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

S
Max. No. of Hours Per Day: 5 Max. No. of Hours to be Worked: g 0) ‘

Rate of Pay: ~ $35 PER HOUR  Total Anticipated Compensation Not to Exceed: W ‘5 \/\q)tf).’

I'acknowledge that these duties are distinct and separate from 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

to KRS 161.760, you are hereby nojified th%:‘ies,are not assigned to you past the current school ygd

Employee 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:

O\

Date ]
6/6/23 6/7/23 6/8/23
Hours
~ 5.00 5.00 5.00
Date C M QM C, i\/]
6/13/23 14/23| 6/15/2
Hours
5.00 5.00 5.00
Date

6/20/23{ 6/21/23| 6/22/23

Hours C M C !V\ ( M

5.00 5.00 5.00

Date ('ﬂlé [7’6
Hours C"A u

Total Days/Hours Completed: 6 \ Pay Rate: $35 PER HOUR Total Due: S \,\%C) « - \/

Employee Signature: Wjﬂ/&;%‘/_supemsor/ﬁogram Adrmin Signature: W&M& SZWbJ(WjMW Date: M?j
> e Tatu-1




Certified Limited Contract - 2022-2023

(‘ ™. I CAROLINE HARDIN whoworksat HUNTERTOWN school, do hereby contract with the Woodford County Board of Ed.
& 393 school Year only:

o

to perforem 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 PER HOUR  Total Anticipated Compensation Not to Exceed: $1,575.00

1 acknowledge that these duties are distinct and separate from my normal employment responsibilities, and therefore, subject to different guidelines. tunderstand
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 baokkeeping will be added to the next available regular pay date. Pursuant

to KRS 161.760, you a y notified that these duties are not assigned to you past the current school yeay.
Employee Signature: bﬁ(/(/\) Supervisor/Program Admin Signature:
b k]
et s e :
FEFETION

Date:  5/31/23

re hereb
et e

o v e Joere s
mﬁ ! Pt

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

pate \é)qzs %Q/B \(8/23
Hours \ \ \
( : 5.00 5.00 5.0

e | O | Ok

6/13/23| e/14/23| E/1%/23

Hours

: 3
pate Ght/zo/za dsb/\;ma ugs;z/zs

5.00 5.00 5.00

Hours
5.00 5.00 5.00
Date
Hours
‘» t ¢ - —
Total Days/Hours Completed: @b Pay Rate: $35 PER HOUR Total Due: § \B@b ¢ - \//

Employee Signature: /V///i% ’Z/\/ .

mﬁ.y&@ﬂewisorﬁrogram Admin Signature: M& %Wmﬁq Date:(D }33’31,.

Y




Certified Limited Contract - 2022-2023

( T, AEDIN HARPSTER who works at NORTHSIDE  school, do hereby contract with the Woodford County Board of Ed.
to perform the following services for the ierr ﬁ 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 Excead: $1,575.00

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 payrall at the completion of the program, unless mutually agreed otherwise, with normal tax withholdings as required by

law. | further undersiand 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 N -
Employee Signature: M{]/} NULY S OL7Y sdpervisor/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 %6/23 ‘%/I%za %MZ%

Hours

5.00 5.00 5.00

Date 3
6/13/23 6/1}/23 6/15/23

Hours Mo /5.00 Y}%}
B l ¥ Y )
pate Asﬁ?za M3 5/23/23

Hours

5.00 5.00 5.00

Date

Hours . ) L A:‘_ ~ /
— oo v

: v, ,
Total Days/Hours Completed: % Pay Rate: $35 PER HOUR Total Due: §$ _,%6&
Employee Signature: O S,Cdj\w\ ; &M@ﬂﬁmlsor/wogmm Admin Signature:




Certified Limited Contract - 2022-2023

("\“.._ ], MADISON HIRSCH who w0rks" at SOUTHSIDE  school, do hereby contract with the Woodford County Board of Ed.
to perfarm the following services for the ) chaol 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: 00017670113 120X

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

Rate of Pay: $35 PER HOUR  Total Anticipatad 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. I 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. 1 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 yea

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

]
[

e

& R

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

. ;
Date 6/]_}4 6/14424 6/15/23

Hours /

5.00f / 500 5.00

pate 5/20//2{ 6/21//3 6/273

Hours /
5.00 5.00 5.00

e el
Hours u &

Total Days/Hours Completed: Z\ Pay Rate: $35PERHOUR . * Total Due: S (W)Y) -

\ ¢ . SZ? ' 7
“Erhployes Signature; Supervisor/Program Admin Signature: }Q(‘(‘@J\Q %M\%U({\ patel ¥ 99
. X > A 1
W Rewsm:@yﬁj} /9(5
L




- I6/6/23,11:40 AM LC CERTIFIED KAMRY INGRAM JUNE 2023 SUMMER SCHOOL 1% - Google Sheels

—~

. Hours

Certified Limited Contract - 2022-2023

1, KAMRY INGRAM wha 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) 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 PER HOUR Tatal 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. | further understand that all fully completed and signed reporting forms received in baokkeeping will be
added to the next available regular pay date. Pursuant to KRS 161.760, you are hereby natified that these duties are not assigned ta you pasp the

Employee Signature: %{W P jM W//“s’upervisorjpmgram Admin Signature: ; ; ate:  5/31/23
19

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

Date W’ %} \LX% '

6/6/23 23

5.00 5.00 -5.00

Dat
e 5/14 6/14023| 671523

Hours -/ 5.00 / 5.00 /4,.00
Date }{:v}&/ \0‘0& \AOC)‘L

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

Hours

500| 500| 5.00

Date
6/5/23 - SUMMER SCHOOL TRAINING

tows P

. - ’\D ) L , _?/-. ~ . ./"l :_-'»‘ . ~'- EOPER S
Total Days/Hours Completed: /);‘ """ PayRate: $35PERHOUR  TotalDue § ; SQ\.}!-

— Y ... Lo
) / Q / 2% /A%

=

A

" 6f/ W/VI/ Supervisor/Pregram Admin Signature:
2’ &

i
4

p——

htips://docs.gougle.com/spreadsheets/d/ 1 FOOIpEIFmphaUHh8OTREOLBOV_9sKa3/editgid=882764051 1711




Certified Limited Contract - 2022-2023

( N, LAURIE KEITH who works a_t__ HUNTERTOWN school, do hereby contract with the Woedford County Board of Ed.
to perform the following services for the 29 D , :C'l} 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 120)(

Max. No. of Hours Per Day: 5 Max. No. of Hours to be Worked: ﬂ’g 9\
-
Rate of Pay:  $35 PER HOUR  Total Anticipated Compensation Not to Exceed: $4;575700~ 4; \1 Cb{) %’0
| 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 &s required by

law. 1further 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 yeér.

}
.~ }
Employee Signature: M 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:

D . \ & 3 e " '
e %523 6‘/% é&g

Hours
o 5.00 5.00 5.00
o N n
pate Al ;DL P
6/13/23 ef1a/23| &15/23
Hours
5.00 5.00 5.00

Date % 3%/

~7 6/20/23] 6/21/23| 6/223

Hours
5.00 5.00 5.00

4,

G
Date biélzz
Hours U

Total Days/Hours Completed: ) &0 Pay Rate: $35 PER HOUR Total Due: $ “} \/
A

Y Yoy 1),
Employee Signature: / vy }\,{L / -MUpemsor/Program Admin Signature: 9\0{“0\/\0\ MW\WY\ Datem\fﬁ\
Ay | s A2JAB 2




Certified Limited Contract - 2022-2023
(' l, DEBBIE KESEL who works at SIMMONS school, do hereby contract with the Woadford County Board of Ed.

vy T

2027231 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 PER HOUR  Totat Anticipated Compensation Not to Exceed: $1,575.00

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 baokkeeping will be added to the next available regular pay date. Pursuant
to KRS 161.760, you are hereby notified that these duties are nof igned to you past the current school yea

Employee/Administrator Certification:
I hereby certify that the follqwi(r@s_e/rviceg/hoyrs of work/attendance as designated above, have been satisfactorily completed:

g4
pate BN N4

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

Hours .
i 5.00 5.00 5.00
.~ N a N \ { P
% Tamm - . /
/13723 /14/23 15/23
Hours . . .
5.00 5.00 5.00

rd
D
e 6/29£ s/z;é §/27/23
Hours / / /
5.00|/ 5.00 5.00

e ooy WW@W
Hours u\)y’ B

Total Days/Hours Completed: Pay Rate: $35 PER HOUR Total Du;\ 5 ‘/}\j}g - V/

7N
Employee Signau@re: /}\OC (571 (JUJLP? ﬂl/ﬁﬁ/ﬁ@&:é/gwgram Admin Slgnature

33




Certified Limited Contract - 2022-2023

NORTHSIDE  schooi, do hereby contract with the Woodford County Board of Ed.

SN, ANNE BROOKS
. 233 | 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 A

% | b
Max. Ne. of Hours Per Day: 5 Max. No. of Hours to be Worked: ) 6

G) S‘;/ A
Rate of Pay: $35 PER HOUR  Total Anticipated Compensation Not to Exceed: $_*r,§z§g% 51% : gke

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 baokkeeping 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: MSupewﬁodProgram Admin Signature: ‘,‘( J A!‘ ” o A 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 :
6/6/23 6/7/23 6/8/23

Hours

( B 5.00 5.00 5.00

~

Da.t;.-‘ f;&:j% W ,%

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

Hours
5.00 5.0 5.00

Date /4?% W %

6/20/23| 6/21/23] 6/22/23

Hours
5.00 5.00 5.00 4

Date [0 ’5‘%
Hours (,0 '

5 v \/
Total Days/Hours Completed: 6\ Pay Rate: $35 PER HOUR Total Due: § \f\%h -

Em plO‘{eE Slguatu el ‘Wfﬁ‘”/- Supe VISO /Plogla“! Admi |S|g 1ature: 3 Date:
\j




Certified Limited Contract - 2022-2023

L DEBBIE BURDINE whoworksat ~~~ NORTHSIDE  school, do hereby contract with the Woodford County Board of Ed.
(/— ™ 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 PER HOUR Total Anticipated Compensation Not to Exceed: $1,785.00

| acknowledge that these duties are distinct and separate from my normai employment responsibilities, and therefore, subject to different
guidelines. I 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 these duties are not assigned to you pasp'the

! 2&_}; M m.l,/{ /5&01[& Supervisor/Program Admin Signature:

Employee Signature: Pate:

5/31/23

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

Date W W'w Dbﬁ

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

we | OFD |0 [ (05

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

{ours

Jate O"ﬁ'&

6/5/23 - SUMMER SCHOOL TRAINING

5.00 5.00 5.00

fours

6.00 b . ‘ i

P § ‘. -
otal Days/Hours Completed: 6 \ Pay Rate:  $35 PERHOUR _ Total Due 5\/\% - V/
. ) ¥ . 2
mployee Signature: 2 LAl Supervisor/Program Admin Signature: § \

Date:

V)i
8




Certified Limited Contract - 2022-2023
7N I, ERIKA CARTER who works at SOUTHSIDE  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 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

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 payrall at the completion of the program, unless mutually agreed otherwise, with normal tax withholdings as required by

taw. 1further understand that all fully completed and signed reporting forms received in baokkeeping 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: W Supervisor/Program Admin Signature: Date:  5/31/23

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

e V0OL 1] 6L

Hours
(’ ) 5.00 5.00 5.00

- . LY
S A
Date \ .
13/23 4/23 5/23
Hours

N \
e 61;%9'2@23 ﬁ(z@z; @gzg\
v -
Hours .
5.00 5.00 5.00

%é’m
Hours Lﬂ .

Total Days/Hours Completed: b\[) Pay Rate: $35 PER HOUR Total Due: $ \,L \ Qb \/

3 [
Employee Signature: J)PW Supervisor/Program Admin Signature: ; ) Ay, ,‘[‘, \ ﬂ DateU 22)) /I/Z

Ravised: Aprll(gk b’B




Certified Limited Contract - 2022-2023

N i SARAH CONGLETON who works at HUNTERTOWN school, do hereby cantract with the Woodford County Board of Ed.
360 31 School Year only:

e

to perform the following services for the

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

Date(s) to he 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

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 t jat these dutles 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 been satisfactorily completed:

pate 6/6/23] Ne/7/23 &3/23

Hours o \
U 5.00 5. 5.0

Date %;(13/23 6}9‘4/23 \6*1(5/23

Hours \ \
5.l 5.0 5.0

Y

Date R
6/20/23 \6/21/23 6/22/23

s | S0 Nl

Date u‘ 6] 26
Hours L?SC’

& o/
Total Days/Hours Completed: Pay Rate: $35 PER HOUR Total Due:

Employee ngnature: ‘ upeersor/Program Admin Signature: /&W\ dM %Mate [ﬂ 6
Revisad: Agri Zcéagpg




6/6/23, 11:41 AM LC CERTIFIGD KRISTIN COYLE JUNE 2023 SUMMER SCHOOL.x1sx ' Google Sheels

Certified Limited Contract - 2022-2023

l, KRISTIN COYLE who works at SOUTHSIDE  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 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 PER HOUR  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 withhaldings 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 to you past the

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

Employee/Administrator Certification:
I hereby certify that the foljowing services/hours of work/attendance as designated above, have been satisfactarily completed:

Date \‘ 3/‘/ 43’ %
_‘ L 6/6/23]" & 6

"Hours
5.00 5.00 5.00
Date l L, /{
6/13/23 6/14/234 6/15/23

Hours

5.00 5.00 5.00

£}

Date -"‘" \ég %,/
16720/23| 6/21/23

Hours

5.00 5.00

Date
6/5/23 - SUMMER SCHOOL TRAINING

LAV %
Hours M\-—é.ﬂo o /

Total Days/Hours Completed: ‘ __PayRate:  $35PERHOUR _ Total Due ",

Supervisor/Program Admin Signature: . 'Y\O]\/\”‘_ }\0\)“\&/\ wd\ﬂéate: Uml i\ﬁ}ﬂ?

|23

Employee Signature:

htips://docs.google.com/spreadsheets/d/ 13wC6 YvvQXT80q2ZH5_SCul OaEW1P4YVO/editgid=1444453901 /1




Certified Limited Contract - 2022—_2023

S I, KIMMY DAMRON who works at SIMMONS school, do hereby contract with the Woodford County 8oard of Ed.
! to perform the following services for the i"’l' Schoal Year only:
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: Q001767 0113 120X
Max. No. of Hours Per Day: 5 Max. No. of Hours to he Worked: ﬂg G)\ %D
%.x P
Rate of Pay: $35 PER HOUR  Total Anticipated Compensation Not to Exceed: 517545-0059\/\ ‘Qli'-éb

| acknowiedge that these duties are distinct and separate from my normal employment responsibilities, and therefore, subject to different guidelines. 1'understand
that payment will be processed thraugh payraoll at the completion of the program, unless mutually agreed otherwise, with narmal tax withholdings as required by

law. 1further understand that all fully completed and signed reporting forms received in baokkeeping will be added to the next available regular pay date. Pursuant
to KRS 161.768, you are hereby notified that.these duties are not assigned to you past the current school yea

%,
' o

Employee Signature: Date:  5/31/23

Employee/Administrator Certification:
1 hereby certify that the following services/hoyrs of work/attendance as designated above, have been satisfactorily completed:
7

Date }33&/ %) ‘\53’
6/23 6/7/23 i/8/23
Hours
4 . 5.00 5.00 5.00
\. TSN a (\ g /_\
Date \ y \Q\) . ’
M /23 6f14/23| 6 23
Hours
5.00 5.00 5.00
AR
Date A :
}i 0/23 21/23) 6/22/23
Hours
5.00 5.00 5.00
Date
bibl13

Hours ; ~ L? t <.
Total Days/Hours Completed: ) \ Pay Rate: $35 PER HOUR Total Due: $ i % :) b

%r@@_spﬁPf&SQram Admin Signature: 9&}“\6\]}0{ (memmq Date:&) {39@27

evised: April 20:

Employee Signature:




Certified Limited Contract - 2022-2023

< N E SABRINA DEARINGER who works at WCMS school, do hereby contract with the Woodford Caunty Board of £d.
' 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

I acknowledge that these duties are 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. I 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 y{otiﬂed at these duties are not assigned to you past the current school ye
Daté

Employee Signature:

Supervisor/Program Admin Signature:

N AR A=

" Complete the following section as work is completed. Once all work is completed ‘complete Totals section below, sngﬁy"
’ and scan/send onglnal to Dana Christian so she can process for payment “Thank youl

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

Date XU ,{3 %Z%

Hrurs
4 \

5.0 5.00
A ’
Date
6/13/23| 6/¥4/23| 6/18/23
Hours
5.00 |- 5.00 5.00

pate e/;{/za 6/2)%3 6/22423
Hours / /

5.00 5.00 5.00

Date T

Hours

Total Days/Hours Completed: Pay Rate: $35PERHOUR  Total Due: _§$ \% - - V/ h

l/LOl Q(qumﬂq Date !(_)llel?
ol )33

Employee Signature: &'Supervisor/Program Admin Signature:




Certified Limited Contract - 2022-2023

—~, 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:

s

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

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 thai these duties are not assigned to yoypast the

Employee Signature: MM Supervisor/Program Admin Signature:

’

Employee/Administrator Certification:
( hereby certify that the folloving services/haurs of work/attendance as designated above, have been satisfactorily completed:

Dat
? e‘ 6/7/23 5/8/,24

o

5.00 5.00
Date
6/13/23| 6/14/23| 6/1%/23
Hours / / /
5.00 5.00 5.00
Date
6/20/23 G/Z)Aa 6/22/2%

Hours / '

5.00 5.00 5.00
7

Date

Hours

Total Days/Hours Completed: % Pay Rate:  $35PERHOUR  Total Due $ 3\ AV V/
Employee Signature: O/WVUW\,AA W/}u /‘P%upervisor/Program Admin Signature: .jl AP .(\ Date:m&

W 4 39/33




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

ﬁ?}ﬁ” 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 Warked: 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: 45

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

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. 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 herebr notified that these duties are not assigned to you past the current school ye

Employee Signature: ~1 ) _‘ \' M(Supervisor/Program Admin Signature: -

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

Date /
6/6/2% 6/7/2;4' 6/8/£3
Haurs
/{;o %0 5.00
(o A0l
_O N
e | (0G0
6/13/23| Seyit/23| 6/15/23
Hours
5.00 5.00 5.00
} -
we [ TDIFRIED
6/20/23| 6/21/23| “6/22/23
Hours .
5.00 5.00 5.00 C
Date
Hours

PR S S i

Employee Signature: \ﬂ('{&%/‘ }\B [/( /L& Supervisor/Program Admin Signature: t%ﬂ[‘ﬂ&\/\@ %&jd\/\ U)W/) Da&?\/ﬂ[j@
A 2% 03

i 00 1/
Total Days/Hours Completeizj/ ‘ Pay Rate: $35 PER HOUR Total Due: $ \ 9 ¢ -




Certified Limited Contract - 2022-2023

T I, SAMANTHA FRANKS GROCE who worksat HUNTERTOWN school, do hereby contract with the Woodford County Board of Ed.
\ to perform the following services for the b33 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 PER HOUR  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. 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. 1further 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 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:
I hereby certify that the following services/hours of work/attendance as designated above, have been satisfactarily completed:

D (b
ate 6/6/23 (éé/%/za L’Ds/s/zs

Hours
<' 5.00 5.00 5.00

b ﬂg& 3 ;
ae Je13/23| s/1483| 6223

Hours
5.00 500/ 500
Date f
6/20/53| s/ endias
Hours
5.00 soo| / 500

=Sa | Lisls
Hours ll hr

. q—
Total Days/Hours Completed 7/L? . Pay Rate: $35 PER HOUR Total Due: $q -V/

v

')
Empioyee Signature: J&LMW/ ‘}(/ }’Ké/ Super\nsor/Program Admin Signature: {




