Certified Limited Contract - 2022-2023

4 , JILL HALL who works at SOUTHSIDE  school, do hereby contract with the Woodford County Board of Ed.
to perform the following services for the 2022-23 School Year only:

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

Date(s) to be Worked: JUNE 2023 - UP TO 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 ali 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 herebv notified that these d7es are not assigned to you past the current school year.

Employee Signature: )/ s QL/{/( 7

,4
v > — 7

Complete the followmg section as work is completed Once all work is completed complete Totals section below,
and scan/send original to Dana Christian so she can process for payment. Thank you!

,p,éupervisor/l’rogram Admin Signature: e: 5/31/23

yr ¥y F¥ 22 27 22

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

Date y
\%,(5/23 \5(7/23 \§/8/23
Hours \ \ \
{ 5.00 5.0 5.0
. ‘«.":;?“ P, = h#‘ “ ‘/ -
Date Qj/ / ‘> : ‘
6/13/23| 6/14/23| 6/15/23
Hours
5.00 5.00 5.00
Date g;/i /iéi'g‘ 7
#26/20/23| § 1/23 22/23
Hours
5.00 5.00 5.00
Date
Hours
Total Days/Hours Completed: l I')L) Pay Rate: $35 PER HOUR Total Due: \D VTD “'j

Employee Signature?

M/( Q— 5 4 7;/ [/éﬁéemsor/!’rogram Admin Slgnature }\U‘{\(\( \Aﬂ\\.ﬁ \}\\.\\"‘\\k‘;i &h . ;pfy\ 1:)



Certified Limited Contract - 2022-2023

Is HEATHER MOFFETT who works at NORTHSIDE school, do hereby contract with the Woodford County Board of Ed.
to perform the following services for the 2022-23 School Year only:

Program: JUNE 2023 ELEMENTARY SUMMER SCHOOL PROGRAM Position/Type of Service: ELEMENTARY CO-COORDINATOR

Date(s) to be Worked: MARCH-JUNE 2023 MUNIS Code: 0001767 0113 120X

Max. No. of Hours Per Day: N/A Max. No. of Hours to be Worked: 72.5

Rate of Pay: $35.00 PER HOUR  Total Anticipated Compensation Not to Exceed: $2,537.50 LUMP SUM PAYMENT

| 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
taw. | further understand that ali fully completed and signed reporting forms received in bookkeeping wili be added to the next available regular pay date. Pursuant
to KRS 161.760, you are hereby notifigd that these duties not assigned to you past the current school year.

Date: 5

v o a— . o — i — =

Complete the follcwir‘\g section as work is complet:ed. Once a'll-u;)‘ﬁ('is-éompleted, c‘oTnBIete Totals section belo SSign,
and scan/send original to Dana Christian so she can process for payment. Thank you!

AN

Employee Signature: / Supervisor/Program Admin Signature:

& — >

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

Date

Hours

Date

Hours

Date

Hours

Date

Hours

Total Days/Hours Completed: 72.5 » PayRate:  $35.00 PERHOUR Total Due: $2,537.50 LUMP SUM PAYMENT

Supervisor/Program Admin Signature: ;&Mﬂ# Date: lO 3
Revised: April 2019

Employee Signature:



Certified Limited Contract - 2022-2023

I, SANDY SOUTHWORTH who works at SIMMONS school, do hereby contract with the Woodford County Board of Ed.
to perform the following services for the 2022-23 School Year only:
Program: JUNE 2023 ELEMENTARY SUMMER SCHOOL PROGRAM Position/Type of Service: ELEMENTARY CO-COORDINATOR
Date(s) to be Waorked: MARCH-JUNE 2023 MUNIS Code: 0001767 0113 120X
Max. No. of Hours Per Day: N/A Max. No. of Hours to be Worked: 72.5
Rate of Pay: $35.00 PER HOUR  Total Anticipated Compensation Not to Exceed: $2,537.50 . LUMP SUM PAYMENT

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

Employee Signature: Mwmmsm/mogram Admin Signature:

= M Complete the following sectlon as work is completed. Once all work is completed complete Totals section bel , sign,
and scan/send original to Dana Christian so she can process for payment. Thank youl

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

Date

Hours

Date

Hours

Date

Hours

Date

Hours

Total Days/Hours Completed: Pay Rate: $35.00 PER HOUR Total Due: $2,537.50 LUMP SUM PAYMENT

Employee Signature: Supervisor/Program Admin Signature: Date: {a’a&}é&

Revised: April 2019




Certified Limited Contract - 2022-2023

} I, KELI BACK who works at SOUTHSIDE  school, do hereby contract with the Woodford County Board of Ed.
¢ : to perform the following services for the IZ_.91{‘2’_-A23_JSchool 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 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
rormal 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 data. Pu,rsuant to KRS;161,760, you are hereby notified thatthese duties are not assigned to you past the

Employee Signature: JProgram Admin Signature: : 5/31/23

Complete the following section as work is completed. Once all work is completed, complete Totals section below,8ign,
and scan/send original 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:

pate s/6/4] 61722 6/3f23
Hours / 500 5001 5.00
aj

pae 6/13/22] 6/14/28 6/1,7/2/3
Hours

5.00 500/ 500

e . | RD KD | KD

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

Hours
5.00 5.00 5.00
Date ,; I5
6/5/23 - SUMMER SCHOOL TRAINING
Hours

6.00

Total Days/Hours Completed: 2 :\ Pay Rate:  $35PERHOUR  Total Due Szl\a)b . \’/
v
A
5 ) “ 4 (’ 4 % i =
Employee Signature: 5 AN ¢ 4 Upervisor/Program Admin Signatur
A / -

SR wlide
83323



Certified Limited Contract - 2022-2023

l,  JASON "CLAY" BISHER who works at WCMS school, do hereby cantract with the Woodford County Board of Ed.
("“*, to perform the following services for the  2022-23 School Year only:

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

Date(s) to be Worked:  6/22/2023 MUNIS Code: 0001767 0113 120X

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

Rate of Pay:  $35 PER HOUR Total Anticipated Compensation Not to Exceed: $175.00

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

te;

Employee Signature: /(f,{/ﬂ/ g}\,\/Supervisor/Program Admin Signature: 5/31/23

Complete the fnllowmg section as work is completed.  Once all work is completed, complete Totals section below, sign,
and scan/send orlglnal to Dana Christian so she can process for payment. Thank you!

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

Date

Hours

Daw.

Hours

Date 32 B

6/22/23
Hours
5.00
Date
Hours

Total Days/Hours Completed: Pay Rate: _ $35 PERHOUR __ Total Due $ - r/{

Supervisor/Program Admin Signature:  / }&Q/W W %AM Date: [ / 25
4 ot [23(22

Employee Signature:




6/6/23, 11:41 AM LC CERTIFIED NIKKIE BRANHAM JUNE 2023 SUMMER SCHOOL .xlsx = Google Sheets

Certified Limited Contract - 2022-2023

I, CHRISTINA "NIKKI" BRANHAM who works at NORTHSIDE  school, do hereby contract with the Woodford County Board of Ed.
to perform the following services for the 2022-23 School Year only:

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

Date(s) to be Warked: ~ JUNE 2023 - UP TO S 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

I acknowledge that these dutjes are distinct and separgte from my normal employment respansibilities, and therefore, subject to different
guidelines. | understand that payment willfpefrotessad thr augh payrol[ at the completion of the program unless mutually agreed otherW|se wnth

Date:

Employee Signature: 5/31/23

Complete fhe- G

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

Date

s/,s/zg (63/28| /6/8423

- W2

Date

&8/23| 6/14/23| 6/15/23| /|

o N W[ N 2

Yy s

Dat ]
o 6/2d/23 s/g;//zs 6/2,{/23

Hours

5.00 5.00 5.00

Date
6/5/23 - SUMIMER SCHOOL TRAINING

Hours

6.00

| | b J
Total Days/Hours Completed: Ibu Pay Rate:  $35 PERHOUR  Total Due $ 7/ e -

Employee Signature: Supervisor/Program Admin Sighature: m‘{‘\{/\ﬁ,’){ %\ﬂ/\‘kwmh Date: L? {%l %?}7
TG 2019 / 3\3 ‘)9\5

https://docs.guogle.com/spreadsheets/d/1 WZ9ZFXc56NOXI X wpl9elk Ug9x DWI_kofedit#pid=287532297 1/1



Certified Limited Contract - 2022-2023

I; ALLISON WESTCOTT #13373 wha works at WCMS school, do hereby contract with the Woodford County Board of Ed.
to perform the following services for the %_ZE_JSchool Year only:
Program:  JUNE 2023 SUMMER SCHOOL PROGRAM Position/Type of Service: TEACHER
Date(s) to be Worked: JUNE 2023 - UP TO 9 DAYS TOTAL MUNIS Code: 0852158-0113-15F)
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 that these duties are not assigned to you past the current school year.

Employee Signature: Supervisor/Program Admin Signature: Date: 6/5/23

L S 7 b L Lt et . et e o et st ottt e o — L — — L S S — S— — o e o e 7 o — A s e A ST I R T T 7 i\
' {

Complete the following section as work-is't:.;mpieted. Once all work is complete.d,’c:n:p-lete Totals section bellow,-sign,

H i
| _ - o ) __and §»1_:_a_r_1!s_e_r_1g_priginal to Dana Christian so she can process for payment. Thank you! :

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

>
Date
6/9/23 6/7/23 6/8/23}
9
- / Mk
5.00 5.00 5.00
Date

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

Hours V ){V\) W

5.00 5.00 5.00

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

Hours W W N

5.00 5.00 5.00

Date

Hours

Total Days/Hours Completed: I" 0 l\}/ S . Pay Rate: $35 PER HOUR Total Due: S lq@ . ‘m J

[ 27, p
Employee Signature: Supervisor/Program Admin Signature: Date: (] sl <

Revised: April 2019



Certified Limited Contract - 2022-2023

I,  MARY RUTH HERTWECK #13410 who works at WCMS school, do hereby contract with the Woodford County Board of Ed.
to perform the following services for the ;2_(&2-23 ISchool Year only:
Program:  JUNE 2023 SUMMER SCHOOL PROGRAM Position/Type of Service: TEACHER
Date(s) to be Worked: JUNE 2023 - UP TO 9 DAYS TOTAL MUNIS Code: 0852158-0113-15F)
Max. No. of Hours Per Day: 5 Max. No. of Hours to be Worked: 45
Rate of Pay: $35 PER HOUR  Total Anticipated Compensation Not to Exceed: $1,575.00

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

Employee Signature: W{ LQM}\MMG -~ Supervisor/Program Admin Signature:

A L T A T L A U L 1 s et e B ! A S B S B A A S

Date: 6/5/23

S T T T B A T L T B R S R B S B o B i 47 et st < e s |

} Complete the followmg section as work is completed. Once all work is completed complete Totals section beldw, sign
[ _and scan/send original to Dana Christian so she can process for payment. Thank you!

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

Dat i [
e 6/6/23 6/7;4 6/54

Hours
5.00 5.00 5.00
Date
6/13/23| 6/14/23| 6/15/23
Hours ;\)‘{_/V\‘ \ W NE \\ i
W5 00 Ns.oo {,
Date

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

Hours \?\jﬂé\{g \U(SZ)[‘%' \}\N)” \/

5.00

Date

Hours

/

Total Days/Hours Completed: %6 \\UWI Pay Rate: $35 PER HOUR Total Due: $ "L’LC, (}'D N/
r

Employee Signature: ch\/{ﬂ\lm i@t{{iﬁ(ﬂ?pemsor/mogram Admin Signature: Date: /’):b‘ ?,g
)

Revised: April 2012




Certified Limited Contract - 2022-2023

I, SABRINA DEARINGER #13718 who works at WCMS school, do hereby contract with the Woodford County Board of Ed.
to perform the following services for the ?0_2_2-2i{ School Year only:
Program:  JUNE 2023 SUMMER SCHOOL PROGRAM Position/Type of Service: TEACHER
Date(s) to be Worked: JUNE 2023 - UP TO 9 DAYS TOTAL MUNIS Cade: 0852158-0113-15F)
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 avaitable 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: M&waewisor/mogram Admin Signature:

7 e et et s vy o A 7 A 7 e et 1 e S S

Eomplet&he following section as work is complet;f-(ﬂaa'al-l;u;k is complete_d, complete Totals section belo
_ and scan/send original to Dana Christian so she can process for payment. Thankyou!

Date: 6/5/23

et et 1 e B S B S B i S

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

Date
6/6/23 6/7/23 6/8423
Hours W W
5.00 5.00 5.00
Date
6/}5/23 6/}!/23 6/18/23
Hours
5.00 5.00 5.00
Date
6/80/23| 6/2#/23| &/2F/23
Hours
5.00 5.00 5.00
7 7
Date
Hours

Total Days/Hours Compleied: l Q k“! M ! Pay Rate: $35 PER HOUR Total Due: $ 'QQ D . {m V/

Employee Signature: Supervisor/Program Admin Signature: Dafe:!dz 4 z,g

evised: April 2019




Certified Limited Contract - 2022-2023

f, TAYLOR BAKER #13317 who wqrjg at WCMS school, do hereby contract with the Woodford County Board of Ed.
to perform the following services for the [ iogz_-z_q_! School Year only:
Program: JUNE 2023 SUMMER SCHOOL PROGRAM Position/Type of Service: MIDDLE SCHOOL COORDINATOR
Date(s) to be Worked: MARCH-IUNE 2023 MUNIS Code: 0852158-0113-15F)
Max. No. of Hours Per Day: N/A Max. No. of Hours to be Worked: 725
Rate of Pay: $35.00 PERHOUR  Total Anticipated Compensation Not to Exceed: $2,537.50 LUMP SUM PAYMENT

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

understand that payment will be processed through payroll at the completion of the program, unless mutually agreed otherwise, with normal tax withholdings as
required by law. | further understand that all fully completed and signed reporting forms received in bookkeeping will be added to the next available regular pay
date. Pursuant to KRS 161.760, you are hereby notified that these duties are not assigned to you past the

Employee Signature: W%W Supervisor/Program Admin Signature: 4‘1 _Date: 2 ’Lg
¢ { v ' M

-ir’-,--—------c—’—“p-4---4-4-‘.—’—-—4-—,- et s ) s et !t et

Complete t wing section as work is completedi-o'n e all work is com;)TefJ:l,}?mplete Totals section belo\n‘l,
\__ o . .....andscean/send original to Dana Christian so she can process for payment. Thank youl

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

Date

Hours

Date

Hours

Date

Hours

Date

Hours

Total Days/Hours Completed: 72.5 Pay Rate:  $35.00 PERHOUR Total Due: $2,537.50 LUMP SUM PAYMENT

Date: (p‘ 12_“7—3

Employee Signature: Supervisor/Program Admin Signature:



Classified Limited Contract - 2022-2023
I, EMILY WILEY who works

to perform the following services for the

‘ SIMMONS  school, do hereby contract with the Woodford County Board of Ed.
3 School Year only:

Program: JUNE 2023 ELEMENTARY SUMMER SCHOOL Position/Type of Service: INSTRUCTOR -JOB CODE 7312158

Date(s) to be Worked: ~ JUNE 2023 - UP TO 6 DAYS TOTAL AS NEEDED MUNIS Code: 0001767 0131 120X

Max. No. of Hours Per Day: 5 Max. No. of Hours to be Worked: UP 70 30

Rate of Pay: $25 PER HOUR Total Anticipated Compensation Not to Exceed: $750.00

| 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 bockkeeping 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: 7 § / ()? :>>

Revised: May 2021

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



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

\ ¢
School Year only:

to perform the following services for the

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

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

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

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

I acknowtedge 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 payrol! 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 her%: at these duties are not assigned to you past the current school yedr.

/(prerwsor/Program Admin Signature: Date:  5/31/23

Employee Signature:

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

b7 A2
~§/6/23 6/7/23 6/8/23

Horrs
(‘ 5.00 5.00 5.00

D l
e 6/}(/23 6/14/24] 6/1,%/23

Hours / / /
i 5.00 < 5.00| / 5.00

-

N\
pate s/zpés 6/%3 %/2?23

Hours

/  5.00 5.00 5.00
/

Date lpI@ {29
e

Hours ’

%, 5\7%’ X

Jotal Days/Hours Completed: Pay Rate: $35 PER HOUR Total Due: S

A .\
Empioyee Signature: /3 A\\@ Ut/%/ Supervisor/Program Admin Signature: ; \ ,‘f Date 9‘97\ &
} v
Awnam W%’ 43




Certified Limited Contract - 2022-2023

&N I, DEBBIE SPEARS 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

%l 4w
Rate of Pay: $35 PERHOUR  Total Anticipated Compensation Not to Exceed: m %\1%%' .2[5%

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

| 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.#aporting forms received in bookkeeping will be agded to the next available regular pay date. Pursuant

Date: 5/31/23

o

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

Date (/\ 6/6/23¢ 46/N23 /ﬁ/gzz
Hours j / m

'
(‘ \ 5.00 / 5.00 } 5.00
A

¢ % /o.,\

Date %ﬂ\?}m /%3 (%
Haurs @?%oo N M CM

Date @E’A)/ 23 éﬁgﬁ @ﬁ\g

Hours

—

5.00 5.00 5.00

Date /(¢| ﬁ‘ /),9

Hours

Total Days/Hours Completed: (1 $35 PER HOUR Total Due: S \/\%V) / V/

Employee Signature: @?@/Q{ ﬁ%ﬁk@é&p@d%@ram Admin Signature: % AT L )




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

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. Na. of Hours Per Day: 5 Max. No. of Hours to be Worked: ﬁ V/} ‘

ate of Pay: $35 PER HOUR  Total Anticipated Compensation Not to Exceed: W 4’;‘/' Bl’j ” ﬁb
{ S

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 payroli at the completion of the program, unless mutually agreed otherwise, with normal tax withholdings as required by
faw. | further understand that all fully completed and signed reporting forms received in bookkeeping will be added to the next available regular pay date. Pursuant
to KRS 161.760, you are hereby notified that these duties are not assigned to you past the current school yeaf.

Employee Signature: M S’L\,‘““E\ Supervisor/Program Admin Signature: Date: 5/31/23

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

Date kD('—) %;7 ‘0‘\‘)

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

He s
( 5.00 5.00 5.00

Dat; DDC7 L'OD u‘lj

“76/13/23| 6/14/23| 6/15/23

Hours
5.00 5.00 5.00

S 1G5 &S

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

Hours
5.00 5.00 5.00

Date é /5/2\6
Hours as (’ hrs

Total Days/Hours Completed: D Pay Rate: $35 PER HOUR Total Due: S \ VJ ‘-

Q 7~ e ( /1
Employee Signature: !:-7 . \{.( L{ %”L/L'k/’{ Supervisor/Program Admin Signature:




Certified Limited Contract - 2022-2023

il l, ABBEY STEPP who works at SIMMONS 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: ,4'5 Pj\ 4‘3' v

. _ &
Rate of Pay: $35 PER HOUR  Total Anticipated Compensation Not to Exceed: W %\1%‘?

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. I further understand that all fully completed and signed reporting forms received in bookkeeping will be added to the next avpilable regular pay date. Pursuant
to KRS 161.760, you are hereby notified that these duties are not assigned to you past the current school yed

Date:  5/31/23

e

A
Employee Signature: M %t\()p Supervisor/Program Admin Signature:
[\ Ll

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

D '7

s &/23 é/:7/23 5/5/2{
Hours

<' - 5.00 5.00 //s.oo

5 o

Date P
“6/13/23)--- 6/14/23| -6/15/23
Hours
5.00 5.00 5.00
Date D g'\b S
/20/23 /21/23 /22/23
Haours

5.00 5.00 5.00

Date 0'6\19
Hours \P{)‘I

Total Days/Hours Completed: \’\\l) Pay Rate: $35 PER HOUR Total Due: S \\Q\\\, - \/

Employee Signature: O\AMM’){ Supervisor/Program Admin Signature:
Q v 1




1 6/6/23,11:31 AM LC CERTIFIED KRISTEN TAYLOR JUNE 2023 SUMMER SCHOOL .xIsx - Google Sheels

Certified Limited Contract - 2022-2023

I, KRISTEN TAYLOR who works at NORTHSIDE  school, do hereby contract with the Woodford County Board of Ed.
to perform the following services for the 2022-23 School Year only:

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

Date(s) to be Worked: ~ JUNE 2023 - UP TO 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 narmal employment responsibilities, and therefore, subject to different
guidelines. | understand that payment will be processed through payroll at the completion of the program, unless mutually agreed otherwise, with
normal tax withholdings as required by faw. | further understand that all fully completed and signed reporting forms received in bookkeeping will be

added to the next available regular pay date. Pirsuant to KRS 161.760, you are hereby notified thatthese duties are pot assigned to you past the
Employee Signature: m 19/' Supervisor/Program Admin Signature: / AAS Date: 5/31/23
Complete the foﬂowmg sectmn as work is completed. Once atl work |s comp!eted compfete Totals sectlon bel y
: - and scan/send cmgmai to Dana Christian so she can process for payment. Thank youl

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

pate 6/;(3 6/742{ 6/8/}!

Hours

5.00 |“ 5.00 5.00

Date 8 %T l&\’ M
/13/23| 6/14/23| 6/15/23

Hours

5.00 5.00 5.60

Date K/T KT— Zr

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

Hours
5.00 5.00 5.00
Date
6/5/23 - SW(M ER SCHOOL TRAINING
Hours
iy 6.00

/

' 4 PayRate: $35PERHOUR  Total Due S\Q}G)L\J - \/

Employee Signature: “ M 5;)7// /.Lnsuperwsor/Program Admin Signature: MUW[ }\1 M\\D\X\p Date: Q\Wﬂlkn
—yATY

Total Days/Hours Completed:

htlps://docs.google.com/spreadsheets/d/ 1 G3Ceb8D2eigDIK CLGbEUT xemb2EQDxm V/edil#gid=31596461 1/1



Certified Limited Contract - 2022-2023

P I, JENN VALERIOTE who works at WCMS school, do hereby contract with the Woodford County Board of Ed.

5
PSR

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

| 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 narmal tax withholdings as required by
law. | further understand that all fully completed and signed reporting forms received in bookkeeping will be 3dded 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 school ye

e 9
Employee Signature: \J \/ﬁ M

T

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

pare \&46/23 N7/l e

Hours \ \ \\
/ 5.00%, 5.0 5.00

Date . >
Nsf13/23| 6/14/23] 6/15/23
Hours
5.00 5.00 5.00
] 7
Date “N ‘j\/ ﬁ\/
6/20/23| 6/21/23| 6/22/23
Hours
5.00 5.00 5.00
Date
Hours - iy

4

Y .
A~
Total Days/Hours Completed: 9\‘/.) Pay Rate: 335 PER HOUR Total Due: § (K r“ ) % 2

-

Employee Signature: J \,’ (/M Supervisor/Program Admin Signature: Q(\VﬂOb.C( }\@Nhﬁ?\“’) Date:!’ { \3’9{253
Y1y




Certified Limited Contract - 2022-2023

g I, LIZ WILLIAMS who works at SIMMONS school, do hereby contract with the Woodford County Board of Ed.
to perform the following services for the

Schaol 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

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

faw. | further understand that all fully com pl‘éféd ane\ﬂgned reporting forms received in bookkeeping will be added to the next availgble regular pay date. Pursuant
to KRS 161.760, you areqre ehy notified, that these dutjés are not assigned to you past the current school yeay

Employee Signature: AHate: 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 4
6/6723 6/7/; 6/8423
Hours / /
( 5.00 5.00 5.00
4 /r\
Date / y % 1(
! 6_3/23/61 23] /15/23
=4+
Hours
5.00 5.00 5.00
0/23|Y 6/21723| Y6/4Z/23
Hours
5.00 5.00 5.00
Date
Hours

Pay Rate: $35PERHOUR  Total Due: $ \b% s /
Supervisor/Program Admin Signature: N\‘{\ \\}\ %‘\}}&\\j\mk Date: \‘Q\(?}/)\ !bfk

W 3/«%/ A3

Total Days/Hours Complejed:

Employee Signzature:




Certified Limited Contract - 2022-2023

Pl I, SHERRY YOUNG who works at HUNTERTOWN school, do hereby contract with the Woodford County Board of Ed.
to perform the following services for the F2D

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: ,}{ 6\ ,75 D
i

Rate of Pay: $35 PER HOUR  Total Anticipated Compensation Not to Exceed: W 4\/\%13 Lﬁ
. ]

| acknowledge that these duties are distinct and separate from my normal employment responsibilities, and therefore, subject to differént 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 hereby notified that these duties are not assigned to you past the current school ye

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

v,

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

Date 9X 9#9. P
/6/23 6/7/23 6/8/23

Hours
\ : 5.00 5.00 5.00
Date f 9} >
6/13/23| 6§14/23 6/ 5/23
Hours
5.00 5.00 5.00

Dat;.- "'4 C) KI)/

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

Hours

5.00 5.00 5.00
Date 0[5 { Zl
Haurs

5" \/ /
Total Days/Hours Completed: V)\ Pay Rate: $35 PER HOUR Total Due: § \/\% ’) ¢

Employee Signature: _/S/K/é\/\-/"vl. Z/Mﬁupewlsor/Program Admin Signature: )QJN(}L\L\ \\),\\h}éx( \\J\\;bn\‘w Da~e \5) EII}‘/




SUBSTITUTE TEACHER TIME RECORD
o FOR WORKING ELEMENTARY SUMMER SCHOOL JUNE 2022

SUBSTITUTE - DANA STEVENS

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

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

Max. No. of Hours Per Day: 5 Max. No. of Hours to be Worked: A‘.;/ [9

Rate of Pay: $35 PER HOUR

-~ %‘b
Total Anticipated Compensation Not to Exceed: 5‘1757:5/\ II%V)

e AT AN LT A T

Employee/Administrator Certification:
1 hereby certify that the following services/hours of substitute work have been satisfactorily completed:

Date 6/6/23]  6/7/23] 6/8/23 flala
Wz
5 | O N
rours 5%0 Us €00 Ogo : (99‘5;‘
- \
r()L - 6/13/23| 6/14/23| &/15/23
Hours &@S ’95 ’v $)
5.00 5.00 5.00
Date 6/20/23| 6/21/23| 6/22/23
Haurs /\"1’) O,b O ‘D
5.00 5.00 5.00

Total Days/Hours Completed: v Pay Rate: $35 PER HOUR Total Due: % \ i

My signature verifies that the information provided above is accurate for payroll purposes.

D

LJ(\\\/U([@ ) o\ \g/i

L

‘ } TN 4 f\;g/ 9 4 \ ‘
s
Substitute Signature: k (/L\(\U/ A‘ Supervisor/Program Admin Signature: ;, '
e

] Date:
/ 2 2
Revised: April 2019



Certified Limited Contract - 2022-2023
Iy G\Rj /ﬂ Poum who wor SH school, do hereby contract with the Woodford County Board of Ed.

to perform the following services for the 207

3:School Year only:

Program: iMS y; ( A iESl\S [‘_‘h! !1]‘%?2 ! KZ l k CSM) Position/Type of Service: ‘SCM MWUW
Date(s) to be Worked: d\}l{\ﬁ Q)UJ”:%; \6, \w 909\2 MUNIS Code: OOOI 066" DI l\?)' q D‘%?_
Max. No. of Hours Per Day: I Max. No. of Hours to be Worked: E E )

Rate of Pay: $%.m Total Anticipated Compensation Not to Exceed: S l JOU-

! 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 imﬁ’?hat thes ies are not assigned to you past the current school year.
“/r'. - v
Employee Signature:

Employee ID:

Supervisor/Program Admin Signature:

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

e 1 0[S [WlW| Ul \|9 |uls]uliw
N VA RV RV TRV Y

Date

Hours

Date

Hours

Date

Hours

Total Days/HourstompIeted:__.3&‘7 VWS Pay Rate: _236,@ - _TotalDue: § %’,m

o il

Employee Signature: Supervisor/Program Admin Signature:

=
[ S

Date:{ ) { 8[3@8

Revised: May 2021



Classified Limited Contract - 2022-2023

l E 2£ :_(2& @ § WV]I )Q! who work & }U‘l‘h&‘l&(l , __school, do hereby contract with the Woodford County Board of Ed.

to perform the following services for the chool Year only:

Program: QSC(‘ ! CH ‘\S\S & la%w ) Position/Type of Service: reccr’hh)(mm Wain\ Vg'f

Date(s) to be Worked: June T, A0 munis code: _OS01063 ~ DV\B]— 2103

Max. No. of Hours Per Day: /' Max. No. of Hours to be Worked: lL'l

Rate of Pay: $ tg m Total Anticipated Compensation Nat to Exceed: $! S Q iz, ( ! )

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

are hereby notified that these duties are not assigned to you past the current school year.
Employee Signature:@i ‘ ;\ M ‘hgl ANA_SONR A Supervisor/Program Admin Signature: Date: Ml l ‘ 0—2‘ Q\%
Revised: May 2021

Employee ID:

2 e -

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 Payraoll.

DCANGL Completed U s an | |qoa



Classified Limited Contract - 2022-2023
I, CMK\Sﬁm AVW who works at SOUWS ldc school, do hereby contract with the Woodford County Board of Ed.

to perform the following services for the 2022:2023 School Year only:
Program: SO% Crl‘g\‘s Mawfé@n’lwf (SCM ) Pasition/Type of Service: re(‘,eyﬁ G‘Mﬁm Walw \Vg_
Date(s) to be Worked: \\\,W‘f, 1 ' 9033 MUNIS Code: OSD 1055" O l?) \ — 0]053

Max. No. of Hours Per Day: l Max. No. of Hours to be Worked: lL"
Rate of Pay: $ \9* OO Total Anticipated Compensation Not to Exceed: $ \U)@, w

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 compietion 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 dyties are nogassigned to you past the current school year.
’ J,%‘\f /g,m

Employee Signature: Supervisor/Program Admin Signature: P
[ =

D:
epeR | - 4 i 2 = - - = o s

i Date, w [—’I [ ?\_Oé%

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.

Chrsting. completed L s an uf1ja023



Classified Limited Contract - 2022-2023

L g ;(M(Ll{ \ MC&‘d ng‘ who worksat V\J C MQ school, do hereby contract with the Woodford County 8oard of Ed.
to perform the following seivces for the 2 )23:School Year only:

Program: Sa \ <\S ( Position/Type of Service: Mﬁﬂnm “\YGM\\A\OJ
Date(s) to be Worked: \j\ INE, 5; A2 MUNIS Code: (J %§b63 - D\31 - 02X

Max. No. of Hours Per Day: 7 Max. No. of Hours to be Worked: ""
Rate of Pay: S \ B*;@_Total Anticipated Compensation Not to Exceed: $\U%,a)

lacknowledge that these duties are distinct and separate from my normal employment responsibilities, and therefore, subject to different guidelines. | understand that
payment will be processed through payroll at the completion of the program, unless mutually agreed otherwise, with normal tax withholdings as required by law. | further
understand that all fully 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 hereby notified that these duties are not assigned to yg( past the current school year.

Employee Signature: %Ml\ \\/W
4

Employee ID:

Date: &O&?)

- —. -

Supervisor/Program Admin Signature: F
L] u

o e s s 1 v s o - . -

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.

Saran completed v s o L[s[a0r2



Classified Limited Contract - 2022-2023

IE :lm&ﬁ g ! % Klﬁx! Qm who wgrks at ‘SI )\Yj@ lSl( EC school, do hereby contract with the Woodford County Board of Ed.

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

Program; Sa{:e QHS]S M%W{' ( SCM ) Position/Type of Service: Y‘eC@ﬁffVCéd\U/l WM‘\/%

Date(s) to be Worked: U, S, 20934 Munis code: OGNS 9- OL31— 7103
Max. No. of Hours Per Day: ' ] Max. No. of Hours to be Worked: \
Rate of Pay: i \a . m Total Anticipated Compensation Not to Exceed: 'B\\D‘ZXDD

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 ta KRS 161.760, you

are hereby notified that these duties are not assigned to you past the current school year.
Date: ‘ 6‘ 9\0 a 3

OOy%EMWrogram Admin Signature:
Revised: May 2021

Employee Signature:
Employee ID:

A o . - - . A et et -

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

“\izabedn completed U s o v[S[3023



Classified Limited Contract - 2022-2023

Nyma &V‘CDC{YG{ who works at \XOUH)/\Sldﬂ schooi, do hereby contract with the Woodford County Board of Ed.

to perform the following services for the 2022-2023 School Year only:

Program: é)QE Q CI l\&\g l!!! ]H 1190@% (SCM) Pasition/Type of Service: 'H 4 a\l

Date(s) to be Worked: (v\um % t aoa% MUNIS Code: OSO\OS?) . O l 3 l e "1033

Max. No. of Hours Per Day: 7 Max. No. of Hours to be Worked: ' lL‘{
Rate of Pay: $\a-m__ Total Anticipated Compensation Not to Exceed: $\U}@J®

I acknowledge that these duties are distinct and separate from my normal employment responsibilities, and therefare, subject to different guidelines. | understand that
payment will be processed through payroll at the completion of the program, unless mutuaily 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: u '6‘&0&%
“

Revised: May 2021

.

Employee Signature: Supervisor/Program Admin Signature:

Employee ID:

2 st o s - -

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.

Mvarda. completed 1 hre aa b[S[2023



Classified Limited Contract - 2022-2023

l, i ;k H h M !s a Leg e_&l( )! ) who works at W&ldc school, do hereby contract with the Woodford County Board of Ed.
to perform the following services for the chool Year only:
CRp S ‘. b
g SOHC, CHISIS Mﬂﬂﬂ@ﬂ%ﬁ!ﬂt (SCM) position/Type of servce: Y ELLANO@RNTN yaiMa
SV

Date(s) to be Worked: ( \\,W\e 6,{ 9‘09\% MUNIS Code: O@ 1065 - D\? 1= 0‘033

Max. No. of Hours Per Day: l Max. No. of Hours to be Worked: \
Rate of Pay: 319},@ Total Anticipated Compensation Not to Exceed: ‘S‘\w‘&ﬁ:)

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

payment will be processed through payroll at the completion of the program, unless mutually agreed otherwise, with normal tax withholdings as required by faw. | further
understand that all fully completed and signed reporting forms received in bookkeeping will be added to the next available regular pay date. Pursuant to KRS 161.760, you
are hereby notified that these duties are not ass/igned to you past the current school year.

Date: 5 2 ,Q

Employee Signature: ] W Supervisor/Program Admin Signature:
Employee ID; ’__U !/

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.

6r£ﬁouﬁg completed 10 s on w|5]2033



Certified Limited Contract - 2022-2023
I; W\n’w HC{WI W who works at SHA school, do hereby contract with the Woodford County Board of Ed.

to perform the following‘éervices for the @;2-20235 School Year only:

rogram: SOEE TSI Manoggment (M) position/Type of servce: Y CEATIENCEAIGN v dl vnwa
Date(s) to be Worked: June %9\09.% wmunis code: OVB1053- OB 0(057-
Max. No. of Hours Per Day: 1 Max. No. of Hours to be Worked: =

Rate of Pay: fba% oo Total Anticipated Compensation Not to Exceed: s 350.00-

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 that these duties are not assigned to you past the current school
M :
Employee Signature: : Supervisor/Program Admin Signature: [
| S—

Employee ID

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

Date Lo ! w
Hours LO

Date

Hours

Date

Hours

Date

Hours

Total Days/Hours Completed: \9 V\VS Pay Rate: $ a%UD - TotalDue: $ l%Dw -

Employee Signature: ;/"QMewisodProgram Admin Signature:

4

= _:;—-a--v-w’

Date: Jm é 83

Revised: May 2021




. Certified Limited Contract - 2022-2023
ki EMI l(/{ KUGJO‘W who worki__gt { S“j A“& [Sﬂ 10 school, do hereby contract with the Woodford County Bqa rd of Ed.

to perform tHe fotlowing services for the 20 ; -2023. School Year only:

Program: &aeﬂ me g Ma}wq‘m-{’ ( SCM) Position/Type of Service: }Y_’/C@Vh\ﬁ%ﬁm “Wd ]\V“V%{
Date(s) to be Worked: \MY\C = ' 9\09\3 MUNIS Code: OSO\OS?)‘ Oft 5 ~ Q03X

Max. No. of Hours Per Day: /l Max. No. of Hours to be Worked: lé"

Rate of Pay: ‘&3‘5 ¢ OO Total Anticipated Compensation Not to Exceed: S 560 . 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 afl 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 hereby notified that these duties are not assigned to you past the current school year.
. [ - ¢
Date w ' 6 &a@

é/t/l m/u Supervisor/Program Admin Signature:
s:¢0 als

Employee Signature:

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

Date W\S
Hours \9

Date

Hours

Date

Hours

Date

Hours

Total Days/Hours Completed: kO VWQ Pay Rate: $ Q‘é m - Total Due: $ \60 ,OD—

Employee Signature: a’\/\'\ NA/\ Supervisor/Program Admin Signature:

oste: Y|S ! B3

Revised: May 2021



_ Certified Limited Contract - 2022-2023
Sara/h mfm who works at \QHA‘ school, do hereby contract with the Woaodford County Board of Ed.

to perform the foltowing services for the 20224023 School Year only:

Program: Sa('e CVI\S‘Q MQWW (SCA/]) Position/Type of Service: Yﬂ(,%ﬁca:ha/\ mtmlm
patels obe workes: (UG 1Y, 2093 MUNIS Code: Ol?)lOS?) DS~ ‘7032

Max. No. of Hours Per Day: l Max. No. of Hours to be Worked: IL‘f
Rate of Pay: $ 96 OD Total Anticipated Compensation Not to Exceed: S 560' m

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,qll fully completed and signed reporting forms received in bookkeeping will be added to the next available reguiar pay date. Pursuant

to KRS 161.760, you are herebv notified th esg-d) t[es are not assigned to you past the current school ye; S
Supervisor/Program Admin Signature: }3‘/7 .

Employee Signature:
Employee {D:
-“Complete the follo

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

Date d)/ é/ 23
Hours b

Date

Hours

Date

Hours

Date

Hours

Total Days/Hours Complgted: \9 \{\(S Pay Rate:  § QC - Total Due: 60 w

Employee Signature: / . ////

Supervisor/Program Admin Signature: Date: O) 47 (77\3

Revised: May 2021



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

to perform the following services for the 2022-2023§ School Year only:

Program: &&m O‘{ l\%\\S Mcmoqe,{merﬁ (,SC/ M) Position/Type of Service: \{ECCVﬁ ﬁ(ﬁﬂ'\m Wi Y]i ﬂ&\]
Date(s) to be Worked: &)UV\'C u) ! 9\09\% MUNIS Cade: 013\065 - OI | 3 - 0105%
Max. No. of Hours Per Day: /l Max. Na. of Hours to be Worked: l”{

Rate of Pay: 4; axg,D’D Total Anticipated Compensation Not to Exceed: S 360 )DO

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 5|gned reporting forms received in bookkeeping will be added to the next available regular pay date. Pursuant

Employee Signature:
Employee ID:
~;Complete the folloquectlon a;Mork Is ‘domp

- Original to |

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

Date \9 ‘ @
Hours u

Date

Hours

Date

Hours

Date

Hours

Total Days/Hours Completed: LD hﬁ Pay;;é S Q%UD - Total Due: § \600@
. /A i

) et i — b
[il@mis r/Program Admin Signature: Date: \L

Revised: May 2021

Employee Signature:




‘ . Certified Limited Contract - 2022-2023
l FXY\MQ‘\Y\C MCNabb who works at 55! HA& [a\g jﬁ, school, do hereby contract with the Woodford County Board of Ed.

to perform the following services far the 2022-2023 School Year only:
Program: &C«C ms‘s WW (: S(M) Position/Type of Service: YQC(’}(’h’ﬁC@{/ﬁm Tle]in{
Date(s) to be Worked: qu\@ 7 ) 309\3 MUNIS Code: 060 ( 065 - Ol l3' qoag

Max. No. of Hours Per Day: /] Max. No. of Hours to be Worked: \q

Rate of Pay: <5 36 _W Totat Anticipated Compensation Not to Exceed: S 360 ¢ DD-

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 withhaldings as required by

law. 1 further understand that all fully completed and signed reporting forms received in bookkeeping will be added to the next available regular pay date. Pursuant
to KRS 161.760, you are hereby notified that these duties are not assigned to you past the current school year.

) ,SIgn;?Bbt'jaI;h_iupe’rvisofsfé_igﬁatdre,én‘ﬂi'sghd %

Employee Signature:
Employee ID:

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

Date A u ' ’]
Hours U) '

Date

Hours

Date

Hours

Date

Hours

Total Days/Hours Completed: \0 V\\(S PayRate: §$ &% OD - Total Due: §$ \SD,(D -

~ n
Employee Signature: g}% )'}M{/(,Mf\ﬁj”}/lﬁ }((1"(/ Supervisor/Program Admin Signature: w Date: &; ) 7 j 23
| e

Revised: May 2021




: : Certified Limited Contract - 2022-2023
l, msw KV\IWM"/ who works at NOY%( f', school, do hereby contract with the Woodford County Board of Ed.

to perform thé followingMervices for the 2022:2023: School Year only:
oo SOEG (NG MANAEMENT (SM) oo ot srves: YECERMBLAKTN HQINIVIDY
Date(s} to be Worked: \\UV\C cﬁ ) 6\09% MUNIS Code: \QOlOSE)_ 0“5 i 01033
Max. No. of Hours Per Day: _—T_ Max. No. of Hours to be Worked: _Xﬂ_
Rate of Pay: $ 85» DD Total Anticipated Compensation Not to Exceed: S 8501 OD

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

faw. | further understand that all fully completed and signed reporting forms received in bockkeeping will be added to the next available regular pay date. Pursuant
to KRS 161.760, you are h y notified that these duties aye not assigned to you past the current school year.

Supervisor/Program Admin Signature: m
</ </

ﬂsgsedlynfbe[dw, sigr
-HR. o '

Employee Signature:
Employee ID:

¢ following é_e‘,étibr@ work jpervisars signature and s

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

Date U)i @
Hours U)

Date

Hours

Date

Hours

Date

Hours

Total Days/Hours Completed: u Y\(S Pay Rate: S Q%W - Total Due: § \GD w—
1 ) T

T

Revised: May 2021

Employee Signature: Supervisor/Program Admin Signature:




. Certified Limited Contract - 2022-2023
15 \<6V\V\ H(DK— whao works at ) l/U CM@ school, do hereby contract with the Woodford County Board of Ed.

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

Program: SQ&) OY‘ G\S Mamwn% (_M) Positién/Type of Service: mm‘@t%m WMW
Date(s) to be Worked: ‘Jume % } (9\09\7) MUNIS Code: 0%6 106%" Ol \3’ qoaa

Max. No. of Hours Per Day: ‘_[ Max. No. of Hours to be Worked: V_!

Rate of Pay: iacp\.oo Total Anticipated Compensation Not to Exceed: S 360; m

} acknowledge that these duties are distinct and separate from my normai employment responsibilities, and therefore, subject to different guidelines. | understand
that payment will be processed through payrol! 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 shat these glitiesare not assigned to you past the current school ye
Employee Signature: 4 / Supervisor/Program Admin Signature: }‘ \ Date: | { (b 3093
& ( rJ .

Empioyee ID:

o
ection:

— — — a— — — |

il

plefed, complete Totals
oll and Copiy to HR. -

e following section as'work is completed, o nd send

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

e | Yl
Hours U)

Date

Hours

Date

Hours

Date

Hours

Total Days/Hours Completed: \0 W{S Pay Rate: SQ%,@ - Total Due: §$ \GDCD -

S——
Employee Signature: ; Supervisor/Program Admin Signature: %ﬂ\é Date: m@@g

= e
—

Revised: May 2021



_ Certified Limited Contract - 2022-2023

I, ‘! |§Z! ! E “ (& S Pe!‘ ;:ﬁgﬂ who works at wo S school, do hereby contract with the Woodford County Board of Ed.

to perform the following services for the 2022-2023 School Year only:
Program: ‘Sf }ﬁ, ( /][]"Q]\S M(M\Q(&f Y m ]J_i ( &:M > Position/Type of Service: Y@CCﬂ\ﬁC@ﬁ( N WW“ Vo
Date(s) to be Worked: June 19,2025 wmuniscoce: QQHI0S 3~ DA - 403 .
Max. No. of Hours Per Day: 1 Max. No. of Hours to be Worked: G

Rate of Pay: "\;;IS m Total Anticipated Compensation Not to Exceed: $ 6601[1) s

| 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 notifiéd that these duties are not assigned to you past the current school year.
Date:igl 16[&09*%

Supervisor/Program Admin Signature:

—
Employee Signature: 71/]7
¥

Employee ID:
s . end .

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

Date u l \6
Hours Lo

Date

Hours

Date

Hours

Date

Hours

Total Days/Hours Completed: \ﬂ hvs Pay Rate: § aS,OO - Total Due: $ XSD,DO -
Employee Signature: %/L’ Supervisor/Program Admin Signature:
g
/

TN Date: {f ' \S‘ AT

Revised: May 2021




- Certified Limited Contract - 2022-2023
l, w\ W\\\\MS who works at \/UCH@ school, do hereby contract with the Woodford County Board of Ed.

to perform the following services for the 2022-2023 School Year only:

S

Program: (‘C\G@ U(lglg MG V\QQCMW (SCM) Position/Type of Service: {C In { W\
patels tobeworket: _ JUVE 1D, R0AD wunis code: ODYL0SB - D13~ O 032
Max. No. of Hours Per Day: 1 Max. No. of Hours o be Worked: Y

Rate of Pay: SQE),UD Total Anticipated Compensation Not to Exceed: s 900D

| acknowledge that these duties are distinct and separate from my normal employment responsibilities, and therefore, subject to different guidetfines. | 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 Vgﬁ-.m—-,\\

~
Employee Signature: -é- ’é{éd . J’:{Q * Supervisor/Program Admin Signature: - Faily 2
Employee ID:

o

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

Date v | S
Hours w

Date

Hours

Date

Hours

Date

Hours

Total Days/Hours Completed: \Q V\TS Pay Rate: S a%oo - Total Due: § \60;@ -
o /‘__,-,,—-v .
Z < \ h «-"‘D/ —
Employee Signature: —/&- U/A . Supervisor/Program Admin Signature: ﬂ {— /
[~

..9) Date: w IS 53093

—

Revised: May 2021



,. Certified Limited Contract - 2022-2023 ‘
MM(SD/\ H\(SO{/} who works at 1 school, do hereby contract with the Woodford County Board of Ed.

to perform the following services for the 2032-2023: School Year only:
M

Program: S] Eg‘ / O(l&ls i\_/ k“ KI_(/‘ZE y\gﬂ N ‘ & !\_/ ” Position/Type of Service: re(mﬁ%m WIVHM
Date(s) to be Worked: 'Ju V\e \Lp[ 309\?) MUNIS Code: O%DlUS5 - Dl l OIO%?‘

Max. No. of Hours Per Day: I Max. No. of Hours to be Worked: \ I
Rate of Pay: <1>9\C\) |OD Total Anticipated Compensation Not to Exceed: S 560:@

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 hereby notified fhat these duties are not assigned to you past the current school %.\
Employee Signature: Date: WI lw ’(908 E

MMleor/Program Admin Signature:
Employee lD
,zslgn, obtam supervisorssignature and

/ARSI

Complete the follow ng. sectlon as work is ¢ Ieféd,‘ once all work Is

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

Date u ' lw
Hours w

Date

Hours

‘Date

Hours

Date

Hours

Total Days/Hours Completed: U V“(S Pay Rate: S QS-UO - Total Due: $l§0,00

o[ 112095

Revised: May 2021




Certified Limited C ntract - 2022-2023

I E 2?& 2&2 rC/ S%ﬁ @y 6 who works at l/ l school, do hereby contract with the Woodford County Board of Ed.
to perform the following services for the 2022-2023 School Year only:
; Vahla . Ny & :
Program:  ( ZMEZ Q IS‘S i‘f w @;ﬂ ! 'w ( SC‘U ) Position/Type of Service: \(\Cmrf\ L%@q "bfalynm
9}

pate(s) tobe worked: _ JUVVE {2, 2023 munis code:_JTNDS3— DL\ 2 - 03>

Max. No. of Hours Per Day: ’l Max. No. of Hours to be Worked: \Ll'
.~ N,
Rate of Pay: 5 95\0) Total Anticipated Compensation Not to Exceed: S E)SQDL)—

I acknowledge that these duties are distinct and separate from my normal employment responsibilities, and therefore, su bject 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 h otiﬁe

Employee Signature:
Employee ID:

Employee/Administrator Certification: -
! hereby certify that the foilowing services/hours of wark/attendance as designated above, have been satisfactorily completed:

Date Wy l lw
Hours U

Date

Hours

Date

Hours

Date

Hours

Total Days/Hours Completed:

U) V\VS Pay Rate: S&%m - TotalDue: $ \60.60

e el R )
/Program Admin Signature: / i Date: ! ! iﬁ! 909‘3
[ s ———

Revised: May 2021

Employee Signature:




Certified Limited Contract - 2022-2023 \

l E?)lQ u m @ Té: IQ who works at &)V%Q {d'c school, do hereby contract with the Woodford County Board of Ed.
to perform the following ervices for the 2022-2023 School Year only: ) )

e U CASIS VOAOORETE (SIM) st srsemee 1€
patels) obe worked: YUY LU l Q0AZ wunss code: QEDV0SB - |13~ G003
Max. No. of Hours Per Day: 1 Max. No. of Hours to be Worked: e

RateofPay: @ 2.0 Total Anticipated Compensation Not to Exceed: s A5D.TD

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 natified that these duties are not assigned to you past the current school VD.h

Employee Signature: Wd}wj 5 Kt S Super\m:am Admin Signature:

Employee ID:

tals section below, sign, GBtain Supervisars signatiin

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

e | ]|
Hours \,0

Date

Hours

Date

Hours

Date

Hours

Total Days/Hours Cohpleted: U \/\V5 Pay Rate: S Q\S-m - Total Due: § \GD %

/ )4
Employee Signature: %W/C(Li\/] ;B Vk&(mgram Admin Signature:

Date: I “Q‘ 203\3

Revised: May 2021




. Certified Limited Contract - 2022-2023
L WW\C&,TO\ { l\fc/r who works at %]dt, school, do hereby contract with the Woodford County Board of Ed.

to perform the following services for the 2022-2023 School Year only:
g Qft, GRS MAPAORIVENE (SOM)  possonmoe orseree:_YECEADALARIN Ul ViV
Date(s) to be Worked: June 1w ,raDQ\?) vunis code: (DSONOS - 0L T Q108
Max. No. of Hours Per Day: i Max. No. of Hours to be Worked: Rl
Rateof pay: €3S 0 Total Anticipated Compensation Not to Exceed: s AS0.00 -

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

Employee Signature: : ,'s [,l/b@c\\/o’( (‘\Supervlsor/Program Admin Signature: % Date: Uﬂ 9»093
E onee ID é / ”’

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

Date U ’ \w
Hours w

Date

Hours

Date

Hours

Date

Hours

Total Days/Hours Corpleted: \D V\rg Pay Rate: $ ;g 670 - Total Due: §$ \60:[1:) -

/ F A&[Cm(ﬂ “/Z%(/ e p— %_ - M&;@

Employee Signature: ]

Revised: May 2021



Certified Limited Contract - 2022-2023

L MQ tq ZZfﬂ L who works at - MLSCMOI, do hereby contract with the Woaodford County Board of Ed.

to perform the following services for the 2022;-‘?@2355choo| Year only:

v Q. CAES MUHOGINITE (M) s TECEACN 0LV
Datefs) to be Worked: JUNE, \U), a3 munis code: 0OV 053~ OLUZ 9 058
Max. No. of Hours Per Day: - Max. No. of Hours to be Worked: __\j_

Rate of Pay: 3 5 0D Total Anticipated Compensation Not to Exceed: s 350.00-

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 that these dutigs are not assigned to you past the current school year.

Employee Signature: Jﬂ 0// Supervisor/Program Admin Signature: %'" - Date: | UQ' &&93

Employee 1D:
iﬁ’ﬁlgt”i‘the folloWin  séctlo

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

Date ¥ l
Hours w

Date

Hours

Date

Hours

Date

Hours

Total Days/Hours Completed: U) \/\Tg Pay Rate: $ &%,DO - Total Due: § \SD,CO

/8upervisor/Program Admin Signature: Date: Ut Iw IQOB
C//<_, j Revised: May 2021

Empioyee Signature:




= ¢ Certified Limited Contract - 2022-2023
I, (?W(l P(M who works at ,QD\)UY]S\ d C school, do hereby contract with the Woodford County Board of Ed.

to perform the followin‘g—gervices for the 2022-2023: School Year only:

rovan: - (IKE CIRIS MAGIOIVENT (SOM)  ostonye rservee: YECRADRANIN DTNV
Date(s) to be Warked: Ah e U) Q053 munis coee: JSDL0SD~ OB~ G023

Max. No. of Hours Per Day: 1 Max. No. of Hours to be Worked: _\\“{_

Rate of Pay: $9£ o0 Total Anticipated Compensation Not to Exceed: s 250.00

I acknowtedge 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 regutar pay date. Pursuant
to KRS 161.760, you are hereby otjfied that thes dutles are not assigned to you past the current school year.

/[
Employee Signature: \\1 ';’/ M/L( t///!/\ Supervisor/Program Admin Signature: ; Date: “ ‘ ()33
\/

Employee ID:

' sngnature and

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

me [ lo]ll
Hours U)

Date

Hours

Date

Hours

Date

Hours

Total Days/Hours Completed: U vw% Pay Rate: $ 9\6,00 - Total Due: S \{)D‘

Employee Signature: MMJ /L(Z% Supervisor/Program Admin Signature: ﬁ_\ Date: WI (m' 9\025

Revised: May 2021




g~

Certified PD Limited Contract 2022-2023 Single Event with Multiple Attendees
Program\Type of Service: PLC AT WORK HELD AT WCMS CAFETERIA 8:30-3:30
Date to be Worked: 6/1/23 AND 6/2/23 Dept/School: HUNTERTOWN

| 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, with normal tax withholdings as required by law. | further understand that all fully completed and signed
reparting forms received in bookkeeping will be paid in accordance to the Board approved pay date schedule. Pursuant to KRS 161.760, you are hereby notified that these dutles are
not assigned to you past the current school year.

Employee/Administrator Certification:

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

INITIAL NI - ! Certification of Completion

Name (PLEASE PRINT NAME) _ SCHOOL __ Hr. Rate __6/1/2023 (§/2720238Hours _Total Due Account Code Emplgyee Signature
JESSICA ANDREASEN $ 25.00 | BPAA STIP! P 6 $150.00 0901053 0113 9190 A
SARAH CONGLETON $ 25.00 BPAéC sm’ﬁéj 6 $150.00 0901053 0113 9190 =
CRYSTAL HARVEY $ 25.00 BPAC/“' % $150.00 0901053 0113 9190 C :
ELIZABETH HUDGINS $25.00 | BPALA $150.00 0901053 0113 9150 G 7 { ,nf
ELAINE KAISER $ 25.00(E ! N/A CONTRACT N/A X L O
ALLIE KISER $ 25.00 BPA]D(K: $150.00 0501053 0113 9190 M ,{A]éw
AMANDA NUGENT $ 25.00 | STIPEN $300.00 0901053 0113 9190 1 y
GRETCHEN SMITH $ 25.00 | BPA $  150.00 0901053 0113 9190 ‘\’a\
RACHEL STAKELIN $_25.00 | BeAY $150.00 0901053 0113 9190 'ﬁ(}{“{’ 1 A,u( Kh;(,u 0 » 4:

Totals $ 1350.00| 8" =

Supervisor/Program Admin Signature: Date:é/ '?3
P

Revised: June 2020



Certified PD Limited Contract 2022-2023 Single Event with Multiple Attendees

Program\Type of Service: PLC AT WORK HELD AT WCMS CAFETERIA 8:30- 3:30
Date to be Worked: 6/1/23 AND 6/2/23 Dept/School: NORTHSIDE

| 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 payrail at the completion of the program, with normal tax withholdings as required by law. | further understand that all fully completed and signed
reporting forms received in bookkeeping will be paid in accordance to the Board approved pay date schedule. Pursuant to KRS 161.760, you are hereby notified that these duties are
not assigned to you past the current school year.

Employee/Administrator Certification:

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

INITIAL N Total Certification of Completion
Name (PLEASE PRINT NAME) _ SCHOOL _ Hr.Rate _6/1/2023 f5/3/44gajflours Total Due Account Code ( Employee Signature |,

NIKKI BRANHAM wa  lep FL i {ieasmes N/A Ak a

SCOTT HUNDLEY Wi | eod | ooy o oo N/A  eadle . dlo
PAM HUNTER s 2500 | aea QLM srd 6 | $150.00 | 12010530113 9190 |20 A ‘
PAMELA HUTCHISON s 2500 | FAOIC |srMpY s | $15000| 12010530113 9190 b5, \

LIZ PERRY N/A BP)U FLEX P‘ﬁrj 0 |w/a conTract N/A

ROBIN TAYLOR N/A @ @‘3 o {n/A N/A WOU-;/L’

Totals $  30000] o

Supervisor/Program Admin Signature: Date:

Revised: June 2020

ALLISON CECIL nva |8 ol cmme N/A ,é@i X ﬁ( §92 “
AMANDA DOWELL N/A *D 0 ion conmmaer N/A (’}‘/‘M’I{/{j’l , S

SE43



Certified PD Limited Contract 2022-2023 Single Event with Multiple Attendees

Program\Type of Service: PLC AT WORK HELD AT WCMS CAFETERIA 8:30-3:30
Date to be Worked: 6/1/23 AND 6/2/23 Dept/School: SIMMONS

| 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, with normal tax withholdings as required by law. | further understand that all fully completed and signed
reporting forms received in bookkeeping will be paid in accardance to the Board approved pay date schedule. Pursuant to KRS 161.760, you are heraby notified that these duties are
not assigned to you past the current school year.

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

INITIAL  INITIAL  Total Certification of Completion
Name (PLEASE PRINT NAME)  SCHOOL  Hr. Rate 612J: Hours Total Due Account Code

JOE ALBERT N/A N/A CONTRACT N/A

KELSEY BREWER $ 25.00 $150.00 0751053 0113 9190

TAMELA CALMES $ 25.00 STIPEND " $150.00 0751053 0113 9190

MEGEN EAVES $25.00 | BPA (N .STIF;mE‘ $150.00 0751053 0113 9190

AIMEE GONZALEZ NAJERA $ 25.00 | BPA b ‘STIP?@ /6 $150.00 0751053 0113 9190

LiZ WILLIAMS $ 25.00 BPA{H\ STIPE“ 6 $150.00 0751053 0113 9190

RYAN WILSON N/A E‘Bw Eﬂﬂ) 0 [wa contract N/A

/

Totals $ 75000 &/ é/
Supervisor/Program Admin Signature: % Date; 'P

Revised: June 2020




Certified PD Limited Contract 2022-2023 Single Event with Multiple Attendees

Program\Type of Service: PLC AT WORK HELD AT WCMS CAFETERIA 8:30 - 3:30
Date to be Warked: 6/1/23 AND 6/2/23 Dept/School: SOUTHSIDE

| 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 completian of the program, with normal tax withholdings as required by law. | further understand that ali fully completed and signed
reporting forms received in bookkeeping will be pald In accordance to the Board approved pay date schedule. Pursuant to KRS 161.760, you are hereby notified that these duties are
not assigned to you past the current school year.

Employee/Administrator Certification:

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

INTIAL  INITIAL  Total Certification of Completion
Name (PLEASE PRINT NAME) SCHOOL Hr.Rate 6/1/2023 rﬁyﬂzﬁﬁ@ours Total Due Account Code Employee Signature
ALYSSA AUSTIN $25.00 ;&A ¥ 6 $150.00 0501053 0113 9190

MARLAINA BUZZELLI s2500 | sea (VP shOG,| & | $150.00| 0501053 0113 9190 \W@,{/(QM’L@L Bl
KATIE CORELL wn |G Moot 0w comm N/A oty CLe A

KmiSTIN CovLE FL KD )| oumme <ummmmmm— | [ (V)
MAKEZNIE DURR $25.00 mﬁ@ 12 | $30000] oso105301139190 |AYXQACHAMAA oW L

L2 i A
YVONNE EDENSTROM $ 25.00 | BPA b~ STIFﬁNﬁ 123 6 $150.00 0501053 0113 5190 MVD’WM E;_AY/NO‘ LAVE 1A%
/0(‘ —] -
JEREMY REYNOLDS N/A Eé AY *Ex%kv 0 |na conTract N/A )‘ e X 44 ; P4
6

SHANDA WARTHMAN (v;‘r-lu;ﬂ\ s25.00 | JK ss® $150.00 | 0501053 0113 9190
N J

S 7
STEPHANIE WELLS N/A l\\"/ B 0 |wacontracr N/A 6 W

Doyt Benl, it o | Oecont  wloe | Brerfigd

-

L
Totals P~ J 6/
_ . - 9900.00 RS
Supervisor/Program Admin Signature: Date:
U ”

Revised: June 2020




Certified PD Limited Contract 2022-2023 Single Event with Multiple Attendees

Program\Type of Service: PLC AT WORK HELD AT WCMS CAFETERIA 8:30 - 3:30
Date to be Worked: 6/1/23 AND 6/2/23 Dept/School: WCMS

| acknowledge that these duties are distinct and separate from my normal employment responsibllities, and therefore, subject to different guidelines. | understand that payment
will be processed through payroll at the completion of the program, with normal tax withholdings as required by law. | further understand that all fully completed and signed
reporting forms received in baokkeeping will be paid in accordance to the Board approved pay date schedule. Pursuant to KRS 161.760, you are hereby notified that these duties are
not assigned to you past the current school year. ;

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

INITIAL  INITIAL  Total Certlification of Completion
Name (PLEASE PRINT NAME) SCHOOL  Hr.Rate  6/1/2023 /2/20233Hours Total Due Account Cade Employee Signature
TAYLOR BAKER N/A | BPA FLEX P! 0  jwaconTRACT N/A ,Q(f
JENNIFER BATZEL N/A | B F J 0 |wacontract N/A
ALLIE BUCHANAN $25.00 | rLeRd snpw 6 | $150.00 | 08510530113 9190 ﬂ { ;m Al %
U g e LY T
MARY RUTH HERTWECK $25.00 FL% STIW 6 $150.00 0851053 0113 9190 N L
BRITTANY MILLER $25.00 M @lq 6 $150.00 150
< <
MARYBETH MUCCI N/A BPﬂ;W Ml 0 |n/acoNTRACT N/A v A /\C ) \1
kY z v 3 S
REBECCA PRESTON N/A EXMYA 0 |n/acONTRACT N/A 1_A// j4 Py

AMANDA RIVERA N/A FLEX P 0 |wacontract N/A

ADAM SWINGLE s25.00 | oo /76| Ao | & | $15000 | 0851053 01138100 |
STEPHANIE TERRY 525,00 | spA\Ds | sendlf 6 | $150.00 | 085105301139190 | N pupn
. BLL

KATHERINE WAFORD N/A eéé.\&fﬂ S | 0 |wncormac N/A

RYAN WILKINS N/A E)‘ﬁr é:ﬂﬂ{ 0 [n/aconTrRact N/A o [\/_,(/47
M(Z}ﬁn’mﬁz 825 Lﬁﬂg@%ﬁ 150.00 0851053013990 oLy,

Totals L J e/ E
Supervisor/Program Admin Signature: %oo "D Date:

Revised: June 2020



Certified PD Limited Contract 2022-2023 Single Event with Multiple Attendees

Program\Type of Service: PLC AT WORK HELD AT WCMS CAFETERIA 8:30-3:30
Date to be Worked: 6/1/23 AND 6/2/23 Dept/School: WCHS

| 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, with normal tax withholdings as required by law. | further understand that all fully completed and signed reporting
forms received in bookkeeping will be paid in accordance to the Board approved pay date schedute. Pursuant to KRS 161.760, you are hereby notified that these duties are not
assigned to you past the current school year.

Employee/Administrator Certification:

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

INITIAL  INITIAL  Total Certification of Completion
Name (PLEASE PRINT NAME)  SCHOOL Hr.Rate  6/1/2023 ﬁﬂfﬁ“ﬂ'@murs Total Due Account Code Employeg Signature
TARA ADKINS $25.00 6 %OO 0841053 0113 9180 ' b '
ALLISON AVSAR M wc
JESSICA BASANTA $25.00 $150.00 0841053 0113 9150
LAURA BENTON » B3 P
AMANDA BEST N/A EXT DAY | EXT B8 N/A CONTRACT N/A
CHRIS BOSS $25.00 3 6 $150.00 0841053 0113 9190

RENEE BOSS $25.00 ’sn?ﬁ 6 | $15000| 084105301139190 | Pre= O

LIBBI DENNEY $25.00 %) 6 $150.00 0841053 0113 9190 R
PAM DUNCAN $25.00 STIP! 6 $150.00 0841053 0113 9190 \Vl‘éyu Mo«.&-——
SCOTT ELLIS N/A FLEX

o

N/A CONTRACT N/A

SUSAN GODMAN $25.00 0 | ssoes| D >

MELODY HAMILTON wa | sea it 0 umconmer N/A S 1 gt Al S P —
SYDNEY HARPER wa | soalhBf sk ¢ | 15000 o0sat0s30u13s190 |l W
JESSICA KNIGHT N/A BPA 0 |nacontmacr N/A ﬂ/ Ew,éws:“

RYAN LEWIS wa | eea Pl 0 Jmconteact N/A 7"}%‘({ ) et

ANATOLIY LOBODA $25.00 | BPA AL-STW 6 $150.00 0841053 0113 9190

CLAY MATTINGLY wa | eona | oy | o |uowmer N/A (A VAt

JULIE MUDD 52500 | saQN séegP 5 | s1s0.00| osatoszouzsise | Ol v (

CALEB NELSON $25.00 | s Vs | s1s000] osa10s301130190 | , -~

TRACY PROBST wa | eeadF i | N/A &?,sk% U W‘"

TYLER REED wa | wgT K i N/A N7 1

KELSEY SWAN N/A K,BPA% FLEX 0 |wacontracr N/A WW\/%W%
0

SARAH TOWNSEND 52508 | QBAST| sreenST @9 : 084105301139190 [ fTH—""—
L g L
VS-S 00| TGN 5000 —BB4:053-5413-0290 s
. 5 7
MICHAEL WILLIAMS 52500 | soaWPselo] 6 | $150.00 | 0841053 01139190 i

Sisanfn GNP O] Nl Vin T

Totals S SR
‘ Supervisor/Program Admin Signature: " q
W;ed June 2020



Certified PD Limited Contract 2022-2023 Single Event with Multiple Attendees

Program\Type of Service: PLC AT WORK HELD AT WCMS CAFETERIA 8:30 - 3:30
Date to be Worked: 6/1/23 AND 6/2/23 Dept/School: PRESCHOOL

| 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, with normal tax withholdings as required by law. | further understand that all fully completed and signed
reporting forms received in bookkeeping witl be paid in accordance to the Board approved pay date schedule. Pursuant to KRS 161.760, you are hareby notified that these duties are
not assigned to you past the current school year.

Employee/Administrator Certification:

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

INITIAL 'N'T'ﬁ': Total Certification of Completion
Name (PLEASE PRINT NAME}  SCHOOL  Hr.Rate  6/1/2023 G/@f#83 Hours Btal Due Account Code Employee Signature
COURTNEY CHANEY $ 25.00 BPAC (| steenbet” s m!ggiu

KIMMY DAMRON $ 25.00 BP)LD STIP‘ 6 m

T '
SHANA FAESY $ 25.00 BPAgF snPENﬁ) 6 |$ 150.00 0501053 0113 9190

KIM JOHNSON $25.00 exrBRy | el | 0 |waconmer N/A MM

CHLOE LEE s 2500 | Bea(ll | FLex L4l ST (— N/A M m

ABBEY STEPP $ 2500 | BPA\S seenDE] 6 |3 15000 0751053 0113 9190 oY en &W
s o

Totals S

4y

Supervisor/Program Admin Signature: Date:

Revised: June 2020



Certified PD Limited Contract 2022-2023 Single Event with Multiple Attendees

Program\Type of Service: PLC AT WORK HELD AT WCMS CAFETERIA 8:30 - 3:30
Date to be Worked: 6/1/23 AND 6/2/23 Dept/School: SAFE HARBOR

| acknowledge that these duties are distinct and separate fram my normal employment responsibilities, and therefore, subject to different guidelines. | understand that payment
will be processed through payroll at the completion of the program, with normal tax withholdings as required by law. | further understand that all fully completed and signed
reporting forms received in bookkeeping will be paid in accordance to the Board approved pay date schedule. Pursuant to KRS 161.760, you are hereby notified that these dutles are
not assigned to you past the current school year.

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

INITIAL  INITIAL  Total Certification of Completion

Name (PLEASE PRINT NAME)  SCHOOL _ Hr.Rate  6/1/2033 " Hours Total Due Account Code
JEN BROWN N/A | BPA Flix PD 0 |w/aconTRacT N7A
LOGAN CULBERTSON wii | otoar |y | o s N/A /
MATTHEW HAUGHTON $25.00 BPAW( ;«V{&L 6 $150.00 0131053 0113 9190 {/ >
KARI HOUSHOLDER N/A BPﬁ—-F&\ek/') 0  |wacontracT N/A P
3 Q. S ;
SARAH PATTON $25.00 BPAC:@ Tlpe‘@’ 6 $150.00 0131053 0113 9150 )7
STEPHEN POWERS $ 25.00 j BPA; sﬁﬂm 6 $150.00 0131053 0113 9190 W /
/
Totals §  45000)

525,

Supervisor/Program Admin Signéture: ate:

Revised: June 2020



Certified PD Limited Contract - 2022-2023 - Single Event with Multiple Attendees
WCHS English Department PLC Alignment Day

Program\Type of Service:

Date to be Worked:

5/31/2023

8:30 AM - 3:30 PM

Dept/Schoo!: WCHS

| 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, with normal tax withholdings as required by law. | further understand that all fulfy completed

and signed reporting forms recelved in bookkeeping will be pald in accordance to the Board approved pay date schedule. Pursuant to KRS 161.760, you are hereby notified
that these duties are not assigned to you past the current school year.

Employee/Administrator Certification:

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

Name

School Hr. Rate Hours  Total Due Account Code Emplayee Signature/Certiflcation of Completion
Allison Avsar WCHS |$ 2500 6 |$ 15000 0841918 0113 9190 [} Udm.
Laura Benton WCHS |S 25.00} 6 {$ 15000 0841918 0113 9190 :
Chrls Boss WCHS |$ 25.00{ 6 |$§ 150.00 0841918 01139190} ( =
Renee Boss weHs |$ 25.00] 6 |$ 150,00 08419180113 9190 Bewse—l“L )
Libbi Denney WCHS |$ 2500 6 |$ 15000 0841918 0113 9190 W«/
Kellie Griffle WCHS | $ 25.00 4K |3 0841918 0113 9190
Claire Hogg WCHS |$ 25.00 $ 0841918 0113 9190
Madison Kamer WCHs |$ 2500 | B3 0841918 0113 9190} YIV\AAAQ & ‘
Stephanie Maynard WCHS |$ 2500 6 |$ 150.00 0841918 0113 9190 Jmm AAALL L
Matthew- Wil amg————WGHS —|-$—25-00-—6—-5—150:00 0841948-0313-9456H-— S -
arda MoFett  welis[d z.00 & 150.™ Urnanda TV ]oﬁ//f‘
Totals | s8-8 a" '_I oo, oo

Supervisor/Program Admin Signature: %—

e GE7A3

Revised: June 2020




Classified Limited Contract - 2022-2023

I, KIM TIMBROOK who works at SIMMONS  school, do hereby contract with the Woodford County Board of Ed.
to perform the following services forthe  2022-2023 School Year only:

Program: JUNE 2023 ELEMENTARY SUMMER SCHOOL Position/Type of Service: INSTRUCTOR - JOB CODE 7312158

Date(s) to be Worked: ~ JUNE 2023 - UP TO 9 DAYS TOTAL AS NEEDED MUNIS Code: 0001767 0131 120X

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

Rate of Pay: $25 PER HOUR Total Anticipated Compensation Not to Exceed: $1,125.00

| 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 withholding:
as required by law. | further understand that all fully completed and signed reporting forms received in bookkeeping will be added to the next available regula
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 ‘ / 5
Employee Signature: '(/”/\J WMW Supervisor/Program Admin Signature: % Date: %
-

Revised: May 2021
Instructions:

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



Certified PD Limited Contract - 2022-2023 - Single Event with Multiple Attendees

Program\Type of Service:

EDGENUITY COURSE UPDATE SESSION - HELD AT WCHS (ROOM 208) - 8 AM UNTIL 3:00 PM

Date to be Worked:

FRIDAY, JUNE 9, 2023

Dept/School:

AS SHOWN BELOW

| 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, with normal tax withholdings as required
by law. | further understand that all fully completed and signed reporting forms received in bookkeeping will be paid in accordance to the Board
approved pay date schedule. Pursuant to KRS 161.760, you are hereby notified that these duties are not assigned to you past the current school

viaar

Employvee/Administrator Certification:

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

Certification of Completion

Name (PLEASE PRINT NAME) ~ SCHOOL Hr. Rate J::arls Total Due Account Code Employee Signature

SANDRA ADAMS co $25.00 6  $150.00 0001053 0113 9130 \J\L M

CHRIS BOSS HS $25.00 ol 63'5‘5'-90- 0841053 0113 9190 P A—

HOGAN-CHBERTSON SHA———52586 6—5350:00——6133653-0113-3190

LIBBI DENNEY HS | $25.00 "‘85 w 0841053 0113 9190 %@ 0 Mi’/tﬂ

PAM DUNCAN HS | $2s.00 ‘fﬁ M 0841053 0113 9190 m/\,/,( s i

SCOTT ELLIS HS $25.00 6  $150.00 0841053 0113 9190 M/&
TSARAHMANARD H5 3130700 OETTOS 0TS990 i

CALEB NELSON HS $25.00 'fi- m.oﬁ 0841053 0113 9190 / % Pl "

STEPHEN POWERS SHA | $25.00 "I !&o’gd 0131053 0113 5190 /W———
THERMNFER-SviTH HS 4250069130206 ORA1E53-0143-9190
TVt CHAEE W EAMS N OB TO3CTIS0Ten —t—

Totals 7. PARTICIPANTS

Supervisor/Program Admin Signature:

G535

Date: 9 Z &é‘g

W

Revised: June 2020



Certified PD Limited Contract - 2022-2023 - Single Event with Multiple Attendees

Program\Type of Service:

EDGENUITY COURSE UPDATE SESSION - HELD AT WCHS {ROOM 208) - 8 AM UNTIL 3 PM

Date to be

THURSDAY, JUNE 8, 2023

Dept/School:

AS SHOWN BELOW

| 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, with normal tax withholdings as required
by law. | further understand that all fully completed and signed reporting forms received in bookkeeping will be paid in accordance to the Board
approved pay date schedule. Pursuant to KRS 161.760, you are hereby notified that these duties are not assigned to you past the current school

Employee/Administrator Certification;

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

Total Certification of Completion
Name (PLEASE PRINT NAME)  SCHOOL Hr. Rate Hours Total Due Account Code Employee Signature
SANDRA ADAMS co $25.00 6  $150.00 0001053 0113 9130
CHRIS BOSS HS $25.00 6  $150.00 0841053 0113 9190
L DG AN LB ERTE QNS A 4260035000 ——023055-0443-0256 —— et
LIBB! DENNEY HS $25.00 6  $150.00 0841053 0113 8190
PAM DUNCAN HS | $25.00 6  $150.00 0841053 0113 9190 e
SCOTT ELLIS HS $25.00 6  $150.00 0841053 0113 9190 ,4
SARAH MAYNARD HS | $2s.00 &  $15000 | 0841053 01139190 6%@’7
CALEB NELSON HS $25.00 6  $150.00 0841053 0113 9190 / S6e~
&
T EP HEN-POWER S92t 00~ et 15930t e T
JENNIFER SMITH HS $25.00 6  $150.00 0841053 0113 9180 by )‘m )J’l
MICHAEL WILLIAMS HS $25.00 6  $150.00 0841053 0113 9190 / | 2% T,
[/
Totals q PARTICIPANTS

Supervisor/Program Admin Signature:

Revised: June 2020



Certified Limited Contract - 2022-2023

I; MICHAEL GRIGSBY who warksat SIMMONS schoo!, do hereby contract with the Woodford County Board of Ed.
to perform the following services for the . 2022-23 |School Year only:
Program: SPRING 2023 BEST PRACTICE ACADEMY Position/Type of Service: PRESENTOR - "GT STRATEGIES IN THE CLASSROOM"
May 31, 2023 @ WCMS
Date(s} to be Worked: MQ_‘{/2023 MUNIS Code: 0001011 0113 130X
4
Max. No. of Hours Per Day: N/A Max. No. of Hours to be Worked: 12
Rate of Pay: $25.00 Total Anticipated Compensation Not to Exceed: S 300.00

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 that these duties are not assigned to you past the current school year
Employee Signature: W%%ﬁ;e‘msorﬁmgram Admin Signature: ?m- 5 2/ B

Complete the followiﬁ%ectlon 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. Thankyou! et e

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

Date
h P

Hours \\ //
SN L~

Date \ //

Hours

Date /1 \‘
Hours / \

Date / \

Hours

Total Days/Hours Completed: 12 Pay Rate: 25.00 Total Due: $300.00

Employee Signature: Superyisor/Program Admin Signature: Dat
Revised: April 2019




Certified Limited Contract - 2022-2023

l, KRISTEN TAYLOR who works at NORTHSIDE  school, do hereby contract with the Woodford County Board of Ed.
to perform the following services for the L 2022-23 |School Year only:

Program: SCIENCE CURRICULUM Position/Type of Service: ELEM SCIENCE CURRICULUM MAP REVISIONS

Date(s) to be Worked: MAY 2023 MUNIS Code: 1201053 0113 9795

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

Rate of Pay: $25.00 Total Anticipated Compensation Not to Exceed: $ 50.00

| 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 compteted 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 notifi me not assigned to you past the current school year.

Employee Signature: ’ : Supervisor/Program Admin Signature: m Date: ,; 70,
7

Complete the following section as work is completed. Once all work is completed, complete Totals section below, sign, !
__and gamgy/send original to Dana Christian so she can process for payment. Thank youl

Mo i

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

e |9[29/23
Hours L

Date

Hours

Date

Hours

Date

Hours

Total Days/Hours Compieted: 7— PayRate: $ 25.00 Total Due: S ?)(') P ()O -

A i
Employee Signature: W Supervisor/Program Admin Signature: Date.é/é_ AB

Revised: Aprll 2019




Certified Limited Contract - 2022-2023

I, STEPHANIE LANTER whoworksat  HUNTERTOWN school, do hereby contract with the Woodford County Board of Ed.
to perform the following services for the | 2022-23 ISchooi Year only;

Program:  SCIENCE CURRICULUM Position/Type of Service: ELEM SCIENCE CURRICULUM MAP REVISIONS

Date(s) to be Worked: MAY 2023 MUNIS Code: 0901053 0113 9795

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

Rate of Pay: $25.00 Total Anticipated Compensation Not to Exceed: S 50.00

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

Employee Signature: ' ryjsor/Program Admin Signature: % Date:} 7%, 23

! Complete the following section as work is completed. Once all work is completed, complete Totals section below, sign, !
v and gue/'send original to Dana Christian so she can process for payment. Thank you!

L. e

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

Date 5 ,l\f,@

Hours \

Date 5-25»/2(3

Hours }

Date

Hours

Date

Hours

Total Days/Hours Completed: Pay Rate: 25.00 Total Due: $ ( 9@ =

Employee Signature: Mﬁm&msorﬁwgram Admin Signature: W Date:

Revised: April 2019



Certified Limited Contract - 2022-2023

1, KAMRY INGRAM who works at NORTHSIDE  school, do hereby contract with the Woodford County Board of Ed.
to perform the following services for the | 2022-23 ISchool Year only:

Program: SCIENCE CURRICULUM Position/Type of Service: ELEM SCIENCE CURRICULUM MAP REVISIONS

Date(s) to be Worked: MAY 2023 MUNIS Code: 1201053 0113 9795

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

Rate of Pay: $25.00 Total Anticipated Compensation Not to Exceed: S 50.00

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

ﬂ Supervisor/Program Admin Signature: we_ Date:réoé ;
7

Complete the foIEGnng sectioh as work is completed. Once all work is completed, complete Totals section below, sign,
and @um/send original to Dana Christian so she can process for payment. Thankyou!

Employee Signature:

|
e amrnasy B A

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

Date 5/ 22 S/& 3

Hours l l

[

\@J('M lS:b.{/.‘!- d e

Date

Hours

Date

Hours

Date

Hours

Total Days/Hours Completed: CQ\ . PayRate: § 25.00 Total Due: 560 . GD -

rvisor/Program Admin Signature: m Date: 522‘&/ Z:é
74 7

Revised: April 2019

Employee Signature:




Certified Limited Contract - 2022-2023

1, MONICA ELMORE who works at WCMS school, do hereby contract with the Woodford County Board of Ed.
to perform the following services for the f 2022-23 {School Year only:

Program: SCIENCE CURRICULUM Position/Type of Service: WCMS SCIENCE CURRICULUM MAP REVISIONS

Date(s) to be Worked: MAY 2023 MUNIS Code: 0851053 0113 9795

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

Rate of Pay: $25.00 Total Anticipated Compensation Not to Exceed: S 125.00

| 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 withhotdings 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 dutjes are not assigned to you past the current school year.

Employee Signature: \-/Wm (A uperyisor/Program Admin Signature: M_: Date: M

Complete the following section as work is completed. Once all work is completed, complete Totals section below, sign,
and @ywsend original to Dana Christian so she can process for payment. Thank youl

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

Date 5- /22 qu 5/29 sS/ZC,
Hours / l / 9‘

Date

Hours

Date

Hours

Date

Hours

p—
Total Days/Hours Completed: b 4 PayRate: $ 25.00 Total Due: S /o’?S.O‘D
7

Employee Signature: WM (Cu upervisor/Program Admin Signature: m Date: %
A —

Revised: April 2019




1, TAYLOR BAKER

Certified Limited Contract - 2022-2023

who works at WCMS schoo!, do hereby contract with the Woodford County Board of Ed.

to perform the following services for the

program:  SCIENCE CURRICULUM

’2022-23 {School Year only:

Position/Type of Service: WCMS SCIENCE CURRICULUM MAP REVISIONS

Date(s) to be Worked: MAY 2023 MUNIS Code: 0851053 0113 9795
Max. No. of Hours Per Day: Max. No. of Hours to be Worked: 5
Rate of Pay: $25.00 Total Anticipated Compensation Not to Exceed: 3 125.00

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

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

Employee Signature:

Supervisor/Program Admin Signature: M

Date:m

Complete the following section as work Is completed. Once all work is completed, complete Totals section below, sign,
and gaesy/send original to Dana Christian so she can process for payment. Thank youl

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

05

\1

I

Hours ‘

\

bl
3

Date

Hours

Date

Hours

Date

Hours

Total Days/Hours Completed:

Employee Signature:

5

Pay Rate: §$ 25.00 Total Due: $ /q’fs-. D-O

Supervisor/Program Admin Signature:

Revised: April 2019



Certified Limited Contract - 2022-2023

I, MONICA ELMORE who works at WCMS school, do hereby contract with the Woodford County Board of Ed.
to perform the following services for the | 2022-23 iSchool Year only:

Program:  SCIENCE CURRICULUM Position/Type of Service: WCHS SCIENCE CURRICULUM MAP REVISIONS

Date(s) to be Worked: MAY 2023 MUNIS Code: 0841053 0113 9795

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

Rate of Pay: $25.00 Total Anticipated Compensation Not to Exceed: S 125.00

| 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 payrall at the completion of the program, unless mutually agreed otherwise, with normal tax withholdings as required by
law. | further understand that all fully completed and signed reporting forms received in bookkeeping will be added to the next available regular pay date. Pursuant
to KRS 161.760, you are here otified that these duties are not assigned to you past the current school year.

L
Employee Signature: S cen Zé Supervisor/Program Admin Signature: M Date: 572%3 B
[/4

Complete the following section as work ls completed. Once all work is completed, complete Totals section below, sign,
___________ and@um/send original to Dana Christian so she can process for payment. Thankyou!t = ]
Employee/Administrator Certification:
1 hereby certify that the following services/hours of work/attendance as designated above, have been satisfactorily completed:
owe | Sy | e| 2| oo
Hours I Z ! ,
Date
Hours
Date
Hours
Date
Hours
Total Days/Hours Completed: ‘ S Pay Rate:  $ 25.00 Total Due: $ /‘,? 5: oo
|
7 Now: &5
Employee Signature: m (4% ervisor/Program Admin Signature: Date:

Revised: April 2019



Certified Limited Contract - 2022-2023

I, STEPHANIE STOELB who works at WCHS school, do hereby contract with the Woodford County Board of Ed.
to perform the following services for the | 2022-23 {School Year only:

program:  SCIENCE CURRICULUM Position/Type of Service: WCHS SCIENCE CURRICULUM MAP REVISIONS

Date(s) to be Worked: MAY 2023 MUNIS Code: 0841053 0113 9795

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

Rate of Pay: $25.00 Total Anticipated Compensation Not to Exceed: $ 125.00

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

to KRS 161.760, you are hereby notifigtl that these dutles are not assigned to you past the current school year.
Employee Signature: Supervisor/Program Admin Signature: % Datem I
~% - Y

rd

Complete the following section as work is completed. Once all work is completed, complete Totals section below, sign,
- ____and @upy'send originat to Dana Christian so she can process for payment. Thank you!
Employee/Administrator Certification:
| hereby certify that the following services/hours of work/attendance as designated above, have been satisfactorily completed:
we | 5/s6]5/24 oo
/
Hours /' o / ,0 3 ,0
Date
Hours
Date
Hours
Date
Hours

- #
Total Days/Hours Completed: 5_ O Pay Rate: § 25.00 Total Due: §$ /‘ 2 - /’?5. GD
Employee Signature: L.——*—-s Supervisor/Program Admin Signature: Date:éM

. ——

Revised: April 2019



Certified Limited Contract - 2022-2023

|, SCOTT ELLIS who works at WCHS school, do hereby contract with the Woodford County Board of Ed.
to perform the following services for the {__gpggﬁ___ischool Year only:

Program:  SCIENCE CURRICULUM Position/Type of Service: WCHS SCIENCE CURRICULUM MAP REVISIONS

Date(s) to be Worked: MAY 2023 MUNIS Code: 0841053 0113 9795

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

Rate of Pay: $25.00 Total Anticipated Compensation Not to Exceed: ) 125.00

| 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 mutuatly 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 notjfied that these duties are not assigned to you past the current school year.

Supervisor/Program Admin Signature: W Datem I
v 7

Complete the following section as work is completed. Once all work Is completed, complete Totals section below, sign,
and @@®send original to Dana Christian so she can process for payment. Thank youl

Employee Signature:

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

S, | ol
Hours | 3

Date

Hours

Date

Hours

Date

Hours

L'ad
Total Days/Hours Completed: L‘f Pay Rate: $ 25.00 Total Due: §$ LDO -

Employee Signature: /% Supervisor/Program Admin Signature: W Date: m
~“—0 > ;

Revised: April 2019




Certified Limited Contract - 2022-2023

I, MEGAN TRACEY who works at NORTHSIDE  school, do hereby contract with the Woodford County Board of Ed.
to perform the following services for the 2022-23 School Year only:

Program:  LETRS TRAINING Position/Type of Service: COMPLETION OF UNITS 1-4

Date(s) to be Worked: 22-23 SCHOOL YEAR MUNIS Code: 1201053 0113 9190

Max. No. of Hours Per Day: N/A Max. No. of Hours to be Worked: 40

Rate of Pay: $25.00 Total Anticipated Compensation Not to Exceed:XX S 1,000.00

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

upervisor/Program Admin Signature: _% Date: ﬁ f Zé >\

Complete theh_allowing section-as work is completed. Once all work is completed, complete Totals section below, sign,
and sany'send originalto p:a_n_a{g!jnjifs’i[@'ﬁ. so she can process for payment. Thank you!

Employee Signature:

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

Date

Hours

Date

Hours

Date

Hours

Date

Hours

Total Days/Hours Completed: Pay Rate: § 25.00 Total Due: $ 1,000.00

Employee Signature: (\MWA/TM Supervisor/Program Admin Signature: m Datezm
U &

Revised: April 2019




Certified Limited Contract - 2022-2023

I, KASIE LAKAROSKY who works at NORTHSIDE  school, do hereby contract with the Woodford County Board of Ed.
to perform the following services for the t_ 2022-23 |School Year only:

program:  LETRS TRAINING Position/Type of Service: COMPLETION OF UNITS 1-4

Date(s) to be Worked: 22-23 SCHOOL YEAR MUNIS Code: 1201053 0113 9190

Max. No. of Hours Per Day: N/A Max. No. of Hours to be Worked: 40

Rate of Pay: $25.00 Total Anticipated Compensation Not to Exceed:XX S 1,000.00

I acknowledge that these duties are distinct and separate from my normal employment responsibiiities, 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
Jaw. | 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.

upervisor/Program Admin Signature: W Date: 4 %

| 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 youl

Employee Signature:

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

Date

Hours

Date

Hours

Date

Hours

Date

Hours

Total Days/Hours Completed: 40 Pay Rate: $ 25.00 Total Due: 1,000.00

Employee Signature: pervisor/Program Admin Signature: % Date: C : E"%&

Revised: April 2019




Certified Limited Contract - 2022-2023

1, KAMRY INGRAM who works at NORTHSIDE  school, do hereby contract with the Woodford County Board of Ed.
to perform the following services for the 2022-23 School Year only:

program:  LETRS TRAINING Position/Type of Service: COMPLETION OF UNITS 1-4

Date(s} to be Worked: 22-23 SCHOOL YEAR MUNIS Code: 1201053 0113 9190

Max. No. of Hours Per Day: N/A Max. No. of Hours to be Worked: 40

Rate of Pay: $25.00 Total Anticipated Compensation Not to Exceed:XX S 1,000.00

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

Employee Signature: / (\ 5” ,ﬁ/ M Supervisor/Program Admin Signature: Date ; 9\_

Complete the following sectlon as work is completed. Once all work is completed, complete Totals section below, sign,
and seemy'send:i gina! to’Da ’Ghﬂstlan‘so-she can process for payment. Thank youl

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

Date

Hours

Date

Hours

Date

Hours

Date

Hours

Total Days/Hours Completed: Pay Rate: §$ 25.00 Total Due: $ 1,000.00

Employee Signature: / W %{M nA/ buperwsor/Program Admin Signature: M Date;, _A__g%)
y U ; ]

Revised: Aprti 2019



Certified Limited Contract - 2022-2023

1, PAM HUNTER who works at NORTHSIDE  schaol, do hereby contract with the Woodford County Board of Ed.
to perform the following services for the 2022-23 School Year only:

program:  LETRS TRAINING Position/Type of Service: COMPLETION OF UNITS 1-4

Date(s) to be Worked: 22-23 SCHOOL YEAR MUNIS Code: 1201053 0113 9190

Max. No. of Hours Per Day: N/A Max. No. of Hours to be Worked: 40

Rate of Pay: $25.00 Total Anticipated Compensation Not to Exceed:XX S 1,000.00

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 herg\by notified that these duties are not assigned to you past the current school year.

] 3 A 3 B
Employee Signature: m#x& ,é? A,ﬁ]gfa‘&_g Supervisor/Program Admin Signature: __%_ Date: (/RN
44 :

Complete the following section as work is completed. Once all work is completed, complete Totals section below; sign,
and mnlf,s_!: { Dana:Christian:so she can process for payment. Thank you!

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

Date

Hours

Date

Hours

Date

Hours

Date

Hours

Total Days/Hours Completed: 40 Pay Rate: $ 25.00 Total Due: $ 1,000.00

o /’{?\ /' Supervisor/Program Admin Signature: W Date: tﬁéd% .
e I/ 4 R

Revised: April 2019

Employee Signature:




Certified Limited Contract - 2022-2023

], ERIN HEIM who works at SOUTHSIDE  school, do hereby contract with the Woodford County Board of Ed.
to perform the following services for the 2022-23 School Year only:

Program: LETRS TRAINING Position/Type of Service: COMPLETION OF UNITS 1-4

Date(s) to be Worked: 22-23 SCHOOL YEAR MUNIS Code: 0501053 0113 9190

Max. No. of Hours Per Day: N/A Max. No. of Hours to be Worked: 40

Rate of Pay: $25.00 Total Anticipated Compensation Not to Exceed:XX [ 1,000.00

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, 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 hergby nolﬁled hdt thfse, duties are not assigned to you past the current school year.

Supervisor/Program Admin Signature: m Date: k / é 2 I
U v

L
Complete the following section as work is completed. Once all work is completed, complete Totals section below, sign,
andseen/send originalto:Dana Christian so she can process for payment. Thank youl

Employee Signature:

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

Date

Hours

Date

Hours

Date

Hours

Date

Hours

Total Days/Hours Completed: Pay Rate: S 25.00 Total Due: 1,000.00

Employee Signature: gﬂuﬂ\ u€ J V\L/ Supervisor/Program Admin Signature: W Date: %%é

Revised: Aprll 2019




Certified Limited Contract - 2022-2023

1, YVONNE EDENSTROM who works at SOUTHSIDE  school, do hereby contract with the Woodford County Board of Ed.
to perform the following services for the 2022-23 School Year only:

program:  LETRS TRAINING Position/Type of Service: COMPLETION OF UNITS 1-4

Date(s) to be Worked: 22-23 SCHOOL YEAR MUNIS Code: 0501053 0113 9190

Max. No. of Hours Per Day: N/A Max. No. of Hours to be Worked: 40

Rate of Pay: $25.00 Total Anticipated Compensation Not to Exceed:XX S 1,000.00

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

Employee Signature: @mm;aervisor/wogram Admin Signature: %M pate: /¢ -~

Complete the following section as work is completed. Once all work is completed, complete Totals section below, sign,
and ecan/send original.to: Dand:Christian:so she can process for payment. Thank you!

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

Date

Hours

Date

Hours

Date

Hours

Date

Hours

Total Days/Hours Completed: 40 Pay Rate: $ 25.00 TotalDue: $ 1,000.00

Employee Signature: (A@VVM MSLV\O\TCN\ Supervisor/Program Admin Signature: M- Date: ;éé % /02
U v -

Revised: April 2019




Classified Limited Contract - 2023-2024

!, ANGELA ROBERTS who works at SIMMONS school, do hereby contract with the Woodford County Board of Ed.
(\~ to perform the following services for the '[2023-2024’ School Year only:

Progiam: JULY 2023 ELEMENTARY SUMMER SCHOOL Position/Type of Service: INSTRUCTOR -

TIME CLOCK JOB CODE 7312158
Date(s) to be Worked: JULY 2023 - UP TO 6 DAYS TOTAL AS NEEDED MUNIS Code: 0001767 0131 120X

Max. No. of Hours Per Day: 5 Max. No. of Hours to be Worked: UPTO 30

Rate of Pay: $25 PER HOUR Total Anticipated Compensation Not to Exceed: $750.00

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 payroli 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 asgi toou past the current schoof year.

Employee Signatu ref

Supervisor/Program Admin Signature: 7/7/23

N — — O — — —

- -—. > -— T T P A S S & S 7 A

\lnstructions: J

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 - 2023-2024

ABIGAIL TURNER who warks at WCMS school, do hereby contract with the Woodford County Board of Ed.
to perform the following services for the 2023-2024|School Year only:

l,

Program: JULY 2023 ELEMENTARY SUMMER SCHOOL Position/Type of Service: TIME CLOCK JOB CODE 7312158

Date(s) to be Worked: JULY 2023 - UP TO 6 DAYS TOTAL AS NEEDED MUNIS Code: 0001767 0131 120X

Max. No. of Hours Per Day: 5 Max. No. of Hours to be Worked: 30

Rate of Pay: $25 PER HOUR Total Anticipated Compensation Not to Exceed: $750,00

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

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

Employee Signature: Supervisor/Program Admin Signature:

i S A S — — — — L — — —— — — —  — — — — — — — — — —  — i — 1 —— —— ——

Revised: May 2021

[Instructions:

Scan copy to HR and school time keeper PRIOR to start date.
You will be assigned a unique job in Time Clock to record this time as it is worked.

Send Copy to Payroll.



Certified PD Limited Contract - 2023-2024 - Single Event with Multiple Attendees

Program\Type of Service: REVIEW OF ESSENTIAL STANDARDS, REVISION OF COMMON ASSESSMENTS & CREATION OF FY24 PACING GUIDES

Date to be Worked: FRIDAY, JULY 7 2023 Dept/Schaol: WCHS SPANISH DEPARTMENT

l acknowledge that these duties are distinct and separate from my normal employment responsibilities, and therefore, subject to different guidelines. | understand that
payment will be processed through payroll at the completion of the program, with normal tax withholdings as required by law. | further understand that all fully completed
and signed reporting forms received in bookkeeping will be paid in accordance to the Board approved pay date schedule. Pursuant to KRS 161.760, you are hereby notified
that these duties are not assigned to you past the current school year.

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

Name - = St ‘EMPLOYEEID# . Hr.Rate Hours Total Due Account Code Employee Signature/Certification of Completion
sessicaBASANTA 1Y V271 |s 2500 6 1s000| 0841053 01139190 | ( J/(ég e (wes—=
KELLY CRAGER 120712 |s 20| s 1s0c0| 084105301139190 |7/ f. (N8 N/ ~—

¥ e v L% ]
HILARY PREECE 121 | $ 2500] 6 15000 | 0841053 0113 9190 W/ (P

« U L i
SARAH BETH WATERMAN {3} 0D iso00|  084105301139190 | Xoaa e €. W T TTnoun
A

25.00 6

25.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

25.00

$
$
$
$
$
$
$
$
$
$
$ 25.00
$
$
$
$
$
$
$
$
$
8

25.00

25.00

25.00

25.00

25.00

v R723 %3 wn in n in R"23 n N R4 1w “w wr R “ 2% k%23 R72d 23 A%23 wr Wn h’23 i v W L2 wr
'

25.00

wn (| | [ (W

25.00 S =

Totals S 600.00 )
Supervisor/Program Admin Signature: < Date; /

Ravised: June 2020




