
Certified Limited Contract - 2022-2023 

—_ \, 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: 00041767 0113 120X 
  

  

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

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

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

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

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

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

     

7 
Employee Signature:  epervsor/ Program Admin Signature: e: 5/31/23 

  

a cas A A MAO AP PAP OT LTO LF AP A AP AP AP IO I 

Complete the following section as work is completed. Once all work is co pleted, complete Totals section betow, s 

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

  
PT EP PT PO 

Employee/Administrator Certification: 

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

  

  

  

  

  

  

  

  

  

  

Date ’ 
‘vais \sy7/23 \gya/23 

Hours 
( 5.00 5.0 5.0 

Date ae A 
6/13/23} 6/14/23] 6/15/23 

Hours 
5.00 5.00 5.00 

Date Bie. We, a 
gr 6/20/23) ¢ 1/23 22/23 

Hours 
5.00 5.00 5.00 

Date 

Hours                             
  

SAY ~ i 
Total Days/Hours Completed: DO Pay Rate: $35 PER HOUR Total Due: $ \A op aa vf 

4 CAL snasr/orogran Admin Signature: Employee Signature:     



Certified Limited Contract - 2022-2023 
L 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. | understand 

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

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

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

Date: 5 

OL LT OT LT IE EA EP co LP LP AP FL PP PLE LT PT A IT ED A ED LT AE A LO LP TP TF + 

Complete the following section as work is completed. Once all work is completed, complete Totals section below;Sign, 

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

     
   

AY
N 

Employee Signature: i 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                       
        

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

Supervisor/Program Admin Signature: Halt Lay Date: \g 3 

Revised: April 2019 

   
Employee Signature:



Certified Limited Contract - 2022-2023 

  

    

    

l, 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 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 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 current school year. 

Date: S/ 2S. / 4 a Employee Signature: DIMA OMAN Admin Signature: 

v7 a ae EF LT SE AF EO ST SP LPP OP, 

Complete the following Section 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: 

| 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 PER HOUR _ 09 PER HOUR Total Due: $2,537.50 LUMP SUM PAYMENT 

Employee Signature: Supervisor/Program Admin Signature: Date: bfaala 

Revised: April 2019



Certified Limited Contract - 2022-2023 
| 1, KELI BACK who works at SOUTHSIDE © school, do hereby contract with the Woodford County Board of Ed. 

c : 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) tobe Worked: JUNE 2023 - UP TO 9 DAYS TOTAL MUNIS Code: 0001767 0113 120X 
  

  

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

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

| 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 thatthese duties are not assigned to you past the 

   

Employee Signature: -/Program Admin Signature: : 5/31/23 

  

  
Complete the following section as work is completed. Once all work is completed, complete Totals section below,<ign, 

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: 
  

Date , 

6/6/28 6/7/23| 6/923 

Hours 

  

¢ 5.00 5.001 5.00 
  

  

Dat 
w 6/13/28| 6/14/28 atishes 

Hours 

  

5.00 5.00, 5.00 

pe | AD | KD | KD 
6/20/23] 6/21/23} 6/22/23 

  

  

        
  

  

  

Hours 
5.00 5.00 5.00 

Date K B 
6/5/23 - SUMMER SCHOOL TRAINING 

Hours 
6.00                             
  

Total Days/Hours Completed: \ Pay Rate: $§35PERHOUR Total Due oa - J 

Pressman Admin Signatur : \ Aye Date: \y U LD 

WAN ised: April 2019 a2 pp )         
Employee Signature:



Certified Limited Contract - 2022-2023 
|, _ JASON "CLAY" BISHER — who works at WCMS school, do hereby contract with the Woodford County Board of Ed. 

= ‘ to perform the following services forthe | 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: Supervisor/Program Admin Signature: 5/31/23 

  

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

Employee/Administrator Certification: 

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

Date 

  

Hours 

  

  

Daw 

  

Hours 

  

  

Date XX } 

  

  

  

  

6/22/23 

Hours 
5.00 

Date 

Hours                             
  

Tota! Days/Hours Completed: Pay Rate: $35PERHOUR Total Due $ (A vv 

sw? Ip (0223     Employee Signature: C L) Supervisor/Program Admin Signature: 

  



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

Certified Limited Contract - 2022-2023 

|, 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 Worked: 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 

l acknowledge that these dutjés are distinct and epargte from my normal employment responsibilities, and therefore, subject to different 
guidelines. | understand that payment willfpefrotesséd thes ough payroll at the completion of the program, unless mutually agreed otherwise, with        

  

   

  

Employee Signature: 

  Complete the! c 

Employee/Administrator Certification: 

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

Date 

[ sysing (6/25 |_/6/8/p3 

nom Nal Ne] WAL 
Date 

  

  

  

6/78/23| 6/14/23| 6/15/23| 

wr NA Ne NY | 
y 

Dat 
ae 6/20/23 ejafjra 6/2f/23 

Hours 

  

  

  

        5.00 5.00 5.00 
  

  

Date 

  

6/5/23 - SUMMER SCHOOL TRAINING 

Hours                             6.00 

| | Lb. J 
Total Days/Hours Completed: Do Pay Rate: $35PERHOUR Total Due $ UUs « = 

Employee Signature: Supervisor/Program Admin Signature: Lovers Linyaioth Date: ly \a\ 9? 

RgeNGl 2019 b| ne ye, 

  

hitps://docs.google.com/spreadsheets/d/1 WZz9ZI'Xc56NOXIXwpl9elk Ug9xDWI_ko/edil#pid=287532297 1/1



Certified Limited Contract - 2022-2023 

  

    

    

I, ALLISON WESTCOTT #13373 who works at WCMS school, do hereby contract with the Woodford County Board of Ed. 

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

Program: JUNE 2023 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 PERHOUR Total Anticipated Compensation Not to Exceed: $1,575.00 

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

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

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

date. Pursuant to KRS 161.766, 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 

  

eT A LT AO A a a af at a a A a a ty ar TT A A OT AT AE OT FE TF ET A A a AT AP LO AES a A 2a 
t 

Complete t the e following section as work is ; completed. Once all work is completed, complete 1 Totals section below, sign, : 

I a .,., aind 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: 
  

  

  

  

‘a 

Date 
6/5/23 6/7/23 6/8/23}, 

yo 

tours /. Auf 
5.00 5.00 5.00 

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

Hours wv kw mr 
5.00 5.00 5.00 

  

  

  

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

rows | YW | | AW 
5.00 5.00 5.00 

  

  

  

Date 

  

Hours                             
  

Total Days/Hours Completed: | 0 hw 5 . Pay Rate: $35 PER HOUR Total Due: $ \4 G ) . ( p J 

La ” 17 . 

Employee Signature: Supervisor/Program Admin Signature: Date: lo é 

      

Revised: April 2019



Certified Limited Contract - 2022-2023 

  

    

    

, 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 | 2022-23 | 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: 0852158-0113-15F5 

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

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

| acknowledge that these duties are distinct and separate from my norma! 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 162.760, you are hereby notified that these duties are not assigned to you past the current school year. 

Employee Signature: aut Uae iC. Supervisor/Program Admin Signature: 

ST AE LF A A AF FT A AT EA a a aP Ae 

   
Date: 6/5/23 

Complete t the f following section as work is completed. |. Once all work is completed, “complete Totals section bel ,sign, = 7 

| _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 r r 
“ 6/6/23 A aol 

Hours wed 
5.00 5.00 5.00 

  

  

  

  

Date 
6/13/23) 6/14/23] 6/15/23 

Hours ws wet wot a 

5.00 5.00 

  

  

  

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

Hours WAS wor Wer ‘ 
5.00 

  

  

  

Date 

  

Hours                             
  

Total Days/Hours Completed: 35 wows. 3S hows. § PayRate:  $35PERHOUR _ Total Due: $1725.60. 317.25.00 

Lolli WE A WLU penisoeogram Admin Signature: Date: ( 123 

Revised: April 2019 

     Employee Signature:



I, SABRINA DEARINGER #13718 

Certified Limited Contract - 2022-2023 

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

Program: JUNE 2023 SUMMER SCHOOL PROGRAM 
  

Date(s) to be Worked: 

Max. No. of Hours Per Day: 

Rate of Pay: $35 PER HOUR 

JUNE 2023 - UP TO 9 DAYS TOTAL 

Position/Type of Service: TEACHER 

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

  

  

5 

MUNIS Code: 0852158-0113-15FJ   

Max. No. of Hours to be Worked: __ 

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 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 year. 

Employee Signature: Saltvine (YpAvVAV/ surenisorProgren Admin Signature: 

ee LE AT AT AP A 

Employee/Administrator Certification: 

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

  

Date: 6/5/23 

LT A A A A A 

~ Complete th the f following section as work is completed. “Once all work is ‘is completed, “complete 7 Totals se section below, sign, 

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

  

  

  

  

  

  

  

  

  

  

  

Date 
6/6/23 6/7/23 6/923 

Hours KO 
5.00 5.00 5.00 

Date 
6/38/23 e/a 6/18/23 

Hours 
5.00 5.00 5.00 

Date 
6/70/23) 6/24/23) 6/27/23 

Hours 
5.00 5.00 5.00 

¢ f 

Date 

Hours                               

Total Days/Hours Completed: 

Employee Signature: 

| 0 Wo Wy { Pay Rate: ___$35PERHOUR PER HOUR Total Due: 3450.00 3450.00. 

Supervisor/Program Admin Signature: one (¢f22f23 

evised: April 2019



Certified Limited Contract - 2022-2023 

  

    

    

L TAYLOR BAKER #13317 who works at WCMS school, do hereby contract with the Woodford County Board of Ed. 

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

Program: JUNE 2023 SUMMER SCHOOL PROGRAM Position/Type of Service: MIDDLE SCHOOL COORDINATOR 

Date(s) to be Worked: MARCH-IUNE 2023 MUNIS Code: 0852158-0113-15FJ 

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

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 ail fully completed and signed reporting forms received in bookkeeping will be added to the next available regular pay 

Employee Signature:     LE LE ET LP EP A A AP A a 

  

L_ ne van eean/sond original t 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 

    
  

    
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: (o| 12423 

     

Employee Signature: Supervisor/Program Admin Signature:



Classified Limited Contract - 2022-2023 

l, 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 TO 30 

Rate of Pay: $25 PER HOUR ‘otal 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: ; Date: 7 <3 /3 3 

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 
- ° |, HANNAH SANCHEZ 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 ELEM SUMMER SCHOOL PROGRAM Position/Type of Service: TEACHER 

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

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

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

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

    

  

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

  

Employee/Administrator Certification: 

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

Date wiz >] v7 
~ 6/6/23 6/7/23 6/8/23 

Hours 
( 5.00 5.00 5.00 

D | 
ate ephes 6/14/28 6/1923 

Hours J L. / 
3 5.00 5.00} f 5.00 ~ 

NN 
pate argh hh iy /23 

Hours 

  

  

  

  

  

  

  

/ 5.00 5,00 5.00 
/   

  

Date ble a 

jn 
Hours 

                          
      

    
‘eb ee 

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

Employee Signature: [ Supervisor/Program Admin Signature: 

 



Certified Limited Contract - 2022-2023 
fo 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 

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

Rate of Pay: $35 PERHOUR Total Anticipated Compensation Not to Exceed: / $4575-08 &\ 144 ‘Sb 

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

law. | further understand that all fully completed and signeg-reporting forms received in bookkeeping will be ag 

  
  

ded to the next available regular pay date. Pursuant    

  

   

    

Employee Signature: 5/31/23 

  

    
  

  

    

Employee/Administrator Certification: 

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

Pate (> 6/6/23) 46/23 (es 

l 
} 7 | 

Hours 
( * 5.00 5.00 5.00 

is ~ pS % 

Gate Bib (ee (MEA 

CE NM We Ne 

Pate (dies G 2 ( chad 
Hours 

  

  

  

  

  

S
a
 

Hours 

p
<
]
 

  

  

  

5.00 5.00 5.00 
  

  

Date (| 4) AB 

Ae Hours 

Total Days/Hours Completed: 

                                
     

  

   
, lt] 23 fa 

. . 

0.2 sl ood? /Program Admin Signature: ; i! ) Employee Signature:



; Certified Limited Contract - 2022-2023 
f 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. No. of Hours Per Day: 5 Max. No. of Hours to be Worked: Be Y \ 

Rate of Pay: $35 PER HOUR Total Anticipated Compensation Not to Exceed: SL575-0 0 4 4 64 a Ap 

| 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 yea 

Employee Signature: Duk Oe 5 Ay vA Supervisor/Progrem Admin Signature: 

7 Le, ate a cam. pe 

  

        

   
Date: 5/31/23 

    

afl as    

Employee/Administrator Certification: 

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

Date S? Ww wD 
6/6/23 7/23 6/8/23 

  

  

5.00 5.00 5.00 

w
o
e
 

  

ost yy? @) WO 
“"6/13/23| 6/14/23) 6/15/23 

  

  

Hours 
5.00 5.00 3.00 

note GS [GS [G&S 
6/20/23] 6/21/23} 6/22/23 

  

  

  

Hours 
5.00 5.00 5.00 
  

  

Date b (5/24 

Hours A? lo hes! 

                              
  

Total Days/Hours Completed: y\ Pay Rate: $35 PER HOUR Total Due: $ \ Yi oe 

  

Employee Signature: Supervisor/Program Admin Signature: 

 



Certified Limited Contract - 2022-2023 

o l, ABBEY STEPP who works at SIMMONS school, do hereby contract with the Woodford County Board of Ed. 

i 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: AS Al ! 

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

| 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 ble regular pay date. Pursuant 

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

A 

Employee Signature: Ua daoly Bey Supervisor/Program Admin Signature: 

foe 2k 

    

    

   

   

Date: 5/31/23 

  

Employee/Administrator Certification: 

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

¥, 
pare WW, Wvos 6/9f23 
  

  

  

  

  

  

  

Hours 
{ , 5.00 5.00 5.00 

Date woe ev? WX? 
“6/13/23|--- 6/14/23] - 6/15/23 

Hours 
5.00 5.00 5.00 

Date A> po Ss 
/20/23 {21/23 (22/23 

Hours 
5.00 5.00 5.00 
  

  

  

Date bl\2a 

Hours ole 

Total Days/Hours Completed: y \p Pay Rate: $35 PER HOUR Total Due: $ Volt - J 

Employee Signature: ( } Ma d AS ye x Lf Supervisor/Program Admin Signature: 

                              

 



“6/6/23, 11:31 AM LC CERTIFIED KRISTEN TAYLOR JUNE 2023 SUMMER SCHOOL.xlsx - Google Sheets 

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 PERHOUR ‘Total Anticipated Compensation Not to Exceed: $1,785.00 

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

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

normal tax withholdings as required by law. | 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 thatthese duties are mot assigned to you past the 

aa 4 . . ~ 

        

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

  

Complete the following section as work is completed. Once all work i is completed, cornplete Totals section bel L 

and scan/send ariginal to Dana Christian so she can process far payment. Thank youl 

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

are esha 67h s/h 

Hours 

  

  

5.00 |-* 5.00 5.00 

Date Q ey : 7 
“6/13/23] 6/14/23| 6/15/23 

  

  

  

Hours 
5.00 5.00 5.60 

Date ae VT “v [ 
6/20/23| 6/21/23] 6/22/23 

  

  

        
  

  

                  
Hours 

5.00 5.00 5.00 

Date 
6/5/23 - syphen ER SCHOOL TRAINING 

Hours 
if 6.00             
  

/ 
Total Days/Hours Completed: oe ho, ' Pay Rate: $35PERHOUR ‘Total Due slond - Vf 

/ 7 \Asupervisor/Program Admin Signature: Hevncaa ji A gnwrons Date: in\On29 

en, Io 42 
Employee Signature: 

  
hups://dacs.google.com/spreadsheets/d/ 1G3Ccb8D2eiqD9K CLGbLu7 xemb2EQDxmV/edil¥gid=3 1596461 /1



Certified Limited Contract - 2022-2023 

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

to perform the following services for the 3 OZ 
  

    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 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 yet 
    

    

   
— / 

Employee Signature: sJ Vi y Supervisor/Program Admin Signature: Date: 5/31/23 
   

            
    

            

Employee/Administrator Certification: 

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

pate \wie/23 Neal Ssa23 

Hours \ \ N\ / 5.00%, 5.0 5.00 

  

  

  

  

  

  

Date : “ 
\g(13/23| 6/14/23] 6/15/23 

Hours 
5.00; 5.00] 5.00 

Date ~ NV WV 
6/20/23] 6/21/23] 6/22/23 
  

  

  

                              
  

Hours 
5.00 5.00 5.00 

Date 

Hours a? ote 

mal 

On QV Total Days/Hours Completed: A Pay Rate: $35 PER HOUR Total Due: S )  - 

oa ’ i ates we { ww 
A ' , \x 4y 

Employee Signature: J \ S Supervisor/Program Admin Signature: Date: f } aay,    
Revised: 6 2 Kd 1 3



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

{School Year only: 

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

  

  

to perform the following services for the 

  
  

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 Toial Anticipated Compensation Not to Exceed: $1,575.00 

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

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

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

to KRS 161.760, you a thesed not assigned to you past the current school 
              

      

         

  

Employee Signature: r/Program Admin Signature: : 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 / 
6/67 23 6/7/, 6/8/23 

Hours J J. 
{ 5.00 5.00 5.00 

% £ A 

Date /, NY y/ L 
; 6. 3/23 6f1 235 {15/23 

Hours 
5.00 5.00 5.00 

0/23)" 6721/23] "6/42/23 

Hours 
5.00 5.00 5.00 

Date 

Hours                               
    

PayRate: $35 PERHOUR _Total Due: slob = / | 

WATAAN WPAN 
ole fd 

Total Days/Hours Compleyed: 

Employee Signature: Supervisor/Program Admin Signature:    

 



Certified Limited Contract - 2022-2023 

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 
  

  

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: JS A\ f D 

yo, 
Rate of Pay: $35 PER HOUR Total Anticipated Compensation Not to Exceed: $1,575700 A\AG5 ay 

\ 

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

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

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

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

  
  

  

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

  

7 
  

Employee/Administrator Certification: 

| hereby certify that the following services/hours of work/attendance as designated above, have been satisfactorily completed: 
  2 

Date Sy Y4- ae ae 

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

  

  

  

Hours 
7 ° 5.00 5.00 5.00 

Date f “tf 2 
6/13/23] 6¥14/23 6 5/23 

Hours 
5.00 5.00 5.00 
  

  

_— se, “ “yo 
6/20/23 6/21/23} 6/22/23 
  

  

  

  

Hours 
5.00 5.00 5.00 

Date dle b 

Hours                             
  

VAY % J ( Total Days/Hours Completed: n\ Pay Rate: $35 PER HOUR Total Due: $ ANY > é 

   

   
   

  

p A 

Employee Signature: wen yy CAl | Date: alee \y 

"ian Sa (/9.3/4) 
~-Supervisor/Program Admin Signature:



SUBSTITUTE TEACHER TIME RECORD 

—_ 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 m 

“\ BS 
Max. No. of Hours Per Day: 5 Max. No. of Hours to be Worked: SS b 

4K. © Rate of Pay: $35 PER HOUR Total Anticipated Compensation Not to Exceed: 

          

Employee/Administrator Certification: 

| hereby certify that the following services/hours of substitute work have been satisfactorily completed: 

  

  

  

  

  

  

  

  

Date 6/6/23] 6/7/23] 6/8/23 hial+4 
eT rs 

M5103 |O < 
neers 2, Vg €.99 2 (WE 

o v 

\. - 6/13/23| 6/14/23| 6/15/23 

Hours “Os ~>$ Ne? S 
5.00 5.00 5.00 

Date 6/29/23| 6/21/23] 6/22/23 
\ — 

Hours a) OD CU) > 

5.00 5.00 5.00                               

5\ \\%.7 Total Days/Hours Completed: v Pay Rate: $35 PER HOUR Total Due: “4 a 

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

   
Date: 

Lain April 2019 

  

Que Jew 
Substitute Signature: ( (LYNG N Supervisor/Program Admin Signature: 

a



Certified Limited Contract - 2022-2023 
I, Ste 1) Powe who wor! H school, do hereby contract with the Woodford County Board of Ed. 

to perform the following services for the 207 
     

  

  

        23 School Year only: 

Progam: Jate, Cnisis | Sts Mut nel yen (SCM) Position/Type of Service: SCM ZUNASIYUCHIC 

Date(s) tobe Worked: = UNE, Dy, 1,2, \S\V 30% munis code: QOOIO0SS- OI3-4 pZ2z. 
Max. No. of Hours Per Day: 7). Max. No, of Hours to be Worked: 50 

Rate of Pay: $45.00 Total Anticipated Compensation Not to Exceed: 5 | -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 
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 thes: ies are not assigned to you past the current school year. 

     

     
   
Employee Signature: 

Employee ID: 

“te 
Supervisor/Program Admin Signature: 

     

Employee/Administrator Certification: 

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

oe ofS | ly) WIT] l@ | UlIS) uly 
os | ID | VL ule ly fy 

  

    
  

  

  

Date 

  

Hours 

  

  

Date 

  

Hours 

  

  

Date 

  

Hours                             
  

Tota! Days/Hours.Completed: _ SUP ys Pay Rate: saa - total due § FOD, OD _ 

<p \    
Employee Signature: Supervisor/Program Admin Signature:     Date: [ Salas 

Revised: May 2021



Classified Limited Contract - 2022-2023 

I, { CANA Cum If “t who wor k vins iA school, do hereby contract with the Woodford County Board of Ed. 
to perform the following services for the chool Year only: 

Program: Sal C CK IS\S Managemen (SCM) Position/Type of Service: cecerhiicaticn Val iV) Viof 

Date(s) to be Worked: June “1, QOaA MUNIS Code: OS010G3- DVAI— ee 
Max. No. of Hours Per Day: 7 Max. No. of Hours to be Worked: | a 

Rate of Pay: t { a A J ) Total Anticipated Compensation Not to Exceed: Ry ( p Ds ( x ) 

| 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 setvel)p { . M Osu MINA en Supervisor/Program Admin Signature: Date: ly! Al 24 

Revised: May 2021 

    

  
  

Employee |D 
a a AF A PM PsP 
  

    

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. 

edna Completed Unis an ula [aoe



Classified Limited Contract - 2022-2023 

I, { h KISH \ x Ancesn who works at Souths ide school, do hereby contract with the Woodford County Board of Ed. 

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

Program: SOKE, CriDs Management (SCM) Position/Type of Service: recert Cann traly) Vig 

Date(s) to be Worked: Ne, “I i 2023 MUNIS Code: 0SO0 \053- O (3 \ ~ A042. 

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

Rate of Pay: $ \2. Oo Total Anticipated Compensation Not to Exceed: Bi 2. 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 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 duties are notassigned to you past the current school year. 

t ya 

Employee Signature: Supervisor/Program Admin Signature: 

Employee ID: 
A LE LE OT ST LOE AE EE AP A aE ah er a a. a =. a a i. ed aa 

  
  

Date. Y (1 [A0a3 

  

  

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. 

Christina. completed U vas on Uf? jaca



Classified Limited Contract - 2022-2023 

AX M c| who works at W C MS school, do hereby contract with the Woodford County Board of Ed. 

to perform the following setwdces for the )23' School Year only: 

Program: Sat ] iS Position/Type of Service: yecemfcahnn train 

Date(s) to be Worked: Sune 2, vas munis code: 0 OSKQS3 - OVSI- AHAXR 

Max. No. of Hours Per Day: “T Max. No. of Hours to be Worked: je} 

Rate of Pay: _ s \ X00 _ total Anticipated Compensation Not to Exceed: | \ 90).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 yoG past the current school year. 

   

  

  

  

Date: ada 4 
Employee Signature: Supervisor/Program Admin Signature: 
Employee ID: 

EL AF OT PT PD A A FT FP tL a PL A A LF FA te a at ar ar     
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 avs on [s|a0x2



Classified Limited Contract - 2022-2023 

if “Ireaes { | A oid VN who works at & wt aE 16 school, do hereby contract with the Woodford County Board of Ed. 
  

  
  

  
  

  
  

to perform the following services for the 2 123: School Year only: 

Program: Sate, GSS Managerent ( CoM ) Position/Type of Service: recemiicanhn tue, 

Date(s) to be Worked: — dune S 20394 MUNIS Code: OSD\| 3.- Ol3 | — ADSX 

Max. No. of Hours Per Day: , Max. No. of Hours to be Worked: \   

Rate of Pay: _ q \2 ° OD Total Anticipated Compensation Not to Exceed: B\ IG 

| acknowledge that these duties are distinct and separate from my normaj 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: Date: | S| aoa3 NL, Admin Signature: 
Employee ID: 

Revised: May 2021 

     
        

ST EE SP PT LP a | + mo a a. a a cam at a - 

  

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

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

Send Copy to Payroll. 

“[iZabbet Completed U is on y(s|a0e2



Classified Limited Contract - 2022-2023 

l, § a who works at yl i iy sicte, school, do hereby contract with the Woodford County Board of Ed. 

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

Program: SOK , C Ids M Made it (SCM ) Pasition/Type of Service: Y { { Ch AY Od im" va hag 

Date{s) to be Worked: june 3,9033 MUNIS Code: OSO\WS3 - OVAl- “10322. 

Max. No. of Hours Per Day: 1 Max. No. of Hours to be Worked: 

Rate of Pay: FIA Total Anticipated Compensation Not to Exceed: S| 10D 

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

bate: Uf (5/2083 
a 

a ae a cr at a EE A AE A a OF 

  
  

Employee Signature: Supervisor/Program Admin Signature: 

Employee If 1D:     
Revised: May 2021 

  

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

Aranda completed v lire an v[S{aca3



Classified Limited Contract - 2022-2023 
& . 

I ( VY Hh At \ é Lev al K J who works at X A WY IS ide school, do hereby contract with the Woodford County Board of Ed. 

to perform the following services for the 2 p chool Year only: 

Program: Crisis Position/Type of Service: VeceunAn ann falar 

Date(s) to be Worked: ¢ Wate 9, 20234 MUNIS Code: OD 1063 ~ Ow im AD32. 

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

Rate of Pay: Bas Q Total Anticipated Compensation Not to Exceed: $i 92.00 

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

payment will be processed through payroll at the completion of the program, unless mutually agreed otherwise, with normal tax withholdings as required by taw. | further 
understand that all fully completed and signed reporting forms received in bookkeeping will be added to the next available regular pay date. Pursuant to KRS 161.760, you 

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

      

  

  
  

  

   , = ose (5/202 Employee Signature: } Supervisor/Program Admin Signature: Date: 

Employee ID: / 
TT LT A AT AP A at se we a am. a. a 

Revised: May 2022 

  

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. 

Grittany completed Ye his on |S/a0a2



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

to perform the followingservices for the 2022-2023) School Year only: 

rrowam  SOKE OASIS ManQOEMENt (SCM) — roster peorsemce:_Cecertificedtan svainivg 
Date(s} to be Worked: AUN YW ’ aves munis code: OLAIOS 3—- OWA- A032 

Max. No. of Hours Per Day: —T. Max. No, of Hours to be Worked: AB 

Rate of Pay: BIS, Dd Total Anticipated Compensation Not to Exceed: $ ASb.0D- 

| 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 

a 

Employee Signature: " Supervisor/Program Admin Signature: 

Employee ID: 

"Complete the following section as work i 

      

    
  

    

Employee/Administrator Certification: 

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

Date (p \9 

Hours W 

  

  

  

  

Date 

  

Hours 

  

  

Date 

  

Hours 

  

  

Date 

  

Hours                             
  

Total Days/Hours Completed: \9 Ws Pay Rate: $ 25.00 - Total Due: $ ISD RQ ) - 

   . “a. 
Date: Lune C C3 

Revised: May 2021 

   Employee Signature: ly Supervisor/Program Admin Signature:



; Certified Limited Contract - 2022-2023 
I, Emil kutloler who works at r \ ji Nb \ Sit Ae, school, do hereby contract with the Woodford County Boa rd of Ed. 

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

Program: Nelae Cytst ¢ Mangement ( SCM) Position/Type of Service: LeCAMACahn ta ininney 

Date(s) to be Worked: June 3, ad23 MUNIS Cade: 6GS01093- Oj { 4 ~ A0BX 

Max. No. of Hours Per Day: 1 Max. No. of Hours to be Worked: (4 

Rate of Pay: 82S é ( 0D Total Anticipated Compensation Not to Exceed: $ ASD ¢ OOD = 

| 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 ail 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. 

Employee Signature: é vy AA WA Je Y Supervisor/Program Admin Signature: 

Employee ID: 

Complete the following sect 

  

  

      
       

  

Employee/Administrator Certification: 

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

Date WIS 

Hours Vi) 

  

  

  

  

Date 

  

Hours 

  

  

Date 

  

Hours 

  

  

Date 

  

Hours                               

Total Days/Hours Completed: | 0 WS Pay Rate: sQB.00 - Total Due: $ \S0 .OD.- 

Employee Signature: DLA WAN Supervisor/Program Admin Signature: Date: \ p| S| aod 

Revised: May 2021 

 



Certified Limited Contract - 2022-2023 
Sarah Paton who works at 4 HA school, do hereby contract with the Woodford County Board of Ed. 
to perform the following services for the 2 22-2023 School Year only: 

Program: Sake, {sts Mangement: (SCM) Position/Type of Service: YECOAICANCN Tenia 

Date(s) tobe worked: _ WWE, OO MUNIS Code: 0131053 - OUA- 1032 
Max. No. of Hours Per Day: | Max..No. of Hours to be Worked: 1d 

Rate of Pay: $ 25 if I > Total Anticipated Compensation Not to Exceed: S$ 350. 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 
law. | further understand that all fully completed and signed reporting forms received in bookkeeping will be added to the next available reguiar pay date. Pursuant 

   

   

    

Employee Signature: 

Employee! De 
  

Employee/Administrator Certification: 

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

Date b/ b / 23 i 

Hours b 

Date 

  

  

  

  

  

Hours 

  

  

Date 

  

Hours 

  

  

Date 

  

Hours                             
  

    

  

-s (80.00 -_ 
Total Days/Hours Complated: Pay Rate: $ lo SQDMD - | - Total due: § (SOO - 

Employee Signature: eA (hal Supervisor/Program Admin Signature: Date: iy 1, AZ 

Revised: May 2021



Certified Limited Contract - 2022-2023 
Jenn brn) who works at SH: A schoot, do hereby contract with the Woodford County Board of Ed. 

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

Program: Sate, CH ISIS Managemen (SC M) Position/Type of Service: yecsnh OCato) al nie 

Date(s) to be Worked: ue, UW, QO2S munis code: O1S10S3 - OL (B= A0BA 

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

Rate of Pay: $ 2S SD Total Anticipated Compensation Not to Exceed: $ aD 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 

law. | further understand that ail 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 pat ty pl gs are not assigi fed to you past the current school year. 
< ake 

Employee Signature: . L7, isor/Program Admin Signature: 

Employee ID: Z 

“Complete the alia ition We ‘comple 

peg if 

    

    
      

    

    Original to. 

Employee/ Administrator Certification: 

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

pate | ((D 

Hours \y 

Date 

  

  

  

  

  

Hours 

  

  

Date 

  

Hours 

  

  

Date 

  

Hours                             
      

Pay Rat $ oS - Total Due: $ IS0.0D- Tota! Days/Hours Completed: 

    

Employee Signature: \. 

  

Revised: May 2021



. Certified Limited Contract - 2022-2023 
I, Emmaline McNabb who works at & Ay SK ae. schooi, do hereby contract with the Woodford County Board of Ed. 

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

Program: gate, CSS Mahagement ( SCM) Position/Type of Service: VECUNACANHN AVVO 

Date(s) to be Worked: June, | \ ad23 MUNIS Code: 090 | 094 7 Ol (3- A042 

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

Rate of Pay: 9 aS J V Total Anticipated Compensation Not to Exceed: $ 450 ¢ 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 withhaldings as required by 

law. | further understand that ail 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. 

_—_ Am. pate: fy 1-23 

ign, obtain supervisors signature and send "4 

  

  

     
   

  

Employee Signature: 

Employee ID: 

Employee/Administrator Certification: 

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

oe | LT 
Hours v) . 

Date 

  

  

  

  

  

Hours 

  

  

Date 

  

Hours 

  

  

Date 

  

Hours                             
  

Total Days/Hours Completed: \p Wyss Pay Rate: S Qs OD - Total Due: $ AD - 

an 

i Ly HW : Mv Supervisar/Program Admin Signature: Date: 1-8 

Revised: May 2021 

  

ey 

Employee Signature: em yt    



Certified Limited Contract - 2022-2023 
l, Casey Kniclat who works at NOY iS ; G school, do hereby contract with the Woodford County Board of Ed. 

to perform the followingYervices for the 2022-2023' Schoo! Year only: 

roma S0be Cis Management (SCM) soinenrneeorservee: VECEMELAIN svainiiof 
Date(s} to be Worked: une %, 2024 munis code: (AOLOSB- O13- 9032 

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

Rate of Pay: § XD: OD __totat anticipated Compensation Not to Exceed: 5 350, 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 

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

      

   Employee Signature: Supervisor/Program Admin Signature: 

Employee ID: 
   

  
  

    

e following section(ap work 

Employee/Administrator Certification: 

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

Date \9| g 

Hours vy 

Date 

  

  

  

  

  

Hours 

  

  

Date 

  

Hours 

  

  

Date 

  

Hours                             
  

Total Days/Hours Completed: \y Y\ S Pay Rate: $ stu) - Total Due: $ \Sf OD. 

; fs 
Employee Signature: Supervisor/Program Admin Signature: 

    

oate:\p| PIQ0H® 

Revised: May 2021



. Certified Limited Contract - 2022-2023 
l, KEV) Hook who works at lA ICM IS school, do hereby contract with the Woodford County Board of Ed. 

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

Program: 6 CriSiS Ma ) Position/Type of Service: recernhicann wave 

Date(s) to be Worked: dune 0, aAvas MUNIS Code: 085 (0S3- Ol \3- A0A3. 

Max. No. of Hours Per Day: 1 Max. No. of Hours ta be Worked: \q 

Rate of Pay: TaS.00 Total Anticipated Compensation Not to Exceed: 5 SO, OD 

! 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 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 

  

  

   

      

Employee Signature: 

Employee ID: 
  

  

pleted, complete Totals 
oll and CopytoHR. 

Employee/Administrator Certification: 

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

Date (lA 

Hours \) 

Date 

  

  

  

  

  

Hours 

  

  

Date 

  

Hours 

  

  

Date 

  

Hours                             
  

    

  

   

Pay Rate: Sl i ) - Total Due: $ \Ssbg ) - Total Days/Hours Completed: 

  

Date: | ke) ays 
Revised: May 2021 

Employee Signature: Supervisor/Program Admin Signature:



_ Certified Limited Contract - 2022-2023 
, \ la Y \ Gl C Pele WD who works at C g school, do hereby contract with the Woodford County Board of Ed. 

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

Program: & aCe WN ISIS Manader Vier i ( SCM ) Position/Type of Service: YECOMHOCGAN TaN VW 

Date(s) to be Worked: UW 1S, 202% munis code: ODH (0S 3- OUA- 92032 < 

Max. No. of Hours Per Day: tl Max. No. of Hours to be Worked: ja 

Rate of Pay: *IS.00 ___ Total Anticipated Compensation Not to Exceed: s 290.0 - 

| acknowledge that these duties are distinct and separate from my normal employment responsibilities, and therefore, subject to different guidelines. | understand 
that payment wilf 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 notifiéd that these duties are not assigned to you past the current school year. 

—_ 

Employee Signature: / t Supervisor/Program Admin Signature: 

Employee ID: 

complete the fall 

  

   

    

ing section: as work is ¢ 

  

Employee/Administrator Certification: 

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

Date \p IS 

Hours (p 

  

  

  

  

Date 

  

Hours 

  

  

Date 

  

Hours 

  

  

Date 

  

Hours                             
  

Total Days/Hours Completed: YP WS Pay Rate: S$ as.{ X ? - Total Due: $ \SI A X > - 

Employee Signature: Fly fp Supervisor/Program Admin Signature: 

4 

  

Date: IS QOXF 

Revised: May 2021



a. Certified Limited Contract - 2022-2023 
, ZAM Williams who works at A JK HS school, do hereby contract with the Woodford County Board of Ed. 

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

x. 

Program: \Ake, Cn S$ My aoEMeN: (SCM) Position/Type of Service: Ve i t 4) 

Date(s) to be Worked: SUNne to ] AOS MUNIS Code: ODY | 0S3 ~ P| \3~ AF 032 

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

Rate of Pay: 195k it ) Total Anticipated Compensation Not to Exceed: S ag ), O )- 

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

~ 

Employee Signature: Z Gith Z Jéc~ ‘__ Supervisor/Program Admin Signature: -      

  

Employee ID: 
° a a oP ia a TT OT LF A SAO sa sa 

“Complete the following section as work is ¢       
  

Employee/ Administrator Certification: 

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

Date ly | IS 

Hours \y 

  

  

  

  

Date 

  

Hours 

  

  

Date 

  

Hours 

  

  

Date 

  

Hours                             
  

Total Days/Hours Completed: \9 Ws Pay Rate: $ aS.00 - Total Due: 3s \S0.00 - 

‘ X 
Employee Signature: CCL. Supervisor/Program Admin Signature: 

o 

  

   

  

Date: D | |S/a053 

Revised: May 2021



Certified Limited Contract - 2022-2023 . 
Madisn HivSch who works at 5 school, do hereby contract with the Woodford County Board of Ed. 

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

Program: ( Y 1K f cnsis \V au On aw, K | Q \\V \ Position/Type of Service: ceceN AGN TMM, 

Date(s) to be Worked: Ju ae 2, WAS MUNIS Code: OSD10S3 7 Dl (4 —o1)3> 

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

Rate of Pay: $aS OD Total Anticipated Compensation Not to Exceed: $ ? SOO } 

| 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 fhat these duties are not assigned to you past the current school ye 

CM sdeosor/Program Admin Signature: 

    

Employee Signature: 

jembioyes ID: 

_ Coimpiete the: follow ig. ng section as $ work A SC 

     

    

    

  

  

Empltoyee/Administrator Certification: 

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

Date ¥) lu 

Hours \0 

Date 

  

  

  

  

  

Hours 

  

  

‘Date 

  

Hours 

  

  

Date 

  

Hours                             
  

   

  

   

Total Days/Hours Completed: Pay Rate: $ 22.00 - Total Due: 5 {$0.00 - 

   cay Liglaoa® 
Revised: May 2021 

Sdpervisor/Program Admin Signature:



Certified Limited C ntract - 2022-2023 
l, Deb he Sh Al S who works at VY \ school, do hereby contract with the Woodford County Board of Ed. 

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

. barn, 
. Nyy NAL 

Program: Att, Cl IStS V uy OK } ee ( COM Position/Type of Service: vecem Cane Wai 
v 

Date(s} tobe worked: = _ JUVE, (WP, 20aS munis code: OHDNDSI- OL 3-7OB2% 

Max. No. of Hours Per Day: 7 Max. No. of Hours to be Worked: \4 

Rate of Pay: g On 8) Total Anticipated Compensation Not to Exceed: Ss Bol ),O0- 

| 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 he an 

  

  

    
   

  

Employee Signature: 

Employee ID: 
  

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

Date ly | \\p 

Hours \) 

Date 

  

  

  

  

  

Hours 

  

  

Date 

  

Hours 

  

  

Date 

  

Hours ©                             
  

      

Pay Rate: s 00 - Total Due: $ IS 0, BD 

Srey f 
/Program Admin Signature: - Date: 2033 

Revised: May 2021 

Total Days/Hours Completed:    WANES 

    

  

Employee Signature:



Certified Limited Contract - 2022-2023 ! 
I, t iC { KA t Yh CH ) who works at X WY Sidi , school, do hereby contract with the Woodford County Board of Ed. 

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

reven: GUESS ManOORIENE (SCM) sinopestsnee EL 
Date(s) to be worked:  GUNE LUY AOAs munis code: OOOIIOSS ~ 0113 - FOZ 

Max. No. of Hours Per Day: tL. Max. No. of Hours to be Worked: id _ 

Rate of Pay: “© QG.CD __ Total Anticipated Compensation Not to Exceed: s ASD. 

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

  

   

~~ 

     
Employee Signature: Supervisor/Program Admin Signature: 

Employes ID:       

  

       

  

i ign, obtain supervis ss gnature 

Employee/Administrator Certification: 

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

Date lg | | lp 

Hours \y 

Date 

  

  

  

  

Hours 

  

  

Date 

  

Hours 

  

  

Date 

  

Hours                             
  

Total Days/Hours Completed: \y VS Pay Rate: $ ao. OO .- Total Due: $§ $1S0. 70. _ Oo- 

» it- ) 
Employee Signature: {ence < VD VV Supervisor/Program Admin Signature:     

   

, e059     Date: tt 2023 

Revised: May 2021



. Certified Limited Contract - 2022-2023 
I, WANA Tol OX who works at y wy Eide, school, do hereby contract with the Woodford County Board-of Ed. 

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

Program: Sate, Cris Mangoenent (SCM ) Position/Type of Service: eCeMpACaAn Wal Ni Vo} 

Date(s) to be Worked: WU Vve lp \ Q0z4 MUNIS Code: OSO\0S3- 0 (or 1052 

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

Rate of Pay: tas { X ) Total Anticipated Compensation Not to Exceed: $ Si 1 : 

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

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

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

Date: tu lw, ao23 

i    

   

Employee Signature: 

Employee ID: 

C e the following’ 
  

  

  

Employee/Administrator Certification: 

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

Date YU \\p 

Hours VW 

  

  

  

  

Date 

  

Hours 

  

  

Date 

  

Hours 

  

  

Date 

  

Hours                             
  

Total Days/Hours Completed: \0 Ws Pay Rate: $ aS. C7 - Total Due: $ \o0 X ) - 

Wa eroreroosen Admin Signature: Date: \0 | | vlaoxs 

Revised: May 2021 

Employee Signature: 

 



Certified Limited Contract - 2022-2023 { 2 . ‘ 

, NV lA iQ\ y 1A z uzzel| < who works at Dade, _ schoo, do hereby contract with the Woodford County Board of Ed. 
to perform the following services for the 2022-2023! School Year only: 

roven: Se Crisis ManOgMHENt (SiNt\—ssavnpersnee FOC tyainiva 
Date(s) to be Worked: June, \W, a0 munis code: OGO\OS3- OWLS 03a 

Max. No. of Hours Per Day: ~] Max. No. of Hours to be Worked: | Y 

Rate of Pay: $ aS OD Total Anticipated Compensation Not to Exceed: $ SI ), QO - 

| 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: 
Employee ID: 

omiiplete the follawing sectlo 

  

Employee/ Administrator Certification: 

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

Date ly | \y 

Hours \0 

Date 

  

  

  

  

  

Hours 

  

  

Date 

  

Hours 

  

  

Date 

  

Hours                             
  

Total Days/Hours Completed: \) WS Pay Rate: § AS.00 - Total Due: s {$0.00 - 

upervisor/Program Admin Signature: Date: U \o [Qda3 

Cc Revised: May 2021 

  

   

Employee Signature: \_



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

to perform the followirlg-ervices for the 2022-2023: School Year only: 

norm Gake, CrigkS MANADENEN (SCM) — saitnripeotonee: YECOMNDACN “raining 
Date(s) to be Worked: June, \L0, 2053 munis cove: OSDIOSE~ O[(3~ FOOQ 

Max. No. of Hours Per Day: “7 Max. No. of Hours to be Worked: \4 

Rate of Pay: $ oS q I ) Total Anticipated Compensation Not to Exceed: $ AED a I ) 

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

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

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

to KRS 161.760, you are wi ied that thes re, are not assigned to you past the current school year. 

Date: ! Ww “a Qe 

  

    Employee Signature: “7 As} Puta, Supervisor/Program Admin Signature: 

Employee ID:      

Employee/Administrator Certification: 

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

me [fll 
Hours \) 

  

  

  

  

Date 

  

Hours 

  

  

Date 

  

Hours 

  

  

Date 

  

Hours                             
  

Total Days/Hours Completed: UWS | a Pay Rate: $ adDVU - Total Due: 5$ \SO.00 - 

Employee Signature: trri Nig Supervisor/Program Admin Signature: ; Date: | WW QURP 

Md 

Revised: May 2021



— 

  

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 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 have been satisfactorily completed: 

INITIAL Certification of Completion 

PRINT SCHOOL Hr. Rate Total Due Account Code 

ANDREASEN 25.00 $150.00 0901053 0113 9190 

CONGLETON 25.00 , 0901053 0113 9190 

‘AL HARVEY 25.00 $150.00 0901053 0113 9190 

HUDGINS $25.00 150.00 0901053 0113 9190 

KAISER 25.00 CONTRACT N/A 

KISER 25.00 $150.00 0901053 0113 9190 

NUGENT 25.00 $300.00 0901053 0113 9190 

ETCHEN SMITH 25.00 6 |$ 150,00 0901053 0113 9190 

EL STAKELIN 25.00 $150.00 0901053 0113 9190 

  
  

Supervisor/Program Admin Signature: oneB/g RF 

a 
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 
  

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 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 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: 

  

INITIAL * Certification of Completion 

Name PRINT SCHOOL Hr. Rate Total Due Account Code 

BRANHAM 

CECIL ‘A CONTRACT N/A 

DA DOWELL ‘A CONTRACT N/A 

HUNDLEY ‘A 

  

‘A CONTRACT N/A 

EXT CONTRACT N/A 

  

AM HUNTER 25.00 | BPA $150.00 1201053 0113 9190 

HUTCHISON $ 25.00 150.00 1201053 0113 9190 

PERRY ‘A CONTRACT ‘A 

TAYLOR N/A N/A 

Totals 

Supervisor/Program Admin Signature: Date: 
  

  

Revised: June 2020 

GER3



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 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: 

INITIAL INITIAL Total Certification of Completion 

Name PRINT SCHOOL ___ Hr. Rate Total Due Account Code 

ALBERT N/A EXT CONTRACT N/A 

BREWER $ 25.00 | BP $150.00 0751053 0113 9190 

AMELA CALMES $ 25.00 | BPA: 150.00 0751053 0113 9190 

EAVES BPA VNUL STI 150.00 0751053 0113 9190 

MEE GONZALEZ NAJERA $ 25.00 | BPA STI 150.00 0751053 0113 9190 

WILLIAMS $ 25.00 | BPA $150.00 0751053 0113 9190 

AN WILSON N/A CONTRACT A 

  750.00 Cs 

Supervisor/Progeam Admin Signature: _F_M 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/Schoo!: 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 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 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: 

INITIAL INITIAL Total Certification of Completion 

   

Name PRINT SCHOOL Hr. Rate Total Due Account Code 

YSSA AUSTIN $25.00 $150.00 0501053 0113 9190 

BUZZELLI $25.00 | BPA $150.00 0501053 0113 9190 

TIE CORELL ‘A 2 N/A CONTRACT N/A 

COYLE 

DURR $25.00 $300.00 0501053 0113 9190 

EDENSTROM 25.00 | BPA $150.00 0501053 0113 9190 

REYNOLDS N/A CONTRACT N/A 

WARTHMAN $25.00 $150.00 0501053 0113 9190 

E WELLS 

  

‘A CONTRACT N/A 

Totals : 

00.00 [E> 
Supervisor/Program Admin Signature: Date: 

g¢ re 

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 responsibliities, 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: 

INITIAL INITIAL Total 
Certification of Completion 

Name PRINT SCHOOL __ Hr. Rate Total Due Account Cade 

AYLOR BAKER N/A CONTRACT N/A 

FER BATZEL ‘A CONTRACT ‘A 

BUCHANAN $25.00 $150.00 | 0851053 0113 9190 

RUTH HERTWECK $25.00 150.00 0851053 0113 9190 

ANY MILLER $25.00 $150.00 150 

MUCC) ‘A CONTRACT N/A 

PRESTON ‘A CONTRACT N/A 

RIVERA ‘A CONTRACT N/A 

SWINGLE $25.00 $150.00 0851053 0113 9190 

TERRY $25.00 | BPA 150.00 0851053 0113 9190 

_THERINE WAFORD N/A CONTRACT A 

   

AN A CONTRACT N/A 

$0.00 053 

Totals 

Supervisor/Program Admin Signature: Joo &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 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: 

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

INITIAL INITIAL ‘Total Certification of Completion 

Name PRINT SCHOOL Hr. Rate Account Code 

‘ARA ADKINS $25.00 00 | 0841053 0113 9190 

AVSAR 
BASANTA $25.00 $150.00 | 0841053 0113 9190 

BENTON 
BEST CONTRACT A 

BOSS $150.00 | 0841053 0113 9190 

BOSS 150.00 | 0841053 0113 9190 

DENNEY 150.00] 0841053 0113 9190 

AM DUNCAN 150.00 | 0841053 0113 9190 

ELLIS CONTRACT A 

GODMAN : 

HAMILTON CONTRACT A 

EY HARPER 150.00 | 0841053 0113 9190 

KNIGHT sarnaet N/A 
AN LEWIS BPA CONTRACT A 

TOLIY LOBODA BPA $150.00 | 0841053 0113 9190 

Y¥ MATTINGLY EXIDAY sama A 
MUDD BPA 150.00 | 0841053 0113 9190 

NELSON 150.00 | 0841053 0113 9190 

PROBST apa? eenerane A 
REED AT A 

SWAN A 
TOWNSEND 0841053 0113 9190 

  

MICHAEL WILLIAMS 0841053 0113 9190 

   

          IS / YER > 
Revised: June 2020 

Supervisor/Program Admin Signature:



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 compietion 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 hareby notified that these duties are 

not assigned to you past the current school year. 

Employee/Administrator Certification: 

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

INITIAL INITIAL Total Certification of Compietion 

PRINT SCHOOL Hr. Rate Hours Total Due Account Code 

CHANEY 25.00 6 a 

DAMRON 25.00 6 

FAESY 25.00 0501053 0113 9190 

JOHNSON $25.00 ‘A 

LEE 25.00 N/A 

STEPP 25.00 0751053 0113 9190 

  Totals ' | S43 

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 duties are 

not assigned to you past the current school year. 

Employee/Administrator Certification: 

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

INITIAL INITIAL Total Certification of Completion 

Name PRINT SCHOOL _Hr. Rate Hours Total Due Account Code 

BROWN N/A 0 CONTRACT N7A‘ 

CULBERTSON N/A 0 CONTRACT N/A 

TTHEW HAUGHTON $25.00 6 $150.00 0131053 0113 9190 

HOUSHOLDER N/A CONTRACT A 

   

PATTON $25.00 150.00 0131053 0113 9190 

POWERS 25.00 150.00 0131053 0113 9190 

Totals “ CER > 

Supervisor/Program Admin Signature: Ne D: ate: 

  

Revised: june 2020



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

Program\Type of Service: WCHS English Department PLC Alignment Day 

  

Date to be Worked: 5/31/2023 8:30 AM - 3:30 PM Dept/Schoa!: 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 fully 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: 

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

School Hr. Rate Hours Total Due Account Code 

Avsar WCHS |$ 25.00} 6 150.00 0841918 0113 $190 

Benton WCHS 25.00 | 6 150.00 0841918 0113 9 

Boss WCHS 25.00! 6 150.00 0841918 0113 9190 

Boss WCHS 25.00 | 6 150,00 0841918 0113 9190 

WCHS 25.00 | 6 150.00 0841918 0113 9 

Griffle WCHS 25.00 0841918 0113 

WCHS |S 25.00 0841918 0113 9190 

Madison Kamer WCHS |$ 25.00 0841918 0113 9190 

rd WCHS |$ 25.00 0841918 0113 9190 

  Totals &/, Y to, UD 

Supervisor/Program Admin Signature: a Date: Sy é Z Q2 

Revised: June 2020 

 



Classified Limited Contract - 2022-2023 

1, 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. 

hy aT. 

Employee Signature: unr laa UME Supervisor/Program Admin Signature: a vate: YE» 

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 PMI 
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 
wear 

Employee/Administrator Certification: 

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

Total Certification of Completion 

Name (PLEASE PRINTNAME) SCHOOL Hr. Rate Hours Total Due Account Code Employee Signature 

    

             SANDRA ADAMS 

CHRIS BOSS 

co 

HS 

     

    

$25.00 6 $150.00 

$25.00 el wes 

$25.00 1s 228 

$25.00 4y 

$25.00 6 $150.00 

0001053 0113 9190 

    
   

   
         

    

0841053 0113 9190 
  

    

LIBB| DENNEY 

PAM DUNCAN 

SCOTT ELLIS 

   

    
    

    

    

0841053 0113 9190 

       
     

0841053 0113 9190 

      

   
    

0841053 0113 9190 

    

CALEB NELSON 

STEPHEN POWERS 

      

  

0841053 0113 9190    
   

  

$25.00 4Yy 

$25.00 4 ¥ 
    

  

0131053 0113 9190 

   
    Totals je PARTICIPANTS 

Supervisor/Program Admin Signature: Fg Date: Go i Q dh > 
vy 

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 Worked: THURSDAY, JUNE 8, 2023 Dept/Schoo!: 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 te KRS 161.760, you are hereby notified that these duties are not assigned to you past the current school 

Employee/Administrator Certification: 

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

Total Certification of Completion 

Name (PLEASE PRINTNAME) SCHOOL Hr.Rate Hours Total Due Account Code Employee Signature 

SANDRA ADAMS co $25.00 $150.00 0001053 0213 9190 

CHRIS HS $25.00 $150.00 0841053 0113 9190 

LIBB) DENNEY $25.00 0841053 0113 9190 

DUNCAN $25.00 

SCOTT ELLIS $25.00 0841053 0113 9190 

$25.00 0841053 0113 9190 

$25.00 0113 9190 

FER SMITH $25.00 0841053 0113 9190 

MICHAEL $25.00 0841053 0113 9190 

Totals gq PARTICIPANTS 

Supervisor/Program Admin Signature: Date: 2   
Revised: June 2020



Certified Limited Contract - 2022-2023 

  

  
  

    

, MICHAEL GRIGSBY 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: SPRING 2023 BEST PRACTICE ACADEMY Position/Type of Service: PRESENTOR - "GT STRATEGIES IN THE CLASSROOM" 

May 31, 2023 @ WCMS 

Date(s} to be Worked: May/2023 MUNIS Code: 0001011 0113 130X 

OF 

Max. No. of Hours Per Day: N/A Max. No. of Hours to be Worked: 12 

Rate of Pay: $25.00 Tota! Anticipated Compensation Not to Exceed: $ 300.00 

| 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: Mibad) osiabog —Sieronlroge Admin Signature: pacer. 6 3] ZL 

  
  

Complete the followingsection as work is completed. Once all work is completed, complete Totals section below, sign, 

_-____and sean/send original to Dana Christian so she can process for payment. Thankyou! = oe | 

Employee/Administrator Certification: 

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

Date 
x Pa 

Hours >a rat 

NN mn 

Date oN aT 

Hours 

Date a Psd 

Hours _ oN 

Date — oN 

Hours 

  

  

  

  
  

  

  

  

  

  

                              
  

Total Days/Hours Completed: _ 2 PayRate: $25.00 Total Due: $300.00 

Employee Signature: Superyisor/Program Admin Signature: =) 

Revised: April 2019



Certified Limited Contract - 2022-2023 

1, KRISTEN TAYLOR who worksat_ ___ 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: 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 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 notifi by not assigned to you past the current school year. 

Supervisor/Program Admin Signature: BAe Date: LP, (4; 

Complete the following section as work is completed. Once all work is completed, complete Totals section below, sign, ! 

___and@@apy/send original to Dana Christian so she can process for payment. Thank you! 

     Employee Signature: 

  

Use eine rte oe nee see eee   

Employee/Administrator Certification: 

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

ote [5/29/23 

Hours L 

  

  

  

  

Date 

  

Hours 

  

  

Date 

  

Hours 

  

  

Date 

  

Hours                             
  

Total Days/Hours Completed: Z Pay Rate: $ 25.00 Total Due: $ A0 £ (0 - 

Employee Signature: VA 1 Supervisor/Program Admin Signature: my O03 

Revised: April 2019



Certified Limited Contract - 2022-2023 

I, STEPHANIE LANTER who works at = HUNTERTOWN school, do hereby contract with the Woodford County Board of Ed. 

to perform the following services for the [ 2022-23, |Schoot 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: $ 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. 

ryjsor/Program Admin Signature: a Date: TYAS? 

| Complete the following section.as work is completed. Once all work is completed, complete Totals section below, sign, | 

_and @ggpysend original to Dana Christian so she can process for payment. Thank you! LL. 

Employee Signature: 

  

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

  

  

  

  

  

  

  

  

  

                            
  

  

Date % I-23 

Hours \ 

Date 5-23 

Hours } 

Date 

Hours 

Date 

Hours 

Total Days/Hours Completed: Ow Rate: S$ 25.00 Total ove sh) sip. oo 

Employee Signature: gba fatnne Admin Signature: Fhe 6 Date: 

Revised: April 2019



Certified Limited Contract - 2022-2023 

I, 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: 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 

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

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

L Supervisor/Program Admin Signature: F-Ae Date: 57 Hofer ; p 
Employee Signature: 

  

  

  

  

  

  

    

  

  

  

  

  

  

  

i Complete the follgwing sectioh as work is completed. Once all work is completed, complete Totals section below, sign, 

{| Ce ___and @ap/send original to Dana Christian so she can process for payment. Thank you! eee 

Employee/Administrator Certification: 

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

Date 5/. Sf, 
22 23 

Hours | { / 

er her tyres! SAs/a.3 Ml ¢ 
Date 

Hours + 

Date 

Hours 

Date 

Hours                             
      

Pay Rate: $ 25.00 Total Due: 350 a OD - 

rvisor/Program Admin Signature: Fe Ae Date: S/ Lagye 

Revised: April 2019 

Total Days/Hours Completed: 

Employee Signature:



Certified Limited Contract - 2022-2023 

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

wpervisor/Program Admin Signature: 7 pate SHVAZ 

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

_and @p/send original to Dana Christian 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 =, 2 Toy She She 

Hours / ] / Au. 

  

  

  

  

Date 

  

Hours 

  

  

Date 

  

Hours 

  

  

Date 

  

Hours                             
  

_— 

Total Days/Hours Completed: 5 Pay Rate: $ 25.00 Total Due: $ lz S. 60 
   

  

Employee Signature: Th Ww Cor upervisor/Program Admin Signature: - Date: 64> 

Revised: April 2019



iF TAYLOR BAKER 

Certified Limited Contract - 2022-2023 

  

to perform the following services for the 

Program: SCIENCE CURRICULUM 

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

| 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: $ 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. 

Supervisor/Program Admin Signature: Fete pate SHayO> Employee Signature: 

  

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

  

  

  06 1 
  

om 15/5 
Hours | 

054 
3 
  

  

Date 

  

Hours 

  

  

Date 

  

Hours 

  

  

Date 

  

Hours                             
  

Total Days/Hours Completed: _ 8 Pay Rate: 5S 25.00 25.00 Total Due: 3 IQS.00_ js 3 IRS.00_ 

Employee Signature: 4 { ri ie Banhy Supervisor/Program Admin Signature: i 2 eG | | l 22 

Revised: April 2019



Certified Limited Contract - 2022-2023 

\, 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 ‘School Year only: 
  

  

Program: SCHKENCE 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. | 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 here otified that these duties are not assigned to you past the current school year. 

y 

Employee Signature: OWA OL - Supervisor/Program Admin Signature: puna Mh. vate: SLIYR SF 

Complete the following section as work Is completed. Once all work is completed, complete Totals section below, sign, 

__and @gga/send original to Dana Christian so she can process for payment. Thank y youl 

  

Employee/Administrator Certification: 

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

Date TH | e| S47\ ho 
wm Fr 2 tt ti 
Date 

  

  

  

  

  

Hours _ 

  

  

Date 

  

Hours 

  

  

Date 

  

Hours                             
  

Total Days/Hours Completed: Pay Rate: 25.00 Total Due: $ S. OD 

Employee Signature: TD Mente. LL CA “aL _ Admin Signature: vate POS 

Revised: April 2019



Certified Limited Contract - 2022-2023 

  

    

    

|, 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 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 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 notifigt that these duties are not assigned to you past the current school year. 

Supervisor/Program Admin Signature: ae a vate B23 Employee Signature: 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

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

_ ____and @@@p/send orlginat 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 5/26 s/2 i go 
f 

Hours /, }D / ,0O 3 ,o 

Date 

Hours 

Date 

Hours 

Date 

Hours                               
Total Days/Hours Completed: S. O Pay Rate: $ 25.00 TotaiDue: $ f+ = D- fi Z9 128 6D 

Supervisor/Program Admin Signature: pate YRS 

Revised: Apri! 2019 

Employee Signature: 

 



Certified Limited Contract - 2022-2023 
i, SCOTT ELLIS who wore 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 responsibillties, 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. 

Supervisor/Program Admin Signature: FAC oate SVE 3 

Complete the following section as work is completed. Once all work Is completed, complete Totals section below, sign, 

and @eeysend original to Dana Christian so she can process forpayment. 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 Shy bf. 

Hours | 3 

  

  

  

  

Date 

  

Hours 

  

  

Date 

  

Hours 

  

  

Date 

  

Hours                             
  

Total Days/Hours Completed: L { Pay Rate: $ 25.00 Total pu: $ OD - 5 [OT 

Employee Signature: Supervisor/Program Admin Signature: Zhe Date: GAD 

Revised: April 2019



Certified Limited Contract - 2022-2023 

A 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 $ 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 these duties are not assigned to you past the current school year. 

"a 
Employee Signature: upervisor/Program Admin Signature: Date: I ps... i 

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

and esaeysend original'to: Dana‘Christiah 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 

Employee Signature: Th Supervisor/Program Admin Signature: Lp Ae— vate: SIVA) 

Revised: April 2019



Certified Limited Contract - 2022-2023 

\, KASIE LAKAROSKY who works at NORTHSIDE school, do hereby contract with the Woodford County Board of Ed. 

to perform the following services for the 7 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 responsibillties, 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. 

upervisor/Program Admin Signature: _ Fe Date: XY RIA, p= 

| Complete the following section.as work Is completed. Once all work is completed, complete Totals section below, sign, 

Lo _and scan/send original to Dana Christian 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: 40 Pay Rate: $ 25.00 Total Due: $ 1,000.00 

Employee Signature: pervisor/Program Admin Signature: _ Fea foe Date: Y RIA 

Revised: April 2019



Certified Limited Contract - 2022-2023 

\ 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 

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

Employee Signature: Supervisor/Program Admin Signature: Gabe Date J a 

Complete the following section as 3 work is completed. Once all work is completed, complete Totals section below, sign, 

and seamy¥send:ariging {to"Dana Christian's. 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: AO PayRate: $ 25,00 TotalDue: $ _1,000.00_ 

Employee Signature: fh Ay bupervisor/Program Admin Signature: Fp Me Date;, Bxlag 

Revised: Aprtl 2019



Certified Limited Contract - 2022-2023 

I, PAM HUNTER 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 $ 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 these duties are not assigned to you past the current school year. 

ON tA iA) Supervisor/Program Admin Signature: Aa Date: t 2S. — 

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

and eeen/: i ‘Dana‘Christlan: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: 40 PayRate: $ 25.00 Total Due: $ 1,000.00 

7 pe Date: AVG 

Revised: April 2019 

Employee Signature: 

 



Certified Limited Contract - 2022-2023 

  

  
  

  
  

1, 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 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 hdt thse duties are not assigned to you past the current schoo! year. 

Supervisor/Program Admin Signature: Fx Ao Date: Y / 2 Pa p. 

haw 

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

andseen/send,original'to'Dana Christian-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                               

SS 

Supervisor/Program Admin Signature: ; Date: Fark 4 

Revised: April 2019 

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

Employee Signature: 

 



Certified Limited Contract - 2022-2023 

L, 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 $ 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 these duties are not assigned to you past the current school year. , 

Employee Signature: EAcnctrtMacenisor/>rogram Admin Signature: Ae Gate: “U2 wn 

Complete the following section:as work is completed. Once all work is completed, complete Totals section below, sign, 

and <caa/send original _to Dana-Christian:so she can process for payment. Thank you! 

Employee/Administrator Certification: 

1 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: WAZ CARAT Supervisor/Program Admin Signature: pao Date: SA 2 oe 

Revised: April 2019



Classified Limited Contract - 2023-2024 

  

  

  
  

  

  

1, 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: 

Program: 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: UP TO 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 asgigned.to/#you past the current schoo! year.     

    

Supervisor/Program Admin Signature: ate: 7/7/23 

  OT TF PL AT a ad a PT Pa oF Tw PT ET a 

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.



Classified Limited Contract - 2023-2024 

ABIGAIL TURNER who works 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: 

I, 

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 Tota! 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: 

a a a a er a A a FA AP AFL A A AF A LF TF 

  

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 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/School: WCHS SPANISH DEPARTMENT 

| 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: 

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

Name. EMPLOYEE _Hr.Rate Hours Total Due Account Code 

ESSICA BASANTA =f \- 12. $ 2500] 6 |$ 150.00] 0841053 0113 9190 

KELLY CRAGER f20 $ 25.00] 6 |$ 15000} 0841053 0113 9190 

HILARY PREECE (2-1 $ 25.00] 6 |$ 15000] 0841053 0113 9190 

SARAH BETH WATERMAN OD /s 2500] 6 |$ 150.00] 0841053 0113 9190 

  

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 

25.00 

25.00 

25,00 

25.00 

25.00 

25.00 $ 

25.00 $ - 

Totals S$ 600.00 0. 

Supervisor/Program Admin Signature: 1 

Revised: June 2020


