Cozad Community Schools

Board of Education Regular Meeting
Monday, April 13,2026 7:00 PM
Office of the Superintendent

Mission: Cozad Community Schools, in partnership with family and community,
prepares students to be successful lifelong learners through quality education.

Vision: Cozad Creates Success

Values - Guiding Principles

Respect - Trust, appreciate, celebrate, value, act with urgency

Integrity - Do the right thing, deliver highest quality instruction and practice full accountability

Teamwork - Teamwork at all levels districtwide, recognize and celebrate, have fun and enjoy

Innovation - Positive attitude, open to new ideas,

Courage - Embrace change and take calculated risk, encourage others, communicate directly with respect

1. BOARD OF EDUCATION REGULAR MEETING 7:00 P.M.
1.1. Call to Order, Roll Call

1.2. Pledge of Allegiance

1.3. Nebraska Open Meeting Law, Publication of Meeting
1.4. Excused/Unexcused Board Member Absence
APPROVAL OF THE AGENDA

HAYMAKER HIGHLIGHT

PUBLIC COMMENT

SUPERINTENDENT REPORT

akrod



Nebraska Department of Education
MEMBERSHIP
School Year: 2025-2026

DISTRICT: COZAD COMMUNITY SCHOOLS (24-0011-000)

K-12 Students - [As of Today]

with Full Time Equivalency (FTE) Greater Than 50% & All Pre-K Students

Click on any of the numbers in bold to see a list of students.
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Nebraska Department of Education

MEMBERSHIP

8chool Year: 2024-2025

DISTRICT: COZAD COMMUNITY SCHOOLS (24-0011-000)
K-12 Students - [As of Today]
with Full Time Equivalency (FTE) Greater Than 50% & All Pre-K Students

Click on any of the numbers in bold to ses a list of students.
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CONSENT AGENDA
6.1. Approval of the Minutes of Previous Meeting(s)
6.2. Congratulations, Condolences, Correspondences
6.3. Classified Resignations
6.4. Classified Hires
6.5. Standing Reports

6.5.1. Sub Reports
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2025-2026 BuildingSub Report &% O &
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MDE Staff Days Pd at
Substitute [Last, First) 1D Aug Sept Oct Mov Dec Jan Feb March April May Total Higher Rate
Bartlett, Chesney 2099752261 1.00 0.00 1.00 2.00 0.00
Boyle, Carol 2160796851 3.00 2.50 6.50 2.50 3.00 4.00 5.00 26.50 11.50
Brooks, Rachel 7908912036 3.50 5.00 8.50 0.00
Brownfield, Gayle 6564781271 0.50 2.50 3.00 3.00 1.50 4.00 14.50 0.00
Bubak, Lisa 4127282818 0.00 0.00
Burkholder, Anne 6206198918 0.50 1.00 1.00 1.00 3.50 0.00
Claycamp, Brynn J095996066 0.50 1.00 1.50 0.00
Crick, Cynthia BOT0292433 3.00 0.50 1.00 4.50 0.00
Dean, Adam 2558685323 1.00 8.50 8.00 7.50 7.00 8.00 10.50 12.00 62.50 47.50
Dowdy, Jillian JTT3838008 0.50 2.00 2.50 6.00 6.00 17.00 2.00
Fink, Timothy J466145808 2.00 1.00 1.50 1.50 6.00 0.00
Gill, Shelli 8315592382 2.50 5.00 9.50 8.00 6.00 9.00 7.50 13.00 60.50 45.50
Grabenstein, Linda 8844080879 1.50 0.50 0.50 2.50 0.00
Guerra, Mercedez 1.00 1.00 0.00
Hansen, Tim 8416286013 1.00 15.00 15.00 11.00 10.00 14.00 11.00 16.50 93.50 78.50
Huerta, Hope 5092032544 1.50 5.50 7.00 4.00 15.00 3.00
Kollars, Amanda 6343054783 1.50 5.50 4.50 17.00 2.00 5.50 5.00 41.00 26.00
Kostrunek, Tim 4745567865 1.00 0.50 1.00 2.50 0.00
LaBrayere, Karen 1585030223 5.00 4.50 6.50 5.00 3.50 1.00 1.00 26.50 11.50
Laird, Pam 6068350135 0.50 1.50 0.50 2.50 0.00
Margritz, Patty 6370647851 9.00 6.00 7.00 5.00 4.00 3.50 4.00 38.50 23.50
Molips Elss AA3ansJTs Log aoa
Moore, Cynthia 1892921578 1.50 2.00 0.50 2.00 6.00 0.00
Nutt. Melanie 71447735665 5.50 2.50 4.50 7.00 7.50 12.50 39.50 24.50
Ortiz, Maria 8250042307 0.00 0.00
Osborn, Ashley 1.00 1.00 0.00
(Racek) Young, Alyson | 1450733481 1.00 3.00 14.00 16.00 11.50 45.50 30.50
Rivera, Monica h336167552 2.00 3.50 4.00 5.00 5.00 5.50 &.00 6.00 39.00 24.00
Rutkowski, Sasha 1328305256 2.50 9.50 15.00 9.50 3.00 5.50 6.00 11.50 65.50 50.50
Sawdck Lauapaak BLBRYIIATE Log aoa
Schroeder, Macey 31789724598 2.00 2.00 0.00
Schroeder, Stephanie | 5994347911 1.00 1.50 7.50 3.00 3.00 3.50 1.00 20.50 5.50
Stephens, Kip 9240448734 1.00 6.00 4.00 10.00 2.00 1.50 6.00 8.00 38.50 23.50
Vazquez, Beatriz 7030928058 13.00 21.00 19.00 13.00 2.00 10.00 &.00 6.00 92.00 77.00
Wellman, Shawney hEGETB25TT 0.00 0.00
Winter, Emily 9110616443 1.00 1.50 2.50 0.00
Yilk, Elizabeth 8132968458 0.50 0.50 0.00
Totals: 783.50 454.50
Certified Sub
Local Sub 90 days
Paraprofessional Sub




6.5.2. Nutrition Services SNP Claim for Reimbursement Summary



4/9/26, 11:26 AM Nutrition Services | SNP Claim For Reimbursement Summary

SNP Claim For Reimbursement Summary

240011 Status: Active

Cozad Community Schools
DBA:

1710 Meridian Ave

Cozad, NE 69130-1159

Confirmation #: AEDEH3

Month/Year Adjustment Date Date Date Reason
Claimed Number Received Accepted Processed Code
Mar 2026 0 04/09/2026 04/09/2026 Original

Sponsor Totals

Meals/Supplements oo R St
National $chool Lunch Program

Free 5,663 4.6200 26,163.06
Reduced 1,592 4.2200 6,718.24
Paid 5,599 0.4600 2,575.54
Total 12,854 35,456.84
Performance-Based Reimbursement (Lunch)

Claimed 12,854 0.0900 1,156.86
Adjusted 0 0.0900 0.00
Total 12,854 1,156.86
School Breakfast Program Severe Need

Free 2,567 2.,9400 7,546.98
Reduced 682 2.6400 1,800.48
Paid ' 1,774 0.4000 709.60
Total 5,023 10,057.06
Afterschool Care Program - Area Eligible

Free 886 1.2600 1,116.36
Total , 886 1,116.36
Claim Reimbursement Total 47,787.12
Sponsor Claim Reimbursement Totals

Current Claim Reimbursement Total 47,787.12
Previous Claim Reimbursement Total 0.00
Net Claim Reimbursement Total 47,787.12

Show Site Meal Details

https://nutrition,.education.ne,gov/Nslp/ClaimRecap.aspx?enc=23zAcc6FWBIBMIKvy5gtDsveRTPAoLQ PS5 oAfx5yBezw3KUird J7TPSCIBSRdofX*ixM...  1/1




Month
Mar

Elementary/CEEC
Full ($1.75 & $3.10)
Free

Reduced (.30 & .40)
Total:

Middle School

Full ($2.00 & $3.30)
Free

Reduced (.30 & .40)
Total:

High School

Full ($2.00 & $3.30)
Free

Reduced (.30 & .40)
Totals:

Total:
Parents
State Reimb
Total

Staff Meals

Total

Ala Carte (Type C)

Parent and State Reimb

Staff Meals
Ala Carte (Type C)
OPAA Commodity

Interest on Investment

Total Revenue
OPAA Expense
Repair Expense
Total

Breakfast Lunch

$ 1,40350 $ 10,013.00
$ 86.10 $ 357.20
$ 1,48960 $ 10,370.20
$ 1,338.00 $ 5,227.20
$ 6690 $ 139.60
$ 140490 $ 5,366.80
$ 606.00 $ 2,590.50
$ 5160 $ 140.00
$ 65760 $ 2,730.50
$ 3,652.10 $ 18,467.50
$ 24.704.75

$ 4778712

$ 72,491.87

$ 967.20 Lunch

$ 25.60 Breakfast

$ 992.80

$ 5,716.35 Lunch

$ 820.25 Breakfast

$ 6,536.60

$ 72,491.87

$ 992.80

$ 6,536.60

$ 4,068.41

% 536.84

$ 84,626.52

$ 77,995.13

$ -

$ 6,631.39

11,859.80

6,771.70

3,388.10

22,019.60




6.5.3. Bus Route Averages
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Average Students Riding Route Bus Per Day
2025-2026
MONTH

ROUTE AUG SEP OCT | NOV | DEC JAN FEB | MAR | APR | may | O At
South/In Town 40.10 | 42.19 | 42.05 | 4006 | 40.20 | 2916 | 18.22 | 26.67 278.65
Northeast 3156 | 37.24 | 36.60 | 38.41 35 31.79 | 34.00 | 37.19 281.79
North/Northwest/In Town | 59.56 | 53.76 | 56.25 | 49.53 | 53.07 | 58.32 | 60.33 | 52.52 443.34
TOTAL AVERAGE 131.22 | 133.19 | 134.90 | 128.00 | 128.27 | 119.27 | 112.55 | 116.38 | 0.00 | 0.00 |1003.78
SpEd 13.48 12.45 | 1376 | 273 | 9.85 | 1128 | 8.71 73.30

Added Frendhvy Park to Mortheast Rt
Total Mileage of Bus Routes
2025-2026
MONTH

ROUTE AUG SEP OCT | NOV | DEC JAN FEB | MAR | APR | may | [OAL
South/In Town 730 1627 | 1519 | 1328 | 1126 | 1559 | 983 1599 10471
Northeast 284 1199 | 1186 | 1052 | 934 1149 | 1152 | 1316 8272
North/Northwest/In Town 589 1385 | 1221 | 1112 882 1263 | 1274 | 1459 9185
TOTAL MILES 1603 | 4211 | 3926 | 3492 | 2942 | 3971 | 3409 | 4374 0 0 27928
SpEd 1341 1687 | 1567 | 469 1077 | 918 1158 8217
TOTAL MILES [with SpEd) 2044 | 4211 | 5613 | 5059 | 3411 | 5048 | 4327 | 5532 0 0 36145

1[I
L |
&=
L]

o
-

*Transport to Lex



6.6. Salary Advancement Applications



SALARY ADVANCEMENT APPLICATION

All faculty members who plan to take graduate credit hours which may be used in salary advancement on the
district’s salary schedule must complete this application prior to enrolling in any courses. All faculty
members that plan on working toward a graduate degree, must also submit a plan of study.

In order to receive credit for salary advancement on the fall salary schedule, this application must be approved.
All applications must be submitted to the District Office by April 1st. If April 1stis on a Saturday or

Sunday, the applications must be received the prior business day. If an application is submitted after April Ist,
hours of credit will not be given on the fall salary schedule.

Transcripts evidencing satisfactory completion of hours must be on file in the District Office by October 1st.
If October 1stis on a Saturday or Sunday, the transcripts must be received the business day prior to October 1st.
In the event that a teacher fails to submit a transcript as required by this paragraph, such teacher shall not be
eligible for salary schedule advancement on the fall salary schedule.

***This application must be submitted and approved PRIOR to registering for the course.***

Name:_Alesancldia Antnen G Date: 3 -10-2(0

College granting course credit: ey Stcle, Col \‘E‘% e

Course number: £ Y C, 570 Course term date: 31l - 24 // 05 -0&- 20
Number of graduate course hours: S |

Course title: Mn\)‘m(?) TXom ‘b\smpnm o Dedf- D SC}P\} ne.

Course description: e, coyitse 1< oles i@‘(\@d 10_provide. Classcooen
Yeache (e as se wilVaE Tl Wopoine . the, e SSULE
;%(3&“03}\15 %\Qs'e' ‘&Qﬁéed to improve your teaching methods and why do you wish to take it?

| _believe._ o teacher Con (Uunxf; leovn ol improve,
N theic dassrecom  onanaeencent . P Classyooon
o lenos Mo loss of  learn rop ancy

eonnechon .

Submit this application to the District Office by April 18t (or prior business day if April 1st is on a Saturday or Sunday).

DISTRICT OFFICE USE ONLY
K, Approved Not Approved for school year: Board notified: ,

Superintendent of Schools: KD/\ ‘m;wm Date: (3[// 742 4—7

Transeripts received by: { Date:




SALARY ADVANCEMENT APPLICATION

All faculty members who plan to take graduate credit hours which may be used in salary advancement on the
district’s salary schedule must complete this application prior to enrolling in any courses. All faculty
members that plan on working toward a graduate degree, must also submit a plan of study.

In order to receive credit for salary advancement on the fall salary schedule, this application must be approved.
All applications must be submitted to the District Office by April 1st. If April Ist is on a Saturday or
Sunday, the applications must be received the prior business day. If an application is submitted after April Ist,
hours of credit will not be given on the fall salary schedule. '

Transcripts evidencing satisfactory completion of hours must be on file in the Distriet Office by October 1st.
If October 1st is on a Saturday or Sunday, the transcripts must be received the business day prior to October 1st.
In the event that a teacher fails to submit a transcript as required by this paragraph, such teacher shall not be
eligible for salary schedule advancement on the fall salary schedule.

#**This application must be submitted and approved PRIOR to registering for the course.***

Name:_Alexanc (o B0 oy Date: 3~ |0 2
College granting course credit: FCYUL Otcle.  College.

Course number: UL 54 Course “Egrm date: -/l 20 / 5-% -2
Number of graduate course hours: 3 |

Course title: T Masilex ‘%acm
Course description:_A_CncwnceTov _teackess  p anaipo. Heiy +e:a(“4«m%
%—\%\e‘% AN weWeas .

How will this course be used to improve your teaching methods and why do you wish to take it?
Lol e, able. 0 leagn  rewd  meihoos ATow Oter
educators Q5 well 0s  receive,  CitiQues 0 it
Owa__Aeocku r U hodts .

Submit this application to the District Office by April 18t (or prior business day if April st is on a Saturday or Sunday).

DISTRICT OFFICE USE ONLY

% ; Approved Not Approved for school year: A Board notified:

Superintendent of Schools:j)\ ibw/\gﬂé/ Date: 3//( 7/&@

Transcripts received by: Date:




SALARY ADVANCEMENT APPLICATION

All faculty members who plan to take graduate credit hours which may be used in salary advancement on the
district’s salary schedule must complete this application prior to enrolling in any courses. All faculty
members that plan on working toward a graduate degree, must also submit a plan of study.

In order to receive credit for salary advancement on the fall salary schedule, this application must be approved.
All applications must be submitted to the District Office by April 1st. If April 1st is on a Saturday or
Sunday, the applications must be received the prior business day. If an application is submitted after April Ist,
hours of credit will not be given on the fall salary schedule.

Transcripts evidencing satisfactory completion of hours must be on file in the District Office by October 1st.
If October 1st is on a Saturday or Sunday, the transcripts must be received the business day prior to October 1st.
In the event that a teacher fails to submit a transcript as required by this paragraph, such teacher shall not be
eligible for salary schedule advancement on the fall salary schedule.

***This application must be submitted and approved PRIOR to registering for the course.***

Name: :DQNU@/ L[M*\ﬂdisr()f\ Date: 5/ ng

College granting course credit: v V\Ow\é"ﬂ\é 5\‘0»\“8/ U e ,S'\-*\/\(/

Course number: MULSI( W‘Q? Course term date: 5{ Lmes” ﬁ%b

Number of graduate course hours: 5{, D

Course titte: A, ThsHumental  Keheorsed Twhﬂi%weﬁ

Course description: Ex Q\Dm) @,\)&\M\’@,} "%’ M\Q\? W musical WFS\‘&H&\\% onck
Wilg d | DL NSt L ensemines Yewonrd é’“:gm‘mﬁ]( cvl PUSIC

X Dression %wmg,\\ Ll de tereprsol Yechnigues.

How will this course be used to improve your teaching methods and why do you wish to take it?

Yhis s (ol gretly improe how T febecise. M (ozuck band,
he lpig She deats Weach g heights ia vegial Lo _pusicer!
azb;/,lly + EXpression, “his class s % Ken in V,mn/;/a/ Ltillmen+
ok o Misteds dx%mzp,

Submit this application to the District Office by April 18t (or prior business day if April Ist is on a Saturday or Sunday).

DISTRICT OFFICE USE ONLY
X_ Approved Not Approved for school year: 02(0 “,)\ ) Board notified:
Superintendent of Schools: %\ i Date: O / {O / A (,,

Transcripts received by: Date:




SALARY ADVANCEMENT APPLICATION

All faculty members who plan to take graduate credit hours which may be used in salary advancement on the
district’s salary schedule must complete this application prior to enrolling in any courses. All faculty
members that plan on working toward a graduate degree, must also submit a plan of study.

In order to receive credit for salary advancement on the fall salary schedule, this application must be approved.
All applications must be submitted to the District Office by April 1st. If April Istis on a Saturday or
Sunday, the applications must be received the prior business day. If an application is submitted after April 1st,
hours of credit will not be given on the fall salary schedule.

Transcripts evidencing satisfactory completion of hours must be on file in the District Office by October 1st.
If October 1st is on a Saturday or Sunday, the transcripts must be received the business day prior to October 1st.
In the event that a teacher fails to submit a transcript as required by this paragraph, such teacher shall not be
eligible for salary schedule advancement on the fall salary schedule.

***This application must be submitted and approved PRIOR to registering for the course.***

Nane: ;DDM@/RL oo \!\0/\0\!\ Date: 3/ 5 / K

College granting course credit: 464/)?&\8 8’\1&@ dﬂl\%\w

Course number: MMSIC/ 7{9\9\ Course term date: &W\W 0(@0? é

Number of graduate course hours: ﬂ D

Course title:___Aric (/u/)/) Y\ﬂ Tor Rands

Course description: Z—\(SSLA%&Y\?’, e,\)op\\w»k«\f\a X aophving We. oasic 1SSULS, Fechniguss,
~ w;&\w. wries in0heral SCoring. Y mmnmnm Lor \/W\D({ﬂ wind bond.rrdia. pmm—
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How will this course be used to improve your teaching methods and why do you wish to take it?

This dass il hedo_mie wderston d Lordbver e sriwanging PSS fo
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Submit this application to the District Office by April 1st (or prior business day if April Ist is on a Saturday or Sunday).

DISTRICT OFFICE USE ONLY
XApproved __ Not Approved for school year: r>2 (,;, '(9\7 Board notified:
Superintendent of Schools k\wg 1A j / Date: 3// 0/ ,.2({7
Transcripts received by: ) Date:

A4




SALARY ADVANCEMENT APPLICATION

All faculty members who plan to take graduate credit hours which may be used in salary advancement on the

district’s salary schedule must complete this application prior to enrolling in any courses. All faculty
members that plan on working toward a graduate degree, must also submit a plan of study.

In order to receive credit for salary advancement on the fall salary schedule, this application must be approved.
All applications must be submitted to the District Office by April 1st. If April 1st is on a Saturday or
Sunday, the applications must be received the prior business day. If an application is submitted after April 1st,
hours of credit will not be given on the fall salary schedule.

Transcripts evidencing satisfactory completion of hours must be on file in the District Office by October 1st.
If October 1st is on a Saturday or Sunday, the transcripts must be received the business day prior to October 1st.
In the event that a teacher fails to submit a transcript as required by this paragraph, such teacher shall not be
eligible for salary schedule advancement on the fall salary schedule.

***This application must be submitted and approved PRIOR to registering for the course.***

Name: J}X \OIC’/ LFLF \\(\@\‘O(\ Date: I8/ G p
College granting course credit: %/A,ma{') S& 6\,3((3/ Uv\ NerS \'\”\/
Course number: N\.\ )LS:L(, 7 Course term date: %w\ﬂm er 9\&9 @

Number of graduate course hours: Q v O
X s_’/ -
Course title: ,Ad\‘\j‘ (A >f90f/{u‘)m(‘9\ le. FJ’\YW/‘AU J)

Course description: M& \/L_dﬁlﬂ%mwwa%

(ODOCQ(/DWJL WNSECUmems \Cer MUSLC Yeacners.

How will this course be used to improve your teaching methods and why do you wish to take it?

‘Ttmx Cousse Lo\ \(’W)\w Weker Yeoen iy Lorpdisind Suderts,
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Submit this application to the District Office by April 1st (or prior business day if April {st is on a Saturday or Sunday).

DISTRICT OFFICE USE ONLY
Approved Not Approved for school year: 92[0 72 7 Board notified:
_K N . ’
Superintendent of Schools: ] — Date: ;{/[ ()'42(})

Transcripts received by: Date:




SALARY ADVANCEMENT APPLICATION

All faculty members who plan to take graduate credit hours which may be used in salary advancement on the

district’s salary schedule must complete this application prior to enrolling in any courses. All faculty
members that plan on working toward a graduate degree, must also submit a plan of study.

In order to receive credit for salary advancement on the fall salary schedule, this application must be approved.
All applications must be submitted to the District Office by April 1st. If April st is on a Saturday or

Sunday, the applications must be received the prior business day. If an application is submitted after April 1st,
hours of credit will not be given on the fall salary schedule.

Transcripts evidencing satisfactory completion of hours must be on file in the District Office by October 1st.
If October 1st is on a Saturday or Sunday, the transcripts must be received the business day prior to October 1st.
In the event that a teacher fails to submit a transcript as required by this paragraph, such teacher shall not be
eligible for salary schedule advancement on the fall salary schedule.

***This application must be submitted and approved PRIOR to registering for the course.***

Name: D@\S@C{, LCU‘.\\(\/}SVDW\ Date: 5/ g/&()& b

College granting course credit: )Z\CU/LS&S S‘\_C&,\'C, uV\ Wels ‘t‘*}}/
Course number: M (/(AS % 5 0\ Course term date: Sbu\(\(’\ mes™ /9\5/

Number of graduate course hours: D\ ; D

Course title: /\é\\/ !Tﬁs*fmmp/\ te ((W\MA&“M)C//

Course description: A c\pss Mo Yolles oug ‘—\)\r\mvucd/\ ddvanceld Cmdm;%%.
Ak <core Study  dechnigues Pk (q(m Iwie _a 0\;J€&4~ iipac T on
SMW/WS 9\@4 lﬂuﬂr (Sr(zop”mhovf\ o Yephss @\&pstml \/\ff\l‘u’\L

How will this course be used to improve your teaching methods and why do you wish to take it?

Teas Ll wmprove Mu D] (pnduetng Yo Vedter coney e
Yo \/\.m)\m Y empyinns O‘C- e W)/AX:// Yo de SLM@A%S Thus 15
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Submit this application to the District Office by April 1st (or prior business day if April 1st is on a Saturday or Sunday).

DISTRICT OFFICE USE ONLY
zg Approved Not Approved for 577 year: 7 (0 /%\7 Board notified:
Superintendent of Schools: %Z Date: a>/ (O / ,,Z@
N L/ '
Transcripts received by: \ Date:

U




SALARY ADVANCEMENT APPLICATION

All faculty members who plan to take graduate credit hours which may be used in salary advancement on the
district’s salary schedule must complete this application prior to enrolling in any courses. All faculty
members that plan on working toward a graduate degree, must also submit a plan of study.

In order to receive credit for salary advancement on the fall salary schedule, this application must be approved.
All applications must be submitted to the District Office by April 1st. If April 1st is on a Saturday or

Sunday, the applications must be received the prior business day. If an application is submitted after April Ist,
hours of credit will not be given on the fall salary schedule.

Transcripts evidencing satisfactory completion of hours must be on file in the District Office by October 1st.
If October 1st is on a Saturday or Sunday, the transcripts must be received the business day prior to October 1st.
In the event that a teacher fails to submit a transcript as required by this paragraph, such teacher shall not be
eligible for salary schedule advancement on the fall salary schedule.

***This application must be submitted and approved PRIOR to registering for the course.***

Name: :-DC/\)@/R’/ LMW(\/QA‘O/\ Date: 5/ 5?/.7(2007\ b
College granting course credit: ’j) - S‘\“OVATQ/ \/&V\)l}@r S 'h/
Course number: Wl [)\SI C Q& D? Course term date: &cm nes” CQ.@(;ZQN

Number of graduate course hours; o>
Course title: RCS&N‘O\V\ N MMSI(_, 7:0[,
Course description: Ayt o lnstoriea, &\eSC,r;p—l‘.v&, ¥ e imertol fesearch in

M(AS, E—o\u) }thwli/\da o St Yoduauws Lo de ewl @vp» PUSIC ‘hm'd/\':r&a +
\jg CUNAAG

How will this course be used to improve your teaching methods and why do you wish to take it?
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Submit this application to the District Office by April 1st (or prior business day if April 1st is on a Saturday or Sunday).
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SALARY ADVANCEMENT APPLICATION

All faculty members who plan to take graduate credit hours which may be used in salary advancement on the
district’s salary schedule must complete this application prior to enrolling in any courses. All faculty
members that plan on working toward a graduate degree, must also submit a plan of study.

In order to receive credit for salary advancement on the fall salary schedule, this application must be approved.
All applications must be submitted to the District Office by April 1st. If April 1st is on a Saturday or
Sunday, the applications must be received the prior business day. If an application is submitted after April 1st,
hours of credit will not be given on the fall salary schedule.

Transcripts evidencing satisfactory completion of hours must be on file in the District Office by October 1st.
If October 1st is on a Saturday or Sunday, the transcripts must be received the business day prior to October 1st.
In the event that a teacher fails to submit a transcript as required by this paragraph, such teacher shall not be
eligible for salary schedule advancement on the fall salary schedule.

***This application must be submitted and approved PRIOR to registering for the course.***
Name: (QDQ/ efe LC&V\Y\@;\‘D\/\ Date: :2)/ K‘/ (;@dé
College granting course credit: / di \'0”\’0/ Um(\/ar S\ \”\/

Course number: /)’ / %ST C XD Course term date: Summ el QDQO‘/
Number of graduate course hours: 20 O |

Course title: 'j,/{) —)f(‘D ';}'(9 é%f /\ﬂi S“ U\Al@(‘g N / M¢ S L

Course description: I Yorar \J DFO(,@O\U\@S b\h\:OﬂthnV\u (esepsen me \/\QA‘S CLML omc‘ncc,.
in e @c\rmg Sr\fo\c\r\\/ DODeS.

How will this course be used to improve your teaching methods and why do you wish to take it?
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Submit this application to the District Office by April 1st (or prior business day if April 1st is on a Saturday or Sunday).

'DISTRICT OFFICE USE ONLY

2 g Approved __ Not Approved for school year: Q[O 0? 7 Board notified:
Superintendent of Schoolsv % Date: 3/ (0 \/a'uﬂ

Transcripts received by:

Date:




SALARY ADVANCEMENT APPLICATION

All faculty members who plan to take graduate credit hours which may be used in salary advancement on the
district’s salary schedule must complete this application prior to enrolling in any courses. All faculty
members that plan on working toward a graduate degree, must also submit a plan of study.

In order to receive credit for salary advancement on the fall salary schedule, this application must be approved.
All applications must be submitted to the District Office by April 1st. If April 1st is on a Saturday or
Sunday, the applications must be received the prior business day. If an application is submitted after April 1st,
hours of credit will not be given on the fall salary schedule.

Transcripts evidencing satisfactory completion of hours must be on file in the District Office by October 1st.
If October 1stis on a Saturday or Sunday, the transcripts must be received the business day prior to October 1st.
In the event that a teacher fails to submit a transcript as required by this paragraph, such teacher shall not be
eligible for salary schedule advancement on the fall salary schedule.

***This application must be submitted and approved PRIOR to registering for the course.***

Name: :D@/\S ere | osippon Date: 3/ 57/07@515
College granting course credit: J %{M\S&\{S 5\’6{/\’@ U\Y\l\)(’/f Ny /L }/
Course number: WM,(ST & "7/ > 7 , Course term date: S (,u/}W/?Z@f (77{)(;5/

Number of graduate course hours: 3 O

Course title: /’}}(S“}Df l// A £ 14 )(’k Bdﬁdﬁ

Course description: 1 coasonng Aot Yo deuel O@\IY\P//T\' rD(; Mo (ond XDCL/\/)l
MeLhin ~C\rm{f\ ‘A)\rxo P\Pn% ssance. Yo W On‘ie_?//ﬂ/ Lo, 'QC(/»QS on Yy
Compesess and Vdvermhure.,

How will this course be used to improve your teaching methods and why do you wish to take it?
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Submit this application to the District Office by April 1t (or prior business day if April 1st is on a Saturday or Sunday).
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SALARY ADVANCEMENT APPLICATION

All faculty members who plan to take graduate credit hours which may be used in salary advancement on the
district’s salary schedule must complete this application prior to enrolling in any courses. All faculty
members that plan on working toward a graduate degree, must also submit a plan of study.

Tn order to receive credit for salary advancement on the fall salary schedule, this application must be approved.
All applications must be submitted to the District Office by April 1st. If April 1st is on a Saturday or

Sunday, the applications must be received the prior business day. If an application is submitted after April Ist,
hours of credit will not be given on the fall salary schedule.

Transcripts evidencing satisfactory completion of hours must be on file in the District Office by October 1st.
If October 1st is on a Saturday or Sunday, the transcripts must be received the business day prior to October 1st.
In the event that a teacher fails to submit a transcript as required by this paragraph, such teacher shall not be
eligible for salary schedule advancement on the fall salary schedule.

***This application must be submitted and approved PRIOR fto registering for the course,***

Name: ()0 '/Pf(} L/M [ f)//ﬁ/) | Date: ;%&/ yﬂ/% ¢
College granting course credit: % (,871'0&‘)79 /// 1VedrS ;"} }/ :
Course number: M M,SI (, r7 @ . Course term date. \S(/LM/??M /Q@(}Z@/

Number of graduate course hours: ,Q' D

comsetiter_ A\ Rrass  Techigues

Course description: A Asss ek o cz\r\os Mtonced oruss \'e[\m/o s Df Al brass
nSkoumeats  for music Yeadness.

How will this course be used to improve your teaching methods and why do you wish to take it?
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Submit this application to the District Office by April 1st (or prior business day if April 1st is on a Saturday or Sunday).
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SALARY ADVANCEMENT APPLICATION

All faculty members who plan to take graduate credit hours which may be used in salary advancement on the
district’s salary schedule must complete this application prior to enrolling in any courses. All faculty
members that plan on working toward a graduate degree, must also submit a plan of study.

Tn order to receive credit for salary advancement on the fall salary schedule, this application must be approved.
All applications must be submitted to the District Office by April 1st. If April 1st is on a Saturday or

Sunday, the applications must be received the prior business day. If an application is submitted after April 1st,
hours of credit will not be given on the fall salary schedule.

Transcripts evidencing satisfactory completion of hours must be on file in the District Office by October 1st.
If October 1st is on a Saturday or Sunday, the transcripts must be received the business day prior to October 1st.
In the event that a teacher fails to submit a transcript as required by this paragraph, such teacher shall not be
eligible for salary schedule advancement on the fall salary schedule.

#**%*This application must be submitted and approved PRIOR to registering for the course.***

Name: j},\‘eﬂ:’/ \,.()d‘\ﬂ(j}({f)f\ Date: E,D/g /g@&é

College granting course credit( }/)04,/);5415 (%*\7’)1;\—0, W}M i '(’V
Course number: M ( /L!)I C. g D '7 Course term date: SLWM mesr” 52@(;2&
Number of graduate course hours: 3.0 |

Course title: 5(\\&’0?\/ A/ ? \wloSoghy f)*Q MUKié. EA

Coufse description: “’l}\r\P &MU (‘)‘(ﬁ \(\ 6“?0?(,1 Cu/ld D\/\\ D()hu /%C e
Fl. in e UUSA. J

How will this course be used to improve your teaching methods and why do you wish to take it?

Qﬁ’\ké cousse L\ \f\@\\o me ‘o beer \A/)/&PJ‘S“"/M’ML u//ﬂm /" p /jéf&ﬂ
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Submit this application to the District Office by April 1st (or prior business day if April 1st is on a Saturday or Sunday).
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SALARY ADVANCEMENT APPLICATION

All faculty members who plan to take graduate credit hours which may be used in salary advancement on the
district’s salary schedule must complete this application prior to enrolling in any courses. All faculty
members that plan on working toward a graduate degree, must also submit a plan of study.

In order to receive credit for salary advancement on the fall salary schedule, this application must be approved.
All applications must be submitted to the District Office by April 1st. If April 1st is on a Saturday or
Sunday, the applications must be received the prior business day. If an application is submitted after April 1st,
hours of credit will not be given on the fall salary schedule.

Transcripts evidencing satisfactory completion of hours must be on file in the District Office by October 1st.
If October 1st is on a Saturday or Sunday, the transcripts must be received the business day prior to October 1st.
In the event that a teacher fails to submit a transcript as required by this paragraph, such teacher shall not be
eligible for salary schedule advancement on the fall salary schedule.

*%%This application must be submitted and approved PRIOR to registering for the course.***

Name: Ki Mbﬂf\\ﬂ HQ“N\CJIH\’) Date: 5‘}q /ZLD
College granting course credit; Py St ate Call eq 19
Course number: EDU (‘, ( ,02 6 Course term date: Fa‘ | } 20 Z(D

Number of graduate course hours: 3

Course title:_ASSeSSWient of  Tnorruchor
Course description: EXAMINE e celaronShip beiween assessment, NSHruchon,

and  SYudeny gonevement.

How will this course be used to improve your teaching methods and why do you wish to take it?

Ths (ourse is G reQuittanoent  Hwords N Macrers . Currviculum and Thstruchen,

LY win elp me b more Syeateqic Wi my planviing and elign my 0ssessments
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Submit this application to the District Office by April 1t (or prior business day if April Ist is on a Saturday or Sunday).
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SALARY ADVANCEMENT APPLICATION

All faculty members who plan to take graduate credit hours which may be used in salary advancement on the
district’s salary schedule must complete this application prior to enrolling in any courses. All faculty
members that plan on working toward a graduate degree, must also submit a plan of study.

In order to receive credit for salary-advancement on the fall salary schedule, this application must be approved.
All applications must be submitted to the District Office by April 1st. If April 1st is on a Saturday or
Sunday, the applications must be received the prior business day. If an application is submitted after April Ist,
hours of credit will not be given on the fall salary schedule.

Transcripts evidencing satisfactory completion of hours must be on file in the District Office by October 1st.
If October 1st is on a Saturday or Sunday, the transcripts must be received the business day prior to October 1st.
In the event that a teacher fails to submit a transcript as required by this paragraph, such teacher shall not be
eligible for salary schedule advancement on the fall salary schedule.

***This application must be submitted and approved PRIOR to registering for the course.***

Name: )A\*(Y\\O(’Xl\! HQF\W\O\Y\Y\ Date: %/ q l ZW
College granting course credit: Pﬁ‘(\)\ Sm)r ¢ COH 69(]/
Course number: EDU (‘, (0 7 ' Course term date: S( Aimex ZOZZD

Number of graduate course hours: %

Course title:_(, Uy {culum DCVH()pm@H T

Course description: EXAWINeS e principles in undetlying Yne development of eclucationa/
turciculum and ‘e colafinship 10 Standards, instruckional methodology, and

dSsesswent

How will this course be used to improve your teaching methods and why do you wish to take it?

This Lourse (S A YeQuirbwment towards 0y Macters in_ Curriculum.and
Tostruchon. T will hove 0 Qreaver wndecstonding of StandardS  prigyihes
and Scope and Sequence. for our districy ond curriculums. I will also
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Submit this application to the District Office by April 1St (or prior business day if April 1st is on a Saturday or Sunday).
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SALARY ADVANCEMENT APPLICATION

All faculty members who plan to take graduate credit hours which may be used in salary advancement on the
district’s salary schedule must complete this application prior to enrolling in any courses. All faculty
members that plan on working toward a graduate degree, must also submit a plan of study.

In order to receive credit for salary advancement on the fall salary schedule, this application must be approved.
All applications must be submitted to the District Office by April 1st. If April 1st is on a Saturday or
Sunday, the applications must be received the prior business day. If an application is submitted after April Ist,
hours of credit will not be given on the fall salary schedule.

Transcripts evidencing satisfactory completion of hours must be on file in the District Office by October 1st.
If October 1st is on a Saturday or Sunday, the transcripts must be received the business day prior to October 1st.
In the event that a teacher fails to submit a transcript as required by this paragraph, such teacher shall not be
eligible for salary schedule advancement on the fall salary schedule.

***This application must be submitted and approved PRIOR to registering for the course.***

Name: mmberl\l} HﬁiYYIUII’IY\ " Date: zlq/ZLﬁ
College granting course credit: PCY u State Colle 9}6
Course number: EBU\C (ﬂo Z. Course term date: S(A mMmex ZO Z(O

Number of graduate course hours: ?7

Course title: S)FQHSﬁ ca] Metmods and  Data Ana }\IISK
Course description:j@jﬂj[\“(}_o\ﬂdm_ymdmmﬂdj Wmm descriQ Hve and mﬁﬁié[]ﬁ\a/

Sra¥ishcal Yechniques, Sor C,mndmrﬁnr_xj vesearch and mgaging in Rrho)arlv
QCHNIT RS, .

How will this course be used to improve your teaching methods and why do you wish to take it?

This_ Courge i 0 VfoA‘)xmm_WAMMﬁwwﬂiMWalﬂ
Toshrucion. This_Classwill \%lp me._use yvesearch and becy prachces
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Submit this application to the District Office by April 18t (or prior business day if April Ist is on a Saturday or Sunday).

DISTRICT OFFICE USE ONLY
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SALARY ADVANCEMENT APPLICATION

All faculty members who plan to take graduate credit hours which may be used in salary advancement on the
district’s salary schedule must complete this application prior to enrolling in any courses. All faculty
members that plan on working toward a graduate degree, must also submit a plan of study.

In order to receive credit for salary advancement on the fall salary schedule, this application must be approved.
All applications must be submitted to the District Office by April 1st. If April Ist is on a Saturday or
Sunday, the applications must be received the prior business day. If an application is submitted after April 1st,
hours of credit will not be given on the fall salary schedule.

Transcripts evidencing satisfactory completion of hours must be on file in the District Office by October 1st.
If October 1st is on a Saturday or Sunday, the transcripts must be received the business day prior to October 1st.
In the event that a teacher fails to submit a transcript as required by this paragraph, such teacher shall not be
eligible for salary schedule advancement on the fall salary schedule.

***This application must be submitted and approved PRIOR to registering for the course.***

Name: %\m\oex ly_Heimann pate: 3|9/ 2021y
College granting course credit; Peru State Coll 66{6
Course number: E-D\X(‘, U) O\ Course term date: FU\ [} Z0Z
Number of graduate course hours: ?D

Coursetitle:’rﬁ(}\ﬁ)n«e)(% as Collahorative Leaders
Course description: T6a0ners  develo® S¥ills cequired to act as leaders and
learners to impack Scnooal imprdvement.

How will this course be used to improve your teaching methods and why do you wish to take it?
MMJMMMWW
Tnstruchion. B wWill NRA) e, dever 09 lendexs hip Sklls to Nave a fos [b)[a

\W\DOM W our Schoeols \'(Y\Q'mvex‘(\e/m—\- ond Cculkure.

Submit this application to the District Office by April 1st (or prior business day if April 1st is on a Saturday or Sunday).
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SALARY ADVANCEMENT APPLICATION

All faculty members who plan to take graduate credit hours which may be used in salary advancement on the
district’s salary schedule must complete this application prior to enrolling in any courses. All faculty
members that plan on working toward a graduate degree, must also submit a plan of study.

In order to receive credit for salary advancement on the fall salary schedule, this application must be approved.
All applications must be submitted to the District Office by April 1st. If April st is on a Saturday or
Sunday, the applications must be received the prior business day. If an application is submitted after April 1st,
hours of credit will not be given on the fall salary schedule.

Transcripts evidencing satisfactory completion of hours must be on file in the District Office by October 1st.
If October [st is on a Saturday or Sunday, the transcripts must be received the business day prior to October 1st.
In the event that a teacher fails to submit a transcript as required by this paragraph, such teacher shall not be
eligible for salary schedule advancement on the fall salary schedule.

***This application must be submitted and approved PRIOR to registering for the course,***

Name: ” [eresa (96(\/@‘4— | Date: .3//0// 2lp
College granting course credit: L N/ K
Course number: | (£ — ¥95 Course term date: (?/ // /25 - é// 2&;/ 25

Number of graduate course hours: %

Course title: &/’YIM ih SMM 7:20-(/&/)7/}**

Course description:cTEu:o @éz/z.u Y 7%(7/4%/ /g/o 7@4&4/7’(4 / Candltha  a.

Shidont Feachmg. ond buciklmn a fioh S and. Lrocnn¥y trofe

d J -
S e Cooprative. Lrechir? 45 wae Wit Stideit Teacors .
How will this course be used to improve your teaching methods and why do you wish to take it?
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Submit this application to the District Office by April 1st (or prior business day if April 1st is on a Saturday or Sunday).
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SALARY ADVANCEMENT APPLICATION

All faculty members who plan to take graduate credit hours which may be used in salary advancement on the
district’s salary schedule must complete this application prior to enrolling in any courses. All faculty
members that plan on working toward a graduate degree, must also submit a plan of study.

In order to receive credit for salary advancement on the fall salary schedule, this application must be approved.
All applications must be submitted to the District Office by April 1st. If April 1st is on a Saturday or
Sunday, the applications must be received the prior business day. If an application is submitted after April 1st,
hours of credit will not be given on the fall salary schedule.

Transcripts evidencing satisfactory completion of hours must be on file in the District Office by October 1st.
[f October 1stis on a Saturday or Sunday, the transcripts must be received the business day prior to October 1st.
In the event that a teacher fails to submit a transcript as required by this paragraph, such teacher shall not be
eligible for salary schedule advancement on the fall salary schedule.

***This application must be submitted and approved PRIOR to registering for the course.***

Name:_AlX 0OANO Bednony Date: Y2922 3-23"2(
College granting course credit: [ A Yauine. 0 e C Fa) l@()){?;

Course number: F;QL,\C, e Course term date: F’h\\ 2023

Number of graduate course hours: 3 |

Course title: LETQ% - SaenCe. OF @OO(J\\(‘C)?

Course description: M—Sm_mmg%lﬁ*—m@h \c D‘ \é .Aa_}

MML{MHMMD%QM—QMMMQM

How will this course be used to improve your teaching methods and why do you wish to take it?
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Submit this application to the District Office by April 1st (or prior business day if April 1st is on a Saturday or Sunday).
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SALARY ADVANCEMENT APPLICATION

All faculty members who plan to take graduate credit hours which may be used in salary advancement on the
district’s salary schedule must complete this application prior to enrolling in any courses. All faculty
members that plan on working toward a graduate degree, must also submit a plan of study.

In order to receive credit for salary advancement on the fall salary schedule, this application must be approved.
All applications must be submitted to the District Office by April 1st. If April 1st is on a Saturday or

Sunday, the applications must be received the prior business day. If an application is submitted after April 1st,
hours of credit will not be given on the fall salary schedule.

Transcripts evidencing satisfactory completion of hours must be on file in the District Office by October 1st.
If October Istis on a Saturday or Sunday, the transcripts must be received the business day prior to October 1st.
In the event that a teacher fails to submit a transcript as required by this paragraph, such teacher shall not be
eligible for salary schedule advancement on the fall salary schedule.

***This application must be submitted and approved PRIOR to registering for the course.***

Name:_Piexanainia. AN \*\rw‘\uc Date:_3-73 - 2lp
College granting course credit: \[\ e, C)\’ Cle p nlieae,

Course number:. EDUC (0B Course term dgte: Ffjm 1072 4
Number of graduate course hours: (?) |

Course title:__&Cience  of Q@Dd\(\% W

Course description: _Fpogses QL0 \oidca - Looce) bnow Iedc&e?.
fmdmg COMEPEN NS o0, A k@('\h(\% ,

How will this course be used to improve your teaching methods and why do you wish to take it?

Thig Course bulds 00 the  knowl eolole, from  Sclence
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Submit this application to the District Office by April Ist (or prior business day if April st is on a Saturday or Sunday).
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SALARY ADVANCEMENT APPLICATION

All faculty members who plan to take graduate credit hours which may be used in salary advancement on the
district’s salary schedule must complete this application prior to enrolling in any courses. All faculty
members that plan on working toward a graduate degree, must also submit a plan of study.

In order to receive credit for salary advancement on the fall salary schedule, this application must be approved.
All applications must be submitted to the District Office by April 1st. If April 1st is on a Saturday or
Sunday, the applications must be received the prior business day. If an application is submitted after April 1st,
hours of credit will not be given on the fall salary schedule.

Transcripts evidencing satisfactory completion of hours must be on file in the District Office by October 1st.
If October 1st is on a Saturday or Sunday, the transcripts must be received the business day prior to October 1st.
In the event that a teacher fails to submit a transcript as required by this paragraph, such teacher shall not be
eligible for salary schedule advancement on the fall salary schedule.

***This application must be submitted and approved PRIOR to registering for the course.***

Name: 4/\\/\]\\9“ ‘Z‘D/yé Date: (5 -1-72.0

College granting course credit: \A N \<.,,

Course number; Cé P %—] D Course term date: <(}U\W\V\/\ P/ 202b

Number of graduate course hours: )

Cousse title:_ \\AWY/] I W 0N //{ F Ah | \ (\/NU’\ ety

Course description: ﬂ&ﬁ V)VL ‘/IQDQ’(" 'f’U Ot/ ) ﬁl\f %’H/\ [ Z(ﬁ \5} < ’t‘O
Hoo Magones o Al (owhseling Ond  the
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- How will this course be used to improve your teachm methods and why do you wish to take it?
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Submit this application to the District Office by April 1st (or prior business day if April 1st is on a Saturday or Sunday).

DISTRICT OFFICE USE ONLY
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SALARY ADVANCEMENT APPLICATION

All faculty members who plan to take graduate credit hours which may be used in salary advancement on the
district’s salary schedule must complete this application prior to enrolling in any courses. All faculty
members that plan on working toward a graduate degree, must also submit a plan of study.

In order to receive credit for salary advancement on the fall salary schedule, this application must be approved.
All applications must be submitted to the District Office by April 1st. If April 1st is on a Saturday or
Sunday, the applications must be received the prior business day. If an application is submitted after April 1st,
hours of credit will not be given on the fall salary schedule.

Transcripts evidencing satisfactory completion of hours must be on file in the District Office by October 1st.
If October 1st is on a Saturday or Sunday, the transcripts must be received the business day prior to October 1st.
In the event that a teacher fails to submit a transcript as required by this paragraph, such teacher shall not be
eligible for salary schedule advancement on the fall salary schedule.

***This application must be submitted and approved PRIOR to registering for the course.***

Name: P‘ MMU P«(} é@ Date: /”7) i /{/ Z (0

College granting course credit: MN -

Course number: 04 V ?‘ %@ Course term date: \C f" \ \ Z D Z b

Number of graduate course hours: % _

Course title: VYM (A/ \ U VY\ \(\ (\/0 M/V\ Qf(/u N CI) . .

Course description: D (m ( ﬂ/\ Q \MV'\ \((/ a W( 0 O\(I\rm e \/e/ w\ﬂ &~
e dugp ot m\m%mf\\@ @(0% ences.

How will this course be used to improve your teaching methods and why do you wish to take it?
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Submit this application to the District Office by April 1st (or prior business day if April 1st is on a Saturday or Sunday).
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SALARY ADVANCEMENT APPLICATION

All faculty members who plan to take graduate credit hours which may be used in salary advancement on the
district’s salary schedule must complete this application prior to enrolling in any courses. All faculty
members that plan on working toward a graduate degree, must also submit a plan of study.

In order to receive credit for salary advancement on the fall salary schedule, this application must be approved.
All applications must be submitted to the District Office by April 1st. If April 1st is on a Saturday or
Sunday, the applications must be received the prior business day. If an application is submitted after April 1st,
hours of credit will not be given on the fall salary schedule.

Transcripts evidencing satisfactory completion of hours must be on file in the District Office by October 1st.
If October 1st is on a Saturday or Sunday, the transcripts must be received the business day prior to October 1st.
In the event that a teacher fails to submit a transcript as required by this paragraph, such teacher shall not be

eligible for salary schedule advancement on the fall salary schedule.

***This application must be submitted and approved PRIOR to registering for the course.***

Name: [/\\\'\MO ()./l/ \ZD 454 Date: 97 - 7 ~ Z(ﬂ

College granting course credit: U\ N \\(” , _
Course number: {4 \? a0 \ Course term date: \/ﬁ\\\ 2021

Number of graduate course hours: &

Course title: F/“H/\-l ( //Ul l/? MM m(?%l Oﬁﬂ’ ()(ﬂ (yh (&

3

Course description:_ TN 147 O[L{ 40 \pm\/m(/é LOPANPL L Nons Ve
L0CNCEL,  Av dhe mstjoc v u)m(mwvmm
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How will this course be used to improve your teachmg methods and why do you w1sh to take it?
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Submit this application to the District Office by April 1st (or prior business day if April Ist is on a Saturday or Sunday).
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SALARY ADVANCEMENT APPLICATION

All faculty members who plan to take graduate credit hours which may be used in salary advancement on the
district’s salary schedule must complete this application prior to enrolling in any courses. All faculty
members that plan on working toward a graduate degree, must also submit a plan of study.

In order to receive credit for salary advancement on the fall salary schedule, this application must be approved.
All applications must be submitted to the District Office by April 1st. If April Ist is on a Saturday or
Sunday, the applications must be received the prior business day. If an application is submitted after April 1st,
hours of credit will not be given on the fall salary schedule.

Transcripts evidencing satisfactory completion of hours must be on file in the District Office by Qctober 1st.
If October 1st is on a Saturday or Sunday, the transcripts must be received the business day prior to October 1st.
In the event that a teacher fails to submit a transcript as required by this paragraph, such teacher shall not be

eligible for salary schedule advancement on the fall salary schedule. =~

***This application must be submitted and approved PRIOR to registering for the course.*#*

Name: YD‘ fY\/bM E*Dé < Date: 5 - I 0 - Z. (0

College granting course credit: l/\ N Kx

Course number: C, S p %5 (,0 Course term date: % %4 .l ﬂ //] 2 02 Aﬁ'

Number of graduate course hours: | % _ ‘ ! J

Course title: \\/\\AH'.W\ MHAH ‘[ﬁ\\ CDMS@M ﬂﬂ

Course description:, Aﬂ/ﬂ{ ({452 < Wa\i/g ) jégw% s, “71%50)/!\65 )
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How will this course be used to improve your teaching methods and why do you wish to take it?
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Submit this application to the District Office by April 1st (or prior business day if April 1st is on a Saturday or Sunday).
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SALARY ADVANCEMENT APPLICATION

All faculty members who plan to take graduate credit hours which may be used in salary advancement on the
district’s salary schedule must complete this application prior to enrolling in any courses. All faculty
members that plan on working toward a graduate degree, must also submit a plan of study.

In order to receive credit for salary advancement on the fall salary schedule, this application must be approved.
All applications must be submitted to the District Office by April 1st. If April 1st is on a Saturday or
Sunday, the applications must be received the prior business day. If an application is submitted after April 1st,
hours of credit will not be given on the fall salary schedule.

Transcripts evidencing satisfactory completion of hours must be on file in the District Office by October 1st.
If October 1st is on a Saturday or Sunday, the transcripts must be received the business day prior to October 1st.
In the event that a teacher fails to submit a transcript as required by this paragraph, such teacher shall not be
eligible for salary schedule advancement on the fall salary schedule.

***This application must be submitted and approved PRIOR to registering for the course.***

Name: A }’\/\/b L0 Fosg Date: 2~ ] - 2.(0
College granting course credit: UN¥-

Course number; L5 P asT Course term date: g:(l/U’Y\W\ L0 2020
Number of graduate course hours: | :5

Course title: P YD \/)\P h~ %D\&/\ Yl CDY\T‘VL? Fato N
Coy ﬁrse description: (\/MKMJ tzhon | élﬂ HYH/)DI/ tant &0)%/‘9(%”) OhA
e Ol 1 poHh Quhiol (Dunselors._and.
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How will this course be used to improve your te %chmg methods and why do you wish to take it?
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Submit this application to the District Office by April 1st (or prior business day if April 1st is on a Saturday or Sunday).
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SALARY ADVANCEMENT APPLICATION

All faculty members who plan to take graduate credit hours which may be used in salary advancement on the
district’s salary schedule must complete this application prior to enrolling in any courses. All faculty
members that plan on working toward a graduate degree, must also submit a plan of study.

In order to receive credit for salary advancement on the fall salary schedule, this application must be approved.
All applications must be submitted to the District Office by April 1st. If April 1st is on a Saturday or
Sunday, the applications must be received the prior business day. If an application is submitted after April 1st,
hours of credit will not be given on the fall salary schedule.

Transcripts evidencing satisfactory completion of hours must be on file in the District Office by October 1st.
If October 1st is on a Saturday or Sunday, the transcripts must be received the business day prior to October 1st.
In the event that a teacher fails to submit a transcript as required by this paragraph, such teacher shall not be
eligible for salary schedule advancement on the fall salary schedule.

***This application must be submitted and approved PRIOR to registering for the course.***

Name: 880 Thantanandon Date: D%! 2"”7/112
College granting course credit: -\;D‘(’\/HOVM(S &WJL }\\MVW Q\W

Course number: S D E\O X 6% Course term date: &\AW\/V\{\U( 7/07/Ul

Number of graduate course hours: (%

Course title: | (UAIFTOONTON (A SSasSimpink tor Bl Edulcation

Course deseription: STAGUAMMS Wil 2XAu\gL, BSSesemt iinode v \O\MWHGWIWV\,

ook o gnfthed Studuts, olidingysotiel ndonald yafval YRWM\(/(S

Rk | &\AV\M/MHWM YL o vw/x\\]

How will this course be used to improve your teaching methods and why do you wish to take it?
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Submit this application to the District Office by April 1st (or prior business day if April 1st is on a Saturday or Sunday).
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SALARY ADVANCEMENT APPLICATION

All faculty members who plan to take graduate credit hours which may be used in salary advancement on the
district’s salary schedule must complete this application prior to enrolling in any courses. All faculty
members that plan on working toward a graduate degree, must also submit a plan of study.

In order to receive credit for salary advancement on the fall salary schedule, this application must be approved.
All applications must be submitted to the District Office by April 1st. If April 1st is on a Saturday or
Sunday, the applications must be received the prior business day. If an application is submitted after April 1st,
hours of credit will not be given on the fall salary schedule.

Transcripts evidencing satisfactory completion of hours must be on file in the District Office by October 1st.
If October 1st is on a Saturday or Sunday, the transcripts must be received the business day prior to October 1st.
In the event that a teacher fails to submit a transcript as required by this paragraph, such teacher shall not be
eligible for salary schedule advancement on the fall salary schedule.

***This application must be submitted and approved PRIOR to registering for the course.***

Name: mw{’d Q KO& 'Mf,gz» Date: 5 5 g &
College granting course credit: U ﬂ! Vexs Bm @€ "%&\l Q& i i "ﬁ G
Course number: E DLU? q !3 LQ' Course term date 3 i ‘W\Q ¥ ZO 2-{@

Number of graduate course hours: 3

Course title: CY@Q‘“H rﬂj Tw Mﬂ

J
Course description:
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How will this course be used to improve your teachmg methods and why do you wish to take it?
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Submit this application to the District Office by April 15t (or prior business day if April 1st is on a Saturday or Sunday).
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SALARY ADVANCEMENT APPLICATION

All faculty members who plan to take graduate credit hours which may be used in salary advancement on the
district’s salary schedule must complete this application prior to enrolling in any courses. All faculty
members that plan on working toward a graduate degree, must also submit a plan of study.

In order to receive credit for salary advancement on the fall salary schedule, this application must be approved.
All applications must be submitted to the District Office by April 1st. If April Ist is on a Saturday or

Sunday, the applications must be received the prior business day. If an appllcatlon is submitted after April Ist,
hours of credit will not be given on the fall salary schedule.

Transcripts evidencing satisfactory completion of hours must be on file in the District Office by October 1st.
If October 1st is on a Saturday or Sunday, the transcripts must be received the business day prior to October 1st.
In the event that a teacher fails to submit a transcript as required by this paragraph, such teacher shall not be
eligible for salary schedule advancement on the fall salary schedule.

#**%This application must be submitted and approved PRIOR to registering for the course.***

Name: Sl‘@ﬂ{\&\ Mﬂ(}\ﬂﬂtﬁ Date: L\',"Zé

College granting course credxt ) N

Course number: Af ¥ éAL\ Course term date: MQ\‘I ‘ )’ jo\ Og 2.02'(7
Number of graduate course hours: 3 | Course Nowve - Ar‘}’ AGH\/\SM

This course will explore art as a form of political activism: the dynamic practice of combining the
creative power of the arts with the strategic planning of social and/or cultural engagement. As a

" class, we will consider different aesthetic strategies that artists have used to address the politically

urgent questions of their place and time. Students will seek answers to the questions of How is
activism made visible? and How has visual culture played a role within the social movements of the
last several decades? Some of the ideological intersections between art and politics that will be
examined include: visual responses to structural racisms, global climate change, feminism, state
violence, and queer/trans equality issues.
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Submit this application to the District Office by April 18t (or prior business day if April 1st is on a Saturday or Sunday).
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SALARY ADVANCEMENT APPLICATION

All faculty members who plan to take graduate credit hours which may be used in salary advancement on the
district’s salary schedule must complete this application prior to enrolling in any courses. All faculty
members that plan on working toward a graduate degree, must also submit a plan of study.

In order to receive credit for salary advancement on the fall salary schedule, this application must be approved.
All applications must be submitted to the District Office by April 1st. If April 1stis on a Saturday or
Sunday, the applications must be received the prior business day. If an application is submitted after April Ist,
hours of credit will not be given on the fall salary schedule.

Transcripts evidencing satisfactory completion of hours must be on file in the District Office by October 1st.
If October 1st is on a Saturday or Sunday, the transcripts must be received the business day prior to October 1st.
In the event that a teacher fails to submit a transcript as required by this paragraph, such teacher shall not be
eligible for salary schedule advancement on the fall salary schedule.

*%*This application must be submitted and approved PRIOR to registering for the course.***

Name: .S]f,\(m ‘\/\(XC{\VW\ (9 Date: L‘/l /Z é

College granting course credlt U N }<
Course number: A( ‘\ g Luy Course term date: A\)ﬁ ZL“\’ OC‘}' \ é ZOZé

Number of graduate course hours: 3

Course title: /‘\(\X’ EJ\)CM\”@V\ A« SEL

This course examines the intersection between Social Emotional Learning (SEL) and Art Education.
Through an in-depth exploration of the SEL competencies, Art Educators will be empowered with
critical information needed to design appropriate instructional strategies and creative curricula to

enhance teaching and learning practices, and more importantly, foster overall student success and
emotional well-being of the learning community.

How will this course be used to improve your teaching methods and why do you wish to take it?
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Submit this application to the District Office by April 1st (or prior business day if April 1st is on a Saturday or Sunday).
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SALARY ADVANCEMENT APPLICATION

All faculty members who plan to take graduate credit hours which may be used in salary advancement on the
district’s salary schedule must complete this application prior to enrolling in any courses. All faculty
members that plan on working toward a graduate degree, must also submit a plan of study.

In order to receive credit for salary advancement on the fall salary schedule, this application must be approved.
All applications must be submitted to the District Office by April 1st. If April st is on a Saturday or

Sunday, the applications must be received the prior business day. If an application is submitted after April 1st,
hours of credit will not be given on the fall salary schedule.

Transcripts evidencing satisfactory completion of hours must be on file in the District Office by October 1st.
If October 1stis on a Saturday or Sunday, the transcripts must be received the business day prior to October 1st.
In the event that a teacher fails to submit a transcript as required by this paragraph, such teacher shall not be
eligible for salary schedule advancement on the fall salary schedule.

***This application must be submitted and approved PRIOR to registering for the course.***

Name: %\ﬁf’m M(ng\r\lf\‘\% Date: M\S\W J 76

College granting course credit: U N \'4

Course number: /-\TZT 8qo » Course term date: OC/%E Z"" D@(/ 17 sz-é

Number of graduate course hours: ->

\{Courseutle \)K ‘Z- A\f)[ CL)V‘V\C DIV A’ Aﬁ%SW@M* 955)0[/\

This course is an exploration of the multifaceted dimensions involved in developing a holistic and
quality visual arts curriculum. Included is curriculum as a body of knowledge to be transmitted, as a
product, as a process, and as praxis. Integral to curriculum is assessment. Employing current
theories and practices in the qualitative assessment of art, strategies will be examined and address
criteria for designing authentic art assessments using transparent, logical, and intuitive methods. -

How will this course be used to improve your teaching methods and why do you wish to take it?
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Submit this application to the District Office by April 1st (or prior business day if April 1st is on a Saturday or Sunday).
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SALARY ADVANCEMENT APPLICATION

All faculty members who plan to take graduate credit hours which may be used in salary advancement on the
district’s salary schedule must complete this application prior to enrolling in any courses. All faculty
members that plan on working toward a graduate degree, must also submit a plan of study.

In order to receive credit for salary advancement on the fall salary schedule, this application must be approved.
All applications must be submitted to the District Office by April 1st. If April Ist is on a Saturday or

Sunday, the applications must be received the prior business day. If an application is submitted after April 1st,
hours of credit will not be given on the fall salary schedule.

Transcripts evidencing satisfactory completion of hours must be on file in the District Office by October 1st.
If October 1st is on a Saturday or Sunday, the transcripts must be received the business day prior to October 1st.
In the event that a teacher fails to submit a transcript as required by this paragraph, such teacher shall not be
eligible for salary schedule advancement on the fall salary schedule.

#%%*This application must be submitted and approved PRIOR to registering for the course.***
Name: S Il ’V\%? nme Date:

College granting course credit: U M V\
Course number: Ar’\' 8[/‘ 5 Course term date: SW?V\Q w1 Jon U~ MC{\!7 227

Number of graduate course hours: 3

Course title: A{ '\‘ E&UCCC\"}OV\ T T O‘Vﬂ\}{rm’ﬁ R@S@&fd/\ 56VV\(IV]0\V”

Course descrintion:

Students will engage in inquiry and explore a specific art education or museum education topic/issue through a scholarly lens. The fundamental -
guiding question that will shape this course is: How can | contribute to the field of art education or museum education by conducting and sharing
research? Research will be conducted using self-designed research questions and various practices that have been introduced throughout the program
and focus on an arts-based or qualitative methodology that is most appropriate for the investigation of the topic. The development of a research
topic/problem, written or creative, in Art or Museum Education to be developed under the supervision of the major Professor in the discipline. By
permission of graduate advisor.

How will this course be used to improve your teaching methods and why do you wish to take it?
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Submit this application to the District Office by April 18t (or prior business day if April Ist is on a Saturday or Sunday).
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SALARY ADVANCEMENT APPLICATION

All faculty members who plan to take graduate credit hours which may be used in salary advancement on the
district’s salary schedule must complete this application prior to enrolling in any courses. All faculty
members that plan on working toward a graduate degree, must also submit a plan of study.

In order to receive credit for salary advancement on the fall salary schedule, this application must be approved.
All applications must be submitted to the District Office by April 1st. If April 1st is on a Saturday or
Sunday, the applications must be received the prior business day. If an application is submltted after April 1st,
hours of credit will not be given on the fall salary schedule.

Transcripts evidencing satisfactory completion of hours must be on file in the District Office by October 1st.
If October 1st is on a Saturday or Sunday, the transcripts must be received the business day prior to October 1st.
In the event that a teacher fails to submit a transcript as required by this paragraph, such teacher shall not be
eligible for salary schedule advancement on the fall salary schedule.

***This application must be submitted and approved PRIOR to registering for the course.***

Name: beﬂum OM({éi/g Date: /I/Z{
College granting gourse cred1t /(ﬂ l l/ 0(\ "\ é mf{' Kp / V //)/ M
@ r/\l@ 8@% Course term date: w/{{/z\&, 47’/% l /2&7

Course number;

Number of graduate course hours:

Course title: DPSCV(WW[/Q //V)ﬂ(/i (g‘/ és
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How w111 this course be used to improye your teaching methods and why do you wish to take it?
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Submit this application to the District Office by April 1st (or prior business day if April Ist is on a Saturday or Sunday).
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SALARY ADVANCEMENT APPLICATION

All faculty members who plan to take graduate credit hours which may be used in salary advancement on the
district’s salary schedule must complete this application prior to enrolling in any courses. All faculty
members that plan on working toward a graduate degree, must also submit a plan of study.

In order to receive credit for salary advancement on the fall salary schedule, this application must be approved.
All applications must be submitted to the District Office by April 1st. If April 1st is on a Saturday or
Sunday, the applications must be received the prior business day. If an application is submitted after April 1st,
- hours of credit will not be given on the fall salary schedule.

Transcripts evidencing satisfactory completion of hours must be on file in the District Office by October 1st.
If October 1st is on a Saturday or Sunday, the transcripts must be received the business day prior to October 1st.
In the event that a teacher fails to submit a transcript as required by this paragraph, such teacher shall not be
eligible for salary schedule advancement on the fall salary schedule.

***This application must be submitted and approved PRIOR to registering for the course.***

Name: Wlﬂ@i/ [UN CM/[(VS Date: L)/l/?(/?

College grantlng course credl}‘) M ‘/\l \/ D {’ {\ C 01+ w ﬂ V m 6( /1
Course number: I (/ gq 6 Course term date: C{%/ Z(/ /% (ﬂ 7 / | 7/ Z(f)

Number of graduate course hours: % .

Course title: GO}/H 7% KD /] Z ,0}//[/ (ij /\ (/,+

Couse deseription: =X )IDVE @‘5 l/€ (O -t eories OS They
AFIECt reading % trdy PIachee.

How will this course be used to 1mpr0ve your teaching methods and why do you wish to take it?

1 believe mis couvse will e veny

wene1Cia) for LN P) VINng .my 1A i)
INOTVUGHON OV, eSPREL Lo 1n land.
uts: - J J

Submit this application to the District Office by April 1st (or prior business day if April 1st is on a Saturday or Sunday).

DISTRICT OFFICE USE ONLY

X Approved Not Approve qr schogl year: Qé ,9_:_7 Board notified: /
Superintendent of Schools: ‘ /U] Date: é\/'/ ZI/ 7 (é

Transcripts received by: Date:




SALARY ADVANCEMENT APPLICATION

All faculty members who plan to take graduate credit hours which may be used in salary advancement on the
district’s salary schedule must complete this application prior to enrolling in any courses. All faculty
members that plan on working toward a graduate degree, must also submit a plan of study.

In order to receive credit for salary advancement on the fall salary schedule, this application must be approved.
All applications must be submitted to the District Office by April 1st. If April 1st is on a Saturday or
Sunday, the applications must be received the prior business day. If an application is submitted after April 1st,
hours of credit will not be given on the fall salary schedule.

Transcripts evidencing satisfactory completion of hours must be on file in the District Office by October 1st.
If October 1st is on a Saturday or Sunday, the transcripts must be received the business day prior to October 1st.
In the event that a teacher fails to submit a transcript as required by this paragraph, such teacher shall not be
eligible for salary schedule advancement on the fall salary schedule.

***This application must be submitted and approved PRIOR to registering for the course.***

Name: Mv) W@MMM C/M’ 6‘6 , Date: L‘/ I/Z[/
College grantmg course credlt Am ' \/ D ~ NE O(jf/ Ke&‘ V m ( /(// '
Course number: l r ng% O Course term date: / Zl/f / 2@ - ) 7 / ' 7 / Z(/ﬁ
Number of graduate course hours:
Course title: J/VW W//OV ﬂﬂ }lf)g ﬂ C[f% (/ma W%S
Course description: A 76 g 04 | [Q(\ ()01 +0 4{%@ ﬂf(b(o g\,’
Jarall WI"’HO/\@ N /am Qrt INStrction and
6616(@% of AUENALS for //WWU/V)SM % INSH U

Yamo
How will this course be used to 1mprove your teaching methods and why do you wish to take it? P % M

T elieVe 4niS Course will help nne mmw
OV Eas 1N mup 1InSTvu chon S fAnd népd

WAUs 1o ﬂm»bt/ow espeLiall v wl bt w;\
AUnT Nl S INNOV AV &7 WAYS,

Submit this application to the District Office by April 1st (or prior business day if April 1st is on a Saturday or Sunday).

DISTRICT OFFICE USE ONLY

[i Approved Not Approved for school year; ,)_//) /c;“ 7 Board notified:

/A0 '
Superintendent of Schoolsz//r)’% — Datel(//z /7 /h
/o

N k_/\/&_,‘;?( /
Transcripts received by: Date:




SALARY ADVANCEMENT APPLICATION

All faculty members who plan to take graduate credit hours which may be used in salary advancement on the
district’s salary schedule must complete. this application prior to enrolling in any courses. All faculty
members that plan on working toward a graduate degree, must also submit a plan of study.

In order to receive credit for salary advancement on the fall salary schedule, this application must be approved.
All applications must be submitted to the District Office by April 1st. If April 1st is on a Saturday or
Sunday, the applications must be received the prior business day. If an application is submitted after April 1st,
hours of credit will not be given on the fall salary schedule.

Transcripts evidencing satisfactory completion of hours must be on file in the District Office by October 1st.
If October 1st is on a Saturday or Sunday, the transcripts must be received the business day prior to October 1st.
In the event that a teacher fails to submit a transcript as required by this paragraph, such teacher shall not be
eligible for salary schedule advancement on the fall salary schedule.

**%This application must be submitted and approved PRIOR to registering for the course.***

ane: AP EIAUN CUllEYS pus: /1 [ 200

Colleg grnting coure crebit Am\/&%ﬁm Of NE At Ydynely

Course number: lE%%Lﬂ P 3 Course term date: / 8 / 2(0 - 7\//8 //’) Z(%)
Number of graduate ourse hours: } «6 V
Course title: [ &IW)&(@A& o5 ) e gﬁ’é% q’{ %0/ A Cﬁ“ﬁ) V S'
Course description: ib\ Cb(/WS(/ (:DV f%éhﬂo O(/\fu 1’00 FDV
educatovs. Helps olev€lop 0 VISIBN of Tow we
CAINUSE HELhnClogud 10015 Qs ag i fors.

v:j will this course be used to improve your teachmg methods and why do you wish to take it?

th +e(hnoloow LonStantu Chanaing.,
ESDE C 1ol for éﬂ{l/l/ﬂTDV< “f‘//\l (O(E/KF‘/
A l06 Veru nene Acidl tor leayning
nm mus——f—b use- h%hmmm as o - v
e WM HD01 1o +ach.

Submit this application to the District Office by April 1st (or prior business day if April Ist is on a Saturday or Sunday).

DISTRICT OFFICE USE ONLY
2 i Approved Not Approved WQ /&7 Board notified:_,. 7
% Date: L\/(/ ?// 4 é
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SALARY ADVANCEMENT APPLICATION

All faculty members who plan to take graduate credit hours which may be used in salary advancement on the
district’s salary schedule must complete this application prior to enrolling in any courses. All faculty
members that plan on working toward a graduate degree, must also submit a plan of study.

In order to receive credit for salary advancement on the fall salary schedule, this application must be approved.
All applications must be submitted to the District Office by April 1st. If April 1stis on a Saturday or
Sunday, the applications must be received the prior business day. If an application is submitted after April Lst,
hours of credit will not be given on the fall salary schedule.

Transcripts evidencing satisfactory completion of hours must be on file in the District Office by Qctober 1st.
If October 1st is on a Saturday or Sunday, the transcripts must be received the business day prior to October 1st.
In the event that a teacher fails to submit a transcript as required by this paragraph, such teacher shall not be
eligible for salary schedule advancement on the fall salary schedule.

*#%*This application must be submitted and approved PRIOR to registering for the course.***

Name: P\R/'\/\/ Do H?)’?\U\j/f p\T Date: @ C// ~1-2926

College granting course credit: U N L

Course number: /j( LE—( YL’T Course term date: ‘% QEAU ZC)” M/AV“H ZQ)

Number of graduate course hours: 3

Course title: P\ ESE/A(P\(, N 2 CEADERS HZP £ DUCATTEON

Course description: RESEAP\CH CM§§‘ R MASTERY 77{[53[3‘

How will this course be used to improve your teaching methods and why do you wish to take it?

THES (UAss TEAHES ME Pow 1o RESEARCH  ARTZLLES

T oD ™ PR DEVELor A RISEARCH PRoPOSAC ol

My MASTERS HESTS

Submit this application to the District Office by April 1st (or prior business day if April Ist is on a Saturday or Sunday).

DISTRICT OFFICE USE ONLY
>( Approved Not

Approved for schgol year: C%/‘;'? Board notified:
Superintendent of Schools:M/\,\/ 4 Date: Lf / Z/ Z/(ﬂ
3z G rr

Transcripts received by: U; ; Date:




SALARY ADVANCEMENT APPLICATION

All faculty members who plan to take graduate credit hours which may be used in salary advancement on the
district’s salary schedule must complete this application prior to enrolling in any courses. All faculty
members that plan on working toward a graduate degree, must also submit a plan of study.

In order to receive credit for salary advancement on the fall salary schedule, this application must be approved.
All applications must be submitted to the District Office by April 1st. If April st is on a Saturday or
Sunday, the applications must be received the prior business day. If an application is submitted after April 1st,
hours of credit will not be given on the fall salary schedule.

Transcripts evidencing satisfactory completion of hours must be on file in the District Office by October 1st.
If October 1st is on a Saturday or Sunday, the transcripts must be received the business day prior to October 1st. -
In the event that a teacher fails to submit a transcript as required by this paragraph, such teacher shall not be
eligible for salary schedule advancement on the fall salary schedule.

***This application must be submitted and approved PRIOR to registering for the course.***

Name: F O\/\WW\ ﬁ\ “\OY\R(\\/\ Date: %(\\ L1070

College granting course credit: \(D\f \/\ \ k \(\ \\! ey S h

¥

Course number: (”;/} Qg CS%\\ ___ Course term date: (‘) SN Ky
Number of graduate course hours: . ) ‘ A e( H %Z(O

Course title: QQ%@QVL % AN B@g\ O\\H S W\P*V\L\d ol DO\\B\ /6,

Course description:

How will this course be used to improve your teachln methods and why do you wﬁ\to take it?

ee ave (eouNed COUKSeS far
MaStevS v OF \@qd_tf%lmp

Submit this application to the District Office by April 1st (or prior business day if April 1st is on a Saturday or Sunday).

DISTRICT OFFICE USE ONLY
/ E: Approved Nogﬁp ved ~—fergchool year: g é ) ;2 Y Board notified:

Superintendent of Schools:- (— ( 2@5’% Date: C:/" Z - Zé

Transcripts received by: - Date:




SALARY ADVANCEMENT APPLICATION

All faculty members who plan to take graduate credit hours which may be used in salary advancement on the
district’s salary schedule must complete this application prior to enrolling in any courses. All faculty
members that plan on working toward a graduate degree, must also submit a plan of study.

In order to receive credit for salary advancement on the fall salary schedule, this application must be approved.
All applications must be submitted to the District Office by April 1st. If April 1st is on a Saturday or
Sunday, the applications must be received the prior business day. If an application is submitted after April 1st,
hours of credit will not be given on the fall salary schedule.

Transcripts evidencing satisfactory completion of hours must be on file in the District Office by October 1st.
If October 1st is on a Saturday or Sunday, the transcripts must be received the business day prior to October 1st.
In the event that a teacher fails to submit a transcript as required by this paragraph, such teacher shall not be
eligible for salary schedule advancement on the fall salary schedule.

*#**This application must be submitted and approved PRIOR to registering for the course.***

Name: CO A‘()W\()vf Hﬂ Y\QDY\ Date:'%(\,\ / ZOZ(ﬂ
College granting course credlt | 0\/ \( \ \ ’6\( 5 l h/\ r : (
Course number: % M lQrE Q(%?/ ) Course term _date?:Jg W€y R 70 A
Number of graduate course hours:

Coursetitle:T\f\@ %(\ hOO\ | ﬂg ah D\((f\)()\ mlza/hom

Course description:

How will this course be used to improve your teaching methods and why do you wish to take it?

These  are courses  weauived A N,
MQS’¥€\/€ W oF m(&()ba\mo

Submit this application to the District Office by April 1st (or prior business day if April Ist is on a Saturday or Sunday).

DISTRICT OFFICE USE ONLY

; g Approved Not Approved for school year: /;Zb 7 Board notifiet: /
Superintendent of SchoolsDL m /(; /\ﬁé/ Date: 47 éL (9‘ [ /)

Transcripts received by: , Date:




SALARY ADVANCEMENT APPLICATION .

All faculty members who plan to take graduate credit hours which may be used in salary advancement on the
district’s salary schedule must complete this application prior to enrolling in any courses. All faculty
members that plan on working toward a graduate degree, must also submit a plan of study.

In order to receive credit for salary advancement on the fall salary schedule, this application must be approved.
All applications must be submitted to the District Office by April 1st. If April 1st is on a Saturday or
Sunday, the applications must be received the prior business day. If an application is submitted after April 1st,
hours of credit will not be given on the fall salary schedule.

Transcripts evidencing satisfactory completion of hours must be on file in the District Office by October 1st.
If October 1st is on a Saturday or Sunday, the transcripts must be received the business day prior to October 1st.
In the event that a teacher fails to submit a transcript as required by this paragraph, such teacher shall not be
eligible for salary schedule advancement on the fall salary schedule.

***\This application must be submitted and approved PRIOR to registering for the course.***
Name: (\J\\/\JY&Y\%\% Hﬂ n %D \q Date: jI “ X ‘ 3\ Z 2 Q ) 2 (_,0
College granting course credit: \(0\( \é \AY\\\W \ g\ m
Course number: m Q‘E %)5%\ Course '[61&1 date: SP\(\‘(\ (?\) % 7 /( )7/10

Number of graduate course hours:

Course title: /\/P(} ( \/\f) ‘(S N J‘ "\"\/A\,@ \'ﬂ \/0

Course description:

How will this course be used to improve your teaching methods and why do you wish to take it?

TheSe e yootuived  Couvees e 18,
Masteys oy VSO F lmdQVﬁ’?/P

Submit this application to the District Office by April 1st (or prior business day if April Ist is on a Saturday or Sunday).

DISTRICT OFFICE USE ONLY

x Approved Not pgd//fogzhooly ar: / gé_’ﬂ 7 Board notifiedy
Superintendent of Schools: (/ /V\/é/ Date: % Z’/ Q\(g

Transcripts received by: Date:




SALARY ADVANCEMENT APPLICATION

All faculty members who plan to take graduate credit hours which may be used in salary advancement on the

district’s salary schedule must complete this application prior to enrolling in any courses. All faculty
members that plan on working toward a graduate degree, must also submit a plan of study.

In order to receive credit for salary advancement on the fall salary schedule, this apphcatnon must be approved.
All applications must be submitted to the District Office by April 1st. If April 1st is on a Saturday or
Sunday, the applications must be received the prior business day. If an application is submitted after April 1st,
hours of credit will not be given on the fall salary schedule.

Transcripts evidencing satisfactory completion of hours must be on file in the District Office by Qctober 1st.
If October 1st is on a Saturday or Sunday, the transcripts must be received the business day prior to October 1st.
In the event that a teacher fails to submit a transcript as required by this paragraph, such teacher shall not be
eligible for salary schedule advancement on the fall salary schedule.

***This application must be submitted and approved PRIOR to registering for the course ***

Name: (‘mwm\rx ODsmexao Date:_2 D\ -2 (p

College granting course credit: ! mmg ﬁgfﬂ[ 0% [}M oxvosico. oY Keax Y }Q%

Course number; TE' ‘Z O % Course term date: ‘7) | l ZCD “i'D (O 6 2(0
Number of graduate course hours: ':;?)

Course title: DV“ DXODV\U 0+ Fdocotion

Course description: WQ\MWW

OfF _yoesteon mmm oA Ynew re,\a‘mr\ ’m-&'he de:wkm»

How will this course be used to improve your teaching methods and why do you wish to take it?

Tnis_course (S Yrequired fov me to Lomplete Oy

Qrogram. Tr will also Qjve me the O(Z)g)mgmm‘ »\:Q_
Ceevaluode.  ond. louild ON+o Yy educarionaol
mumscmm T can_continge +o leorn_about

m@mmmmﬁummﬂ%_ﬁmummm&%
odoot ondadopt sem § My own_clossroom,

Submit this application to the District Office by April 15t (or prior business day If April 15t Is on & Saturday or Sunday).

DISTRICT OFFICE USE ONLY

XWApproved ___Not App{cwved for school yeay: (9»6 -9——7 Board notified:__,
i :;;\/J Date: %/D/?/ﬂ

Transcripts received by: Date:

Superintendent of Schools:

|




SALARY ADVANCEMENT APPLICATION

All faculty members who plan to take graduate credit hours which may be used in salary advancement on the

district’s salary schedule must complete this application prior to enrolling in any courses. All faculty
members that plan on working toward a graduate degree, must also submit a plan of study.

In order to receive credit for salary advancement on the fall salary schedule, this application must be approved.
All applications must be submitted to the District Office by April 1st. If April 1st is on a Saturday or
Sunday, the applications must be received the prior business day. If an application is submitted after April 1st,
hours of credit will not be given on the fall salary schedule.

Transcripts evidencing satisfactory completion of hours must be on file in the District Ofﬁcg by October 1st.
If October 1st is on a Saturday or Sunday, the transcripts must be received the business day prior to October 1st.

In the event that a teacher fails to submit a transcript as required by this paragraph, such teacher shall not be
eligible for salary schedule advancement on the fall salary schedule.

***This application must be submitted and approved PRIOR to registering for the course.***

Name: Q()\\\Q(Q\}\f\ Dsmera Date: -\ - 2.0

College granting course credit:__{fy1ivevrs ﬂf"tlmegfmmf\) elorogles Kw&%
Course number: “T’FE - ‘:2 0O L\ Course term date: l!@ gh (g~ I\}\ !mew

Number of graduate course hours:

Course title: eyt cudumy_Development i Mubkicuttaral] Educotion
Course description: (e, 40 _evalnoye,, create, MMWKWMTQ\
lesson plans, unik plang, ete. [zarm o treake an environment -
conducive and suppostive. of nfuged Mmutticitured tducationa
How will this course be used to improve your teaching methods and why do you wish to take it?

This course is reauired foc wie. 4o complete
progron. This  course  will _ely e become 0
Oexrver feacher for muy Bnolish_lanquage LearneyS.
T will earn how o wake Suve my ingtruckion tS
mae:\,mq] ol stuaunts' Vieeds.

Submit this application to the District Office by Apxil 15t (or prior business day it Aprl 1st 1s on a Saturday or Sunday).

)
DISTRICT OFFICE USE ONLY
z ;Approved —_Not Approved for school year: 0’2/@ /(;)“7 Board notified;,___ ;

Superintendent of Schools: [: >? Date: Cf' / / / 7(&

[4 - Nt N

Transcripts received by: Date:
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SALARY ADVANCEMENT APPLICATION

A:u faculty members who plan to take graduate credit hours which may be used in salary advancement on the
district’s salary schedule must complete this application prior to enrolling in any courses. All faculty
members that plan on working toward a graduate degree, must also submit a plan of study.

In order to receive credit for salary advancement on the fall salary schedule, this appllcation must be approved.
All applications must be submitted to the District Office by April 1st. If April 1st is on a Saturday or
Sunday, the applications must be received the prior business day. If an application is submitted after April 1st,
hours of credit will not be given on the fall salary schedule.

Transcripts evidencing satisfactory completion of hours must be on file in the District Office by October 1st.
If October 1st is on a Saturday or Sunday, the transcripts must be received the business day prior to October 1st.
In the event that a teacher fails to submit a transcript as required by this paragraph, such teacher shall not be
eligible for salary schedule advancement on the fall salary schedule.

**¥%This application must be submitted and approved PRIOR to registering for the course.™**

Name: QCX\\Q(O\V’\ Oswera Date: 3'?)‘”2(&
College granting course credit: uwygmﬂj&_gﬁ,ﬂﬁmw

Course number: T\”ff QS A Course term date: \%S Z,QQ /l\ﬁ\ l QQ o

Number of graduate course hours: ?)

Course title: { pyovement of Instruckion wn_Etementa, il
Course description: Examine Curvend litecorure C\\f\()\ f)t”n%tmﬁmim
gleentory sociol Studtes and 4o Yeevaluate AN
ot socced  Stadies.

How will this course be used to improve your teaching methods and why do you wish to take it?

Tais (¢ 0 tenuived Courge in My pmaxmm,;ﬁ nee.d.
i Yo complete. ty degree, This  Couke Wil help mec
aprove _wdcociol Gudies  tnstruetion. T owil\ 1o
new ways o Feach the Socfal Studies cupaculum,

Submit this application to the District Office by April 1st (or prior business day If April 1st is on a Saturday or Sunday).

DISTRICT OFFICE USE ONLY
K_Approved Not Approved for school year: ﬁ(é "9 7 Board notified:__ s f

Superintendent of Schools: ) Date: L// L/ Z&/’
. .~ O '

\
Transcripts received by: / Date:




7. DISCUSS, CONSIDER AND TAKE ALL NECESSARY ACTION TO MAKE A PAYMENT OF $159,646.25
FOR THE HVAC LEASE-PURCHASE



$1,020,000

COZAD COMMUNITY SCHOOLS

LEASE PURCHASE

2020 Lease Purchase $1 million FINAL

Debt Service Schedule

Preliminary

Date Principal Coupon Interest Total P+l
11/15/2020 - - 14,543.50 14,543.50
05/15/2021 135,000.00 2.950% 15,045.00 150,045.00
11/15/2021 - - 13,053.75 13,053.75
05/15/2022 135,000.00 2.950% 13,053.75 148,053.75
11/15/2022 - - 11,062.50 11,062.50
05/15/2023 140,000.00 2.950% 11,062.50 151,062.50
11/15/2023 - - 8,997.50 8,997.50
05/15/2024 145,000.00 2.950% 8,997.50 153,997.50
11/156/2024 - - 6,858.75 6,858.75
05/15/2025 150,000.00 2.950% 6,858.75 156,858.75
11/15/2025 - - 4,646.25 4,646.25
05/15/2026 155,000.00 2.950% 4,646.25 159,646.25
11/15/2026 - - 2,360.00 2,360.00
06/15/2027 160,000.00 2.950% 2,360.00 162,360.00

Total $1,020,000.00 - $123,546.00 $1,143,546.00

Yield Statistics
Bond Year Dollars $4,188.00
Average Life 4.106 Years

Average Coupon

2.9500000%

Net Interest Cost (NIC) 3.2909742%
True Interest Cost (TIC) 3.3233125%
Bond Yield for Arbitrage Purposes 2.9500908%
All Inclusive Cost (AIC) 3.4584185%

IRS Form 8038

Net Interest Cost

2.9500000%

Weighted Average Maturity

4.106 Years

2020 Lease Purchase $1 mi | SINGLE PURPOSE | 4/28/2020 | 8:32 AM

First National Capital Markets
Tobin Buchanan (308) 352-8328

Page 3




8. GENERAL, BUILDING, BOND, LUNCH, ACTIVITIES AND DEPRECIATION FINANCIAL REPORTS AND
CLAIMS
8.1. Financial Report by Account



County of Dawson Cozad City Schools District 011
04/09/2026 6:14 PM
GENERAL FUND

Fund: 01
Account Number
01 1100

01 1100 0000
011115
011125
011311
011323

011370
011510
01 1800
01 1910
011911
011920
01 1921
011925
01 1980
01 1990

012110
012210

013110
013120
013125
013130
013131
013180
01 3400
01 3536
01 3540
01 3551

014212
01 4421

01 4422

01 4508
01 4509
014512
014516
014518
01 4521
01 4530
014531
01 4708
01 4709
01 4969
01 4988

01 4989

01 5300
01 5301
01 5690

Description
Local Properly Taxes

Cash Balance - Placeholder

Carline Taxes

Motor Vehicle Taxes

Tuition from Individuals Reg Education

TUITION FROM OTHER SCHOOL DISTRICTS-
SPED

Preschool Tuition and Fees

Interest on Investments

Community Services Activities
Rental of Equip/Prop/Facilities

Local License Fees

Contributions and Donations

Police Court Fines

Categorical Grants from Corp/Private
Refund of Prior Year Expenditures
Miscellaneous Local Receipts

Subtotal: 1000

County Fines and License Fees
ESU Receipts

Subtotal: 2000

State Aid

SPED Reimb (School Age)

SPED Transportation Reimb (School Age)
Homestead Exemption

Property Tax Credit

Pro-Rate Motor Vehicle

State Apportionment

Payments for High Ability Learners

State Early Childhood

CAREER EDUCATION

Subtotal: 3000

Title |, Part A:Support for Improvement

IDEA PART-B ARP-BASE & ENROLLMENT
POVERTY ALLOCATION

IDEA PRESCHOOL ARP-BASE/ENROLLMENT
POVERTY ALLOCATION

Title |, Part A

Title Il, Part A

IDEA Base

IDEA Preschool

IDEA Part B {(611) Base & Enroll/Poverty
IDEA PART B PROPORTIONATE SHARE
OTHER FEDERAL RECEIPTS

Title IV, Part B - 21st Century Grant
MIPS

MAAPS

Title IV-A, SSAE Grant

ARP-EXPANDED LEARNING AFTERSCHOOL
(ARP ESSERIlI)

ARP-EXPANDED LEARNING SUMMER (ARP
ESSER i)

Subtotal: 4000

Sale of Property
Insurance Adjustments
OTHER NON-REVENUE RECEIPTS

Revenue Summary Report
Processing Month: 03/2026

Page: 1

User ID: HENDHALE

Revised Budget During Month ToDate % of Budget Budget Balance
7,000,000.00 138,544.47 3,615,181.14 51.65 3,384,818.86
0.00 0.00 0.00 0.00 0.00
18,000.00 0.00 2,314.44 12.86 16,685.56
530,000.00 32,584.48 357,885.96 67.53 172,114.04
6,000.00 0.00 0.00 0.00 6,000.00
0.00 0.00 0.00 0.00 0.00
40,000.00 6,070.00 39,651.00 99.13 349.00
210,000.00 17,253.51 115,277.07 54.89 94,722.93
70,000.00 7,156.00 38,714.00 55.31 31,286.00
0.00 0.00 0.00 0.00 0.00
2,000.00 0.00 ' 7,140.00 357.00 (5,140.00)
0.00 0.00 647.21 0.00 (647.21)

0.00 50.00 125.00 0.00 (125.00)
6,000.00 0.00 5,000.00 100.00 0.00
5,000.00 495.71 3,469.97 69.40 1,630.03
5,400.00 0.00 2,646.25 ' 47185 2,853.75
7,891,400.00 202,154.15 4,187,952.04 53.07 3,703,447.96
70,000.00 8,204.91 41,365.89 59.09 28,634.11
2,000.00 669.89 2,169.89 108.49 (169.89)
72,000.00 8,874.80 43,635.78 60.47 28,464.22
1,941,825.00 194,183.00 1,359,281.00 70.00 582,544.00
1,200,000.00 178,256.00 702,257.00 58.52 497,743.00
15,000.00 0.00 0.00 0.00 15,000.00
150,000.00 31,5643.71 31,543.71 21.03 118,456.29
2,400,000.00 1,5699,352.63 1,5699,352.63 66.64 800,647.37
19,000.00 0.00 7.441.73 39.17 11,568.27
160,000.00 0.00 208,761.47 130.48 (48,761.47)
8,000.00 0.00 8,862.00 110.78 (862.00)
18,680.00 0.00 0.00 0.00 18,680.00
7,500.00 0.00 0.00 0.00 7,500.00
5,920,005.00 2,003,335.34 3,917,499.54 66.17 2,002,505.46
0.00 0.00 16,174.00 0.00 (16,174.00)

0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00
250,000.00 0.00 121,093.00 48.44 128,907.00
0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00
9,300.00 0.00 9,309.00 100.10 (9.00)
250,000.00 0.00 237,485.00 94.99 12,515.00
0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00
8,000.00 805.28 3,221.12 40.26 4,778.88
6,000.00 619.32 6,044.34 100.74 (44.34)
0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00
523,300.00 1,424.60 393,326.46 75.16 120,973.54
0.00 0.00 205.10 0.00 (205.10)

0.00 0.00 0.00 0.00 0.00
2,000.00 364.68 1,207.45 60.37 792.55




County of Dawson Cozad City Schools District 011
04/09/2026 6:14 PM

Fund: 01 GENERAL FUND
Account Number Description

Subtotal: 5000

01 9000 Non-Program Receipts
Subtotal: Non-Program Receipts

Fund Total:

Revenue Summary Report
Processing Month: 03/2026

Page: 2
User ID: HENDHALE

Revised Budgst During Month ToDate % of Budget Budget Balance
2,000.00 364.68 1,412.55 70.63 587.45

0.00 3,317.66 3,317.66 0.00 (3,317.66)

0.00 3,317.66 3,317.66 0.00 (3,317.66)
14,408,705.00 2,219,471.23 8,547,044.03 59.32 5,861,660.97




County of Dawson Cozad City Schools District
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Function Number

01
1100
1101
1102
1103
1106
1108
1108
1109
1110
1111
1125
1150
1160
1190
1195
1200
1201
1202
1203
1204
1205
1206
1207
1291
1292
1300
2110
2120
2130
2140
2141
2151
2152
2153
2161
2162
2163
2171
2172
2173
2181
2190
2191
2192
2193
2194
2195
2210
221
2212
2213
2219
2220

GENERAL FUND
REGULAR INSTRUCTION
1101 - WOODS
1102 - METALS
1103 - VOCAL MUSIC
1108 -ART
1106 - FCS
1108 - GREENHOUSE
1109 - AGRICULTURE
1110 - BUSINESS_FBLA/SKILLS
1111 - HAL
REG INSTR PROG SCHOOL. AGE (FLEX-SPEND)
LIMITED ENGLISH PROF PROGRAMS
PROVERTY PROGRAMS
EARLY CHILDHOOD PROGRAMS
REG INSTR PROG BELOW AGE & (FLEX-SPEND)
SPED INSTR PROGRAM SCHOOL AGE
1201 - SPED DIRECTOR
1202
1203
1204
1205
1206
1207
SPED INSTR PROGRAMS (AGE 3-5)
SPED INSTR PROGRAMS (AGE 0-2)
SUMMER SCHOOL
ATTENDANCE AND SOCIAL WORK SERVICES
GUIDANCE SERVICES
HEALTH SERVICES
PSYCHOLOGICAL SERVICES
PSYCHOLOGICAL SERVICES SCHOOL AGE
SPEECH PATH & AUDIOLOGY SVCS SCHOOL AGE
SPEECH PATH & AUDIOLOGY 8VCS (AGE 3-5)
SPEECH PATH & AUDIOLOGY SVCS (AGE 0-2)
OCCUPATIONAL THERAPY SVCS SCHOOL AGE
OCCUPATIONAL THERAPY 8VCS (AGE 3-5)
OCCUPATIONAL THERAPY SVCS (AGE 0-2)
PHYSICAL THERAPY SERVICES SCHOOL AGE
PHYSICAL THERAPY SERVICES (AGE 3-5)
PHYSICAL THERAPY SERVICES (AGE 0-2)
VISUALLY IMP/VISION SVCS SCHOOL AGE
OTHER SUPPORT SERVICES - STUDENT
2191 - SPEECH
2192 - FALL PLAY/MUSICAL
2193 - DIG JOURNALISM
2194 - NHS
2195 - ONE ACT
IMPROVEMENT OF INSTRUCTION
SCHOOL IMPROVEMENT
INSTR AND CURR DEVELOPMENT
INSTRUCTIONAL STAFF TRAINING
OTHER IMPROVEMENT OF INSTRUCTION SVCS
LIBRARY/MEDIA SERVICES

Revised Budget

5,532,967.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
236,793.00
708,301.00
151,270.00
0.00
1,527,999.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00
6,677.00
508.00
30,352.00
0.00
209,557.00
49,799.00
0.00
111,154.00
114,540.00
40,939.00
22,291.00
17,719.00
1,379.00
682.00
1,751.00
591.00
340.00
2,119.00
346,531.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00
103,461.00
492.00
11,412.00
137,337.00

Expenditure Report by Function/Object -

Expended During
Month

435,689.06
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0,00

0.00
22,230.69
54,199.30
13,066.20
0.00
118,184.48
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
16,848.27
3,000.13
0.00
9,029.71
14,612.09
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
177.65
28,920.41
0.060

0.00

0.00

0.00

0.00

0.00

0.00
8,615.25
0.00

0.00
12,980.74

Summary

Expenditures to Date

3,044,176.27
0.00

0.00

0.00

0.00

0,00

0.00

0.00

0.00

0.00

0.00
157,137.37
397,265.98
91,964.44
0.00
859,142.63
0.00

0.00

0.00

0.00

0.00

0.00

0.00
1,081.04
0.00
159.99
0.00
116,506.28
26,401.58
0.00
65,754.11
103,195.76
0.00

0.00
8,695.07
0.00

0.00
1,543.85
0.00

0.00
1.243.54
22412319
0.00

0.00

0.00

0.00

0.00

0.00

0.00
60,103.53
4,025.00
0.00
74,616.11

% of Budget

55.41
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

66.37

56.09

6224
0.00

56.33
0.00
0.00
0.00
0.00
0.00
0.00
0.00

16.19
0.00
0.53
0.00

55.61

53.02
0.00

59.16

90.10
0.00
0.00

49.07
0.00
0.00

88.17
0.00
0.00

58,69

64.68
0.00
0.00
0,00
0.00
0.00
0.00
0.00

58.26

818.09
0.00
54.73

Balance at EOM

2,488,790.73
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
79,655.63
311,035.02
59,305.56
0.00
668,856.37
0.00

0.00

0.00

0.00

0.00

0.00

0.00
5,595.96
508.00
30,192.01
0.00
93,050.72
23,397.42
0.00
45,399.89
11,344.25
40,939.00
22,291.00
9,023.93
1,379.00
682.00
207.15
591.00
340.00
875.46
122,407.81
0.00

0.00

0.00

0.00

0.00

0.00

0.00
43,357.47
(3,533.00)
14,412.00
62,720.89

Al P Outstanding

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

P/ O Outstanding

21,515.35
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

24.92
0.00
2,190.33
0.00
1,666.10
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0,00
0.00
29.60
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
175.00
0.00
0.00
663.66

Page: 1

User ID: HENDHALE

Unencumbered
Balance

2,467,275.38
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
79,630.71
311,036.02
57,115.23
0.00
667,290.27
0.00

0.00

0.00

0.00

0.00

0.00

0.00
5,505.96
508.00
30,192.01
0.00
93,021.12
23,397.42
0.00
45,399.89
11,344.25
40,939.00
22,291.00
9,023.93
1,379.00
682.00
207.15
591.00
340.00
875.46
122,407.81
0.00

0.00

0.00

0.00

0.00

0.00

0.00
43,182.47
(3,533.00)

11,412.00

62,167.23
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Function Number

2224’

2230
2240
2310
2320
2330
2410
2490
2510
2530
2540
2560
2570
2580
2520
2600
2610
2620
2630
2640
2650
2660
2670
2680
2710
2712
2713
2722
2730
2732
2900
3300
3400
3535
3540
3551

4300
6200
6210
6212
6310
6406
6408
6412
6421

6422
6423
6450
6968
6969
6988
6989
6990
6996

EDUCATIONAL TELEVISION SERVICES
INSTRUCTION RELATED TECHNOLOGY
ACADEMIC STUDENT ASSESSMENT

BOARD OF EDUCATION

EXECUTIVE ADMINISTRATION

DISTRICT LEGAL SERVICES

OFFICE OF THE PRINCIPAL

SCHOOL ADMINISTRATION - OTHER

FISCAL SERVICES
PRINTING_PUBLISHING_DUPLICATING SVCS
PLANNING_RESEARCH_DVLPMT_EVALUATION SVCS
PUBLIC INFORMATION SERVICES
PERSONNEL SERVICES

ADMINISTRATIVE TECHNOLQGY SERVICES
CENTRAL SERVICES - OTHER

2600

OPERATION OF BUILDINGS

MAINTENANCE OF BUILDINGS

CARE AND UPKEEP OF GROUNDS

CARE AND UPKEEP OF EQUIPMENT

VEH OPER MAINT PURC (NON STUDENT TRANSP)
SECURITY

SAFETY

OPERATION AND MAINT OF PLANT - OTHER
VEHICLE OPER/PURCH REGULAR EDUC
VEHICLE OPER/PURCH SPED - SCHOOL AGE
VEHICLE OPER/PURCH SPED - BELOW AGE 5
MONITORING SERVICES SPED SCHOOL AGE
VEHICLE SERVICE/MAINT REGULAR EDUC
VEHICLE SERVICE/MAINT SPED SCHOOL AGE
OTHER SUPPORT SERIVICES

COMMUNITY SERVICES OPERATIONS
CATEGORIC GRANTS FROM CORP/OTHER PRIVATE
HIGH ABILITY LEARNERS

STATE EARLY CHILDHOOD

CAREER EDUCATION

ARCHITECTURE AND ENGINEERING

TITLE |, PART A

TITLE |, PART A ACCOUNTABILITY

TITLE I, PART A-SUPPORT FOR IMPROVEMENT
TITLE I, PART A

IDEA PRESCHOOL. BASE (AGES 3 & 4 ONLY)
IDEA PART B (611) BASE & ENROLL POVERTY
IDEA PART B-PROPORTIONATE SHARE

IDEA PART B ARP BASE & ENROLL POV-B-21
IDEA PRESCHOOL ARP-BASE/ENROLL POVERTY
IDEA PART B ARP PROPORTIONATE SHARE
MEDICAID IN PUBLIC SCHOOLS

TITLE IV, PART B (21ST CENTURY)

TITLE IV, PART A

ARP-EXPANDED LEARNING COLL AFTERSCHOOL
ARP-EXPANDED LEARNING COLL SUMMER
OTHER FEDERAL CATEGORICAL PROGRAMS
ESSER |

Revised Budget

0.00
0.00
3,219.00
61,500.00
303,958.00
43,186.00
844,130.00
121,042.00
227,717.00
40,825.00
0.00
24,474.00
4,462.00
398,206.00
0.00

0.00
653,059.00
662,309.00
132,508.00
0.00
4,561.00
8,489.00
7.240.00
0.00
327,640.00
15,918.00
0.00
244,00
138,534.00
11,751.00
0.00
175,026.00
4,660.00
244,333.00
14,166.00
7.415.00
0.00
251,710.00
0.00
15,991.00
0.00
9,695.00
248,793.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Expenditure Report by Function/Object -

Summary

Expended During  Expenditures to Date % of Budget
Month

0.00 0.00 0.00
0.00 0.00 0.00
2,9756.00 2,975.00 92.42
1,290.72 28,856.80 46.92
22,806.10 1568,369.24 52.34
1,584.00 20,977.43 48.57
65,464.72 462,291.33 54.77
9,993.82 70,391.74 58.15
11,047.53 135,402.50 59.46
84.49 15,5603.05 37.97
0.00 0.00 0.00
2,061.43 14,108.92 57.65
133.00 1,192.56 26.73
56,907.48 169,562.05 65.53
0.00 400.00 0.00
0.00 0.00 0.00
32,045.93 198,463.46 30.60
51,551.95 385,231.37 58.30
1,565.54 39,164.65 29.56
0.00 0.00 0.00
201.08 2,147.08 47.07
0.00 0.00 0.00
4,085.31 9,920.51 137.02
0.00 0.00 0.00
24,749.54 155,016.64 47.31
1,923.64 14,522.81 91.24
0.00 0.00 0.00
104.14 188.47 7724
17,347.88 101,765.62 73.46
672,28 672.28 5.72
2,908.08 8,724.24 0.00
7,580.43 67,404.39 38.31
372.10 1,691.27 46.24
19,677.49 167,495.25 64.46
147112 10,297.87 72.69
1,166.20 6,753.51 94.10
0.00 0.00 0.00
20,650.97 152,640.11 60.64
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
770.57 6,838.79 70.54
22,418.77 177,836.97 71.48
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00
0.00 0.00 0.00

Balance at EOM

0.00

0.00
244.00
32,643.20
145,688.76
22,208.57
381,838.67
50,650.26
92,314.50
25,321.95
0.00
10,365.08
3,269.44
228,643.95
{400.00)
0.00
454,505.54
277,077.63
93,343.35
0.00
2,413.94
8,488.00
(2,680.51)
0.00
172,623.36
1,395.19
0.00

55.53
36,768.38
11,078.72
(8,724.24)
108,521.61
3,068.73
86,837.75
3,868.13
661.49
0.00
99,069.89
0.00
15,991.00
0.00
2,856.21
70,956.03
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

Al P Outstanding

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

P/ O Outstanding

0.00
0.00
0.00
0.00
724.14
0.00
20.00
0.00
0.00
0.00
0.00
0.00
0.00
91,370.69
0.00
0.00
1,383.79
878.27
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
563.53
0.00
0.00
223.86
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

Page: 2

User ID: HENDHALE

Unencumbered
Balance

0.00
0.00
244,00
32,643.20
144,864.62
22,208.57
381,818.67
50,650.26
92,314.50
25,321.95
0.00
10,385.08
3,269.44
137,273.26
(400.00)
0.00
45321175
276,199.36
93,343.35
0.00
2,413.94
8,489.00
(2,680.51)
0.00
172,623.36
1,395.19
0.00

55.53
36,768.38
11,078.72
(8,724.24)
108,521.61
2,505.20
86,837.75
3,868.13
437.63
0.00
99,069.89
0.00
15,991.00
0.00
2,856.21
70,956.08
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
0.00

0.00
0.00

=
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Function Number

6997
6998
8000
9000
01

ESSER I

ARP ESSER Ili

TRANSFERS (OUTGOING)

NON PROGRAM EXPENDITURES
GENERAL FUND

Expenditure Report by Function/Object - Page: 3
Summary
User ID: HENDHALE
Revised Budget Expended During  Expenditures to Date % of Budget Balance at EOM Al P Outstanding P/ O Outstanding Unencumbered
Month Balance
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
58,000.00 0.00 54,218.52 93.48 3,781.48 0.00 0.00 3,781.48
3,415,385.00 0.00 0.00 0.00 3,415,385.00 0.00 0.00 3,415,385.00
17,848,007.00 1,123,155.26 7.868,060.14 44.76 9,979,946.86 0.00 121,219.24 9,858,727.62




County of Dawson Cozad City Schools District
011

04/09/2026 06:16 PM

Function Number

Grand Total:

Expenditure Report by Function/Object -

Page: 4

Summary
User ID: HENDHALE
Revised Budget Expended During  Expenditures to Date % of Budget Balance at EOM A/ P Outstanding P/ O Outstanding Unencumbered
. Month Balance
17,848,007.00 1,123,1656.28 7.868,080.14 4476 9,979,046.86 0.00 121,219.24 9,858,727.62




SCHOOL DISTRICT NO. 11—Treasurer’s Report

Beginning balance as of February 1, 2026 $5,016,525.27
Receipts: Lincoln Co Treasurer .04

Custer Co Treasurer 18,517.10

Dawson Co Treasurer 1,791,763.04

Afterzone 5,710.00

Afterzone direct 1,446.00

CEEC 6,070.00

State of Nebraska 373,863.60

CCS reimbursement 495.71

CCS-fsa reimbursement 3,317.66

ESU 10-reimbursement 669.89

Sigler 364.68

Interest 17,253.51 $2,219,471.23
Disbursements $1,124,897.95
Closing balance March 31, 2026 $6,111,098.65
ACCOUNTS: Waypoint Bank-mma526 $5,623,791.41

Waypoint Bank-Revolv0602  $5,000.00
Waypoint Bank-ckg009 $482,307.24 $6,111,098.65

BOND FUND
Balance 03-01-26 1,407,484.25 Security 15t Bank-391 $ 1,549,388.48
Receipts 141,904.23

Disbursements
Balance 03-31-26 $1,549,388.48

NANNANNANNANNANNNNNNNNANAANNNNNNANNNANNNNNANANNNAANNNANNANNANNNANNANAANAANANA

BUILDING ACCOUNTS

Balance 03-01-26 $ 519,082.17 Homestead Bank-902 $592,510.15
Receipts 73,427.98

Disbursements

Balance 03-31-26 § 592,510.15

Respectfully submitted: i‘( %U}{/ /// Ll sv1ey

District 11 Treasurer-Susan Kloe@;ﬁﬁg-




SCHOOL DISTRICT NO. 11-Waypoint Bank/custody Receipts

CUSIP# ISSUE MATURITY AMOUNT
3130AINT2 FEDERAL HOME LOAN BANK 6/4/2027 96,160.00
3130AKPJ9 FHLB 1/28/2028 618,372.40
3130AKT48 FHLB 1/27/2028 946,160.00
3130ALAV6 FHLB 2/24/2028 963,100.00
3130ALH31 FHLB 3/22/2029 471,275.00
3130ALMG6 FHLB 3/24/2031 467,275.00
3130AMPN6 FHLB 6/16/2028 482,810.00
3133MMT6 FFCB 1/13/2027 973,470.00
259291MRO DOUGLAS CO S/D#1 12/15/1932 241,049.20
259353MF4 DOUGLAS CO S/D#59 12/15/2028 191,129.44
878848JV3 TECUMSEH RFDG GO UT 12/15/2027 190,300.56
681712673 OMAHA TXBLRFDG SER B 4/15/2026 299,540.07
48128UYD5 JM MORGAN CHASE BK CD 7/28/2028 $248,000.00
$7,054,531.67
F.C.1.C. 250,000.00
$7,304,531.67
ACCOUNTS: General Ckg-3009 482,307.24
General MMA-7526 5,623,791.41
Revolving Acct-0602 5,034.35
125 Plan-2801 17,632.72
Hot Lunch-3020 158,258.22
CEA Checking-4650 1,361.61
CEA Savings-1759 2,639.73
Sunshine-7651 536.37

Amount of coverage over deposits.
Dated this first day of April, 2026.

6,291,561.65

$1,012,970.02

Treasurer Susan Kloepping

@Mﬁ




SCHOOL DISTRICT NO. 11-Homestead Bank

Nebraska Bankers Insurance and Services Company meets 102% of the Statutory Pledge Required.

ACCOUNTS: 798058 S 369,973.74
79702 592,510.15

798017 2,171,688.31

3,134,172.20

Datd this first day of April, 2026. , ﬁ( /
o lle 2L b mzwg

Treasurer Susan Kloepping

SCHOOL DISTRICT NO. 11--SECURITY 1ST BANK

Nebraska Bankers Insurance and Services Company meets 102% of the Statutory Pledge Required.

ACCOUNTS: STUDENT FEES -1095 11,096.85
BOND FUND-9391 1,549,388.48
EMP BENEFITS-6735 8,505.47
QCPUF-5319 156,116.82

$1,725,107.62

Dated this first day of April, 2026.

Treasurer Susan Kioeppmg




SCHOOL DISTRICT NO. 11
COZAD CITY SCHOOLS

Activities Account

Beginning balance as of March 1, 2026

Income: Receipts 41,278.09
Interest 1,131.84
Disbursements:

Closing balance as of March 31, 2026

Homestead Bank #058

Respectfully submitted,

/ .
%1 MMM///ZM/,&W
Susan Kloepping &\
District No. 11 Treasurer

$391,179.80

42,409.93
63,615.99
$369,973.74

$369,973.74




GENERAL FUND

Beginning Balance as 0-3/1/2026
Deposits

Interest

Voided checks

Payroll expenses

ACH Fee

Accounts Payable expenses

Total book balance as ¢3/31/2026
Projected tax deposit

Other deposits to date

Payroll to date

Accounts Payable to date

Total book balance as ¢ 4/10/2026

BOND FUND

Beginning Balance as 0-3/1/2026
Deposits

Deposit-2022 Bond

Interest

Dishursements

Total book balance as ¢ 3/31/2026
Interfund Loan

Interfund Loan Payment

Bond payment-Series 2020

Bond payment-Series 2022

Wire Fee

Projected tax deposit

Projected tax deposit-2022

Total book balance as ¢ 4/9/2026

BUILDING FUND

Beginning Balance as 0" 3/1/2026
Deposits

Interest

Disbursements

Total book balance as ¢3/31/2026
Projected tax deposit

Other deposits to date
Disbursements to date

Total book balance as ¢ 4/9/2026

QUALIFIED CAPITAL PURPOSE UNDERTAKING FUND

Beginning Balance as 0 3/1/2026
Deposits

Interest

Disbursements

Total book balance as ¢ 3/31/2026
Projected tax deposit

Accounts Payable to date

Total book balance as of 4/9/2026

Comparison
S 5,005,995.14
S 2,202,217.72
S 17,253.51
$ -
S 957,432.33 S 950,338.62 as of
S 75.00 S 75.00 os of
S 165,647.93 S 124,611.61 as of
S 6,102,311.11 S 5,440,989.76 as of
S 317,406.37 S 282,111.14 as of
S 6,530.91 S 457.24 as of
S 976,396.69 ) 946,128.90 as of
S 650,673.37 S 153,565.21 as of
S 4,799,178.33 S 4,623,864.03 asof
S 1,289,795.42
$ 0.66
S 114,235.59
S 3,452.58
$ .
S 1,407,484.25 S 1,458,234.33 as of
$ - S -
$ -
S - S -
s - S -
$ -
S 15.03 S 4,817.47 as of
S 73,308.70 S 62,133.41
S  1,480,807.98 $ 1,525,185.21 as of
S 519,082.17
S 71,743.01
) 1,684.97
$ -
S 592,510.15 $ 1,484,174.99 as of
S 11,118.54 S 10,673.11 asof
$ - S -
S - S 15,549.34 as of
S 603,628.69 S 1,479,298.76 as of
) 105,095.39
S 50,634.29 S -
S 387.14 S 295.68 as of
S - S - asof
S 156,116.82 S 108,727.40 as of
S - S 6,135.29
S - S - asof
) 156,116.82 s 114,862.69 as of

3/20/2025
3/20/2025
3/20/2025
3/31/2025
4/15/2025
4/15/2025
4/15/2025
4/15/2025
4/15/2025

3/31/2025

4/15/2025

4/30/2025

3/31/2025
4/15/2025

4/15/2025
4/30/2025

3/20/2025
3/20/2025
3/31/2025

4/15/2025
4/30/2025




DEPRECIATION FUND

Beginning Balance as 0 3/1/2026
" Deposits :
Interest
Disbursements
Total book balance as ¢3/31/2026
Accounts Payable to date
Total book balance as ¢4/10/2026

LUNCH FUND

Beginning Balance as o' 3/1/2026
Deposits

Voided Checks

Interest

Payroll expenses

Accounts Payable expenses

Total book balance as ¢ 3/31/2026
Projected federal reimbursement
Other deposits to date

Payroll to date

Accounts Payable to date

Total book balance as ¢ 4/10/2026

EMPLOYEE BENEFIT FUND

Beginning Balance as 0" 3/1/2026
Deposits

Interest

Disbursements

Total book balance as ¢ 3/31/2026

Expected transfer from General Fund

Dishursements to date
Total book balance as ¢4/9/2026

STUDENT FEE FUND

Beginning Balance as 0" 3/1/2026
Deposits

Interest

Disbursements

Total book balance as ¢3/31/2026
Other deposits to date
Disbursements to date

Total book balance as ¢4/9/2026

2,165,192.73

6,495.58

Wi N W n

2,171,688.31

2,171,688.31

160,110.40
65,870.12

536.84

68,278.19

158,239.17
47,787.12
3,588.02

83,368.36

Wi \n v W n U

126,245.95

8,603.75

8,603.75

Wi »n Wi n 0NN

8,603.75

11,084.71

12.14

11,096.85

i U A U U

11,096.85

S 1,698,495.97 asof 3/31/2025
S -

$ 1,698,495.97

S 75,132.75 asof 3/20/2025
s 199,656.86 asof 3/31/2025
S 41,674.62 asof 4/15/2025
S 7,007.25 asof 4/15/2025
S 71,535.50 asof 4/15/2025
$ 176,803.23 asof 4/15/2025
$ 5,907.91 asof 3/31/2025
5 -

s - asof 4/15/2025
$ 5,907.91 asof 4/15/2025
s 10,767.80 asof 3/31/2025
S - asof 4/15/2025
S - asof 4/15/2025
$ 10,767.80 asof 4/15/2025




8.2. Financial Claims



County of Dawson Cozad City Schools District 011 Detail Check Register
04/10/2026 2:40 PM

Checking Account: 1 GENERAL CHECKING
Check Number: 896 Check Type: Automatic Payment Check Date: 04/13/2026 Vendor: BLAGHILL
Invoice Number Invoice Date PO Number Detail Description
MAR2026 04/01/2026 S$G285404: Gas services - Trans House
MAR2026 04/01/2026 BHE350720: Gas services - FB Stadium
MAR2026 04/01/2026 BHE363178: Gas services - HS
MAR2026 04/01/2026 BHE363178: Gas services - MS
MAR2026 04/01/2026 BHE363102: Gas services - EL
MAR2026 04/01/2026 S(G584718: Gas services - CEEC
Check Number: 897 Check Type: Automatic Payment Check Date: 04/13/2026 Vendor: PUMPPANTRY
Invoice Number Invoice Date PO Number Detail Description
111602366 04/28/2026 Driver's Education - Fuel
111602366 04/28/2026 #102 - Fuel.
111602366 04/28/2026 #201 - Fuel
111602366 04/28/2026 #202 - Fuel
111602366 04/28/2026 #206 - Fuel
111602366 04/28/2026 #204 - Fuel
111602366 - 04/28/2026 #205 - Fuel
111602366 04/28/2026 New cards shipping
111602366 04/28/2026 #93A - Fuel
111602366 04/28/2026 #312 - Fuel
111602366 04/28/2026 #314 - Fuel
111602366 04/28/2026 Card replacement fee
111602366 04/28/2026 #303 - Fuel
111602366 04/28/2026 #124 - Fuel
111602366 04/28/2026 #125 - Fuel
111602366 04/28/2026 #126 - Fuel
111602366 04/28/2026 #122 - Fuel
111602366 04/28/2026 #123 - Fuel
111602366 04/28/2026 #311 - Fuel
111602366 04/28/2026 Rebates and reversals
111602366 04/28/2026 #116 - Fuel
111602366 04/28/2026 #304 - Fuel
111602366 04/28/2026 #305 - Fuel
111602366 04/28/2026 #308 - Fuel
111602366 04/28/2026 #309 - Fuel
111602366 04/28/2026 #119 - Fuel
111602366 04/28/2026 #310 - Fuel
111602366 04/28/2026 #120 - Fuel
111602366 04/28/2026 #121 - Fusl
111602366 04/28/2026 #300 - Fuel
111602366 04/28/2026 #118 - Fuel

BLACK HILLS ENERGY
Chart of Account Number

01 2610 621 001
012610 621 001
01 2610 621 001
01 2610 621 002
01 2610 621 004
01 2610 621 005

PUMP & PANTRY

Chart of Account Number.

01 1300 610 001
01 2650 626 000
01 2650 626 000
01 2650 626 000
01 2650 626 000
01 2650 626 000
01 2650 626 000
012710610 000
01 2710 626 000
01 2710 626 000
01 2710 626 000
01 2710 626 000
01 2710 626 000
01 2710 626 000
01 2710 626 000
01 2710 626 000
012710 626 000
01 2710 626 000
012710 626 000
01 2710 626 000
01 2710 626 000
01 2710 626 000
012710 626 000
01 2710 626 000
012710 626 000
01 2710 626 000
012710 626 000
012710 626 000
01 2710 626 000
012710 626 000
012710 626 000

Page: 1
User ID: HENDHALE

Check Total: 9,796.33
Detail Amount
97.43
116.66
3,784.87
3,784.88
1,811.24
201.25

Check Total: 6,715.33
Detail Amount
0.00
0.00
0.00
0.00
0.00
0.00
79.57
0.00
0.00
743.84
0.00
0.00
911.56
258.81
306.26
199.33
167.96
0.00
733.22
0.00
0.00
0.00
0.00
381.06
1,309.09
85.15
798.60
0.00
68.63
0.00
0.00




County of Dawson Cozad City Schools District 011

04/10/2026 2:40 PM

Checking Account: 1
111602366
111602366
111602366
111602366
111602366
111602366

Check Number; 898
Invoice Number
6138207873

Check Nurmnber: 31612
Invoice Number
2603-0079870
2603-0079870
2603-0079870
2603-008267
2603-008486
2603-008486
2603-009093
2603-009122
2603-009468
2603-009468
2603-009596
2603-009745
2603-009870
2603-009870
2603-009870
2603-009953
2603-010833
2603-010833
2603-011475
2603-011475
2603-011616
2604-012289
2604-012289

Check Number: 31613
Invoice Number
111-0675333-2945050
111-0675333-2945050
111-1602314-1191462
111-1840597-3079457

Invoice Date

GENERAL CHECKING

04/28/2026
04/28/2026
04/28/2026
04/28/2026
04/28/2026
04/28/2026

Detail Check Register

#302 - Fuel
#114 - Fuel
#306 - Fuel
Monthly card charge
#117 - Fuel
#307 - Fuel

Check Type: Automatic Payment Check Date: 04/13/2026 Vendor: VERIZON

Invoice Date PO Number

03/10/2026

Check Type: Check
Invoice Date PO Number
03/20/2026
03/20/2026
03/20/2026
03/02/2026
03/05/2026
03/05/2026
03/11/2026
03/12/2026
03/17/2026
03/17/2026
03/18/2026
03/19/2026
03/20/2026
03/20/2026
03/20/2026
03/20/2026 CCS33780
03/27/2026
03/2712026
03/30/2026
03/30/2026
03/31/2026
04/06/2026
04/06/2026

Check Type: Check

PO Number
04/09/2026 CCS833759
04/09/2026 CCS33759
04/01/2026 CCS33779
04/01/2026 CCS33779

Detail Description
Cellular Services- Feb 2026-March 2026

Check Date: 04/13/2026 Vendor: 222HARD

Detail Description

2 PK Pres/Set Mouse Trap
2PK Mouse Glue Trap

0Z Mouse Attractant Gel
Misc. Fasteners

Misc. Fasteners

Misc. Fasteners

1/2"x200' FBG Tape Rule
EC 10.10z Wht K&B caulk
Victor EZ Set Rat Trap
2PK Mouse Snap Trap
31PC STD Secure Bit Set
Misc. Fasteners

2PK Pres/Set Mouse Trap
2PK Mouse Glue Trap

OZ Mouse Attractant Gel
Hinges for bathroom doors
2PK Mouse Glue Trap
6PK Mouse Glue Trap

10" AntiSlip Tread Tape
1.88x54.6 CLR Pack Tape
13" ORG CRD Stor Reel
Philip Pn SMS Z 6X1 1/2
Plastic Anch 8-10x7/8 100

Check Date: 04/13/2026 Vendor: AMAZON

Detail Description

Casters from Amazon
L.eveling feet from Amazon
Band saw blades

Welding gloves

01 2710 626 000
01 2710 626 000
01 2710 626 000
012710 626 000
01 2710 626 000
01 2712 626 000

VERIZON WIRELESS

Chart of Account Number
01 2510 382 000

222 HARDWARE
Chart of Account Number
01 2610610 001
012610610 001
012610610 001

01 1100 610 001 0001
01 1100 610 001 Q001
01 1100 610 001 Q001
01 2610 610 000

01 2610 610 004
012610610 001
012610610 001

01 2610 610 000

01 1100 610 001 Q001"
01 2610610 001
012610610 001

01 2610610 001

01 2620 610 002
012610610 001
012610 610 001
012610610000
012610 610 000
012610 610 000
012610610 000

01 2610610 000

AMAZON.COM

Chart of Account Number
01 1100 610 001 0001

01 1100 610 001 0001

01 1100 610 001 0009
01 1100 610 001 0009

Page: 2
User ID: HENDHALE

165.60
34.81
0.00
124.00
0.00
347.84

Check Total: 80.02

Detail Amount
80.02

Check Total: 286.35

Detail Amount
7.99
4.58
8.99
6.36
1.39
0.35
31.99
11.98
2.99
11.98
23.99
4,76
7.99
4,58
8.99
62.93
4.58
14.98
17.99
13.99
15.99
10.49
6.49

Check Total: 1,340.05
Detail Amount
33.99
38.99
62.28
171.98



Checking Account: 1

111-1840597-3079457
111-1840597-3079457
111-1840597-3079457
111-1840597-3079457
111-3543917-7059458
111-4023399-9299412
111-4023399-9299412
111-8875136-5889012
113-2006062-0501845
113-2682605-7982618
113-2682605-79826181
113-2682605-79826181
113-2682605-79826181
113-2682605-79826181

Check Number: 31614

Invoice Number
March2026

Check Number: 31615

Invoice Number
CELLMAR26

Check Number: 31616

Invoice Number
000188
000188
000188
001137

Check Number; 31617

Invoice Number
03042026

Check Number: 31618

Invoice Number.
0099286
0099746
0098021A
0098021B
O098880A
0098880B
0099286A

04/01/2026
04/01/2026
04/01/2026
04/01/2026
04/01/2026
04/01/2026
04/01/2026
04/01/2026
04/01/2026
04/01/2026
04/01/2026
04/01/2026
04/01/2026
04/01/2026

Check Type:

Invoice Date
04/01/2026

Check Type:

Invoice Date
04/01/2026

Check Type:

Invoice Date
02/12/2026
02/12/2026
02/12/2026
10/18/2025

Check Type:

Invoice Date
04/01/2026

Check Type:

Invoice Date
03/23/2026
03/23/2026
03/09/2026
03/23/2026
03/23/2026
04/06/2026
04/06/2026

County of Dawson Cozad City Schools District 011
04/10/2026 2:40 PM

Detail Check Register

GENERAL CHECKING
CC833779 Safety glasses
CCS833779 Over glasses safety glasses
CC833779 Angle grinder
CC833779 Welding rod for OA and Tig
CC833770 Homvana Humidifiers for Bedroom Home, 3.
CCS833782 Rechargeable Presentation Clicker with C
CCS33782 Amazon Basics 3-Button USB Wired Compute
CCS33782 Google Chromecast with Google TV - Strea
CCS33784 Scotch Magic Tape 20 Rolls
CCS33789 Flare Calmer Extra (Standard) | Earplug
CCS33786 Sensory Joy Swing for Kids, Elastic and
CCS33786 Command 20 Ib XL 10 Pairs Heavyweight Pi
CCS33786 Joyreal 2 Pack Therapy Putty for Kids, F
- CC833786 Promotion

Check Check Date; 04/13/2026 Vendor: ANDETRAV
PO Number Detail Description

External visit mileage reimbursement
Check Check Date: 04/13/2026 Vendor. ASCHJOSH
PO Number Detail Description

Reimburse cellphone March 2026
Check Check Date: 04/13/2026 Vendor: BIGREDSU
PO Number Detail Description

581177001 Carb Assembly

Environmental Charge

Shop Labor

Edger serviced
Check Check Date: 04/13/2026 Vendor: BIZZBEE
PO Number - Detail Description
CCS33773 Meal for Scholarship Night 3/4/26
Check Check Date: 04/13/2026 Vendor: CAPISANI
PO Numbet Detail Description
CCS33776 Custodial supplies

Custodian Supplies
CCS33742 38x58 60GL. 2 Mil Clear 5/10CS
CC333742 Custodial supplies for the District

Custodian supplies

Custodial Supplies
CCS833776 Custodial supplies

011100 610 001 0009
011100 610 001 0009
01 1100 610 001 0009
01 1100 610 001 0009
01 2320 610 000
01 2580 610 000
01 2580 610 000
01 2580 610 000
01 1100 610 004
01 1200 610 002
01 1200 610 001
011200 610 001
011200 610 001
01 1200 610 001

Travis Anderson
Chart of Account Number
01 2320 580 000

Joshua Asche
Chart of Account Number
01 2410 291 002

Big Red Supply & Rental
Chart of Account Number
01 2630 431 000
01 2630 431 000
01 2630 431 000
01 2630 431 000

Pamela Reicks
Chart of Account Number
01 3400 820 001

Capital Sanitary Supply Co, Inc.

Chart of Account Number
01 2620 610 000
012610610 000
012610610 000
012610 610 000
012610610 000
01 2620 610 000
01 2620 610 000

Page: 3

User ID: HENDHALE

24.69
33.24
94.00
32.99
29.98
49.38

125.97

509.97
55.17
21.00
29.99

9.44
19.99
(3.00)

Check Total:

Detail Amount

340.75

Check Total:

Detail Amount

63.14

Check Total:

Detail Amount

79.99
5.60
42.50
110.37

Check Total:
Detail Amount
250.00

Check Total:
Detail Amount
369.82
1,806.77
55.08

82.62

188.24
213.57

45,52

340.75

63.14

238.46

250.00

4,516.47




County of Dawson Cozad City Schools District 011

04/10/2026 2:40 PM

Checking Account: 1
0099746A

Check Number: 31619
Invoice Number.
02182026
02272026
03172026
04092026
1337565
13905
13905
139798
1858114154332694
2000144-01183269
200644503
4686
717245
72121
72121
72121
818185
AAB3BNJBANAYV
MENARDS
SCOOTERSEX

Check Number: 31620
Invoice Number
53346703 RI
53346703 RI
53346703 RI

Check Number: 31621

Invoice Number
03092026
NJAS2603
NJAS2603

Check Number: 31622
Invoice Number
INV-5560

Check Number: 31623
Invoice Number

04/06/2026

Check Type:

Invoice Date
02/18/2026
02/27/2026
03/17/2026
04/01/2026
03/19/2026
02/27/2026
02/27/2026
03/03/2026
02/25/2026
02/26/2026
03/11/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
02/27/2026
04/01/2026
03/19/2026
04/01/2026
03/18/2026

Check Type:
Invoice Date
03/17/2026
03/17/2026
03/17/2026

Check Type:

Invoice Date
03/09/2026

03/20/2026
03/20/2026

Check Type:
Invoice Date
03/12/2026

Check Type:
Invoice Date

Detail Check Register

GENERAL CHECKING
CCS33794 Custodial Supplies for the District
Check Check Date: 04/13/2026 Vendor: CARDMEMB
PO Number Detail Description
Scholarship Night Supper
first Aid/CPR/AED training
USPS postage to return AEDs
Meridian Tap House meal- external visit
External Visit food
CCS33756 Torquenado motor 4 pack
CCS33756 Shipping
Behavior plan reinforcers
Education Quest Symposium Registration ,
CCS33754 ltems for Potato Bar for EL and CEEC
CCS33775 Fetal Pigs for Dissection
CCS33766 HS PT Conferences Dinner
CCS33763 Food for Parent Teacher Conference
CCS833755 Hooke's Law Spring set
CCS33755 shipping
CCS833755 Simple Motor
Meal for external visit
Scooters- External Visit
CCS833759 2x4s from Menards - §'
External Visit Scooters
Check Check Date: 04/13/2026 Vendor: CAROBIOL
PO Number. Detail Description '
CCS33774 Pig Hearts for Anatomy Final
CC833774 Fetal Pig for Anatomy Final
CCS33774 Shipping
Check Check Date: 04/13/2026 Vendor. CENTNESC.
PO Number Detail Description
CCS33785 Student Science Fair Projects Registrati
CCS33800 Adult sponsor registrations with Lunch p
CCS33800 Individual student registrations with Lu
Check Check Date: 04/13/2026 Vendor. COACMAST
PO Number Detail Description
#303 Wash Bus
Check Check Date: 04/13/2026 Vendor: COBBHOTE
PO Number Detail Description

01 2610610 000

CARDMEMBER SERVICES
Chart of Account Number.
01 3400 890 001

01 2130 330 000

01 2510 531 000

01 2320 610 000

01 2320 610 000

01 1100610 001

01 1100 610 001

01 1200 610 004

01 3400 890 001

01 1100 890 004

01 1100 610 001 0009
01 1100 890 001

01 1100 890 002

01 1100 610 Q01

01 1100 610 001

01 1100 610 001
012320 610 000

01 2320 610 000

01 1100 610 001 0001
01 2320 610 000

CAROLINA BIOLOGICAL SUPPLY CO.
Chart of Account Number

01 1100610 001

011100610 001

01 1100 610 001

Central Nebraska Science & Engineering
Fair

Chart of Account Number

01 1100 810 001

01 1100 580 001

01 1100 810 001

COACH MASTER'S, INC.
Chart of Account Number
01 2730 431 000

Page: 4

User ID: HENDHALE

1,755.85

Check Total:

Detail Amount

300.20
42.00
54.00

137.17
14.00

160.00
22.72
11.90
25.00

134.77

419.20

354.58

238.89
38.85
14.10

7.50

420.66
25.95

199.00
42.80

Check Total:
Detail Amount
155.35

445.25

59.33

Check Total:

Detail Amount
100.00

16.00

195.00

Check Total:

Detail Amoun
92.95

COBBLESTONE HOTEL & SUITES-COZAD Check Total:

Chart of Account Number

Detail Amount

2,663.29

659.93

311.00

92.95

1,199.00



County of Dawson Cozad City Schools District 011

04/10/2026 2:40 PM

Checking Account:
MAR2026
MAR2026
MAR2026
MAR2026
MAR2026
MAR2026

Check Number: 31624
Invoice Number
20P40

Check Number: 31625
Invoice Number
892243
892509
892509
893258
893920
893963
894039
894202

Check Number: 31626
Invoice Number
125PLAN

Check Number: 31627
Invoice Number
APRIL2026
APRIL2026

Check Number: 31628
Invoice Number
MAR20261
MAR20262
MAR2026EL
MAR2026HS

Check Number: 31629
Invoice Number
13874

Check Number: 31630
Invoice Number

03/19/2026
03/19/2026
03/19/2026
03/19/2026
03/19/2026
03/19/2026

Check Type:
Invoice Date
12/05/2025

Check Type:
Invoice Date
02/13/2026
02/18/2026
02/18/2026
03/05/2026
03/18/2026
03/19/2026
03/20/2026
03/23/2026

Check Type:
Invoice Date
04/01/2026

Check Type:

Invoice Date

04/01/2026
04/01/2026

Check Type:

Invoice Date

03/31/2026
02/27/2026
04/30/2026
03/31/2026

Check Type:
Invoice Date
03/19/2026

Check Type:

Invoice Date

Detail Check Register

GENERAL CHECKING

Check
PO Number

Check
PO Number

Check
PO Number

Check
PO Number

Check
PO Number

Check
PO Number

Check
PO Number

External Visit hotel room- T. Plummer
External Visit hotel room- A Culek
External Visit hotel room- T. Tejkl
External Visit hotel room- C Slama
External Visit hotel room- K Urbanek
External Visit hotel room- T Anderson

Check Date: 04/13/2026 Vendor: COLOWEST

Detail Description
Kit, Handle, P/O WNDQ, LH

Check Date: 04/13/2026 Vendor: COZAAUTO
Detail Description
#304 silentguard brk pads
Bus De-icer wash
Bus HD 50 50 AF 1 gal
Spark plug- edger
Ow20 syn bay box- #126
Stoner Glass Cleaner for shop
-20 Windshield Wash
2010 Chevy Express 1500 1 ton fuel cap

Check Date: 04/13/2026 Vendor. CCS

Detail Description
Incorrect Deposit- 125 plan

Check Date: 04/13/2026 Vendor. CCSDEPR

Detail Description
Transfer for HVAC
Transfer for vehicle/bus repair

Check Date: 04/13/2026 Vendor: CULLIGAN

Detail Description
Water Cooler Rentai
Bottle Free Cooler
Water Cooler Rental
Water Cooler Rental

Check Date: 04/13/2026 Vendor: EARLAUTO

Detail Description
#309 Cash WS Repair

Check Date: 04/13/2026 Vendor; ENDODANI
Detail Description

01 2320 580 000
01 2320 580 000
01 2320 580 000
01 2320 580 000
01 2320 580 000
01 2320 580 000

COLORADO/WEST EQUIPMENT INC.

Chart of Account Number
012710 610 000

COZAD AUTQO SUPPLY
Chart of Account Number
012710 110 000
012710 110 000
012710 110 000
012710 110 000
012710 610 000
012710610 000

01 2710 610 000
012710610 000

Cozad Community Schools

Chart of Account Number
01 9000 890 000

Cozad Community Schools

Chart of Account Number
01 2620 431 002
012710 732 000

CULLIGAN

Chart of Account Number
012610 610 004

01 2610 610 000
012610610 004
012610610001

EARL'S AUTO GLASS
Chart of Account Number
012710 110 000

Daniel Endorf
Chart of Account Number

Page: 5
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218.00
218.00
109.00
218.00
218.00
218.00

Check Total:

Detail Amoun
168.50

Check Total:
Detail Amount
53.25

10.58

21.54

4.54

1056.55

6.00

20.34

14.61

Check Total:
Detail Amount
3,317.66

Check Total:
Detail Amount
400,000.00
100,000.00

Check Total:
Detail Amount
192.70

95.35

209.90
209.90

Check Total:

Detail Amount
45.00

Check Total:
Detail Amount

168.50

236.41

3,317.66

500,000.00

707.85

45.00

63.23




County of Dawson Cozad City Schools District 011

04/10/2026 2:40 PM

Checking Account:
4924641223

Check Number: 31631
Invoice Number
18405

Check Number: 31632
Invoice Number
1004
1006
1006
1006
1073
1073

Check Number: 31633
Invoice Number
SINV- 100017978
SINV- 100017978

Check Number: 31634

Invoice Number
P1313632

Check Number: 31635

Invoice Number
00015

Check Number: 31636
Invoice Number
IN00261114
IN00261114
INO0261114
IN00261114
IN00261114
IN00261114
IN00261114
IN00261114
IN00261114
INO0261114

Check Number: 31637

Invoice Number
2601

03/12/2026

Check Type:

Invoice Date
03/02/2026

Check Type:

Invoice Date
02/26/2026
03/05/2026
03/05/2026
03/05/2026
03/26/2026
03/26/2026

Check Type:

Invoice Date
03/20/2026
03/20/2026

Check Type:

Invoice Date
02/28/2026

Check Type:

Invoice Date
04/01/2026

Check Type:

Invoice Date
03/31/2026
08/31/2026
03/31/2026
03/31/2026
03/31/2026
03/31/2026
03/31/2026
03/31/2026
03/31/2026
03/31/2026

Detail Check Register

GENERAL CHECKING

Check

PO Number
CCS33821

Check
PO Number

Check

PO Number
CCS33787

CCS33787

Check

PO Number

Check
PO Number

Check

PO Number

Check Type: Check

Invoice Date
02/25/2026

PO Number

Reimburse cellphone- March 2026

Check Date: 04/13/2026 Vendor: FLATSALE

Detail Description
New Kifco B140 with Sime Hidra Gun Kit.

Check Date: 04/13/2026 Vendor: COZALOCA
Detail Description
2-16-26 Board Minutes
Notice of 3-12-26 Special Meeting
Notice of 3-16-26 Meeting
Notice of Bid- Lawn Care
3-12-26 Board Minutes
3-16-26 Board Minutes

Check Date: 04/13/2026 Vendor: HERMART
Detail Description
Graduation 2026 Programs
Shipping

Check Date: 04/13/2026 Vendor: HIRERIGHT

Detail Description
Drug screening serv-bus drivers

Check Date: 04/13/2026 Vendor: HOMELEAS

Detail Description
Acct#12800875- Leasing of Printer Equip

Check Date: 04/13/2026 Vendor: HUNTCLEA

Detail Description

24" dust mop drycleaned
36" dust mop drycleaned
72" dust mop drycleaned
Cozad environmental fee
72" dust mop drycleaned
Cozad environmental fee
48" dust mop drycleaned
24" dust mop drycleaned
36" dust mop drycleaned
72" dust mop drycleaned

Check Date: 04/13/2026 Vendor: INSTAWAR

Detail Description
Choral Combination

01 2320 295 000

Flatwater Sale Inc.
Chart of Account Number
01 2630 739 000

For the Record, LL.C dba Cozad LOCAL

Chart of Account Number.
01 2310 540 000

01 2310 540 000

01 2310 540 000

01 2310 540 000
012310 540 000

01 2310 540 000

THE HERMITAGE ART COMPANY, INC.

Chart of Account Number
01 1100 610 001
01 1100 610 001

HIRERIGHT GIS INTERMEDIATE CORP,,

INC.
Chart of Account Number
01 2710 340 000

HOMETOWN LEASING

Chart of Account Number
01 2510 443 000

HUNT CLEANERS, INC.
Chart of Account Number
01 2620 340 001
01 2620 340 001
01 2620 340 001
01 2620 340 001
01 2620 340 001
01 2620 340 001
01 2620 340 001
01 2620 340 002
01 2620 340 002
01 2620 340 002

INSTRUMENTALIST AWARDS LLC

Chart of Account Number
01 1100 610 001 0003

Page: 6
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63.23

Check Total:
Detail Amount
9,931.00

Check Total:
Detail Amount
94.89

11.45

11.45

5.32

17.18

121.48

Check Total:
Detail Amount
37.96

12.10

Check Total:

Detail Amount
39.75

Check Total:

Detail Amount
1,842.71

Check Total:
Detail Amount
19.68

13.37

35.49

7.23

0.00

0.00

21.80

0.00

0.00

0.00

Check Total:

Detail Amount
75.00

9,931.00

261.77

50.06

39.75

1,842.71

97.57

249.00



County of Dawson Cozad City Schools District 011

04/10/2026 2:40 PM

Checking Account:

2601
2601
2601
2601
2601

Check Number: 31638

Invoice Number
4782
4782

Check Number: 31639

Invoice Number
5302683
5302683

Check Number: 31640

Invoice Number
72810
72810
72810
72810
72810
72810

Check Number: 31641

Invoice Number
39188547
39188547
39188547
39188547

Check Number: 31642

Invoice Number
368468682
368486294

Check Number: 31643

Invoice Number
61050

61253

Check Number: 31644

Invoice Number

02/25/2026
02/25/2026
02/25/2026
02/25/2026
02/25/2026

Check Type:

Invoice Date
03/17/2026

03/17/2026

Check Type:
Invoice Date
02/20/2026
02/20/2026

Check Type:
Invoice Date
04/06/2026
04/06/2026
04/06/2026
04/06/2026
04/06/2026
04/06/2026

Check Type:
Invoice Date
03/10/2026
03/10/2026
03/10/2026
03/10/2026

Check Type:
Invoice Date
03/31/2026
04/01/2026

Check Type:
Invoice Date
03/31/2026
04/08/2026

Check Type:

Invoice Date

GENERAL CHECKING

Check
PO Number

Check
PO Number

Check
PO Number

Check
PO Number

Check

PO Number

CC833803
CCS33803

Check

PO Number
CCS33799
CCS33790

Check

PO Number

Detail Check Register

Shipping

Conductors Combination
Director/Band Award
Shipping

Sousa Combination

Check Date: 04/13/2026 Vendor. JACKWELD

Detail Description
.035 MIG gun tips
3/32" Copper tig rod

Check Date: 04/13/2026 Vendor: JENSRICH

Detail Description
Labor & materials for discuss pads

Labor & materials for sidewalk repair MS

Check Date: 04/13/2026 Vendor: JOHNSPOT

Detail Description
Rubber Wax

1.6 Gallon Flushometer
Single Handle chrome faucet
16" sink supply

Labor

Payment

Check Date: 04/13/2026 Vendor: JOSTENS

Detail Description
Diploma- A Grieser

Diploma- L. Osburn
Diploma- S Porter
Shipping

Check Date: 04/13/2026 Vendor: JWPEPPER

Detail Description
DMC Solos/Small Ensembles Extra Copies o

DMC Solos/Small Ensembles Extra Copies o

Check Date: 04/13/2026 Vendor: KCAV

Detail Description
Digital Signage Media Player for Educati

Unlimited Licenses Annual Term (1) K-12

Check Date: 04/13/2026 Vendor: KEARQUAL

Detail Description

01 1100 610 001 0003
01 1100 610 001 0004
01 1100 610 001 0004
01 1100 610 001 0004
01 1100 610 001 0004

JACKS WELDING LLC
Chart of Account Number
01 2620 610 000

01 2620 610 000

RICH JENSEN

Chart of Account Number
01 2620 340 001

01 2620 340 002

Johnny on the Spot
Chart of Account Number
01 2620 431 000

01 2620 431 000

01 2620 431 000

01 2620 431 000

01 2620 431 000

01 2620 431 000

JOSTENS, INC.
Chart of Account Number
01 1100 610 001
01 1100 610 001
01 1100 610 001
011100 610 001

JW PEPPER & SON, INC.
Chart of Account Number.
01 1100 610 001 0004

01 1100 610 001 0004

Kansas City Audio-Visual
Chart of Account Number
01 2580 650 000
01 2580 650 000

KEARNEY QUALITY SEW & VAC, INC.

Chart of Account Number

Page: 7
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11.50

9.00
67.00
11.50
75.00

Check Total: 151.65
Detail Amount
49.25
102.40

Check Total:

Detail Amount
2,800.00

1,450.00

4,250.00

Check Total: 441.60
Detail Amount
4.85
166.25
87.50
33.00
200.00
(50.00)

Check Total: 34.95
Detail Amount
7.00
7.00
7.00
13.95

Check Total: 227.76
Detail Amount
164.76
63.00

Check Total:
Detail Amount
168.00
1,998.00

2,166.00

Check Total: 160.51
Detail Amount




County of Dawson Cozad City Schools District 011

04/10/2026 2:40 PM

Checking Account:
75098
75098
75098

Check Number: 31645
Invoice Number
2000144-05631443

Check Number: 31646
Invoice Number
34251n00065
34251n00065

Check Number: 31647
Invoice Number
0033021502
0033021502
0033021502
0033021502
0033021502
0033021502

Check Number: 31648
Invoice Number
MAR2026

Check Number: 31649
Invoice Number
N-55734

Check Number: 31650

Invoice Number
57-15417

Check Number: 31651
Invoice Number
2022202571
2022202571
2022202571
2022202571
2022202571
2022202571
2022202571
2022202571

03/19/2026
03/19/2026
03/19/2026

Check Type:
Invoice Date
03/03/2026

Check Type:
Invoice Date
04/01/2026
04/01/2026

Check Type:
Invoice Date
03/21/2026
03/21/2026
03/21/2026
03/21/2026
03/21/2026
03/21/2026

Check Type:
Invoice Date
04/01/2026

Check Type:
Invoice Date
03/30/2026

Check Type:
Invoice Date
03/02/2026

Check Type:
Invoice Date
04/01/2026
04/01/2026
04/01/2026
04/01/2026
04/01/2026
04/01/2026
04/01/2026
04/01/2026

Detail Check Register

KOSTMARC

LANDLEX

MATHESON

MONTCAND

NASB

NEBRSAFE

ONESOUR

GENERAL CHECKING

Belts

Set Brushtips

Shipping
Check Check Date; 04/13/2026 Vendor:
PQ Number Detail Description

ELL headphones for testing
Check Check Date: 04/13/2026 Vendor:
PO Number Detail Description
CCS833820 Model 300D-1.3L- MaxTorque Diesel Engine
CCS33820 3661PF- 61" w/ PowerFold
Check Check Date: 04/13/2026 Vendor:
PO Number Detail Description

Acetylene Ind Sz Small

C-25 High Grade AWS

Oxygen Ind Sz 200

Hazardous Materials Charge

Argon Ind Siz 150

Acetylene Ind Sz Large °
Check Check Date: 04/13/2026 Vendor:
PO Number Detail Description

Feb 23 through Apr 9 hours
Check Check Date: 04/13/2026  Vendor:
PO Number Detail Description

2026 NAEP State Convention
Check Check Date: 04/13/2026 Vendor:
PO Number Detail Description

Category C- School Bus Endor.- R. Mohler
Check Check Date: 04/13/2026 Vendor:
PO Number Detail Description

3464294- C Maendele
3466933~ L Breazeale
3476130~ G Hill
3478801- D Held
3512588- M Miller
3516981- K Berreckman
3522324- C Broz
3522688- B Barber

Page: 8
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012610610 000 49,90
01 2610610 000 99.96
012610610 000 10.65
Marcie Kostrunek Check Total:
Chart of Account Number Detail Amount
01 1150 610 001 49.16
Landmark Implement Inc. Lexington Check Total:
Chart of Account Number. Detail Amount
01 2630 731 000 19,004.00
01 2630 731 000 3,960.00
MATHESON TRI-GAS, INC. Check Total:
Chart of Account Number Detail Amount
011100 610 001 0009 147.00
01 1100 610 001 0009 205.80
01 1100 610 001 0009 147.00
01 1100 610 001 0009 20.99
01 1100 610 001 0009 88.20
01 1100 610 001 0009 0.00
Canda Montgomery Check Total:
Chart of Account Number Detail Amount
01 2320 340 000 1,080.00

NE ASSOCIATION OF SCHOOL BOARDS  Check Total:
Chart of Account Number Detail Amount

01 2510 330 000 120.00
NEBRASKA SAFETY CENTER Check Total:
Chart of Account Number Detail Amount
01 2710 330 000 270.00
ONE SOURCE Check Total:
Chart of Account Number Detail Amount
01 2570 340 000 30.50
01 2570 340 000 30.50

01 2570 340 000 5.00

01 2570 340 000 80.50
01 2570 340 000 25.00
01 2570 340 000 30.50
01 2570 340 000 30.50
01 2570 340 000 30.50

49.16

22,964.00

608.99

1,080.00

120.00

270.00

493.50



County of Dawson Cozad City Schools District 011

04/10/2026 2:40 PM

Checking Account:
2022202571
2022202571
2022202571
2022202571
2022202571
2022202571
2022202571

Check Number: 31652

Invoice Number
NE00071260

Check Number: 31653

Invoice Number
136

Check Number: 31654
Invoice Number
53548

Check Number: 31655
Invoice Number
1244

Check Number; 31656
Invoice Number
MARCH2026

Check Number: 31657
Invoice Number
169738

Check Number: 31658
Invoice Number
FEB2026-MAR2026

Check Number: 31659
Invoice Number
MAY2026

Check Number: 31660
Invoice Number
25468
25468

04/01/2026
04/01/2026
04/01/2026
04/01/2026
04/01/2026
04/01/2026
04/01/2026

Check Type:

Invoice Date
03/24/2026

Check Type:

Invoice Date
03/15/2026

Check Type:

Invoice Date
03/17/2026

Check Type:

Invoice Date
03/30/2026

Check Type:

Invoice Date
04/01/2026

Check Type:

Invoice Date
03/31/2026

Check Type:

Invoice Date
04/01/2026

Check Type:

Invoice Date
04/01/2026

Check Type:
Invoice Date

03/31/2026
03/31/2026

Detail Check Register

GENERAL CHECKING

Check

PO Number

Check

PO Number

Check
PO Number

Check
PO Number

Check
PO Number

Check
PO Number
CCS33752

Check
PO Number

Check
PO Number

Check
PO Number

3522859~ J Gengenbach
3536828~ J Holsten
3567169- C Richardson
3568682- M Bubak
3573936~ H Jordan
3583030~ E Crick
3583514~ H Messersmith

Check Date: 04/13/2026 Vendor: OPAAFOOD

Detail Description
BOE refreshments 3/12- Endorf

Check Date: 04/13/2026 Vendor: PERRGUTH

Detail Description
Legal Services

Check Date: 04/13/2026 Vendor: PLVAGLAS

Detail Description
Labor to repair door

Check Date: 04/13/2026 Vendor: PLUCRMED

Detail Description
FEB26-MARZ26 Fleet car washes

Check Date: 04/13/2026 Vendor: PLUMTESS

Detail Description
External Visit mileage reimbursement

Check Date: 04/13/2026 Vendor: PROTCENT

Detail Description
12 Avigilon ACC7-ENT cameras

Check Date: 04/13/2026 Vendor: REYEROXA

Detail Description
Mileage reimburse 02-16-26 to 03-31-26

Check Date: 04/13/2026 Vendor: SCCLLLC

Detail Description
Rental of unit #36-April

Check Date: 04/13/2026 Vendor: SERVMAST

Detail Description
Contract cleaning- HS
Contract cleaning- MS

01 2570 340 000
01 2570 340 000
01 2570 340 000
01 2570 340 000
01 2570 340 000
01 2570 340 000
01 2570 340 000

OPAA! FOOD MANAGEMENT OF

NEBRASKA, LLC
Chart of Account Number
01 2310 890 000

Page: 9
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30.50
25.00
30.50
30.50
54.00
25.00
35.00

Check Total:

Detail Amount
70.00

PERRY, GUTHERY, HAASE & GESSFORD, Check Total:

P.C., LLO.
Chart of Account Number
01 2330 317 000

Platte Valley Glass LLC
Chart of Account Number
01 2620 431 001

PLUM CREEK MEDICAL
Chart of Account Number
01 2730 431 000

Tess Plummer
Chart of Account Number
01 2320 580 000

Protex Central, Inc.

Chart of Account Number
01 2580 734 000

Roxanne Reyes
Chart of Account Number
01 2650 333 001

SCCL, LLC
Chart of Account Number
01 2610 441 000

SERVICEMASTER OF MID NE

Chart of Account Number
01 2620 340 001
01 2620 340 002

Detail Amount
4,264.00

Check Total:
Detail Amount
250.00

Check Total:

Detail Amoun
319.00

Check Totali:
Detail Amount
232.00

Check Total:
Detail Amount
20,218.72

Check Total:
Detail Amount
35.35

Check Total:
Detail Amount
150.00

Check Total:
Detail Amount
2,277.50
2,277.50

70.00

4,264.00

250.00

319.00

232.00

20,218.72

35.35

150.00

4,555.00




County of Dawson Cozad City Schools District 011

04/10/2026 2:40 PM
Checking Account: 1

Check Number: 31661
Invoice Number
MAR2026

Check Number: 31662
Invoice Number
ACT
COFFEE
EXTVISIT
MAR2026
MAR2026
MAR2026
MAR26
MAR26
MARCH2026
MARCH20262
MARCH20262
MARCH20262
MARCH20262
MARCH20262
MARCH26
MARPREK
MRCH26
MRCH26
PREK
PREK
PREK
PREK
SCHOLARSHIP

Check Number: 31663
Invoice Number
Mar2026

Check Number: 31664
Invoice Number
5545561
5545561

Check Number; 31665
Invoice Number
CELLMAR2026

Check Type:

Invoice Date
04/01/2026

Check Type:
Invoice Date
04/01/2026
04/01/2026
04/01/2026
04/01/2026
04/01/2026
04/01/2026
04/01/2026
04/01/2026
04/01/2026
04/01/20286
04/01/2026
04/01/2026
04/01/2026
04/01/2026
04/01/2026
04/01/2026
04/10/2026
04/10/2026
04/01/2026
04/01/2026
04/01/2026
04/01/2026
04/01/2026

Check Type:

Invoice Date

04/01/2026

Check Type:

Invoice Date

03/31/2026
03/31/2026

Check Type:

Invoice Date

04/01/2026

Detail Check Register

GENERAL CHECKING
Check Check Date: 04/13/2026 Vendor: SLAMCASE
PO Number Detail Description
External Visit mileage reimbursement
Check Check Date: 04/13/2026 Vendor: SONNYS
PO Number Detail Description
ACT snakes
CCS33792 Coffee for Teacher's Lounge
External visit food and supplies
- Bottled Water
Forks
Spoons
Cooking supplies for TLC room
Cooking supplies for TLC room
Preschool Meeting Snacks and Drinks
CCS33767 Culinary ll- Q3 Remaining L.abs
CCS33767 Culinary lI- Q3 Remaining Labs
CCS33767 Culinary ll- Q3 Remaining L.abs
CCS33767 Culinary 1l- Q3 Remaining Labs
CCS33767 Culinary Il- Q3 Remaining Labs
CC833772 Drinks - Scholarship Night 3/4/26
CCS33541 open PO for laundry supplies to wash nap
CCS833744 2nd semester classroom supplies
CCS33744 2nd semester classroom supplies
CCS33545 Easter sorting and counting
CCS833545 CEEC activities
CCS33545 preschool
CCS33545 preschool
CC833795 Supplies Scholarship Night 3/18/26
Check Check Date; 04/13/2026 Vendor: TEJKTUCK
PO Number Detail Description
External visit mileage reimbursement
Check Check Date; 04/13/2026 Vendor: VERNSFTW
PO Number Detail Description
CCS33793 Vernier Radiation Monitor Replacement
CCS833793 Shipping
Check Check Date: 04/13/2026 Vendor: WOLFPATT
PO Number Detail Description
Reimburse0 cellphone March 2026

Page: 10
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Casey Slama Check Total:
Chart of Account Number Detail Amount
01 2320 580 000 142,10
Sonny's Super Foods Check Total:
Chart of Account Number Detail Amount
01 3400 610 001 76.83
01 1100 610 001 35.98
01 2320 610 000 154.56
012310610 000 3.99
012320 610 000 5.55
012320 610 000 5.55
011200 610 002 ’ 19.19
011200 610 002 156.31
01 1190 610 005 24,94
01 1100 610 001 0006 75.76
01 1100 610 001 0006 157.51
01 1100 610 001 0006 28.49
01 1100 610 001 0006 75.56
01 1100 610 001 0006 20.02
01 3400 890 001 21.47
01 1190 610 005 66.95
01 1100 610 002 0006 50.47
01 1100 610 002 0006 14.76
01 1190 610 005 9.18
~ 011190610 005 23.46
01 1190 610 005 25.97
01 1190 610 005 39.09
01 3400 890 001 24.34
Tucker Tejkl Check Total:
Chart of Acgount Number Detail Amount
01 2320 580 000 245.05
VERNIER SOFTWARE & TECHNOLOGY  Check Total:
Chart of Account Number Detail Amount
01 1100 610 001 89.00
01 1100 610 001 18.00
Patty Wolfe Check Total:
Chart of Account Number Detail Amount
01 2580 294 000 75.00

142.10

974.93

245.05

107.00

75.00



County of Dawson Cozad City Schools District 011 Detail Check Register

04/10/2026 2:40 PM

Checking Account: 1 GENERAL CHECKING

Check Number: 18964 Check Type: Direct Deposit Check Date: 04/13/2026 Vendor, BOPW
Invoice Number Invoice Date PO Number Detail Description
APR2026 04/01/2026 7693: Water - Transition House
APR2026 04/01/2026 7693: Sewer - Transition House
APR2026 04/01/2026 1166: Water - HS
APR2026 04/01/2026 1166: Sewer - HS
APR2026 04/01/2026 2134; Water - Stadium Well
APR2026 04/01/2026 1169: Water - HS Sprinklers
APR2026 04/01/2026 5862: Water - MS
APR2026 04/01/2026 5862: Sewer - MS
APR2026 04/01/2026 6160: Water - EL Sprinklers
APR2026 04/01/2026 5679; Water - EL
APR2026 04/01/2026- 5679: Sewer - EL
APR2026 04/01/2026 53: Water - CEEC - Soccer Field
APR2026 04/01/2026 1166: Sanitation - HS
APR2026 04/01/2026 7693: Sanitation - Transition House
APR2026 04/01/2026 5862: Sanitation - MS
APR2026 04/01/2026 5679; Sanitation - EL
APR2026 04/01/2026 2496: Electricity - Concessions
APR2026 04/01/2026 1168: Electricity - Stadium
APR2026 04/01/2026 1170: Electricity - Stadium Well
APR2026 04/01/2026 7693: Electricity - Transition House
APR2026 04/01/2026 5862: Electricity - MS
APR2026 04/01/2026 6653 Electricity - EL Garage/Greenhouse
APR2026 04/01/2026 5879: Electricity - EL
APR2026 04/01/2026 1166:Electricity HS

Check Number: 18965 Check Type: Direct Deposit Check Date: 04/13/2026 Vfendor: COZAHOSP

Invoice Number Invoice Date PO Number Detail Description

03122026 04/03/2026 Physical Therapy Services-School Age
03122026 04/03/2026 Physical Therapy Services-School Age
03122026 04/03/2026 Physical Therapy Services - Birth-2
03122026 04/03/2026 Planning time

03122026 04/03/2026 Physical Therapy Services-Age 3-5
031220260T 04/03/2026 Occupational Therapy Services-School Age
031220260T 04/03/2026 Occupational Therpay Services-School Age
0312202607 04/03/2026 Occupational Therapy Services-School Age
0312202607 04/03/2026 Occupational Therapy Services - Birth-2
031220260T 04/03/2026 Planning time

031220260T 04/03/2026 Occupational Therapy Services-Age 3-4

Check Number: 18966 Check Type: Direct Deposit Check Date: 04/13/2026 Vendor: COZASERV

BOARD OF PUBLIC WORKS
Chart of Account Number
01 2610 410 001
01 2610 410 001
01 2610 410 001
012610 410 001
01 2610 410 001
012610 410 001
01 2610 410 002
01 2610 410 002
01 2610 410 004
012610 410 004
01 2610 410 004
01 2610 410 005
01 2610 420 001
01 2610 420 001
01 2610 420 002
01 2610 420 004
01 2610 621 001
01 2610 621 001
01 2610 621 001
01 2610 621 001
012610 621 002
01 2610 621 004
01 2610 621 004
012620 110 000

COZAD COMMUNITY HOSPITAL
Chart of Account Number
012171 320 001

01 2171 320 004

01 6408 320 000

01 6408 320 000

01 6408 320 005

01 2161 320 001
012161 320 002

01 2161 320 004

01 6408 320 000

01 6408 320 004

01 6408 320 005

COZAD SERVICES, INC.

Page: 11
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Check Total: 15,601.29

Detail Amount

22.15
38.72
84.50
1790.93
165.10
0.00
53.30
89.49
0.00
92.30
164.86
0.00
473.00
17.20
107.50
215.00
28.23
164.90
29.25
33.57
2,488.07
490.51
3,943.20
6,720.51

Check Total:
Detail Amount
0.00

123.00
54.67

54.94

68.33

61.50
205.00
1,5659.16
0.00

47.83
801.07

2,975.50

Check Total: 879.89




County of Dawson Cozad City Schools District 011

04/10/2026 2:40 PM

Checking Account: 1
Invoice Number.
80003
80048
80048
80048

Check Number; 18967

Invoice Number
MAR2026

Check Number: 18968

Invoice Number
1520455
1520455
1520455

Check Number: 18969

Invoice Numbetr
28985

Check Number: 18970

Invoice Number
INV751349

Check Number: 18971
Invoice Number
03262026
03262026
03262026
03262026
03262026
03262026
03262026
03262026
03262026
03262026
03262026
03262026
03262026
03262026
03262026
03262026
03262026

Invoice Date
03/11/2026
03/25/2026
03/25/2026
03/25/2026

Check Type:

Invoice Date
04/01/2026

Check Type:

Invoice Date

" 04/11/2026

04/11/2026
04/11/2026

Check Type:

Invoice Date
03/25/2026

Check Type:

Invoice Date
03/22/2026

Check Type:

Invoice Date
03/26/2026
03/26/2026
03/26/2026
03/26/2026
03/26/2026
03/26/2026
03/26/2026
03/26/2026
03/26/2026
03/26/2026
03/26/2026
03/26/2026

. 03/26/2026

03/26/2026
03/26/2026
03/26/2026
03/26/2026

GENERAL CHECKING

PO Number

Direct Deposit
PO Number

Direct Deposit

PO Number

Direct Deposit

PQ Number

Direct Deposit

PO Number

Direct Deposit

PO Number

Detail Check Register

Detail Description

Check water heater

Nu-Brite Coil Cleaner

Pressure Washer Use

Labor- washed condenser on chiller

Check Date: 04/13/2026 Vendor: COZATELE

Detail Description
Telephone Services- Mar 2026

Check Date: 04/13/2026 Vendor: DASSTATE

Detail Description

E-rate Circuit Cost Recovery

Network NE Fees: Feb. Interregional Fee
Network NE Fees: Participation Fee

Check Date: 04/13/2026 Vendor: DAWSPEST

Detail Description
Interior Spray- all buildings

Check Date: 04/13/2026 Vendor: EAKESKE

Detail Description
Contract Base rate-DocMgt-March2026

Check Date: 04/13/2026 Vendor; ESU10

Detail Description

SpEd Supplemental Supervision Billing
Vocational Secondary Billing
Vocational Secondary Billing

SpEd Supplemental Supervision Billing
Deaf Education Secondary Billing
Speech SA Secondary Billing
Audiology School Age Sec Billing
Audiology School Age Sec Billing
Speech SA Secondary Billing

Deaf Education Secondary Billing
Deaf Education Elementary Billing
Speech SA Elementary Billing
Audiology School Age Elem Billing
Audiology Ages 3-4 Billing

Speech Ages 3-4 Billing

Speech Birth-2 Billing

Audiology Birth-2 Billing

Chart of Account Number
01 2620 431 001
01 2620 431 001
01 2620 431 001
01 2620 431 001

COZAD TELEPHONE CO.
Chart of Account Number
01 2560 382 000

DAS STATE ACCOUNTING - CENTRAL
FINANCE

Chart of Account Number
01 2560 382 000
01 2560 382 000
01 2560 382 000

DAWSON PEST CONTROL
Chart of Account Number
01 2610 431 000

EAKES OFFICE PLUS - KEARNEY
Chart of Account Number
01 2510 643 000

EDUCATIONAL SERVICE UNIT #10
Chart of Account Number

01 1200 591 001

01 1200 591 001

01 1200 591 002

01 1200 591 002 >
01 2151 591 001

01 2151 591 001

01 2151 591 001

01 2151 591 002

01 2151 591 002

012151 591 002

01 2151 591 002

01 2151 591 004

01 2151 591 004

01 2152 591 005

01 2152 591 005

01 2153 591 000

012153 591 000
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Detail Amount

100.00

20.89
100.00
650.00

Check Total:
Detail Amount
1,609.69

Check Total: -

Detail Amount
150.12

17.87

300.00

Check Total:
Detail Amount
207.43

Check Total:
Detail Amount
318.00

Check Total:
Detail Amount
110.91
141.89
141,90
110.91
238.13
1,901.56
85.20

85.19
1,901.56
238.12
476.25
2,321.15
170.39
42.59
6,633.14
1,526.60
42.59

1,609.69

467.99

207.43

318.00

16,511.04



County of Dawson Cozad City Schools District 011

04/10/2026 2:40 PM

Checking Account: 1
27200-1
27200-2
27200-2
27200-3
27200-3
27200-4

Check Number; 18972
Invoice Number
9617

Check Number: 18973
Invoice Number
234559
234559
234559

Check Number: 18974
Invoice Number
361183

Detail Check Register

GENERAL CHECKING

03/26/2026
03/26/2026
03/26/2026
03/26/2026
03/26/2026
03/26/2026

Check Type: Direct Deposit
Invoice Date PO Number
04/02/2026

Check Type: Direct Deposit
Invoice Date PO Number
03/31/2026
03/31/2026
03/31/2026

Check Type: Direct Deposit

Invoice Date PO Number
04/01/2026

*Denotes Expensed Invoice Item

Wksp: NE Statewide IPG Training- Jenner
Academic Quiz Bowl Registration '
Academic Quiz Bowl Meals

Academic Quiz Bowl Registration
Academic Quiz Bow!l Meals

Wksp: NE Statewide IPG Training- Dowdy

Check Date: 04/13/2026 Vendor: FLASELEC

Detail Description
CMS lights and emergency ballast

Check Date: 04/13/2026 Vendor: PAPETIGE
Detail Description
Paper Shredding HS
Paper Shredding MS
Paper Shredding ELEMENTARY

Check Date: 04/13/2026 Vendor. TMS

Detail Description
AOD maintenance- March 2026

Checking Account 1D:

012213 330 000 20.00
01 3535 330 002 25.00
01 3535 580 002 126.48
01 3535 330 001 25.00
01 3535 580 001 126.48
01 2213 330 004 20.00
FLASH ELECTRIC, LLC Check Total: 1,488.05
Chart of Account Number Detail Amount
01 2620 431 002 1,488.05
PAPER TIGER SHREDDING Check Totat: 210.00
Chart of Account Number Detail Amount
01 2610 420 Q01 90.00
01 2610 420 002 30.00
01 2610 420 004 90.00
TIME MANAGEMENT SYSTEMS, INC. Check Total: 184.64
Chart of Account Number Detail Amount
01 2510 643 000 184.64
1 Total without Voids: 650,673.37
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County of Dawson Cozad City Schools District 011

04/10/2026 2:40 PM

Checking Account:

Check Number: 26706
Invoice Number
2603-011525

Check Number: 26707
Invoice Number
02487184630
02487184630

Check Number: 26708
Invoice Number
APR2026

Check Number: 26709

Invoice Number
NEQ00715651

NEO0071551
NEQ00071551
NE00071551
NE00071551
NE00071551
NE00071551
NE00071551

Check Number; 26710
Invoice Number
APR2026

Check Number: 76
Invoice Number
4084
4084
4084
4084
4084
4084
4084
4084
4084
4084
4084
4084
4084

6

Check Type:

Invoice Date
03/31/2026

Check Type:

Invoice Date
03/11/2026
03/11/2026

Check Type:
Invoice Date
04/02/2026

Check Type:

Invoice Date
04/30/2026
04/30/2026
04/30/2026
04/30/2026
04/30/2026
04/30/2026
04/30/2026
04/30/2026

Check Type:
Invoice Date
04/01/2026

Check Type:
Invoice Date
03/01/2026
03/01/2026
03/01/2026
03/01/2026
03/01/2026
03/01/2026
03/01/2026
03/01/2026
03/01/2026
03/01/2026
03/01/2026
03/01/2026
03/01/2026

LUNCH FUND
Check
PO Number

Check

PO Number
CCSs33781
CCS33781

Check
PO Number

Check

PO Number

Check
PO Number

Direct Deposit
PO Number

Detail Check Register

Check Date: 04/13/2026 Vendor: 222HARD

Detail Description
GE 23W A21 DL Bulb

Check Date: 04/13/2026 Vendor: CARDMEMB
Detail Description
Personalized Stamped Envelopes- lunch
Shipping

Check Date: 04/13/2026 Vendor: HAGAKAYC

Detail Description
Reimburse lunch account balance

Check Date: 04/13/2026 Vendor: OPAAFOQD

Detail Description
Student Lunches

Student Breakfasts
Snacks

Ala Carte sales

Adult Lunches

Aduit Breakfasts
Commodity credit

2nd Chance Breakfast

Check Date: 04/13/2026 Vendor: WALKSHAN

Detail Description
Reimburse lunch account balance

Check Date: 04/13/2026 Vendor: COZASERV
Detail Description
Labor- Thawed out front/back of freezer
Labor- tried to replace control board
Labor- thawed out evaporator coil
Labor- replaced melted comp. & controls
Controlier
Display
Cable
Sensor Temp
Sensor
Sensor
Transducer
EEV
Freight

222 HARDWARE
Chart of Account Number
06 3100 610 001

CARDMEMBER SERVICES
Chart of Account Number
06 3100 531 000

06 3100 531 000

KAYCIA HAGAN
Chart of Account Number
06 1611

OPAA! FOOD MANAGEMENT OF
NEBRASKA, LLC

Chart of Account Number
06 3100 340 000
06 3100 340 000
06 3100 340 000
06 3100 340 000
06 3100 340 000
06 3100 340 000
06 3100 340 000
06 3100 340 000

Shanna Walker

Chart of Account Number
06 1611

COZAD SERVICES, INC.
Chart of Account Number
06 3100 431 001
06 3100 431 001
06 3100 431 001
06 3100 431 001
06 3100 431 001
06 3100 431 001
06 3100 431 001
06 3100 431 001
06 3100 431 001
06 3100 431 001
06 3100 431 001
06 3100 431 001
06 3100 431 001
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Check Total:

Detail Amoun
41.98

Check Total:
Detait Amount
944.40

26.65

Check Total:

Detail Amoun
44.40

Check Total:

Detail Amount
61,744.19
7,978.78
1,007.12
6,292.30
931.05

24.64
(4,068.41)
4,085.46

Check Total:

Detail Amount
26.10

Check Total:
Detail Amount
100.00
350.00
100.00
600.00
1,160.90
217.10
107.90
100.10
96.20

96.20
349.70
496.60
175.00

41.98

971.056

44.40

77,995.13

26.10

4,289.70



County of Dawson Cozad City Schools District 011
04/10/2026 2:40 PM

Checking Account: 6 LLUNCH FUND
4084 03/01/2026
4090 03/03/2026

*Denotes Expensed Invoice ltem

Detail Check Register

Labor
Checked Walk-In Freezer

Checking Account ID:

06 3100 431 001
06 3100 431 004

6
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240.00
100.00

Total without Voids: 83,368.36







8.3. Activities Account



County of Dawson Cozad City Schools District 011

04/10/2026 5:27 PM
Fund: 05

Chart of Account Number

05 704 0089
05 704 0091
05 704 0092
05 704 0093
05 704 0094
05 704 0095
05 704 0096
05704 0100
05704 0101
05704 0102
05704 0103
05704 0104
05704 0106
05704 0107
05704 0108
05704 0109
05704 0110
05704 0112
05704 0115
05704 0116
05704 0119
05704 0120
05704 0121
05704 0138
05704 0139
05704 0140
05704 0141
05704 0142
05704 0143
05704 0144
05704 0145
05704 0146
05704 0147
05704 0148
05704 0149
05704 0150
05704 0159
05704 0160
05704 0161
05704 0163

ACTIVITY FUND

Chart of Account Description

HS ATHLETICS IMPROVEMENTS
HS WEIGHT ROOM

HS TRACK TIMING

DIST EHA WELLNESS
CHROMEBOOK DEVICE
PHYSICS FUND

QUIZ BOWL FUND

DIST ATHLETICS

HS VOLLEYBALL FUND
WRESTLING FUND

HS GIRLS BBALL FUND

HS BOYS BASKETBALL FUND
HS GIRLS GOLF FUND
PITCHFORK FUND

HS GIRLS TRACK FUND

HS BOYS TRACK FUND

HS SOFTBALL FUND

HS BOYS GOLF FUND

HS CROSS COUNTRY FUND
HS FOOTBALL FUND
ATHLETIC SCOREBOARD

HS SPEECH
MULTICULTURAL LEADERSHIP
HS GIRLS WRESTLING FUND
HS GIRLS WRESTLING

HS FOOTBALL

HS GOLF-GIRLS

HS SOFTBALL

HS VOLLEYBALL

HS CROSS COUNTRY

HS BOYS WRESTLING

HS BASKETBALL-GIRLS

HS BASKETBALL-BOYS

HS TRACK-GIRLS

HS TRACK-BOYS

HS GOLF-BOYS

MS GIRLS WRESTLING

MS FOOTBALL

MS VOLLEYBALL

MS BOYS WRESTLING

Activity Fund Balance Report - Summary - Include Encumbrances
04/2026 - 04/2026

Beginning Expenses Revenues

Balance
0.00 0.00 0.00
228.85 0.00 0.00
6,256.13 0.00 750.00
1,000.00 0.00 0.00
7,892.53 0.00 80.00
440.59 0.00 0.00
405.38 0.00 0.00
15,774.88 0.00 0.00
10,582.52 0.00 176.00
(131.50) 0.00 0.00
7,275.31 37.00 2,269.89
13,574.38 0.00 0.00
2,364.25 0.00 0.00
1,357.00 0.00 0.00
1,445.05 0.00 0.00
4,876.37 84.62 0.00
6,036.12 0.00 0.00
7,079.15 0.00 0.00
5,865.55 0.00 209.99
(8,605.69) 0.00 0.00
9,231.69 0.00 0.00
467.14 0.00 0.00
188.69 0.00 0.00
5,621.37 0.00 0.00
(5,988.31) 0.00 0.00
(1,434.50) 0.00 0.00
204.93 0.00 0.00
147.69 0.00 0.00
168.50 0.00 0.00
(203.50) 0.00 0.00
348.83 0.00 0.00
1,576.17 0.00 0.00
5,379.98 0.00 0.00
(562.84) 0.00 310.50
(856.84) 0.00 310.50
(505.00) 175.00 0.00
2,439.05 0.00 0.00
0.00 0.00 0.00
3,128.36 0.00 0.00
0.00 0.00 0.00

Outstanding
AP

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

Outstanding
&
0.00
0.00
2,355.91
0.00
0.00
0.00
0.00
6,324.29
221.98
0.00
717.25
1,255.74
681.85
0.00
117.99
578.96
0.00
1,528.70
209.99
264.00
0.00
784.00
0.00
0.00
2,148.00
619.00
0.00
9,189.00
897.00
15.00
8,346.00
32.12
0.00
1,631.50
1,672.50
853.20
0.00
2,661.00
774.99
0.00
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Balance

Change
0.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

Balance

0.00
228.85
4,650.22
1,000.00
7,972.53
440.59
405.38
9,450.59
10,536.54
(131.50)
8,790.95
12,318.64
1,682.40
1,357.00
1,327.06
4,212.79
6,036.12
5,550.45
5,865.55
(8,869.69)
9,231.69
(316.86)
188.69
5,621.37
(8,136.31)
(2,053.50)
204.93
(9,041.31)
(728.50)
(218.50)
(7,997.17)
1,544.05
5,379.98
(1,883.84)
(2,218.84)
(1,533.20)
2,439.05
(2,661.00)
2,353.37
0.00



County of Dawson Cozad City Schools District 011

04/10/2026 5:27 PM
Fund: 05

Chart of Account Number

05704 0164
05704 0165
05704 0166
05704 0167
05 704 0200
05 704 0205
05 704 0305
05 704 0306
05 704 0320
05704 0335
05 704 0336
05704 0337
05704 0338
05 704 0339
05 704 0400
05 704 0401
05 704 0403
05 704 0404
05 704 0405
05 704 0406
05 704 0407
05 704 0408
05 704 0409
05 704 0411
05704 0412
05704 0415
05704 0416
05704 0417
05 704 0501
05 704 0502
05 704 0503
05 704 0504
05 704 0505
05 704 0507
05 704 0508
05 704 0509
05704 0514
05704 0516
05704 0517
05 704 0520

ACTIVITY FUND

Chart of Account Description

MS GIRLS BASKETBALL
MS BOYS BASKETBALL
MS GIRLS TRACK

MS BOYS TRACK

INTER SCHOOL

STAFF

DIST NURSE FUND

704

SENIOR FUND

CLASS OF 2025

CLASS OF 2026

HS CLASS OF 2027

HS CLASS OF 2028

HS CLASS OF 2029

HS GUIDANCE/COUNSELOR
HS INDUSTRIAL TECHNOLOGY
CONTINUING EDUCATION
SCHOLARSHIP

STUDENT SPECIAL NEEDS
HS INSTRUMENTAL MUSIC
HS MEDIA CENTER FUND
MS LIBRARY

HS YEARBOOK

HS PRINCIPAL

HS BAND UNIFORM FUND
PEPSI CONTRACT

POP IN/OUT
CONCESSIONS

HS SPIRIT CLUB

HS CHEER

HS STUDENT COUNCIL

HS BAND FUND

HS COLOR GUARD

HS THESPIANS

HS FCCLA FUND

HS C-CLUB

HS ART-COMMERCIAL

HS FFA FUND

HS TOWER GARDEN

HS NATIONAL HONOR SOCIETY FUND

Activity Fund Balance Report - Summary - Include Encumbrances

04/2026 - 04/2026

Beginning
Balance
2,116.72

5,418.59
1,117.39
1,345.97

37,419.87

234.95
(936.19)
174.80
6,313.96
1,204.04
1,752.86
3,274.62
898.50
64.00
1,500.00
(566.72)

16,663.73

2,553.97
364.12
865.52

3,359.20
290.17

5,131.01

1,736.31

6,693.04

10,178.90
7,207.41
1,658.63
3,578.70
1,587.18
5,730.47
2,067.27

110.71
4,826.04
10,001.68
585.32
54.64

48,674.35
5,293.84
3,280.87

Expenses

0.00
0.00
149.59
149.58
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
15.75
0.00
25.70
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
160.00
0.00
0.00
0.00
0.00
1,125.00
0.00
0.00
361.17
0.00
0.00

Revenues

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
132.40
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
100.00
0.00
1,218.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

Outstanding
AP

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

Outstanding
&
0.00
0.00
24.00
0.00
0.00
0.00
250.00
0.00
0.00
0.00
0.00
1,369.78
0.00
0.00
0.00
1,063.85
0.00
0.00
0.00
13.74
0.00
0.00
0.00
124.08
0.00
0.00
312.00
38.66
0.00
1,037.55
0.00
1,172.80
0.00
0.00
2,735.38
0.00
0.00
2,457.54
200.00
1,668.00
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Balance

Change
0.00

0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00

Balance

2,116.72
5,418.59
943.80
1,196.39
37,419.87
234.95
(1,186.19)
174.80
6,313.96
1,204.04
1,752.86
1,904.84
898.50
64.00
1,500.00
(1,513.92)
16,663.73
2,528.27
364.12
851.78
3,359.20
290.17
5,131.01
1,612.23
6,693.04
10,178.90
6,895.41
1,619.97
3,578.70
489.63
5,730.47
2,112.47
110.71
4,826.04
6,141.30
585.32
54.64
45,855.64
5,093.84
1,612.87
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04/10/2026 5:27 PM 04/2026 - 04/2026 User ID: HENDHALE
Fund: 05 ACTIVITY FUND

Chart of Account Number Chart of Account Description Beginning Expenses Revenues Outstanding Outstanding Balance Balance

Balance AP PO Change

05 704 0525 HS ALTERNATIVE EDUCATION 140.74 0.00 0.00 0.00 0.00 0.00 140.74
05 704 0527 HS MAKERS MARKET FUND 3,085.49 0.00 0.00 0.00 0.00 0.00 3,085.49
05 704 0528 HS SKILLS USA 4,233.95 0.00 50.00 0.00 0.00 0.00 4,283.95
05 704 0529 HS MAKER FAIR FUND 1,100.04 0.00 0.00 0.00 0.00 0.00 1,100.04
05 704 0600 HS VOCAL MUSIC 4,689.51 0.00 0.00 0.00 0.00 0.00 4,689.51
05 704 0601 STUDENT BAND INSTRUMENT 280.75 0.00 0.00 0.00 0.00 0.00 280.75
05 704 0610 HS MUSICAL FUND 4,121.56 0.00 0.00 0.00 300.00 0.00 3,821.56
05 704 0611 HS ONE ACT FUND 43.39 0.00 0.00 0.00 849.96 0.00 (806.57)
05 704 0620 HS TRIM 1,679.61 0.00 0.00 0.00 319.00 0.00 1,360.61
05 704 0700 HS ACADEMIC DECATHLON 316.07 0.00 0.00 0.00 0.00 0.00 316.07
05 704 0702 MS STUDENT CONGRESS 1,975.25 0.00 0.00 0.00 0.00 0.00 1,975.25
05 704 0703 MIDDLE SCHOOL PRINCIPAL 2,128.90 19.36 0.00 0.00 0.00 0.00 2,109.54
05 704 0704 MS INSTRUMENTAL MUSIC FUND 1,311.95 0.00 0.00 0.00 0.00 0.00 1,311.95
05 704 0705 MIDDLE SCHOOL SHOP 193.95 0.00 0.00 0.00 0.00 0.00 193.95
05 704 0706 MS SMASH 927.11 56.22 0.00 0.00 0.00 0.00 870.89
05 704 0708 MS YEARBOOK 1,273.26 0.00 0.00 0.00 374.50 0.00 898.76
05 704 0710 SPECIAL EDUCATION 2,472.47 0.00 0.00 0.00 0.00 0.00 2,472.47
05 704 0715 ELEMENTARY HAL 1,918.48 0.00 0.00 0.00 0.00 0.00 1,918.48
05 704 0800 CEEC 726.17 0.00 0.00 0.00 0.00 0.00 726.17
05 704 0801 ELEMENTARY PRINCIPAL OFFICE 5,409.08 0.00 0.00 0.00 160.81 0.00 5,248.27
05 704 0803 EL LIBRARY FUND 3,461.47 0.00 0.00 0.00 0.00 0.00 3,461.47
05 704 0804 EL GRADE 3 35.03 0.00 0.00 0.00 0.00 0.00 35.03
05 704 0806 EL-GRADE K 108.36 0.00 0.00 0.00 0.00 0.00 108.36
05 704 0807 EL GRADE 2 22.07 0.00 0.00 0.00 0.00 0.00 22.07
05 704 0808 EL HONOR CHOIR FUND 713.91 0.00 0.00 0.00 0.00 0.00 713.91
05 704 0811 HAYMAKER GREENHOUSE 365.88 0.00 0.00 0.00 0.00 0.00 365.88
05 704 0900 HS DANCE TEAM 2,933.05 0.00 0.00 0.00 150.00 0.00 2,783.05

Fund Total: 05 352,562.22 2,358.99 5,607.28 0.00 58,501.62 0.00 297,308.89



Date Event Paid Pass Total
11.25.25 8th GBB vs Bow 24 21 45
12.2.25 8th GBB vs G-Burg 38 19 57
12.2.25 7th GBB vs G-Burg 47 21 68
12.4.25 JV/Var BB vs Chase Co 124 240 364
12.5.25 GWR Invite 165 N/A 165
12.5.25 BWR Dual vs GE 59 67 126
12.6.25 BWR Invite 514 N/A 514
12.8.25 7th GBB vs McCook 42 18 60
12.11.25 7th GBB vs Minden 35 30 65
12.11.25 GWR/BWR Dual vs McCook 84 28 112
12.12.25 JV/Var BB vs Hershey 185 193 378
12.13.25 JV/Var BB vs Holdrege 86 162 248
12.15.25 7th GBB vs Ogallala 47 19 66
12.15.25 8th GBB vs Ogallala 36 33 69
12.16.25 JV/Var GBB vs McCook 49 66 115
12.18.25 JV/Var BB vs Cambridge 88 159 247
12.20.25 JV/Var BB vs Alma 217 263 480
1.8.26 Reserve BB vs NP 69 55 124
1.9.26 JV/Var BB vs Ogallala 421 396 817
1.13.26 Reserve BB vs Lex 36 60 96
1.15.26 BWR Dual vs Lexington 71 51 122
1.17.26 7th BBB Jamboree 198 40 238
1.17.26 JV/Var BB vs Centura 123 145 268
1.19.26 MS GWR Invite 547 N/A 547
1.20.26 JV/Var BB vs Amherst 153 192 345
1.22.26 8th BBB vs Minden 50 24 74
1.26.26 8th BBB vs Gothenburg 62 29 91
1.26.26 Reserve BB vs Ogallala 32 53 85
1.27.26 SWC BBB vs Holdrege 189 55 244
1.29.26 7th BBB vs North Platte 38 50 88
2.2.26 7th BBB vs Ogallala 27 51 78
2.2.26 8th BBB vs Ogallala 41 24 65
2.2.26 Reserve BB vs Holdrege 50 56 106
2.6.26 JV/Var BB vs Minden 214 242 456
2.9.26 7th BBB vs McCook 31 43 74
2.12.26 7th BBB vs Holdrege 50 50 100
2.12.26 8th BBB vs Holdrege 51 18 69
2.16.26 7th BBB vs Broken Bow 43 62 105
2.16.26 8th BBB vs Broken Bow 38 21 59
2.19.26 JV/Var BBB vs McCook 92 154 214
2.23.26 C1-7 Sub-District BBB - 1 102 N/A 102
2.24.26 C1-7 Sub-District BBB - 2 520 N/A 520




2.26.26

C1-7 Sub-District BBB - 3 491 N/A 491
3.2.26 C1-3 District Final 988 N/A 988
3.31.26 HS Quad Track Meet 85 68 153
4.7.26 MS Tri Track Meete 249 67 316




8.4. AfterZone Report



Cozad AfterZone

Month
Sept.

October

November

December

Revenue

Parent Deposits

Total:
Sept Balance

Parent Deposits
CCHS Donation

Total:
Oct Balance

Parent Deposits

Total:

Tota_l Made
Total YTD

Parent Deposits

Total:

Total Made
Total YTD

&

& &£

© 5

2,800.00

2,800.00

(6,469.97)

6,695.00
1,242.00

7,937.00

(2,659.67)

5,250.00

5,250.00

(2,898.33)
(12,027.97)

4,216.00

4,216.00

(2,727.66)
(14,755.63)

Expenditures
Regular (annual)
Classified Salaries
Benefits

Training

Postage

Total:

Classified Salaries
Benefits
Training
Postage

Total:

Classified Salaries
Benefits
Training
Postage

Total:

Classified Salaries
Benefits
Training
Postage

Total:

Cost
$ 7,579.72
$ 1,690.25
$ .

$ 9,269.97

$ 9,141.14
$ 1,455.53
% -
$ -

$ 10,596.67

$ 7,081.08
$§ 1,067.25

$ 8,148.33

$ 591087
$ 1,032.79

$ 6,943.66




January

February

March

Parent Deposits
Charitable Fund

Total:

Total Made
Total YTD

Parent Deposits
Charitable Fund
CSG Forte
Child Subsidy

Total:
Total Made

Total YTD

Parent Deposits
Charitable Fund
CSG Forte
Child Subsidy

Total:

Total Made
Total YTD

& &“ &P & & P

& A

©“ &

© &

6,438.00 Classified Salaries
$2,500.00 Benefits

Training

Postage

8,938.00 Total:

2,600.64
(12,154.99)

3,732.00 Classified Salaries
$0.00 Benefits

603.00 Training

203.00 Postage

4,538.00 Total:
(3,170.74)

(15,325.73)

6,028.00 Classified Salaries
$0.00 Benefits

869.00 Training

259.00 Postage

7,156.00 Total:

(354.43)
(15,680.16)

RoE

5,255.59
1,081.77

6,337.36

6,181.61
1,527.13

7,708.74

5,782.51
1,3568.57
369.35

7,51043




9. COMMITTEE REPORTS



COMMITTEE SCHEDULE AND AGENDA

JAN

Transportation: tour fleet, review maintenance schedule

Building: tour inside buildings, unremodeled areas, review maintenance schedule.
Strat Plan:

Policy:

Wellness: Wellness committee needs to obtain in writing what the schools obligations
and agreements are with the wellness center.

FEB
Personnel: Review evaluation tools
Policy:

Wellness:

MAR

Finance: Admin/Classified pay, State Aid, Bank Int rate
Policy:

Wellness:

Strat:

APRIL
Finance: revisit March if incomplete, review activity receipts
Policy:

Wellness:



MAY
Policy: Review student behavior model and application, correlating policies.

Personnel: Review district staffing numbers; certified, classified, administrative, bus
drivers etal (possibly move this to august)

Wellness:

JUNE

Curriculum: review what are curriculum for each grade. What textbooks, syllabus are
used, if applicable. What resources are available to parents.

Policy:
Wellness:

Transportation: tour fleet, review maintenance schedules, receipts.

JULY

Facilities: tour outside of facilities, inside if time allows. Specifically areas not touched
by bond.

Strat:
Policy:

Wellness:

AUGUST

Finance: Review previous data, needs, recommendations for projects, budget.
Policy:

Wellness:

SEPT



Negotiations: Pre meeting. What are “comparable” districts. How does Cozad
compare in staffing ratios, pay etc.

Policy:
Wellness:

Strat:

OCT
Negotiations: Labor relations conference
Policy:

Wellness:

NOV
Negotiations:
Policy:

Wellness:

DEC

Curriculum: Review ACT, NSCAAS test results. When looking at test score trends,
5, 10 and 15 year trends.

Strat:

Notations:



Committees:

Policy, Wellness, Strat, Finance/Buildings/Transp, Exec, Personnel, Negotiations

If issue arises in a meeting that should be discussed by another committee, it should be
referred.

Exec, meets monthly prior to board meeting to set agenda.



10.

11.

12.

DISCUSS, CONSIDER AND TAKE ALL NECESSARY ACTION REGARDING THE RESIGNATION OF
TEACHER ABBIE NEUJAHR AT THE END OF THE 2025-26 CONTRACT YEAR

DISCUSS, CONSIDER AND TAKE ALL NECESSARY ACTION REGARDING THE SALE OR DISPOSAL
OF SURPLUS SCHOOL PROPERTY

DISCUSS, CONSIDER AND TAKE ACTION ON 2026-2027 FOOD SERVICE CONTRACT WITH OPAA!
FOOD MANAGEMENT, INC. FOR YEAR 4



School Nutrition Program

Renewal of Food Service Management Company
(FSMC) Contract Fixed Price
School Year (SY) 2026-27

Cozad Community Schools 240011

School District Name Agreement #

1910 Meridian Avenue Cozad 69130
Address City Zip

Dr. Dan Endorf 03/12/2026

Contact Person Date

Opaa! Food Management, Inc.
FSMC

Initial SY of Contract 2022-23 Year of Renewal (check) [ |1[ |2[_]3[v]4

This contract amendment is between the School Food Authority (SFA) and FSMC. The term of this contract
renewal shall be for one (1) year beginning on July 1, 2026, and continuing until June 30, 2027, unless
terminated by either party as provided in the contract. The terms and conditions of the original contract are
applicable to the contract renewal. Any changes to the scope of service provided by the FSMC that is beyond the
scope or original intent of the contract requires a rebid of the contract.

The FSMC must operate in accordance with all applicable program laws and regulations, which are required
by federal and state governments. If there are any changes to these laws and regulations, these are
automatically incorporated herein, effective as of the date specified in the law and regulation.

Under the contract the FSMC must credit the SFA for the value of all USDA Foods received for use in the
SFA’s meal service in the school year, including both entitlement and bonus foods and the value of USDA
Foods contained in processed end products, in accordance with the contingencies of 7 CFR 250.51(a).

FSMC to complete the table below:

Beginning USDA Foods & DoD Fresh Fruit and
Vegetable Program Entitlement Value for SY 25-26 $ 47,214.33

Remaining Unused USDA Foods & DoD Fresh Fruit and
Vegetable Program Entitlement for SY 25-26 as of:

03/12/2026 (Date) $ 19,849.84

Estimated Unused USDA Foods & DoD Fresh Fruit and
Vegetable Program Entitlement for SY 25-26 as of June 30,

2026 $ 0.00

Page | 1



Price per Meal and Meal Equivalents must be quoted as if no USDA Foods will be received. The Meal
Equivalency Factor for SY 2026-2027 is $5.16.
Percentage increase must not exceed the Consumer Price Index (CPI) of 3.85% (Consumer Price Index for All
Urban Consumers for the food away from home series during the 12-month period May 2024-May 2025) as

specified in the original FSMC contract.

Federal Register :: National School Lunch, Special Milk, and School Breakfast Programs, National Average

Payments/Maximum Reimbursement Rates

THIS CHART IS REQUIRED TO BE COMPLETED BY THE FSMC:

Meal Type Fee Per Meal SY 25-26 | Percent Change SY 26-27
Breakfast: $2.4018 3.85 $2.4942
NSLP Fixed Price Per Meal Fee Lunch: $4.8035 3.85 $4.9884
Afternoon Snack: $1.1367 3.85 $1.1804
Breakfast: $2.4018 3.85 $2.4942
Preschool CACFP Meal Pattern Lanchy >4.8035 3.85 24.9884
AM/PM Snack
(non-reimbursable) $1.1367 3.85 $1.1804
Breakfast: $2.4018 3.85 $2.4942
. . Lunch: $4.8035 3.85 $4.9884
SFSP Fixed Price Per Meal Fee Sl $1.1367 385 $1.1804
Supper: $4.8035 3.85 $4.9884
Breakfast: $2.4018 3.85 $2.4942
. Lunch: $4.8035 3.85 $4.9884
Seamless Summer Option Meal Fee T $1.1367 385 $1.1804
Supper: $4.8035 3.85 $4.9884
Breakfast: $2.4018 3.85 $2.4942
. . Lunch: $4.8035 3.85 $4.9884
CACFP Fixed Price Per Meal Fee e 511367 385 $1.1804
Supper: $4.8035 3.85 $4.9884
Special Milk Program Price per Carton: $0.4837 3.85 $0.5023
Non-Reimbursable Milk Price per Carton: $0.4837 3.85 $0.5023
Meal Equivalent Fee for Non-Reimbursable
Sales: a la carte, ineligible student meals, extra
milk at mealtime, paid adult meals. S 4.8035 3.85 S 4.9884
Meal Equivalent Factor $4.99 $5.16
Breakfast: $2.4018 3.85 $2.4942
- ) Lunch: $4.8035 3.85 $4.9884
SEA'sended Meais: Snack: $1.1367 3.85 $1.1804
Supper: $4.8035 3.85 $4.9884
Breakfast: $2.4018 3.85 $2.4942
: Lunch: $4.8035 3.85 $4.9884
SSRAS e ks Snack: $1.1367 3.85 $1.1804
Supper: $4.8035 3.85 $4.9884
Guarantee (SY 2026-2027) $0
Contract Value (SY 2026-2027) $709,788.29

*FSMC must indicate fixed meal pricing for each vended meal program.
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ANTI-COLLUSION AFFIDAVIT
STATE OF NE )

COUNTYOF Dawson )

Neil Broderick , of lawful age, being first sworn on oath say, that he/she is the
agent authorized by the bidder to submit the attached bid. Affiant further states that the bidder has not been a party to
any collusion among bidders in restraint of freedom of competition by agreement to bid at a fixed price or to refrain

from bidding; or with any state official of employees to quantity, quality, or price in the prospective contract, or any
other terms of said prospective official concerning exchange of money or other thing of value for special consideration in
the letting of contract; that the bidder/contractor had not paid, given or donated, or agreed to pay, give or donate to any
officer or employee either directly or indirectly in the procuring of the award of a contact pursuant to this bid.

Signed %

Subscribed and sworn before me this__|_day of MOL V(J’\ 20 _e=2(p

. .
Notary Public (or Clerk or Ju L“‘/Q\M } /{2 %/(/Q/Qb
‘ 7 \_/ e

My commission expires |l / L€ / X
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Certification Regarding Lobbying

Certification Regarding Lobbying: Applicable to Grants, Sub-grants, Cooperative Agreements, and Contracts Exceeding

$100,000 in Federal funds. Contractors that apply or bid for such an award must file the required certification.

Submission of this certification is a prerequisite for making or entering into this transaction and is imposed by section

1352, Title 31, U.S. Code. This certification is a material representation of fact upon which reliance was placed when this

transaction was made or entered into. Any person who fails to file the required certification shall be subject to a civil
penalty of not less than $10,000 and not more than $100,000 for each such failure.

The undersigned certifies, to the best of his or her knowledge and belief, that:

1.

No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to any person
for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an
officer or employee of Congress, an employee of a Member of Congress, or any Board Member, officer, or
employee of [School] Independent School District in connection with the awarding of a Federal contract, the
making of a Federal grant, the making of a Federal loan, the entering into a cooperative agreement, and the
extension, continuation, renewal, amendment, or modification of a Federal contract, grant, loan, or cooperative
agreement.

If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing
or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee
of Congress, an employee of a Member of Congress, or any Board Member, officer, or employee of [School]
Independent School District in connection with this Federal grant or cooperative agreement, the undersigned
shall complete and submit Standard Form-LLL, “Disclosure Form to Report Lobbying”, in accordance with its
instructions.

The undersigned shall require that the language of this certification be included in the award documents for all
covered sub-awards exceeding $100,000 in Federal funds at all appropriate tiers and that all sub-recipients shall
certify and disclose accordingly.

Name/Address of Food Service Management Company

Opaa! Food Management, Inc.

16401 Swingley Ridge Road, Suite 600

Chesterfield, MO 63017

Name/Title of Submitting Official: Neil Broderick Vice President of Strategic Partnerships

Signature:

e &% //Z/éac’ A
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Debarment and Suspension Form

Debarment and Suspension and Other Responsibility Matters Primary Covered Transactions

School Food Authorities are subject to the non-procurement debarment and suspension regulations implementing
Executive Orders 12549 and 12689, 2 CFR part 180. These regulations restrict awards, sub awards, and contracts with
certain parties that are debarred, suspended, or otherwise excluded from or ineligible for participation in Federal
assistance programs or activities.

1. The prospective primary participant certifies to the best of its knowledge and belief that it and its principals:

a. Are not presently debarred, suspended, proposed for disbarment, declared ineligible, or voluntarily excluded from
covered transactions by any Federal department or agency;

b. Have not within a three-year period preceding this application been convicted of or had a civil judgment rendered
against them for commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or
performing a public (Federal, State, or local) transaction or contract under a public transaction; violation of Federal
or State antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

c.  Arenotpresentlyindicted for or otherwise criminally or civilly charged by a governmental entity (Federal, State, or
local) with commission of any of the offenses enumerated in paragraph (1)(b) of this certification; and

d. Have not within a three-year period preceding this application had one or more public transactions (Federal, State,
or local) terminated for cause or default.

2. Where the prospective primary participantis unable to certify to any of the statements in this certification, such
prospective primary participant shall attach an explanation to this proposal.

Business Name Opaa! Food Management, Inc. Bate 0‘% //7/ /Zﬂ?é
{

Name and Title of Authorized Representative Neil Broderick Vice President of Strategic Partnerships

Signature of Authorized Representative %ﬁ

Page | 5



13. DISCUSS, CONSIDER AND TAKE ALL NECESSARY ACTION TO ADD LANGUAGE TO POLICY 3131,
LUNCH PROGRAM PROCUREMENT PLAN



Article 3 BUSINESS OPERATIONS Policy No. 3131

Business Operations
Procurement Plan — School Food Authorities

The following procurement policy statement shall govern all purchasing activities that relate to
any aspect of the National School Lunch and Breakfast Programs. This statement is meant to
provide guidance to our personnel and vendors on acceptable and/or required procurement
practices. Our goal is to fully implement all required and recommended procurement rules,
regulations and policies set forth in 2 CFR 200, 7 CFR parts 210, 3016 and 3019, and by the
State Agency.

Procurement Policy

The purchasing procedure to be followed shall be determined by the anticipated total annual
expenditure on items related to the food service program:

» When the annual total for food service program related items is less than $250,000
(simplified acquisition threshold) per procurement event or in aggregate purchases this
organization will follow the informal simplified acquisition threshold procedures.

> When the annual total for food service program related items is greater than $250,000
(simplified acquisition threshold) per year per procurement event or in aggregate
purchases this organization will follow the Formal Competitive Solicitation Procedures.

Eb 2 e R o R

Micro-Purchases may be used for single purchases under $10,000 made with a vendor [2 CFR
200.320(a)].

Prices will be reviewed for reasonableness [2 CFR 200.320(a)).

Purchases will be spread equitably among all qualified sources [2 CFR 200,320(a)].

Simplified Acquisition Threshold Procedures
I'or purchases made below the simplified acquisition thr eshold simplified acquisition threshold
procedures will be utilized to purchase necessary goods and services. When simplified
acquisition threshold procedures are used, this organization will take the following steps:

[ Contact a reasonable number of qualified vendors,

2 Write specifications for goods and services.

3 Document each vendor's quoted price. (ex. log sheet)

3 Select the company that provides the lowest, most responsive, and responsible
bid.
Document supplier who was awarded the quote.
Manage orders by confirming product and prices match quotes.

b
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Article 3 BUSINESS OPERATIONS Policy No. 3131

Formal Competitive Solicitation Procedures
For purchases made in excess of the simplified acquisition threshold, a Formal Competitive
Solicitation will be conducted. When Formal Competitive Solicitation Procedures are used, this
organization will take the following steps:
1. Prepare an Invitation for Bid (“IFB”) or Request for Proposal (“RFP”) document
specifically addressing the items to be procured
a. [nclude detailed specifications
b.  Ensure price will be most heavily weighted

2. Publicly announce and advertise the bid/proposal at least 21 calendar days prior to
bid opening
a Announcements will include the date, time and location in which bids will
be opened
3, Determine the most responsive and responsible bid/proposal by using the
selection criteria set forth in the bid/proposal document
a. Responsible bidders will be those whose bid/proposal conform to all of the
terms, conditions and requirements of the IFB/RFP
b. Responsible bidders will be those who are capable of performing
successfully under the terms and conditions of the contract.
4, Award the contract
a. To the most responsive and responsible bidder based on the criteria set
forth in the IFB/RFP
b. At least two weeks before program operations begin
c. If a protest is received, it must be handled in accordance with 7 CFR
210.21
5. Retain all records pertaining to the formal competitive bid process for a petiod of

five years plus the current year

(Note: If the simplified acquisition threshold established in the sponsor’s procurement policy
statement is less than $250,000, the smaller bid threshold will govern.)

Procurement Summary
This organization incorporates the following elements into the Procurement Policy Statement, as
required by 2 CFR 200 and 7 CFR parts 210, 3016 and 3019.

A. Competition. We shall demonstrate our goods and services are procured in an openly
competitive manner. Competition will not be unreasonably restricted. [7 CFR
210.21(c)(1)] [2 CFR Part 200.319(a)(1-7]

B. Comparability: We recognize for true competition to take place, we must maintain
reasonable product specifications to adequately describe the products to be purchased and
the volume of planned purchases based upon pre-planned menu cycles. [2 CFR
200.319(d)(2)]

!

C. Documentation: We shall maintain for the current year and the preceding three years all

‘ significant materials that will serve to document our policies and procedures. [2 CFR
200.318(1)]
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Article 3 BUSINIESS OPERATIONS Policy No. 3131

G.

H.

Code of Conduct: This program shall be governed by the attached Code of Concuct and it
shall apply to all personnel, employees, directors, agents, officers, volunteers or any
person(s) acting in any capacity concerning the food service procurement program. [2
CFR 200.318(c)(1)]

Contract Administration: Purchases shall be checked or verified by designated staff to
assute that all goods and services are received and prices verified. All invoices and
receipts shall be signed, dated, and maintained in the documentation file. [2 CFR Part
200.318(b])

General Reguirements:

1. Small, minority, veteran-owned, and women's businesses enterprises and labor surplus
firms are used when possible. [2 CFR 200.321]

2. Ensure compliance with the Buy American Provision when purchasing food 7 CRF
210.21(d).

3. A cost or price analysis in connection with every procurement action in excess of the
simplified acquisition threshold including contract modifications. [2 CFR 200.324(a)]

4. Documented Procurement Procedures and activities will be maintained. [2 CFR
200.318(a)]

Qlwg ol Food Service Supervisor: ~
Plan the goods or services needed for the school food service program for the
school year based on planned menus through needs assessment, forecasting and
budgeting.

2. Develop written specifications for food/supplies needed. Include details such as
descriptions and product requirements (e.g. packaging, weight, pack size, etc.) for
needed goods or services.

3. Compare product specifications among all vendors/contractors. Information for
prices obtained from grocery stores, farmer’s markets, etc.

4, Make procurement awards based on the lowest and best vendor’s response as
determined by quality, availability, service, and price.

5. Place and confirm orders with vendors or make plans to purchase the required
items.

0. To make procurement awards based on the lowest and best vendor's response as
determined by quality, availability, service and price.

7. To work with vendors on a fair and equal basis.

8. To conduct an in-house procurement review once pet year.

Date of Adoption:  February 16, 2026
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USDA prohibits discrimination against its customers. If you believe you
experienced discrimination when obtaining services from USDA, participating
in a USDA program, or a program that receives financial assistance from USDA,
you may file a complaint with USDA. OASCR, through the Center for Civil
Rights Enforcement, will investigate and resolve complaints of discrimination
in programs operated or assisted by USDA.

USDA prohibits discrimination on the bases of race, color, religion, sex, sexual
harassment, age, national origin, marital status, familial status, disability,
limited English proficiency, or because all or a part of an individual's income is
derived from a public assistance program. In programs that receive Federal
financial assistance from USDA, discrimination is prohibited on the bases of
race, color, religious creed, sex, political beliefs, age, disability, national
origin, or limited English proficiency. (Not all bases apply to all programs.) -
Reprisal is prohibited based on prior civil rights activity.

Filing a Program Discrimination Complaint
You have multiple options to file a complaint of program discrimination:

» Online via the Program Discrimination Complaint Portal

» By Email or Letter
To file a program discrimination complaint, you may email the
required details of the complaint to program.intake@usda.gov.
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If you prefer, you can write a letter containing all of the required
details below and be signed by you or your authorized
representative, Incomplete information will delay the processing of
your complaint, Employment civil rights complaints will not be
accepted through this email address.

Title 1X: Discrimination Based on Sex

Compliance with Title IX is a joint responsibility. The USDA Office of the
Assistant Secretary for Civil Rights (OASCR) and the National Institute of Food
and Agriculture (NIFA) investigate complaints, conduct compliance reviews,
and provide technical assistance and guidance.

Title IX applies to any recipient of federal funds. Any applicant to, participant
in, or employee of, a prograrm receiving federal financial assistance from NIFA
has the right to file a Title IX complaint through OASCR if they feel that they
have been discriminated against or harassed based on their sex.

What do | need to include in my complaint letter?

Include the following in your complaint email or letter:

« Your name, address and telephone number.

« The name, address, and telephone number of your attorney or
authorized representative, if you are represented.

» The basis of your complaint. The basis is what you believe was the
motivating factor for the discrimination. For example, you may
believe you were treated differently because of your race, color,
religion, sex, age, national origin, marital status, sexual
orientation, familial/parental status, disability, or because all or a
part of an individual's income is derived from a public assistance
program. (Not all bases apply to all programs).




« The date(s) that the incident(s) you are reporting as discrimination
occurred. Please note that we cannot accept a complaint about an
incident that took place more than 180 days prior to the filing of
the complaint. If the discrimination occurred more than 180 days
prior to filing your complaint, you may request a waiver of the
filing requirement. (See waiver information below.)

» The name of the individual(s) or entity you believe discriminated
against you and the agency or recipient that employs that/those
individual(s).

« Theissue(s) of your complaint. The issue is a description of what
happened, or the action that was taken by the individual(s) or
agency that discriminated against you, resulting in some harm.
Explain as clearly as possible what happened, why you believe it
happened, and how you were discriminated against. Please include
how other persons were treated differently from you, if applicable.
If you were denied a benefit or service, please provide a copy of the
denial letter. If you have documents to support the events you are
reporting, provide a copy of the supporting documents.

How do | request a waiver of the 180-day filing deadline?

Awaiver may be granted for the following reasons: (1) the discriminatory act
could not reasonably be expected to be known within the 180-day period; (2)
illness or incapacitation; (3) the same complaint was filed with another
Federal, state, or local agency; and (4) any other basis determined by the
Director of the Center for Civil Rights Enforcement.




Who may | contact for further information on filing a
program discrimination complaint?

You may contact the Center for Civil Rights Enforcement Customer Sexvice
Unit for further information at

o Toll-free: (866) 632-9992
« Voice and TDD: (202) 260-1026 or (202) 690-0443.

Additional Resources

« Program information is available in languages other than English.
Persons with disabilities who require alternative means of
communication for program information (e.g., Braille, large print,
audiotape, and American Sign Language) should contact (1) the
responsible State or local Agency that administers the program or
(2) USDA’s TARGET Center at (202) 720-2600 (voice and T'TY) or.
(3) contact USDA through the Federal Telecommunications Relay
Service at 711.




AD-3027 OMB Control No: 0508-0002
LBxpiration Date: 09/30/2027

U.S. Department of Agriculture
USDA Program Discrimination Complaint Form

OTmatic

Last Name |

First name

Malling Address (Include Full City, State and Zip Code)

Primary Phone Number Alternate Phone Number Emall

Best way to reach you: ] Mail 1 Phone 1 Email 71 Other
" & F:Ff

d ) S
Do you have a representative? [I'No | Do'you have written authorization from representative?
If 50, please attach. (OYes [ No

First name L.ast Name

Mailing address (Include Full City, State and Zip Code)

(e

ik
[applicable).

2. Select the USDA agency that conducts the program or provides Federal financial assistance for the program.

[l Food and Nutrition Service, FNS
[ Forest Service, FS

[J Natural Resources Conservation Service, NRCS

[J Rural Development, RD

(1 Other 1 Unknown
3. Date of recent alleged discrimination 4. Location and/or address of the office where discrimination occurred
{(mm/dd/yyyy)

5. Who do you believe discriminated against you? Include the hame(s) of person(s) involved in the alleged
discrimination (if known).




AD-3027 OMB Control No: 0508-0002
Expiration Date: 09/30/2027

U.S. Department of Agriculture
USDA Program Discrimination Complaint Form

6. What happened to you (please include dates of each allegation)?

7 1t 1s & violation of the law to discriminate against you based on the following: race, color, national origin, religion, sex,
disabllity, age, marital status, family/parental status, income derived from a public assistance program, and political
beliefs. (Not all bases apply to all programs). Reprisal is prohibited based on prior civil rights activity.

| bellave | was discriminated against based on:

1 Race [ Sex {1 Marital Status

(1 Color [ Disability [ Family/Farental Status

(71 National Origin T Age 1 Income from Public Assistance

[ Political Bellefs [1 Religion [7 Retaliation (prior civil rights activity)

] LD
8. How would you like to see this complaint resolved?

9. Have you filed a complaint about the incident(s) with another federal, state, or local agency or with a court?

10. If yes, with what agency or court did you file? 11. If yes, when did you file?
(mm/ddiyyyy)

Complainant Signature Date Representative Signature Date




OMB Control No: 0508-0002
Expiration Date: 09/30/2027

PURPOSE: The Agriculture Department 3027(AD 3027) Program Discrimination Complaint Form may be used to
file a complaint if you believe you have experienced discrimination in any USDA program or activity, and you wish to
file a complaint of discrimination. The form can be used to file a complaint of discrimination based on race, color,
national origin (including limited English proficiency), religion, sex, disability, age, marital status, family/parental
status, income derived from public assistance program and political bellefs. You may also use this form to file a
program complaint alleging an adverse environmental impact to your health or the environment of a protected group
caused by the program or activities of USDA, its Mission Areas or agencies,

You are not required to use this form to file a discrimination complaint, you may send a letter or email instead of this
form. The letter or email must include the information requested in items 1«11 on this form. If you decide o use this
form, please type or print all information In items 1-11 of this form and use additional pages if more space is needed.
If you need assistance completing this form, call 866-632-9992.

Pursuant to 7 CFR 16.4(d), beneficiaries and prospective beneficiaries in programs supported by indirect financial
assistance from USDA may file written complaints with USDA alleging violations of the rule’s religious freedom
protections by contacting or filing a written complaint with USDA's Office of the Assistant Secretary for Civil Rights
(OASCR). .

If you need assistance filling out this form (including translation services), you may call (866) 632-9992; assistance
will he available in English and for individuals who are not proficient in English or in other fanguages. Persons with
disabilities who require alternative means of communication for program information (e.g., Braille, large print, and
American Sign Language) should contact the responsible State or local Agency that administers the program or
contact USDA through the Telecommunications Relay Service at 711 (voice and TTY)

We must have a signed copy of your complaint. An incomplete or unsigned form or letter will delay
processing of your complaint.

FILING DEADLINE: A program discrimination complaint must be filed within 180 days from the date you knew or
should have known of the alleged discrimination unless the time for filing is extended by USDA. Complaints sent by
mail are considered filed on the date the complaint is received by USDA. Complaint documentation or Complaint
Forms sent by email will be considered filed on the date the complaint is received. Complaints filed after the 180-day
deadiine mustinclude a ‘good cause’ explanation for the delay. For example, if:

1. You could not reasonably have been expected to know of the discriminatory act within the 180-day period;

2. You were seriously il or incapacifated; or .

3. The slamg[a complaint was filed with another Federal, state, or local agency and that agency failed to act on your
complaint,

USDA POLIGY: Federal law and policy prohibit disctimination against you based on race, color, and national origin
includes discrimination based on shared ancestry or ethnic characteristics or based on citizenship in a country with a
dominant religion, Discrimination based on race, color, and national origin also includes discrimination, including
harassment, because you and/or another individual are, for example, Jewish, Muslirm, Arab, Hindu, or 8ikh; or based on
other ethnic and religious characteristics. For example, individuals who have been subjected to ethnic slurs (such as
antisemitic or antl-Muslim harassment); harassed for how they look, dress, or speak in ways related to their ethnic
background (such as skin color; religious attire, or language spoken); or stereotyped based on their perceived ethnic
characteristics. USDA will determine if it has jurisdiction under the law to process the complaint on the basis identified in
the r?gm]nzllaint and in the programs indicated in the complaint. Reprisal that is based on prior civil rights activity is
prohibited.




OMB Control No: 0508-0002
Expiration Date: 09/30/2027

WHERE TO FILE YOUR COMPLAINT: You may submit your completed form or letter to USDA by:

Mail: U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 Independence, Ave,
SW, Mail Stop 9410, Washington, DC 20250-9410.

e-Mail: program.intake@usda,gov.

For more information visit: https://www.usda.gov/oascr/how-tofile-a-program-discrimination-comp int
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CONSENT: This USDA Program Discrimination Complaint Form is provided in accordance with the Privacy Act of
1974 (5 U.8.C. §552a) and Is used to solicit nformation for processing complaints of discrimination, USDA requests

this information pursuant to 7 CFR Part 15.

If the completad form is accepted as a complaint, the Information collected during the investigation will be used to

process your program discrimination complaint.

RETALIATION PROHIBITED: No Agency, officer, employee, or agent of the USDA, including persons representing the

USDA and Its programs, shall intimidate, threaten, harass, coerce, discriminate against, or otherwise refaliate against

anyone who has filed a complaint of alleged discrimination or who participates in any manner in an investigation or
ther proceeding ralsing claims of discrimination

xe USIE

AUTHORITIES: Collection of this information is authorlzed by ghts Act of 1964 (42 U.S.C. §
2000d); and Sections 504 and 508 of the Rehabllitation Act of 1973 (29 U.8.C. §§ 794; 794d) and any other anti-
discrimination statutes, rules and regulations,

PURPOSE: The information solicited on this form is used for processing complaints of discrimination under the statutes
listed in the "Authorities" section of this notice. Any information obtained from this forim will be maintained in our system
of racord.

ROUTINE USES: More information on the routine uses for the system can be found in the System of Records Notice
USDA-2021-0007 records maintained by OASCR can be seen via the Internet at

DISCLOSURE: Providing this information is voluntary. Failure to complete this form may lead to a delay in processing of
the complalnt or rejection of the complalint due to an inadequate Information to continue processing.
s 5 K T
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The Paperwork Reduction Act of 1995 (44 U.S.C. 3501 et seq.) requires us to Inform you that this information is
being collected to ensure that your complaint contalns all the information required to process it fully. OASCR will use
the information to process your discrimination complaint.

Response fo this request is voluntary. The information you provide on this form will only be shared with persons who
have an officlal need to know and will be protected from public disclosure pursuant to the provisions of the Privacy
Act, (5 U.8.C. § 552a(h)). The estimated time required to complete this form is 60 minutes. You may send comments
regarding the accuracy of this estimate and any suggestions for reducing the time for completion of the form to the
U.S. Depariment of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue, Sw,
Mail Stop 9410, DC 20260-9410. An agency may not conduct or sponsor, nor is a person required to respond to, a
collection of information unless it displays a currently valid OMB Control Number, The OMB Control Number for this

form is 0508-0002.




OMB Control No: 0508-0002
Expiration Date: 09/30/2027
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Title VI of the Civil Rights Act of 1964 requires federal agencies to ensure that programs or activities receiving
federal funding, including those that affect human health, do not use discriminatory criteria, methods, or practices
that adversely impact protected groups, USDA Is advancing justice by carrying out its responsibilities under the law
to identify and address disproportionate and adverse public and cumulative impacts on communities with concerns.
USDA invites the public to bring to its attention possible violations of our nation's laws. Please understand that
submitting this complaint form has no effect on any statute of limitations or other filing requirements that might apply
to any complaint you may have. Further, by submitting this complaint you have not commenced a lawsuit or other
legal proceeding, and this office has not initiated a lawsuit or proceeding on your behalf, ’

Discrimination based on national origin includes discrimination based on the country, world region, or place where a
person or thelr ancestors come from; a person's limited English proficiency or English learner status; and a person's
actual or perceived shared ancestry or ethnic characteristics, including membership in a religion that may be

| perceived (o exhibit stich characteristios (e.g., Hindu

Jewish Muslim and Sikh studgnt

“ M

Section 508 of the Rehabilitation Act of 1973, as amended (29 U.8.C. 794d) authotizes individuals to file
administrative complaints and clvil actions agalnst the Department, limited to the Department’s alleged fallure to
procure accessible technology. The statute requires federal agencies to process Section 508 complaints according
to the same complaint procedures used to process Section 504 complaints. USDA is committed to making its digital
content accessible, USDA customers, employees, job applicants, and members of the public with disabilities must

have access {o Information and communication technology (ICT) comparable to the access available to those
without disabilities.




AD-3027 N.° de control OMB: 0508-0002
Fecha de vencimiento: 09/30/2027

Departamento de Agricultura de Estados Unidos
Formulario de quejas por discriminacion en los programas del USDA

ndant

iformacio 10l
Apsllido

Nombre iniclal del segundo nombre

Direccion postal (incluya la ciudad, el estado y &l ¢codigo postal completos)

Teléfono principal Teléfono alternativo Correo electronico

l.a mejor manera para comunicarnos con usted: [] Correo 4 Teléfono IZ] Correo electronico [1 Otro

b P e sl (uk nre fepreseiaNiess e Sl el il i
& Tiene un representante? £l st LI No | ¢Tiene autorizacion por escrito de un representante?
Si la respuesta es s, adjintela. [ SI [ No
Primer nombre Apallido

Direccion postal (incluya la cludad, el estado y el cddigo postal completos)

Teléfono J Correo electronico

2. Seleccione la agencia del USDA que dirige el programa o que ofrece ayuda econémica federal para dicho programa.,
I.] Serviclo de Marketing Agricola (Agricultural Marketing Service, AMS)
I21 Servicio Agricola Exterior, FAS/Comercio y Asuntos Agricolas Exteriores, TFAA (Fareign Agricultural Service,
FAS/Trade and Foreign Agriculiural Affairs, TFAA)
11 Servicio de Alimentacién y Nutricion, (Food and Nutrition Service, FNS)
[Tl Servicio Forestal (Forest Service, FS)
1 Agencia de Servicios Agricolas (Farm Service Agency, FSA)
[-1 Instituto Naclonal de Alimentacion y Agricultura (National Institute of Food and Agriculture, NIFA)
[21 Servicio de Conservacion de Recursos Naturales (Natural Resources Conservation Service, NRCS)
[21 Desarrollo Rural (Rural Development, RD)
[1 Otro I7] Se desconoce
3. Fecha de fa presunta discriminacion 4, Lugar o diracclon de la oficina donds ocurtié 1a discriminacion
reciente (mm/dd/aaaa)

5. ¢ Quién cras que lo discriming? Incluya los nombres de (as personas implicadas en [a presunta discriminacion (si los conoce),




AD-3027 N.° de control OMB: 0508-0002
Fecha de vencimiento: 09/30/2027

Departamento de Agricultura de Estados Unidos
Formulario de quejas por discriminacién en los programas del USDA

6. ¢ Qué le ocurrio? (incluya las fechas de cada acusacion)

7. Es una infraccion de la ley discriminarlo basado en lo siguiente: raza, color, pals de origen, religion, sexo, orientacion
sexual, discapacidad, edad, estado civil, situacion familiar/paternal, ingresos derivados de un programa de asistencia
plblica y creencias polfticas. (No todas las bases se aplican a todos los programas). Se prohiben las represalias basadas
en actividades anteriores relacionadas con los derechos civiles.

CGreo que se me discrimind sobre la base de:

[1 Raza [7] Sexo [[]Estado civil

[ Color [-] Discapacidad 2] Situacién familiar/parental

I71 Pals de origen [7] Edad [l Ingresos de asistencia piblica

[C] Creencias politicas H'Relfgién 1 Represalias (actividad anterior en defensa de [0s derechos civiles)

i
8. ¢ Cémo le gustarfa que se resolviera esta qu

eja?

9, ¢ Ha presentado alguna queja sobre los incidentes ante otra agencia federal, estatal o local o ante un tribunal?

10. Si respondid 81, ¢ante qué agencia o tribunal presentd su queja? 11, Sirespondié 8, ¢ cudndo presentd su queja?
{(mm/dd/aaaa)

Firma del demandante Facha Firma del repregentante Fecha




N.* de control OMB: 0508-0002
Fecha de vencimiento: 09/30/2027
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PROPOSITO: El Formularlo de quejas por discrim 027 (A 3027) del Departamento de
Agricultura puede usarse si cree que ha sufrido discriminacion en cualquier programa o actividad del USDA v quiere
presentar una queja por discriminacion. Puede usar el formularlo para presentar una queja por discriminacion
basada en raza, color, pals de origen (incluyendo poco dominio dal inglés), religion, sexo, orientacion sexual,
discapacidad, edad, estado civil, situacion familiar/parental, ingresos derivados de un programa de asistencia
publica y creenclas politicas, También puede usar este formulario para presentar una queja sl algin programa o
actividad dal USDA, las dreas de su misidn o sus agencias ha tenido un afecto amblental perjudicial en su salud o
en el entorno de un grupo protegido.

No es necesarlo que use este formulario para presentar una queja por discriminacion; puede enviar una carta o un
‘correo electrénico en hugar de este formulario. La carta o el correo electronico deben incluir la informacion solicitada
enlos puntos 1-11 de este formulario. Si decide usar este formulario, escriba a maquina o en letra de molde toda la
informacion de los puntos 111 de este formulario y use mas paginas si necesita mas espacio. Si necesita ayuda
para completar el formulario, llame al 866-832-9992.

Segln el Titulo 7 del CFR 16.4(d), los beneficiarios y posibles beneficiarios de programas respaldados por ayuda
econdmica indirecta del USDA pueden presentar quejas por escrito ante el USDA en las que se indican infracciones de
fas protecciones de libertad religiosa de la norma poniéndose en contacto con la Subsecretaria de Derechos Civiles
(Qffice of the Assistant Secretary for Civil Rights, OASCR) del USDA o presentando una queja por escrito ante ella.

Si necesita ayuda para completar este formulario (incluyendo servicios de traduccion), puede llamar al

(866) 632-9992. La ayuda estara disponible en inglés y para personas que no dominen el inglés u otros idiomas.
Las personas con discapacidad que necesiten medios alternativos de comunicacion para obtener informacion sobre
el programa (por ejemplo, Braille, lefra grande, lenguaje de sefias americano) deben comunicarse con la agencia
astatal o local responsable que administre el programa o comunicarse con el USDA mediante el Servicio de
Retrangmision de Telecomunicaciones llamando al 711 (voz y TTY).

Debemos tener una copia firmada de su gueja, $i presenta un formulario o una cartarincompletos o sin
firmar, retrasard el procesamienio de su gueja,

PLAZO DE PRESENTAGION: Las quejas por discriminacion en los programas deben presentarse dentro de los 180
dias a partir de la fecha en que supo o deberia haber sabido de la presunta discriminacién, a menos que el USDA
extienda el plazo. Las quejas enviadas por correo se consideran presentadas en la fecha en que el USDA las recibe.
L.a documentacion de la queja o los formularios de quejas enviados por correo electronico se consideraran
presentados en la fecha en que se reciba la queja. Las quejas presentadas después del plazo de 180 dias deben
incluir una explicacion de una “buena causa” para el retraso. Por ejemplo, sh:

1. No era razonablemente esperable que usted supiera del acto discriminatorio en el perfodo de 180 dfas:
2. estaba gravementse enfermo o incapacitado; o
3. lamisma queja se presentd ante otra agencia federal, estatal o local y esa agencia no hizo nada al respecto.

POLITICA DL USDA: La ley y la polftica federales prohiben fa discriminacion por motivos de raza, color y pals de
origen, incluyendo la discriminaclon por motivos de ascendencia compartida o caracteristicas étnicas o por la cludadanfa
de un pals con una religién dominante, La discriminacion basada en raza, color y pals de origen también incluye la
discriminacion, incluyendo el acoso debido a que usted u otra persona sean, por ejemplo, jucfos, musulmanes, drabes,
hinddes o sifs; o basada en ofras caracterfsticas étnicas y religiosas. Por ejemplo, personas que han sido objeto de
insultos étnicos (como acoso antisemita o antimusulman); acosadas por su apariencia, vestimenta o forma de hablar en
relacion con su origen étnico (como el color de la plel, vestimenta religiosa o el idioma que hablan); o estereotipadas
basado en sus caractet(sticas éinicas percibidas. El USDA determinara si tiene jurisdiccidn segun la ley para procesar la
queja sobre la base identificada en la queja y en los programas indicados en la queja. Se prohfben las represalias
basadas en actividades anteriores relacionadas con los derechos civiles.




N.* de control OMB: 0508-0002
Fecha de vencimiento: 09/30/2027

DONDE PRESENTAR SU QUEJA: Puede enviar su formulario completo o carta al USDA por:

Correo: U.S. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 Independence, Ave,
SW, Mall Stop 9410, Washington, DC 20250-9410.

Correo electronico: program.intake@usda.goy.

imination-complaint.

ovioascr/how-to-file-a-program-disor
R R 2 :
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conformidad con la Ley de Privacidad de 1974 (5 U.8.C. § 552a) y se usa para pedir informacion para procesar
quejas por discriminacion, El USDA solicita esta informacion segin la Parte 15 del Titulo 7 del CFR.

Si el formulario completado se aceptd como queja, la informacion recopilada durante la investigacion se usara para
procesar su quaeja por discriminacién en los programas.

PROHIBICION DE REPRESALIAS: Ninguna agencia, representante, empleado o agente del USDA, incluyendo
personas que representan al USDA y sus programas, intimldara, amenazard, acosara, coaccionard, discriminara ni
tomard ningln tipo de represalia contra una persona que haya presentado una queja por presunta discriminacion o que
participe de alguna manera en una investigacion u otro procedimiento que plantee reclamos por discriminacion.

AUTORIDADES: La recopilacion de esta informacion estd auforizada p
1964. (42 U.8.C. § 2000d); y las Secciones 504 y 508 de la Ley de Rehabllitacion (Rehabilitation Act) de 1973 (29
U,S.C, §§ 794: 794d)wy cualquier otra ley, norma y reglamentacion contra [a discriminacion,

PROPOSITO: La informacién solicitada en este formulario se usa para procesar quejas por discriminacion de

conformidad con los estatutos sefialados en la seccion “Autoridades” de este aviso. Toda la informacion obtenida de

este formulario quedard guardada en nuestro sistema de regisiro,

US0S HABITUALES: Se puede encontrar mas informacién de los usos habituales del sistema en el Aviso del sistema

de registros USDA-2021-0007. Los registros mantenidos por OASCR se pueden ver en Infernet en
hitps:/iwww.usda.gov/home/privacy-policy/system-records-notices,

REVELACION: La enfrega de esta informacion es voluntaria. No completar este formulario puede causar retrasos en el

procesamiento de la queja o que la queja sea rechazada por falta de informacién adecuada para continuar con el
 procesamiento.

" _
' B

La Ley de Reduccién del Papeleo de 1995 (Paperwork Reduction Act of 1995) (44 U.8.C. 3501 y siguientes) nos
exige que lo informemos que estamos recopilando esta informacion para garantizar que su queja contenga toda la
informacion necesaria para procesarla adecuadamente. OASCR usaré la informacion para procesar su queja por
discriminacion,

La respuesta a esta solicitud es voluntaria. La informacion que se entregue en este formulario solo se compartiré con
personas que oficialmente deban conocerla y estaré protegida de su revelacion ptblica segin las disposiciones de la
Ley do Privacidad (5 U.8.C. § 552a(b)). El tiempo estimado que necesita para completar este formulario s de 60
minutos. Pueds enviar comentarios sobre la precision de este calculo y cualquier sugerencia para completar el
formulario en menos tiempo al U.8. Department of Agriculture, Office of the Assistant Secretary for Civil Rights, 1400
Independence Avenue, SW, Mail Stop 9410, DC 20250-9410. Ninguna agencia puede hacer ni patrocinar, y ninguna
persona esté obligada a responder, una recopilacion de informacidn que no muestre un ndmero de control OMB
valido y vigente. El namero de control OMB de este formulario es 05080002,

ST




N.* de control OMB: 0508-0002
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El Ttuto Vi de la Ley de derechos civiles de 1964 exige que las agencias federales se aseguren de que los
programas o actividades que reciben financiamiento federal, incluyendo aquellos que afectan la salud humana o el
medio ambiente, no usen criterios, métodos o préacticas discriminatorias que perjudiquen a grupos protegidos, El
USDA esta promoviendo la justicia cumpliendo sus responsabllidades segln la ley para identificar y tratar los
efactos publicos y acumulativos desproporcionados y adversos en las comunidades con preocupaciones, El USDA
invita al pablico a reportar posibles infracciones de las leyes ambientales de nuestra nacién. Entlenda que presentar
este formulatio de queja no tiene efecto alguno sobre ningtin plazo de prescripcion u otros requisitos de
presentacion que puedan aplicarse a cualquier queja que usted pueda tener. Ademas, presentando esta queja,
usted no ha iniciado una demanda legal u otro procedimiento legal, y esta oficina no ha iniciacdo una demanda legal
o procedimiento en su nombre.

La discriminacion por el pafs de origen incluye la discriminacién debido al pais, la regién del mundo o el lugar de
donde proviene una persona o sus antepasados; el dominio limitado del inglés de una persona o su condicion de
estudiante de inglés; y la ascendencia compartida real o percibida de una persona o sus caracteristicas étnicas,
incluyendo la pertenencia a una religion que pueda percibirse como demostrativa de dichas caracteristicas (por
gjemplo, estudiantes hindles, judfos, musulmanes y sijs)

l.a Seccidn 508 de la Ley de Rehabilitacién de 1973, con sus respectivas modificaciones (29 U.S.C. 794d), autoriza
a las personas a presentar quejas administrativas y acciones civiles contra el Departamento, limitadas al presunto
incumplimiento de adquirir tecnologia accesible del Departamento, El estatufo exige que las agencias federales
procesen las quejas de la Seccion 508 de acuerdo con los mismos procedimientos de queja usados para procesar
las quejas de [a Seccidn 504, Et UBDA estd comprometido a hacar que su contenido digital sea accesible, Los
clientes, empleados, solicitantes de empleo y miembros del publico con discapacidades que acuden al USDA daben
tener acceso a tecnologfa de informacion y comunicacién (ICT) comparable al acceso disponible para las personas
sin discapacidades.




14. DISCUSS, CONSIDER AND TAKE ALL NECESSARY ACTION TO RENUMBER POLICY 4009,
EMPLOYEES RECEIVING GRATUITIES, TO POLICY 4020



4009
Restrictions on Employees Receiving Gratuities

An employee who, because of his or her employment by the school
district, receives any bonus merchandise or gift with a value over
$100.00 must disclose the receipt of such gift to the superintendent,
who will then report that gift to the board. No certificated staff
member may accept any gift which will impair the professional
judgment of the recipient.

Employees are directed to discourage merchants from offering bonus
paraphernalia in exchange for the school’s patronage in circumstances
which benefit the district but do not benefit the employee personally,
unless it is consistent with Nebraska law, NDE rules, the staff
member’s contract, and board policy. At no point can an employee
accept a gift, payment, or other thing of value for purposes of their
own personal gain or benefit, to influence their judgement as a public
employee, or otherwise use their position for personal gain if accepting
it would violate Nebraska law, NDE rules, the employee’s contract, or
board policy.

Adopted on: 9/17/18
Revised on:
Reviewed on:




15. DISCUSS, CONSIDER AND TAKE ALL NECESSARY ACTION REGARDING 2000s POLICIES AS
RECOMMENDED BY PERRY LAW



zad Policies (on-lin|Perry Policy Listf Compared to Cozad Compared to Perry Name of Policy Recommendation
H Functional Principle of Administration
2001 8110 Role of the Board of Education
2002 8130, 2002 Organization of the Board, Board of Officers, Check Signing and Committees
2003 8230 Development and Education of Board Members
2004 8210 Oath of Office
2005 8260, 8261 Conflict of Interest
2006 Complaint Procedure
2007 8231 Reimbursement and Miscellaneous Expenditures
8340, 8341, 8342, 9300,
2008 9301, 9340, 9370 Meetings (Perry 8342)
2009 8346 Public Participation at Board Meetings
2010 8343 Preparation for Board Meetings
2010 Election of Administrative Personnel
2011 8240 Membership in Organizations (Perry 8240)
2012 8272 Board Code of Ethics
2013 82727 Violation of Board Ethics
2014 Relationship with School Attorney
2016 Participation in Insurance Program by Board Members
2017 Indemnification and Liability Insurance
2100 4025 Superintendent
2110 Duties of the Superintendent
2110A Superintendent Job Description
2200 4026 The Principalship
2210 Duties of Principal
2210A Elementary Principal Job Description
2210B Secondary Principal Job Description
2230 Certificated Administrator Evaluation Policy
2231 4057 Superintendent's Evaluation Form
2232 Principal Evaluation Form
Line of Authority
Administrative Action in Emergencies
4034 Staff Handbooks
4032 Attendance at Professional Growth Meetings
Administrative Action in Absence of Policy




16. STRATEGIC PLAN REPORT: RESULTS OF THE RULE 10 EXTERNAL VISIT ON MARCH 18TH AND
19TH



Exit Presentation

Prepared For:
Cozad Public Schools

March 18 & 19, 2026




EXTERNAL TEAM MEMBERS:

TREVOR ANDERSON/ TEAM LEAD
AMANDA CULEK

TESS PLUMMER

CASEY SLAMA

TUCKER TEJKL

KATHY URBANEK




@ Purpose:

The primary purpose of the visitation team is to validate efforts taken by the
school to ensure student growth and to suggest actions to meet specific needs.
Professional experiences, viewpoints, and analysis of data in the spirit of
collaboration provide valuable insight to meet the expectations of Continuous
Improvement.

92 NAC Chapter 10, 009.01B
The school improvement process includes a visitation by a team of external

representatives to review progress and provide written recommendations. A
copy of the school system’s improvement plan and the written
recommendations of the external representatives are provided fo the
Department. The external team visits are conducted at least once each five

years.




@ Visitation Data

Evidence of
Processes

School
Improvement
Website

Historical Data

School
Improvement Goal
Data

Focus Group

Interviews:

Board Members - Joel Carlson,
Michelle Starman, Stacy Mundell

Community Stakeholders/ Parents -
Parent Engagement Committee

Students (Elementary/ Middle
School/ High School)

Elementary Teachers - Cahoy (1st),
Heimann(4th), Poppert (5th), Regelin
(PK), Smith (SPED)

7-12 Teachers - Rossell (SS), Kostrunek
(Spanish/ELL),T. Asche (ELA), E.
Haarberg (SPED), Shaffer
(Science/past school counselor)

Admin/ Leadership Team

Classroom Visits:

Elementary - music,
Resource, PreK - 5th grade

Middle School - Mmath,
Social Studies, TLC, SPED,

Science, ELA, Music, Art, Shop

(welding/ engineering)

High School - ELA,
Math, Science, Speech, PE,
Social Studies, Choir




Progress on Goals




@ Goal #1 - CEEC (Academic)

CEEC will ensure students are ready for Kindergarten by scoring
proficient on the Kindergarten Readiness Screener. This will be
measured by our District Benchmark Assessment.

STRATEGIES from the Action Plan:

- Consistent routine, Modeling, Solutions Kit, Social Emotional Curriculum, Family Outreach, Literacy
Opportunities, Counselor, EduClimber Training, Benchmark Testing

OBSERVATIONS:

e From data presented since the screener was implemented in 2023-24, student

proficiency has increased in the areas of reading, math, and social emotional
skills from 2023-24 to 2024-25




@ Goal #2 CEEC (Behavioral)

CEEC will improve social emotional learning. Teachers and
students will accomplish this by increasing student
independence to classroom tasks for 10 minutes or greater.
This will be measured by the Kindergarten Screener.

STRATEGIES from the Action Plan:

Consistent routine, Modeling, Solutions Kit, Social Emotional Curriculum, Family Outreach, Literacy Opportunities,
Counselor, EduClimber Training, Benchmark Testing

OBSERVATIONS:

e From data presented since the screener was implemented in 2023-24, student
proficiency has increased in the areas of reading, math, and social emotional
skills from 2023-24 to 2024-25



@ Goal #1 Elementary (Cultural)

Cozad Elementary is committed to reducing both major and minor behavior incidents
through a relationship-driven commitment from staff, students and parents; including
triage time, individual counseling, and whole group guidance lessons, as well as ongoing
formal and informal accountability conversations with students and parents. Genuine,
sustainable collaboration with students and parents is a priority. Educlimber will provide
measurable data through individual and collective incident reports.

STRATEGIES from the Action Plan:

Spring Growth Gala, Family Night, Junior/Senior Mentors, Check in/Check Out, Wednesday Early Out- Haymaker Way
Time, Adopt new curriculum resources, Free up counselor, New Sensory Room, NHS Mentors

OBSERVATIONS:

e From data presented, Cozad Elementary school has seen a 34% decrease in
major behavior incidents and an 71% decrease in minor behavior incidents.



@ Goal #2 Elementary (Academic)

Math - Cozad Elementary School will have at least 70% of students meet their expected growth using the Fastbridge EarlyMath

assessment (K-1), aMath assessment (2nd), and Math NSCAS assessment (3rd-5th). Teachers and students will accomplish this by
emphasizing growth and taking student ownership in learning. This goal will be measured by the recommended Fastbridge growth rate
or NSCAS growth goal from fall to spring.

Reading = Cozad Elementary School will have at least 70% of students meet their expected growth using the Fastbridge

EarlyReading assessment (K-1st), Fastbridge aReading assessment (2nd), and Reading NSCAS assessment (3rd-5th). Teachers and
students will accomplish this by emphasizing growth and taking student ownership in learning. This goal will be measured by the
recommended Fastbridge growth rate or NSCAS growth goal from fall to spring.

STRATEGIES from the Action Plan:

- Adopted high quality curriculum resources: CKLA, Envisions, Instructional Guides, Regular MTSS Team Meetings, Weekly
Organized PLCs, Adopted a new reading interventions, Adopted a new math interventions, Testing Treasure

OBSERVATIONS

From data presented from the most recent tests (Winter 2025), almost 90% of K-1 students met their growth goal in Reading
and approximately 65% of K-1 students met their growth goal in Math

e  From data presented from the most recent tests (Winter 2025), almost 80% of 2nd grade students met their growth goal in
Reading and approximately 80% of 2nd grade students met their growth goal in Math

e  From data presented from the most recent tests (Spring 2025), almost 60% of 3rd grade students, approximately 70% of 4th
grade students, and approximately 80% of 5th grade students met their growth goal in Math.

e  From data presented from the most recent tests (Spring 2025), almost 60% of 3rd grade students, approximately 70% of 4th
grade students, and approximately 40% of 5th grade students met their growth goal in Reading.



@ Goal #1 MS (Culture)

Cozad Middle School students will exhibit their best efforts for
themselves, their families, and the community, including a
demonstration of respect for their peers. This will be measured by
incident reports in Educlimber.

STRATEGIES from the Action Plan:

GRIT tickets and MAKER store, Courage Retreat, Postcards, Disruptions in class procedures

OBSERVATIONS:

o From data presented, Cozad Middle school has seen a 57% decrease in major
behavior incidents and an 83% decrease in minor behavior incidents.




@ Goal #2 MS (Academic)

Cozad Middle School students in each grade will have 50% of students
reach expected growth in Reading. This will be measured by the NSCAS
Growth Reading assessment.

STRATEGIES from the Action Plan:

Adopted high quality curriculum resources: CKLA, Envisions, Instructional Guides, Regular MTSS Team Meetings, Weekly
Organized PLCs, Adopted a new reading interventions, Adopted a new math interventions, Testing Treasure

OBSERVATIONS:

®  From data presented from the most recent tests (Spring 2025), approximately 65% of 6th grade students, approximately 70% of
7th grade students, and approximately 70% of 8th grade students met their growth goal in Reading.




@ Goal #1 HS (Academic/ Culture)

Cozad High School will have 97% or more of its students earn full
credits in a given semester. Credit acquisition will be measured each
semester using PowerSchool reporting at the end of each semester.

STRATEGIES from the Action Plan:

Intentional 9th grade orientation prior to the start of the school year to educate students on areas that 9th graders have historically
struggled with (Brief introduction in the Spring) (Half day in-school orientation in the fall before ALL students arrive), Run and
communicate failing & low grades (D+ and below grades) and missing assignment reports to CHS staff each day throughout the school
year. Failing/Eligibility Report generated each Friday throughout the school year.(Students are notified of failing grades via email each
Friday) (Parents are notified of failing grades via ThrillShare each Friday)Letters sent to parents each Friday informing of ineligibility.

- Teachers hold students accountable to low grades and missing assignments expectations during Academic Success. Development of
Decision Rules for students who are in need of credit recovery. (Retaking a course vs. Summer School Credit Recovery

OBSERVATIONS:

® From data presented from the most recent semester (Fall 2025), 96% of students have
earned full credits in the semester.



@ Goal #2 HS (Academic)

Cozad High School will have 60% of its students reach their individual
expected growth goals on both the MAP Reading and Math RIT scores.

STRATEGIES from the Action Plan:

Adopted a high quality curriculum resource: Springboard ELA, Adopted a high quality curriculum resource: Envisions Math,
Instructional Guides (ELA/Math/SS), Adopted a new independent math program: ALEKS, Adopted NoRedInk, MTSS:
ELA/Math Interventions, Adopted IXI for Intervention in 9th, Adopted of OntoCollege ACT Prep, 4-Year Plan that begins at the end
of the 8th grade for ALL students in ALL grades documenting MAP data, setting MAP and Academic Goals (short term & long term)
and tracking each year through graduation. Meet with all students in all grades prior to MAP Assessment in fall and spring testing to
review scores and projected goals. Consider Academic Success Period use, time of day, etc. and identify ways to improve how that time
is used. (consider time of day, amount of time, etc.) (Utilize Academic Success periodically for review of PLPs.)

OBSERVATIONS

From data presented from the most recent tests (Spring 2025), almost 75% of 9th grade students, approximately 70% of 10th
grade students, and approximately 80% of 11th grade students met their growth goal in Math.

e  From data presented from the most recent tests (Spring 2025), almost 75% of 9th grade students, approximately 80% of 10th
grade students, and approximately 80% of 11th grade students met their growth goal in Reading.







@ Classroom Visits

The observer's attention is focused on elements of teaching and

learning interactions and environmental indicators. Attention is

also given to implementation of a target strategy or resource as
related to the school’s Continuous Improvement Action Plan.

Classroom Environment: “Looks like, sounds”
Transitions and routines observed.
Formative strategies.

Opportunities for student responses.
Cooperative Learning




@ Themes from Classroom Visits

Strong Culture-The Haymaker Way. Be Honest, Be Respectful, Be
Accountable

Teachers help students, challenge them, nice, supportive.

Challenging and engaging curriculum, variety of challenges teachers
create

Student expectations and procedures evident in classrooms district-wide
Strong community support-PTO, donations for student incentives
Facilities are well maintained, sense of pride keeping them up is evident.
Consistency in instructional practices and behavior expectations across all
buildings

Celebrations of students success across all grade levels

High levels of engagement across all grade levels and buildings

Respect from students, teachers, and staff

PRIDE in all aspects of the school and community



@ Focus Group Interviews

Method for gathering qualitative about student, staff, and
community beliefs and experiences with the school system.
Focus Group Interviews allow for deeper discussions on
Continuous Improvement implementation by the school
system.

Core Questions:

e Continuous Improvement processes and communication.

e “What do you like about Cozad Public Schools¢ What is great about Cozad Public
Schoolsg”

e ‘“If you had the opportunity to change something, what would that be? What would
you improve at Cozad Public Schoolse”

e “When you think about Cozad, what are some routines or traditions that come to mind¢




@ Themes from Focus Group Interviews

A strong culture of care, belonging, and accountability:
Stakeholders consistently described Cozad as supportive, student-centered, and
grounded in the Haymaker Way.

Relationships are a defining strength: strong connections among staff,

students, families, and leadership were repeatedly named as a key part of the district’s
success.

Community support is highly visible and deeply valued: rarents,
businesses, alumni, and community groups play an active role in supporting students and
school traditions.

Pride, opportunity, and school spirit: Traditions, activities, celebrations,
and school spirit help students feel involved and proud to be part of Cozad - even
academic recognition

Shared growth areas: Themesincluded the need for greater consistency,

proactive communication, leadership stability, and continued attention to resources and
opportunifies.



Commendations &
Recommendations




@ Commendations on District

Buildings and Grounds are Progressive, Spacious and Fresh.

All Stakeholders align to the same general vision of the Haymaker Way
leading to a culture and climate of Honesty, Respect, and Accountability.
Tight-knit community from students, staff, administration, and the

community.

The foundation of well-structured and high-quality systems has been
established.




ANCE

o
=
=
g

fun
ositive
celebration

respect

hagma!(er way
leadership, famil
traditio home
su pportt » PI',;' €
Same team pe%lélvergnzee
kindness Jclean togetherness

integrity

work hard@inice
responsible

compassion
chances

resilient
togetherigéss



@ Recommendations

Continue to strengthen the district systems that have been established: Continue
building consistency and coherence across all buildings by reinforcing shared
expectations, practices, and goals.

Use meaningful and measurable data to drive growth and ownership: Collect
consistent, actionable data through multiple systematic data sources
(perceptual, performance, etc.). Adjust action plans based on current
successes and next steps so staff and students can continue to grow and take
ownership of learning.



1. District-Wide Synergy - With solid systems now in place, the focus shifts from implementation to integration.

The 5-Year Horizon: Aligning TIP, SIP, CIP, MTSS, and the Strategic Plan into one cohesive roadmap.
Navigating Change: Building a flexible framework that absorbbs NDE and legislative shifts without disrupting district
momentum.

Redefining Data Norms: Establishing clear benchmarks for both Growth and Proficiency to ensure every student’s progress
is measurable and celebrated.

2. The Instructional Frame - Culture was the necessary first step; now, we refine the "how" of the classroom.

e Moving to the Forefront: Transitioning the Instructional Framework from the "back burner" to a primary focus area.
Collaborative Design: Infegrating feedback from staff, administration, and parents to ensure the framework reflects the
community’s and district’s high expectations.

Precision & Detail: Moving beyond the broad strokes into the fine details of high-quality instruction with Marzano.

3. Continuous Evolution

e  Progress Monitoring: Using consistent reflection and action steps to pivot and adjust in real-time.

e Raise the Bar: Moving from "established" to "exemplary."

THANK YOU FOR AN AMAIZING VISIT, FOR BEING A 1ST-CLASS DISTRICT, AND FOR
AUTHENTICALLY LIVING THE HAYMAKER WAY EVERY DAY!




LOOKING AHEAD: e
THE HAYMAKER ROAD MAP
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Office of
Accreditation,
Certification, and
Approval

O

ACCREDITATION, CERTIFICATION
& APPROVAL

The External Team would like to
thank the school community for
welcoming us and allowing us to
experience your school system.

Trevor Anderson
Amanda Culek
Tess Plummer
Casey Slama
Tucker Tejkli
Kathy Urbanek




17.
18.
19.
20.

21.

LEGISLATIVE REPORT

SUMMER PROJECTS REPORT

DISCUSS, CONSIDER AND TAKE ALL NECESSARY ACTION REGARDING CLASSIFIED STAFF
COMPENSATION PACKAGES FOR 2026-27

DISCUSS, CONSIDER AND TAKE ALL NECESSARY ACTION REGARDING ADMINISTRATOR
PACKAGES FOR 2026-27

DISCUSS, CONSIDER AND TAKE ALL NECESSARY ACTION REGARDING SUPERINTENDENT
CONTRACT AND COMPENSATION PACKAGE



Superintendent Pay Transparency Notice—Proposed Contract Dr. Dan Endorf

Notice is hereby given that Cozad Community Schools has approval of a proposed superintendent employment contract/contract

amendment on its agenda for the board meeting to be held on April 13th, 2026 at 7:00

om at the Board Room In Cozad, Nebraska.

After Year 1 of Contract, how many years remaln on the contract: 1
{Column F must be completed If additional years remaln on contract.)
Superintendent Contract covers the following year(s): | 2026-2027 |
Year 1. of Contract: /?: gﬁiziil TOTAL
Base Pay, Adollmunal Compensation & CONTRACT
Compensation & Benefits ner
Benefits Co;vcra gc COST

Base Pay for the Total FIE 3 202,000.00 | § 202,000.00 { § 404,000.00
Cotnpensation for activities outside of the regular salary:

o Extended contracts / Activities outside of reqular salary S -

o Bonus/Incentive/Performance Pay $ -

@ Stipends ) -

& All other costs not mentioned above 5 -
Benefits and Payroll Costs Paid by district:

o Insurances (Health, Dental, Life, Long Term Disability) | S 3230228 | & 32,302.28 § ¢ 64,604.56

e Cofeteria Plon Stipend ' I3 .

e Cash in lleu of insurance $ -

e Employee’s share of retirement, deferred

compensation, FICA and Medicare [f pald by The district | : : . 15 -

e District’s share of retirement, FICA and Medicare B 35,23840 1§ 235,239,401 & 70,478,80

e IRS value of housing allowance ) $ -

o [RS value of vehicle allowance $

o Additional leave days $

® Annuities $

e Service credit purchase S -

# Association / Membership dues S 5,000.00 | $ 5,000.00 | $ 1.0,000.00

o Cell Phone/Internet reimbursement $ ©1,200.00 |.8 1,200.00 | § 2,400.00

 Relocation reimbursement ' 5 .

e Travel allowance/reimbursement s -

o Mileage Allowance S -

e Fducational tultfon assistance S -

¢ All other benefit costs not mentioned above S ~

Totals:L.$ 275,741.68 | § 27574168 | § 551,483.36 |

N




SUPERINTENDENT'S CONTRACT OF EMPLOYMENT .
COZAD COMMUNITY SCHOOLS .

THIS CONTRACT is made by and between the Board of Education of
Cozad Community Schools, legally known as Dawson County School
District 24-0011, and referred to as "the Board" and "the District"
. respectively, and Dr. Dan Endorf, referred to herein as '"the
Superintendent". In accordance with its action taken and recorded in the
minutes of a duly advertised board meeting, the Board agrees to employ
the Superintendent, and the Superintendent agrees to accept such
employment, subject to the terms and conditions set forth herein.

Section 1. Term of Contract. The Superintendent shall be employed
for a period of 2 year(s) beginning on July 1, 2026, and expiring on June 30,
2028. References to "contract year" shall mean each period from July 1 *
through June 30" . The Superintendent's generally expected working days
shall consist of all days Monday through Friday, but generally not Saturdays
and Sundays and any holidays or leave days provided in this Contract.
However, the Superintendent will work all days necessary to complete the
Superintendent's duties, even if those are weekend days or holidays. The
Superintendent shall keep complete and accurate records of working days
and shall provide the Board of Education with a report of the accumulated
working days at least quarterly.

Section 2. Renewal of Contract. If a Board representative does not
inform the Superintendent in writing on or before the seventh day after the
regular December 2026 board meeting (and each December thereafter) of
the Board's intention to consider the nonrenewal or amendment of this
contract, the contract will automatically renew for a period of one year from
and after the expiration date provided in Section 1 of this contract. The
Superintendent shall remind the Board in writing of this provision no later
than its regular November meeting of each year this Contract is set to
renew and shall consult with the Board President to make the renewal of
the Superintendent's employment contract an agenda item for the regular
December board meeting during each applicable year. At the time of each
" contract renewal and/or amendment, the Superintendent shall be
responsible for taking all necessary steps to ensure that the District has
complied with the Superintendent Pay Transparency Act.




Section 3. Salary. The Superintendent's salary for the contract year
shall be $202,000.00 which shall be paid in 12 equal monthly instaliments
consistent with the District's regular payroll periods. Except as provided in
Section 13, the Board shall not reduce the Superintendent's salary during
~ the term of the contract, but may increase it and/or the benefits during the
" term of this contract, as an amendment to the contract, without the
. amendment constituting a new contract, requiring a hearing, or extending
the term of this contract.

Section 4. Deductions. This contract shall conform to the statutes and
regulations governing deductions from compensation and shall be subject
to the School Employees Retirement Act, The Superintendent authorizes the
District to deduct or withhold from each and every period of pay any
amounts necessary to offset any damages caused by the Superintendent or
the value of property or money entrusted to the Superintendent or owed by
the Superintendent to the District during the course of or as a result of the
Superintendent's employment, if such property or money have not properly
been returned to the District. The District shall withhold other deductions
as the Superintendent and Board may agree.

Section 5. Professional Status. The Superintendent affirms that the
Superintendent is not under contract with any other board of education
covering any part or all of the term provided in this contract. Throughout
the contract term, the Superintendent will hold a valid and appropriate
certificate to act as a superintendent of schools in the State of Nebraska
which the Superintendent will register and maintain on file in the District's
central administrative office. This contract shall not be valid and the Board
will not compensate the Superintendent for any service performed prior to
the date that the Superintendent registers the certificate. The
Superintendent represents that: (1) all information provided in connection
with the Superintendent's application for employment with the District was
true and accurate at the time of application, and if there is or has been a
material change in such information, the Superintendent will advise the
Board immediately; (2) the Superintendent has never been convicted of or .
plead no contest to a felony as defined in Title 92, Chapter 21, Sections
003.1.1 and 003.13 of the Nebraska Administrative Code ("Rule 21"), or any
offense involving moral turpitude, abuse, neglect, or sexual misconduct, as
defined in Title 92, Chapter 21, Sections 003.12 and 003.13 of the Nebraska




Administrative Code; and (3) the Superintendent has not had any
professional licenses or certificates suspended or revoked.

Section 6. Superintendent's Duties. The Superintendent's duties
shall be as prescribed by statute and by Board policies, rules, regulations
and directives. The Superintendent agrees to devote the Superintendent's
time, skill, labor and attention to all required duties throughout the
contract term. The Superintendent shall be subject to the direction and
control of the Board at all times and shall perform such administrative
duties as the Board assigns. By agreement with the Board, the
Superintendent may undertake consultative work, speaking engagements,
writing, lecturing, or other professional duties -and obligations as long as
they do not interfere with carrying out the Superintendent's duties and
obligations to the District... |

Section 7. Board-Superintendent Relationship. The Board shall be
primarily responsible for formulating and adopting policy. The
Superintendent shall be the chief administrative officer for the District and
shall be responsible for implementing Board policy. The Superintendent
shall organize the administrative and supervisory staff, and select, place,
and transfer personnel with the concurrence of the Board. The
Superintendent is responsible for administering the instruction of students
and the business affairs of the District. The Board members agree,
individually and collectively, to promptly refer all criticisms, complaints, and
suggestions called to their attention to the Superintendent for action, study
and/or recommendation, as appropriate.

Section 8. Contract Cancellation. In the event the Superintendent
violates any of the provisions of this Contract, or performs any act, or does
anything which is materially harmful to the District, or which substantially
inhibits the Superintendent’s ability to discharge the duties as set forth
herein, including, but not limited to: (1) becoming legally disqualified to
perform as a superintendent in the State of Nebraska; (2) participation in
any fraud; (3) causing any intentional damage to property; (4) engaging in
any unlawful act; (5) any representations in this Contract being determined
to be false or incorrect; (6) failure to indicate in writing, upon request by the
Board President, whether the Superintendent desires to remain employed
by the District and extend this Contract beyond the Contract’s current end




date; (7) failing to establish and maintain a good and positive working
relationship  with the Board; (8) lying or making a material
misrepresentation or omission during the job application process; and/or
(9) just cause, including: (a) incompetency, which includes, but is not limited
to, demonstrated deficiencies or shortcomings in knowledge of subject
matter or administrative skills; (b) neglect of duty; (c) unprofessional
conduct; (d) insubordination; (e) immorality; (f) physical or mental
incapacity; (g) failure to give evidence of professional growth as required by
law; or (h) other conduct which interferes substantially with the continued
performance of duties; then the Superintendent may be discharged in
accordance with applicable law. Suspension or other disciplinary action
may be implemented by the Board President and enforced in accordance
with applicable law. Upon lawful cancellation or the ending of this Contract,
the compensation to be paid hereunder shall be an amount which bears the
same ratio to the annual salary specified as the number of months or
fraction thereof to the date of such ending bears to the twelve months in
the annual salary period in which ending occurs. Any portion of the salary
paid, but not earned, prior to the date of the ending of this Contract, and
any sums owing to the District by the Superintendent, shall be set off from
sums due to the Superintendent and, if the sums owing to the District are in
excess of the sums due the Superintendent, the amount owing shall be
immediately refunded by the Superintendent.

Section 9. Disability. If the Superintendent is unable to perform any
of the Superintendent's duties by reason of illness, accident or other
disability beyond the Superintendent's control, and the disability continues .
beyond the exhaustion of all paid leave contained herein or if the disability
is permanent, irreparable, or of such a nature as to make performance of
the .Superintendent's duties impossible, the Board may initiate action to
cancel this contract, whereupon the respective rights, duties, and
obligations of the parties hereunder shall terminate, with the exception of
any benefits to be paid to the Superintendent under any insurance coverage
furnished by the District.

Section 10. Transportation. The Board shall provide the
Superintendent with transportation or reimburse the Superintendent for
mileage required in the performance of official duties at the then-current
[RS rate.




Section 11. Fringe Benefits. The Board shall provide the
Superintendent with the following fringe benefits:

. Health, Vision and Dental Insurance. The Superintendent
shall receive the same health, vision, and dental
insurance as is provided by the Board to members of the
Cozad Community Schools teacher bargaining unit
pursuant to the Negotiated Agreement between the
board and the Cozad Education Association.

b. Sick Leave. The Superintendent shall be entitled to 20
days of sick leave per year, which may accumulate to a
total of 45 days. Sick leave may only be used for personal
illness or as otherwise provided in District policy. If the
Superintendent qualifies for disability pay under the
long-term disability policy, the Superintendent shall be
required to take the disability pay instead of sick leave
pay. The Superintendent shall keep complete and
accurate records of sick days accrued and used and shall
provide the Board with a report of accumulated sick days
at least quarterly and upon request. The Superintendent
shall not be compensated for unused days of sick leave
upon the ending of employment with the District.. .

C. Disability Insurance. The Superintendent may purchase
long-term disability insurance from the District's carrier at
the Superintendent's own expense,

d. Vacation. The Superintendent shall receive 30 vacation
days for the initial contract year and up to 30 vacation .
days per contract year thereafter, which the
Superintendent may use at times the Superintendent
chooses so long as the absence does not interfere with
the proper performance of. the Superintendent's duties.
Any .extended vacation period while school is in session
will require advance approval by the Board, and the
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parties will cooperate in arranging vacation time so as to
cause the .least inconvenience to the normal operation of
the District. After the initial contract year, the Board shall
give the Superintendent the number of vacation days
necessary to restore the total to 30 days. For example, if
the Superintendent uses 12 days of vacation one year, the
Board will provide the Superintendent with 12 days the
following year to bring the total vacation days back to 30,
The Superintendent shall develop a system for recording
use of vacation days and shall keep such records current
and on file in the District's central office. The
Superintendent shall keep complete and accurate records
of all vacation days and shall provide the Board of
Education with a report of accumulated vacation days at
least quarterly and upon request. The Board may require
the Superintendent to use vacation days and shall
compensate the Superintendent for unused vacation days
upon the conclusion of employment at a rate of $100.00
per day.

Professional Development. The Superintendent is
expected to continue and seek professional development
and to participate in relevant learning experiences. With
the approval of the Board, the Superintendent may
attend appropriate professional meetings at the local,
state, regional and national level; and the Board will pay
for valid expenses of attendance. If the Superintendent
attends a national convention and does not return
following the initial year of employment as
Superintendent, the Superintendent agrees to repay the
District in full for national convention expenses paid by
the District.

Professional Dues. The District will pay the annual dues
not to exceed $5,000 annually for the Superintendent's
membership in professional organizations.
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Bereavement Leave. The Superintendent shall be
permitted bereavement leave as provided in District
policy.

In the event that the District does not have a
bereavement leave policy applicable to the
Superintendent, the Superintendent will be allowed up to
3 days of paid bereavement leave per occurrence.

Holidays. The Superintendent shall receive the following
holidays off without loss of pay or having to take a paid
leave day: New Year's Day, Memorial Day, Fourth of July,
Labor Day, Thanksgiving Day, Friday after Thanksgiving,
Christmas Eve, and Christmas Day.

Cell Phone. The Superintendent shall be required to
purchase and maintain a cellular phone so that the
Superintendent can be reached at all times for
work-related emergencies or while away from school
grounds during the work day. The District will reimburse
the Superintendent up to a maximum of $100 per
month for the actual cost of a cellular phone service
plan,

Expense Reimbursement. The Board shall pay or
reimburse the Superintendent for expenses that are
actually, necessarily, and reasonably incurred in
attending educational seminars, conventions, and
workshops; conferences; training programs; official
school functions, hearings, or meetings, provided that
(1) such payment or expense is authorized by the Local
Government Miscellaneous Expenditures Act (NEB. REV.
STAT. § 13-2201 et seq.) or some other provision of law,
and (2) the Superintendent shall secure the prior
approval of the Board before incurring any such expense
when the anticipated aggregate expense of any single
event is $1,000.00 or more.




Section 12. Residence/ Domicile in District. The Superintendent
shall establish domicile and principal residence within the boundaries of
the District as they exist on the first duty day under the terms of this
contract; and, the Superintendent shall maintain domicile and residence
within the boundaries of the District during the term of this Contract, or
any renewal, amendment, or continuation thereof, except as otherwise
provided herein. It is the purpose of this paragraph to require the
Superintendent to, at all times during such employment, live and maintain
domicile and principal place of residence in the District to encourage the
Superintendent: (1) to be highly motivated and deeply committed to the
District's educational system; (2) to speak to and vote on ballot issues
affecting the District as a legal voter of the District; (3): to be involved in
school and community activities bringing the. Superintendent in contact
with parents and community leaders .and be committed to the future of
the District and its schools; (4) to be .accessible to parents and students,
and allow parents and students to .become personally acquainted with the
Superintendent; and, (5) to gain sympathy and understanding for the
cultural basis of the community, and the social, economic, and
environmental problems of the children of the school community and are
thus less likely to be considered isolated from the community in which the
Superintendent is the educational leader,

Section 13. No Penalty for Release or Resignation. There shall not be
a penalty for the release or resignation of the Superintendent from this
contract, provided no resignation shall become effective until the expiration
of the contract unless it is accepted by the Board, and the Board shall fix the
date at which the resignation shall take effect.

In the event that Superintendent seeks to resign from the District
during the term of this contract and prior to the final day of this contract in
order to accept other employment outside of the District, then the Board
may elect to invoke this liquidated damages clause against the
Superintendent to defray the costs and expenses of the superintendent
search process for the Superintendent’s replacement. The Superintendent
agrees that such liquidated damages are necessary because the
Superintendent’s resignation prior to the end of this contract presents
- serious financial and educational problems for the District in obtaining a
suitable replacement, that damages for such problems are difficult to
determine, and that such liguidated damages are fair, reasonable, and




approximate damages to the District. If the Superintendent is unwilling to -

accept or agree to such liquidated damages, then the Board may refuse to .
accept the Superintendent’s early resignation from the District. If the Board = .
elects to collect liquidated damages, then the parties agree that such ~
liquidated damages will be determined and calculated as follows: The °
Superintendent hereby agrees to, and hereby accepts a salary reduction for
. the remaining months of employment with the District in the total amount
of $5,000.00, to be divided evenly in equal installments across the number
of remaining months of employment with the District. Any such decrease in
the Superintendent’s salary will comply with and conform to the mandatory
deductions and withholdings, as adjusted, pursuant to Paragraph 4 of this
contract.

Section 14. Compensation Upon Termination and Credit for Accrued
Vacation. Upon lawful termination of this contract for any reason, the
compensation to be paid hereunder shall be an amount which bears the
same ratio to the annual salary specified as the number of months or
fraction thereof to the date of such termination bears to the 12 months in
the annual salary period in which termination occurs. The Superintendent
shall refund any portion of the salary paid but not earned prior to the date
of termination of this contract.

Section 15. Evaiuation. The Board shall evaluate the Superintendent
twice during the Superintendent's first year of employment and at least
once each year thereafter. The first evaluation during the first year of
employment and the yearly evaluations after the first year of employment
shall occur no later than the regular December meeting. The
Superintendent shall: remind the Board members in writing of this provision
no later than its regular November meeting; make the Superintendent
evaluation an agenda item for the regular December Board meeting during
each year of this contract; and provide the Board members with the written
evaluation instrument that is on file with the Nebraska Department of
Education.

Section 16, Legal Actions.The Board will support the Superintendent
if there is a legal dispute caused by carrying out the Superintendent's duties
properly. If a legal action, including a professional practice complaint, is

threatened or filed against the Superintendent as a result of the




Superintendent's performance of duties or position as the Superintendent of
the District, the Board will provide the Superintendent with a legal defense

. to the maximum extent permitted by law so long as the Superintendent
acted in good faith and in a , manner which the Superintendent reasonably

~ believed to be in or not opposed to the best .interests of the District and,

. with respect to any criminal action or proceeding, had no reasonable cause
to believe that the Superintendent's conduct was unlawful. -

Section 17. Physical or Mental Examination. The Superintendent
agrees that, at the request of the Board, the Superintendent will have a
comprehensive physical and\or mental examination performed by one or
" more licensed physicians or psychologists of the Board 's choosing during
the term of this contract, In deference to the requirements of state and
federal law, the physician's report to the Board must address whether the
Superintendent is able to perform the "essential functions" of the position.

Section 18. Disciplinary Action. The parties agree that the Board
president may place the Superintendent on paid leave by delivering written
hotice of the same when the Board president determines it is in the best
interests of the District to do so. The paid leave shall continue unless and
until a majority of the Board determines otherwise at a duly convened
meeting. The Board may suspend the Superintendent without pay for a
period not to exceed thirty (30) working days. Prior to suspending the
Superintendent without pay, the Board president or secretary shall deliver a
written notice to the Superintendent advising the Superintendent of the
alleged reasons for the proposed action and provide the opportunity to
present the Superintendent's version of the facts. Within seven calendar
days after receipt of such notice, the Superintendent may make a written
request to the secretary of the school board for a due process hearing
under section 79-832, If such a request is not delivered within such time,
the action of the Board shall become final.

Section 19. Governing Laws. The parties shall be governed by all
. applicable state and federal laws, rules, and regulations in performance of
. their respective duties and obligations under this contact.




Section 20. Amendments to be in Writing. This contract may be
modified or amended only by a writing duly authorized and executed by
the Superintendent and the Board.

Section 21. Severability. If any portion of this contract is declared.
invalid or unenforceable by a court of competent jurisdiction, such .
declaration shall not affect the validity or enforcement of the remaining
provisions of this contract. |

IN WITNESS WHEREQF, the parties have executed this contract on the
dates indicated below.

Executed by the Board this ____ day of , 2026.
President, Board of Education Secretary, Board of Education
Executed by the Superintendent this _ day of , 2026.

Superintendent
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