CRAWFORD BOARD OF EDUCATION
REGULAR BOARD MEETING

THE CRAWFORD BOARD OF EDUCATION WILL MEET IN
REGULAR SESSION ON APRIL 13, 2026 AT 6:00 PM IN THE
HIGH SCHOOL AUDITORIUM

THE AGENDA IS OPEN TO THE PUBLIC. THE AGENDA IS
ON FILE AND OPEN FOR INSPECTION DURING NORMAL
SCHOOL HOURS IN THE OFFICE OF THE
SUPERINTENDENT. THE AGENDA MAY BE MODIFIED BY
THE BOARD AT THE MEETING IF ANY EMERGENCY
REQUIRES IT.

THE BOARD MAY ENTER INTO EXECUTIVE SESSION IF
THE BOARD DEEMS IT APPROPRIATE AND LAWFUL TO DO
SO.

Don Edelman
Secretary

Mission of Crawford Public Schools
Crawford Public Schools in partnership with our parents and community, are committed to
helping all students become well-rounded leaders. The district is also committed to
challenging our students to develop ownership in their own education and empower each
student to become resourceful, respectful and responsible lifelong learners.




School Board Agenda
April 13, 2026
Crawford High School Auditorium

1. Call Regular Meeting to Order: Time:

2. Announcement of Open Meeting Act Posting:
3. Pledge of Allegiance:

4. District Mission: Crawford Public Schools in partnership with our parents and community, are
committed to challenging our students to develop ownership in their own education and
empower each student to become resourceful, respectful, and responsible citizens.

5. District Vision: Graduates of Crawford Public Schools will become lifelong learners with the
ability to be successful in life.

6. Roll Call:
Board members present: Joe Vogel, JR Wasserburger, Don Edelman, Erin Norman, Stephen
Mallery, and Jarrod Allen.

Administrators Present: Keri Homan and Matt Stetson

Excusing a board member (if necessary)
Motion by , seconded by to excuse from the
meeting.

7. Agenda Approval:
Motion by , seconded by to approve the agenda.

8. Public Comment:

9. Special Presentations:
a. Elementary Student of the Month-
b. JH/HS Student of the Month-
c. Staff Member of the Month-
d. Teacher of the Month-

10. Minutes Approval:

a. March 9, 2026 Regular Board Meeting
Motion by , seconded by , to approve the minutes of the
March 9, 2026 regular board meeting.

b. March 23, 2026 Special Board Meeting
Motion by , seconded by , to approve the minutes of the
March 23, 2026 special board meeting.




c. March 23, 2026 Special Joint Board Meeting
Motion by , seconded by , to approve the minutes of the
March 23, 2026 special joint board meeting.

d. March 24, 2026 Special Joint Board Meeting
Motion by , seconded by , to approve the minutes of the
March 24, 2026 special joint board meeting.

11. Approval of Claims, Warrants, and Transfers:
Motion by seconded by , to approve the claims, warrants,
transfers, and payroll disbursements effective April 15, 2026.

12. Student Reports:
a. Student Council-
b. FFA- Shelby Carr and FFA Officers

13. Staff Members Reports: N/A

14. Board Member Reports:

Activity Co-Op Committee Report: Erin Norman and Joe Vogel

Technology and Equipment Committee Report: Joe Vogel and Erin Norman
Negotiations Committee Report- Joe Vogel, Erin Norman, Don Edelman

poo oo

. Safety Committee Report- Jarrod Allen and JR Wasserburger
15. Principal’s Report: Mr. Stetson

16. Superintendent Report: Mrs. Homan

a. Co-Op Proposal: The committee working on the Co-Op proposal with Sioux County has
worked very hard to prepare a document for consideration of an activity co-op with Sioux
County. After hearing public comment from community members in both districts, input
was considered and some changes were made. If the Co-Op is approved, Keri Homan and
Liz Baker will work to formalize a contract to be signed. The Crawford Negotiated
Agreement will need to be re-opened to finalize sections that are affected by the Co-Op.

This handbook and the information contained within it have been developed collaboratively
by both districts in good faith, to provide guidance and clarity for the operation of the
Co-Op program. As the program evolves, additions and revisions may be necessary to best
meet the needs of students and stakeholders. The effectiveness of this handbook will be

. Transportation and Facilities Committee Report- Don Edelman, Jarrod Allen, Erin Norman

regularly reviewed, and updates will be made as needed, with the approval of both Boards of

Education.

b. Elementary Teaching Positions: Mr. Stetson and the interview team interviewed 4
candidates for our two open elementary positions. They are recommending Hannah
Hinojosa for the 3rd Grade position and Cassandra Wulff for the Kindergarten position. It is
my recommendation that you approve teaching contracts for both candidates on the
recommendation of the interview committee.



Certified Teacher Contracts: Teresa has provided you with a list of certificated staff
members that we recommend for reemployment during the 2026-27 school year. | am
recommending that you approve these contracts. Once approved, the President and
Treasurer will sign these contracts at the conclusion of this meeting.

. Security First Bank Time Deposit: The Time Deposit/CD we have with Security First Bank
matured on April 9, 2026. | called to get the new interest rates and was told that | am not
on the account. We will need to update the signers for this account. Currently, JR
Wasserburger and Erin Norman are listed. We will need to remove JR Wasserburger and
add Keri Homan and Joe Vogel to the account. The best interest rate was for 3 months- APY
3.65% and Interest of 3.60%. We do not need access to the funds at this time so | am
recommending that we renew the CD for 3 months.

Policy Review: | am recommending that you approve the review of the following policies
and forms as presented: 4007, 4007 Form 1, 4008, 4009, 4009 Form 1. | also went to the
Department of Labor's website and downloaded the current forms for 4007 Form 2
(WH-381), Form 3(WH-382), Form 4 (WH-380-E), Form 5 (WH-380-F), Form 6 (WH384), and
Form 7 (WH-385) | am recommending that these forms be approved with the updates as
presented.

Rule 10 Safety Review: Allen Gross did our Annual Safety Inspection on March 30, 2026.
The final report was sent and has been reviewed by administration and the Safety
Committee. A copy of the report was also shared with the Crawford Board of Education.
Film for doors/windows: It has been mentioned in safety reviews over the past few years
that we should consider adding a safety film to doors and windows. This was discussed in
the Safety Meeting on April 7, 2026 and Jason was able to get a quote to start this process.
We can add additional windows over time. The initial application will take place May 1-3.
The amount for this work, including travel, materials, and labor is $6,360. This amount does
not require board approval and is not listed as an agenda item.

. Water Reel: After meeting with the Transportation and Facilities Committee and looking at
our 1-2 year plan, | am recommending that we purchase a Water Reel to use for watering
the football field. This will help with watering efficiency as well as safety for those who are
watering the field by eliminating the need to move pipes on the field. The cost for this is
$19,600.00

Fans for the Gym: | am recommending the purchase of 4 large ceiling fans for the
gymnasium. This was another item that was discussed by the Transportation and Facilities
Committee, and has been on the 1-2 year plan. The fans will improve energy efficiency year
round and make the gym more comfortable during activities. Jason has researched the
specs and best placement for the fans in our gym for both basketball and volleyball. We will
need to purchase materials for the electrical work, but Jarrod Allen has volunteered his time
to help with installation. There will also be an additional cost for a lift to complete the work.
The purchase price for the fans will be $17,561.40.

5 Year School Improvement Visit: Our 5 year visit is scheduled for December 9-10, 2026.
Trevor Anderson, the superintendent in Kimball will be the Team Lead for our visit. Our
School Improvement Team will continue working on preparations for the visit but | am
feeling very good about where we are right now and am looking forward to the visit and
gaining the team's feedback and perspective to help Crawford Public Schools continue to
grow.



k. Bus Use Policy: | have been asked if a local church could use one of our buses to transport
youth to and from a summer camp. | am gathering information from the attorney, as well as
other area schools. | am adding a discussion item to the agenda so the board can decide if
we want to move forward on a policy for this. We do not currently have a policy in place so
a new policy would have to be written for the use of buses.

I. Signing of Diplomas and Graduation: After the meeting, Joe Vogel and JR Wasserburger will
need to sign the diplomas for the graduating class of 2026, so that they are ready for the
graduation ceremony. As the Board President, Joe will hand each student their diploma
unless another board member has a special relationship with a student and requests to
hand that student their diploma. | would like to give Taylor’s to him.

17. Action Items:

a. Approve the Sports Co-Op with Sioux County Public Schools and the Cooperative
Sports Handbook for the 2026-2027 & 2027-2028 school years.

Motion by , seconded by ,to
approve a sports coop with Sioux County and the Cooperative Sports handbook for the
2026-2027 & 2027-2028 school years.

b. Approve Certificated Employee Contracts for the 2026-2027 school year:

Motion by , seconded by , to approve contracts for
the recommended list of certificated employees for the 2026-27 school year.

c. Approve a contract with Hannah Hinojosa to serve as the 3rd Grade Teacher for Crawford
Public Schools during the 2026-27 school year.

Motion by , seconded by , to approve a contract with
Hannah Hinojosa to serve as the 3rd Grade Teacher for Crawford Public Schools during the
2026-27 school year.

d. Approve a contract with Cassandra Wulff to serve as the Kindergarten Teacher for
Crawford Public Schools during the 2026-27 school year.

Motion by , seconded by , to approve a contract with
Cassy Wulff to serve as the Kindergarten Teacher for Crawford Public Schools during the
2026-27 school year.

e. Approve renewal of the Time Deposit at Security First Bank for 3 months.

Motion by , seconded by , to approve the renewal of
the Time Deposit/CD for 3 months.

f. Approve removing JR Wasserburger and adding Keri Homan and Joe Vogel to the account
for the Time Deposit at Security First Bank.



Motion by , seconded by , to approve the removal of
JR Wasserburger from the Time Deposit/CD Account and adding Keri Homan and Joe Vogel
as signers to the account.

g. Approve Policy Review without changes to Policies/Forms 4007, 4007 Form 1, 4008, 4009,
and 4009 Form 1.

Motion by , seconded by , to approve the review
without changes to Policies/Forms 4007, 4007 Form 1, 4008, 4009, and 4009 Form 1.

h. Approve Policy Review with updated forms as presented for 4007 Form 2 (WH-381), Form
3(WH-382), Form 4 (WH-380-E), Form 5 (WH-380-F), Form 6 (WH384), and Form 7
(WH-385).

Motion by , seconded by , to approve the review with
updated forms as presented for 4007 Form 2 (WH-381), Form 3(WH-382), Form 4
(WH-380-E), Form 5 (WH-380-F), Form 6 (WH384), and Form 7 (WH-385).

i. Approve the purchase of a Traveling Water Reel in the amount of $19,600.00.

Motion by , seconded by , to approve the purchase of
a Traveling Water Reel in the amount of $19,600.00.

j- Approve the purchase of 4 large ceiling fans for the gymnasium in the amount of
$17,561.40, with additional cost in the future for a lift and electrical materials to complete
the project.

Motion by , seconded by , to approve the purchase of
4 large ceiling fans for the gymnasium in the amount of $17,561.40, with additional cost in
the future for a lift and electrical materials to complete the project.

18. Discussion ltems:

a. Bus Leasing Policy- Do we want to move forward with a policy to allow the use of district
buses by outside organizations.

b. Human Performance Project- Free Panhandle Administrator Law Conference with KSB.
This will be held June 1, 2026 in Scottsbluff. If anyone is interested in attending, please
let Keri know by the end of April.

c. Isthere any board member who would like to hand any of the graduates their diplomas
this year?

19. Information Items:
a. The next CCC meeting will be April 24, at 1:00 p.m.
b. Graduation will be held May 9, 2026 at 1:00 p.m. in the Crawford High School
Gymnasium.
c. The May Regular Board Meeting will be at 6:00 pm on Monday, May 11, 2026 in the
auditorium. We will have a report from Marisa Betson and Chelsie Deaver about the
TeamMates program.



d. The Superintendent Evaluation Final Report will be completed at the July Board Meeting.
Keri will start the self-evaluation process in June and individual board members will
complete their evaluation June 18-June 28.

20. Meeting Adjourned: Time:

Motion by , seconded by to adjourn.




CRAWFORD BOARD OF EDUCATION, DISTRICT 23-0071
BOARD OF EDUCATION MINUTES
March 09, 2026

The Crawford Board of Education met Monday, March 09, 2026 at 6:00 P.M. in the High School Auditorium.
Publicized notice of the meeting was posted in Crawford High School, Crawford Elementary School, Security 1%
Bank, Stockman’s Drug, City Hall and published in the March 4, 2026 Crawford Clipper. Said posting gave date,
time, and location of the meeting.

1 Board President Joe Vogel called the regular school board meeting to order at 6:00 p.m.
1.1 ROLL CALL
1.1 The following Board of Education members were present: Joe Vogel, JR Wasserburger,
Erin Norman, Don Edelman, Steve Mallery and Jarrod Allen.
1.2 The following Administrators were present: Superintendent Keri Homan, and Principal
Matt Stetson

1.3 APPROVAL OF THE AGENDA
Motion by Edelman, seconded by Norman to approve the agenda. ROLL CALL
VOTE: VOTING YES — Edelman, Norman, Wasserburger, Allen, Mallery and Vogel.
VOTING NO — None. MOTION CARRIED: 6 Yes/0 No.

2 PUBLIC COMMENT
2.1 Public Comment was heard
3 SPECIAL PRESENTATIONS

3.1 Elementary Student of the Month — Carter Grant

42 JH/HS Student of the Month — Garett Tollman

43 Classified Staff Member of the Month — Chelsie Deaver

44 Certified Staff Member of the Month — Michelle Osmotherly

4 CONSENT AGENDA
4.1 Motion by Wasserburger, seconded by Norman, to approve the minutes of the February 9, 2026
regular board meeting. ROLL CALL VOTE: VOTING YES —Wasserburger, Norman, Vogel,
Mallery, Allen and Edelman. VOTING NO —None. MOTION CARRIED: 6 Yes/0 No.

5 APPROVAL OF CLAIMS, WARRANTS AND TRANSFERS
5.1 Motion by Norman, seconded by Edelman to approve the claims, warrants, transfers and payroll
disbursements effective March 13, 2026. ROLL CALL VOTE: VOTING YES — Norman,
Edelman, Allen, Wasserburger, Mallery and Vogel. VOTING NO- None. MOTION CARRIED:

6 Yes/0 No.

6 STUDENT REPORT

6.1 Haley Horan presented for Student Council

6.2 Hunter Owens and Emma Norman presented for NHS
7 STAFF MEMBER’S REPORT

7.1 Trace Trainor presented a slide show on Activities

7.2 Jason Van Beek presented a slide show and report on Building, Grounds and Transportation
8 BOARD MEMBERS REPORT

8.1 Activity Co-Op Committee presented the updated draft of the Co-Op Handbook which can be
found on Facebook and our website

8.2 Discussed times to have a Community Forum for public input on the Co-Op
83 Wasserburger gave an update on the CCC meeting.
9 PRINCIPAL’S REPORT — Matt Stetson

9.1 PK/Kg Blast off is April 24th.

9.2 Update on bills in the legislature.

94 Parent/Teacher conferences were held.

9.5 Mr. Peitzmeier is meeting with seniors to make sure all requirements are met for graduation.
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11

12

13

14

9.6 School evacuation drills have been done.
9.7 3 Grade and High School attended History Day at CSC. Teague Edelman, Garett Tollman and
Miranda Betson qualified for State.

9.8 Interviews were conducted for the Ag teacher position and a contract has been offered.
9.9 Upcoming Meeting and activity dates were provided.
SUPERINTENDENTS REPORT

10.1 Picture contract was discussed.

10.2 CLI is scheduled for 6.5 days next year.

10.3 Policy review presented

10.4  Need to meet with the negotiations committee for classified staff pay
10.6  Math curriculum was discussed

ACTION ITEMS

11.1 APPROVE POLICY REVIEW WITH RECOMMENDED CHANGES TO
POLICIES: 1040, 3540, 4002, 4003a, 4003b, 4004, 5601 and 7050
Motion by Wasserburger, seconded by Allen to approve the review with changes to Policies:
1040, 3540, 4002, 4003a, 4003b, 4004, 5601 and 7050. ROLL CALL VOTE: VOTING YES —
Wasserburger, Allen, Edelman, Vogel, Mallery and Norman. VOTING NO — None. MOTION
CARRIED: 6 Yes/0 No.

11.2  APPROVE POLICY REVIEW WITHOUT CHANGES TO POLICIES: 4001, 4005 AND 4006
Motion by Norman, seconded by Edelman, to approve policy review without changes to policies
4001, 4005 and 4006. ROLL CALL VOTE: VOTING YES — Norman, Edelman, Mallery, Vogel,
Allen and Wasserburger. VOTING NO — None. MOTION CARRIED: 6 Yes/0 No.

DISCUSSION ITEMS

12.1 Need to set up meetings with these committees — Technology/Equipment,
Transportation/Facilities, and Safety.

12.2 Select date for Community Forum regarding the Co-Op with Sioux County.

INFORMATIONAL ITEMS

13.1 The annual NRCSA Conference will be March 18-20. Mrs. Homan, Mr. Stetson and Mr.
Wasserburger will be attending,.

13.2 We will host PAC Music on Monday March 30, 2026. Classes are canceled and staff will help
where needed.

13.3 Graduation will be May 9, 2026 at 1:00 in the gymnasium.

13.4 April regular Board Meeting will me April 13, 2026 in the High School Auditorium

13.5 The next CCC meeting will be April 24 at 1:00 in the DL building.

MEETING ADJOURNED

14.1 Motion by Mallery, seconded by Wasserburger to adjourn the meeting at 7:33 pm. ROLL CALL
VOTE: VOTING YES — Mallery, Wasserburger, Norman, Allen, Vogel and Edelman. VOTING
NO —None. MOTION CARRIED: 6 Yes/0 No.

Don Edelman, Secretary per Teresa McGinnis, Recording Secretary



CRAWFORD BOARD OF EDUCATION, DISTRICT 23-0071
BOARD OF EDUCATION MINUTES
March 23, 2026

The Crawford Board of Education met Monday March 23, 2026 at 6:00 P.M. in the High School Auditorium.
Publicized notice of the meeting was posted in Crawford High School, Crawford Elementary School, Security 1%
Bank, Stockman’s Drug, City Hall and published in the Crawford Clipper on March 18, 2026. Said posting gave
date, time, and location of the meeting.

1 Board President Joe Vogel called the special school board meeting to order at 6:00 p.m.

1.1

ROLL CALL

1.1 The following Board of Education members were present: Joe Vogel, JR Wasserburger,
Don Edelman, Erin Norman, Stephen Mallery and Jarrod Allen.

1.2 The following Administrators were present: Superintendent Keri Homan and Principal
Matt Stetson

1.4 APPROVAL OF THE AGENDA
Motion by Wasserburger, seconded by Norman to approve the agenda. ROLL CALL
VOTE: VOTING YES — Wasserburger, Norman, Edelman, Mallery, Allen and Vogel.
VOTING NO — None. MOTION CARRIED: 6 Yes/0 No.

2 PUBLIC COMMENT
2.1 None
3 SUPERINTENDENTS REPORT
3.1 Approval of resignations
32 Approval of Contracts
33 Approve New Hire
34 Approval of Policy
4 ACTION ITEMS
4.1 APPROVE THE RESIGNATION OF BRENNANN JACKSON
Motion by Norman, seconded by Edelman, to approve the resignation of Brennann Jackson.
ROLL CALL VOTE: VOTING YES —Norman, Edelman, Wasserburger, Allen, Mallery and
Vogel. VOTING NO - None. MOTION CARRIED: 6 Yes/0 No.
42 APPROVE THE RESIGNATION OF JOANN NEEL
Motion by Norman, seconded by Allen to approve the resignation of JoAnn Neel. ROLL CALL
VOTE: VOTING YES — Norman, Allen, Vogel, Mallery, Edelman, and Wasserburger. VOTING
NO — None. MOTION CARRIED: 6 Yes/0 No.
4.3 APPROVE A CONTRACT IN THE AMOUNT OF $125,000 WITH MRS KERI HOMAN TO
SERVE AS THE SUPERINTENDENT OF CRAWORD PUBLIC SCHOOLS FOR THE 2026-
2027 SCHOOL YEAR
Motion by Wasserburger, seconded by Edelman, to approve a contract in the amount of $125,000
with Mrs. Keri Homan to serve as the Superintendent of Crawford Public Schools for the 2026-27
school year. ROLL CALL VOTE: VOTING YES — Wasserburger, Edelman, Norman, Vogel,
Mallery, and Allen. VOTING NO —None. MOTION CARRIED: 6 Yes/0 No.
44 APPROVE THE PK-12 PRINCIPAL CONTRACT WITH MR STETSON IN THE AMOUNT
OF $96,000 FOR THE 2026-2027 SCHOOL YEAR
Motion by Norman, seconded by Allen to approve the PK — 12 Principal contract with Mr. Stetson
in the amount of $96,000 for the 2026-2027 school year. ROLL CALL VOTE: VOTING YES —
Norman, Allen, Vogel Mallery, Wasserburger and Edelman. VOTING NO - None. MOTION
CARRIED: 6 Yes/0 No.
4.5 APPROVE A TEACHING CONTRACT WITHH ISAAC AASGAARD TO SERVE AS THE AG

INSTRUCTOR/FFA ADVISOR FOR CRAWFORD PUBLIC SCHOOLS DURING THE 2026-
2027 SCHOOL YEAR

Motion by Norman, seconded by Edelman to approve a contract with Isaac Aasgaard to serve as
the Ag instructor/FFA Advisor for Crawford Public Schools during the 2026-2027 school year.
ROLL CALL VOTE: VOTING YES — Norman, Edelman, Allen, Mallery, Vogel and
Wasserburger. VOTING NO — None. MOTION CARRIED: 6 Yes/0 No.



4.6

APPROVE ADDITION OF POLICY 5209, INCLUDING THE TABLE OF CONTENTS FOR
SECTION 5000 AND WAIVE FIRST READING.

Motion by Norman, seconded by Wasserburger to approve the addition of policy 5209 as
presented, including the table of contents for section 5000 and waive the first reading. ROLL
CALL VOTE: VOTING YES — Norman, Wasserburger, Allen, Mallery, Edelman and Vogel.
VOTING NO - None. MOTION CARRIED: 6 Yes/0 No.

5 DISCUSSION ITEMS

5.1

Discussed trip to Harrison

6 INFORMATIONAL ITEMS

6.1 There will be two community forum/joint board meeting with Sioux County to discuss the
possible activities co-op. March 23 at 6:30 pm in Crawford and March 24 at 6:30 pm in Harrison.

6.2 We will be hosting PAC Music on March 30.

6.3 Next Board meeting Monday, April 13, 2026 at 6:00 pm in the High School Auditorium.

6.4 Next CCC meeting will be April 24 at 1:00 pm.

6.5 Graduation will be May 9, 2026 at 1:00 pm in the Crawford High School Gymnasium.

7 MEETING ADJOURNED
7.1 Motion by Wasserburger, seconded by Norman to adjourn the meeting at 6:13 pm. ROLL CALL

VOTE: VOTING YES — Wasserburger, Norman, Mallery, Vogel, Edelman and Allen. VOTING

NO — None. MOTION CARRIED: 6 Yes/0 No.

Don Edelman, Secretary per Keri Homan, Recording Secretary
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CRAWFORD BOARD OF EDUCATION, DISTRICT 23-0071
JOINT BOARD MEETING WITH SIOUX COUNTY BOARD OF EDUCATION
MARCH 23, 2026

The Crawford Board of Education and the Sioux County Board of Education met Monday, March 23, 2026 at 6:30
pm in the High School Auditorium. Publicized notice of the meeting was published in Crawford High School,
Crawford Elementary School, Security 1% Bank, Stockman’s Drug, City Hall and published in the March 18, 2026
Crawford Clipper. Said posting gave date, time, and location of the meeting.

1

Board President Joe Vogel called the joint school board meeting to order at 6:30 p.m.

1.1 ROLL CALL
1.1.1  The following Crawford Board of Education members were present: Joe Vogel, JR
Wasserburger, Erin Norman, Don Edelman Jarrod Allen and Steve Mallery
1.1.2  The following Crawford Administrators were present: Superintendent Keri Homan and
Principal Matt Stetson.
1.1.3  The following Sioux County Board of Education members were present: Justin Harkless,
David Howell and Jud Skavdahl. Absent — Joleen Falkenburg and Lane Grote.
1.1.4  The following Sioux County Administrator were present: Superintendent Liz Baker and
Principal Barry Swisher.
1.2 EXCUSING A SIOUX COUNTY BOARD MEMBER
1.2.1  Motion by Howell, seconded by Holmgren to excuse Falkenburg and Grote from the
Meeting. ROLL CALL VOTE: VOTING YES — Howell, Holmgren, Harkless and
Skavdahl. VOTING NO — None. MOTION CARRIED: 4 Yes/0 No.

1.3 APPROVAL OF THE AGENDA
Motion by Wasserburger seconded by Norman to approve the agenda. ROLL CALL VOTE:
VOTING YES — Wasserburger, Norman, Allen, Mallery, Edelman and Vogel. VOTING NO —
None. MOTION CARRIED: 6 Yes/0 No.

PRESENTATION
2.1 Mrs. Keri Homan and Mrs. Liz Baker did a presentation on the possible activities co-op between
Crawford Public Schools and Sioux County Schools.

PUBLIC COMMENT
3.1 Public comment was taken concerning the possible activities co-op.

ACTION ITEMS
4.1 No action took place.

INFORMATION ITEMS
5.1 The possible activities co-op between Crawford Public Schools and Sioux County Public Schools
will be on the agenda as action items at the regular April meeting in both districts.

MEETING ADJOURNED

7.1 Motion by Vogel, seconded by Allen to adjourn the meeting at 7:38 pm. ROLL CALL VOTE:
VOTING YES — Vogel, Allen, Edelman, Mallery, Norman and Wasserburger. VOTING NO -
None. MOTION CARRIED: 6 Yes/0 No.

Don Edelman, Secretary per Keri Homan Recording Secretary
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SIOUX COUNTY BOARD OF EDUCATION
JOINT BOARD MEETING WITH
CRAWFORD BOARD OF EDUCATION, DISTRICT 23-0071
MARCH 24, 2026

The Sioux County Board of Education and the Crawford Public Schools Board of Education met Monday, March
24,2026 at 6:30 pm in the High School Gymnasium. Publicized notice of the meeting was published in Crawford
High School, Crawford Elementary School, Security 1 Bank, Stockman’s Drug, City Hall and published in the
March 18, 2026 Crawford Clipper. Said posting gave date, time, and location of the meeting,

1 Board President Jud Skavdahl called the joint school board meeting to order at 6:30 p.m.

1.1 ROLL CALL
1.1.1  The following Sioux County Board of Education members were present: Jud Skavdahl,
Joleen Falkenburg, Justin Harkless, Jess Holmgren, David Howell and Lane Grote.
1.1.2  The following Sioux County Administrators were present: Superintendent Liz Baker and
Principal Barry Swisher.
1.1.3  The following Crawford Public Schools Board of Education members were present:
Vogel, Edelman, Norman, Mallery and Allen. Absent: Wasserburger.
1.1.4  The following Crawford Public Schools Administrator were present: Superintendent
Keri Homan and Principal Matt Stetson.
1.2 EXCUSING A CRAWFORD PUBLIC SCHOOLS BOARD MEMBER
1.2.1  Motion by Mallery, seconded by Vogel to excuse Wasserburger from the
Meeting. ROLL CALL VOTE: VOTING YES - Mallery, Vogel, Norman, Allen and
Edelman. VOTING NO — None. MOTION CARRIED: 5 Yes/0 No.

1.3 APPROVAL OF THE AGENDA
Motion by Howell, seconded by Falkenburg to approve the agenda. ROLL CALL VOTE:
VOTING YES — Howell, Falkenburg, Skavdahl, Harkless, Grote and Holmgren. VOTING NO —
None. MOTION CARRIED: 6 Yes/0 No.

2 PRESENTATION
2.1 Mrs. Liz Baker and Mrs. Keri Homan did a presentation on the possible activities co-op between
Crawford Public Schools and Sioux County Schools.

3 PUBLIC COMMENT
3.1 Public comment was taken concerning the possible activities co-op.
4 ACTION ITEMS
4.1 No action took place.
5 INFORMATION ITEMS
5.1 The possible activities co-op between Sioux County Schools and Crawford Public Schools will be

on the agenda as action items at the regular April meeting in both districts.
7 MEETING ADJOURNED
7.1 Motion by Howell, seconded by Skavdahl to adjourn the meeting at 7:50 pm. ROLL CALL
VOTE: VOTING YES — Howell, Skavdahl, Falkenburg, Grote, Holmgren and Harkless.
VOTING NO — None. MOTION CARRIED: 6 Yes/0 No.

Don Edelman, Secretary per Keri Homan Recording Secretary
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Crawford Public Schools

April School Board Report for PK-12
Mr. Stetson

*I may not be able to attend the school board meeting as I am driving my mom
up to Rapid City so that she may have Cataract surgery on Monday.

Shout-Outs/Hats-Off/Thank Yous: Mrs. Norman and Mrs. Mallery and the students who took part in PAC
music. They sounded great! Ms. Carr for her FFA work. Dalton, Emma, and Ty Anders earned their State FFA
Degrees. Garrett earned Silver for his Natural Resource Speech. Lizzy and Leea earned Bronze for their Junior
High Speeches. Peyton earned a White Ribbon in the Environmental and Natural Resources contest

Enrollment:

PK | K | Ist [ 2nd | 3rd | 4th | S5th | 6th | 7th | 8th | 9th | 10th | 11th | [2th Totals

13 3 8 6 14 | 12 8 4 15 |13 119 | 11 12 19 | 158- March

-1

13 3 8 6 14 | 12 8 4 16 | 13 | 18 | 11 12 19 157- April

*We lost a freshman to homeschooling due to “health issues” according to the parents.

Preschool News:

April 24th- PK/K Blast Off event for next year. 8:30 am. This is not a new event.

Preschool Graduation is on May 16th at 6:00 pm.

I was going to report projected numbers for next year in preschool, but after talking with Mrs. Suchor, it
would be total speculation. She thought AM PK (3 year olds) would have anywhere from 2-5 kids and
PM PK (4 year olds) would have anywhere from 4-8 kids.

Elementary School News:

Third grade reading bill update. Long story short, the bill has had amendments added that allow for
parents to have the final say in retention and calls for schools to better plan services/interventions for
struggling readers.

NSCAS (Nebraska Student-Centered Assessment System), aka, state testing, has begun in earnest. Keri
has all of the dates and tests being administered on her calendar that she shares with you. As a staff, we
do go through the data in order to assist us make decisions regarding instruction and interventions.
DIBELS progress monitoring will take place next week. Remember, this allows teachers to modify
interventions for reading.

Mrs. Homan and I will be working on next years’ Friday PD calendar. CLI is set. We have also added
four Friday trainings of the use of Teach Like a Champion. This program trains teachers' engagement
strategies for students. Another focus next year needs to be MTSS (Multi-Tiered System of Supports). I
am in the process of working with Tessa Framm from the ESU to assist me in implementing the MTSS
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process. The first step is a survey for the staff. Based on the survey results, she and I will begin
developing an implementation plan. I told her that my goal was to have MTSS implemented after the
next school year.

Check the end of this report for the important dates/events for the rest of the school year. I won’t list or
explain every single one of them unless you have a question.

Puberty talks for the 4th and 5th grade students will take place on April 27th. These will be conducted
separately- boys at one time and girls at another time.

Junior/Senior High School News:

All but two seniors are on track to graduate in May. One student has to finish credit recovery and
FAFSA stuff and the other one is FAFSA stuff. I am more than certain that they will be eligible for their
diploma by May.

PAC music went extremely well. It was well organized and our students performed well from what I
was able to attend.

Seniors last day will be May 5th with a 3:30 pm dismissal for them.

State FFA results: see my shout outs at the beginning of the report.

We had a special day for students on March 31st. There was the K-12 Testing Pep Rally, a school-wide
scavenger hunt for the Herds groups (with prizes), and a grades 7-12 PBIS food/drink auction. These
events promote a sense of community for the students.

April 15th: This is ACT, Pre-ACT, and Pre-ACT (grades 8/9) testing day. The Seniors will be on their
Senior Trip. The 7th and 8th graders are taking a field trip to the Dawes County Fair Grounds. The
Juniors will be taking the ACT from 8 am to 1 pm. The sophomores will take the Pre-ACT from 8 am to
10:40 am. The freshmen will take the Pre-ACT 8/9 from 8 am to 10:40 am. After the juniors have
completed the ACT, they will be dismissed for the day (in order to promote taking the test seriously).
The freshmen and sophomores will run a special schedule after their testing so as not to bother the
juniors who will still be testing. In the past, the freshmen and sophomores have been dismissed for the
day, but that was changed this year.

NSCAS testing is also being completed by the 7th and 8th graders. Check out Keri’s calendar for more
details.

The seniors and Mr. K. attended the County Government Day event in Chadron on April 7th. The few
seniors that | talked to stated that they learned from it. I believe that this is the first time Crawford and
Chadron High Schools have attended this for a while.

State History Day: April 24th-25th. Teague, Miranda, and Garrett will represent the high school.
Check the end of this report for the important dates/events for the rest of the school year. I won’t list or
explain every single one of them unless you have a question.

Curriculum/Assessment:

CLI SACs met on March 27th. Kiera worked with the science group. Art and Music will meet with
Kiera on April 10th. Everyone else will be working on their respective curriculum. The CCC group
will meet on April 24th at 1 pm in the DL. West Room.

Staffing:

Evaluations for certified teachers will be completed by the board meeting.
Evaluations for classified staff will begin at the end of April.
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- Thave recommended Mrs. Hannah Hinojosa for the third grade position and Ms. Cassandra (Cassy)

Crawford Public Schools

Wulff for the kindergarten position to Mrs. Homan. We interviewed four quality educators.

My Upcoming Meetings:
- April 22nd: Julie Downing coaching Mr. Stetson in the science of reading.

Upcoming Activities:
I have included the link to the sporting events calendar for Crawford:
Crawford Public Schools Sports Calendar

Non-sports activities:

Here is the list of dates/events that are coming up this Spring:

April

April 1st: Junior ELA Trip to Chadron- 8:00 am to 12:22 pm

April 2nd: High School Golf at Crawford- 4 pm

April 2nd: High School Track at Bayard- 9 am

April 3rd-April 6th: Easter Break

April 7th: County Government Day, Seniors only attending- 7:45 am to 1:00 pm
April 8th: High School Golf at Sidney- 9 am

April 9th: High School Track at Mitchell- 9 am

April 11th:
April 11th:
April 13th:
April 13th:
April 14th:
April 15th:

April 16th:
April 16th:
April 18th:
April 21st:
April 21st:
April 21st:

April 22nd:
April 23rd:

Junior High Track at Chadron- 9 am

Prom- 5:30 pm

Junior High Track at Bayard- 9 am

School Board Meeting- 6 pm. Board will vote on the Activities Co-op

High School Golf (WTC) at Mitchell- 9 am

ACT/Pre ACT Testing

7th/8th Grade Field Trip to Chadron

Senior Trip to Rapid City- Depart at 7:15 am.

Crawford Ag Safety Day at Crawford, Grades K-5 (4 H Education Group)- 9 am to 2 pm
JH/HS Spring Concert- 7pm

High School Track at Alliance- 9 am

High School Golf at Morrill- 9 am

Junior High Track at Alliance- 12:30 pm

4th Grade Field Trip to Hemingford- 8:00 am to 2:25 pm. Arrive back at about 3:10 pm
District Music at Alliance- TBA

Donkey Basketball- 7pm

April 24th-25: State Nebraska History Day at Lincoln- Leave the 24th, contest on the 25th
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April 24th: Kindergarten/PK Blast Off- 8:30 am

April 24th: High School Golf at Alliance- 9 am

April 24th: High School Track at Chadron- 2 pm

April 27th: FFA Banquet at the High School-

April 28th: Junior High Track at Best of the West in Scottsbluff- 10 am
April 28th: High School Track at Best of the West in Scottsbluff- 4:30 pm
April 29th: JH/HS Super Pass- Hot Springs for swimming and bowling
April 30th: High School Golf at Chadron- 9 am

May
May 1st:
May 1st:
May 4th:
May 4th:
May 5th:
May 5th:
May 5th:
May 5th:
May 6th:
May 6th:
May 6th:
May 7th:
May 7th:
May 7th:
May 7th:
May 7th:
May 7th:
May 8th:
May 9th:
May 9th:
May 11th

May 11th:
May 12th:
May 12th:

May 13th:
May 14th:
May 14th:

High School Track (PAC) at Morrill- 10 am

Junior High Track (PAC) at Morrill- 10 am

Physteats—9am=Noon Postponed to May 11th.

High School Golf (PAC) at Hyannis or Morrill- 9 am

May 1st: FFA Petting Zoo for Elementary-

Junior High Track at Morrill- 9 am

Seniors’ Last Day- 3:30 pm Dismissal for them

Booster Club Banquet

High School Golf (Western Conference) at Gering- 9 am

4th Grade Field Trip to the Dawes County Museum- 7:20 am (4th and 5th grades sharing a bus).
5th Grade Field Trip to the Conservation Festival at Chadron State Park- 7:20 am
Physicals- 9 am- Noon

Senior Lunch- 11:30 am

Graduation Practice- Noon-1:30 pm

High School Awards Day- 1:30 pm

NHS Ceremony- 1:30 pm

Elementary Spring Concert- 7 pm

High School Track at Bayard- 8:30 am

State Junior High Track at Gothenburg- 11 am

Graduation- 1 pm
: Elementary Super Pass- Leave at 8:30 am. Skating in Gering
Physicals- 9am- Noon
High School Golf at Bayard- 9 am
Bump Up Day

Elementary 9:00-9:30 6th Grade will go over after attendance @ 8:00, they will

eat with JH and then go to 6th grade class.
High School District Track at Bayard- TBA

High School Golf at Crawford- 9 am
Elementary Field Day- 1 pm
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May 14th: PK Graduation- 6 pm

May 15th: Last Day for Students- 12:30 Dismissal

May 15th: Elementary Awards- 10 am

May 15th: Staff Lunch???- 12:30 pm

May 18th: Last Day for Teachers

May 19th: District Golf at Crandall Creek Golf Course (Ogallala)- TBA
May 22nd and 23rd: State Track at Omaha Burke High School- TBA
May 27th-28th: State Golf at Columbus
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Working Document - Crawford/Harrison Sports Coop

This handbook and the information contained within it have been developed collaboratively by both
districts in good faith, to provide guidance and clarity for the operation of the  Co-Op program. As
the program evolves, additions and revisions may be necessary to best meet the needs of students and
stakeholders. The effectiveness of this handbook will be regularly reviewed, and updates will be made as
needed, with the approval of both Boards of Education.

1. Mission statement & philosophy

Mission Statement: The — Activity Cooperative is committed to providing a competitive activity
program equally accessible to all youth in the combined student body that assists in the development of
each student, through education and competition, and fosters an attitude of sportsmanship, integrity,
leadership, and discipline, cooperation, and collective pride in each school and community.

Statement of Philosophy: A comprehensive and balanced activities program is an essential complement
of the basic program of instruction. The activities program should provide opportunities for students to
further develop interests and talents in sports and activities. The opportunity for participation is a
privilege that carries with it responsibilities to the school, to the activity, to the student body, to the
communities, and to the students themselves.

Every effort will be made to support the activities programs with the best facilities, with the necessary
equipment, and with the most qualified staff available. The ultimate goals of the activities should be:
1. To realize the value of participation including, but without overemphasizing, the importance of
winning.
2. To develop and improve positive citizenship traits among the program’s participants.

In order to accomplish the goal of allowing as many students to participate as possible we believe that it is
important to have practices, games, and events split amongst the two districts as fair as possible, so that
no student in either school would be discouraged from participating.

2. Administration

Cooperativ isory Committee:

A cooperative advisory committee will consist of two (2) board of education members from each district
and the superintendents, and principals from each district. The activity directors from each of the schools
will be included as well. The committee will meet 3 times per year. Once in September, once in January,
and once in April. The April meeting will be held for discussion on this handbook and improvements that
can be made to the co-op. The advisory committee will take no action, but will provide recommendations
for policies, rules, procedures, and purchases to be approved through each individual district’s board of
education.
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Sports and Activities Included:
The sports and activities included in this cooperative agreement, at all levels 7-12, are:

*Football Volleyball

Boys Cross Country Girls Cross Country
Boys Golf Girls Golf

Boys Wrestling Girls Wrestling
Boys Basketball Girls Basketball
Boys Track & Field Girls Track & Field
FFA One Act Play
Speech Cheer

All other activities will be conducted by each individual district according to their policies and rules.
* Football will be added at a fater time due to scheduling timelines in the state.

NSAA Membership:

The cooperative and both individual districts are members of the Nebraska School Activities Association
(NSAA) and agree to comply with all of its rules. '

The superintendents of each district will work together to review policies from both districts that affect
activities programs and participation. The superintendents will make suggestions for policy changes to
their respective Board of Education in order to have consistency between activity policies at each district.

Communication:

Effective communication is vital to the success of this cooperative. Initially, the administration from both
schools shall meet via telephone, DL equipment, or computer software on a weekly basis in order to
discuss transportation, contests, coaches, or other issues as they might arise. The superintendents at each
district are charged with keeping each other, their respective boards, staff, and students, and their
communities informed on anything concerning this cooperative.

Activities Director

The cooperative activity directors will be in charge of scheduling events, organizing contracts with
schools, and contracting officials. The activities directors will cooperatively determine specific
responsibilities as required. It will be imperative for the directors to work together for this to be
successful. Both activity directors will evaluate coaches and communicate with the administration on the
need for coaching during the hiring process. The host administration will find workers needed for games,
arrange for groups to run the concession stand, and make sure the facilities are ready for the game. The
activity directors at each district must communicate and provide input to that district’s superintendent
with cooperative issues.

Selection, Evalua | Retention of Activity Director (AD)

The superintendents, along with the high school principals or school district designee, from both districts
will be responsible for interviewing candidates for the Cooperative Activity Director(s) position. The
superintendents will evaluate and meet with both the activity directors each school year.
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Chain of Command:
The communication must be clear on who should be contacted with questions of scheduling, workers,
complaints, and other issues that occur.
L. Contact the activity sponsor with the concern, if the issue is not resolved continue to step two.
2, Contact the activity director that is in your school,
a. If the activity director in that school can not answer the question or request, they will
contact the activity director in the other school.
b. The activity director must inform the other when issues arise, whether they were settled
or not.
If the request or complaint is not settled by the activity directors, contact the principals.
If the request or complaint is not settled by the principal, contact the superintendents.
5. If the request or complaint is not settled by district superintendents a superintendent from a
neighboring district will be contacted to attempt to resolve the matter.

AW

Coaching

1.At the inception of the co-op any current coach that is interested in coaching will communicate
with the activity directors through an email or letter that they are interested. The interested
coaches will have a meeting conducted by a committee with equal representation from both
districts' administrative teams to discuss coaching philosophy, program development, and
expectations.

2. At the inception of the co-op, all coaching positions for the cooperatively sponsored program
will be considered to be open. Any current coaches will retain a position in the program if they
desire.

3. If, after the initial year, a coach resigns their position, it will be evaluated by the activities
directors as to whether the position is needed.

Head Coaches (after iniial )
i. Internal postings will be made in both districts.

ii. All internal postings shall list an agreed upon application deadline.

iii. Upon mutual agreement of the superintendents of both schools, external postings may be used
in the event that internal postings do not, or are not likely to, produce a qualified candidate for the
position of head coach.

iv. All candidates interested in a specific head coaching position will submit a letter of interest to
their respective AD by the specified deadline.

v. The AD’s of both districts participating in the co-op will jointly review all applications and
interview all interested candidates for the purposes of selecting a head coach.

vi. The superintendents of both districts, through mutual agreement, may participate in the process
of interviewing candidates and/or provide for the participation of other stakeholders in the
interview process.

vii. The AD’s shall provide a recommendation regarding the assignment of the head coach to the
superintendents of both districts.

viii. Based upon the recommendations of the AD’s, the superintendents of both districts shall
consult each other for the purposes of selecting a head coach in a timely fashion. If a lack of
consensus exists after reasonable consultation between the superintendents in the two districts
then a neighboring district superintendent will be consulted.

X.. If qualified or interested candidates fail to apply for an open head coaching position, a head
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coach will be assigned to the position from among the certificated staff of both districts through
mutual agreement of the superintendents of both districts..

xi. Upon the confirmed opening of a head coaching position, any partner school may list an
external posting tied to an open teaching position after notifying all other partner schools of their
intent to do so.

xii. External postings of head coach openings that are not tied to open teaching positions in any of
the partner schools may be done through unanimous agreement of the superintendents of both
partner schools.

Assistant Coaches

i. Each year,after the initial year, the AD’s from both schools will provide a recommendation to the
superintendents regarding the number of assistant coaches necessary for the safe, effective, and
efficient operation of the team.

ii. Each year, the superintendents of the partner schools, in consideration of the AD’s
recommendation(s), will determine, through mutual agreement, the number of assistant coaches
necessary for the safe, effective, and efficient operation of the team.

iii. To the extent that is reasonable and beneficial to the program, both ADs shall make assignment
decisions in consultation with the head coach.

3. Operations

Fiscal Management:

The Business Manager will be assigned by the superintendents and act as the primary fiscal agent for the
cooperative. The districts will share the cost of the cooperative equally. A cooperative account will be
held through the school district with each district contributing the same amount per year to cover
expenses paid out of that account. The amount to be contributed to the account by each school will be
determined by ?? of each year, and the deposit will be made by ?? of each year. This will be determined
after consultation with superintendents and business managers after approval of the coop.

The cooperative account will only be used for expenses associated with cooperative agreement activities
programs. These costs include, but are not limited to: payment for event workers, payment for officials,
entry fees, uniforms, awards, hotels, and meals for state-bound teams/athletes. The cooperative will pay
for expenses up to, but not beyond, state level competitions. All revenues directly related to cooperative
athletic programs (gate receipts, purchased passes, entry fees, etc.) will be deposited into the cooperative
account.

Payment of officials and workers: A list of workers and officials will be given to the Co-op Business
Manager no later than three days before each contest. Checks will be made out from the co-op account to
pay all officials and workers at both locations.

Money bag protocol will follow each individual district’s protocol provided by the bookkeeper.

If an outside entity volunteers to take tickets for an event (ie: football), then the following procedure will
take place. The volunteers will place all of the money into a locked money bag and bring the key and bag
to either the AD or an administrator. 2 people will count the money as soon as possible and fill out a gate
form. The money will then be locked in the money bag and dropped off at the money drop box that
evening.
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All expenses explained above will be taken out of the cooperative account. Expenses for games/events
should not be deducted from gate receipts before depositing them in the account.

Fundraisers:
Any fundraisers, other than concession stands, conducted by a cooperative activity must be approved by

the co-op activity directors & building principals before the fundraiser begins. Coaches must indicate to
the activity directors what they plan to sell, what the money will be used for, and what expectations they
have for the students involved.

Note: Fundraiser money already in accounts prior to the cooperative formation for specific
sports/activities will remain in the accounts. This money could be used to help pay for anything that is
paid through additional fundraising, such as warm-ups, senior gifts, and camps. The funds will not be
part of the co-op account. However, future fundraising done as a co-op will be kept in an activity account
that is nested under the co-op account.

Uniforms and Equipment:

The activity directors will work to create a rotation of uniforms. This rotation will make sure that all
sports uniforms are replaced every 4-7 years in a manner that spreads out the cost. Equipment and
uniforms will be assessed annually for safety.

Each district will be responsible for purchasing equipment and supplies needed to host games, events, and
practices. Each district will take inventory annually and it will be recorded. See Uniform Rotation
Schedule in Appendix (#)

Ordering:

All ordering must be approved by the activity directors, who will then place the order. Orders to be placed
in excess of $1,000 must be approved by both superintendents. All uniform purchases must be approved
by both superintendents.

The activity directors will meet with the coaches at the completion of their season for inventory and
ordering needs. Any orders will be placed in a timely manner to ensure they will be included in the
appropriate year’s budget.

oachi lary:
All salaries for coaches will be divided equally between the two districts. The salary schedule will be
taken from the district with the higher base salary.

Concession Stands:

Concession stands will be the responsibility of the host school. Both schools use concessions as
fundraisers for other activities, so the revenue generated will not be included in the general cooperative
account. If either school is asked to host an event as a neutral site for sub-state contests for the sports
included in this agreement, then that school will have the responsibility for staffing the concession stand.
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osti chool:
The hosting school will determine any additional programs or entertainment during the games they host.
This includes, but is not limited to, performances by the band, cheerleaders, or dance teams, and
educational awards.

Admissions and Passes: To be determined

Cost of admissions and passes shall be the same for both districts. The cost will be coordinated through
the Cooperative Advisory Committee and approved by each Board. All revenue from admissions and
passes will be deposited into the cooperative account. All passes given by each district will be honored
at all games held at Crawford and Sioux County schools. The only exceptions to this rule would be for
games that are held at either school under the direction of the Panhandle Conference or the NSAA.

The superintendents and activity directors will create a standard Cooperative Pass. Passes willbe  for
K-12 students, $__ for an adult and $ _ for family passes to include spouses and children in grades
K-12. Each individual family member will be given their own pass. Each school will also offer a free
Golden Rebel pass to anyone the age of 65 or older.

Each district certifies that it has adequate facilities to implement this cooperative and adequate insurance
protection to cover all applicable provisions and situations that may arise from this cooperative.

All teams involved will be provided a locker room at each game. If the boys and girls teams have to share
a locker room for double-headers, appropriate processes will be put in place to make sure students are
allowed time to change before and after their game. A room will be made available for pre-game/halftime
meetings as needed.

Facilities will be maintained and improved at the sole discretion of each individual school district.

Student Participation:
All students from Crawford and Sioux County are strongly encouraged to participate in cooperative

athletics and activities. The following expectations should be taken into account for all students:

1. All students will be given an equal opportunity to participate.

2. All students participating in the sub-varsity levels in the high school (C/JV) shall be given
opportunities‘to participate during games/events, but may not get equal time and may not get to
participate in every game/event. Coaches shall strive to provide guidance and equal opportunities
in practice for athletes to increase their game time throughout the season.

3. All students participating at the varsity level shall be given equal opportunities to earn
participation time during games/events, but may not get equal time and may not get to participate
in every game/event. Coaches shall strive to provide guidance and equal opportunities in practice
for athletes to increase their chances at game time throughout the season.

4. The Crawford/Sioux County Cooperative will use a “no cut” policy for all student activities.
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5.

6.

Homeschool students will be allowed to participate at the Junior High and High School Levels
following the rules and regulations of the NSAA and Crawford & Sioux County Policies.
Board policy for homeschool students - register by Aug. 1st for any participation.

1.

The activity directors are in charge of making the schedule for all sports, including the paperwork
needed to conduct these events. The activity directors will work with cach other to determine
which school will host the home events for each sport.

Practices and home events will be alternated between schools as evenly as possible. The location
of the visiting team and their expected attendance will be considered when determining location
of games.

Tournaments, triangulars, and double headers held on the same day will count as one contest for
the sake of this agreement.

If the Varsity Football schedule cycle includes nine (9) total home games over two years, the
schools will host the additional game on a rotating basis.

The activity directors, with the input from head coaches, will produce a practice schedule before
the beginning of the season. This practice schedule will be subject to change on short notice.
Wednesday practices must end at 5:30 pm.

Practices that will not follow a school day must be cleared with the athletic directors. These
include Sunday practices and holiday break practices.

If school is canceled or let out early in either school due to inclement weather no practices will be
held that day at that district. Practices at the other district will be determined by administration. If
the other district practices, students will not be able to drive themselves over to the partnering
school. No one will be penalized for missing practice due to weather.

If travel is not advised due to the weather each district will determine if practice will be held at
their district. If the other district practices, students will not be able to drive themselves over to
the partnering school.

Junior High Practice and Game Schedules:

1.

Junior high will practice at their home district 2-3 days per week, as determined by the athletic
directors.

Junior high teams will practice jointly 1 time per week or as determined by the athletic directors.
Junior high practice time will be modified according to the sport and the facilities available. This
schedule will be determined by the athletic directors prior to the start of the season.

Events will be distributed between the two schools as evenly as possible.

If school is canceled or let out early in either school due to inclement weather no practices will be
held that day at that district. Practices at the other district will be determined by administration.
No one will be penalized for missing practice due to weather.

If travel is not advised due to the weather each district will determine if practice will be held at
their district.

Overnight Trips:

All overnight trips must be approved by district administration from each school. Coaches will be
expected to provide the activity directors with an itinerary for all overnight trips at least three (3) days
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prior to departure. The itinerary will include the following: Departure date and time, hotel information,
meal plans/schedules, performance schedules, and potential arrival times. The itinerary must be approved
by the athletic directors before departure and should be shared with both superintendents, building
principals, and parents of participating students. When meals are provided to participants and coaches the
limit will be a monetary limit per person and an itemized receipt for purchases is required, school districts
will provide a method of payment.

The coaches/sponsors of an activity involved in an overnight trip have the sole responsibility for the
supervision of the students who are involved in that activity. Questions that may arise would need to
proceed up the chain-of-command — meaning to the athletic directors, then both superintendents.

Transportation:

1. All transportation costs, including maintenance will be divided equally.

2. All safety and capacity regulations will be followed at all times by both schools.

3. Transportation for away games and events will be scheduled by the Activity Directors. All other
transportation (to and from practices, to and from games held at the other school, etc.) will be
organized by the school’s Athletic Director.

4. All students will be transported via bus or school vehicle to and from the schools for practice,
home games held at the other school, away games, and team camps. Students will not be allowed
to drive themselves or other students to these events, unless permission through the student’s
school’s administration is given. A Crawford student must get permission from a Crawford
administrator, and a Sioux County student must get permission from a Sioux County
administrator.

5. Coaches may be required to transport students to practices or games.

Parent Complaint Protocol:
Complaints should be handled in the following manner:

1. Parents should encourage their child to meet with the coach if there is an issue/complaint.
However, this meeting should not take place immediately following a contest.

2. If no solution is reached with that meeting, the parent and child should meet with the coach to
discuss the issue/complaint. However, this should not take place immediately following a
contest.

3. If no solution is reached, the parent and child should meet with the coach and the activity
directors.

4. If no solution is reached, the parent and child should meet with the coach, both school principals,
and the activity directors.

5. If no solution is reached, the parent and child shall appeal, in writing, to the superintendents of
both districts. The appeal shall also include the meetings that were held to try to remedy the
situation. The superintendents will have ten (10) working days to respond to the complaint in
writing.

6. If the parent is not satisfied with the response, they may appeal to the Cooperative Advisory

Committee. The Cooperative Advisory Committee will then hold a meeting with the parents,
child, coach, the activity directors, both principals, and district superintendents., The Cooperative
Advisory Committee will then have ten (10) working days to respond to the meeting in writing.
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Coaches Complaint Protocol:

Complaints from coaches should be handled in the following manner:

1. The coach will meet with the activity directors to discuss the complaint.

2. If no solution is reached, the coach will meet with both school principals and the activity
directors.

3. If no solution is reached, the coach will meet with both superintendents, both school principals,
and the activity directors.

4. If no solution is reached, the coach may appeal to the Cooperative Advisory Committee who will
then hold a meeting with the coach, Coop Committee, activity directors, both principals, and both
superintendents to discuss the complaint. The Coop Advisory Committee will then have ten (10)
working days to respond to in writing.

Eligibility

Students are expected to maintain passing grades in all of their classes. If a student receives a failing
grade in any class, he/she will be ineligible for that week. The pre-ineligibility list will be printed on
Monday and the final ineligibility list will be printed on Tuesday. The eligibility list is in force from
Tuesday through Monday. Eligibility will be communicated to the student, parents, coaches and
administration.

Dissolution CI

This Athletic Cooperative Agreement between Sioux County School District and Crawford Public School
District may be dissolved upon mutual written consent of both parties. Either district may terminate this
agreement by providing written notice to the other district at least one (1) calendar year prior to the
intended date of dissolution.

In the event of dissolution, both districts agree to fulfill all financial commitments and obligations .
incurred prior to the effective termination date, including but not limited to coaching contracts, athletic
fees, equipment purchases, and transportation costs.

Any shared athletic equipment, uniforms, or assets purchased jointly under this agreement shall be
divided equitably based upon proportional financial contribution unless otherwise mutually agreed in
writing.

Both districts agree to cooperate in good faith to minimize disruption to student-athletes, ensure
compliance with all applicable state athletic association regulations, and properly notify the governing

athletic association of the dissolution within required timelines.

Dissolution shall not release either party from liabilities or obligations accrued prior to the effective
termination date.
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Dina Connell

Shelby Cogdill

John Jones

Nathan Kackmeister
David Keim
Naydeen Knapp
Karin Kriz

Tamara Mallery
Lacey March
Brittany McKillip
Deron Meyer

Kerry Morava
Amanda Morava
Mimi Norman
Michelle Osmotherly
Ryan Osmotherly
Gavin Peitzmeier
Jose Rojas

Eric Snitily

Madison Suchor

Tobie Underwood

CONTRACTS TO BE APPROVED FOR RENEWAL
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Return Service Requested As Of 03/10/2026

Acct No
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000168

ﬁ COUNTY OF DAWES SCHOOL DISTRICT 71
908 5TH ST
CRAWFORD NE 69339-1204

**%* APPROACHING RENEWAL ADVICE ***%

Maturity Date 04/09/2026
Term 6 MONTHS
Next Maturity if Renewed 10/09/2026
Current Rate 3.8000%
Current Balance 103,567.05
Maturity Balance 104,537.46
Next Interest Payment 970.41

This time deposit will automatically renew if not redeemed. This

time deposit may be redeemed without incurring any withdrawal penalties
during the 10-day grace period beginning with the maturity date of
04/09/2026.

The new interest rate and annual percentage yield have not yet been
determined. You may call (308) 665-2600 on 04/09/2026 to obtain the
new interest rate and annual percentage yield.
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Article 4 PERSONNEL Policy No. 4007

Personnel - All Employees

Family and Medical Leave Policy

Family and medical leaves shall be allowed under the terms and conditions of the Family and
Medical Leave Act of 1993 (FMLA) as amended.

The “leave year” for purposes of the FMLA shall be a “rolling” twelve-month period, measured
backward from the date of any FMLA leave usage.

Substitution of accrued paid leaves for otherwise unpaid FMLA leaves may be required in the
discretion of the Superintendent or the Superintendent’s designee, or the Board. The employee
may also have paid leave run concurrently with unpaid FMLA leave entitlement, provided the
employee meets applicable requirements of the leave policy.

Employees shall be required to submit medical certifications to support a request for FMLA
leave because of a serious health condition, or a sick leave, when such leave is for a duration in
excess of five (5) successive days, and in such other cases as deemed appropriate by the
Superintendent or the Board based on the nature of the illness or other circumstances
surrounding the leave. Second and third medical opinions may, in the Superintendent or the
Board's discretion, be required. Employees shall be required to report periodically, at such times
as requested by the Superintendent or the Board, on their intent to return to work from FMLA
leaves and other leaves. Employees shall be required to submit a fitness-for-duty certification
from their health care provider as a condition of returning to work from a FMLA leave taken
because of the employee’s serious health condition, or from a sick leave taken by reason of the
employee's illness, when such leave was of a duration in excess of five (5) successive days, and
upon request of the Superintendent or the Board when such is deemed appropriate by the
Superintendent or the Board based upon the nature of the illness or other circumstances
surrounding the leave. .

An “equivalent position” for FMLA restoration purposes shall, in the case of certificated
employees, be any administrative, teaching, or instruction related position for which the
employee is qualified by reason of endorsement, college preparation, or experience, or other
indicia; in the case of coaching or other similar extracurricular duty assignments, be any
extracurricular duty assignment, and in the case of other employees or positions, be in a position
with or at equivalent pay, benefits, and working conditions, involving similar or related duties, as
determined by the Superintendent or the Board.

Legal Reference: 29 USC §§ 2611 to 2618 and
29 CFR Part 82

Date of Adoption: ~ June 10*, 2019
Date of Review: April 13, 2026

Page 1 of 1
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Employee Name: Position:

4007 FMLA Policy Form 1- FMLA Leave Application

Application for Leave
Family and Medical Leave Act

Send notices to me at;

FMLA Leave Requested From

To

If leave is requested on an intermittent or reduced leave schedule, describe the requested
leave schedule:

Reason for Leave Request (check and complete as appropriate):

N —

For birth of a son or daughter, and to care for the newborn child.

For placement with the employee of a son or daughter for adoption or foster care.

To care for the employee’s spouse, son or daughter, or parent with a serious health
condition.

Name of family member:
Describe reason employee needs to provide the care and the nature of the care:

Because of a serious health condition that makes the employee unable to perform
the functions of the employee’s job.
Briefly describe condition and job functions that employee is unable to perform:

Because of a qualifying exigency arising out of the fact that the employee’s spouse,
son or daughter, or parent is a covered military member on active duty (or has been
notified of an impending call or order to active duty) in support of a contingency
operation.

Name and relationship of family member:
Describe the qualifying exigency:

To care for a covered servicemember with a serious injury or illness if the employee
is the spouse, son, daughter, parent, or next of kin of the servicemember.

Name and relationship of family member:
Describe reason employee needs to provide the care and the nature of the care:

I certify that the above information given by me is correct and that I have read the

foregoing and understand my rights under the FMLA.

Employee’s Signature Date

Reviewed: April 13, 2026 1ofl
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Notice of Eligibility & Rights and Responsibilities U.S. Department of Labor =WH
oy

under the Family and Medical Leave Act Wage and Hour Division

WAGE AND HOUR DIVISION
DO NOT SEND TO THE DEPARTMENT OF LABOR. OMB Control Number: 1235-0003
PROVIDE TO EMPLOYEE. Expires: 6/30/2026

In general, to be eligible to take leave under the Family and Medical Leave Act (FMLA), an employee must have worked
for an employer for at least 12 months, meet the hours of service requirement in the 12 months preceding the leave, and
work at a site with at least 50 employees within 75 miles. While use of this form is optional, a fully completed Form WH-
381 provides employees with the information required by 29 C.F.R. §§ 825.300(b), (c) which must be provided within five
business days of the employee notifying the employer of the need for FMLA leave. Information about the FMLA may be
found on the WHD website at www.dol.gov/agencies/whd/fmla.

Date: (mm/dd/yyyy)
From: (Employer) To: (Employee)
On (mm/dd/yyyy), we learned that you need leave (beginning on) (mm/dd/yyyy)

for one of the following reasons: (Select as appropriate)

O The birth of a child, or placement of a child with you for adoption or foster care, and to bond with the newborn or
newly-placed child

O Your own serious health condition
O You are needed to care for your family member due to a serious health condition. Your family member is your:

0O Spouse O Parent O Child under age 18 O Child 18 years or older and incapable of self-
care because of a mental or physical disability

O A qualifying exigency arising out of the fact that your family member is on covered active duty or has been notified of
an impending call or order to covered active duty status. Your family member on covered active duty is your:

O Spouse O Parent O Child of any age

O You are needed to care for your family member who is a covered servicemember with a serious injury or illness. You
are the servicemembet’s:

O Spouse O Parent O Child O Next of kin

Spouse means a husband or wife as defined or recognized in the state where the individual was married, including in a common law
marriage or same-sex marriage. The terms “child” and “parent” include in loco parentis relationships in which a person assumes the
obligations of a parent to a child. An employee may take FMLA leave to care for an individual who assumed the obligations of a parent
to the employee when the employee was a child. An employee may also take FMLA leave to care for a child for whom the employee
has assumed the obligations of a parent. No legal or biological relationship is necessary.

SECTION I - NOTICE OF ELIGIBILITY

This Notice is to inform you that you are:
O Eligible for FMLA leave. (See Section 11 for any Additional Information Needed and Section I11 for information on your Rights
and Responsibilities.)
O Not eligible for FMLA leave because: (Only one reason need be checked)
O You have not met the FMLA’s 12-month length of service requirement. As of the first date of requested leave,

you will have worked approximately: towards this requirement.
(months)

O You have not met the FMLA’s 1,250 hours of service requirement. As of the first date of requested leave, you

will have worked approximately: towards this requirement.
(hours of service)

Page 1 of 4 Form WH-381, Revised June 2020
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Employee Name:

O Youare an airline flight crew employee and you have not met the special hours of service eligibility requirements
for airline flight crew employees as of the first date of requested leave (i.e., worked or been paid for at least 60%
of your applicable monthly guarantee, and worked or been paid for at least 504 duty hours.)

O You do not work at and/or report to a site with 50 or more employees within 75-miles as of the date of your
request.

If you have any questions, please contact: (Name of employer representative)

at (Contact information).

SECTION II - ADDITIONAL INFORMATION NEEDED

As explained in Section I, you meet the eligibility requirements for taking FMLA leave. Please review the information
below to determine if additional information is needed in order for us to determine whether your absence qualifies as FMLA
leave. Once we obtain any additional information specified below we will inform you, within 5 business days, whether
your leave will be designated as FMLA leave and count towards the FMLA leave you have available. If complete and
sufficient information is not provided in a timely manner, your leave may be denied.

(Select as appropriate)

O No additional information requested. If no additional information requested, go to Section II1.

O We request that the leave be supported by a certification, as identified below.
D Heaith Care Provider for the Employee O Health Care Provider for the Employee’s Family Member
DO Qualifying Exigency O Serious Illness or Injury (Military Caregiver Leave)

Selected certification form is [ attached / £ not attached.

If requested, medical certification must be returned by (mm/dd/yyyy) (Must allow at least 15

calendar days from the date the employer requested the employee to provide certification, unless it is not feasible despite the employee’s
diligent, good faith efforts.)

[0 We request that you provide reasonable documentation or a statement to establish the relationship between you and
your family member, including in loco parentis relationships (as explained on page one). The information requested
must be returned to us by (mm/dd/yyyy). You may choose to provide a simple statement of the
relationship or provide documentation such as a child’s birth certificate, a court document, or documents regarding
foster care or adoption-related activities. Official documents submitted for this purpose will be returned to you after
examination.

O Other information needed (e.g. documentation for military family leave):

The information requested must be returned to us by (mm/ddlyyyy).

If you have any questions, please contact: (Name of employer representative)

at (Contact information).

SECTION III - NOTICE OF RIGHTS AND RESPONSIBILITIES
Part A: FMLA Leave Entitlement

You have a right under the FMLA to take unpaid, job-protected FMLA leave in a 12-month period for certain family and
medical reasons, including up to 12 weeks of unpaid leave in a 12-month period for the birth of a child or placement of a
child for adoption or foster care, for leave related to your own or a family member’s serious health condition, or for certain
qualifying exigencies related to the deployment of a military member to covered active duty. You also have a right

Page 2 of 4 Form WH-381, Revised June 2020
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Employee Name:

under the FMLA to take up to 26 weeks of unpaid, job-protected FMLA leave in a single 12-month period to care for a
covered servicemember with a serious injury or illness (Military Caregiver Leave).

The 12-month period for FMLA leave is calculated as: (Select as appropriate)
O The calendar year (January 1% - December 31%)

O A fixed leave year based on

(e.g., a fiscal year beginning on July 1 and ending on June 30)

a

The 12-month period measured forward from the date of your first FMLA leave usage.

O A “rolling” 12-month period measured backward from the date of any FMLA leave usage. (Each time an employee
takes FMLA leave, the remaining leave is the balance of the 12 weeks not used during the 12 months immediately before
the EMLA leave is to start.)

If applicable, the single 12-month period for Military Caregiver Leave started on (mm/dd/yyyy).

You (O are /O are not) considered a key employee as defined under the FMLA. Your FMLA leave cannot be denied for
this reason; however, we may not restore you to employment following FMLA leave if such restoration will cause
substantial and grievous economic injury to us.

We (0 have / O have not) determined that restoring you to employment at the conclusion of FMLA leave will cause
substantial and grievous economic harm to us. Additional information will be provided separately concerning your status
as key employee and restoration.

Part B: Substitution of Paid Leave — When Paid Leave is Used at the Same Time as FMLA Leave

You have a right under the FMLA to request that your accrued paid leave be substituted for your FMLA leave. This means
that you can request that your accrued paid leave run concurrently with some or all of your unpaid FMLA leave, provided
you meet any applicable requirements of our leave policy. Concurrent leave use means the absence will count against both
the designated paid leave and unpaid FMLA leave at the same time. If you do not meet the requirements for taking paid
leave, you remain entitled to take available unpaid FMLA leave in the applicable 12-month period. Even if you do not
request it, the FMLA allows us to require you to use your available sick, vacation, or other paid leave during your FMLA
absence.

(Check all that apply)

O Some or all of your FMLA leave will not be paid. Any unpaid FMLA leave taken will be designated as FMLA
leave and counted against the amount of FMLA leave you have available to use in the applicable 12-month period.

O You have requested to use some or all of your available paid leave (e.g, sick, vacation, PTO) during your FMLA
leave. Any paid leave taken for this reason will also be designated as FMLA leave and counted against the amount of
FMLA leave you have available to use in the applicable 12-month period.

O We are requiring you to use some or all of your available paid leave (e.g,, sick, vacation, PTO) during your FMLA
leave. Any paid leave taken for this reason will also be designated as FMLA leave and counted against the amount of
FMLA leave you have available to use in the applicable 12-month period.

O Other: (e.g., short- or long-term disability, workers’ compensation, state medical leave law, etc.)
Any time taken for this reason will also be designated as FMLA leave and counted against the amount of
FMLA leave you have available to use in the applicable 12-month period.

The applicable conditions for use of paid leave include:

For more information about conditions applicable to sick/vacation/other paid leave usage please refer to

available at:

Page 3 of 4 Form WH-381, Revised June 2020
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Employee Name:

Part C: Maintain Health Benefits

Your health benefits must be maintained during any period of FMLA leave under the same conditions as if you continued
to work. During any paid portion of FMLA leave, your share of any premiums will be paid by the method normally used
during any paid leave. During any unpaid portion of FMLA leave, you must continue to make any normal contributions to
the cost of the health insurance premiums. To make arrangements to continue to make your share of the premium payments
on your health insurance while you are on any unpaid FMLA leave, contact at

You have a minimum grace period of (OO 30-days or O indicate longer period, if applicable) in which to
make premium payments. If payment is not made timely, your group health insurance may be cancelled, provided we notify
you in writing at least 15 days before the date that your health coverage will lapse, or, at our option, we may pay your share
of the premiums during FMLA leave, and recover these payments from you upon your return to work.

You may be required to reimburse us for our share of health insurance premiums paid on your behalf during your FMLA
leave if you do not return to work following unpaid FMLA leave for a reason other than: the continuation, recurrence, or
onset of your or your family member’s serious health condition which would entitle you to FMLA leave; or the continuation,
recurrence, or onset of a covered servicemember’ s serious injury or illness which would entitle you to FMLA leave; or
other circumstances beyond your control.

Part D: Other Employee Benefits

Upon your return from FMLA leave, your other employee benefits, such as pensions or life insurance, must be resumed in
the same manner and at the same levels as provided when your FMLA leave began. To make arrangements to continue
your employee benefits while you are on FMLA leave, contact
at

Part E: Return-to-Work Requirements

You must be reinstated to the same or an equivalent job with the same pay, benefits, and terms and conditions of employment
on your return from FMLA-protected leave. An equivalent position is one that is virtually identical to your former position
in terms of pay, benefits, and working conditions. At the end of your FMLA leave, all benefits must also be resumed in the
same manner and at the same level provided when the leave began. You do not have return-to-work rights under the FMLA
if you need leave beyond the amount of FMLA leave you have available to use.

Part F: Other Requirements While on FMLA Leave

While on leave you (0 will be / O will not be) required to furnish us with periodic reports of your status and intent to
return to work every

(Indicate interval of periodic reports, as appropriate for the FMLA leave situation).

If the circumstances of your leave change and you are able to return to work earlier than expected,
you will be required to notify us at least two workdays prior to the date you intend to report for work.

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT

It is mandatory for employers to provide employees with notice of their eligibility for FMLA protection and their rights and
responsibilities. 29 U.S.C. § 2617; 29 C.F.R. § 825.300(b), (c). It is mandatory for employers to retain a copy of this disclosure in their
records for three years. 29 U.S.C. § 2616; 29 C.F.R. § 825.500. Persons are not required to respond to this collection of information
unless it displays a currently valid OMB control number. The Department of Labor estimates that it will take an average of 10 minutes
for respondents to complete this collection of information, including the time for reviewing instructions, searching existing data sources,
gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have any comments
regarding this burden estimate or any other aspect of this collection information, including suggestions for reducing this burden, send
them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room $-3502, 200 Constitution Avenue, N.W.,
Washington, D.C. 20210.

DO NOT SEND THE COMPLETED FORM TO THE DEPARTMENT OF LABOR. EMPLOYEE INFORMATION.

Page 4 of 4 Form WH-381, Revised June 2020
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Designation Notice U.S. Department of Labor =w “
under the Family and Medical Leave Act Wage and Hour Division =y
WAGE AND HOUR DIVISION

DO NOT SEND TO THE DEPARTMENT OF LABOR. OMB Control Number: 1235-0003
PROVIDE TO EMPLOYEE. Expires: 6/30/2026

Leave covered under the Family and Medical Leave Act (FMLA) must be designated as FMLA-protected and the employer must inform
the employee of the amount of leave that will be counted against the employee’s FMLA leave entitlement. In order to determine whether
leave is covered under the FMLA, the employer may request that the leave be supported by a certification. If the certification is
incomplete or insufficient, the employer must state in writing what additional information is necessary to make the certification complete
and sufficient. While use of this form is optional, a fully completed Form WH-382 provides employees with the information required
by 29 C.F.R. §§ 825.300(d), 825.301, and 825.305(c), which must be provided within five business days of the employer having enough
information to determine whether the leave is for an FMLA-qualifying reason. Information about the FMLA may be found on the WHD
website at www.dol.gov/agencies/whd/fmla.

SECTION I - EMPLOYER

The employer is responsible in all circumstances for designating leave as FMLA-qualifying and giving notice to the employee. Once an
eligible employee communicates a need to take leave for an FMLA-qualifying reason, an employer may not delay designating such
leave as FMLA leave, and neither the employee nor the employer may decline FMLA protection for that leave.

Date: (mm/dd/yyyy)

From: (Employer) To: (Employee)

On (mm/dd/yyyy) we received your most recent information to support your need for leave due to:
(Select as appropriate)

[0 The birth of a child, or placement of a child with you for adoption or foster care, and to bond with the newborn or newly-
placed child

Your own serious health condition

The serious health condition of your spouse, child, or parent

A qualifying exigency arising out of the fact that your spouse, child, or parent is on covered active duty or has been notified
of an impending call or order to covered active duty with the Armed Forces

A serious injury or illness of a covered servicemember where you are the servicemember’s spouse, child, parent, or next of
kin (Military Caregiver Leave)

O Oooo

We have reviewed information related to your need for leave under the FMLA along with any supporting documentation
provided and decided that your FMLA leave request is: (Select as appropriate)

O Approved. All leave taken for this reason will be designated as FMLA leave. Go to Section III for more information.

O Not Approved: (Select as appropriate)
O The FMLA does not apply to your leave request.
O As ofthe date the leave is to start, you do not have any FMLA leave available to use.
O Other

O Additional information is needed to determine if your leave request qualifies as FMLA leave. (Go to Section I1 for the specific
information needed. If your FMLA leave request is approved and no additional information is needed, go to Section IIl.)

SECTION II - ADDITIONAL INFORMATION NEEDED

We need additional information to determine whether your leave request qualifies under the FMLA. Once we obtain the additional
information requested, we will inform you within 5 business days if your leave will or will not be designated as FMLA leave and count
towards the amount of FMLA leave you have available. Failure to provide the additional information as requested may result in a
denial of your FMLA leave request.

If you have any questions, please contact: at
(Name of employer FMLA representative) (Contact information)

Incomplete or Insufficient Certification

The certification you have provided is incomplete and/or insufficient to determine whether the FMLLA applies to your leave request.
(Select as applicable)

O The certification provided is incomplete and we are unable to determine whether the FMLA applies to your leave
request. “Incomplete” means one or more of the applicable entries on the certification have not been completed.

Page 1 of 2 Form WH-382, Revised June 2020

35



Employee Name:

O The certification provided is insufficient to determine whether the FMLA applies to your leave request. “Insufficient” means the
information provided is vague, unclear, ambiguous or non-responsive.

Specify the information needed to make the certification complete and/or sufficient:

You must provide the requested information no later than (provide at least 7 calendar days) (mm/dd/yyyy), unless
it is not practicable under the particular circumstances despite your diligent good faith efforts, or your leave may be denied.

Second and Third Opinions

O We request that you obtain a (0 second / O third opinion) medical certification at our expense, and we will provide further
details at a later time. Note: The employee or the employee's family member may be requested to authorize the health care
provider to release information pertaining only to the serious health condition at issue.

SECTION III - FMLA LEAVE APPROVED

As explained in Section I, your FMLA leave request is approved. All leave taken for this reason will be designated as FMLA leave and
will count against the amount of FMLA leave you have available to use in the applicable 12-month period. The FMLA requires that you
notify us as soon as practicable if the dates of scheduled leave change, are extended, or were initially unknown. Based on the information
you have provided to date, we are providing the following information about the amount of time that will be counted against the total
amount of FMLA leave you have available to use in the applicable 12-month period: (Select as appropriate)

O Provided there is no change from your anticipated FMLA leave schedule, the following number of hours, days, or weeks
will be counted against your leave entitlement:

O Because the leave you will need will be unscheduled, it is not possible to provide the hours, days, or weeks that will be
counted against your FMLA entitlement at this time. You have the right to request this information once in a 30-day period (if
leave was taken in the 30-day period).

Please be advised: (check all that apply)

1 Some or alt of your FMLA leave will not be paid. Any unpaid FMLA leave taken will be designated as FMLA leave and
counted against the amount of FMLA leave you have available to use in the applicable 12-month period.

O Based on your request, some or all of your available paid leave (e.g., sick, vacation, PTO) will be used during your FMLA
leave. Any paid leave taken for this reason will also be designated as FMLA leave and counted against the amount of FMLA leave
you have available to use in the applicable 12-month period.

O We are requiring you to use some or all of your available paid leave (e.g., sick, vacation, PTO) during your FMLA leave.
Any paid leave taken for this reason will also be designated as FMLA leave and counted against the amount of FMLA leave you
have available to use in the applicable 12-month period.

O Other:

(e.g., Short- or long-term disability, workers’ compensation, state medical leave law, etc.) Any time taken for this reason will
also be designated as FMLA leave and counted against the amount of FMLA leave you have available to use in the applicable
12-month period.

Return-to-work requirements. To be restored to work after taking FMLA leave, you ([ will be / 0 will not be) required to provide a
certification from your health care provider (fitness-for-duty certification) that you are able to resume work. This request for a fitness-
for-duty certification is only with regard to the particular serious health condition that caused your need for FMLA leave. If such
certification is not timely received, your return to work may be delayed until the certification is provided.

A list of the essential functions of your position (I is / 1 is not) attached. If attached, the fitness-for-duty certification must address
your ability to perform the essential job functions.

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT
It is mandatory for employers to inform employees in writing whether leave requested under the FMLA has been determined to be covered
under the FMLA. 29 U.S.C. § 2617; 29 C.F.R. § 825.300(d), (e). It is mandatory for employers to retain a copy of this disclosure in their records
for three years. 29 U.S.C. § 2616; 29 C.F.R. § 825.500. Persons are not required to respond to this collection of information unless it displays
a currently valid OMB control number. The Department of Labor estimates that it will take an average of 10 minutes for respondents to complete
this collection of information, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data
needed, and completing and reviewing the collection of information. If you have any comments regarding this burden estimate or any other
aspect of this collection information, including suggestions for reducing this burden, send them to the Administrator, Wage and Hour Division,
U.S. Department of Labor, Room S-3502, 200 Constitution Avenue, N.W., Washington, D.C. 20210.
DO NOT SEND THE COMPLETED FORM TO THE DEPARTMENT OF LABOR. EMPLOYEE INFORMATION.
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Certification of Health Care Provider for U.S. Department of Labor = *
Employee’s Serious Health Condition Wage and Hour Division gl

under the Family and Medical Leave Act WAGE AND HOUR DIVISION
DO NOT SEND COMPLETED FORM TO THE DEPARTMENT OF LABOR. OMB Control Number: 1235-0003
RETURN TO THE PATIENT. Expires: 6/30/2026

The Family and Medical Leave Act (FMLA) provides that an employer may require an employee seeking FMLA protections because of a need
for leave due to a serious health condition to submit a medical certification issued by the employee’s health care provider. 29 U.S.C. §§ 2613,
2614(c)(3), 29 C.F.R. § 825.305. The employer must give the employee at least 15 calendar days to provide the certification. If the employee
fails to provide complete and sufficient medical certification, his or her FMLA leave request may be denied. 29 C.F.R. § 825.313. Information
about the FMLA may be found on the WHD website at www.dol.gov/agencies/whd/fmla.

SECTION | - EMPLOYER

Either the employee or the employer may complete Section |. While use of this form is optional, this form asks the health care provider for the
information necessary for a complete and sufficient medical certification, which is set out at 29 C.F.R. § 825.306. You may not ask the
employee to provide more information than allowed under the FMLA regulations, 29 C.F.R. §§ 825.306-825.308. Additionally, you may
not request a certification for FMLA leave to bond with a healthy newborn child or a child placed for adoption or foster care.

Employers must generally maintain records and documents relating to medical information, medical certifications, recertifications, or medical
histories of employees created for FMLA purposes as confidential medical records in separate files/records from the usual personnel files and
in accordance with 29 C.F.R. § 1630.14(c)(1), if the Americans with Disabilities Act applies, and in accordance with 29 C.F.R. § 1635.9, if the
Genetic Information Nondiscrimination Act applies.

(1) Employee name:

First Middle Last

(2) Employer name: Date: (mm/ddlyyyy)
(List date certification requested)

(3) The medical certification must be returned by (mm/ddiyyyy)
(Must allow at least 15 calendar days from the date requested, unless it is not feasible despite the employee's diligent, good faith efforts.)

(4) Employee's job title: Job description D is/ D is not attached.

Employee’s regular work schedule:

Statement of the employee’s essential job functions:

(The essential functions of the employee's position are determined with reference to the position the employee held at the time the employee notified the
employer of the need for leave or the leave started, whichever is earlier.)

SECTION Il - HEALTH CARE PROVIDER

Please provide your contact information, complete all relevant parts of this Section, and sign the form. Your patient has requested leave under
the FMLA. The FMLA allows an employer to require that the employee submit a timely, complete, and sufficient medical certification to support
a request for FMLA leave due to the serious health condition of the employee. For FMLA purposes, a “serious health condition” means an
iliness, injury, impairment, or physical or mental condition that involves inpatient care or continuing treatment by a health care provider. For
more information about the definitions of a serious health condition under the FMLA, see the chart on page 4.

You also may, but are not required to, provide other appropriate medical facts including symptoms, diagnosis, or any regimen of continuing
treatment such as the use of specialized equipment. Please note that some state or local laws may not allow disclosure of private medical
information about the patient's serious health condition, such as providing the diagnosis and/or course of treatment.
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Employee Name:

Health Care Provider's name: (Print)

Health Care Provider's business address:

Type of practice / Medical speciaity:

Telephone: Fax: E-mail:

PART A: Medical Information

Limit your response to the medical condition(s) for which the employee is seeking FMLA leave. Your answers should be your best estimate
based upon your medical knowledge, experience, and examination of the patient. After completing Part A, complete Part B to provide
information about the amount of leave needed. Note: For FMLA purposes, “incapacity” means the inability to work, attend school, or perform
regular daily activities due to the condition, treatment of the condition, or recovery from the condition. Do not provide information about genetic
tests, as defined in 29 C.F.R. § 1635.3(f), genetic services, as defined in 28 C.F.R. § 1635.3(e), or the manifestation of disease or disorder in
the employee’s family members, 29 C.F.R. § 1635.3(b).

(1) State the approximate date the condition started or will start: (mm/ddfyyyy)

(2) Provide your best estimate of how long the condition lasted or will last:

(3) Check the box(es) for the questions below, as applicable. For all box(es) checked, the amount of leave needed must be provided in Part B.

[] Inpatient Care: The patient ([_] has been/ [ | is expected to be) admitted for an overnight stay in a hospital,
hospice, or residential medical care facility on the following date(s):

[ ] Incapacity plus Treatment: (e.g. outpatient surgery, strep throat)
Due to the condition, the patient { [_| has been / [] is expected to be) incapacitated for more than three
consecutive, full calendar days from: (mm/ddiyyyy) to (mm/ddiyyyy).
The patient ([ ] was/ [ ] will be) seen on the following date(s):

The condition ( D has/ [_] has not)also resulted in a course of continuing treatment under the supervision of a
health care provider (e.g. prescription medication (other than over-the-counter) or therapy requiring special equipment).

Pregnancy: The condition is pregnancy.  List the expected delivery date: (mm/ddiyyyy).

Chronic Conditions: (e.g. asthma, migraine headaches) Due to the condition, it is medically necessary for the patient to have
treatment visits at least twice per year.

Permanent or Long Term Conditions: (e.g. Alzheimer's, terminal stages of cancer) Due to the condition, incapacity is permanent
or long term and requires the continuing supervision of a health care provider (even if active treatment is not being provided).

Conditions requiring Multiple Treatments: (e.g. chemotherapy treatments, restorative surgery) Due to the condition, it is medically
necessary for the patient to receive multiple treatments.

None of the above: If none of the above condition(s) were checked, (i.e., inpatient care, pregnancy) no additional information is
needed. Go to page 4 to sign and date the form.

I I O O O A
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Employee Name:

(4) If needed, briefly describe other appropriate medical facts related to the condition(s) for which the employee seeks FMLA leave. (e.g., use
of nebulizer, dialysis)

PART B: Amount of Leave Needed

For the medical condition(s) checked in Part A, complete all that apply. Several questions seek a response as to the frequency or duration of a
condition, treatment, etc. Your answer should be your best estimate based upon your medical knowledge, experience, and examination of the
patient. Be as specific as you can; terms such as “lifetime,” “unknown,” or “indeterminate” may not be sufficient to determine FMLA coverage.

(5) Due to the condition, the patient ( [_] had/ [_| will have) planned medical treatment(s) (scheduled medical visits)
(e.g.psychotherapy, prenatal appointments) on the following date(s):

(6) Due to the condition, the patient ( [ ] was/ [ ] willbe) referred to other health care provider(s) for evaluation or treatment(s).

State the nature of such treatments: (e.g. cardiologist, physical therapy)

Provide your best estimate of the beginning date (mmiddiyyyy) and end date (mm/ddAyyyy).

for the treatment(s).

Provide your best estimate of the duration of the treatment(s), including any period(s) of recovery (e.g. 3 days/week)

(7) Due to the condition, it is medically necessary for the employee to work a reduced schedule.

Provide your best estimate of the reduced schedule the employee is able to work. From (mm/dd/yyyy)

to (mm/ddiyyyy) the employee is able to work: (e.g., 5 hours/day, up to 25 hours a week)

(8) Due to the condition, the patient ( [:] was / |:| will be) incapacitated for a continuous period of time, including any time
for treatment(s) and/or recovery.

Provide your best estimate of the beginning date (mmiddlyyyy) and end date (mm/ddiyyyy).

for the period of incapacity.
(9) Due to the condition, it (| was/ [_] is/ [_] will be) medically necessary for the employee to be absent from work on an

intermittent basis (periodically), including for any episodes of incapacity i.e., episodic flare-ups. Provide your best estimate of how often
(frequency) and how long (duration) the episodes of incapacity will likely last.

Over the next 6 months, episodes of incapacity are estimated to occur times per
(] day [] week [] month) and are likely to last approximately ([] hours [ ] days) per episode.
Page 3 of 4 Form WH-380-E, Revised June 2020
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Employee Name:

PART C: Essential Job Functions

If provided, the information in Section | question #4 may be used to answer this question. If the employer fails to provide a statement of the
employee's essential functions or a job description, answer these questions based upon the employee's own description of the essential job
functions. An employee who must be absent from work to receive medical treatment(s), such as scheduled medical visits, for a serious health
condition is considered to be not able to perform the essential job functions of the position during the absence for treatment(s).

(10) Due to the condition, the employee ( [_| was notable /[ | is notable /[ | will not be able) to perform one or more of the

essential job function(s). Identify at least one essential job function the employee is not able to perform:

Signature of Heaith Care Provider Date: (mm/ddlyyyy)

Definitions of a Serious Health Condition (See 29 C.F.R. §§ 825.113-.115)

Inpatient Care

» An overnight stay in a hospital, hospice, or residential medical care facility.
« Inpatient care includes any period of incapacity or any subsequent treatment in connection with the overnight stay.

Continuing Treatment by a Health Care Provider (any one or more of the following)

Incapacity Plus Treatment: A period of incapacity of more than three consecutive, full calendar days, and any subsequent
treatment or period of incapacity relating to the same condition, that also involves either:

o Two or more in-person visits to a health care provider for treatment within 30 days of the first day of incapacity unless
extenuating circumstances exist. The first visit must be within seven days of the first day of incapacity; or,

o At least one in-person visit to a health care provider for treatment within seven days of the first day of incapacity, which
results in a regimen of continuing treatment under the supervision of the health care provider. For example, the health
provider might prescribe a course of prescription medication or therapy requiring special equipment.

Pregnancy: Any period of incapacity due to pregnancy or for prenatal care.

Chronic Conditions: Any period of incapacity due to or treatment for a chronic serious health condition, such as diabetes,
asthma, migraine headaches. A chronic serious health condition is one which requires visits to a health care provider (or nurse
supervised by the provider) at least twice a year and recurs over an extended period of time. A chronic condition may cause
episodic rather than a continuing period of incapacity.

Permanent or Long-term Conditions: A period of incapacity which is permanent or long-term due to a condition for which
treatment may not be effective, but which requires the continuing supervision of a health care provider, such as Alzheimer's
disease or the terminal stages of cancer.

Conditions Requiring Multiple Treatments: Restorative surgery after an accident or other injury; or, a condition that would
likely result in a period of incapacity of more than three consecutive, full calendar days if the patient did not receive the treatment.

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT

If submitted, it is mandatory for employers to retain a copy of this disclosure in their records for three years. 29 U.S.C. § 2616; 29
C.F.R. § 825.500. Persons are not required to respond to this collection of information unless it displays a currently valid OMB
control number. The Department of Labor estimates that it will take an average of 15 minutes for respondents to complete this
collection of information, including the time for reviewing instructions, searching existing data sources, gathering and maintaining
the data needed, and completing and reviewing the collection of information. If you have any comments regarding this burden
estimate or any other aspect of this collection information, including suggestions for reducing this burden, send them to the
Administrator, Wage and Hour Division, U.S. Department of Labor, Room S-3502, 200 Constitution Avenue, N.W., Washington,
D.C. 20210.

DO NOT SEND COMPLETED FORM TO THE DEPARTMENT OF LABOR. RETURN TO THE PATIENT.
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Certification of Health Care Provider for U.S. Department of I__a.|bor = y
Family Member's Serious Health Condition Wage and Hour Division  geu -

under the Family and Medical Leave Act WAGE AND HOUR DIVISION
DO NOT SEND COMPLETED FORM TO THE DEPARTMENT OF LABOR. OMB Control Number: 1235-0003
RETURN TO THE PATIENT. Expires: 6/30/2026

The Family and Medical Leave Act (FMLA) provides that an employer may require an employee seeking FMLA leave to care for a family
member with a serious health condition to submit a medical certification issued by the family member's health care provider. 29 U.S.C. §§ 2613,
2614(c)(3); 29 C.F.R. § 825.305. The employer must give the employee at least 15 calendar days to provide the certification. If the employee
fails to provide complete and sufficient medical certification, his or her FMLA leave request may be denied. 29 C.F.R. § 825.313. Information
about the FMLA may be found on the WHD website at www.dol.gov/agencies/whd/fmia.

SECTION | - EMPLOYER

Either the employee or the employer may complete Section I. While use of this form is optional, this form asks the health care provider for the
information necessary for a complete and sufficient medical certification, which is set out at 29 C.F.R. § 825.306. You may not ask the
employee to provide more information than allowed under the FMLA regulations, 29 C.F.R. §§ 825.306-825.308. Additionally, you may
not request a certification for FMLA leave to bond with a healthy newborn child or a child placed for adoption or foster care.

Employers must generally maintain records and documents relating to medical information, medical certifications, recertifications, or medical
histories of employees or employees' family members created for FMLA purposes as confidential medical records in separate files/records from
the usual personnel files and in accordance with 29 C.F.R. § 1630.14(c)(1), if the Americans with Disabilities Act applies, and in accordance
with 29 C.F.R. § 1635.9, if the Genetic Information Nondiscrimination Act applies.

(1) Employee name:

First Middle Last

(2) Employer name: Date: (mm/ddiyyyy)
(List date certification requested)

(3) The medical certification must be returned by (mm/ddlyyyy)
(Must allow at least 15 calendar days from the date requested, unless it is not feasible despite the employee’s diligent, good faith efforts.)

SECTION Il - EMPLOYEE

Please complete and sign Section Il before providing this form to your family member or your family member's health care provider. The FMLA
allows an employer to require that you submit a timely, complete, and sufficient medical certification to support a request for FMLA leave due to
the serious health condition of your family member. If requested by your employer, your response is required to obtain or retain the benefit of
the FMLA protections. 29 U.S.C. §§ 2613, 2614(c)(3). You are responsible for making sure the medical certification is provided to your
employer within the time frame requested, which must be at least 15 calendar days. 29 C.F.R. §§ 825.305-825.306. Failure to provide a
complete and sufficient medical certification may result in a denial of your FMLA leave request. 29 C.F.R. § 825.313.

(1) Name of the family member for whom you will provide care:

(2) Select the relationship of the family member to you. The family member is your:
[ ] Spouse [ ] Parent [] child, under age 18

|:| Child, age 18 or older and incapable of self-care because of a mental or physical disability

Spouse means a husband or wife as defined or recognized in the state where the individual was married, including in a common law
marriage or same-sex marriage. The terms “child” and “parent” include in loco parentis relationships in which a person assumes the
obligations of a parent to a child. An employee may take FMLA leave to care for an individual who assumed the obligations of a parent to
the employee when the employee was a child. An employee may also take FMLA leave to care for a child for whom the employee has
assumed the obligations of a parent. No legal or biological relationship is necessary.
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Employee Name:

(3) Briefly describe the care you will provide to your family member: (Check all that apply)
] Assistance with basic medical, hygienic, nutritional, or safety needs [] Transportation

[] Physical Care [ ] Psychological Comfort [ ] Other:

(4) Give your best estimate of the amount of leave needed to provide the care described:

(5) If a reduced work schedule is necessary to provide the care described, give your best estimate of the reduced schedule

you are able to work.  From (mm/ddiyyyy) t0 (mmiddfyyyy), | am able to work
(hours per day) (days per week)
Employee Signature Date (mm/dd/yyyy)

SECTION Il - HEALTH CARE PROVIDER

Please provide your contact information, complete all relevant parts of this Section, and sign the form below. A family member of your patient
has requested leave under the FMLA to care for your patient. The FMLA allows an employer to require that the employee submit a timely,
complete, and sufficient medical certification to support a request for FMLA leave to care for a family member with a serious health condition.
For FMLA purposes, a "serious health condition” means an illness, injury, impairment, or physical or mental condition that involves inpatient
care or continuing treatment by a health care provider. For more information about the definitions of a serious health condition under the FMLA,
see the chart at the end of the form.

You also may, but are not required to, provide other appropriate medical facts including symptoms, diagnosis, or any regimen of continuing
treatment such as the use of specialized equipment. Please note that some state or local laws may not allow disclosure of private medical
information about the patient’s serious health condition, such as providing the diagnosis and/or course of treatment.

Health Care Provider's name: (Print)

Health Care Provider's business address:

Type of practice / Medical specialty:

Telephaone: Fax: E-mail:

PART A: Medical Information

Limit your response to the medical condition for which the employee is seeking FMLA leave. Your answers should be your best estimate
based upon your medical knowledge, experience, and examination of the patient. After completing Part A, complete Part B to provide
information about the amount of leave needed. Note: For FMLA purposes, “incapacity” means the inability to work, attend school, or perform
regular daily activities due to the condition, treatment of the condition, or recovery from the condition. Do not provide information about genetic
tests, as defined in 29 C.F.R. § 1635.3(f), genetic services, as defined in 29 C.F.R. § 1635.3(e), or the manifestation of disease or disorder in
the employee's family members, 29 C.F.R. § 1635.3(b).

(1) Patient's Name:

(2) State the approximate date the condition started or will start: (mm/ddlyyyy)

(3) Provide your best estimate of how long the condition lasted or will last:

(4) For FMLA to apply, care of the patient must be medically necessary. Briefly describe the type of care needed by the patient (e.g.,
assistance with basic medical, hygienic, nutritional, safety, transportation needs, physical care, or psychological comfort).
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Employee Name:

(5) Check the box(es) for the questions below, as applicable. For all box(es) checked, the amount of leave needed must be provided in Part B.

[[] Inpatient Care: The patient ([_| hasbeen/ [ | is expected to be) admitted for an overnight stay in a hospital,
hospice, or residential medical care facility on the following date(s):

|:| Incapacity plus Treatment: (e.g. outpatient surgery, strep throat)

Due to the condition, the patient ( [:I has been /[ | is expected to be) incapacitated for more than three
consecutive, full calendar days from: (mmiddfyyyy) to (mm/ddlyyyy).

The patient ( ] was/ [_| will be) seen on the following date(s):

The condition ( [_]| has/ [ 1 hasnot) also resulted in a course of continuing treatment under the supervision of a
health care provider (e.g. prescription medication (other than over-the-counter) or therapy requiring special equipment)

Pregnancy: The condition is pregnancy.  List the expected delivery date: (mm/ddyyyy).

Chronic Conditions: (e.g. asthma, migraine headaches) Due to the condition, it is medically necessary for the patient to have
treatment visits at least twice per year.

Permanent or Long Term Conditions: (e.g. Alzheimer's, terminal stages of cancer) Due to the condition, incapacity is permanent
or long term and requires the continuing supervision of a health care provider (even if active treatment is not being provided).

Conditions requiring Multiple Treatments: (e.g. chemotherapy treatments, restorative surgery) Due to the condition, it is medically
necessary for the patient to receive multiple treatments.

L O o

D None of the above: If none of the above condition(s) were checked, (i.e., inpatient care, pregnancy) no additional information is
needed. Go to page 4 to sign and date the form.

(6) If needed, briefly describe other appropriate medical facts related to the condition(s) for which the employee seeks FMLA leave. (e.g., use
of nebulizer, dialysis)

PART B: Amount of Leave Needed

For the medical condition(s) checked in Part A, complete all that apply. Several questions seek a response as to the frequency or duration of a
condition, treatment, etc. Your answer should be your best estimate based upon your medical knowledge, experience, and examination of the
patient. Be as specific as you can; terms such as "lifetime,” “unknown," or “indeterminate” may not be sufficient to determine if the benefits and
protections of the FMLA apply.

(7) Due to the condition, the patient ([ ] had/ [ ] will have) planned medical treatment(s) (scheduled medical visits) (e.g.
psychotherapy, prenatal appointments) on the following date(s):

(8) Due to the condition, the patient ( ] was/ [_] willbe) referred to other health care provider(s) for evaluation or treatment(s).

State the nature of such treatments: (e.g. cardiologist, physical therapy)

Provide your best estimate of the beginning date (mm/ddlyyyy) and end date (mm/ddiyyyy).
for the treatment(s).

Provide your best estimate of the duration of the treatment(s), including any period(s) of recovery (e.g. 3 days/week)
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Employee Name:

(9) Due to the condition, the patient ( |:| was/ [ ] willbe) incapacitated for a continuous period of time, including any time
for treatment(s) and/or recovery.

Provide your best estimate of the beginning date (mmiddyyyy) 8nd end date (mm/ddiyyyy).

for the period of incapacity.
(10) Due to the condition, it ([_] was/ [_] is/ [_] will be) medically necessary for the employee to be absent from work to

provide care for the patient on an intermittent basis (periodically), including for any episodes of incapacity i.e., episodic flare-ups. Provide your
best estimate of how often (frequency) and how long (duration) the episodes of incapacity will likely last.

Over the next 6 months, episodes of incapacity are estimated to occur times per
(] day [ ] week [ ] month) and are likely to last approximately (] hours [] days) per episode.
Signature of Health Care Provider Date: (mm/ddlyyyy)

Definitions of a Serious Health Condition (See 29 C.F.R. §§ 825.113-.115)

Inpatient Care

« An overnight stay in a hospital, hospice, or residential medical care facility.
« Inpatient care includes any period of incapacity or any subsequent treatment in connection with the overnight stay.

Continuing Treatment by a Health Care Provider (any one or more of the following)

Incapacity Plus Treatment: A period of incapacity of more than three consecutive, full calendar days, and any subsequent
treatment or period of incapacity relating to the same condition, that also involves either:

o Two or more in-person visits to a health care provider for treatment within 30 days of the first day of incapacity unless
extenuating circumstances exist. The first visit must be within seven days of the first day of incapacity; or,

o At least one in-person visit to a health care provider for treatment within seven days of the first day of incapacity, which
results in a regimen of continuing treatment under the supervision of the health care provider. For example, the health
provider might prescribe a course of prescription medication or therapy requiring special equipment.

Pregnancy: Any period of incapacity due to pregnancy or for prenatal care.

Chronic Conditions: Any period of incapacity due to or treatment for a chronic serious health condition, such as diabetes,
asthma, migraine headaches. A chronic serious health condition is one which requires visits to a health care provider (or nurse
supervised by the provider) at least twice a year and recurs over an extended period of time. A chronic condition may cause
episodic rather than a continuing period of incapacity.

Permanent or Long-term Conditions: A period of incapacity which is permanent or long-term due to a condition for which
treatment may not be effective, but which requires the continuing supervision of a health care provider, such as Alzheimer's
disease or the terminal stages of cancer.

Conditions Requiring Multiple Treatments: Restorative surgery after an accident or other injury; or, a condition that would
likely result in a period of incapacity of more than three consecutive, full calendar days if the patient did not receive the treatment.

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT

If submitted, it is mandatory for employers to retain a copy of this disclosure in their records for three years. 29 U.S.C. § 2616; 29
C.F.R. § 825.500. Persons are not required to respond to this collection of information unless it displays a currently valid OMB
control number. The Department of Labor estimates that it will take an average of 15 minutes for respondents to complete this
collection of information, including the time for reviewing instructions, searching existing data sources, gathering and maintaining
the data needed, and completing and reviewing the collection of information. If you have any comments regarding this burden
estimate or any other aspect of this collection information, including suggestions for reducing this burden, send them to the
Administrator, Wage and Hour Division, U.S. Department of Labor, Room S-3502, 200 Constitution Avenue, N.W., Washington,
D.C. 20210.

DO NOT SEND COMPLETED FORM TO THE DEPARTMENT OF LABOR. RETURN TO THE PATIENT.
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Certification for Military Family Leave for U.S. Department of Labor :w “
Qualifying Exigency Wage and Hour Division -

under the Family and Medical Leave Act e

DO NOT SEND FORM TO THE DEPARTMENT OF LABOR. OMB Control Number:
RETURN THE COMPLETED FORM TO THE EMPLOYER. 1235-0003 Expires: 6/30/2026

The Family and Medical Leave Act (FMLA) provides that eligible employees may take FMLA leave for a qualifying
exigency while the employee's spouse, child, or parent (the military member) is on covered active duty or has been notified
of an impending call or order to covered active duty, The FMLA allows an employer to require an employee seeking FMLA
leave due to a qualifying exigency to submit a certification. 29 U.S.C. §§ 2613, 2614(c)(3). The employer must give the
employee at least 15 calendar days to provide the certification. 29 C.F.R. § 825.305(b). If the employee fails to provide
complete and sufficient certification, the employee’s FMLA leave request may be denied. 29 C.F.R. § 825.313. Information
about the FMLA may be found on the WHD website at http:/www.dol.gov/agencies/whd/fmla.

SECTION I - EMPLOYER

Either the employee or the employer may complete Section I. While use of this form is optional, it asks the employee for
the information necessary for a complete and sufficient qualifying exigency certification, which is set out at 29 C.F.R. §
825.309. You may not ask the employee to provide more information than allowed under the FMLA regulations, 29
C.F.R. § 825.309.

)] Employee name:
First Middle Last
2) Employer name: Date: (mm/dd/yyyy)
(List date certification requested)
(3)  This certification must be returned by (mm/dd/yyyy).

(Must allow at least 15 calendar days from the date requested, unless it is not feasible despite the employee s diligent, good faith efforts.)

SECTION I1I - EMPLOYEE

Please complete all Parts of Section I and sign the form before returning it to your employer. The FMLA allows an employer
to require that you submit a timely, complete, and sufficient certification to support a request for FMLA leave due to a
qualifying exigency. If requested by your employer, your response is required to obtain the benefits and protections of the
FMLA. 29 C.F.R. § 825.309. Failure to provide a complete and sufficient certification may result in a denial of your FMLA
leave request. A complete and sufficient certification to support a request for FMLA leave due to a qualifying exigency
includes written documentation confirming a military member’s covered active duty or call to covered active duty status.
You are responsible for making sure the certification is provided to your employer within the time frame requested,
which must be at least 15 calendar days. 29 C.F.R. § 825.313.

@) Provide the name of the military member on covered active duty or call to covered active duty status:

First Middle Last
(2) Select your relationship of the military member. The military member is your:

[J Spouse ] Parent [1 Child, of any age

Spouse means a husband or wife as defined or recognized in the state where the individual was married, including a common
law marriage or same-sex marriage. The terms “child” and “parent” include in loco parentis relationships in which a person
assumes the obligations of a parent to a child. An employee may take FMLA leave for a qualifying exigency related a military
member who assumed the obligations of a parent to the employee when the employee was a child. An employee may also take
FMLA leave for a qualifying exigency related a military member for whom the employee has assumed the obligations of a
parent. No legal or biological relationship is necessary.
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Employee Name:

PART A: COVERED ACTIVE DUTY STATUS

Covered active duty or call to covered active duty in the case of a member of the Regular Armed Forces means duty during
the deployment of the member with the Armed Forces to a foreign country. Covered active duty or call to covered active
duty in the case of a member of the Reserve components means duty during the deployment of the member with the Armed
Forces to a foreign country under a Federal call or order to active duty in support of a contingency operation pursuant to:
Section 688 of Title 10 of the United States Code; Section 12301(a) of Title 10 of the United States Code; Section 12302
of Title 10 of the United States Code; Section 12304 of Title 10 of the United States Code; Section 12305 of Title 10 of
the United States Code; Section 12406 of Title 10 of the United States Code; chapter 15 of Title 10 of the United States
Code; or, any other provision of law during a war or during a national emergency declared by the President or Congress
so long as it is in support of a contingency operation. 10 U.S.C. § 101(a)(13)(B).

An employer may require the employee to provide a copy of the military member's active duty orders or other
documentation issued by the military which indicates that the military member is on covered active duty or call to covered
active duty status, and the dates of the military member's covered active duty service. This information need only be
provided to the employer once, unless additional leave is needed for a different military member or different
deployment.

3) Provide the dates of the military member’s covered active duty service:

) Please check one of the following and attach the indicated written document to support that the military member
is on covered active duty or call to covered active duty status:

] A copy of the military member’s covered active duty orders

[0 Other documentation from the military indicating that the military member is on covered active duty or has
been notified of an impending call to covered active duty, such as official military correspondence from the
military member’s chain of command

O 1nhave previously provided my employer with sufficient written documentation confirming the military
member’s covered active duty or call to covered active duty status

PART B: APPROPRIATE FACTS

Under the FMLA, leave can be taken for a number of qualifying exigencies. 29 C.F.R. § 825.126(b). Complete and
sufficient certification to support a request for FMLA leave due to a qualifying exigency includes available written
documentation which supports the need for leave such as a copy of a meeting announcement for informational briefings
sponsored by the military, a document confirming the military member’s Rest and Recuperation leave, or other
documentation issued by the military which indicates that the military member has been granted Rest and Recuperation
leave, or a document confirming an appointment with a third party (e.g., a counselor or school official, or staff at a care
facility, a copy of a bill for services for the handling of legal or financial affairs). Please provide appropriate facts related
to the particular qualifying exigency to support the FMLA leave request, including information on the type of qualifying
exigency and any available written documentation of the exigency event.

(5)  Select the appropriate Qualifying Exigency Category and, if needed, provide additional information related to
the event:

O Short notice deployment (i.e., deployment within seven or fewer days of notice)

O Military events and related activities (e.g., official ceremonies or events, or family support and assistance programs):

O Childcare related activities for the child of the military member (e.g., arranging for alternative childcare):
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O Care for the military member’s parent (e.g., admitting or transferring the parent to a new care facility):

O Financial and legal arrangements related to the deployment (e.g., obtaining military identification cards)
O Counseling related to the deployment (i.e., counseling provided by someone other than a health care provider)

O Military member’s short-term, temporary Rest and Recuperation leave (R&R) (leave for this reason is limited
to 15 calendar days for each instance of R&R)

O Post deployment activities (e.g., arrival ceremonies, or reintegration briefings and events):_ B

O Any other event that the employee and employer agree is a qualifying exigency:

Available written documentation supporting this request for leave is (I attached / ] not attached / [ not
available).

PART C: AMOUNT OF LEAVE NEEDED

Provide information concerning the amount of leave that will be needed. Several questions in this section seek a
response as to the frequency or duration of the qualifying exigency leave needed. Be as specific as you can; terms such as
“unknown” or “indeterminate’’ may not be sufficient to determine FMLA coverage.

(7) List the approximate date exigency started or will start: (mm/dd/yyyy)
(8) Provide your best estimate of how long the exigency lasted or will last:
From (mm/dd/yyyy) tO (mm/dd/yyyy)
(9) Due to a qualifying exigency, I need to work a reduced schedule. Provide your best estimate of the reduced
schedule you are able to work:
From (mm/dd/yyyy) to (mm/dd/yyyy)
I am able to work
(e.g., 5 hours/day, up to 25 hours a week)
(10) Due to a qualifying exigency, I will need to be absent from work for a continuous period of time. Provide your
best estimate of the beginning and ending dates for the period of absence:
From (mm/dd/yyyy) to (mm/dd/yyyy)
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(11) Due to a qualifying exigency, I will need to be absent from work on an intermittent basis (periodically).

Provide your best estimate of the frequency (how often) and duration (how long) of each appointment, meeting, or
leave event, including any travel time.

Over the next 6 months, absences on an intermittent basis are estimated to occur: times per
(Oday / O week / O month) and are likely to last approximately (O hours / O days) per episode.

(12) My leave is due to a qualifying exigency that involves Rest and Recuperation leave (R & R) of the military
member (leave for this reason is limited to 15 calendar days for each instance of R & R leave).

List the dates of the military member’s R &R leave:

From (mm/dd/yyyy) 10 (mm/dd/yyyy)

PART D: THIRD PARTY INFORMATION

If applicable, please provide information below that may be used by your employer to verify meetings or appointments with
a third party related to the qualifying exigency. Examples of meetings with third parties include: arranging for childcare or
parental care, to attend non-medical counseling, to attend meetings with school, childcare or parental care providers, to
make financial or legal arrangements, to act as the military member’s representative before a federal, state, or local agency
for purposes of obtaining, arranging or appealing military service benefits, or to attend any event sponsored by the military
or military service organizations. This information may be used by your employer to verify that the information contained
on this form is accurate.

Individual (e.g., name and title) or Entity / Organization:

Address:

Telephone: () Fax: () E-mail:

Describe purpose of meeting;:

Employee
Signature Date (mm/dd/yyyy)

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT

If submitted, it is mandatory for employers to retain a copy of this disclosure in their records for three years. 29 U.S.C. §
2616;29 C.F.R. § 825.500. Persons are not required to respond to this collection of information unless it displays a currently
valid OMB control number. The Department of Labor estimates that it will take an average of 15 minutes for respondents
to complete this collection of information, including the time for reviewing instructions, searching existing data sources,
gathering and maintaining the data needed, and completing and reviewing the collection of information. If you have any
comments regarding this burden estimate or any other aspect of this collection information, including suggestions for
reducing this burden, send them to the Administrator, Wage and Hour Division, U.S. Department of Labor, Room S-3502,
200 Constitution Avenue, N.W., Washington, D.C. 20210.

DO NOT SEND THE COMPLETED FORM TO THE DEPARTMENT OF DEPARTMENT OF LABOR.
RETURN FORM TO THE EMPLOYER.
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Certification for Serious Injury or Illness of a U.S. Department of Labor :w "
=y

Current Servicemember for Military Caregiver Leave Wage Hour Division

under the Family and Medical Leave Act R
DO NOT SEND COMPLETED FORM TO THE DEPARTMENT OF LABOR. OMB Control Number: 1235-0003
RETURN TO THE PATIENT. Expires: 6/30/2026

The Family and Medical Leave Act (FMLA) provides that eligible employees may take FMLA leave to care for a covered
servicemember with a serious illness or injury. The FMLA allows an employer to require an employee seeking FMLA leave
for this purpose to submit a medical certification. 29 U.S.C. §§ 2613, 2614(c)(3). The employer must give the employee at
least 15 calendar days to provide the certification. If the employee fails to provide complete and sufficient certification,
his or her FMLA leave request may be denied. 29 C.F.R. § 825.313. Information about the FML A may be found on the
WHD website at www.dol.gov/agencies/whd/fmla.

SECTION I - EMPLOYER

Either the employee or the employer may complete Section I. While use of this form is optional, it asks the health care
provider for the information necessary for a complete and sufficient medical certification. You may not ask the employee
to provide more information than allowed under the FMLA regulations, 29 C.F.R. § 825.310. Recertifications are
not allowed for FMLA leave to care for a covered servicemember. Where medical certification is requested by an
employer, an employee may not be held liable for administrative delays in the issuance of military documents, despite
the employee's diligent, good-faith efforts to obtain such documents. An employer requiring an employee to submit a
certification for leave to care for a covered servicemember must accept as sufficient certification invitational travel orders
(ITOs) or invitational travel authorizations (ITAs) issued to any family member to join an injured or ill servicemember at
the servicemember’s bedside. An ITO or ITA is sufficient certification for the duration of time specified in the ITO or ITA.

Employers must generally maintain records and documents relating to medical information, medical certifications,
recertifications, or medical histories of employees or employees’ family members created for FMLA purposes as
confidential medical records in separate files/records from the usual personnel files and in accordance with 29 C.F.R. §
1630.14(c)(1), if the Americans with Disabilities Act applies, and in accordance with 29 C.F.R. § 1635.9, if the Genetic
Information Nondiscrimination Act applies.

(1) Employee name:

First Middle Last

(2) Employer name: Date: (mm/dd/yyyy)
(List date certification requested)

(3) This certification must be returned by: (mm/dd/yyyy)
(Must allow at least 15 calendar days from the date requested, unless it is not feasible despite the employee’s diligent, good faith efforts.)

SECTION II - EMPLOYEE and/or CURRENT SERVICEMEMBER

Please complete all Parts of Section II before having the servicemember’s health care provider complete Section III. The
FMLA allows an employer to require that an employee submit a timely, complete, and sufficient certification to support a
request for FMLA leave due to a serious injury or illness of a covered servicemember. If requested by your employer, your
response is required to obtain or retain the benefit of FMLA-protected leave.

PART A: EMPLOYEE INFORMATION

(1) Name of the current servicemember for whom employee is requesting leave:
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(2) Select your relationship to the current servicemember. You are the current servicemember’s:

O Spouse [ Parent O Child O Next of Kin

Spouse means a husband or wife as defined or recognized in the state where the individual was married, including a common law
marriage or same-sex marriage. The terms “child” and “parent” include in loco parentis relationships in which a person assumes the
obligations of a parent to a child. An employee may take FMLA leave to care for a covered servicemember who assumed the obligations
of a parent to the employee when the employee was a child. An employee may also take FMLA leave to care for a covered
servicemember for whom the employee has assumed the obligations of a parent. No biological or legal relationship is necessary. “Next
of kin” is the servicemember’s nearest blood relative, other than the spouse, parent, son, or daughter, in the following order of priority:
(1) ablood relative as designated in writing by the servicemember for purposes of FMLA leave, (2) blood relatives granted legal custody
of the servicemember, (3) brothers and sisters, (4) grandparents, (5) aunts and uncles, and (6) first cousins.

PART B: SERVICEMEMBER INFORMATION AND CARE TO BE PROVIDED TO THE SERVICEMEMBER

(3) The servicemember ([Jis / [ is not) a current member of the Regular Armed Forces, the National Guard or
Reserves. If yes, provide the servicemember’s military branch, rank and unit currently assigned to:

(4) The servicemember (] is / [ is not) assigned to a military medical treatment facility as an outpatient or to a unit
established for the purpose of providing command and control of members of the Armed Forces receiving medical
care as outpatients, such as a medical hold or warrior transition unit. If yes, provide the name of the medical treatment
facility or unit:

(5) The servicemember (£ is / [ is not) on the Temporary Disability Retired List (TDRL).

(6) Briefly describe the care you will provide to the servicemember: (Check all that apply)
O Assistance with basic medical, hygienic, nutritional, or safety needs
O Psychological Comfort O Physical Care
O Transportation O Other:

(7)  Give your best estimate of the amount of leave needed to provide the care described:

(8) If areduced work schedule is necessary to provide the care described, give your best estimate of the reduced work

schedule you are able to work. From (mm/dd/yyyy) to (mm/dd/yyyy), | am

able to work: (hours per day) (days per week).

SECTION III - HEALTH CARE PROVIDER

Please provide your contact information, complete all Parts of this Section fully and completely, and sign the form below.
The employee listed at Section I has requested leave under the FMLA to care for a family member who is a current member-
of the Regular Armed Forces, the National Guard, or the Reserves who is undergoing medical treatment, recuperation, or
therapy, is otherwise in outpatient status, or is otherwise on the temporary disability retired list for a serious injury or illness.
Note: For purposes of FMLA leave, a serious injury or illness is one that was incurred in the line of duty on active duty in
the Armed Forces or that existed before the beginning of the member’s active duty and was aggravated by service in the
line of duty on active duty in the Armed Forces that may render the servicemember medically unfit to perform the duties of
the servicemember’s office, grade, rank, or rating. “Need for care” includes both physical and psychological care. It includes
situations where, for example, due to his or her serious injury or illness, the servicemember is not able to care for his or her
own basic medical, hygienic, or nutritional needs or safety, or needs transportation to the doctor. It also includes providing
psychological comfort and reassurance which would be beneficial to the servicemember who is receiving inpatient or home
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care. A complete and sufficient certification to support a request for FMLA leave due to a current servicemember’s serious
injury or illness includes written documentation confirming that the servicemember’s injury or illness was incurred in the
line of duty on active duty or if not, that the current servicemember’s injury or illness existed before the beginning of the
servicemember’s active duty and was aggravated by service in the line of duty on active duty in the Armed Forces, and that
the current servicemember is undergoing treatment for such injury or illness by a health care provider listed above.

PART A: HEALTH CARE PROVIDER INFORMATION

Health Care Provider’s Name: (Print)

Health Care Provider’s business address:

Type of practice/Medical specialty:

Telephone: () Fax: ( ) E-mail:

Please select the type of FMLA health care provider you are:

[J DOD health care provider

[0 VA health care provider

[0 DOD TRICARE network authorized private health care provider

[J DOD non-network TRICARE authorized private health care provider
[ Health care provider as defined in 29 C.F.R. § 825.125

PART B: MEDICAL INFORMATION

Please provide appropriate medical information of the patient as requested below. Limit your responses to the
servicemember’s condition for which the employee is seeking leave. If you are unable to make some of the military-related
'determinations contained below, you are permitted to rely upon determinations from an authorized DOD representative,
such as a DOD recovery care coordinator. Do not provide information about genetic tests, as defined in 29 C.F.R. §
1635.3(f), or genetic services, as defined in 29 C.F.R. §1635.3(¢e).

(1) Patient’s Name:

(2) List the approximate date condition started or will start: (mm/dd/fyyyy)

(3) Provide your best estimate of how long the condition will last:

(4) The servicemember’s injury or illness: (Select as appropriate)

[0 Was incurred in the line of duty on active duty.

[0 Existed before the beginning of the servicemember’s active duty and was
aggravated by service in the line of duty on active duty.

[0 None of the above.

(5) The servicemember (I is / £ is not) undergoing medical treatment, recuperation, or therapy for this condition.
If yes, briefly describe the medical treatment, recuperation or therapy:
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(6) The current servicemember’s medical condition is classified as: (Select as appropriate)

O (VSI) Very Seriously Ill/Injured Illness/Injury is of such a severity that life is imminently endangered. Family
members are requested at bedside immediately. Please note this is an internal DOD casualty assistance designation
used by DOD healthcare providers.

O (SI) Seriously Il/Injured Illness/injury is of such severity that there is cause for immediate concern, but there
is no imminent danger to life. Family members are requested at bedside. Please note this is an internal DOD
casualty assistance designation used by DOD healthcare providers.

O OTHER IlVInjured A serious injury or illness that may render the servicemember medically unfit to perform
the duties of the member’s office, grade, rank, or rating,

O NONE OF THE ABOVE. Note to Employee: If this box is checked, you may still be eligible to take leave to care for
a covered family member with a “serious health condition” under 29 C.F.R. § 825.113 of the FMLA. If such leave is
requested, you may be required to complete DOL FORM WH-380-F or an employer-provided form seeking the same
information.

PART C: AMOUNT OF LEAVE NEEDED

For the medical condition checked in Part B, complete all that apply. Some questions seek a response as to the frequency or duration of
a condition, treatment, etc. Your answer should be your best estimate based upon your medical knowledge, experience, and examination
of the patient. Be as specific as you can; terms such as “lifetime,” “unknown,” or “indeterminate” may not be sufficient to determine
FMLA coverage.

@) Due to the condition, the servicemember will need care for a continuous period of time, including any time for
treatment and recovery. Provide your best estimate of the beginning date (mm/dd/yyyy) and
end date (mm/dd/yyyy) for this period of time.

) Due to the condition, it is medically necessary for the servicemember to attend planned medical treatment
appointments (scheduled medical visits). Provide your best estimate of the duration of the treatment(s), including
any period(s) of recovery (e.g. 3 days/week)

¢ Due to the condition, it is medically necessary for the servicemember to receive care on an intermittent basis
(periodically), such as the care needed because of episodic flare-ups of the condition or assisting with the
servicemember’s recovery. Provide your best estimate of how often (frequency) and how long (the duration)
the intermittent episodes will likely last.

Over the next 6 months, intermittent care is estimated to occur times per
(O day / [0 week / [0 month) and are likely to last approximately (O hours / O days) per
episode.

Signature of
Health Care Provider Date (mm/dd/yyyy)

PAPERWORK REDUCTION ACT NOTICE AND PUBLIC BURDEN STATEMENT

If submitted, it is mandatory for employers to retain a copy of this disclosure in their records for three years, in accordance with 29
U.S.C. § 2616; 29 C.F.R. § 825.500. Persons are not required to respond to this collection of information unless it displays a currently
valid OMB control number. The Department of Labor estimates that it will take an average of 15 minutes for respondents to complete
this collection of information, including the time for reviewing instructions, searching existing data sources, gathering and maintaining
the data needed, and completing and reviewing the collection of information. If you have any comments regarding this burden estimate
or any other aspect of this collection information, including suggestions for reducing this burden, send them to the Administrator, Wage
and Hour Division, U.S. Department of Labor, Room S-3502, 200 Constitution Avenue, N.W., Washington, D.C. 20210.

DO NOT SEND THE COMPLETED FORM TO THE DEPARTMENT OF LABOR. RETURN IT TO THE PATIENT.
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Article 4 PERSONNEL Policy No. 4008

Personnel - All Employees

Adoption Leave

Adoption leave will be permitted to be taken by an adoptive parent for the same time and on the
same terms as an employee is permitted to take a leave of absence upon the birth of the
employee's child.

The adoptive parent leave of absence begins following the commencement of the parent-child
relationship. The parent-child relationship commences, for purposes of adoption leave, when the
child is placed with the employee for purposes of adoption. The employee shall be deemed to
have waived any adoptive leave days not taken following the commencement of the parent-child
relationship, except as the Superintendent and the employee may otherwise agree. Advance
notice of an anticipated adoption shall be provided by the employee to the Superintendent as
soon as possible.

Legal Reference: Neb. Rev. Stat. ' 48-234

Date of Adoption:  June 10%, 2019
Date Reviewed: April 13, 2026
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Article 4 PERSONNEL Policy No. 4009

Personnel - All Employees

Drug and Substance Use and Abuse

It is the policy of the [Name] Public School District to eliminate the influence of drugs, alcohol
and other chemicals within the school environment and to educate students against the usage of
drugs, alcohol and illegal substances. The District will implement regulations and practices which
will ensure compliance with laws relating to drugs and alcohol, including: the Drug-Free
Workplace Act and the Omnibus Transportation Employee Testing Act of 1991, and all regulations
and rules promulgated pursuant thereto.

Section 1 Drug-Free Workplace

The District has established the school as a drug-free workplace. The drug-free workplace for this
purpose includes school grounds, school utilized vehicles, and places in which school activities
are held. The school district recognizes that the use, possession, or being under the influence of
illicit drugs or alcohol constitutes a hazard to the positive development of students and employees
and a substantial interference with school purposes.

1. The unlawful manufacture, distribution, disposition, possession, or use of a controlled
substance is prohibited in the work place. Employees are also prohibited from possessing,
using or distributing illicit drugs or alcohol, or being under the influence of illicit drugs or
alcohol, on any district property or district sponsored event. Any level of impairment from
illicit drugs, alcohol, or inhalants, and the presence of any odor of illicit drugs (such as
marijuana) or alcohol in the work place or on duty time shall be a violation of the drug-free
workplace.

2. The possession or distribution of a look-alike drug or look-alike controlled substance is
prohibited. In addition, employees are expected to serve as role models for students and will
be considered to have violated the District’s expectations in the event the employee commits
a criminal drug or alcohol offense off the work place or off duty time.

3.  As a condition of employment, employees will abide by the District’s drug-free workplace
policies and notify the Superintendent or designee in writing of any criminal drug statute
conviction for a violation occurring in the workplace no later than five (5) calendar days after
such conviction.

4.  Disciplinary sanctions, up to and including termination of employment and referral for
prosecution, will be imposed upon employees who violate the aforementioned standards of
conduct. Sanctions for violation thereof may include the requirement that the employee
complete an appropriate rehabilitation program, reprimands, and non-renewal, cancellation,
or termination of contract of employment.

5. Employees shall be advised through employee publications about drug and alcohol
counseling and rehabilitation and reentry programs that are available.
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Article 4 PERSONNEL Policy No. 4009

6. Employees shall be furnished with a paper or digital copy of this policy.

This policy supplements and is in addition to all other policies, regulations, practices, procedures
and contractual provisions regarding or related to the improper or unlawful possession, use, or
distribution of illicit drugs and alcohol.

Section 2 Alcohol and Drug Testing

The District will implement regulations and practices which will insure compliance with the
Omnibus Transportation Employee Testing Act of 1991, the Moving Ahead for Progress in the
21% Century (MAP-21) Act, and all regulations and rules promulgated pursuant to such Acts.
Employees in "safety-sensitive" positions, as defined by the Act and regulations promulgated
thereunder, including employees whose position requires a commercial driver's license (CDL),
shall be tested for alcohol and controlled substances as required by law. (See attached Appendix
“1”). Refusal to submit to such pre-employment testing, or testing positive, shall disqualify an
applicant from employment. Reasonable suspicion, random, post-accident, return-to-duty, and
follow-up testing shall also be conducted. Employees who test positive shall be immediately
removed from safety-sensitive positions and shall be removed from employment.

Legal Reference: 41 U.S.C. §§701 to 707
49 U.S.C. §§5331(b) and 31306; 49 CFR Part 382

Date of Adoption:  June 10%, 2019
Date Updated: May 9%, 2022
Date Reviewed: April 13, 2026
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4009 - APPENDIX 1

CONTROLLED SUBSTANCES AND ALCOHOL USE AND TESTING:
FEDERAL REGULATIONS, [NAME]| PUBLIC SCHOOLS' COMPLIANCE POLICIES
AND PROCEDURES, AND EDUCATIONAL MATERIALS

The U.S. Department of Transportation (DOT) and the Federal Highway Administration
(FHWA) have issued regulations requiring that individuals who perform safety-sensitive functions
and who are required to maintain a commercial driver's license (CDLs) be tested for controlled
substances and alcohol and not engage in controlled substances use or alcohol misuse. Information
concerning those regulations, [Name] Public Schools policies and procedures, and educational
materials relating to controlled substances use and alcohol misuse is set forth as follows:

(A) The persons designated by [Name] Public Schools to answer employee questions
about these materials are:

Superintendent of Schools
Secondary Principal

(B)  The categories of employees who are subject to the provisions of the federal controlled
substances and alcohol use and testing regulations are:

Individuals who perform safety-sensitive functions and who are required to maintain a
commercial driver's license (CDLs), including bus drivers and distribution and maintenance
employees who are subject to driving commercial motor vehicles.

(C)  The term "safety-sensitive functions'' means:

(1)  All time waiting to be dispatched, unless the driver has been relieved from duty;

(2)  All time inspecting equipment or inspecting, servicing, or conditioning any
commercial motor vehicle (i.e., a vehicle in excess of 26,000 pounds GVWR or
designed to carry 16 or more passengers, including the driver) at any time;

(3)  All driving time (i.e., time spent at the controls of a commercial motor vehicle in
operation);

4) All time, other than driving time, in or upon any commercial motor vehicle;

(5)  All time loading or unloading a vehicle, supervising, or assisting in the loading or
unloading, attending a vehicle being loaded or unloaded, remaining in readiness to
operate the vehicle, or in giving or receiving receipts for shipments loaded or
unloaded;

(6)  All time spent performing the driver requirements of 49 CFR §§392.40 and 392.41
relating to accidents;

@) All time repairing, obtaining assistance, or remaining in attendance upon a disabled
vehicle.

(D) Employee conduct that is prohibited by the federal controlled substances and alcohol
use and testing regulations includes:
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Article 4

(E) The circumstances under which an employee will be tested for alcohol and/or

PERSONNEL Policy No. 4009

Alcohol concentration.

No driver shall report for duty or remain on duty requiring the performance
of safety-sensitive functions while having an alcohol concentration of 0.04
or greater.

Alcohol possession.

No driver shall be on duty or operate a commercial motor vehicle while the
driver possesses alcohol.

On-duty use.

No driver shall use alcohol while performing safety-sensitive functions.
Pre-duty use.

No driver shall perform safety-sensitive functions within four (4) hours after
using alcohol.

Use following an accident.

No driver required to take a post-accident alcohol test shall use alcohol for
eight hours following the accident, or until the driver undergoes a post-
accident alcohol test, whichever occurs first.

Refusal to submit to a required alcohol or controlled substances test.
No driver shall refuse to submit to a post-accident alcohol or controlled
substances test, a reasonable suspicion alcohol or controlled substance test,
or a follow-up alcohol or controlled substances test.

Controlled substances use.

No driver shall report for duty or remain on duty requiring the performance
of safety-sensitive functions when the driver uses any controlled substance,
except when the use is pursuant to the instructions of a physician who has
advised the driver that the substance does not adversely affect the driver's
ability to safely operate a commercial motor vehicle.

Controlled substances test.

No driver shall report for duty, remain on duty or perform a safety-sensitive
function, if the driver tests positive for controlled substances.

controlled substances pursuant to the federal regulations include:

1.

Pre-employment testing.

Prior to the first time a driver performs safety-sensitive functions, the driver shall
undergo testing for alcohol and controlled substances. No safety-sensitive
functions are to be performed unless the driver has been administered an alcohol
test with a result indicating an alcohol concentration less than 0.04, and has received
a controlled substances test result from the medical review officer indicating a
verified negative test result.

pX
(@)

Post-accident testing.
As soon as practicable following an accident involving a commercial motor

vehicle, each surviving driver:

(1)  Who was performing safety-sensitive functions with respect to the vehicle,

if the accident involved the loss of human life; or
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Article 4 PERSONNEL Policy No. 4009

(2)  Whoreceives a citation under State or local law for a moving
traffic violation arising from the accident shall undergo a test
for alcohol and controlled substances.

(b) (1)  Alcohol tests. Shall be administered within two hours following
the accident unless such cannot reasonably be done, and not more
than eight hours following the accident.

2) Controlled substance tests. Shall be administered within 32 hours
following the accident.

(c) A driver who is subject to post-accident testing shall remain readily
available for such testing or may be deemed by the employer to have refused to
submit to testing. The driver shall be permitted to leave the immediate scene of an
accident for the period necessary to obtain assistance in responding to the accident,
or to obtain necessary emergency medical care, but shall otherwise remain readily
available for testing.

3. Random testing.

(a) Drivers shall be subject to random testing. The minimum annual percentage rate
for random alcohol testing should be 25 percent of the average number of driver positions, or such
minimum annual percentage rate as established from time to time by the FHWA. The minimum
annual percentage rate for random controlled substance testing shall be 50 percent of the average
number of driver positions.

(b) The selection of drivers for random alcohol and controlled substances testing shall
be made by a scientifically valid method. Under the selection process used, each driver shall have
an equal chance of being tested each time selections are made.

(©) The random alcohol and controlled substances tests shall be unannounced and the
dates for administering random alcohol and controlled substances tests shall be spread reasonably
throughout the calendar year.

(d) Each driver who is notified of selection for random alcohol and/or controlled
substances testing shall proceed to the test site immediately; provided, however, that if the driver
is performing a safety-sensitive function at the time of notification, the driver shall cease to
perform the safety-sensitive function and proceed to the testing site as soon as possible.

4. Reasonable suspicion testing.

(a) A driver shall submit to an alcohol test when the employer has reasonable suspicion
to believe that the driver has engaged in conduct prohibited by the federal drug and alcohol testing
regulations (except for possession of alcohol).

(b) Under federal law, notwithstanding the absence of a reasonable suspicion alcohol
test, a driver is prohibited from reporting for duty or remaining on duty requiring the performance
of safety-sensitive functions while the driver is under the influence of or impaired by alcohol and
must not perform or continue to perform safety-sensitive functions, until:

(i) An alcohol test is administered and the driver's alcohol
concentration measures less than 0.02; or

(ii)  Twenty-four hours have elapsed following the determination that
there is reasonable suspicion to believe that the driver has violated the
prohibitions concerning the use of alcohol.
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5. Return-to-duty testing.

(@)  Alcohol. If a driver has engaged in conduct prohibited by the federal drug and
alcohol testing regulations concerning alcohol and has not been terminated, the driver shall
undergo a return-to-duty alcohol test with a result indicating an alcohol concentration of less than
0.02.

(b) Controlled Substances. If a driver has engaged in conduct prohibited by the federal
drug and alcohol testing regulations concerning controlled substances, and has not been
terminated, the driver shall undergo a return-to-duty controlled substances test with a result
indicating a verified negative result for controlled substances use.

6. Follow-up testing.

Following a determination that a driver is in need of assistance in resolving problems
associated with alcohol misuse and/or use of controlled substances, the driver shall, if still
employed, be subject to unannounced follow-up alcohol and/or controlled substances testing as
directed by a substance abuse professional in accordance with the provisions of federal regulations.

Random, reasonable suspicion, and follow-up alcohol testing shall be conducted only when
the driver is performing safety-sensitive functions, just before the driver is to perform safety-
sensitive functions, or just after the driver has ceased performing safety-sensitive functions.

(F) The procedures that will be used to test for the presence of alcohol and controlled
substances, to protect the employee and the integrity of the testing processes, to safeguard
the validity of the test results, and to ensure that those results are attributed to the correct
employee include:

The procedures outlined in 49 CFR 40, concerning procedures for Transportation
Workplace Drug and Alcohol Testing Program, will be followed. This includes use of a "split
sample" approach for drug testing and chain of custody procedures including documentation of
screening aliquots.

(G) An employee is required to submit to alcohol and controlled substances tests
administered pursuant to the federal regulations.

(H) A "refusal to submit" to an alcohol or controlled substance test includes:

Refuse to submit (to an alcohol or controlled substances test) means that a driver (1) Fails
to provide adequate breath for testing without a valid medical explanation after he or she has
received notice of the requirement for breath testing, (2) fails to provide adequate urine for
controlled substances testing without a valid medical explanation after he or she has received
notice of the requirement for urine testing, or (3) engages in conduct that clearly obstructs the
testing process. A failure to remain readily available for post-accident testing, or to notify the
employer of the need for such testing, or to proceed to the test site immediately for random testing,
may be deemed by the employer to constitute a refusal to submit.

The consequences for refusing to submit to an alcohol or controlled substances test
are as follows: A driver who has refused to submit to a required alcohol or controlled substance

test is subject to the same consequences as a driver who has tested positive on an alcohol
(concentration of 0.04 or greater) or controlled substances test.

Page 6 of 8
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Article 4 PERSONNEL Policy No. 4009

@ The consequences under the federal regulations for employees who have violated the
federal regulations relating to controlled substances and alcohol use and testing include:

The driver shall be removed from and not permitted to perform safety-sensitive functions.
The driver shall be referred for evaluation by a substance abuse professional for a determination
of what assistance, if any, the employee needs in resolving problems associated with alcohol
misuse and controlled substances abuse.

Before a driver returns to duty requiring the performance of a safety-sensitive function
after engaging in conduct prohibited by the federal regulations, the driver shall, if still employed,
undergo a return-to-duty alcohol test with a result indicating an alcohol concentration of less than
0.02 if the conduct involved alcohol, or a controlled substances test with a verified negative result
if the conduct involved a controlled substance.

In addition, each driver identified as needing assistance in resolving problems associated
with alcohol misuse or controlled substance use, if still employed,

6] Shall be evaluated by a substance abuse professional to determine that the
driver has properly followed any rehabilitation program prescribed, and

(i)  Shall be subject to unannounced follow-up alcohol and controlled
substances tests administered by the employer following the driver's return
to duty.

The driver may also be subject to the penalty provisions of 49 U.S.C. § 521(b).

J) The consequences under the federal regulations for employees found to have an
alcohol concentration of 0.02 or greater but less than 0.04 include: Removal from safety-
sensitive functions for a period of not less than 24 hours following administration of the test.

(K) Information to assist employees in avoiding alcohol misuse and controlled substances
use, signs and symptoms of an alcohol or a controlled substances problem, and available
methods of intervening when such a problem is suspected: Information will be made available
by the counselor to employees.

(L)  The requirement that the following personal information collected and maintained under
this part shall be reported to the Clearinghouse:

(i) A verified positive, adulterated, or substituted drug test result;
(i1) An alcohol confirmation test with a concentration of 0.04 or higher;
(iii) A refusal to submit to any test required by law;
(iv) An employer's report of actual knowledge of:
(A) On duty alcohol use;

(B) Pre-duty alcohol use;

Page 7 of 8
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Article 4 PERSONNEL Policy No. 4009

(C) Alcohol use following an accident; and
(D) Controlled substance use;

(v) A substance abuse professional report of the successful completion of the return-to-
duty process;

(vi) A negative return-to-duty test; and

(vii) An employer's report of completion of follow-up testing.

Date of Adoption:  June 10%, 2019

Date of Review: November 8% 2021
Date of Update: May 9%, 2021
Date of Update: July 14%, 2025

Date of Review: April 13,2026

Page 8 of 8
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4009 Doc No. 1

APPLICANT’S CONSENT
TO OBTAIN PAST DRUG AND ALCOHOL TEST RESULTS

I, [insert applicant’s name], understand that as a
condition of hire with Crawford Public Schools ("School District") I must give written Consent to obtain the results
of all DOT-required drug and/or alcohol tests (including any refusals to be tested) from all of the companies for which
I worked as a driver, or for which I took a pre-employment drug and/or alcohol test during the past two (2) years. I
also understand that the School District requires me to consent to access to the same information concerning any non-
DOT driver drug and/or alcohol tests which I took during this same period of time. I have also been advised and
understand that my signing of this consent does not guarantee me a job or guarantee that I will be offered a position
with the School District.

Below I have listed all of the companies for which I worked as a driver, or for which I took a pre-employment
driver position drug and/or alcohol test during the past two (2) years. I hereby consent to the School District obtaining
from those companies, and I hereby consent to those companies furnishing to the School District, all requested
information concerning my drug and alcohol tests, including:

(i) all DOT and non-DOT alcohol test results of 0.04 or greater during the past two (2) years;

(ii) all verified positive DOT and non-DOT drug test results during the past two (2) years;

(iii) all instances in which I refused to submit to a DOT-required drug and/or alcohol test during the

past two (2) years;

(iv) any other violations of DOT agency drug and alcohol testing regulations during the past two (2)

years; and

(v) documentation of successful completion of DOT return-to-duty requirements (including follow-

up tests) in the event of a violation of a DOT drug and alcohol testing regulations during the past

two (2) years.

I specifically authorize the companies to fully complete the School District’s Report of Past Drug and/or Alcohol Test
Results form.

The following is a list of all of the companies for which I worked as a driver, or for which I took a pre-
employment driver position drug and/or alcohol test, during the past two (2) years:

Company name Dates worked for/took pre-employment test

APPLICANT CERTIFICATION
I have carefully read and fully understand this Consent to release my past drug and alcohol test results. In
authorizing the release of my test results, I consent and agree to waive any physician-patient privilege that may
otherwise exist with respect to the confidentiality of my drug and alcohol test results. I further release the Company
and its medical review officer, and any officer, employee or agent of the Company or medical review officer whose
disclosure of the results is in accordance with this release from any and all claims or causes of actions which may
result from the disclosure of such test results to the person or persons identified on this release form.

In signing below, I certify that all of the information which I have furnished on this form is true and complete,
and that I have identified all of the companies for which I have either worked, or for which I took a pre-employment
drug and/or alcohol test, as a driver during the past two years. I understand that this information is material to my
hiring and that my failure to provide true and complete information will automatically disqualify me for a position
with the School District or, in the event that I am hired, subject me to immediate termination. Further, I understand
that in the event of receipt of a report of past drug and/or alcohol violation, any conditional offer of employment will
be revoked and in the event I have been hired, any employment will be automatically ended.

Signature of Applicant Print Name Date
Reviewed: April 13,2026
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#

ESTIMATE

Performance Reel LLC sales@performancereel.com
225 N Pace Blvd +1 (800) 665-68002
Pensacola, FL 32505 www.performancereel.com
Bill to

Jason Van Beek
Crawford Public Schools
908 5th St

Crawford, NE 69339

Estimate details

Estimate no.: 2657

Estimate date: 03/04/2026
Expiration date: 04/30/2026

=

p;nmnmcs
- r e I

Ship to

Jason Van Beek
Crawford Public Schools
908 5th St

Crawford, NE 69339

Date Product or service SKU Description Qty Rate Amount
50318000N 50318000N  Kifco T180 Water Reel Traveler 1.8" 1 $15,819.00 $15,819.00
x 380' - Nelson SR75
T180 Water Reel
15 foot 2" Supply Hose
Sprinkler Cart
UPGRADED Nelson SR75
Sprinkler Choice
Nozzie & Decal Kit
50006822-v2 | 9 hp Honda Gas w/ 50006822-v2 | 9 hp Honda Gas w/ 1 $5,760.00 $5,760.00
Franklin T4-T5 Franklin T4-T5 | REEL MOUNTED
Subtotal $21,579.00
Discount -$1,979.00
Note to customer
7 TO 14 DAY FREIGHT DELIVERY| PLEASE ADVISE IF YOU NEED A
T
LIFTGATE AT TIME OF DELIVERY £ $1 9’60000
WE ACCEPT PURCHASE ORDERS HOWEVER WE INVOICE AFTER Expiry
DELIVERY, HOWEVER AS A SMALL FAMILY BUSINESS INVOICES - 04/30/2026

ARE DUE UPON DELIVERY

PURCHASE ORDERS CAN BE SENT TO
SALES@PERFORMANCEREEL.COM

Accepted date Accepted by
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Standard Features and Benefits

4

1
manuals available at &\ " [ﬁ)
www.kifco.com IR Retee] s Weriznty ;‘ gﬁ,
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www.kifco.com
' 'S > b ; ; -

700 S. Schrader Ave. i
P.O. Box 290 )
Havana, IL 62644
800-452-7017 Toll Free il
309-543-4425 Phone YA . ']
309-543-4945 Fax o; ;,
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T180 Dimensions - T4 Chassis

10" 147

Technical Specifications

Tube Inner Diameter/Length 1.8” x 380° Standard Connection

Irrigated Width 105’ - 221° Machine Inlet
2" Male Camlock 15' x 27 Lay Flat Supply Hose Included

Irrigated Length 432’ - 490°
irrigated Area Per Run (Acres) 1.0- 2.5 ) - ] Male NPT & ﬂ ﬁ

Male Camlock =
Fitting

Drive System Turbine : —
GPM Range 26 - 120 U ate)
Inlet PSI Range 46 - 150 il ' : Femde
Hours Per Full Run 3-20 e . Camlock Fitting
Retraction Speed 19 - 127 ft. per hour
Dry Weight (lbs) 890

Weight With Water (ibs) 1,260

Inlet Diameter 2” Male Camlock

Supply Hose 15’ 2” Male x Female Camlock 9S50
0.3-1.0

0.3-1.0
0.3-1.0
0.3-1.2
03-14
0.3-1.4
0.3-14
0.3-1.6
0.3-1.6
0.3-1.6
0.3-1.6
0.3-1.6
0.3-1.6
0.3-1.6

03-1.0

Booster Pumps 5.5Hp Gas, 9Hp Gas

Primary Pumps 23Hp Gas, 21Hp Gas High Pressure or 37Hp
Gas

Stiff Tongue & Jack Kit Bolt on kit for easy transport in rough terrain

Adjustable & Mechanical
Width High Ny Levelwind System
Sprinkler Cart

Komet Twin Max

Sprinkler  Nozzle Inlet (Q)  Width (ft.) Length (ft.) Wetted Application 0.3-1.6
Model Dia. PSI  GPM (80%) (80%) Dia. (ft.)  Rate (in.) 0.3-1.6

0.47 0.3-0.8

” rinkler Nozzle Width (ft.) Length (ft.) Wetted Application
0.4 0.3-0.8 Model Dia. (80%) (80%) Dia. (ft.)  Rate (in.)

0.4” 0.3-1.0 10mm | 59 | 28 110 435 137 | 0.3-1.0
0.457 0.3-1.0

0.45” 0.3-1.0
0.457 0.3-1.2
0.5" 0.3-1.2
0.5" 03-1.2
0.5” 0.3-14
0.55” 0.4-1.6
0.557 0.4-1.6
0.55” 0.4-1.6
0.65" 0.4-1.6
0.65” 0.4-1.6
0.65” 04-1.6

”
LTk = 0.4-1.6 10 PSI turbine pressure loss is assumed In all data. Area covered may vary depend-
0.75" 147 0.4-1.6 ing on wind conditions and use of different sprinklers. Specifications are subject to

ge without noti Tech | specificati herein are b d upon
@ Kll cns Revised 07/19

10mm | 75 33 118 439 148 0.3-1.0
42mm | 49 40 105 432 131 0.3-1.0
12mm | 68 48 126 443 157 0.3-0.8
12mm 62 158 459 197 0.3-0.8
14mm | 55 52 110 435 138 0.4-1.6
14mm | 77 63 131 446 164 0.4-1.6
14mm 82 162 461 203 04-1.6
16mm | 64 65 115 438 144 0.4-1.6
16mm | 90 80 137 448 171 0.4-1.6
16mm | 141 | 103 173 466 216 0.6-1.6
18mm | 109 | 100 147 454 184 0.6-1.6
18mm | 140 | 115 162 461 203 0.6-1.6

Nelson SR75
Sime Hidra

sprinkler f: ers r ded pressure and flow. Actual specifications may
vary.
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M‘ Gmal i Jason Van Beek <jason.vanbeek@cpsrams.org>

kifco
2 messages

Performance Reel <sales@performancereel.com>
To: jason.vanbeek@cpsrams.org
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Mike

Managing Fartner
Perfcrmance Reel
800-665-6002
mobile 229-444-7674

Performance Reel

Performance Reel <sales@performancereel.com>
To: jason.vanbeek@cpsrams.org
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Crawford Public School District
QUOTE NUMBER: 01144624

THE ULTIMATE AIRFLOW SOLUTION

For more than 20 years, Big Ass Fans has set the standard for safer, more
comfortable work conditions with airflow products purpose-built to excel in
demanding environments. Our fans provide year-round relief from extreme
temperatures, making people feel up to 10 °F (6 °C) cooler in summer and effectively

circulating heated air in winter.

Engineered for efficient, maintenance-free operation and backed by unbeatable
warranties, Big Ass fans deliver powerful airflow that keeps workers refreshed and
productive. With a custom solution from Big Ass Fans, your business will reap the

rewards of comfort and cost-savings for years.

Contact: Shelby Huddleston

Email:  shelby.huddleston@bigassfans.com

Phone: (859) 629-7510

—
(877) 244-3267 | BIGASSFANS.COM ag? EXCEPTIONALLY
.
An ISO 9001:2015 compliant company | ©2020 Delta T, LLC dba Big Ass Fans. All rights reserved. B'|=G ags ENGINEERED
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01144624

Quote Information
Quote Number 01144624 Created Date 4/9/2026
Expiration Date 4/30/2026

Bill To Name Crawford Public School District Ship To Name Crawford Public School District

Bill To: 905 5th Street Ship Tao: 905 5th Street
Crawford, NE 63339 Crawford, NE 69339
us us

SFDCID 11195784

General Information

Sales Rep Shelby Huddlestan Contact Name Jason Van Beek

E-mail shelby.huddleston@bigassfans.com Contact Phone {605) 214-1140

Phone (859) 629-7510

Fax 859-233-0139

Comments

Comments

Sales Tax

Sales Tax is strictly an estimate and may change based on the shipping address of the order; sales tax is also subject to the tax
provisions of the “STANDARD TERMS.”

Product . Description Qty  Total Price

Ceiling Fan Kit, Shop Fan, 14', 100-125V/1Ph, Includes 5-9 7/8" Beam MSRP: $18,596 . 4 $16,736.40
Mount, 2' Extension Tube, WSC

Subtotal: $16,736.40

Tax: S 0.00
Estimated Shipping: $825.00
Grand Total: $17,561.40

EXCEPTIODNALLY

BIGASS ENGINEERED
FANS




01144624 $17,561.40

STANDARD TERMS - NET 30 DAYS UPON APPROVAL

Shipping and handling is an estimate,

Our proposals include an estimate of applicable itemized sales
taxes which Big Ass Fans is legally obligated to collect and remit.
The final, actual amount of such taxes would only be known at
the time the customer is actually invoiced for the order.

Prices are subject to change without notice. Surcharges and/or
Tariffs may be added or revised at any time and without notice.

All products are subject to Big Ass Fans return policy. For full
details visit bigassfans.com/returns

The Buyer must insure that product specifications are consistent
with actual field installation requirements. Big Ass Fans product
recommendaticns are based on product specifications as
transmitted to the company. As such, Big Ass Fans is not
responsible for inaccuracies between the communicated
product specifications and actual field installation requirements.
The Buyer of the specified products assumes responsibility for
the cost of returning or exchanging specified product where
specified product does not meet field requirements.

Any variations to product types or quantities (or omissions of
existing light fixtures during the survey process — and now not
represented in project) will be considered “add-on” and an
additional material requirement, These add-on materials will be
priced separately.

Big Ass Fans customers who have been approved for term credit and
are invoiced for their orders may pay their invoice through one of our
customary term credit payment methods of: Check, money order,
wire transfer or ACH payment. Any such term credit approved
customers who subsequently elect to pay their term invoice by credit
card will also be charged a convenience fee for doing so. The exact
amount of the convenience fee will be communicated to the
customer before the transaction is processed and the card is
charged. The Fee is calculated by multiplying the amount sought to
be charged to the credit card by .03. (Fee = .03 x Total Amount Paid).
If the customer elects not to pay the convenience fee, the customer
may use one of the other payment channels alluded to above, free of
charge.

Customer is responsible for paying all applicable state and local
transactional taxes resuiting from the sale. As a manufacturer of
tangible personal property registered to do business in all 50 US
States, Big Ass Fans is obligated to collect and remit applicable sales
taxes and the transaction will be treated and reported as

the sale of tangible personal property sold by a manufacturer.

To the extent that the Buyer takes any contrary position with any taxing
authority subsequent to this transaction which results in additional and/
or different transaction-based taxes for which Big Ass Fans is
responsible, Big Ass Fans reserves the right to apply any sales tax
collected to any such additional taxes due and/or invoice the Buyer for
any other additional amounts due. Additionally, to the extent that
applicable transactional taxes were not collected at the time of sale in
reliance upon an Exemption Certificate or other exemption later found
to be inapplicable by Big Ass Fans, in the exercise of its sole and
absolute discretion, Big Ass Fans will invoice Buyer for any applicable
sales or other transactional taxes,

Buyer covenants and agrees to promptly pay any such amounts
to Big Ass Fans on the same terms and conditions as any other
amounts owed to Big Ass Fans on the applicable Order.

The transaction and contract that is the subject of this Proposal shall be
governed by the internal laws of the Commonwealth of Kentucky. Any
controversy or claim arising out of or relating to this contract, or the
breach thereof, shall be settled by arbitration administered by the
American Arbitration Association in accordance with its Commercial
Arbitration Rules, and judgment on the award rendered by the
arbitrator(s) may be entered in any court having jurisdiction thereof.

Upon sales agreement being signed and submitted, order shipment date
changes may not be submitted or changed by the purchasing party
within 10 business days of scheduled shipment. Scheduled shipment
dates may not be changed within the final 10 business days of a given
month.Should a customer require that a shipment date be changed
within 10 business days or scheduled shipment or within the final 10
business days of a given month, Big Ass Fans reserves the right to
decline the customer's request. Secondarily, Big Ass Fans reserves the
right to charge a monetary fee for any shipment date change request
that falls within the representative windows described above,
Reconsignment fees are as follows: $50 for small diameter fan orders
and $500 for large overhead orders.

Evaporative Cooler (Cool-Space) orders are not able to be canceled
outside of the same business day in which purchase has been
confirmed. Customer assumes responsibility for all necessary
reconsignment fees related to shipping &/or freight charges as a result
of canceled orders completed outside of the hours of 8:00AM to
5:00PM EST on the same business day purchase occurs.

This Proposal and its Associated Terms may not be modified or
added to, except by a subsequent writing executed by Big Ass Fans.

PURCHASING OR USING ANY OF OUR PRODUCTS & SERVICES INDICATES YOU AGREE
WITH OUR TERMS OF SERVICE AND PRIVACY POLICY. (FOR FULL WARRANTY, TERMS,
AND CONDITIONS FOR ALL BIG ASS PRODUCTS, VISIT BIGASSFANS.COM)

Notwithstanding any provision to the contrary, neither party shall be liable to the other party (or any third party) for indirect,
consequential, special, incidental, or punitive damages arising from the sale of the products or this agreement. In addition, seller’s total
aggregate liability under this agreement shall never exceed the value of the purchase order or the previous twelve (12) months of sales
hereunder, whichever is less. This provision shall survive the expiration of termination of this agreement.

INTELLECTUAL PROPERTY

Big Ass Fans retains exclusive ownership of all intellectual property rights embodied by and/or associated with the products sold.

877.244. 7 | BIGASSFANS.COM

An 15O 90012015 cempliont company | 2023 Delta T, LLC dba Big Ass Fans. All rights reserved

BIG ASS
FANS




01144624 $17,561.40

CUSTOMER CONTACT INFORMATION

PLEASE CONFIRM AND COMPLETE ALL BILLING AND SHIPPING INFORMATION FOR YOUR ORDER.

ACCOUNTS PAYABLE (BILLING) ADDRESS: SHIPPING ADDRESS:
905 5th Street, Crawford, NE, 69339, US 905 5th Street, Crawford, NE, 69339, US
IS THE BILLING ADDRESS ABOVE CORRECT? Y /N IS THE SHIPPING ADDRESS ABOVE CORRECT? Y /N
If this address is incorrect, please provide correct information below: If this address is incorrect, please provide correct information below:
Company Name: _— Company Name:
Contact Name: ) o Contact Name:
Billing Address: Shipping Address:
City, State, Zip: City, State, Zip: -
Email: _ ) Email: -
Phone: DUNS #: ) Phone: -
If your organization requires a purchase order, please If this purchase is tax exempt (e.g., 501(c)}(3), 509(a),
provide the PO number here: Section 527, registered resellers), you must provide a valid tax
Please provide any available PO documentation to your exemption certificate to your BAF sales representative.

BAF sales representative.

CLIENT BIG ASS FANS

Signature Signature

Printed Name Da?e Printed Name Date

8772443267 | BIGASSFANS COM

An 15O 90012015 comphant contpany 20 elta T, LLC dba Big Ass Fans. All rights 1eserved BIG ASS




") BIGASSFANS

SHOPFAN

SERIOUS AIR. SIMPLE SETUP.

ShopFan isn’t just easy—it’s effortless. Pre-wired and plug-in
ready, this DIY-friendly powerhouse installs fast and delivers
big air to garages, workshops, and gyms. ShopFan was

built for hardworking spaces that need premium airflow at a

practical price. Marked with official Big Ass Fans branding, it
brings a bold look that stands for quality and performance in
every spin. No fluff, no fuss—just serious airflow without the

complications.

FOR MORE INFORMATION

Visit bigassfans.com/contact-us or call 877.BIG.FANS
to learn how ShopFan can transform your space.
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BENEFITS

«+ Improves energy efficiency

« Variable speed operation

+ Redundant, industry-leading
safety systems

» Fully wired and factory
tested

« Branded hub and VFD cover

« 1year warranty

KEY FEATURES

« 100-120V with 3-prong plug

« Mounts to |-beams, purlins,
bar joists, and solid beams

« Six aluminum airfoils with
winglets

« 14’ diameter

« Sealed helical gearbox and
industrial motor

") BIGASSFANS



Wired Standard Control
Height: 4.86 in. (123 mm)
Width: 4,54 in, (115 mm)
Depth: 1.3 in. (29 mm)

61in.
{1549 mm) ?
241in
29i
s r':m) (610 mm)
L B |
-
I: 4 ft (4.3 m) ‘—‘|l

Pictured with 2 ft (610 mm) extension tube

Technical Specifications

Diamater | MaxWelght' | Max Speed | PPt ”";‘:::::r““""“d Motor Horsepower | Alrfoll Clearances? | Max Operating Temperature
704 RPM 100-120 VAC, 50/60 Hz, 1 ®, 15 A 1.0 hp (075K GO SinonSioes 104°F (40°C
1443 m) 172 Ib (78 ka) . -1 5 z, 5 .0 hp (0. W) 5 t (15 m) below celing ( )
O O ed -
Airfoils Motor and Onboard VFD Mounting Multi-Point Safety® Colors

Industrial-grade motor and gearbox feature inline

helical-cut gears for efficient, durable, and reliable Standard upper mount installs to

Six patented Powerfoll airfoils
{mill finish)
Powerfoil winglets eliminate wind
noise (BAF yeliow)

operation; lubricated for life with synthetic oil
Onboard, pre-wired NEMA 4X VFD housed in
spacious ABS/PVC-based enclosure with built-in
heatsink
15 ft (4.6 m) VFD power cord plugs into standard
electrical outlet

I-beams and bar joisls
2 ft (0.6 m) extension tube

Optional kits allow for mounting to
solid beams and purlins

Double safety cable system, airfoil
retainers, hub safety clips, Grade 8
hardware, and fire relay

Silver and Yellow

Wired Standard Control

Construction

Controls

Made from durable UV-resistant materials
Rated IP55
Intuitive touchscreen interface

On/Off and varlable speed control
Password protection
Powered by fan drive

Wired Standard Control

net ingiude mowet or
? Messuy the aleme m‘u k4 Up of [ wirighet (0 the £eling er major sbsnoction,
regquined by I )

2 The o ety

CANADA

I SFAl

©

L3
Intertek

Leod times moy vary.
See fuil wareanty for coverage information.




Appendix C2

High School Building

HS Majn Entrance

ITE Classroom
Mr. Jones
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Mr. Jones

Mr. Jones

Woodworking
Lab.

Welding
Lab.

Library
Mrs. Kriz

Playground

Music Classroom
Ms. Norman
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Appendix C2

High School Building

HS Ma_lln Entrance

ITE Classroomt
Mr. lones

Mr. Jones

Welding
Lab.

Library
Mrs. Kriz
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Playground

Music Classroom
Ms. Norman
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- GYM GUIDE

HIGH SCHOOL
BASKETBALL COURT
DIMENSIONS & MARKINGS

Official Court Specifications for NFHS High School Basketball
Competition

December 12, 2025

“i i HE ﬁ

t[‘.l.“l

hallk,ugel’

moben

The National Federation of State High School Associations (NFHS)
governs the majority of high school basketball across the US, and
its standardized court dimensions keep high school competition
consistent nationwide. Below, we will break down the exact
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measurements and markings that define a high school basketball
court.

HIGH SCHOOL
BASKETBALL COURT
SIZE

An NFHS regulation basketball court measures:

o 84 feet long x 50 feet wide
« Total playing surface: 4,200 square feet

» Ceiling height: Minimum 24 feet
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COURT DIAGRAM
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(.91m)-3- LF CF » RF .
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S surrounding the court.
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6

All lines on the court are 2 inches wide. The midpaint of the attack line shall be measured from the mid-
paint of the center line. It is recommended that the area above the court be clear of any obstructions and
at least 23 feet (7 meters) high.
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Treasurer's Report

MARCH 2026
GENERAL FUND
Balance - March 1, 2026 $842,621.99
Receipts for Month $248,527.19
Expenditures for Month $294,094.48

Ending Balance - March 31, 2026

Make up of General Fund
At Treasurer's
Valley Star
Admin Funds
General Acct

DEPRECIATION FUND

Balance - March 1, 2026

Receipts for Month

Expenditures for Month

Ending Balance - March 31, 2026
LUNCH FUND

Balance - March 1, 2026

Receipts for Month

Expenditures for Month

Ending Balance - March 31, 2026
QUALIFIED CAPITAL PURPOSE UNDERT

Balance - March 1, 2026

Receipts for Month

Expenditures for Month

Ending Balance - March 31, 2026
SPECIAL BUILDING FUND

Balance - March 1, 2026

Receipts for Month

Expenditures for Month

Ending Balance - March 31, 2026
CO-OP FUND

Balance - March 1, 2026

Receipts for Month

Expenditures for Month

Ending Balance - September 30, 2025

Employee Benefits
Activity Fund

Book Balance

541,449.72
100000.00
4313.98
151291

$77,002.07
$14.90
$0.00

-$31,837.95
$6,920.60
$12,485.12

$171,486.09
$7,173.75
$0.00

$561,145.21
$14,917.15
$0.00

$476.57
$0.00
$0.00

88

$797,054.70

$797,054.70

$77,016.97

-$37,402.47

$178,659.84

$576,062.36

$476.57

$1,591,867.97

$17.013.41
$141,407.37

$1,750,288.75



MONTHLY FINANCIAL REPORT TO THE BOARD - March 2026

Reconciled Cash Balances

General Fund

Fund 2024-2025 2025-2026 Three Year Comparison
General 578873.59 797055 Revenue
Depreciation 76805.98 77017 Month (2023-24 2024-25 |2025-26
Employee Bene 23331.81 17013 Sept 625703| 712798 609167
Activity 117672.79 141407 Oct 181280| 175408 156010
Nutrition 13032.89 -37402 Nov 93368 55780 87958
Spec Bldg 521388.65 576062 Dec 228322 281336 170614
QCPUF 122234.22 178659 lan 345369 272629 411661
Co-Op 476.57 477 Feb 323003 207817 523288
FUNDS TOTAL 1453816.5| 1750288 Mar 141139| 644021 295063.71
Apr 189527 205223
May 1081294| 1241367
General Fund Expense for Month Jun 189201| 208600
2024-25 2025-26 Jul 48396 52484
GF Bills 64511 Aug 126732| -34617.6
GF Payroll 254195 Running
Total 318706 Total 3573334 4022845| 2253761.71
General Fund Receipts for Month Three Year Comparison
2024-25 2025-26 Expenses
Beginning Cash 842622 Month [2023-24 2024-25 |2025-26
State Aid 41101 Sept 288913| 329784 315071
SPED Pymnt 28446 Oct 305779 308618 301668
Dawes County 197472 Nov 297726| 297538 386223
Sioux County 2190 Dec 293650| 346326 316982
Other 26393 Jan 299438| 316118 312331
Total Monthly Available 1138224 Feb 201495 298925 296556
Mar 256886| 309632 318706
Apr 283210 292631
Percentage of Budget May 290908 307581
Revenue Jun 282942 317386
General 56% Jul 246357 263123
Depreciation 98% Aug 290300 391555
Employee Ben 69% Month
Activities 45% Total 297726| 297538 312331
Nutrition 48% Running
Special Bldg 49% Total 3337604 3779217 2247537
QC puf 48% Annual
Expenditure Budget 5017600( 5428000 4568626
General 49% Percent
Depreciation 0% Spent 5.93%| 5.48% 6.84%
Employee Ben 85%
Activities 35%
Nutrition 50%
Special Bldg 87%
QC Puf 49%
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Crawford Public Schools Check Reconciliation Report Page: 1

04/10/2026 11:55 AM User ID: TLM
Batch Description: 2026 March General Account Processing Month: 03/2026
Checking Account: 1 General
Check/Reference Number Description Date Amount
Statement Balance 03/31/2026 874,553.83
Outstanding Automatic Payments
Check/Reference Number Description Date Amount
438 AFLAC 03/13/2026 684.21
442 NEBRASKA SCHOOL RETIREMENT SYS 03/13/2026 29,970.83
Total: W
Outstanding Checks
Check/Reference Number Description Date Amount
53616 AFLAC 07/14/2023 325.93
54763 AirMedCare Network 11/15/2024 48.75
54766 Crawford Public Schools 11/15/2024 162.93
54828 AirMedCare Network 12/13/2024 277.11
54902 Crawford Public Schools 01/15/2025 162.93
55106 Ramona Hourt 04/15/2025 207.79
55324 Jay Suchor 06/09/2025 350.00
55343 Hannah Wilkie 06/13/2025 110.82
55566 Krystofer Biernacki 10/13/2025 46.54
55581 Chelsie Deaver 10/13/2025 250.00
55624 Chelsie Deaver 11/10/2025 250.00
55706 Chelsie Deaver 12/08/2025 250.00
55796 Chelsie Deaver 01/12/2026 250.00
55805 Marci Henderson 01/12/2026 518.70
55879 Chelsie Deaver 02/10/2026 250.00
55941 Marisa Betson 03/09/2026 250.00
55960 Karin Kriz 03/09/2026 23.78
55983 Robin Shimek 03/13/2026 138.52
Total: T 387380
Statement Balance Outstanding Total Balance on Books Cash Account Balance Difference
874,553.83 (34,528.84) 840,024.99 840,024.99 0.00
Cleared Automatic Payment Total: 85,479.00
Cleared Checks Total: 83,479.12
Cleared Direct Deposit Total: (143,536.65)
Cleared Void Total: 3,603.00
Cleared Cash Receipt Total: 277,417.31
Cleared Manual Journal Entries Total: (10.70)
Cleared Sales Journal Total:
Batch Description: 2026 March Employee Benefits Processing Month: 03/2026
Checking Account: 2 Employee Benefits
Check/Reference Number Description Date Amount
Statement Balance 03/23/2026 17,013.41
Statement Balance Qutstanding Total Balance on Books Cash Account Balance Difference
17,013.41 0.00 17,013.41 17,013.41 0.00
Cleared Automatic Payment Total: 1,419.85
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Crawford Public Schools
04/10/2026 11:55 AM

Cleared Checks Total:

Cleared Direct Deposit Total:

Cleared Void Total:

Cleared Cash Receipt Total:

Cleared Manual Journal Entries Total:
Cleared Sales Journal Total:

Batch Description: 2026 March Activity Account

4,903.34

Checking Account: 3 Student Activities
Check/Reference Number Description
Statement Balance
Outstanding Automatic Payments
Check/Reference Number Description
350 Cardmember Services KH
Outstanding Checks
Check/Reference Number Description
18691 Alex Mclntyre
18838 Gunner Lemmon
18889 Pacific Steel & Recycling

Statement Balance Balance on Books

Outstanding Total

142,449.14 (1,041.77) 141,407.37
Cleared Automatic Payment Total: 364.35
Cleared Checks Total: 12,663.48
Cleared Direct Deposit Total:
Cleared Void Total: 2,153.80
Cleared Cash Receipt Total: 17,510.12

Cleared Manual Journal Entries Total:

Cleared Sales Journal Total:

Batch Description: 2026 march Admin Account
Checking Account: 4 Admin Acct

Check/Reference Number Description

Statement Balance

Outstanding Total
0.00

Balance on Books
4,313.98

Statement Balance
4,313.98

Cleared Automatic Payment Total:
Cleared Checks Total:

Cleared Direct Deposit Total:

Cleared Void Total:

Cleared Cash Receipt Total:

Cleared Manual Journal Entries Total:
Cleared Sales Journal Total:

Batch Description: 2026 March BOK
Checking Account: §

110.00

664.05

Sinking Acct

Check/Reference Number Description

Statement Balance
Statement Balance Outstanding Total

92

Balance on Books

Check Reconciliation Report

Processing Month:

Date
03/31/2026

Date
04/13/2026

Total:

Date
10/16/2025

02/03/2026
03/23/2026
Total:

Cash Account Balance
141,407.37

Processing Month:

Date
03/31/2026

Cash Account Balance
4,313.98

Processing Month:

Date
03/31/2026

Cash Account Balance

Page: 2
User ID: TLM

03/2026

Amount
142,449 14

Amount
13.90

13.90

Amount
114.00

15.00
898.87
1,027.87

Difference
0.00

03/2026

Amount
4,313.98

Difference
0.00

03/2026

Amount
30,411.60

Difference



Crawford Public Schools
04/10/2026 11:55 AM

30,411.60 0.00

Cleared Automatic Payment Total:

Cleared Checks Total:

Cleared Direct Deposit Total:

Cleared Void Total:

Cleared Cash Receipt Total: 10.33
Cleared Manual Journal Entries Total:

Cleared Sales Journal Total:

Check Reconciliation Report

30,411.60

93

30,411.60

Page: 3
User ID: TLM

0.00



Crawford Public Schools
04/10/2026 11:39 AM
Vendor Name

Checking Account ID 1
Adams, David

Total Adams, David

Amazon
Amazon
Amazon
Amazon
Amazon
Amazon
Amazon
Amazon
Amazon
Amazon
Amazon
Amazon
Amazon
Amazon
Total Amazon

Andy & JoElla Norman
Total Andy & JoElla Norman

Betson, Marisa
Betson, Marisa
Total Betson, Marisa

Black Hills Energy
Total Black Hills Energy

Brad's Truck Service, LLC
Total Brad's Truck Service, LLC

Caleb Piano Tuning
Total Caleb Piano Tuning

Cash-Wa Distributing
Total Cash-Wa Distributing

Chadron Community Hospital
Chadron Community Hospital

Total Chadron Community Hospital

City Of Crawford
City Of Crawford
City Of Crawford
City Of Crawford
Total City Of Crawford

Cody & Tonya Gibbons
Total Cody & Tonya Gibbons

Connecting Point
Total Connecting Point

Board Report - Board

Invoice Number

Description

Fund Number 01 GENERAL

2025-2026-0001

11P9-LQLJ-X7X4
19CN-7LDM-6V3J
1C4G-JLQ1-TJRP
1FLJ-NJNM-TTHF
1HXD-H7HG-RMRL
1JRG-QQ7N-TGHP
1MN6-F6YD-971G
1mpj-vw9n-pk16
1NKR-DXGW-GX4N
1QD4-JMQW-VKND
1RQ1-FNQ-1YCN
1THD-P61N-RYN7
1TYL-VAFD-LF94
1YKX-KDYV-JGLL

2025-2026-0003

2025-2026 -0003
2025-2026-0008

9801196961-0063

7930

031126

515048342

040626-0001
10162025-0006

49300103-0061
49400100-0061
49450100-0064
48500100-0064

2025-2026-0003

#CRAWPS-0021

94

Quarterly Mileage

Filters

Door Sweep
Flash Drives
Wipes & Batons
Filters

JD Filter

USB Adapters
Testing supplies
Potty Training Seats
AR prize

Filters

Whistles

Cork Board
Graduation Paper

Quarterly Mileage

Quarterly Mileage
TeamMates Coordinator

Natural Gas

2020 Bus repair

Piano tuning

Food

PT Services
PT Services

Football Field
High School
DL Building
Grade School

Quaterly Mileage

Copier Service Agreements

Page: 1
User ID: TLM
Amount

353.34

353.34

72.79
54.83
90.82
17.94
89.96
26.89
17.44
116.05
18.36
10.49
269.88
12.88
90.93
23.30

912.56

435.37

435.37

102.28
250.00

352.28

1,054.84

1,054.84

576.44

§76.44

260.00

260.00

39.05

39.05

1,414.36
1,051.10

2,465.46

0.00
634.29
100.75
166.04

901.08

260.35

260.35

550.20

550.20



Crawford Public Schools
04/10/2026 11:39 AM
Vendor Name

Crawford Clipper/Harrison Sun LLC
Total Crawford Clipper/Harrison Sun LLC

Crawford Public Schools
Total Crawford Public Schools

Crawford Public Transport
Total Crawford Public Transport

Crawford Schools Admin Account
Total Crawford Schools Admin Account

Crowne Plaza Kearney
Total Crowne Plaza Kearney

Culligan Water
Total Culligan Water

Curriculum Leadership Institute
Total Curriculum Leadership Institute

DAS State Accounting - Central Finance

Total DAS State Accounting - Central Finance

Deaver, Chelsie
Total Deaver, Chelsie

Dell Marketing L.P.
Total Dell Marketing L.P.

Don & Samantha Edelman
Total Don & Samantha Edelman

Eakes Office Solutions
Eakes Office Solutions
Total Eakes Office Solutions

Educational Service Unit 10
Total Educational Service Unit 10

ESU #13
Total ESU#13

Gartner, Sharon
Total Gartner, Sharon

Great America Financial Svcs
Total Great America Financial Svcs

Gross, Allen
Total Gross, Allen

Board Report -

Invoice Number

032526-0001

2025-2026-0008

2025-2026-0008

1480

10076 - 03/26

84455-0001

9034-0001

1501774-0005

2025-2026-0008

10869052420

2025-2026-0003

9306343-0
9307044-0

031350

CRAWFORDPU-0060

2025-2026-0003

41204176-0003

033126

95

Board
Description

Advertising

Preschool Meals

SPED Transportation

School Master

NRCSA Conf Rooms

Salt

Consulting Service

E-Rate

TeamMates Coordinator

Laptops & Chromebooks

Quarterly Mileage

Polish Pads
Regular & Summer cleaning Supplies

Next Steps Workshop

ESU Services

Quarterly Mileage

Copier Lease

Annual Safety Review

Page: 2
User ID: TLM
Amount

552.34

552.34

230.85

230.85

140.00

140.00

110.00

110.00

869.70

869.70

23.90

23.90

2,200.00

2,200.00

317.87

317.87

250.00

250.00

4,737.93

4,737.93

232.46

232.46

41.12
3,815.42

3,856.54

20.00

20.00

10,916.09

10,916.09

310.98

310.98

761.59

761.59

428.00

428.00



Crawford Public Schools
04/10/2026 11:39 AM
Vendor Name

Haddock Corporation
Total Haddock Corporation

Henderson, Marci
Total Henderson, Marci

Heritage Seed Co.,inc.
Heritage Seed Co.,inc.
Total Heritage Seed Co.,inc.

Herren Brother's True Value
Herren Brother's True Value
Herren Brother's True Value
Herren Brother's True Value
Herren Brother's True Value
Herren Brother's True Value
Herren Brother's True Value
Herren Brother's True Value
Herren Brother's True Value

Total Herren Brother's True Value

Jacob, Torie
Total Jacob, Torie

Lambert, Jim
Total Lambert, Jim

Lisa Briggs, OT, LLC
Total Lisa Briggs, OT, LLC

Luke & Erin Norman
Total Luke & Erin Norman

MacGill-Nursing Supplies
Total MacGill-Nursing Supplies

Matheson Tri-Gas Inc.
Total Matheson Tri-Gas Inc.

Mazanec, Larry
Total Mazanec, Larry

Mielbeck, Janelle
Total Mielbeck, Janelle

Mobius Communications Company

Total Mobius Communications Company

Moody, Dawson & Alicia
Total Moody, Dawson & Alicia

Morava, Mandy
Total Morava, Mandy

Board Report - Board

Invoice Number

00007884

2025-2026-0003

2602-012498
2603-012841

2306-024346
2603-023991
2603-024070
2603-024148
2603-024412
2603-024438
2603-024544
2603-024778
2603-024804

20025-2026-0003

2025-2026-0003

C030126-0001

2025-2026-0003

IN0921753

A4029-0046

2025-2026-0003

2025-2026-0003

3086651405-0064

2025-2026-0003

2025-2026-0003

Description

Activ Panel & Stand

Quarterly Mileage

Fertilizer
Fertilizer

Cut Wheel

Liquid Nails
Miscellaneous
Screws

Cable ties

Repairs Long Jump
Poly Finish
Supplies

Grounds Supplies

Quarterly Mileage

Quarterly Mileage

OT Services

Quarterly Mileage

Nursing Supplies

Shop Class

Quarterly Mileage

Quarterly Mileage

Phone Service

Quarterly Mileage

Quarterly Mileage

Page: 3
User ID: TLM
Amount

4,149.00

4,149.00

604.39

604.39

285.00
48.00

333.00

20.56
4.79
16.77
8.93
10.79
42.00
11.99
26.97
107.94

250.74

648.61

648.61

1,636.51

1,636.51

2,274.75

2,274.75

541.78

541.78

100.49

100.49

72.80

72.80

398.16

398.16

163.65

163.65

730.63

730.63

327.30

327.30

977.31

977.31



Crawford Public Schools
04/10/2026 11:39 AM
Vendor Name

Ne Asso. Of School Boards
Total Ne Asso. Of School Boards

Ne Council Of School Adm.
Total Ne Council Of School Adm.

Norgard, Scott
Total Norgard, Scott

Norman, Mary
Total Norman, Mary

NPPD
NPPD
NPPD
Total NPPD

Parkins, Dawn
Total Parkins, Dawn

Perry, Guthery, Haase & Gessford, P.C., L.L.O
Total Perry, Guthery, Haase & Gessford, P.C., L.L.O

Pine Ridge Service Center
Pine Ridge Service Center
Pine Ridge Service Center
Pine Ridge Service Center
Pine Ridge Service Center
Pine Ridge Service Center
Pine Ridge Service Center
Pine Ridge Service Center
Total Pine Ridge Service Center

Pitney Bowes
Total Pitney Bowes

Pye-Barker Fire Safety
Pye-Barker Fire Safety
Pye-Barker Fire Safety
Total Pye-Barker Fire Safety

Pyle, Jennifer
Total Pyle, Jennifer

Time Management Systems
Total Time Management Systems

Verizon
Total Verizon

Wills, Kami
Total Wills, Kami

Board Report -

Invoice Number

N-55735

e16771-735601

2025-2026-0003

PAC Music

2110100632-0113
2110100632-0114
2210100713-0050

2025-2026-0003

5353.00000-0056

486431
486432
486677
487089
487116
487153
487257
487403

3322205051

119035
119125
119788

2025-2026-0008

360708

642085298--0032

2025-2026-0003

97

Board
Description

NAEP Convention

2026 Legal Implications Livestream

Quarterly Mileage

Hospitality Room

Electricity
Electricity
Electricity

Quarterly Mileage

Legal Services

Fuel
Fuel
Fuel
Fuel
Fuel
Fuel
Fuel
Fuel

Postage meter leaseq

Annual Fire Alarm Monitoring
Replace Bad Communicatorg
Upgrade Annual Monitoring

Nursing

Set up Leave

Cell phones & New Phone

Quarterly Mileage

Page: 4
User ID: TLM
Amount

120.00

120.00

75.00

75.00

1,208.79

1,208.79

139.16

139.15

108.96
3,103.31
36.84

3,249.11

347.14

347.14

0.00

0.00

16.09
19.10
28.82
85.00
33.00
42.20
11.96
32.84

269.01

195.00

195.00

600.00
1,819.00
180.00

2,599.00

2,052.50

2,052.50

48.75

48.75

264.66

264.66

635.36

635.36



Crawford Public Schools
04/10/2026 11:39 AM
Vendor Name

Wohlers, Taylor
Total Wohiers, Taylor

WPCI
Total WPCI

Fund Number 01

Checking AccountID 1
Amazon
Total Amazon

Cash-Wa Distributing
Cash-Wa Distributing
Cash-Wa Distributing
Cash-Wa Distributing
Cash-Wa Distributing
Cash-Wa Distributing
Cash-Wa Distributing
Total Cash-Wa Distributing

Fund Number 06

Checking Account ID 1

Checking AccountID 3
Amazon
Total Amazon

Fund Number 05

Checking AccountID 3

Board Report - Board

Invoice Number Description
2025-2026-0003 Quarterly Mileage
173267 Drug Screening
Fund Number 06 NUTRITION
11Y1-RPJV-37DC Gloves
15024020 Food & Suppliies
15028091 Food
15035684 Food & Supplies
15043612 Food
15051133 Food
$15018359 Fruit
515048342 Food
Fund Number 05 ACTIVITIES
1FLJ-NJNM-TTHF Wipes & Batons
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Amount

917.44

917.44

38.00

38.00

59,487.25

75.98

75.98

524.37
1,976.14
1,777.91
1,395.89
1,202.24

39.95
36.70

6,953.20

7,029.18

66,516.43

9.89

9.89

9.89

9.89



Crawford Public Schools
04/09/2026 11:01 AM

Hours Worked Report

Employee ID Name Hours Worked Hours Worked for

ACA Reporting
Batch Description: 2026 April Regular payroll Processing Month: 04/2026 Status:
ALLENANGE Allen, Angela K 144.15 14415
ANDERFAYT Anderson, Fayt 16.32 16.32
BIERNKRYS Biernacki, Krystofer 116.67 116.67
CARRSHEL Carr, Shelby 176.00 176.00
COGDISHEL Cogdill, Shelby A 176.00 176.00
CONNEDINA Connell, Dina C 176.00 176.00
COVERKELS Cover, Kelsee 129.68 129.68
COZADSHER Cozad, Sheryl L 107.47 107.47
DEAVECHEL Deaver, Chelsie 124.68 124.68
DUBSAMAN Dubs, Amanda N 146.80 146.80
ERIXSCARO Erixson, Carolyn M 167.62 167.62
GOFFWALD Goff, Waldo 47.00 47.00
HOMANKERI Homan, Keri 188.00 188.00
HOMANTAYL Homan, Taylor 5.72 5.72
HORANBRIT Horan, Brittany 107.35 107.35
HOURTRAMO Hourt, Ramona 8.00 8.00
JACKSBREN Jackson, Brennann 176.00 176.00
JERSIJESS Jersild, Jessica 16.00 16.00
JONESJOHN Jones, John P 176.00 176.00
JONESSTAC Jones, Stacie 43.10 43.10
JORDASNUF Jordan, Larrie 158.96 158.96
KACKMNATH Kackmeister, Nathan 176.00 176.00
KEIMDAVI Keim, David 176.00 176.00
KNAPPNAYD Knapp, Naydeen 176.00 176.00
KRIZKARI Kriz, Karin 176.00 176.00
LAMBESHAR Lambert, Sharen 160.00 160.00
LEMMOKARE Lemmon, Karen A 8.00 8.00
LEMMOSAND Lemmon, Sandra J 8.00 8.00
MADERAUTU Mader, Autumn 120.25 120.25
MALLETAMA Mallery, Tamara 176.00 176.00
MARCHLACE March, Lacey 176.00 176.00
MARXKIMB Marx, Kimberly A 6.00 6.00
MCGINTERE McGinnis, Teresa L. 175.61 175.61
MCKILBRIT McKillip, Brittany 176.00 176.00
MEYERDERO Meyer, Deron 176.00 176.00
MORAVAMAN Morava, Amanda J 178.00 178.00
MORAVKERR Morava, Kerry 176.00 176.00
MORGALAUR Morgan, Lauren 167.57 167.57
NEELJOAN Neel, JoAnn 176.00 176.00
NORMAMIMI Norman, Mary 88.00 88.00
OSMOTMICH Osmotherly, Michelle 176.00 176.00
OSMOTRYAN Osmotherly, Ryan 176.00 176.00
PEITZGAVI PEITZMEIER, GAVIN 176.00 176.00
ROJASJOSE Rojas, Jose 176.00 176.00
SCHIALORI Schiaffo, Lori 124.77 124.77
SNITIERIC Snitily, Eric 176.00 176.00
STETSMATT Stetson, Matt 176.00 176.00
SUCHOMADI Suchor, Madison R 176.00 176.00
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Calculated Successfully



Crawford Public Schools
04/09/2026 11:01 AM

Employee 1D Name

KVISTCYNT Terlouw-Kvistad, Cynthia
TRAINTRAC Trainor, Trace
UNDERTOBI Underwood, Tobie
VANBEJASO Van Beek, Jason L
VANBEJULI Van Beek, Julie
WASSEHANNA Wasserburger, Hannah
WILLSKAMI Wills, Kami

Hours Worked Report
Hours Worked Hours Worked for
ACA Reporting
0.00 0.00
0.00 0.00
180.00 180.00
194.20 194.20
173.59 173.59
20.00 20.00
124.37 124.37
7,127.88 7,127.88
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Crawford Public Schools
04/09/2026 11:31 AM

Processing Month: 04/2026

Batch Description: 2026 April Regular payroll
Calculated Successfully

Status:

ADD

ACCUMLEAVE ACCUMULATED
LEAVE

BUSHR Bus Hourly

COOKHR Cook Hourly
COOKOT Cock Overtime
COVERCLASS COVER CLASS
CUSTHR Custodian

CUSTOT Custodian Overtime
HRLY HRLY

OT OVERTIME

PERSONAL PERSONAL LEAVE
SICK SICK LEAVE

SUBDAILY SUB DAILY
VACATION Vacation
WITHOUTPAY WITHOUT PAY

CONTRACT
CIL CASH IN LIEU

CO1 CONTRACT 1

CO2 CONTRACT 2

COACH1 COACH/SPONSOR
COACH2 COACH/SPONSOR
COACH3 COACH/SPONSOR
COACH4 COACH/SPONSOR
INLIEU TEACHER HEALTH

DEDUCTION
ACCIDENT ACCIDENT
ACCIDENT10 ACCIDENT
AMERITAS AMERITAS
AMTSAAM TSA

AUTO AUTO

BCBS BCBS

CANCER CANCER
CANCER10 CANCER
CHILDCR CHILD
DENTAL DENTAL
DENTALINS DENTAL INS
HMANN HMANN

HMANNNAT HMANNROTH

HOSPITAL HOSPITAL
HOSPITAL10 HOSPITAL
LIFE LIFE

LIFE10 LIFE

LTDLTD

MEDICAL MEDICAL
ROTHHM ROTH

ROTHSEC SECURITY BENEF|
SCHOOLREIM Schoo! Reimb
SPECEVENT SPECEVENT
STD STD

STD10 STD10

Payroll Register - Totals Combined

Amount Expense/

Employer

601,13

998,75

4,530.47

208,80

128,58

9,142.41

599.74

25,908.25

420,86

291.75

1,017.75

4,050.00

335.00

(225 60)

48,007.89

5,625.00

130,360.22

782.45

3,603.49

1,053.36

464.43

197.50

18,562.50

160,646.95
630.54
75.64
25251
200.00
107.62

1,429 44 8,647.22
40253
190.51
775.00
9906
684.21
1,777.00
200.00
660 94
186 88
307.30
72.48

1,493.05
1,676.67
42500
405.00
143,00
233.09
134.26
80.81

101

Adjustment

Amount

Check Total Payee |D
630.54 AFLAC
7564 AFLAC10
252 51 AMERITAS
20000 AMERICANFU
10762 HMANNAUTO
10,076.66 BLUECROSSB
40253 AFLAC
190 51 AFLAC10
77500 EEBENFUND
99.06 AFLAC
684,21 AFLACDENTA
1,777.00 HMANN
200.00 HMANN
680.94 AFLAC
186.88 AFLAC10
307.30 AFLAC
72.48 AFLAC10
1,493.05 PRINLIFE
1,67667 EEBENFUND
425.00 HMANN
40500 SECURITYBE
143.00 CRAWFORDPU
233.09 AFLAC
13426 AFLAC
80.81 AFLAC10
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Payee Name
AFLAC A
AFLAC A
AMERITAS A

American Funds Service Company

HORACE MANN INSURANCE
COMPANY

Blue Cross/Blue Shield of Nebraska
AFLAC

AFLAC

EMPLOYEE BENEFIT FUND
AFLAC

AFLAC

HORACE MANN LIFE INSURANCE
COMPANY

HORACE MANN LIFE INSURANCE
COMPANY

AFLAC
AFLAC
AFLAC
AFLAC

PRINCIPAL LIFE INSURANCE
COMPANY

EMPLOYEE BENEFIT FUND

HORACE MANN LIFE INSURANCE
COMPANY

Security Benefit
Crawford Public Schools
AFLAC

AFLAC

AFLAC

> > > > >

>



Crawford Public Schools Payroll Register - Totals Combined Page: 2

04/09/2026 11:31 AM User ID: TLM
PIK/Gross Amount Expense/ Adjustment Check Total Payee|D Payee Name
Employer Amount
VISION VISION 115.00 115,00 AFLAC AFLAGC A
VISION10 VISION10 16.68 16.68 AFLAC10 AFLAC A
11,301.17 10,140.27 0.00 21,441.44
INDIVIDUAL BANK ACCOUNT DEDUCTION
HSA HSA 141.64 14164 D
141,64 141,64
RET DEDUCTION
NPERS RETIREMENT 182,852 04 13,311.62 13,444.76 26,756.38 RET NEBRASKA SCHOOL RETIREMENT A
SYS
NPERSINC RETIREMENT 182,852.04 1,316.52 1,329.69 2,646.21 RET NEBRASKA SCHOOL RETIREMENT A
SYS
14,628.14 14,774.45 0.00 29,402.59
TAX
FIT FIT 186,030.39 13,219.66 13,219.66 EFTPS ELECTRONIC FEDERAL TAX A
PAYMENT SYSTEM
FUTA FUTA 208,656.84
MEDICARE MEDICARE 201,319.01 291911 2,919.11 5,838.22 EFTPS ELECTRONIC FEDERAL TAX A
PAYMENT SYSTEM
SITNE SIT NE 186,030.39 6,01072 6,010.72 SITNE NEBRASKA DEPARTMENT OF A
REVENUE
SOCSEC SOC SEC 201,319.01 12,481.75 12,481.75 24,963.50 EFTPS ELECTRONIC FEDERAL TAX A
PAYMENT SYSTEM
SUTANE SUTA NE 208,656 84
WCNE WCNE 208,656.84
3463124 15,400.86 0.00 50,032.10
Net Pay: 147,954 65
Cash Total: 248,972 42
Non - FIT Taxable Deductions 22,626.45
Non - SIT Taxable Deductions 22,626 .45
Non - SOC SEC Taxable Deductions 7.337.83
Non - MEDICARE Taxable Deductions 7,337.83
Direct Deposits 142,558.17
Automatic Payments 85,090.18
Adds + Contracts + Deduclion Adds 208,656.84
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