
Purchasing Memo 
To: Finance & Operations Committee Members 
From: Jason Gillam, Director of Business Operations 

Jake Slobodnik, Chief Operations Officer 
Date: August 6, 2026 
Re: Bids and Purchases 

PURCHASES $500,000 AND ABOVE 

National Concerts LLC / Southwest Airlines Co / 2025/2026 2026/2027 
Group Sales Box Office LLC N/A  $609,450.00 Estimated 
Students will perform a varied repertoire of choral music in Carnegie Hall with conductor Zanada Robles. This is 
a very unique opportunity for our students. Currently 170 students signed up to attend. Trip expenses are 
covered by: fundraisers conducted by choir students, voluntary scholarships provided by families, and the 
remaining costs are covered by participant families. No district funds will be used.  
National Concerts LLC (charter bus in NYC, hotel, performance) - $496,400 
Southwest Airlines Co - $68,000  
Group Sales Box Office LLC (2 Broadway Shows) - $45,050  
TOTAL: $609,450.00 Estimated 
Funds: Activity Funds 
Services Purchase 
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COOPERATIVE PURCHASES 

Fix a Field LLC  $120,000 Estimated 
Repair and maintenance for playground and athletic turf surfaces. 
Cooperative: Greenbush #27.1-ESC Field Services 2027 
Anticipated Funding: Capital Outlay 
Page 9  

Kronos SaaShr Inc $107,819.79 
UKG time clock annual licenses used in the Blue Valley school district. 27-019 
Cooperative: Omnia Partners #18221 
Anticipated Funding: Capital Outlay 
Page 10 

Logicalis Inc $69,382.30 
This software consolidates all of our external domains. 27-017 
Cooperative: Omnia Partners #R25030 
Anticipated Funding: Capital Outlay 
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SERVICE PURCHASES 

Agile Sports Technologies 2025/2026 2026/2027 
$107,500.00 $170,000.00 Estimated 

Purchase of Hudl Subscriptions for all high schools. Hudl allows sports teams to have video and sports analytics. 
Increased subscription cost and purchase of support for additional cameras for buildings comprise the cost increase. 
Funds: Capital Outlay 
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Amergis Healthcare Staffing Inc  2025/2026 2026/2027 
 N/A  $48,000.00 Estimated 
1:1 CNA floater to sub at multiple buildings. 
Funds: Special Education 
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Amergis Healthcare Staffing Inc  2025/2026 2026/2027 
 N/A  $85,000.00 Estimated 
1:1 RN to support student (0856) at BVSW. 
Funds: Special Education 
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Amergis Healthcare Staffing Inc  2025/2026 2026/2027 
 N/A  $48,000.00 Estimated 
1:1 CNA to support student (3521) at 18-21. 
Funds: Special Education 
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The Brighthouse Academy LLC 2025/2026 2026/2027 
 $99,000.00 Est.  $99,000.00 Estimated 
Student (5418) will be attending Brighthouse Academy for the 26-27 school year. This is an IEP decision. 
Funds: Special Education 
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The Brighthouse Academy LLC 2025/2026 2026/2027 
 $99,000.00 Est.  $99,000.00 Estimated 
Student (8032) will be attending Brighthouse Academy for the 26-27 school year. This is an IEP decision. 
Funds: Special Education 
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The Brighthouse Academy LLC 2025/2026 2026/2027 
 $99,000.00 Est.  $99,000.00 Estimated 
Student (4716) will be attending Brighthouse Academy for the 26-27 school year. This is an IEP decision. 
Funds: Special Education 
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Cengage Learning Inc / Gale 2025/2026 2026/2027 
 N/A  $39,060.20 Estimated 
Gale eBooks: Full-text eBooks on diverse topics to support primarily social studies and science curriculum and research. 
These ebook volumes are multi-user and a one-time purchase for full ownership and perpetual use. 
Funds: Bond 
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Edupoint Education Systems LLC  2025/2026 2026/2027 
 $348,445.95  $358,892.05 Estimated 
This request is for the Online Registration Module from Synergy which allows new students/parents register on-line 
as well as attach all the documents needed for first time registration. This is year 3 of a 4-year contract starting 
9/13/2024. 27-018 
Funds: Capital Outlay 
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Johnson County Community College  2025/2026 2026/2027 
 $380,970.22  $90,000.00  
Career Ready partnership with JCCC for students in the CTE programs and for tuition/books for students who need financial 
assistance.  Due to the expiration of grant funding related to CTE programs, for 2026-27, families that do not qualify for 
free/reduced lunch will pay the cost of dual degree tuition/books directly to JCCC. 
Funds: Vocational Education 
Page 38  
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K12 Consulting and Therapy Services LLC  2025/2026 2026/2027 
 N/A  $81,000.00 Estimated 
Contracted SLPs covering FMLA leave for two staff members:   
1) MA covering for VPE SLP 8/7/26-10/30/26 - $33,000 Est. 
2) KH covering for BRE SLP 11/30/26-3/9/2027 - $48,000 Est. 
Funds: Special Education 
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Maxim Healthcare Service Inc  2025/2026 2026/2027 
 N/A  $42,000.00 Estimated 
A 1:1 RN is needed to provide services for a student at SRE (1132) 2 days per week. 
Funds: Special Education 
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Olathe Fleet Solutions LLC  2025/2026 2026/2027 
 $231,459.07 Est.  $200,000.00 Estimated  
Vehicle Repairs and fleet support software. 
Funds: Capital Outlay 
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ProCare Therapy 2025/2026 2026/2027 
 N/A  $55,000.00 Estimated  
Visual Impairment Para to fill a vacancy at IVE for the 26-27 school year. 
Funds: Special Education 
Page 46 
 
Seesaw Leaning Inc  2025/2026 2026/2027 
 $65,851.72  $65,851.72 
Seesaw Learning provides digitally enhanced learning experiences for elementary students. Year 3 of 3. 27-016 
Funds: Capital Outlay 
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Smartsheet Inc 2025/2026 2026/2027 
 $20,000.00  $20,000.00  
This is a renewal purchase of our SmartSheet subscription. SmartSheet is a cloud-based project management collaboration 
tool that can be used to manage district-wide projects across various Blue Valley teams. 
Funds: Capital Outlay 
Page 51 
 
Social Assurance LLC dba Class Intercom  2025/2026 2026/2027 – 2030/2031 
 $9,866.50  $55,547.50 Estimated 
Class Intercom is a social media management platform designed to collaboratively support district/school social 
media efforts while helping ensure digital accessibility compliance. We have utilized this solution for two years and 
have negotiated favorable pricing by entering a 5-year agreement paid annually. 
Funds: Capital Outlay 
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Sunbelt Staffing LLC  2025/2026 2026/2027 
 N/A  $72,000.00 Estimated 
Contracted 1:1 RN support for student at SPE. 
Funds: Special Education 
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Sunbelt Staffing LLC  2025/2026 2026/2027 
 N/A  $72,000.00 Estimated 
Contracted 1:1 RN floater to fill a vacancy. 
Funds: Special Education 
Page 58 
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BLUE VALLEY SCHOOL DISTRICT #229
BOARD OF EDUCATION APPROVAL FORM

Department/Bldg.: Requested By:

Purpose: (please explain in detail why we need the items or services requested)

Fund: Account Number:

Funding Year: Location(s) items or services are for:

Does this use Bond Funds? (if yes, see below)

This request includes extended warranty, service or maintenance.
Please complete the Bond Warranty Agreement Form on page 2

This request includes training or consultation.
Please complete Bond Consultant Services Form on Page 3

Check all that apply to this Purchase:
This is a New Contract

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP  

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________     

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

Terms: (Annual, Multi-Year, One-Time):  

Month:(board meeting) Budget Administrator DateJacob Slobodnik
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BLUE VALLEY SCHOOL DISTRICT #229
BOARD OF EDUCATION APPROVAL FORM

Department/Bldg.: Requested By:

Purpose: (please explain in detail why we need the items or services requested)

Fund: Account Number:

Funding Year: Location(s) items or services are for:

Does this use Bond Funds? (if yes, see below)

This request includes extended warranty, service or maintenance.
Please complete the Bond Warranty Agreement Form on page 2

This request includes training or consultation.
Please complete Bond Consultant Services Form on Page 3

Check all that apply to this Purchase:
This is a New Contract

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP  

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________     

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

Terms: (Annual, Multi-Year, One-Time):  

Month:(board meeting) Budget Administrator Date

27-019 UKG Ready

Kent Corser
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BLUE VALLEY SCHOOL DISTRICT #229
BOARD OF EDUCATION APPROVAL FORM

Department/Bldg.: Requested By:

Purpose: (please explain in detail why we need the items or services requested)

Fund: Account Number:

Funding Year: Location(s) items or services are for:

Does this use Bond Funds? (if yes, see below)

This request includes extended warranty, service or maintenance.
Please complete the Bond Warranty Agreement Form on page 2

This request includes training or consultation.
Please complete Bond Consultant Services Form on Page 3

Check all that apply to this Purchase:
This is a New Contract

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP  

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________     

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

Terms: (Annual, Multi-Year, One-Time):  

Month:(board meeting) Budget Administrator Date

27-017 Cloud Flare
This software consolidates all of our external domains. 

Kent Corser
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Part Number QTY Service Description Start Date End Date Extended Price Address City State Zip Country Asset Notes
CF-Enterprise 1 Subscription Support 08/14/2026 08/13/2027 69,382.30$               15020 Metcalf Ave Overland Park KS 66223 US OMNIA #R25030
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Monthly Cap Products

Core - Services Description Monthly Total Quantity 
Foundation DNS per MM DNS Queries Global Monthly Cap 500 
CDN per TB Data Transfer (Global) Monthly Cap 10 
CDN per TB Data Transfer (Asia) Monthly Cap .1 
CDN per MM Requests Global Monthly Cap 500 
CDN Base Global Monthly Cap 1 
Foundation DNS per 10K DNS Records Global Monthly Cap 100 
CDN per TB Data Transfer (AUS/NZ) Monthly Cap .1 
CDN per TB Data Transfer (China) Monthly Cap .1 
CDN per TB Data Transfer (Europe) Monthly Cap .1 
CDN per TB Data Transfer (India) Monthly Cap .1 
CDN per TB Data Transfer (Korea) Monthly Cap .1 
CDN per TB Data Transfer (Middle East & Africa) Monthly Cap .1 
CDN per TB Data Transfer (North America) Monthly Cap 9.1
CDN per TB Data Transfer (South America) Monthly Cap .1 
CDN per TB Data Transfer (Taiwan) Monthly Cap .1
Enterprise Domains Secondary per Domain Secondary Global Monthly Cap 20 
Enterprise Domains Primary per Domain Primary Global Monthly Cap 5

Application Security
Services Description Monthly Total Quantity 
Advanced DDoS per TB Data Transfer (Global) Monthly Cap 10 
Advanced DDoS per TB Data Transfer (Asia) Monthly Cap Included 
Advanced DDoS Base Global Monthly Cap 1 
Advanced DDoS per TB Data Transfer (AUS/NZ) Monthly Cap Included 
Advanced DDoS per TB Data Transfer (China) Monthly Cap Included 
Advanced DDoS per TB Data Transfer (Europe) Monthly Cap Included 
Advanced DDoS per TB Data Transfer (India) Monthly Cap Included 
Advanced DDoS per TB Data Transfer (Korea) Monthly Cap Included 
Web Attack Detection (WAF) per MM Requests Global Monthly Cap 500 
Web Attack Detection (WAF) Base Global Monthly Cap 1 
Advanced DDoS per TB Data Transfer (Middle East & Africa) Monthly Cap Included 
Advanced DDoS per TB Data Transfer (North America) Monthly Cap Included 
Advanced DDoS per TB Data Transfer (South America) Monthly Cap Included 
Advanced DDoS per TB Data Transfer (Taiwan) Monthly Cap Included

Application Performance
Smart Shield Argo per TB Data Transfer (Global) Monthly Cap 10 
Smart Shield Argo per TB Data Transfer (Asia) Monthly Cap Included 
Smart Shield Argo per TB Data Transfer (AUS/NZ) Monthly Cap Included 
Smart Shield Argo per TB Data Transfer (China) Monthly Cap Included 
Smart Shield Argo per TB Data Transfer (Europe) Monthly Cap Included 
Smart Shield Argo per TB Data Transfer (India) Monthly Cap Included 
Smart Shield Argo per TB Data Transfer (Korea) Monthly Cap Included 
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Smart Shield Argo per TB Data Transfer (Middle East & Africa) Monthly Cap Included 
Smart Shield Argo per TB Data Transfer (North America) Monthly Cap Included 
Smart Shield Argo per TB Data Transfer (South America) Monthly Cap Included 
Smart Shield Argo per TB Data Transfer (Taiwan) Monthly Cap Included

Other Products
Standard Success Included
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BLUE VALLEY SCHOOL DISTRICT #229
BOARD OF EDUCATION APPROVAL FORM

Department/Bldg.: Requested By:

Purpose: (please explain in detail why we need the items or services requested)

Fund: Account Number:

Funding Year: Location(s) items or services are for:

Does this use Bond Funds? (if yes, see below)

This request includes extended warranty, service or maintenance.
Please complete the Bond Warranty Agreement Form on page 2

This request includes training or consultation.
Please complete Bond Consultant Services Form on Page 3

Check all that apply to this Purchase:
This is a New Contract

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP  

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________     

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

Terms: (Annual, Multi-Year, One-Time):  

Month:(board meeting) Budget Administrator DateMatt Ortman
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BLUE VALLEY SCHOOL DISTRICT #229
BOARD OF EDUCATION APPROVAL FORM

Department/Bldg.: Requested By:

Purpose: (please explain in detail why we need the items or services requested)

Fund: Account Number:

Funding Year: Location(s) items or services are for:

Does this use Bond Funds? (if yes, see below)

This request includes extended warranty, service or maintenance.
Please complete the Bond Warranty Agreement Form on page 2

This request includes training or consultation.
Please complete Bond Consultant Services Form on Page 3

Check all that apply to this Purchase:
This is a New Contract

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP  

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________     

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

Terms: (Annual, Multi-Year, One-Time):  

Month:(board meeting) Budget Administrator DateDr. Jessica Meisenheimer
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BLUE VALLEY SCHOOL DISTRICT #229
BOARD OF EDUCATION APPROVAL FORM

Department/Bldg.: Requested By:

Purpose: (please explain in detail why we need the items or services requested)

Fund: Account Number:

Funding Year: Location(s) items or services are for:

Does this use Bond Funds? (if yes, see below)

This request includes extended warranty, service or maintenance.
Please complete the Bond Warranty Agreement Form on page 2

This request includes training or consultation.
Please complete Bond Consultant Services Form on Page 3

Check all that apply to this Purchase:
This is a New Contract

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP  

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________     

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

Terms: (Annual, Multi-Year, One-Time):  

Month:(board meeting) Budget Administrator DateDr. Jessica Meisenheimer
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BLUE VALLEY SCHOOL DISTRICT #229
BOARD OF EDUCATION APPROVAL FORM

Department/Bldg.: Requested By:

Purpose: (please explain in detail why we need the items or services requested)

Fund: Account Number:

Funding Year: Location(s) items or services are for:

Does this use Bond Funds? (if yes, see below)

This request includes extended warranty, service or maintenance.
Please complete the Bond Warranty Agreement Form on page 2

This request includes training or consultation.
Please complete Bond Consultant Services Form on Page 3

Check all that apply to this Purchase:
This is a New Contract

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP  

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________     

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

Terms: (Annual, Multi-Year, One-Time):  

Month:(board meeting) Budget Administrator DateDr. Jessica Meisenheimer
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BLUE VALLEY SCHOOL DISTRICT #229
BOARD OF EDUCATION APPROVAL FORM

Department/Bldg.: Requested By:

Purpose: (please explain in detail why we need the items or services requested)

Fund: Account Number:

Funding Year: Location(s) items or services are for:

Does this use Bond Funds? (if yes, see below)

This request includes extended warranty, service or maintenance.
Please complete the Bond Warranty Agreement Form on page 2

This request includes training or consultation.
Please complete Bond Consultant Services Form on Page 3

Check all that apply to this Purchase:
This is a New Contract

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP  

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________     

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

Terms: (Annual, Multi-Year, One-Time):  

Month:(board meeting) Budget Administrator DateDr. Jessica Meisenheimer
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BLUE VALLEY SCHOOL DISTRICT #229
BOARD OF EDUCATION APPROVAL FORM

Department/Bldg.: Requested By:

Purpose: (please explain in detail why we need the items or services requested)

Fund: Account Number:

Funding Year: Location(s) items or services are for:

Does this use Bond Funds? (if yes, see below)

This request includes extended warranty, service or maintenance.
Please complete the Bond Warranty Agreement Form on page 2

This request includes training or consultation.
Please complete Bond Consultant Services Form on Page 3

Check all that apply to this Purchase:
This is a New Contract

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP  

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________     

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

Terms: (Annual, Multi-Year, One-Time):  

Month:(board meeting) Budget Administrator DateDr. Jessica Meisenheimer
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BLUE VALLEY SCHOOL DISTRICT #229
BOARD OF EDUCATION APPROVAL FORM

Department/Bldg.: Requested By:

Purpose: (please explain in detail why we need the items or services requested)

Fund: Account Number:

Funding Year: Location(s) items or services are for:

Does this use Bond Funds? (if yes, see below)

This request includes extended warranty, service or maintenance.
Please complete the Bond Warranty Agreement Form on page 2

This request includes training or consultation.
Please complete Bond Consultant Services Form on Page 3

Check all that apply to this Purchase:
This is a New Contract

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP  

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________     

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

Terms: (Annual, Multi-Year, One-Time):  

Month:(board meeting) Budget Administrator DateDr. Jessica Meisenheimer
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BLUE VALLEY SCHOOL DISTRICT #229
BOARD OF EDUCATION APPROVAL FORM

Department/Bldg.: Requested By:

Purpose: (please explain in detail why we need the items or services requested)

Fund: Account Number:

Funding Year: Location(s) items or services are for:

Does this use Bond Funds? (if yes, see below)

This request includes extended warranty, service or maintenance.
Please complete the Bond Warranty Agreement Form on page 2

This request includes training or consultation.
Please complete Bond Consultant Services Form on Page 3

Check all that apply to this Purchase:
This is a New Contract

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP  

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________     

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

Terms: (Annual, Multi-Year, One-Time):  

Month:(board meeting) Budget Administrator DateCristy Bolton
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BLUE VALLEY SCHOOL DISTRICT #229
BOARD OF EDUCATION APPROVAL FORM

Department/Bldg.: Requested By:

Purpose: (please explain in detail why we need the items or services requested)

Fund: Account Number:

Funding Year: Location(s) items or services are for:

Does this use Bond Funds? (if yes, see below)

This request includes extended warranty, service or maintenance.
Please complete the Bond Warranty Agreement Form on page 2

This request includes training or consultation.
Please complete Bond Consultant Services Form on Page 3

Check all that apply to this Purchase:
This is a New Contract

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP  

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________     

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

Terms: (Annual, Multi-Year, One-Time):  

Month:(board meeting) Budget Administrator Date

27-018 Edupoint- Synergy SIS
Purpose: This request is for the Online Registration Module from Synergy which allows new 
students/parents register on-line as well as attach all the documents needed for first time 
registration. This is year 3 of a 4 year contract starting 9/13/2024.

Kent Corser
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BLUE VALLEY SCHOOL DISTRICT #229
BOARD OF EDUCATION APPROVAL FORM

Department/Bldg.: Requested By:

Purpose: (please explain in detail why we need the items or services requested)

Fund: Account Number:

Funding Year: Location(s) items or services are for:

Does this use Bond Funds? (if yes, see below)

This request includes extended warranty, service or maintenance.
Please complete the Bond Warranty Agreement Form on page 2

This request includes training or consultation.
Please complete Bond Consultant Services Form on Page 3

Check all that apply to this Purchase:
This is a New Contract

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP  

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________     

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

Terms: (Annual, Multi-Year, One-Time):  

Month:(board meeting) Budget Administrator Date

Career Ready partnership with JCCC for students in the CTE programs and for tuition/books for 
students who need financial assistance.  Due to the expiration of grant funding related to CTE 
programs, for 2026-27, families that do not qualify for free/reduced lunch will pay the cost of dual 
degree tuition/books directly to JCCC.

$ 
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BLUE VALLEY SCHOOL DISTRICT #229
BOARD OF EDUCATION APPROVAL FORM

Department/Bldg.: Requested By:

Purpose: (please explain in detail why we need the items or services requested)

Fund: Account Number:

Funding Year: Location(s) items or services are for:

Does this use Bond Funds? (if yes, see below)

This request includes extended warranty, service or maintenance.
Please complete the Bond Warranty Agreement Form on page 2

This request includes training or consultation.
Please complete Bond Consultant Services Form on Page 3

Check all that apply to this Purchase:
This is a New Contract

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP  

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________     

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

Terms: (Annual, Multi-Year, One-Time):  

Month:(board meeting) Budget Administrator DateDr. Jessica Meisenheimer
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BLUE VALLEY SCHOOL DISTRICT #229
BOARD OF EDUCATION APPROVAL FORM

Department/Bldg.: Requested By:

Purpose: (please explain in detail why we need the items or services requested)

Fund: Account Number:

Funding Year: Location(s) items or services are for:

Does this use Bond Funds? (if yes, see below)

This request includes extended warranty, service or maintenance.
Please complete the Bond Warranty Agreement Form on page 2

This request includes training or consultation.
Please complete Bond Consultant Services Form on Page 3

Check all that apply to this Purchase:
This is a New Contract

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP  

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________     

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

Terms: (Annual, Multi-Year, One-Time):  

Month:(board meeting) Budget Administrator DateDr. Jessica Meisenheimer
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Rate Amendment      Copyright 2023 
Maxim Healthcare Services, Inc.  All Rights Reserved 

 AGREEMENT AMENDMENT 

This Amendment mendment Educational Institution Agreement 
entered into this 1st day of July, 2026, by and between Blue Valley School District USD 229( ), 
located at 15020 Metcalf Ave Overland Park, KS, 66223, referred t
INSTITUTION Maxim Healthcare Services, Inc. a Maryland Corporation including its affiliates and 
subsidiaries, with an office located at 10881 Lowell Avenue Suite 100 Overland Park Kansas 66210, referred to in 

 

RECITALS 

WHEREAS, EDUCATIONAL INSTITUTION and MAXIM entered into the Agreement, with an effective date of 
7/1/2025. 

WHEREAS, EDUCATIONAL INSTITUTION and MAXIM wish to amend the Agreement to incorporate the 
following terms and conditions. 

THEREFORE, in consideration of the above premises set forth herein, and for other good and valuable 
consideration, the receipt and sufficiency of which are acknowledged by the parties, and intending to be legally 
bound, EDUCATIONAL INSTITUTION and MAXIM hereby agree to amend the Agreement as follows: 

The following rates shall be applicable as of the Effective Date listed below: 

Service Rate (per hour) 
1-1 LPN Hourly 64.00 

1-1 RN Hourly 68.00 

The terms and conditions of this Amendment are effective as of 7/1/2026.  All other terms and conditions will 
remain unchanged as stated in the Agreement.   

EDUCATIONAL INSTITUTION and MAXIM have acknowledged their understanding of and agreement to the 
mutual promises written above by executing and delivering this Amendment as of the date set forth above. 

[Signatures on next page} 
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2 

MAXIM HEALTHCARE SERVICES, INC. 

Signature 

Printed Name & Title 

Date 

Signature 

Printed Name & Title 

Date 
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BLUE VALLEY SCHOOL DISTRICT #229
BOARD OF EDUCATION APPROVAL FORM

Department/Bldg.: Requested By:

Purpose: (please explain in detail why we need the items or services requested)

Fund: Account Number:

Funding Year: Location(s) items or services are for:

Does this use Bond Funds? (if yes, see below)

This request includes extended warranty, service or maintenance.
Please complete the Bond Warranty Agreement Form on page 2

This request includes training or consultation.
Please complete Bond Consultant Services Form on Page 3

Check all that apply to this Purchase:
This is a New Contract

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP  

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________     

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

Terms: (Annual, Multi-Year, One-Time):  

Month:(board meeting) Budget Administrator DateJake Slobodnik
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BLUE VALLEY SCHOOL DISTRICT #229
BOARD OF EDUCATION APPROVAL FORM

Department/Bldg.: Requested By:

Purpose: (please explain in detail why we need the items or services requested)

Fund: Account Number:

Funding Year: Location(s) items or services are for:

Does this use Bond Funds? (if yes, see below)

This request includes extended warranty, service or maintenance.
Please complete the Bond Warranty Agreement Form on page 2

This request includes training or consultation.
Please complete Bond Consultant Services Form on Page 3

Check all that apply to this Purchase:
This is a New Contract

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP  

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________     

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

Terms: (Annual, Multi-Year, One-Time):  

Month:(board meeting) Budget Administrator DateDr. Jessica Meisenheimer
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ADDENDUM A
Client Assignment Confirmation

*Terms and conditions outlined in this Client Assignment Confirmation will be considered agreed upon by all parties unless ProCare is 
notified of changes by Client within forty-eight (48) hours of client’s receipt of this Client Assignment Confirmation.

This Client Assignment Confirmation is entered into and executed as of the signature date below and supplements the Client Services 
Agreement between the Client and New Direction Solutions, LLC dba ProCare Therapy (“ProCare” or “the Company”).  Client will pay 
ProCare for hours worked by Consultant on the following terms:

Assignment Details

ProCare Consultant: Katelyn Droegemeier PID: *

School District Name (Client): Blue Valley Schools - USD 229

Start Date: 08/13/2026 End Date: 05/25/2027

Start and End dates are subject to change based on the credentialing and licensure process as well as adjustment in the 
school district’s calendar.

Position: VI Para

Bill Rate: $40.00 Minimum Hours: 35

Overtime Rate: 1.5 times Bill Rate

Billing Workweek: Monday – Friday

Miscellaneous: Dates/hours subject to change based on client need

Sales tax or gross receipts tax will be added to professional fees if required or allowed by state law and client is not a tax-exempt entity.

If ProCare Consultant should be required to travel to other locations at the specific request of the Client, the Client will be responsible for all 
expenses incurred.

Option of virtual services will be offered by ProCare in lieu of onsite services. 

All precautions will be taken by the Client to create a safe and healthy environment.

-

-

Alex Sutton

alex.sutton@gospindle.com

Account Representative Information:  

470-286-1089

By:  108039 - Blue Valley Schools - USD 229

Print Name:  __

Title:  __

Date:  
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BLUE VALLEY SCHOOL DISTRICT #229
BOARD OF EDUCATION APPROVAL FORM

Department/Bldg.: Requested By:

Purpose: (please explain in detail why we need the items or services requested)

Fund: Account Number:

Funding Year: Location(s) items or services are for:

Does this use Bond Funds? (if yes, see below)

This request includes extended warranty, service or maintenance.
Please complete the Bond Warranty Agreement Form on page 2

This request includes training or consultation.
Please complete Bond Consultant Services Form on Page 3

Check all that apply to this Purchase:
This is a New Contract

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP  

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________     

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

Terms: (Annual, Multi-Year, One-Time):  

Month:(board meeting) Budget Administrator Date

27-016 Seesaw

Kent Corser
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BLUE VALLEY SCHOOL DISTRICT #229
BOARD OF EDUCATION APPROVAL FORM

Department/Bldg.: Requested By:

Purpose: (please explain in detail why we need the items or services requested)

Fund: Account Number:

Funding Year: Location(s) items or services are for:

Does this use Bond Funds? (if yes, see below)

This request includes extended warranty, service or maintenance.
Please complete the Bond Warranty Agreement Form on page 2

This request includes training or consultation.
Please complete Bond Consultant Services Form on Page 3

Check all that apply to this Purchase:
This is a New Contract

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP  

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________     

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

Terms: (Annual, Multi-Year, One-Time):  

Month:(board meeting) Budget Administrator Date
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BLUE VALLEY SCHOOL DISTRICT #229
BOARD OF EDUCATION APPROVAL FORM

Department/Bldg.: Requested By:

Purpose: (please explain in detail why we need the items or services requested)

Fund: Account Number:

Funding Year: Location(s) items or services are for:

Does this use Bond Funds? (if yes, see below)

This request includes extended warranty, service or maintenance.
Please complete the Bond Warranty Agreement Form on page 2

This request includes training or consultation.
Please complete Bond Consultant Services Form on Page 3

Check all that apply to this Purchase:
This is a New Contract

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP  

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________     

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

Terms: (Annual, Multi-Year, One-Time):  

Month:(board meeting) Budget Administrator Date
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BLUE VALLEY SCHOOL DISTRICT #229
BOARD OF EDUCATION APPROVAL FORM

Department/Bldg.: Requested By:

Purpose: (please explain in detail why we need the items or services requested)

Fund: Account Number:

Funding Year: Location(s) items or services are for:

Does this use Bond Funds? (if yes, see below)

This request includes extended warranty, service or maintenance.
Please complete the Bond Warranty Agreement Form on page 2

This request includes training or consultation.
Please complete Bond Consultant Services Form on Page 3

Check all that apply to this Purchase:
This is a New Contract

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP  

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________     

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

Terms: (Annual, Multi-Year, One-Time):  

Month:(board meeting) Budget Administrator DateDr. Jessica Meisenheimer
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*Terms and conditions outlined in this Client Assignment Confirmation will be considered agreed upon by all parties unless Sunbelt is 
notified of changes by Client within forty-eight (48) hours of client’s receipt of this Client Assignment Confirmation. 

Toll Free Phone 800-776-7713
Toll Free Fax 877-309-9795

www.sunbeltstaffing.com

Client Assignment Confirmation
Education Division

Addendum A

Client agrees to pay Sunbelt Staffing LLC (“Sunbelt” or “the Company”) for hours worked by Consultant on the 
following terms:

Client Name: Blue Valley Unified School District 229

Client Location: 15020 Metcalf Ave, Overland Park, KS 66223

Sunbelt Consultant: Mary Smith

Position: Registered Nurse

Assignment Start Date: 08/10/2026 Assignment End Date: 05/25/2027

Bill Rate per Hour: $65.00 Overtime Rate per Hour: $97.50

Minimum Weekly Hours: M-F up to 37.5 hours dependent on school schedule   Weekly hours are based on service date 
according to published school calendar

Expenses: Unless otherwise stated, Bill Rate is inclusive of all expenses.

Miscellaneous: sunrise Point Elementary

Account Executive Information: Andrew Kosinski
andrew.kosinski@sunbeltstaffing.com
813-343-0394

Sales tax will be added to professional fees if required by state law and client is not a tax exempt entity. 

If Sunbelt Consultant should be required to travel to other locations at the specific request of the Client, the Client will be responsible for all 
expenses incurred.

Option of virtual services will be offered by Sunbelt in lieu of onsite services. 

All precautions will be taken by the Client to create a safe and healthy environment.

-

-

Sunbelt Staffing, LLC

_______________________
By: 
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BLUE VALLEY SCHOOL DISTRICT #229
BOARD OF EDUCATION APPROVAL FORM

Department/Bldg.: Requested By:

Purpose: (please explain in detail why we need the items or services requested)

Fund: Account Number:

Funding Year: Location(s) items or services are for:

Does this use Bond Funds? (if yes, see below)

This request includes extended warranty, service or maintenance.
Please complete the Bond Warranty Agreement Form on page 2

This request includes training or consultation.
Please complete Bond Consultant Services Form on Page 3

Check all that apply to this Purchase:
This is a New Contract

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP  

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________     

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

Terms: (Annual, Multi-Year, One-Time):  

Month:(board meeting) Budget Administrator DateDr. Jessica Meisenheimer
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*Terms and conditions outlined in this Client Assignment Confirmation will be considered agreed upon by all parties unless Sunbelt is 
notified of changes by Client within forty-eight (48) hours of client’s receipt of this Client Assignment Confirmation. 

Toll Free Phone 800-776-7713
Toll Free Fax 877-309-9795

www.sunbeltstaffing.com

Client Assignment Confirmation
Education Division

Addendum A

Client agrees to pay Sunbelt Staffing LLC (“Sunbelt” or “the Company”) for hours worked by Consultant on the 
following terms:

Client Name: Blue Valley Unified School District 229

Client Location: 15020 Metcalf Ave, Overland Park, KS 66223

Sunbelt Consultant: Mark Williams

Position: Registered Nurse

Assignment Start Date: 08/10/2026 Assignment End Date: 05/25/2027

Bill Rate per Hour: $65.00 Overtime Rate per Hour: $97.50

Minimum Weekly Hours: M-F up to 37.5 hours dependent on school schedule   Weekly hours are based on service date 
according to published school calendar

Expenses: Unless otherwise stated, Bill Rate is inclusive of all expenses.

Miscellaneous: -

Account Executive Information: Andrew Kosinski
andrew.kosinski@sunbeltstaffing.com
813-343-0394

Sales tax will be added to professional fees if required by state law and client is not a tax exempt entity. 

If Sunbelt Consultant should be required to travel to other locations at the specific request of the Client, the Client will be responsible for all 
expenses incurred.

Option of virtual services will be offered by Sunbelt in lieu of onsite services. 

All precautions will be taken by the Client to create a safe and healthy environment.

-

-

Sunbelt Staffing, LLC

_______________________
By: 
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