
Owasso Board of Education Regular 
Meeting
Monday, May 11, 2026 5:30 PM Central

Board of Education Conference Room of the 
Dale C. Johnson Education Service Center

1501 N Ash St.
Owasso, Oklahoma 74055  

     
I. Call to Order and Roll Call 

Attendance Taken at 5:30 PM. 
Brent England:   Present   
Neal Kessler:   Present   
Rhonda Mills:   Present   
Stephanie Ruttman:   Present   
Forrest Turpen:   Present   
Present: 5.
  

II. Special Recognition/Pledge of Allegiance - Ms. Katharine Giffhorn and Jaedn 
Cook   

III. Special Recognition - Ms. Marianne Zamor and Mr. Richard Zamor, Odyssey of 
the Mind - Odyssey Angel Award Recipients   

IV. Special Recognition - Dr. Chris Barber, OK Arts Excellence Award Recognition   
V. Reports to the Board   

A. Superintendent - Dr. Margaret Coates  Dr. Coates shared information regarding 
the current legislative session and a few bills that have been passed that will 
affect student and staff in the district. She highlighted a few end of the year 
events taking place such as Senior Walk, Teacher Appreciation Week, and 
Kindergarten Kick Start. 

B. Teaching and Learning - Mr. Mark Officer  Mr. Officer shared logistical details 
regarding Graduation.  He reported that Special Olympics will take place May 
13–15 in Stillwater and 12 students were selected for the Oklahoma Arts 
Institute at Quartz Mountain. 

C. District Services - Mr. Kerwin Koerner  Mr. Koerner reported that the bus lot 
survived the recent hail storm with no damage.  The Bailey elementary loop 
road is now open and is eliminating traffic concerns in that area. He shared his 
teams are gearing up for summer projects. 

D. Continuous Strategic Improvement (CSI) - Goal Area #2 Ram Team - Phillip 
Storm   

VI. Comments from the Public Regarding Agenda Items
Each individual will have five (5) minutes to share their remarks related to the 
specific agenda item identified by the individual when signing up to speak. Board 
members will not respond to public comment or answer questions posed during 
public comment. The total time allotted to comments from the public regarding the 
agenda will not exceed fifteen (15) minutes.   There were no comments from the 
public regarding agenda items. 

VII. Consent Agenda:  Board to consider and take possible action on the following 
consent agenda items. (Dr. Coates)   



Motion to approve Consent Agenda items. This motion, made by Neal Kessler and 
seconded by Forrest Turpen, passed.
Brent England:   Yea   
Neal Kessler:   Yea   
Rhonda Mills:   Yea   
Stephanie Ruttman:   Yea   
Forrest Turpen:   Yea   
Yea: 5, Nay: 0
A. Minutes of Regular Meeting April 13, 2026   
B. Minutes of Special Meeting April 24, 2026   
C. Teaching and Learning   

i. Out of State Student Activity Trips   
ii. Memorandum of Understanding (MOU) with Southwestern Oklahoma 

State University for on-site school psychology experiences to candidates 
who are enrolled in the Educational Specialist Degree Program in School 
Psychology for the 2026-2027 school year at a cost of $-0-, as outlined in 
the attachment and authorize the Superintendent or designee to execute the 
MOU   

iii. Agreement with Connected Kids Inc. for trauma-responsive onsite 
coaching and consulting for nine elementaries for the 2026-2027 school 
year at a cost of $18,600.00, as outlined in the attachment and authorize the 
Superintendent or designee to Agreement   

iv. License subscription quote with BrainPop for full access to supplemental 
digital curriculum modules for elementary students at our 9 elementary 
schools and the 6th Grade Center for the 2026-2027 school year at a cost of 
$42,332.20, as outlined in the attachment and authorize the Superintendent 
or designee to execute the agreement   

v. Contracts with Cherokee Nation for the SPARK program to be a contracted 
provider at 9 elementary sites and the 6th Grade Center for the 2026- 2027 
school year at a cost of $-0-, as outlined in the attachment   

vi. Quote with Really Great Reading for professional development packages 
for the 2026-2027 school year at a cost of $8,500.00, as outlined in the 
attachment and authorize the Superintendent or designee to execute the 
quote   

vii. Purchase Agreement with Solution Tree for PLC at Work professional 
development for the 2026-2027 school year at a cost of $17,000.00, as 
outlined in the attachment and authorize the Superintendent or designee to 
execute the Purchase Agreement   

viii.Purchase Agreement with Solution Tree for All Means All professional 
development for the 2026–2027 school year at a cost of $17,000.00, as 
outlined in the attachment and authorize the Superintendent or designee to 
execute the Purchase Agreement   

ix. Agreement with Literacy Resources LLC dba Heggerty for Phonemic 
Awareness Professional Development for the 2026-2027 school year at a 



cost of $5,000.00, as outlined in the attachment and authorize the 
Superintendent or designee to execute the Agreement   

x. Contract with Superior Vision Consulting for the 2026-2027 school year at 
a cost outlined in the attachment and authorize the Superintendent or 
designee to execute the Contract   

xi. Memorandum of Understanding (MOU) with Goodwill Industries of Tulsa, 
Inc. for providing Work Adjustment Training classes for the 2026-2027 
school year at no cost, as outlined in the attachment and authorize the 
Superintendent or designee to execute the MOU   

xii. Agreement with State of Oklahoma, Department of Rehabilitation Services, 
Transition School-To-Work: Work Study for the 2026-2027 school year at 
no cost to the District, as outlined in the attachment and authorize the 
Superintendent or designee to execute the Agreement   

xiii.Contract with Sebastian Lantos, LLC to provide Interpreting and 
Translating Services for the 2026-2027 school year at a cost outlined in 
the attachment and authorize the Superintendent or designee to execute 
the Contract   

xiv. Memorandum of Understanding (MOU) with Grand Mental Health to 
provide group and individual counseling and other services for the 2026-
2027 school year at no cost to the District and authorizes the 
Superintendent or designee to execute the MOU   

xv. Contract with Mobilized Vision, LLC for orientation and mobility services 
for the 2026-2027 school year at a cost outlined in the attachment and 
authorize the Superintendent or designee to execute the Contract   

xvi. Contract with Shelby Stavely Caruso for Speech Language Pathology 
Services for the 2026 - 2027 school year at a cost as outlined in the 
attachment and authorize the Superintendent or designee to execute the 
Contract   

xvii. License agreement with Acellus Educational Services for monthly student 
licenses for the 2026- 2027 school year at a cost of $30,020.00 as outlined 
in the attachment and authorize the Superintendent or designee to execute 
the license agreement   

D. District Services   
i. Memorandum of Understanding (MOU) with Owasso Police Department 

for School Resource Officers for the 2026-27 school year at a cost of 
$160,000, as outlined in the attachment and authorizing the Superintendent 
or designee to execute the MOU   

ii. Memorandum of Understanding (MOU) with Owasso Police Department 
for K-9 Narcotics Control for the 2026-2027 school year at a cost of 
$10,000, as outlined in the attachment and authorizing the Superintendent 
or designee to execute the MOU   

iii. Service Agreement with Commercial Power Solutions for scheduled 
maintenance inspections for the 2026-2027 school year at a cost of $990.00 
per year as outlined in the attachment, and authorize the Superintendent or 
designee to execute the Contract   



iv. Service agreement with American Waste Control for trash removal services 
for the 2026-2027 school year at a cost of $5,201.45 per month as outlined 
in the attachment, and authorize the Superintendent or designee to execute 
the Contract   

v. Contract with Lopez Lawn Care for lawn services and landscaping for the
2026-27 school year at a cost of $165,600.00, as outlined in the attachment 
and authorize the Superintendent or designee to execute the Contract   

vi. Agreement with Imperial for vending services for the 2026-2027 school 
year as outlined in the attachment and authorize the Superintendent or 
designee to execute the Agreement   

vii. Contract with ECT for district-wide Heating, Ventilation and Air 
Conditioning Service for the 2026-2027 school year at a cost of 
$594,999.96, as outlined in the attachment and authorize the 
Superintendent or designee to execute the Contract   

E. Technology    
i. Contract with Active Internet Technologies for Finalsite website hosting 

services for the 2026-2027 school year at a cost of $18,500, as outlined in 
the attachment and authorize the Superintendent or designee to execute the 
contract   

ii. Contract with Active Internet Technologies for Messages XRE mass 
messaging services for the 2026-2027 school year at a cost of $18,500, as 
outlined in the attachment and authorize the Superintendent or designee to 
execute the contract   

iii. Quote from United Systems for renewal of support of DELL PowerEdge 
R440 (5/22/26-6/30/27) and R240 (4/7/26-6/30/27) at a cost of $1,912.76, 
as outlined in the attachment and authorize the Superintendent or designee 
to execute the agreement   

iv. Quote from United Systems for renewal of IDPA support for the 2026-
2027 school year at a cost of $19,382.90 as outlined in the attachment and 
authorize the Superintendent or designee to execute the agreement   

v. Quote from United Systems for renewal of Dell PowerProtect 6900 & 
DS60, Dell Cyber Data Protect, Dell S4112T Switch (CyberVault) support 
for the 2026-2027 school year at a cost of $36,128.84 as outlined in the 
attachment and authorize the Superintendent or designee to execute the 
agreement   

F. Finance   
i. Purchase orders (encumbrances) and changes to encumbrances for April 

2026  2025-2026 General Fund #1696-1724 (Vendors) $24,009.74
2025-2026 General Fund Net Change Orders $500.00
2025-2026 Building Fund #96 (Vendors) $894.67
2025-2026 Child Nutrition Fund #50 (Vendors) $295.00
2025-2026 Bond Fund 31 #417-420 (Vendors) $36,246.45
2025-2026 Bond Fund 32 #5 (Vendors) $61,000.00
2025-2026 Bond Fund 04-BOK #27-32 (Vendors) $2,000,344.00 

ii. Activity Financial Report for April 2026   



iii.  Concession Contracts with Owasso Boosters for the rights to operate the 
Concession stand for the 2026-2027 school year at a cost of 10%of the 
Club's concession profits, as outlined in the attachment and authorize the 
Superintendent or designee to execute the Concession Contract    

iv. Agreement with The Cooperative Council for Oklahoma School 
Administration (CCOSA) for District Level Services for the 2026–2027 
school year at a cost of $2,500.00, as outlined in the attachment and 
authorize the Superintendent or designee to execute the agreement   

v. Annual Membership Dues for Oklahoma State School Board Association 
for the 2026-2027 school year at a cost of $5,796.00, as outlined in the 
attachment and authorize the Superintendent or designee to execute the 
agreement   

vi. Annual renewal with Oklahoma State School Board Association for Policy 
Services Subscription for the 2026-2027 school year at at cost of 
$1,500.00, as outlined in the attachment and authorize the Superintendent 
to execute the agreement   

vii. Annual Subscription Renewal with Oklahoma State School Board 
Association for Assemble Meetings for the 2026-2027 school year at a cost 
of $3,000.00, as outlined in the attachment and authorize the 
Superintendent or designee to execute the agreement   

viii.Agreement with Sylogist Ed for accounting software for the period July1, 
2026 to June 20, 2027 at a cost of $49,520.10 as outlined in the attachment 
and authorize the Superintendent or designee to execute the agreement   

ix. Agreement with Frontline Education for Time and Attendance, Applicant 
Tracking, and Employee Evaluation software for the period July1, 2026 to 
June 20, 2027, at a cost of $81,552.81 as outlined in the attachment and 
authorize the Superintendent or designee to execute the agreement    

G. Human Resources   
i. Transitions   

VIII. Communications/Superintendent - Dr. Margaret Coates   
A. Board to consider and take possible action on the 2027-2028 School Calendar 

(Jordan Korphage)   
Motion to approve the 2027-2028 School Calendar. This motion, made by 
Stephanie Ruttman and seconded by Neal Kessler, passed.
Brent England:   Yea   
Neal Kessler:   Yea   
Rhonda Mills:   Yea   
Stephanie Ruttman:   Yea   
Forrest Turpen:   Yea   
Yea: 5, Nay: 0

IX. Teaching and Learning - Mark Officer   
A. Board to consider and take possible action on the Contract with Jessica 

Minahan, LLC for Professional Development on the topic of children with 
anxiety-related and challenging behavior for the 2026-2027 school year at a 



cost of $6,500.00, as outlined in the attachment and authorize the 
Superintendent or designee to execute the Contract   
Motion to approve the Contract with Jessica Minahan, LLC for Professional 
Development on the topic of children with anxiety-related and challenging 
behavior for the 2026-2027 school year at a cost of $6,500.00, as outlined in 
the attachment and authorize the Superintendent or designee to execute the 
Contract. This motion, made by Neal Kessler and seconded by Brent England, 
passed.
Brent England:   Yea   
Neal Kessler:   Yea   
Rhonda Mills:   Yea   
Stephanie Ruttman:   Yea   
Forrest Turpen:   Yea   
Yea: 5, Nay: 0

B. Report to the Board regarding the key provisions of the recently passed Strong 
Readers Act, SB 1778. (Ashley Hearn)   

X. District Services - Kerwin Koerner   
A. Board to Consider and Take Possible Action on Proposed Child Nutrition 

Salary Schedules for the 2026-2027 Fiscal Year   
Motion to approve the proposed Child Nutrition Salary Schedules for the 2026-
2027 Fiscal Year. This motion, made by Stephanie Ruttman and seconded by 
Brent England, passed.
Brent England:   Yea   
Neal Kessler:   Yea   
Rhonda Mills:   Yea   
Stephanie Ruttman:   Yea   
Forrest Turpen:   Yea   
Yea: 5, Nay: 0

XI. Technology - Dr. Michelle Baker   
A. Board to consider and take possible action on the Standard Student Data 

Privacy Agreement with Edmentum, Inc. to add Owasso Public Schools as a 
subscriber to an existing agreement between Enid Public Schools and 
Edmentum, Inc. at a cost of $-0-, as outlined in the attachment and authorize 
the Superintendent or designee to execute the agreement   
Motion to approve the Standard Student Data Privacy Agreement with 
Edmentum, Inc. to add Owasso Public Schools as a subscriber to an existing 
agreement between Enid Public Schools and Edmentum, Inc. at a cost of $-0-, 
as outlined in the attachment and authorize the Superintendent or designee to 
execute the agreement. This motion, made by Stephanie Ruttman and seconded 
by Forrest Turpen, passed.
Brent England:   Yea   
Neal Kessler:   Yea   
Rhonda Mills:   Yea   



Stephanie Ruttman:   Yea   
Forrest Turpen:   Yea   
Yea: 5, Nay: 0

XII. Finance - Phillip Storm   
A. Board to consider and take possible action on the Treasurer's Report for April 

2026   
Motion to approve the Treasurer's report for April 2026. This motion, made by 
Neal Kessler and seconded by Stephanie Ruttman, passed.
Brent England:   Yea   
Neal Kessler:   Yea   
Rhonda Mills:   Yea   
Stephanie Ruttman:   Yea   
Forrest Turpen:   Yea   
Yea: 5, Nay: 0

B. Board to consider and take possible action on an updated Resolution and 
Administrative Services Agreement with Pension Solutions for District 457 
Deferred Compensation Plan   
Motion to approve the updated Resolution and Administrative Services 
Agreement with Pension Solutions For District 457 Deferred Compensation 
Plan. This motion, made by Neal Kessler and seconded by Stephanie Ruttman, 
passed.
Brent England:   Yea   
Neal Kessler:   Yea   
Rhonda Mills:   Yea   
Stephanie Ruttman:   Yea   
Forrest Turpen:   Yea   
Yea: 5, Nay: 0

C. Board to consider and take possible action on an updated Resolution and 
Administrative Services Agreement with Pension Solutions for District 403b 
Plan   
Motion to approve the updated Resolution and Administrative Services 
Agreement with Pension Solutions For District 403b Plan. This motion, made 
by Stephanie Ruttman and seconded by Brent England, passed.
Brent England:   Yea   
Neal Kessler:   Yea   
Rhonda Mills:   Yea   
Stephanie Ruttman:   Yea   
Forrest Turpen:   Yea   
Yea: 5, Nay: 0

XIII. New Business  There was no New Business. 
XIV. Vote to Adjourn   



Motion to adjourn at 6:24 p.m. This motion, made by Stephanie Ruttman and 
seconded by Neal Kessler, passed.
Brent England:   Yea   
Neal Kessler:   Yea   
Rhonda Mills:   Yea   
Stephanie Ruttman:   Yea   
Forrest Turpen:   Yea   
Yea: 5, Nay: 0



Owasso Board of Education Regular 
Meeting
Monday, April 13, 2026 6:30 PM Central

Board of Education Conference Room of the 
Dale C. Johnson Education Service Center

1501 N Ash St.
Owasso, Oklahoma 74055  

     
I. Call to Order and Roll Call 
Attendance Taken at 6:30 PM. 
Brent England:   Absent   
Neal Kessler:   Present   
Rhonda Mills:   Present   
Stephanie Ruttman:   Present   
Forrest Turpen:   Absent   
Present: 3, Absent: 2.

II. Discussion and possible action to reorganize the officers of the board of education in 
accordance with 70 O.S. Section 5-119 
Motion to reorganize the officers of the board of education as follows: President: Rhonda Mills, 
Vice President: Neal Kessler, Clerk: Brent England, Members: Frosty Turpen and Stephanie 
Ruttman. This motion, made by Neal Kessler and seconded by Rhonda Mills, passed.
Brent England:   Absent   
Neal Kessler:   Yea   
Rhonda Mills:   Yea   
Stephanie Ruttman:   Yea   
Forrest Turpen:   Absent   
Yea: 3, Nay: 0, Absent: 2

III. Special Recognition/Pledge of Allegiance - Ms. Tyler Martin, Caroline Roberts and George 
Knowles 

IV. Special Recognition - Ms. Tiffani Cooper - National Merit Finalists: Ty Elias, Austin 
Yowell, Addison Welbourn, Sean Gunter, Mallory Sepulveda 

V. Special Recognition - Ms. Tiffaini Cooper - Academic All State: Ty Elias, Mallory 
Sepulveda 

VI. Reports to the Board

A. Superintendent - Dr. Margaret Coates Dr. Coates shared information regarding upcoming 
legislation. The District Leadership Team had an opportunity to participate in a Zoom meeting 
with Speaker of the House, Representative Kyle Hilbert. They were able to ask questions and 
hear his perspective on what's happening in our legislature. 

B. Teaching and Learning - Mr. Mark Officer Mr. Officer shared information about the Senior 
Conference that took place last week. It is an opportunity for students to attend various 
breakout sessions and hear motivational information from a keynote speaker.  



C. District Services - Mr. Kerwin Koerner Mr. Koerner reported there are several projects 
going on throughout the district. There will be a new loop road at Bailey Elementary for drop 
off and pick up and reduce the amount of traffic on 96th Street. The Ag fence is almost 
complete and the tennis courts are being resurfaced. 

D. Continuous Strategic Improvement (CSI) - Goal Area #1 Ram Achievement and 
Enrichment - Mr. Mark Officer Mr. Officer stated the Professional Learning Communities will 
be ongoing during the spring. All 6th graders have registered and completed the Individual 
Career Academic Plan, which will follow them through 12th grade and provide opportunities 
for them to expand their skills that match their interests.
  

VII. Comments from the Public Regarding Agenda Items
Each individual will have five (5) minutes to share their remarks related to the specific agenda 
item identified by the individual when signing up to speak. Board members will not respond to 
public comment or answer questions posed during public comment. The total time allotted to 
comments from the public regarding the agenda will not exceed fifteen (15) minutes.  There were 
no comments from the public regarding agenda items. 

VIII. Consent Agenda:  Board to consider and take possible action on the following consent 
agenda items. (Dr. Coates) 
Motion to approve Consent Agenda items. This motion, made by Neal Kessler and seconded by 
Stephanie Ruttman, passed.
Brent England:   Absent   
Neal Kessler:   Yea   
Rhonda Mills:   Yea   
Stephanie Ruttman:   Yea   
Forrest Turpen:   Absent   
Yea: 3, Nay: 0, Absent: 2

A. Minutes of March 9, 2026 Regular Meeting 

B. Teaching and Learning 

i. Out of State Student Activity Trips 

ii. License agreement with World Book for district access to Online World Book for the 
2026-2027 school year at a cost of $9,260.16, as outlined in the attachment and authorize 
the Superintendent or designee to execute the license agreement 

iii. Contract with Junior Achievement for Owasso Public School Elementary 5th grade 
students to attend JA BizTown for the 2026-2027 school year at a cost of $22,500.00, to be 
paid by school sites as outlined in the attachment and authorize the Superintendent or 
designee to execute the Contract 

iv. Agreement with Tulsa City-County Health Department for The School Health Program 
for the 2026-2027 school year at a cost of $ -0-, as outlined in the attachment and authorize 
the Superintendent or designee to execute the Agreement 



v. Agreement with University of Tulsa to provide instruction of student teachers completing 
their student teaching portion of teacher preparation for the 2026-2027 school year at no 
cost, as outlined in the attachment and authorize the Superintendent or designee to execute 
the Agreement 

vi. Agreement/Contract with Spears Travel for travel arrangements for OPS employees for 
the 2026-2027 school year with a fee schedule, as outlined in the attachment and authorize 
the Superintendent or designee to execute Agreement/Contract 

vii. Memorandum of Understanding with The Tristesse Grief Center, Inc., a/k/a The Grief 
Center to provide school-based grief support for students and faculty for the 2026-2027 
school year at no cost, as outlined in the attachment and authorize the Superintendent or 
designee to execute the MOU 

viii. Agreement with Horizon: Digitally Enhanced Campus for student access to Edgenuity 
curriculum and Edmentum Exact Path Core content for the 2026-2027 school year at a cost 
of $138,300.00, as outlined in the attachment and authorize the Superintendent or designee 
to execute the Agreement 

ix. Memorandum of Understanding with Oklahoma State University for student interns for 
the 2026-2027 school year at a cost of $ -0-, as outlined in the attachment and authorize the 
Superintendent or designee to execute the Memorandum of Understanding 

x. License contract renewal quote with Vocabulary.com to access learning platform, teacher 
tools, vocab jams and detailed reporting for the 2026-2027 school year at a cost of 
$25.000.00, as outlined in the attachment and authorize the Superintendent or designee to 
execute the license contract renewal quote 

xi. License Quote with Imagine Learning for 10 Purpose Prep Concurrent user licenses for 
Owasso High School for the 2026-2027 school year at a cost of $3,300.00, as outlined in the 
attachment and authorize the Superintendent or designee to execute the Quote License 

xii. Contract with Amira for the Tutor license platform for the 6th-8th students for the 2026-
2027 school year at a cost of $10,140.00, as outlined in the attachment and authorize the 
Superintendent or designee to execute the Contract 

xiii. Contract with Amira for the Assessment platform for the 6th-8th students for the 2026-
2027 school year at a cost of $-0-, as outlined in the attachment and authorize the 
Superintendent or designee to execute the Contract 

xiv. Contract with Amira for the K-2 and 3-5 Suite platforms for the K-5 students for the 
2026-2027 school year at a cost of $-0-, as outlined in the attachment and authorize the 
Superintendent or designee to execute the Contract 

C. Technology  

i. Quote from Classlink Inc. for renewal of licensing and support of account provisioning, 
rostering and analytics services for the 2026-2027 school year at a cost of $39,215.10 as 
outlined in the attachment and authorize the Superintendent or designee to purchase 



ii. Quote from TeamViewer Germany GmbH Inc. for renewal of licensing and support of 
remote connections software for the 2026-2027 school year at a cost of $10,995.00 as 
outlined in the attachment and authorize the Superintendent or designee to purchase 

iii. Contract with PowerSchool for renewal of licensing and support of the district student 
information system and related services for the 2026-2027 school year at a cost of 
$87,510.54, as outlined in the attachment and authorize the Superintendent or designee to 
execute the agreement 

iv. Contract with PowerSchool for renewal of licensing and support of Enrollment Express 
and eCollect forms for the 2026-2027 school year at a cost of $35,010.00, as outlined in the 
attachment and authorize the Superintendent or designee to execute the agreement 

v. Quote from VIP Technology Solutions Group for renewal of licensing of ESET 
AntiVirus solution for the 2026-2027 school year at a cost of $21,500.00, as outlined in the 
attachment and authorize the Superintendent or designee to execute the agreement 

vi. Estimate from CDW Amplified for renewal of licensing and support of Little SIS for 
Classroom at a cost of $3,925.00 and Gopher Sheets Add-On at a cost of $2,820.00 for the 
2026-2027 school year as outlined in the attachment and authorize the Superintendent or 
designee to purchase 

vii. Agreement with ImageNet Consulting for renewal of licensing and support of 
LaserFiche platform for the 2026-2027 school year at a cost of $6,880.00, as outlined in the 
attachment and authorize the Superintendent or designee to purchase 

viii. Quote from ImageNet Consulting for renewal of services and support of CoreFax 
Cloud centralized printing and faxing platform for the 2026-2027 school year at a cost of 
$4,860.00 annually, as outlined in the attachment and authorize the Superintendent or 
designee to purchase 

ix. Quote from Gaggle for renewal of safety management services for the 2026-2027 school 
year at a cost of $55,440.00, as outlined in the attachment and authorize the Superintendent 
or designee to purchase 

x. Quote from Transfinder for renewal of services and support of bus routing software and 
related applications for the 2026-2027 school year at a cost of $13,325.00, as outlined in the 
attachment and authorize the Superintendent or designee to execute the agreement 

xi. Contract with SherpaDesk, DBA BigWebApps, for renewal of licensing and support of 
SherpaDesk online ticketing system for the 2026-2027 school year at a cost of $9,751.00, as 
outlined in the attachment and authorize the Superintendent or designee to execute the 
agreement 

xii. Agreement with Brightly Software Inc, for renewal of licensing and support of School 
Dude - Event Essentials Pro subscription for the 2026-2027 school year at a cost of 
$13,823.99, as outlined in the attachment and authorize the Superintendent or designee to 
execute the agreement 



xiii. Quote from Informatics Holding Inc. for renewal of licensing and support of WASP 
inventory barcode system for the 2026-2027 school year at a cost of $4,675.00, as outlined 
in the attachment and authorize the Superintendent or designee to purchase 

xiv. Quote from Marcia Brenner Associates for renewal of licensing and support of Report 
Creator PowerSchool plugin for the 2026-2027 school year at a cost of $1,536.00, as 
outlined in the attachment and authorize the Superintendent or designee to purchase 

xv. Quote from Freund Resources for renewal of licensing of sqlReports software for the 
2026-2027 school year at a cost of $576.00, as outlined in the attachment and authorize the 
Superintendent or designee to purchase 

xvi. Quote from Samsara Inc for renewal of licensing and support of bus tracking platform 
software for the 2026-2027 school year at a cost of $19,656.00, as outlined in the 
attachments and authorize the Superintendent or designee to execute the agreement 

xvii. Quote from RAS Technology Consultants Inc for renewal of licensing of PSCB 
Custom Reports software for the 2026-2027 school year at a cost of $1,150.00, as outlined 
in the attachment and authorize the Superintendent or designee to purchase 

xviii. Quote from Keeper Security for renewal of licensing and support of Keeper Enterprise 
password manager for the 2026-2027 school year at a cost of $1,266.00, as outlined in the 
attachment and authorize the Superintendent or designee to execute the agreement 

xix. Quote from Integrated Register Systems Inc for renewal of licensing and support of 
Intouch Online Receipting system for the 2026-2027 school year at a cost of $9,650.65, as 
outlined in the attachment and authorize the Superintendent or designee to execute the 
purchase 

xx. Quote from Dell Direct Sales L.P for renewal of licensing of Microsoft 365 access for 
the 2026-2027 school year at a cost of $57,744.16, as outlined in the attachment and 
authorize the Superintendent or designee to purchase 

xxi. Quote from Solarwinds for renewal of licensing and support of network monitoring 
tools for the 2026-2027 school year at a cost of $4,164.62, as outlined in the attachment and 
authorize the Superintendent or designee to purchase 

xxii. Quote from Knowbe4 for renewal of licensing of PhisherER Plus and Security 
Awareness Training software for the 2026-2027 school year at a cost of $27,558.12 as 
outlined in the attachment and authorize the Superintendent or designee to purchase 

xxiii. Contract with CRW Consulting Inc. for renewal of Category 1 and Category 2 
ERATE consulting services for the 2026-2027 school year at a cost outlined in the 
attachment and authorize the Superintendent or designee to execute the contract 

xxiv. Quote from Instructure, Inc for renewal of licensing and support of Parchment for the 
2026-2027 school year at a cost of $13,315.05, as outlined in the attachment and authorize 
the Superintendent or designee to purchase 

xxv. Quote from United Systems for renewal of licensing and support of Filewave Mobile 
Device Management system for the 2026-2027 school year at a cost of $23,017.44, as 



outlined in the attachment and authorize the Superintendent or designee to execute the 
agreement 

xxvi. Quote from United Systems for renewal of licensing and support of Lightspeed Web 
Content Filter and Lightspeed Classroom Management systems for the 2026-2027 school 
year at a cost of $76,200.00, as outlined in the attachment and authorize the Superintendent 
or designee to execute the agreement 

xxvii. Quote from United Systems for renewal of licensing of Aerohive/Extreme network 
appliances and wireless access points for the 2026-2027 school year at a cost of $56,060.00 
as outlined in the attachment and authorize the Superintendent or designee to execute the 
agreement 

xxviii. Quote from United Systems for renewal of support of DELL S-Series Switches for 
the 2026-2027 school year at a cost of $14,266.78, as outlined in the attachment and 
authorize the Superintendent or designee to execute the agreement 

xxix. Quote from United Systems for renewal of Fortinet Firewall licensing and support 
services for the 2026-2027 school year at a cost of $60,358.38, as outlined in the attachment 
and authorize the Superintendent or designee to execute the agreement 

xxx. Quote from United Systems for renewal of licensing of Aruba network appliances and 
wireless access points for the 2026-2027 school year at a cost of $25,143.10 as outlined in 
the attachment and authorize the Superintendent or designee to execute the agreement 

xxxi. Contract with Artlist for renewal of the Motion Array Content License Agreement for 
the 2026-2027 school year at a cost of $6,413.00 as outlined in the attachment and authorize 
the Superintendent or designee to execute the contract 

D. Finance 

i. Purchase orders (encumbrances) and changes to encumbrances for March 2026 2025-
2026 General Fund #1457-1618 (Vendors) $130,899.50
2025-2026 General Fund Net Change Orders $126.47
2025-2026 Building Fund #94 (Vendors) $5,000.00
2025-2026 Bond Fund 31 #359-386 (Vendors) $394,449.83
2025-2026 Bond Fund 04-BOK #11-21 (Vendors) $672,386.93 

ii. Activity Financial Report for March 2026 

iii. Activity Account Budgets 

iv. Quote from Clearwater Enterprises for renewal of natural gas supplier agreement for the 
2026-2027 fiscal year at a cost of $0.06/MMBtu above sellers' cost 

E. Human Resources 

i. Transitions 

IX. Teaching and Learning -Mark Officer 

A. Board to consider and take possible action on the proposed edits, changes, and additions to 
Policy #5.37, as outlined in the attachment 



Motion to approve the proposed edits, changes, and additions to Policy #5.37, as outlined in 
the attachment. This motion, made by Stephanie Ruttman and seconded by Neal Kessler, 
passed.
Brent England:   Absent   
Neal Kessler:   Yea   
Rhonda Mills:   Yea   
Stephanie Ruttman:   Yea   
Forrest Turpen:   Absent   
Yea: 3, Nay: 0, Absent: 2

B. Board to consider and take possible action on the Provider Agreement with the Ottawa 
Tribe for Barnes Elementary tribal subsidy for the 2025- 2026 school year at a cost of $-0-, as 
outlined in the attachment and authorize the Superintendent or designee to execute the 
Provider Agreement 
Motion to approve the Provider Agreement with the Ottawa Tribe for Barnes Elementary 
tribal subsidy for the 2025-2026 school year at a cost of $-0-, as outlined in the attachment and 
authorize the Superintendent or designee to execute the Provider Agreement. This motion, 
made by Neal Kessler and seconded by Stephanie Ruttman, passed.
Brent England:   Absent   
Neal Kessler:   Yea   
Rhonda Mills:   Yea   
Stephanie Ruttman:   Yea   
Forrest Turpen:   Absent   
Yea: 3, Nay: 0, Absent: 2

C. Board to consider and take possible action on the Agreement with Vamonos Tours for the 
OHS Spanish Student Group Trip to Costa Rica for the 2026- 2027 school year at a cost as 
outlined in the attachment and authorize the Superintendent or designee to execute the 
Agreement 
Motion to approve the Agreement with Vamonos Tours for the OHS Spanish Student Group 
Trip to Costa Rica for the 2026-2027 school year at a cost as outlined in the attachment and 
authorize the Superintendent or designee to execute the Agreement. This motion, made by 
Stephanie Ruttman and seconded by Neal Kessler, passed.
Brent England:   Absent   
Neal Kessler:   Yea   
Rhonda Mills:   Yea   
Stephanie Ruttman:   Yea   
Forrest Turpen:   Absent   
Yea: 3, Nay: 0, Absent: 2

X. District Services - Kerwin Koerner 

A. Board to consider and take possible action on the Guaranteed Maximum Price (GMP) 
amendment to the existing AIA contract with Nabholz Construction Corporation for the 5th 
Grade Center civil package 



Motion to approve the Guaranteed Maximum Price (GMP) amendment to the existing AIA 
contract with Nabholz Construction Corporation for the 5th Grade Center civil package. This 
motion, made by Neal Kessler and seconded by Stephanie Ruttman, passed.
Brent England:   Absent   
Neal Kessler:   Yea   
Rhonda Mills:   Yea   
Stephanie Ruttman:   Yea   
Forrest Turpen:   Absent   
Yea: 3, Nay: 0, Absent: 2

B. Board to consider and take possible action on the Guaranteed Maximum Price (GMP) 
amendment to the existing AIA contract with Lowry Construction Services for the 8th Grade 
Center building and remodel project 
Motion to approve the Guaranteed Maximum Price (GMP) amendment to the existing AIA 
contract with Lowry Construction Services for the 8th Grade Center building and remodel 
project. This motion, made by Neal Kessler and seconded by Stephanie Ruttman, passed.
Brent England:   Absent   
Neal Kessler:   Yea   
Rhonda Mills:   Yea   
Stephanie Ruttman:   Yea   
Forrest Turpen:   Absent   
Yea: 3, Nay: 0, Absent: 2

XI. Technology - Dr. Michelle Baker 

A. Board to consider and take possible action on the Quote from United Systems for the 
purchase of Fortinet FG-3001F Firewall / FortiAnalyzer / FortiManager, installation, and 
management at a cost of $257,379.46, as outlined in the attachment and authorize the 
Superintendent or designee to execute the Quote 
Motion to approve the Quote from United Systems for the purchase of Fortinet FG-3001F 
Firewall / FortiAnalyzer / FortiManager, installation, and management at a cost of 
$257,379.46, as outlined in the attachment and authorize the Superintendent or designee to 
execute the Quote. This motion, made by Stephanie Ruttman and seconded by Neal Kessler, 
passed.
Brent England:   Absent   
Neal Kessler:   Yea   
Rhonda Mills:   Yea   
Stephanie Ruttman:   Yea   
Forrest Turpen:   Absent   
Yea: 3, Nay: 0, Absent: 2

B. Board to consider and take possible action on the Quote from ePlus for the renewal of 
VMWare Cloud Foundation at a cost of $88,704.00, as outlined in the attachment and 
authorize the Superintendent or designee to execute the Quote 



Motion to approve the Quote from ePlus for the renewal of VMWare Cloud Foundation at a 
cost of $88,704.00, as outlined in the attachment and authorize the Superintendent or designee 
to execute the Quote. This motion, made by Neal Kessler and seconded by Stephanie Ruttman, 
passed.
Brent England:   Absent   
Neal Kessler:   Yea   
Rhonda Mills:   Yea   
Stephanie Ruttman:   Yea   
Forrest Turpen:   Absent   
Yea: 3, Nay: 0, Absent: 2

XII. Finance - Phillip Storm 

A. Board to consider and take possible action on the Treasurer's Report for March 2026 
Motion to approve the Treasurer's report for March 2026. This motion, made by Neal Kessler 
and seconded by Stephanie Ruttman, passed.
Brent England:   Absent   
Neal Kessler:   Yea   
Rhonda Mills:   Yea   
Stephanie Ruttman:   Yea   
Forrest Turpen:   Absent   
Yea: 3, Nay: 0, Absent: 2

B. Board to consider and take action on a resolution determining the maturities of, and setting 
a date, time and place for the sale of the $23,500,000 General Obligation Building Bonds of 
the School District 
Motion to approve a resolution determining the maturities of, and setting a date, time and 
place for the sale of the $23,500,000 General Obligation Building Bonds of the School 
District. This motion, made by Stephanie Ruttman and seconded by Neal Kessler, passed.
Brent England:   Absent   
Neal Kessler:   Yea   
Rhonda Mills:   Yea   
Stephanie Ruttman:   Yea   
Forrest Turpen:   Absent   
Yea: 3, Nay: 0, Absent: 2

C. Consider and Approve an Agreement for Bond Counsel Services with Hilborne and 
Weidman 
Motion to approve an Agreement for Bond Counsel Services with Hilborne and Weidman. 
This motion, made by Neal Kessler and seconded by Stephanie Ruttman, passed.
Brent England:   Absent   
Neal Kessler:   Yea   
Rhonda Mills:   Yea   
Stephanie Ruttman:   Yea   



Forrest Turpen:   Absent   
Yea: 3, Nay: 0, Absent: 2

D. Board to Consider and Take Possible Action on Temporary Appropriations for 2026-2027 
Motion to approve the Temporary Appropriations for 2026-2027. This motion, made by 
Stephanie Ruttman and seconded by Neal Kessler, passed.
Brent England:   Absent   
Neal Kessler:   Yea   
Rhonda Mills:   Yea   
Stephanie Ruttman:   Yea   
Forrest Turpen:   Absent   
Yea: 3, Nay: 0, Absent: 2

E. Board to Consider and Take Possible Action On Substitute Bus Aide Pay Scale 
Motion to approve the Substitute Bus Aide Pay Scale. This motion, made by Stephanie 
Ruttman and seconded by Neal Kessler, passed.
Brent England:   Absent   
Neal Kessler:   Yea   
Rhonda Mills:   Yea   
Stephanie Ruttman:   Yea   
Forrest Turpen:   Absent   
Yea: 3, Nay: 0, Absent: 2

XIII. Human Resources - Lisa Johnson 

A. Board to consider and take possible action on a resignation agreement between the District 
and child nutrition manager Patricia Sundberg and to authorize the Board President to execute 
the resignation agreement on behalf of the district 
Motion to approve a resignation agreement between the District and child nutrition manager 
Patricia Sundberg and to authorize the Board President to execute the resignation agreement 
on behalf of the district. This motion, made by Neal Kessler and seconded by Stephanie 
Ruttman, passed.
Brent England:   Absent   
Neal Kessler:   Yea   
Rhonda Mills:   Yea   
Stephanie Ruttman:   Yea   
Forrest Turpen:   Absent   
Yea: 3, Nay: 0, Absent: 2

B. Board to consider and take possible action on a resignation agreement between the District 
and teacher Tracie Nowotny and to authorize the Board President to execute 
the resignation agreement on behalf of the district 
Motion to approve a resignation agreement between the District and teacher Tracie Nowotny 
and to authorize the Board President to execute the resignation agreement on behalf of the 
district. This motion, made by Stephanie Ruttman and seconded by Neal Kessler, passed.



Brent England:   Absent   
Neal Kessler:   Yea   
Rhonda Mills:   Yea   
Stephanie Ruttman:   Yea   
Forrest Turpen:   Absent   
Yea: 3, Nay: 0, Absent: 2

XIV. Executive Session

A. Vote to convene into executive session for the purpose of discussing the hiring of one 
Special Education Director authorized by Okla.Stat.Tit.25§307(B)(1) 
Motion at 7:31p.m.to convene into executive session for the purpose of discussing the hiring 
of one Special Education Director. This motion, made by Stephanie Ruttman and seconded by 
Neal Kessler, passed.
Brent England:   Absent   
Neal Kessler:   Yea   
Rhonda Mills:   Yea   
Stephanie Ruttman:   Yea   
Forrest Turpen:   Absent   
Yea: 3, Nay: 0, Absent: 2

B. Statement of Executive Session Minutes 

During the executive session, the members of the Board of Education who were present were 
Stephanie Ruttman, Rhonda Mills, Neal Kessler, Brent England and Frosty Turpen. Also 
present during the executive session was Mr. Mark Officer and Dr. Margaret Coates. During 
the executive session, board members discussed the hiring of one Director of Special 
Education. Nothing else was discussed, and no votes were taken. This will constitute the 
minutes of the executive session.    

C. Acknowledge return to Open Session Acknowledge return to Open Session at 7:38p.m. 

XV. Board to consider and take possible action to hire an individual as the Director of Special 
Education 
Motion to hire Dr. Matthew Brunk as the Director of Special Education. This motion, made by 
Neal Kessler and seconded by Stephanie Ruttman, passed.
Brent England:   Absent   
Neal Kessler:   Yea   
Rhonda Mills:   Yea   
Stephanie Ruttman:   Yea   
Forrest Turpen:   Absent   
Yea: 3, Nay: 0, Absent: 2

XVI. New Business There was no New Business. 



XVII. Comments from the Public Regarding Non-Agenda Items
Each individual will have five (5) minutes to share their remarks related to the specific non-
agenda item received in writing by the board minutes clerk seven (7) days prior to the board 
meeting date. The total time allotted to comments from the public regarding non-agenda items 
will not exceed fifteen (15) minutes. 

A. Frank Blair 

B. Landon Mortimer 

XVIII. Vote to Adjourn Motion to adjourn at 7:46p.m. 
Motion to adjourn at 7:46p.m. This motion, made by Stephanie Ruttman and seconded by Neal 
Kessler, passed.
Brent England:   Absent   
Neal Kessler:   Yea   
Rhonda Mills:   Yea   
Stephanie Ruttman:   Yea   
Forrest Turpen:   Absent   
Yea: 3, Nay: 0, Absent: 2







Owasso Board of Education Special 
Meeting
Friday, April 24, 2026 12:00 PM Central

Board of Education Conference Room of the 
Dale C. Johnson Education Service Center

1501 N Ash St.
Owasso, Oklahoma 74055  

     
I. Call to Order and Roll Call 
Attendance Taken at 12:00 PM. 
Brent England:   Present   
Neal Kessler:   Present   
Rhonda Mills:   Absent   
Stephanie Ruttman:   Present   
Forrest Turpen:   Present   
Present: 4, Absent: 1.

II. Consent Agenda:  Board to consider and take possible action on the following consent 
agenda items. (Dr. Coates) 
Motion to approve Consent Agenda items. This motion, made by Stephanie Ruttman and 
seconded by Brent England, passed.
Brent England:   Yea   
Neal Kessler:   Yea   
Rhonda Mills:   Absent   
Stephanie Ruttman:   Yea   
Forrest Turpen:   Yea   
Yea: 4, Nay: 0, Absent: 1

A. Finance 

i. Purchase orders (encumbrances) and changes to encumbrances for April 2026 2025-2026 
General Fund # (Vendors) $
2025-2026 General Fund Net Change Orders $
2025-2026 Building Fund # (Vendors) $
2025-2026 Child Nutrition Fund # (Vendors) $
2025-2026 Bond Fund 31 # (Vendors) $
2025-2026 Bond Fund 39 # (Vendors) $
2025-2026 Bond Fund 04-BOK #(Vendors) $ 

ii. Service Contract with ArbiterSports, LLC for a one-year schedule license program 
subscription for the 2026-2027 school year at a price of $915.00 as outlined in the 
attachment and authorize the Superintendent or designee to execute the Service Contract 

B. Human Resources 

i. Transitions 

III. Finance  



A. Board to consider and take possible action on a Memorandum of Understanding with 
Owasso Education Association to add and amend extra-duty stipends for the positions listed in 
the attachment for the 2026-2027 School Year 
Motion to approve a Memorandum of Understanding with Owasso Education Association to 
add and amend extra-duty stipends for the positions listed in the attachment for the 2026-2027 
School Year. This motion, made by Forrest Turpen and seconded by Brent England, passed.
Brent England:   Yea   
Neal Kessler:   Yea   
Rhonda Mills:   Absent   
Stephanie Ruttman:   Yea   
Forrest Turpen:   Yea   
Yea: 4, Nay: 0, Absent: 1

IV. Human Resources 

A. Board to consider and take possible action on a resignation agreement between the District 
and teacher April Jakovac and to authorize the Board President to execute 
the resignation agreement on behalf of the district 
Motion to approve the resignation agreement between the District and teacher April Jokovac 
and to authorize the Board President to execute the resignation agreement on behalf of the 
district. This motion, made by Stephanie Ruttman and seconded by Brent England, passed.
Brent England:   Yea   
Neal Kessler:   Yea   
Rhonda Mills:   Absent   
Stephanie Ruttman:   Yea   
Forrest Turpen:   Yea   
Yea: 4, Nay: 0, Absent: 1

V. Executive Session

A. Vote to convene into executive session for the purpose of discussing the hiring one Director 
of Band Operations as authorized by Okla.Stat.Tit.25§307(B)(1). 
Motion to convene into executive session at 12:05p.m. for the purpose of discussing the hiring 
one Director of Band Operations. This motion, made by Brent England and seconded by 
Forrest Turpen, passed.
Brent England:   Yea   
Neal Kessler:   Yea   
Rhonda Mills:   Absent   
Stephanie Ruttman:   Yea   
Forrest Turpen:   Yea   
Yea: 4, Nay: 0, Absent: 1

B. Acknowledge return to Open Session Acknowledge return to Open Session at 12:18p.m. 

C. Statement of Executive Session Minutes 



During the executive session, the members of the Board of Education who were present were 
Stephanie Ruttman, Neal Kessler, Brent England and Frosty Turpen. Also present during the 
executive session was Mr. Mark Officer and Dr. Margaret Coates. During the executive 
session, board members discussed the hiring of one Director of Band Operations. Nothing else 
was discussed and no votes were taken. This will constitute the minutes of the executive 
session.    

VI. Board to consider and take possible action to hire an individual as the Director of Band 
Operations. 
Motion to hire Mr. Brady Hollon as the Director of Band Operations. This motion, made by 
Stephanie Ruttman and seconded by Brent England, passed.
Brent England:   Yea   
Neal Kessler:   Yea   
Rhonda Mills:   Absent   
Stephanie Ruttman:   Yea   
Forrest Turpen:   Yea   
Yea: 4, Nay: 0, Absent: 1

VII. Vote to Adjourn 
Motion to adjourn at 12:22p.m. This motion, made by Stephanie Ruttman and seconded by Brent 
England, passed.
Brent England:   Yea   
Neal Kessler:   Yea   
Rhonda Mills:   Absent   
Stephanie Ruttman:   Yea   
Forrest Turpen:   Yea   
Yea: 4, Nay: 0, Absent: 1



May 11, 2026 Overnight/Out of State Student Activity Requests 
 

●​ June 17-19, 2026 - Pitt State Girls Basketball Camp - Varsity Girls 
Basketball - Pittsburg, Kansas 

●​ June 19, 2026 -  Bluff Dwellers Cave - Owasso Indian Education Summer 
Enrichment - Noel, MO  

●​ September 2-5, 2026 - Joplin Softball Tournament - OHS Softball - Joplin, 
MO 

●​ September 24-26, 2026 - Kansas City Stampede Softball Tournament 0OHS 
Softball - Kansas City, MO 

●​ October 14-19, 2026 - Providence Cup - Denver Tournament - Owasso Mock 
Trial - Denver/Golden, CO 



MEMORANDUM OF UNDERSTANDING BETWEEN SOUTHWESTERN 
OKLAHOMA STATE UNIVERSITY AND OWASSO PUBLIC SCHOOLS FOR THE 

CONDUCT OF CLINICAL FIELD EXPERIENCES FOR CANDIDATES IN THE 
SCHOOL PSYCHOLOGY GRADUATE PROGRAM 

 
 

 
THIS AGREEMENT is between Southwestern Oklahoma State University School Psychometry and School 
Psychology Programs, hereinafter referred to as the "University," and Owasso Public Schools, hereinafter 
referred to as the "District." It is understood that the participating institutions will cooperate in the conduct of 
school psychological services as described below. 

 
PURPOSE OF AGREEMENT 
This agreement provides the terms under which the District will provide on-site school psychology 
experiences to candidates who are enrolled in the Educational Specialist Degree Program in School 
Psychology. 

 
SCOPE OF THE PROGRAM 
The University makes no agreement to provide any specified number of students to the program at the 
District and the District makes no agreement to accept a specified number from the University. 

 
THE UNIVERSITY AGREES TO: 
I. Provide the District with copies of policies and requirements related to field experiences and school 

psychology. 
 

2. Appoint a representative of the University to communicate with the site supervisor and school 
psychology interns to assist in the supervision and evaluation of the student internship experiences. 

 
3. Have a representative(s) of the University available to the District for assistance and consultation as the 

need arises and when possible. 
 

4. Advise students of their responsibilities regarding participation in the on-site internship process, 
including professional conduct and following rules and standards set by the District and University. 

 
5. The University assumes no liability for the actions taken by the students in training during the time that they 

participate in field experiences in the District. 
 

6. The University recognizes the District's interest in providing the most secure environment when possible 
for the District's students; therefore, the University agrees it will act under this Agreement in compliance 
with 70 O.S. §6-101.48. Specifically, the University will not permit any candidate under its authority 
to come on to school premises for any activity covered by this Agreement if that person is currently 
registered or required to register under the Oklahoma Sex Offenders Registration Act or has been 
convicted in this state, the United States, or another state of a felony offense unless ten (10) years has 
elapsed since the date of the criminal conviction. 



 
 
 
 

 
7. The University agrees to protect the privacy of the District student information and educational records 

in accordance with the Family Educational Rights and Privacy Act of 1974, as Amended (FERPA), and 
to educate the University's candidates on the requirement to protect District student infonnation. 

 
THE DISTRICT AGREES TO: 
1. Provide an on-site experience, which is pertinent and meaningful, for students enrolled in school 

psychology preparation at the University. 
 

2. Provide quality supervision of the student(s) in the on-site school psychology program. 
 

3.  Keep the University infonned regarding the performance of candidates and to notify and consult with 
the University any time the student is not meeting expectations or maintaining satisfactory progress. 

 
THE UNIVERSITY AND THE DISTRICT JOINTLY AGREE: 
1. In compliance with federal law including the provisions of Title IX of the Education Amendment of 

1972, Sections 503 and 504 of the Rehabilitation Act of 1973, and the Americans with Disabilities Act 
of 1990, the parties hereto will not discriminate on the basis of race, sex, religion, color, national or 
ethnic origin, age, disability, or military service in its administration of its policies, programs, or 
activities; its admission policies; other programs; or employment. 

 
2. That, in the case of internship opportunities, there will be meetings of representatives of both the 

University and the District as often as such meetings are needed to coordinate and improve the program, 
and at the convenience of both parties. 

 
3. That there will be on-going, open communication between the University and the District to insure 

understanding of the expectations and the roles of both institutions in providing onsite experience for 
students. 

 
4. That either the University or the District may drop a student emolled in the program, if, in the opinion 

of either party, the sh1dent is not making satisfactory progress in the program. Any sh1dent who does 
not satisfactorily complete the program or any portion thereof may repeat the course at the same District 
only with the written approval of both the District and the University. 

 
TERM OF AGREEMENT, MODIFICATION, TERMINATION: 
This Agreement shall be effective when executed by both parties and shall remain in effect for a period of 
one (1) year from date of inception. After the initial period, this Agreement may be renewed by mutual 
agreement of both parties. This agreement may be revised or modified by written amendment when both 
parties agree to such amendment. This Agreement may be terminated without cause by ninety (90) days 
written notice from either party to the other. 



 

AGREED: 
 

On behalf of OWASSO PUBLIC 
SCHOOLS 

On behalf of SOUTHWESTERN OKLAHOMA 
STATE UNIVERSITY 

 
 

 
Signature 
 
 
 
Name 

Signature 
 
 

   
Name 

 
 
Title Title 

 

Date                       Date 

Jason L Johnson

Provost & Vice President of Academic Affairs

4/15/2026









Issued by: Katherine Bakley
Email: katherine.bakley@brainpop.com
Phone: 332-286-1559

Quotation
 

Quote #: Q-40778-2
Created Date: 2026-02-09
Account Name: Owasso School District

 
Bill to Name:  Owasso School District
Bill To:  1501 North Ash Street
              Owasso, OK 74055
             
Notes:
prorated to end on June 30, 2027

Name Quantity Description Unit Price DISC (%) Total

BrainPOP
Elementary

School
Bundle

10 School-wide subscription to BrainPOP Jr., BrainPOP 3-8, BrainPOP
Español, and BrainPOP Français with access to over 1,200 topics to
ensure every student can confidently access grade-level curriculum
with background knowledge.
 
Teachers will have access to an on-demand professional learning
course to support an effective implementation.

USD
4,174.32

46.78 USD
41,743.16

BrainPOP
Elementary

School
Bundle

1 School-wide subscription to BrainPOP Jr., BrainPOP 3-8, BrainPOP
Español, and BrainPOP Français with access to over 1,200 topics to
ensure every student can confidently access grade-level curriculum
with background knowledge.
 
Teachers will have access to an on-demand professional learning
course to support an effective implementation.

USD 0.00 100.00 USD 0.00

District
Professional

Learning
for K-8
Schools
(1 hour)

1 One hour of virtual professional learning customized to ensure
BrainPOP meets the curriculum goals of your K-8 schools. The hour
can be used for instructional coach support.

USD
589.04

0.00 USD
589.04

Total: USD
42,332.20

 
Subtotal: USD 86,436.26
Discount: 51.0 %

 
Grand Total: USD 42,332.20

Provisions

Access Recipient Product Name Access Start Date Access End Date

Larkin Bailey Elementary
School

BrainPOP Jr. (K-3) School
Subscription

7/27/2026 6/30/2027

Hayward Smith Elementary
School

BrainPOP (3-8) School
Subscription

7/27/2026 6/30/2027
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Access Recipient Product Name Access Start Date Access End Date

Barnes Elementary School BrainPOP Jr. (K-3) School
Subscription

7/27/2026 6/30/2027

Larkin Bailey Elementary
School

BrainPOP (3-8) School
Subscription

7/27/2026 6/30/2027

Owasso 6th Grade Center BrainPOP Jr. (K-3) School
Subscription

7/27/2026 6/30/2027

Mills Elementary School BrainPOP (3-8) School
Subscription

7/27/2026 6/30/2027

Stone Canyon Elementary
School

BrainPOP Español and
BrainPOP Français School
Subscription

7/27/2026 6/30/2027

Lucille Ellingwood Morrow
Elementary

BrainPOP Español and
BrainPOP Français School
Subscription

7/27/2026 6/30/2027

Owasso 6th Grade Center BrainPOP (3-8) School
Subscription

7/27/2026 6/30/2027

Northeast Elementary School BrainPOP (3-8) School
Subscription

7/27/2026 6/30/2027

Barnes Elementary School BrainPOP Español and
BrainPOP Français School
Subscription

7/27/2026 6/30/2027

Owasso School District
Summer School

BrainPOP Español and
BrainPOP Français School
Subscription

8/15/2026 6/30/2027

Ator Elementary School BrainPOP Español and
BrainPOP Français School
Subscription

7/27/2026 6/30/2027

Stone Canyon Elementary
School

BrainPOP (3-8) School
Subscription

7/27/2026 6/30/2027

Owasso School District
Summer School

BrainPOP (3-8) School
Subscription

8/15/2026 6/30/2027

Northeast Elementary School BrainPOP Español and
BrainPOP Français School
Subscription

7/27/2026 6/30/2027

Owasso School District
Summer School

BrainPOP Jr. (K-3) School
Subscription

8/15/2026 6/30/2027

Lucille Ellingwood Morrow
Elementary

BrainPOP (3-8) School
Subscription

7/27/2026 6/30/2027

Pamela Hodson Elementary
School

BrainPOP Español and
BrainPOP Français School
Subscription

7/27/2026 6/30/2027

Ator Elementary School BrainPOP Jr. (K-3) School
Subscription

7/27/2026 6/30/2027

Hayward Smith Elementary
School

BrainPOP Jr. (K-3) School
Subscription

7/27/2026 6/30/2027

Lucille Ellingwood Morrow
Elementary

BrainPOP Jr. (K-3) School
Subscription

7/27/2026 6/30/2027

Mills Elementary School BrainPOP Jr. (K-3) School
Subscription

7/27/2026 6/30/2027
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Access Recipient Product Name Access Start Date Access End Date

Northeast Elementary School BrainPOP Jr. (K-3) School
Subscription

7/27/2026 6/30/2027

Pamela Hodson Elementary
School

BrainPOP Jr. (K-3) School
Subscription

7/27/2026 6/30/2027

Stone Canyon Elementary
School

BrainPOP Jr. (K-3) School
Subscription

7/27/2026 6/30/2027

Ator Elementary School BrainPOP (3-8) School
Subscription

7/27/2026 6/30/2027

Barnes Elementary School BrainPOP (3-8) School
Subscription

7/27/2026 6/30/2027

Pamela Hodson Elementary
School

BrainPOP (3-8) School
Subscription

7/27/2026 6/30/2027

Hayward Smith Elementary
School

BrainPOP Español and
BrainPOP Français School
Subscription

7/27/2026 6/30/2027

Larkin Bailey Elementary
School

BrainPOP Español and
BrainPOP Français School
Subscription

7/27/2026 6/30/2027

Mills Elementary School BrainPOP Español and
BrainPOP Français School
Subscription

7/27/2026 6/30/2027

Owasso 6th Grade Center BrainPOP Español and
BrainPOP Français School
Subscription

7/27/2026 6/30/2027

Page 3 of 4



 
By checking this box, we confirm that we do not require a Purchase Order (PO) in order to process payment. We agree that a signed quote alone
is sufficient to authorize, initiate, and invoice this order. Our signature, written approval, or continued engagement following receipt of this
quote constitutes acceptance of and agreement to purchase the goods and/or services described herein.

 
Authorized Signature:

   
          Date:

 
______/______/______

 
Name:

   
          Title:

 

 
*Please include any applicable tax exemption certificates for the school/district along with your order.

 
Quote valid for 90 days.All amounts listed are in USD. This subscription is governed by the Terms of Use and Privacy Policy posted on
www.brainpop.com, as amended from time to time. By accepting this quote, you agree to these terms. Changes/modifications to the terms must be
approved and signed by an authorized representative of BrainPOP. Terms and conditions submitted with any Purchase Order shall not apply to this
subscription. If the Customer has a signed agreement with BrainPOP that is applicable to this subscription, then that agreement will apply.
 
Remit to BrainPOP Accounts Receivable PO BOX 28119 | New York, NY 10087-8119 | Fax 866-867-6629 Please make all checks payable to "BrainPOP".
Email: purchaseorders@brainpop.com

Page 4 of 4



GWYo DBP P.O. Box 948 

(CHEROKEE NATION® Tahlequah, OK 74465 
(918) 453-5300 Main Phone 

7 (918) 458-7616 Main Fax Child Care & Development ap Miagicdiaionn 

CHILD CARE AUTHORIZATION APPLICATION 

(Licensed Center or Home) 

Facility Information CN ID (office use only): 
| Facility or Provider Name: 

OWAsG0 W# Cyrade Center -OPARK 

| = meliea. TUIWval T@ DWaGGo0 PS. 0rd 
bey re re _ 

<GIOLN TOA" E Ave Owaceo, OK 74055 
8SOLN, Adhot <waceo, OK T4055 

age seen 8 
TuUloa 

a L 
Type of Organization: 

| O Jadividual/Sole Proprietor © Partnership © Corporation/Inc. O LLC-Limited Liability Company 
Public School 4 OTribal 0) Other: 

Type of Facility: 

O Child Care Center O) Large Family Child Care Home O) Small Family Child Care Home 
efore & After Care/Public School (operates year-round: 0 yes Sho) 

Stat Status (Centers must be a minimum of a Two Star to contract with Cherokee Nation for services): 

O One Star 4 O Two Star Dythree Star, © Four Star 4 O1 Five Star 
Ages of Children Accepted for Care: Days of Operation: : Hours of Operation: 

lie 4 Yeare |= = =Mon- Fri Ditt- be! Oopm 
Director Full Name (if applicable): oe Director Cell Phone: 

Mélicoa fumwalr ss MIG- FAS -ASAA 
ice ner or President Information: 
Owner/President Full Name: | Owner9/President Cell Phone: 

| FAY -932 4Melicéa tumwatt | ANB 44 BBV 
| <Is the owngr aymember of a feder ally recognized tribe? | 8Tty yes, Name of Tribe: 

'O Yes Ye | 

| 8Tribal Registr: ation Number (if ¢ ipplicable): OB Owner Date of Birth: | 

\\- "AQ- jAtS 
| POOF IN on W- ESOS" ase list here: j tt using Social Security 8Number on W-9 Form, please list here: | 

pes a. 4 _L 4 



CHILD CARE AUTHORIZATION APPLICATION 
(Licensed Center or Home) 

Please pr ovids driv ing directions to the child care facility/home: 

fem YS iva -normbouwnd _ So 
- exit on eer St. @ hee EA ot 
-_ turn Riane are lant @ jaw EA. | 

- Ao aloous 4+ mile ¢ <the le Cw. toe 
4_ nN Wour | lesa 

1. Provider understands that as a contracted child care provider, they are not an employee of 

Cherokee Nation. 

Provider is an independent contractor and will be responsible for all applicable state and federal 

income tax and obligations related to payments received from the Cherokee Nation under the 

terms of this agreement. 

3. Provider understands they are not eligible for any federal, social security, state workman9s 

compensation or unemployment insurance benefits from the Cherokee Nation by virtue of 

payment received as a child care provider. 

4. Provider acknowledges the receipt of a copy of the requirements for contracted 

licensed/unlicensed child care providers. Provider agrees that if contracted, it is the provider's 

responsibility to follow these requirements at all times and abide to any and all terms of this 

agreement. 

S. Provider certifies the above information is correct to the best of their knowledge and certify their 

relationship as indicated. Provider understands that any false statements made on this form 

and/or in any other written statement, declaration, and/or background check request submitted 

therewith may result in prosecution for fraud or denial of contract. 

to
 

Director Signature af applicable Director Name (printed) Date Signed 

<\\h net President Signature 4 - Owner President Name (printed) Date Signed 

Office Use Only 

PLCW! NVD: | DateAppReceived 

Date Orientation Complete: DHS CW: 7 Contract Start Date; _ 

Review ed by: OO 4 TO Approy ed - 

__ O Denied Reason for Denial:



GWY8 DBP P.O. Box 948 

CH EROKEE NATION®
 Tahlequah, OK 74465 

(918) 453-5300 Main Phone 

: (918) 458-7616 Main Fax 

Child Care & Development (918) 458-4446 Subsidy Fax 

DECLARATION FOR CHILD CARE PROVIDERS 

The Cherokee Nation Child Care Licensing Program requires all providers to sign a declaration before providing 

child care services to children and youth. 

This declaration shall include all prior criminal convictions/court actions related to: 

Child sexual abuse and their disposition, 
Other forms of child care abuse and/or neglect, 

The commission of felonies, 
Drugs and alcohol, 

Removing children from your home, 

6. And/or child abuse, sexual offenses or violent felonies for which the record has been expunged, 
pardoned, or set aside under federal, state, or tribal law. 

This declaration may exclude: 

e Other offenses not related to child abuse and/or child sexual abuse or violent felonies committed 
before the prospective provider9s 18" birthday, which was adjudicated in a juvenile court or under a 
youthful offender law. 

e =Other convictions not mentioned above for which the record has been expunged under federal, tribal 
or state law. 

e Any convictions set aside under the federal youth corrections act or similar authority. 

Please check the applicable statement below regarding the above criminal convictions/court actions. 

| have not been convicted or involved in a court action that involves one or more of the six types of 

actions/offenses listed above. 

OI have been convicted or involved in a court action that involves one or more of the six types of 

actions/offenses listed above. If you have been convicted or involved in a court action listed above, please 

attach information detailing the offense(s) or action, the date(s) of the conviction or action, and other 

relevant information. 

vV 
Provider Owner Signature 

watt Melicea <Zuma it f/[AA] Al 
Provider8Owner Name (printed) Date Siened



NOTE: 

Cherokee Nation Substitute Form W-9 

Request for Taxpayer Identification Number and Certification 

Your United States TAXPAYER IDENTIFICATION NUMBER MUST be providesl regardless of your tax status. Name must be the same as that filed with 
the Intemmal Revenue Service (IRS) or the Social Secunty Administration (SSA), as appheable. Failure to return this form ina timely manner will delay the order 
and or payment. The following information needs to be completed and returned to vour contact person at Cherokee Nation 

PRINT OR TYPE 4 ALL FIELDS MUST BE COMPLETED 
1. LEGAL NAME (As entered with IRS or SSA} If Sole Proprietorship, enter your LAST, FIRST, MI 

Independent Scheol Dietrick No. tl of Tuloa County 
2. TRADE NAME (If doing business as (D/B/A) or business name of Sole 
Proprietorship) 

Owaceo Pulelic Schools 

3. Exemptions (Codes apply only to certain entities: sot individuals) 

Exempt Payee code (ifany) 

Exemption FATCA reporting Code (if any) G _ 

tApplies to accounts maintained outside the US.) 

4. PRIMARY ADDRESS (Physical Address) 

Number and street i5o{ N 2 Aen ot * 

City, State, Zip + 4 OD WASGO 0 K +FuHOS S 

6. Vendor Entity Type (Select only one box) 

(J Individual 

C1 Sole Proprietor 

C Parinership 

(Corporation 

(J Limited Liability 

5. REMIT ADDRESS (Mailing Address if different from above) 

PO Box or number and street 

City, State, Zip + 4 

Corporation 

( Professional Corporation 

(J Disregarded Entity 

hones 

C1 Limited Liability Partnership 

CI Non-Profit 

LJ Government 

7. CONTACT INFORMATION 

Email Address: ph \l \j P. cAprm® DWASOPe. 8) 

Phone Number: . \ B- oN s W- -b2, ot 

Fax Number: 

Contact Name: Phi iv Ctoy yw 

Contact Title: CF 8) 

9 
8. Minority Certification (Select all that apply and attach copy of 
certification) 

C1 Certified Indian Owned (Tribe) 

CI Certified Major Cherokee Employer 

(J Small Disadvantage 

J Female Owned 

(J Other Minority Owned 

(J TERO Certified y. None Apply 

9. TAXPAYER IDENTIFICATION NUMBER (TIN) 

Federal Employer Identification No. (FEIN) it dow 01+t O 5 ( 

OR 

Secial Security Number (SSN) __ 

10. Purpose for W-9 

(D Providing Goods Rossing CN Program Assistance 

©] Providing Services C1 Expense Retmbursement 

(0 Providing Goods and Services 

CERTIFICATION: Under penalties of perjury, | certify that 

> 

withholding; and 

3. lama U.S. citizen or other US. person (defined in instructions); and 

The Internal Revenue 

Signature 

Title © Date | 
Please Print 

1 The number shown on this form is my correct taxpayer identification number and that the mformation | provided is correct and complete; and 

2. lam not subject to backup withholding because: (a) Lam exempt from backup withholding, or (b) Lhave not been notified by the Internal Revenue Service (IRS) 

that [am subject to backup withholding as a result ofa failure to report all interest or dividends, or (c) the IRS has notified me that Lam no longer subject to backup 

4 The FATCA code(s) entered on this form (if any) indicating that Lam exempt rom FATCA reporting is correct 

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because you 

have failed to report all interest and dividends on your tax return. For real estate transactions. item 2 

abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments other than interest and 

dividends, you are not required to gign the certification, but you must provide your correct TIN 
Tvice doy not require your copsent to any provision of this document other than the certifications required to avoid backup withholding 

does not apply. For mortgage interest paid, acquisition or 

y LH 2h] AOAL 
FOR CN PROGRAM USE ONLY 

| DATE 

VENDOR NUMBER _ 

1099 L] Yes 

FOR AP USE ONLY 

VENDOR 4 (J Addition [] Change 

LE] No 

FOR FR USE ONLY 

APPROVED FORM: CN-AP-16-106 

Effective Date:



GWy3 DIP P.O. Box 948 

KE 9 Tahlequah, OK 74465 

CHERO E NATION 918-453-5300 Main Phone 

Child Care & Development 918-458-7616 Main Fax 
918-458-4446 Subsidy Fax 

Direct Deposit ACH Application 

Please Check One: [iNew ACH Application CO) Change of Financial Institution 

C Change Bank Account Number C1 Terminate ACH Agreement 

Child Care Provider [Information . 

Printed Legal Name on Bank Account_L iC | ependent Shwe! Dietnct No | ( 

Trade Name DBA (if not legal name): Owasso Pu lo| ic Yhools 

SSW or EIN (Tax [D Number): | 4-07] 7 405 | Phone Number: CALS: Ala ~ ) 3 (2 wa 

Mailing Address; LOO9 N. Ash St. 

City, State, Zip: CQL OK 74055 

Email Address for Payment Notification (Required): 

Financial Institution Information 

Name of Financial Institution: KCB Ban KO 

Financial Institution Address (main branch): __[ | (p43 4 <P GH. Ni 

Financial Institution City, State, Zip: OWA gcd OK Wess 

Account Number: OOO © OCO U¢ O CO 

Routing Number: l © ey | ADS | uy 

L4 Yi3/Qe4 
Date 

._{e. 4 
Authorized Signature on Bank Account 

ty eystercastl Byss Ede {<byarvgerits 54 Fo vans ee | 
LOVE vey i WY EKER APT yaa yit 

Cherokee Nation Office Use ONLY 

Account verified by (print name): 

Account verified by (signature): 

Name of Bank Employee that Verified Account: 

Date verified: 



BANK 
That9s my bank! 

11/13/2025 

Independent School District No. 11 
1501 N Ash St 

Owasso,OK 74055 

To Whom It May Concern: 

This letter is in reference to your request for account confirmation from RCB Bank. The 
current account information is as follows: 

Name: Independent School District No. 11 
Account Number: 00000004800 

Routing Number: 103112594 

Account Type: Checking 

Thank you for choosing RCB Bank. 
Please contact me if you have any questions or concerns. 

Sincerely, 

Fp Wa 
Paige Wooden 

Customer Service Representative 
RCB Bank 

Office: 918.724.1414 

Fax: 918.724.1414 

Biers 
855.BANK.RCB | RCBbank.com 

», Notary Public Oklahoma 
\ OFFICIAL SEAL yas Rikki D. DAVIS . 5 ogers Go , ¥ Comm. Expires thay Blo 

Comm. # 18005015 

¢ MEMBER FIBIG@ 
R NMLS #798151
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GWY.! DBP P.O. Box 948 

Tahlequah, OK 74465 

CHEROKEE NATION® (918) 453-5300 Main Phone 

: (918) 458-7616 Main Fax 

Child Care & Development (918) 458-4446 Subsidy Fax 

CHILD CARE AUTHORIZATION APPLICATION 
(Licensed Center or Home) 

Facility Information: CN ID (office use only): 
| Facility or Provider Name: 

_ Ator 8Elementary - PARK 

eliosa Zunnwalt@ pyace-o Po.004 
| Business Phone: i ell Phone: 

ANG ATH -IA0 a 
Physical Street Address: re ity, State, Zip: 

A500N. AnH. a0, DIK 405 5 
Mailing Address (if different from above): Cc ity, State, Zip: 

Ipol N. Ag St. Onto, OK T4059 
OKDHS License Number: Licensed Capacity: 

KS - 4005537 650 
| OKDHS Licensing Caseworker Name: oo County: 

Tula 
| Type of Organization: 

| O Individual/Sole Proprietor © Partnership © Corporation/Inc. 0 LLC-Limited Liability Company 
-ublic School 4 Ofribal O Other: 

a Type of Facility: 

O Child Care Center O) Large Family Child Care Home CO Small Family Child Care Home 
8ed Before & After Care/Public School (operates year-round: 0 yes Phyo) 
AStar Status (Centers must be a minimum of a Two Star to contract with Cherokee Nati6n for services): 

| 

/O One Star 4 O Two Star Ne(Three Star O Four Star 4 O Five Star 
Ages of Children Accepted for Care: Days of Operation: Hours of Operation: 

4 ie -1D Wyre Mien - Fri 4-S:45 AM | 35 be 
Director Full Name (if applicable): Bo Director Cell Phone: 

Melicea Zumwalt 44 AIG-F48- 9597 

Owner or President Information: 
| Owner/President Full Name: 

4Melioga Zumwaitr 
| Owner President Cell Phone: 

AIS - FAS - BAD 
| Is the owner a member of a feder ally recognized tribe? ia yes, Name of Tribe: 

OO Yes TKNo | 

| 8Tribal Registration Number (if applicable): 7 Te Owner Date of Birth: 4 as 

| | 0-475 en 3 a 
| If S04 al EIN on W-9 F a BO ci ro If using Social Security Number on W-9 Form, ple ase list here: 

ssi c= eee = = oe ee 



CHILD CARE AUTHORIZATION APPLICATION 
(Licensed Center or Home) 

Please provide driving directions to the child care facility/home: 

From Aw) \vA N bepwim 
_~ exh on Su" Gyreet 

- Nead_west on SU cjreet 
wr KiGAT on Main Areet 

_-+ne road Wil curve 10 the rignt ¬ -urn into N Ach Si. 
_- Arter Elementary will pe on Your let 

1. Provider understands that as a contracted child care provider, they are not an employee of 

Cherokee Nation. 

Provider is an independent contractor and will be responsible for all applicable state and federal 

income tax and obligations related to payments received from the Cherokee Nation under the 

terms of this agreement. 

3. Provider understands they are not eligible for any federal, social security, state workman9s 

compensation or unemployment insurance benefits from the Cherokee Nation by virtue of 

payment received as a child care provider. 

4. Provider acknowledges the receipt of a copy of the requirements for contracted 

licensed/unlicensed child care providers. Provider agrees that if contracted, it is the provider's 

responsibility to follow these requirements at all times and abide to any and all terms of this 

agreement. 

Provider certifies the above information is correct to the best of their knowledge and certify their 

relationship as indicated. Provider understands that any false statements made on this form 

and/or in any other written statement, declaration, and/or background check request submitted 

therewith may result in prosecution for fraud or denial of contract. 

to
 

n
N
 

Director Signature (if applicable) Director Name (printed) Date Signed 

walt Melicéa Zumwalt 4 95a| Mo 
Owner President Name (printed) Date Signed 

Office Use Only 

[LCw: : NVD: - | Date AppReceived | 

Date Orientation Complete: /DHSCW, | Contract Start Date, 

"Reviewed by: TED Approved 
| O Denied Reason tor Denial: 
selina a aeacnaa laisse 44444 = es ma erties tedster i mn eee ean feet Seiten stan meer pennnrsahcisiiiniemnl J 



GWY8 DBF P.O. Box 948 

KE Tahlequah, OK 74465 

CHERO E NATION® (918) 453-5300 Main Phone 
: (918) 458-7616 Main Fax 

Child Care & Development (918) 458-4446 Subsidy Fax 

DECLARATION FOR CHILD CARE PROVIDERS 

The Cherokee Nation Child Care Licensing Program requires all providers to sign a declaration before providing 

child care services to children and youth. 

This declaration shall include all prior criminal convictions/court actions related to: 

Child sexual abuse and their disposition, 
Other forms of child care abuse and/or neglect, 
The commission of felonies, 

Drugs and alcohol, 
Removing children from your home, 

6. And/or child abuse, sexual offenses or violent felonies for which the record has been expunged, 
pardoned, or set aside under federal, state, or tribal law. 

A
p
 

w
W
w
n
-
 

This declaration may exclude: 

e Other offenses not related to child abuse and/or child sexual abuse or violent felonies committed 
before the prospective provider9s 18" birthday, which was adjudicated in a juvenile court or under a 
youthful offender law. 

e = Other convictions not mentioned above for which the record has been expunged under federal, tribal 
or state law, 

e Any convictions set aside under the federal youth corrections act or similar authority. 

Please check the applicable statement below regarding the above criminal convictions/court actions. 

| have not been convicted or involved in a court action that involves one or more of the six types of 

actions/offenses listed above. 

01! have been convicted or involved in a court action that involves one or more of the six types of 

actions/offenses listed above. If you have been convicted or involved in a court action listed above, please 

attach information detailing the offense(s) or action, the date(s) of the conviction or action, and other 

relevant information. 

a a 
walt Melic6adumwWalt 4] A)av 

Provider Owner Signature Provider Owner Name (printed) Date Signed



Cherokee Nation Substitute Form W-9 

Request for Taxpayer Identification Number and Certification 

NOTE: Your United States TAXPAYER IDENTIFICATION NUMBER MUST be provided regardless of your tax status. Name must be the same as that filed with 

the Internal Revenue Service (IRS) or the Social Security Administration (SSA), as applicable. Failure to return this form ina timely manner will delay the order 

and or payment. The following information needs to be completed and returned to your contact person at Cherokee Nation 

PRINT OR TYPE ~ ALL FIELDS MUST BE COMPLETED _ ; 

1. LEGAL NAME (As entered with IRS or SSA) If Sole Proprietorship, enter your LAST, FIRST, MI 

| 3. Exemptions (Codes apply only to certain entities; not individuals) 

Proprietorship) | Exempt Payee code (if any) 

O WAGGCo Pulol i C Ocn 6 O | c Exemption FATCA reporting ais Gr - CO | 

(Applies to accounts maintained outside the U.S.) 

4. PRIMARY ADDRESS (Physical Address) | 6. Vendor Entity Type (Select only one box) 

J 4 ree . C) Individual . ti Number and street iSp| N . ReMn Gt . (Corporation 

: ; _ . C) Sole Proprietor dein. 
City, State, Zip + 4 D (WAGGO j O K ci ups & 7 Partnership CF) Limited Liability 

= = Corporation 
5. REMIT ADDRESS (Mailing Address if different from above) 

CO Limited Liability Partnership C] Professional Corporation 
PO Box or number and street (1 Non-Profit ( Disregarded Entity 

City, State, Zip + 4 CJ Government Whours 

7. CONTACT INFORMATION | 8. Minority Certification (Select all that apply and attach copy of 

Email Address: phi \j P LAD rm@ p WAS OPS O 10) | certification) 

Phone Number: ( Certified Indian Owned (Tribe) OD Female Owned 

Fax Nuniber < \ @ nt 4, De ot OD Certified Major Cherokee Employer ( Other Minority Owned 

. su : C Small Disadvantage 4_ ae 
Contact Name: Phi Kip Ctpy ww Yvon Bunty 

(J TERO Certified 

Contact Title: Cd C 

9. TAXPAYER IDENTIFICATION NUMBER (TIN) 10. Purpose for W-9 

: roviding Gi Scaluine ON Pino ees 
Federal Employer Identification No. (FEIN) +- Ott O ) ( C Providing Goods Coa CN Program Assistance 

OR O Providing Services oO Expense Reimbursement 

Social Security Number (SSN) : : a Providing Goods and Services 

CERTIFICATION: Under penalties of perjury, | certify that 
1. The number shown on this form is my correct taxpayer identification number and that the information | provided is correct and complete; and | 

2. Lam not subject to backup withholding because: (a) Lam exempt from backup withholding, or (b) | have not been notified by the Internal Revenue Service (IRS) 

that Lam subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that Lam no longer subject to backup 

withholding; and 

3. lama US. citizen or other U.S. person (defined in instructions); and 

4. The FATCA code(s) entered on this form (if any) indicating that |am exempt from FATCA reporting is correct 

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because you 

have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, acquisition or 

abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments other than interest and 

dividends, you are not reguired to gign the certification, but you must provide your correct TIN 

The Internal Revenue Jérvice doef not require your consent to any provision of this document other than the certifications required to avoid backup withholding. 

Signature 

Title - CFO | Date | HA|AOAL 
Please Print 7 . 

FOR CN PROGRAM USE ONLY FOR AP USE ONLY FOR FR USE ONLY 

DATE - 

VENDOR NUMBER 

VENDOR 4 [_] Addition ([] Change | 

1099 [] Yes [] No 

APPROVED FORM: CN-AP-16-106 

Effective Date:



G¥y¥3 D3P P.O. Box 948 

on KE yo Tahlequah, OK 74465 

CHERO BE NATION 948-453-5300 Main Phone 

Child Care & Development 918-458-7616 Main Fax 
918-458-4446 Subsidy Fax 

Direct Deposit ACH -\poplication 

Please Check One: li/New ACH Application 1] Change of Financial Institution 
CO Change Bank Account Number QO Terminate ACH Agreement 

Child Care Provider Information 

Printed Legal Name on Bank Accoune cl ependent Chea Lietnet No - l [ 

Trade Name9DBA (if not legal name): Oa eso <Pu b| ic SZheo ls | 

SSN or EIN (Tax 1D Number): a 4-07 l DOS \ Phone Number: si LS- A la- > 3 le <¢ 

Mailing Address: _\ S0l N. Poh St. 

City, State, Zip: OLDIASSO OK 74055 

Email Address tor Payment Notification (Required): 

Financial Institution Information 

Name of Financial Institution: KGB <Ban KO 
: : ee sD eel eave ee aan | Zz e dh 

Financial Institution Address (main branch): __[{ lp lo GH. NI 

Financial Institution City, State, Zip: COmwagsd OK FWeESss 

Account Number: DHOoO OCO UEGOO 

Routing Number: LO >| | aT uf 

,f£4 Wi3/5 S_ 
Meng Yes 1? 

Authorized Signature on Bank Account 

Cherokee Nation Office Use ONLY 

Account verified by (print name): 

Account verified by (signature): 

Name of Bank Employee that Verified Account: 
Date verified: 
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That's me bank! 

11/13/2025 

Independent School District No. 11 
1501 N Ash St 
Owasso,OK 74055 

To Whom It May Concern: 

This letter is in reference to your request for account confirmation from RCB Bank. The 
current account information is as follows: 

Name: Independent School District No. 11 
Account Number: 00000004800 
Routing Number: 103112594 

Account Type: Checking 

Thank you for choosing RCB Bank. 
Please contact me if you have any questions or concerns. 

Sincerely, 

Fiz YW 
Paige Wooden 

Customer Service Representative 
RCB Bank 

Office: 918.724.1414 

Fax: 918.724.1414 

Ele. Sots 

855.BANK.RCB | RCBoank.com 

$=, Notary Public Oklahoma 
: \ OFFICIAL SEAL, . Rikki D. DAVIS ney ogers Cot : i467 Comm. Expires SP aDiblo 

Comm. 2 18005015 
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GWY.8 DBP P.O. Box 948 

(CHEROKEE NATION
? Tahlequah, OK 74465 

(918) 453-5300 Main Phone 

8 (918) 458-7616 Main Fax Child Care & Development Wold 488 4446 Subsidy Fan 

CHILD CARE AUTHORIZATION APPLICATION 
(Licensed Center or Home) 

Facility Information: __CNID (office use only): 
[F aeilitye or Provider Name: 

__Railev) Elementary- SPA
RK 

Melicéa :Zumwu lt @owaceoPs.or4 
Business Phone: Cell Phone 

AIS-ATH- 140 | - | 
Physical Street Address: City, State, Zip: | 

AODALE.AUe#StN waco, ok THOSS 
| Mailing Address (if different from above): City, State, Zip: 

A501 N.Agh St. 0W4660, 0K T4055 
| OKDHS License Number: Licensed Capacity: 

KE - 200545349 | [> O 
| OKDHS Licensing Caseworker Name: a | County: 

| a Tulsa 
Type of Organization: 

| O Jndividual/Sole Proprietor © Partnership © Corporation/Inc. © LLC-Limited Liability Company 
a Public School _ OTribal 0) Other: 

f Type of Facility: 

O Child Care Center O) Large Family Child Care Home 0 Small Family Child Care Home 
Befietore & After Care/Public School (operates year-round: 0 yes Sf) 

vatio | Star Status (Centers must be a minimum of a Two Star to contract with Cherokee N for services): 

(One Star |= O Two Star three Star O Four Star 4 O Five Star 
Ages of Children Accepted for Care: Days of Operation: Hours of Operation: 

Lt- | years Mon-Fri +-S-445 AM , 3: 5B lop 
Director Full Name (if applicable): | Director Cell Phone: 

4Melicoa Zumwalk ss IS 74-32], 
Owner or President Information: 
= 

| Owner9President Full Name: | Owner President Cell Phone: ST 

Melicca Zumwait 4S" FAS- "AZIO 
| Is the owner a. member of a feders ally recognized tribe? | lf yes, Name of Tribe: 

O Yes Wyse 

| Tribal Registration Number (if applicable): | Tow ner Date of Birth: a? 5 4 

If using Federal <bt W- | Of ase list i | If using Social Security Number on W-9 Form, please list here: | 

444 I 



CHILD CARE AUTHORIZATION APPLICATION 
(Licensed Center or Home) 

Please pr ovide driving directions to the child care facility/home: 

<FY pm Hwy (64 -nortnound 
<Exit 0 aN ur Ne weer Jaa t Carney 
Continue Me Aner Vv APPCOK. "Ie wile 
Bane) Ciemeniary, WI be pin Me riaht 

1. Provider understands that as a contracted child care provider, they are not an employee of 

Cherokee Nation. 

Provider is an independent contractor and will be responsible for all applicable state and federal 

income tax and obligations related to payments received from the Cherokee Nation under the 

terms of this agreement. 

3. Provider understands they are not eligible for any federal, social security, state workman9s 

compensation or unemployment insurance benefits from the Cherokee Nation by virtue of 

payment received as a child care provider. 

4. Provider acknowledges the receipt of a copy of the requirements for contracted 

licensed/unlicensed child care providers. Provider agrees that if contracted, it is the provider9s 

responsibility to follow these requirements at all times and abide to any and all terms of this 

agreement. 

5. Provider certifies the above information is correct to the best of their knowledge and certify their 

relationship as indicated. Provider understands that any false statements made on this form 

and/or in any other written statement, declaration, and/or background check request submitted 

therewith may result in prosecution for fraud or denial of contract. 

to
 

Director Signature (if applicable Director Name Hpi Date Signed 

Owner President Signature a Owner President Sane (printed) Date Signed 

Office Use Only 

LOW, | NVD: _ [Date AppReceived? Ss 

| Date Orientation Complete, sew We | Contract Start Date, : 

Reviewed by: OB <TG Approved 4 

_ O Denied Reason tor Denial



Cherokee Nation Substitute Form W-9 
Request for Taxpayer Identification Number and Certification 

NOTE: Your United States TAXPAYER IDENTIFICATION NUMBER MUST be provided regardless of your tax status. Name must be the same as that filed with 

the Internal Revenue Service (IRS) or the Social Security Administration (SSA), as applicable. Failure to retum this form in a timely manner will delay the order 

and or payment. The following information needs to be completed and returned to your contact person at Cherokee Nation 

PRINT OR TYPE 4 ALL FIELDS MUST BE COMPLETED 

1. LEGAL NAME (As entered with IRS or SSA) If Sole Proprietorship, enter your LAST, FIRST, MI 

Independent School District No. (1 of Tulea County 
2. TRADE NAME (If doing business as (D/B/A) or business name of Sole 

Proprietorship) 

Owaceo Pulolic Schools 

3. Exemptions (Codes apply only to certain entities; not individuals) 

Exempt Payee code (ifany) 

Exemption FATCA reporting Code (if any) C 

(Applies to accounts maintained outside the U.S.) 

4, PRIMARY ADDRESS (Physical Address) 

Number and street \S5ot N 8 Azan ot. 

DWwageo,ok T4055 City, State, Zip + 4 

§. REMIT ADDRESS (Mailing Address if different from above) 

PO Box or number and street 

City. State, Zip + 4 

6. Vendor Entity Type (Select only one box) 

( Individual 

C1 Sole Proprietor 

im Partnership 

CJCorporation 

CO Limited Liability 

Corporation 

(Limited Liability Partnership C] Professional Corporation 

CI Non-Profit 

J Government 

(] Disregarded Entity 

Who her 

7. CONTACT INFORMATION 

Email Address: phil jj P AD rmM@ D WAZ OPS iO 4) 

Phone Number: A \ G- nt 2: sy ba wt 

Fax Number: 

Contact Name: Phi Nip Storm 

Comact Tite OCF O 

8. Minority Certification (Select all that apply and attach copy of 
certification) 

C1 Certified Indian Owned (Tribe) CJ Female Owned 

CO Certified Major Cherokee Employer () Other Minority Owned 

CJ Small Disadvantage 

(1 TERO Certified 8prone Apply 

9, TAXPAYER IDENTIFICATION NUMBER (TIN) 

Federal Employer Identification No. (FEIN) - 0 } 4 O 5b ( 

OR 

Social Security Number (SSN) 

10. Purpose for W-9 

(1 Providing Goods (Rosi CN Program Assistance 

1] Providing Services () Expense Reimbursement 

(J Providing Goods and Services 

CERTIFICATION: Under penalties of perjury, | certify that: 

withholding; and 

3. Lama U.S. citizen or other U.S. person (defined in instructions); and 

The Internal Revenue $Arvice do 

Signature 

1 The qumber shown on this form is my correct taxpayer identification number and that the information I provided is correct and complete; and 

2. Lam not subject to backup withholding because: (a) Lam exempt from backup withholding, or (b) [ have not been notified by the Internal Revenue Service (IRS) 
that fam subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that Lam no longer subject to backup 

4. The FATCA code(s) entered on this form (if any) indicating that Lam exempt from FATCA reporting is correct. 

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because you 

have failed to report all interest and dividends on your tax return. For real estate transactions. item 2 does not apply. For mortgage interest paid, acquisition or 

abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments other than interest and 

dividends, you are not required to gign the certification, but you must provide your correct TIN. 
nol require your consent to any provision of this document other than the certifications required to avoid backup withholding. 

Title» 
Please Print 

pae | <| AOAL 
FOR CN PROGRAM USE ONLY 

| DATE 

1099 C] Yes 

FOR AP USE ONLY 

VENDOR NUMBER | 

VENDOR = [J Addition ([] Change 

[] No 

FOR FR USE ONLY 

APPROVED FORM: CN-AP-16-106 

Effective Date: __ 



GWY8 DBP P.O. Box 948 

CH EROKEE NATION?
 Tahlequah, OK 74465 

(918) 453-5300 Main Phone 

: (918) 458-7616 Main Fax 

Child Care & Development (918) 458-4446 Subsidy Fax 

DECLARATION FOR CHILD CARE PROVIDERS 

The Cherokee Nation Child Care Licensing Program requires all providers to sign a declaration before providing 

child care services to children and youth. 

This declaration shall include all prior criminal convictions/court actions related to: 

Child sexual abuse and their disposition, 

Other forms of child care abuse and/or neglect, 
The commission of felonies, 

Drugs and alcohol, 

Removing children from your home, 

6. And/or child abuse, sexual offenses or violent felonies for which the record has been expunged, 
pardoned, or set aside under federal, state, or tribal law. 

A
 
B
h
W
N
 

This declaration may exclude: 

e = Other offenses not related to child abuse and/or child sexual abuse or violent felonies committed 
before the prospective provider's 18" birthday, which was adjudicated in a juvenile court or under a 

youthful offender law, 

e = Other convictions not mentioned above for which the record has been expunged under federal, tribal 
or state law. 

e Any convictions set aside under the federal youth corrections act or similar authority. 

Please check the applicable statement below regarding the above criminal convictions/court actions. 

8 

Yh have not been convicted or involved in a court action that involves one or more of the six types of 

wy 

actions/offenses listed above. 

CI have been convicted or involved in a court action that involves one or more of the six types of 

actions/offenses listed above. If you have been convicted or involved in a court action listed above, please 

attach information detailing the offense(s) or action, the date(s) of the conviction or action, and other 

relevant information. 

LV. 
Provider Owner Signatur¬ ProviderOwner Name (printed) Date Signed



G¥y3 D3e P.O. Box 948 

7" K E ja Tahlequah, OK 74465 

CHERO E NATION 918-453-5300 Main Phone 

Child Care & Development 918-458-7616 Main Fax 
918-458-4446 Subsidy Fax 

Direct Deposit ACEH pplication 

Please Check One: fi9 New ACH Application CO] Change of Financial Institution 
CI Change Bank Account Number C1 Terminate ACH Agreement 

Child Care Provider [nformation : 

Printed Legal Name on Bank weep ae ependent Celine Dietnet No | [ 

Trade Name9DBA (if not legal name): OLA 280 Pu | iC Shoo LS 

SSW or EIN (Tax [ID Number): 6 2-077 7 405 \ Phone Number: 1L8- Al a; 5 3 le 7 

Mailing Address: 1S Ol N. Pel St. 

City, State, Zip: ODKO D K UWH4055 

Email Address for Payment Notification (Required): 

Financial Institution Information 

Name of Financial Institution: Reo Ban KO 
: p tag Hindavend..(ieae 4 oh 

Financial Institution Address (main branch): __[ lp 4 ; Kle Gh. NG 

Financial Institution City, State, Zip: CX00.560 OK FqWHess 

Account Nunaber: DOCOCOO UCOO 

Routing Number: LO | | AT uf 

A0ryD 804 p4 Y3)Q5~ emer ap To 
Authorized Signature on Bank Account Date 

Cherokee Nation Office Use ONLY 

Account verified by (print name): 

Account verified by (signature): 

Name of Bank Employee that Verified Account: 
Date verified: 



BANK 
That9s my bank! 

11/13/2025 

Independent School District No. 11 
1501 N Ash St 

Owasso,OK 74055 

To Whom It May Concern: 

This letter is in reference to your request for account confirmation from RCB Bank. The 
current account information is as follows: 

Name: Independent School District No. 11 
Account Number: 00000004800 
Routing Number: 103112594 

Account Type: Checking 

Thank you for choosing RCB Bank. 
Please contact me if you have any questions or concerns. 

Sincerely, 

Fp Wa 4 
Paige Wooden 

Customer Service Representative 
RCB Bank 

Office: 918.724.1414 

Fax: 918.724.1414 

i bos 
i Fi 

855.BAN K.RCB | RCBboank.com ae Nils 37081s 

P>, Notary Public Olkdahoma 
\ OFFICIAL SEAL 

ee D. DAVIS 
aby > Rogers Gov, ' 

ie Comm. Expires Sr [IVb lo 
Comm. # 18005015 
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GWY.o DBP P.O. Box 948 

KE © Tahlequah, OK 74465 

CHERO E NATION (918) 453-5300 Main Phone 

: (918) 458-7616 Main Fax Child Care & Development (O18) deh d4se Subsidy Fan 

CHILD CARE AUTHORIZATION APPLICATION 

(Licensed Center or Home) 

Facility Information: _CN ID (office use only): 

| Facility or Provider Name: 

Parnes Elementary - GYARK 

<Mneliaoa- Barna lt @ pwnesops-0F4 : 
<AIG rt 1401 fo 

Fg0d ETE SELN | Oyacen, 0K F055. 
oINAN GA <ownczs, OK H055 

Type of Organization: 

QO] Individual/Sole Proprietor © Partnership © Corporation/Inc. O LLC-Limited Liability Company 
ublic School OT ribal O Other: 

Aype of Facility: 

Child Care Center O) Large Family Child Care Home O Small Family Child Care Home 
efore & After Care/Public School (operates year-round: O yes 0 no) 

+ 3 + . . > TT . 7. . 7 . 

Wear Status (Centers must be a minimum of a Two Star to contract with Cherokee Nation for services): 

| OOne Star 4 O Two Star YA tice Star OFourStar 4 O Five Star 
<Ages of Children Accepted for Care: Days of Oper: ation: 

iD Weare o¬aMe Mon-Fri Bg ke pn B45 - OPM 
Director F ull9 Name (if applicable): | Director Cell Phone: 

4 Meéhcen Seyalt | ANG- F4B-9392, 

Ow ner or President Information: 

| Owner President Full Name: Owner9 President Cell Phone: 
| 

4 Mehesa Aymwalt AIG TAG - HARM 
le or eee 2 ae 4 a a a | 

[ <Is the owner aymember of a feder: ally recognized tribe? =e yes, s, Name of Tribe: 

| 0 Yes u 

| Tribal Registration Number (if applicable): Oo ~ | Owner Date of Birth: a | 

|i 30-| 4 4 a 
| Rie ederal EIN aad BO er here: If using Social Security Number on W-9 Form, please list here: 

{ 
ee eee peace: 44444



CHILD CARE AUTHORIZATION APPLICATION 
(Licensed Center or Home) 

Please peo vidend driving directions to the child care facility/home: 

FF PM Hw) 14 -nerMbeund 7 
A EXik OW Th Ch N & head west - paar N. 

Nemorial 0c. (approx. % wiles) 
- Barntae Hementary will be et Your rant 

1. Provider understands that as a contracted child care provider, they are not an employee of 

Cherokee Nation. 

Provider is an independent contractor and will be responsible for all applicable state and federal 

income tax and obligations related to payments received from the Cherokee Nation under the 

terms of this agreement. 

3. Provider understands they are not eligible for any federal, social security, state workman9s 

compensation or unemployment insurance benefits from the Cherokee Nation by virtue of 

payment received as a child care provider. 

4. Provider acknowledges the receipt of a copy of the requirements for contracted 

licensed/unlicensed child care providers. Provider agrees that if contracted, it is the provider's 

responsibility to follow these requirements at all times and abide to any and all terms of this 

agreement. 

5S. Provider certifies the above information is correct to the best of their knowledge and certify their 
relationship as indicated. Provider understands that any false statements made on this form 
and/or in any other written statement, declaration, and/or background check request submitted 
therewith may result in prosecution for fraud or denial of contract. 

tN
 

Director Signature (if mattibe 2 Director Name pas! Date Signed 

Owner President <YQ LOLA ~~ Owner President Name (printed) Date Signed 

Office Use Only 

PLOW) NVD: | Date App Received) : 

| Date Orientation Complete: | DHS CW: 4_ | coi SD I 

"Reviewed by: a <TD Approved oe 7 a 

| O Denied Reason for Denial: 



GWY. DSP P.O. Box 948 

CH EROKEE NATIO
N® Tahlequah, OK 74465 

(918) 453-5300 Main Phone 

1 (918) 458-7616 Main Fax 

end wate 7 Development (918) 458-4446 Subsidy Fax 

DECLARATION FOR CHILD CARE PROVIDERS 

The Cherokee Nation Child Care Licensing Program requires all providers to sign a declaration before providing 

child care services to children and youth. 

This declaration shall include all prior criminal convictions/court actions related to: 

Child sexual abuse and their disposition, 
Other forms of child care abuse and/or neglect, 

The commission of felonies, 
Drugs and alcohol, 

Removing children from your home, 

6. And/or child abuse, sexual offenses or violent felonies for which the record has been expunged, 
pardoned, or set aside under federal, state, or tribal law. 

n
A
k
w
W
N
n
N
-
 

This declaration may exclude: 

e Other offenses not related to child abuse and/or child sexual abuse or violent felonies committed 

before the prospective provider's 18" birthday, which was adjudicated in a juvenile court or under a 
youthful offender law. 

e = Other convictions not mentioned above for which the record has been expunged under federal, tribal 
or state law. 

e Any convictions set aside under the federal youth corrections act or similar authority. 

Please check the applicable statement below regarding the above criminal convictions/court actions. 

I have not been convicted or involved in a court action that involves one or more of the six types of 

ctions/offenses listed above. 

OI have been convicted or involved in a court action that involves one or more of the six types of 

actions/offenses listed above. If you have been convicted or involved in a court action listed above, please 

attach information detailing the offense(s) or action, the date(s) of the conviction or action, and other 

relevant information. 

Provider Owner Signature Provider Owner Name (printed) Date Signed



Cherokee Nation Substitute Form W-9 

Request for Taxpayer Identification Number and Certification 

NOTE: Your United States TAXPAYER IDENTIFICATION NUMBER MUST be provided regardless of your tax status. Name must be the same as that filed with 

the Internal Revenue Service (IRS) or the Social Security Administration (SSA), as appheable. Failure to return this form ina timely manner will delay the order 
and or payment. The following information needs to be completed and returned to your contact person at Cherokee Nation 

PRINT OR TYPE 4 ALL FIELDS MUST BE COMPLETED 
1. LEGAL NAME (As entered with IRS or SSA) If Sole Proprietorship, enter your LAST, FIRST, MI 

Independent Scheel Dictrict No.l of Tuloa County 
2. TRADE NAME (lf doing business as (D/B/A) or business name of Sole 3. Exemptions (Codes apply only to certain entities: not individuals) 

Proprietorship) Exempt Payee code (ifany) 

O WASKCO Pulol i C Gch 8) O | G Exemption FATCA reporting sioyp ar any) GO 44 

(Applies to accounts maintained outside the U.S.) 

4, PRIMARY ADDRESS (Physical Address) 6. Vendor Entity Type (Select only one box) 

Number and street | ) D ( N ; Aan Gt ; CL} Individual (Corporation 

ee en te D1 Sole Proprietor ee ere ae 
City, State, Zip + 4 DB) IWAGGO 0 K Fups cS Oi Pannership ( Limited Liability 

~ - Corporation 
5. REMIT ADDRESS (Mailing Address if different from above) = . 

C) Limited Liability Parmership CL] Professional Corporation 

PO Box or number and street CO Non-Profit CJ Disregarded Entity 

City, State, Zip + 4 1 Government wos 

7. CONTACT INFORMATION 8. Minority Certification (Select all that apply and attach copy of 

Email Address: phil \j P LAD rm@ pWAceE ope Oo 4 certification) 

Phone Number: A \ g- ht es S &2, wot CO Certified Indian Owned (Tribe) CJ Female Owned 

ul ree CI Certified Major Cherokee Employer CJ Other Minority Owned 

Ah} CJ Small Disadvantage = 4 

nein Phi Nip Storm . . + Apply 

, 

(] TERO Certified 
Contact Title: Aa Oo 

9, TAXPAYER IDENTIFICATION NUMBER (TIN) 10. Purpose for W-9 et 

Federal Employer Identification No. (FEIN) A. Ott? O sy ( C] Providing Goods Rossing CN Program Assistance 

OR ©] Providing Services C1 Expense Reimbursement 

Social Security Number (SSN) : : (1 Providing Goods and Services 

CERTIFICATION: Under penalties of perjury, | certify that: 
1 The number shown on this form is my correct taxpayer identification number and that the mlormation [ provided ts correct and complete, and 

2. Lam not subject to backup withholding because: (a) Lam exempt from backup withholding, or (b) Lhave not been notified by the Internal Revenue Service (IRS) 

that fam subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that Lam no longer subject to backup 

withholding; and 
3. Lama U.S. citizen or other U.S. person (defined in instructions), and 

4. The FATCA code(s) entered on this form (if any) indicating that Lam exempt from FATCA reporting is correct 

Certification instructions. You must cross out item 2 above if you have been nottied by the IRS that you ave currently subject to backup withholding because you 

have failed to report all interest and dividends on your tax return. For real estate transactions. item 2 does not apply. For mortgage interest paid, acquisition or 

abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments other than interest and 
dividends, you are not reguired to gign the certification, but you must provide your correct TIN 
The Internal Revenue ¥4rvice doef not require your consent to any provision of this document other than the certifications required to avoid backup withholding 

Signature FP ppegesictigeneeneoinaeeme oo 

rile, 4 Date aa <an | Adal 
Please Print 

FOR CN PROGRAM USE ONLY FOR AP USE ONLY FOR FR USE ONLY 

DATE 

VENDOR NUMBER _ ae 

VENDOR = [] Addition [] Change 

1099 [] Yes [] No 

APPROVED FORM: CN-AP-16-105 

Effective Date: 



GWy3 D3e P.O. Box 9-48 

q K BR Ta Tahlequah, OK 74465 

CHERO EB NATION 918-453-5300 Main Phone 

Child Care & Development 918-458-7616 Main Fax 
918-458 4446 Subsidy Fax 

Direct Deposit ACH Ap plication 

Please Check One: lid New ACH Application CO] Change of Financial Institution 
CO] Change Bank Account Number O1 Terminate ACH Agreement 

Child Care Provider [nformation 

Printed Legal Name on Bank Account eae ependent Seelvisesl Lietnet No | ( 

Trade Name9DBA (if not legal name): OWaeso Pw | va Shoo I< 

SSN or EIN (Tax ID Number): 14-0717 305 | Phone Number: AL: Ala-93le v4 
Mailing Address: _ 1 50! N. Poh St. 

City, State, Zip: OCASXSO OK TWHOS55 

Email Address for Payment Notification (Required): 

Financial Institution Information 

Name of Financial Institution: KCB <Ban K 
oe ae Gisbenchis Lip yore oh 

Financial Institution Address (main branch): __[ lp A) ; Kle Gh. NG 

Financial Institution City, State, Zip: CW geod OK Fess 

Account Number: OOCOOCD UED (5 

Routing Number: LO >| | ADA a 

AO S49 Wi3/Q5~ 
Date 

amen a 1¢ 
Authorized Signature on Bank Account 

Cherokee Nation Office Use ONLY 

Account verified by (print name): 

Account verified by (signature): 

Name of Bank Employee that Verified Account: 
Date verified: 



That9s my bank! 

11/13/2025 

Independent School District No. 11 
1501 N Ash St 

Owasso,OK 74055 

To Whom It May Concern: 

This letter is in reference to your request for account confirmation from RCB Bank. The 
current account information is as follows: 

Name: Independent School District No. 11 
Account Number: 00000004800 
Routing Number: 103112594 

Account Type: Checking 

Thank you for choosing RCB Bank. 
Please contact me if you have any questions or concerns. 

Sincerely, 

Fi-z- VW 
Paige Wooden 

Customer Service Representative 
RCB Bank 

Office: 918.724.1414 

Fax: 918.724.1414 

(i So 
855.BANK.RCB | RCBoank.com 

aan Notary Public Oklahoma | OFFICIAL SEAL, | 
RIKKI D. pavie= j 

| ogers County 
; Comm} Expires Tr20plo 

Cornm. # 18005015 

MEMBER Fina 
LENDER NM ILS #798151
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GWY.9 DBP 

CHEROKEE NATION® 

Child Care & Development 

P.O. Box 948 

Tahlequah, OK 74465 

(918) 453-5300 Main Phone 

(918) 458-7616 Main Fax 

(918) 458-4446 Subsidy Fax 

CHILD CARE AUTHORIZATION APPLICATION 
(Licensed Center or Home) 

Beellity Information: CN ID (office use only): 

|= acility or Papwides Name: 

Ec <Email: 

elias A - tenreitiiblomeatton' orn 
Business Phone: 

AS 944-140 | 
Cell Phone: 

Physical Street Address: 

<14500 ©. Su" St.N 
| l Me ailing Address (if different from above): 

A401 N Ag St. 

City, State, Zip: 

Dwiéo, DK HOSS 
City, State, Zip: | 

_ 0waeGo, OK tHO55 | 
RG" BOYD F BD Ei icensed Capacity: 

KO 
| OKDHS Licensing Caseworker Name: County: 

K0atrs | 
Type of Organization: 

| 

_O Individual/Sole Proprietor 
| Public School 

0) Partnership 
OT ribal 

0 Corporation/Inc. 
0 Other: 

O LLC-Limited Liability Company 

| Aypt of Facility: 

i O) Child Care Center 0) Large Family Child Care Home O Small Family Child Care Home 
| Wf Before & After Care/Public School (operates year-round: 0 yes O no) 
Atat Status (Centers must be a minimum of a Two Star to contract with Cherokee Nation for services): 

- © One Star O Two Star SYfhiree Star O Four Star 0 Five Star 
Ages of Children Accepted for Care: Days of Operation: Hours of Operation: 

H-12 Years oF ay Mon Fo 
Director Full Name (if applicable): 

4Me\ia@a Aunwa lr 

4-B:45AM 5 3: ps L-00 # 

"MG TAB: IBAA | 
Ow ner or President Information: 

. | Ow ner/President Full Name: 

4 Meligga tamwalt 
| Is the owner afnember of a feder: ally 8recognized. tribe? 

O Yes 0 

8Tribal Registr ation Number (if applicé ible): 

| Owner President Cell Phone: 

44 AIS- FI 9- ASAP 
| 8ify yes, s, Name of Tribe: 

| Owner Date of Birth: 

Se 20- tS 
| I Race al EIN Ee al ce" 

es == a 
| If using Social Security Number on W-9 Form, please list here: 



CHILD CARE AUTHORIZATION APPLICATION 
(Licensed Center or Home) 

Please provide driving directions to the child care facility/home: l 

from _ Hwy 1u4- ern 
<héad Easton GU OF. For A. Miles-pase 

Hor & Ay 

1, Provider understands that as a contracted child care provider, they are not an employee of 

Cherokee Nation. 

Provider is an independent contractor and will be responsible for all applicable state and federal 

income tax and obligations related to payments received from the Cherokee Nation under the 

terms of this agreement. 

3. Provider understands they are not eligible for any federal, social security, state workman9s 

compensation or unemployment insurance benefits from the Cherokee Nation by virtue of 

payment received as a child care provider. 

4. Provider acknowledges the receipt of a copy of the requirements for contracted 

licensed/unlicensed child care providers. Provider agrees that if contracted, it is the provider9s 

responsibility to follow these requirements at all times and abide to any and all terms of this 

agreement. 

5S. Provider certifies the above information is correct to the best of their knowledge and certify their 

relationship as indicated. Provider understands that any false statements made on this form 

and/or in any other written statement, declaration, and/or background check request submitted 

therewith may result in prosecution for fraud or denial of contract. 

i
 

2 

Director Name ® (parted) Date Signed 

resident 8Signature , al, We President Name (printed) Date Signed 

Office Use Only 

[ LOW: | NVD: | DateAppReceived 444iSY 

| Date Orientation Complete: | DHS CW: Contract Start Date: 

_ _ 4t __.. oo 
Reviewed by: ' O Approved 

_O Denied Reason for Denial: 



GWY.# DBF P.O. Box 948 

CHEROKEE NATION: Tablequah, OK 74465 
(918) 453-5300 Main Phone 

8 (918) 458-7616 Main Fax 

Child Care & Development (918) 458-4446 Subsidy Fax 

DECLARATION FOR CHILD CARE PROVIDERS 

The Cherokee Nation Child Care Licensing Program requires all providers to sign a declaration before providing 

child care services to children and youth. 

This declaration shall include all prior criminal convictions/court actions related to: 

Child sexual abuse and their disposition, 

Other forms of child care abuse and/or neglect, 
The commission of felonies, 

Drugs and alcohol, 

Removing children from your home, 

6. And/or child abuse, sexual offenses or violent felonies for which the record has been expunged, 
pardoned, or set aside under federal, state, or tribal law. 

nA
 
R
w
W
N
n
N
 

4
 

This declaration may exclude: 

e Other offenses not related to child abuse and/or child sexual abuse or violent felonies committed 

before the prospective provider's 18" birthday, which was adjudicated in a juvenile court or under a 
youthful offender law, 

e = Other convictions not mentioned above for which the record has been expunged under federal, tribal 
or state law. 

e Any convictions set aside under the federal youth corrections act or similar authority. 

Please check the applicable statement below regarding the above criminal convictions/court actions. 

I have not been convicted or involved in a court action that involves one or more of the six types of 

actions/offenses listed above 

QI have been convicted or involved in a court action that involves one or more of the six types of 

actions/offenses listed above. If you have been convicted or involved in a court action listed above, please 

attach information detailing the offense(s) or action, the date(s) of the conviction or action, and other 

relevant information. 

wall Melicca Zumwalt 4 4]2>/av 
Provider/Owner Name (printed) Date Siencd Provider Owner Signature 



Cherokee Nation Substitute Form W-9 

Request for Taxpayer Identification Number and Certification 

NOTE: Your United States TAXPAYER IDENTIFICATION NUMBER MUST be provided regardless of your tax status. Name must be the same as that filed with 

the Internal Revenue Service (IRS) or the Social Security Administration (SSA), as appheable. Failure to return this form in a timely manner will delay the order 
and/or payment. The following information needs to be completed and returned to your contact person at Cherokee Nation 

PRINT OR TYPE 4 ALL FIELDS MUST BE COMPLETED 
1. LEGAL NAME (As emtered with IRS or SSA) [f Sole Proprietorship, enter your LAST. FIRST, MI 

Independent Scniee\ Dietrick No.l of Tuloa County 

PO Box or number and street (1 Non-Profit (CD Disregarded Entity 

City. State, Zip + 4 CO Government Horne 

} 

| 
2. TRADE NAME (If doing business as (D/B/A) or business name of Sole 3. Exemptions (Codes apply only to certain entities: not individuals) | 

Proprietorship) Exempt Payee code (ifany) 
4 : . 

OD WASCo Pulol { C Gch 8) O | G Exemption FATCA reporting Code (if any) CG | 
(Applies to accounts maintained outside the U.S.) 

4, PRIMARY ADDRESS (Physical Address) 6. Vendor Entity Type (Select only one box) 

Number and street i\Sp{ N 8 Aen ot » Cy ladividual (Corporation 
C2 Sole Proprietor . sa oni 

City, State, Zip + 4 : > CF Limited Liability 
: seh OD IWASGEO 0 K oS a CO Partnership Corporation 

5. REMIT ADDRESS (Mailing Address if different from above) 44 ; ; 
( Limited Liability Partnership CF] Professional Corporation 

Email Address: phil \j p AD rm@ p Wwacscope O O certification) 

one: Number: C] Certified Indian Owned (Tribe) (J Female Owned Phone Number A\ g- K4T2,- 52y7 rtified Indian Owned (Tribe ma 0 

7. CONTACT INFORMATION 8. Minority Certification (Select all that apply and attach copy of 

Fak Nanibee OD Certified Major Cherokee Employer ( Other Minority Owned 

Contact Name: Phillie Stor yy aplmasinial Soon Apply 
(¬ TERO Certified 

Contact Title: CK é) 

9. TAXPAYER IDENTIFICATION NUMBER (TIN) 10. Purpose for W-9 

OR C7] Providing Services (J Expense Reimbursement 

Social Security Number (SSN) : 8 (O Providing Goods and Services 

Federal Employer Kdentilication No. (FEIN) + - Dtt> O 5 \ C Providing Goods oe CN Program Assistance 

CERTIFICATION: Under penalties of perjury, | certify that 
The number shown on this form is my correct taxpayer identification number and that the mlormation [ provided is correct and complete, and 

2. Lam not subject to backup withholding because: (a) Far exempt from backup withholding, or (b) [have not been notified by the Internal Revenue Service (IRS) 

that fam subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that Lam no longer subject to backup 

withholding; and 
3. lama U.S. citizen or other US. person (defined in instructions), and 

4 The FATCA code(s) entered on this form (if any) indicating that Lam exempt from FATCA reporting is correct 

Certification instructions, You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because you 

have failed to report all interest and dividends on your tax return. For real estate transactions. item 2 does not apply. For mortgage interest paid, acquisition or 

abandonment of secured property, cancellation of debt, coniributions to an individual retirement arrangement (IRA), and generally, payments other than interest and 
dividends, you are not required to gign the certification, but you must provide your correct TIN 
The Internal Revenue JArvice doe# not require your consent to any provision of this document other than the certifications required io avoid backup withholding 

VENDORNUMBER 

VENDOR = [J Addition [[] Change 

1099 [] Yes [] No 

Signature ; a 

Tite | _ Date _ + Da] ada ly | 
Please Print i 

FOR CN PROGRAM USE ONLY FOR AP USE ONLY FOR FR USE ONLY 

| DATE ! 

APPROVED FORM: CN-AP-16-106 

Effective Date:



G¥Y3 D3e P.O. Box 948 
=e KE Jo Tahlequah, OK 74465 

CHERO EB NATION 948-453-5300 Main Phone 

Child Care & Development 918-458-7616 Main Fax 
918-458-4446 Subsidy Fax 

Direct Deposit ACE Application 

Please Check One: fi9 New ACH Application 0 Change of Financial Institution 
C1 Change Bank Account Number XO Terminate ACH Agreement 

Child Care Provider Information 

Printed Legal Name on Bank Acoount | 140 | ependent liaed Dietnct No ll 

Trade Name9DBA (if not legal name): O00 280 <Pu lo | ve Sheo ls | 

SSN or EIN (Tax ID Number): 14-0717 30S | Phone Number: 1L8- Q7 a- 536 7 
Mailing Address; LOO! N. Ash, St. 

City, State, Zip: OWLASKO OK 14055 

Email Address for Payment Notification (Required): 

Financial Institution Information 

Name of Financial Institution: KCB <Ban KO 
gout seat anes pees ce oh Financial Institution Address (main branch): _[ lp 2, Kle GH. Ni 

Financial Institution City, State, Zip: Caged OK FWHSss 

Account Number: OCOOOCOO U¬O O 

Routing Number: LO >| l ATA Lf 

d0ryWD) {04 p4 WalQe~ eats 4 
Authorized Signature on Bank Account Date 

Cherokee Nation Office Use ONLY9 

Account verifted by (print name): 

Account verified by (signature): 

Name of Bank Employee that Verified Account: 
Date verified: 



That9s my bank! 

11/13/2025 

Independent School District No. 11 
1501 N Ash St 
Owasso,OK 74055 

To Whom It May Concern: 

This letter is in reference to your request for account confirmation from RCB Bank. The 
current account information is as follows: 

Name: Independent School District No. 11 
Account Number: 00000004800 
Routing Number: 103112594 

Account Type: Checking 

Thank you for choosing RCB Bank. 
Please contact me if you have any questions or concerns. 

Sincerely, 

Fp V4 
Paige Wooden 

Customer Service Representative 
RCB Bank 

Office: 918.724.1414 

Fax: 918.724.1414 

ii Sass ah Notary Public Oklahoma 
\ OFFICIAL SEAL 

RIKKI D. DAVIS anys Rogers County a , ise= Comm. Expires 217-2 Dilo 
Comm. # 18005015 

vee 

Pa 

855.BANK.RCB | RCBbank.com | & <¢ MEMBER FIDO 
R ONMLS #798151 ius
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GWY.8 DSP P.O. Box 948 

CHEROKEE NATION® Tahlequah, OK 74465 

(918) 453-5300 Main Phone 

: (918) 458-7616 Main Fax Child Care & Development (018) 498-4446 Subsidy Fan 

CHILD CARE AUTHORIZATION APPLICATION 

(Licensed Center or Home) 

pe Information: CN ID (office use only): 
| Facility or Provider Name: 

Mille Elementary) SPARK 
meligga. TUMwa |t Q0wASZo po OVO 
Business Phone: Cell Phone: 

H\Z- KTH \40 1 
Physical Street Address: Te ity, State, Zip: 

GHOO N. Jat= E. Ave wae, OK 44955 
Mailing Address (if different from above): City, State, Zip: 4 

1601 N Ag St. 660,0K T4055 
ae lst Number: | a 7 Wace 0 iS 

KY -3005u5'+1 2 
OKDHS Licensing Caseworker Name: County: 

Tulga 
Type of Organization: 

1 Individual/Sole Proprietor Partnership = Corporation/Inc. 0 LLC-Limited Liability Company 
89 Public School OTribal Other: 
Type of Facility: 

a Child Care Center 0) Large Family Child Care Home 0 Small Family Child Care Home 
Before & After Care/Public School (operates year-round: 0 yes 0 no) 

Star Status (Centers must be a minimum of a Two Star to contract with Cherokee Nation for services): 

| 

~O One Star = O Two Star tyr hree Star. Four Star 4 O) Five Star 
Ages of Children Accepted for Care: /- Days of Operation: ; Hours of Operation: 

U-|2DYCAm Mon-Fri ies SAM 5: ie: aM i 
Director Full Name (if applicable): | Director Cell Phone: 

Neha Fumwalt ANS< FAS 9.3, 
Ow ner or President Information: 
, Os ner President Full Name: Owner9President Cell Phone: 

Melicca dumwalt 8-44. ¥-93.9% 
| Isthe owneta member of a feder ally recognized tribe? If yes, . Name of Tribe: 

| 0 Yes a 

}4_4_4_44<_ wane anne is a 44 4 _ treed 

| Tribal Registration Number (if applicable): ~ Owner Date of Birth: 

FB" ederal ory 2 ob iv If using Social Security Number on W-9 Form, please list here: | 
{ 

py



CHILD CARE AUTHORIZATION APPLICATION 
(Licensed Center or Home) 

Please provide driying directions to the 
° =f Hw 

shild care facility9 ree A 

N_ 4 ; + Me Ni et 

- = Sh 2 , A Mis Mile Clementary 
Veavitl be on Your let+ 

1. Provider understands that as a contracted child care provider, they are not an employee of 

Cherokee Nation. 

Provider is an independent contractor and will be responsible for all applicable state and federal 

income tax and obligations related to payments received from the Cherokee Nation under the 

terms of this agreement. 

3. Provider understands they are not eligible for any federal, social security, state workman9s 

compensation or unemployment insurance benefits from the Cherokee Nation by virtue of 

payment received as a child care provider. 

4. Provider acknowledges the receipt of a copy of the requirements for contracted 

licensed/unlicensed child care providers. Provider agrees that if contracted, it is the provider9s 

responsibility to follow these requirements at all times and abide to any and all terms of this 

agreement. 

5. Provider certifies the above information is correct to the best of their knowledge and certify their 

relationship as indicated. Provider understands that any false statements made on this form 

and/or in any other written statement, declaration, and/or background check request submitted 

therewith may result in prosecution for fraud or denial of contract. 

t
 

Director Name (printed) / Date Signed 

Melicsa Zumwait +-Aa-doav 
wner/President Name (printed) Date Signed 

Office Use Only 

PLCW. ~ | NVD: - | Date AppReceived 

| Date Orientation Complete: _ | DHS CW: a oe 8Contract Start Date: 7 8 

I Ratewed by Approved _ 
| O Denied Reason for Denial: 



GWY9 DBF P.O. Box 948 

CH EROKEE NATION® Tahlequah, OK 74465 

(918) 453-5300 Main Phone 

2 (918) 458-7616 Main Fax 

Child Care & Development (918) 458-4446 Subsidy Fax 

DECLARATION FOR CHILD CARE PROVIDERS 

The Cherokee Nation Child Care Licensing Program requires all providers to sign a declaration before providing 

child care services to children and youth. 

This declaration shall include all prior criminal convictions/court actions related to: 

Child sexual abuse and their disposition, 
Other forms of child care abuse and/or neglect, 

The commission of felonies, 

Drugs and alcohol, 

Removing children from your home, 

6. And/or child abuse, sexual offenses or violent felonies for which the record has been expunged, 
pardoned, or set aside under federal, state, or tribal law. 

n
A
e
w
W
w
n
-
 

This declaration may exclude: 

e = =Other offenses not related to child abuse and/or child sexual abuse or violent felonies committed 
before the prospective provider's 18" birthday, which was adjudicated in a juvenile court or under a 
youthful offender law. 

e Other convictions not mentioned above for which the record has been expunged under federal, tribal 
or state law, 

e Any convictions set aside under the federal youth corrections act or similar authority. 

Please check the applicable statement below regarding the above criminal convictions/court actions. 

I have not been convicted or involved in a court action that involves one or more of the six types of 

aclions/offenses listed above. 

QI have been convicted or involved in a court action that involves one or more of the six types of 

actions/offenses listed above. If you have been convicted or involved in a court action listed above, please 

attach information detailing the offense(s) or action, the date(s) of the conviction or action, and other 

relevant information. 

a 

WW led 
Provider Owner Signature cme: tO Melizca Zumwalt 4 4] aafa0av 

Provider8Owner Name (printed) Date Signed



NOTE: 

PRINT OR TYPE 4 ALL FIELDS MUST BE COMPLETED 

Cherokee Nation Substitute Form W-9 

Request for Taxpayer Identification Number and Certification 

Your United States TAXPAYER IDENTIFICATION NUMBER MUST be provided rine of your tax status. Name must be the same as that filed with 
the Internal Revenue Service (IRS) or the Social Security Administration (SSA), as applicable. 

and or payment. The following information needs to be completed and returned to your contact person at Cherokee N 

Failure to return this form ina timely manner will delay the order 
8ation 

1. LEGAL NAME (As entered with IRS or SSA} If Sole Proprietorship, enter your LAST, FIRST, MI 

Independent School Dietrict No.tl of Tuloa County 
2. TRADE NAME (If doing business as (D/B/A) or business name of Sole 

Proprietorship) 

Owaeeo Pulolic Gchools 

3, Exemptions (Codes apply only to certain entities: not individuals) i 

Exempt Payee code (ifany) 

Exemption FATCA reporting Code (if any) as i 

(Applies to accounts maintained outside the U.S.) 

4, PRIMARY ADDRESS (Physical Address) 

Number and street | 5D ( N . A&Nn Gt . 

City, State, Zip + 4 p WASGO 0 kK FuOsS © 

5. REMIT ADDRESS (Mailing Address if different from above) 

PO Box or number and street 

City, State, Zip + 4 

6. Vendor Entity Type (Select only one box) 

CJ Individual 

C1 Sole Proprietor 

CO) Partnership 

CiCorporation 

(FD Limited Liability 
Corporation 

[7] Professional Corporation 

(J Disregarded Entity 

ones 

C1 Limited Liability Parinership 

CI Non-Profit 

LJ Government 

7. CONTACT INFORMATION 

Email Address: ph | \j P. AD rm@ D WAZ OPS oO A 

Phone Number: Gl B- ene 2 aA- -62 ot 

Fax Number: 

Contact Name: Pri Nip Stor yw 

Contact Title: Cr O 

8. Minority Certification (Select all that apply and attach copy of 
certification) 

(] Certified Indian Owned (Tribe) CJ Female Owned 

C1 Certified Major Cherokee Employer (J Other Minority Owned 

(J Small Disadvantage 7 vo 

OTERO Cettitied ow Apply 

9, TAXPAYER IDENTIFICATION NUMBER (TIN) 

Federal Employer Identification No, (FEIN) it tong OtTt2 O 5 ( 

OR 

Social Security Number (SSN) _ 

10. Purpose for W-9 

(J Providing Goods oe CN Program Assistance 

C7 Providing Services C1 Expense Reimbursement 

oO Providing Goods and Services 

CERTIFICATION: Under penalties of perjury. 1 certity that: 

withholding; and 

3. lama USS. citizen or other US. person (defined in instructions); and 

The Internal Revenue 

Signature 

CFO. 
Please Print 

Title - Date _ 

1 The number shown on this form is my correct taxpayer identification number and that the mlormation | provided is correct and complete, and 

2. Lam not subject to backup withholding because: (a) Lam exempt from backup withholding, or (b) [have not been notified by the Internal Revenue Service (IRS) 

that [am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that Lam no longer subject to backup 

4. The FATCA code(s) entered on this form (if any) indicating that Lam exempt from FATCA reporting is correct 

Certification instructions, You must cross out item 2 above if you have been nonfied by the IRS that you ave currently subject to backup withholding because you 

have failed to report all interest and dividends on your tax return. For real estate transactions. item 2 does not apply. For mortgage interest paid, acquisition or 

abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments other than interest and 

dividends, you are not reguired to gign the certification, but you must provide your correct TIN 
rvice doef not require your consent to any provision of this document other than the certifications required to avoid backup withholding 

y 2s] AL 
FOR CN PROGRAM USE ONLY 

| DATE 

VENDOR NUMBER. 

VENDOR 

1099 L] Yes 

FOR AP USE ONLY 

[] Addition q Change 

[] No 

FOR FR USE ONLY 

APPROVED FORM: CN-AP-15-106 

Effective Date:



G¥y3 D3e P.O. Box 948 
a KE Ta Tahlequah, OK 74465 

CHERO EB NATION 9 £8-453-5300 Main Phone 

Child Care & D evelopment 918-458-7616 Main Fax 
913-458 4446 Subsidy Fax 

Direct Deposit ACH 8pplication 

Please Check One: fi9 New ACH Application 0 Change of Financial Institution 
EC Change Bank Account Number O1 Terminate ACH Agreement 

Child Care Provider Information 

Printed Legal Name on Bank Aceaine Ac | ependent Shel Dietnet No. a 

Trade Name9DBA (if not legal name): OWA 880 <Pu | iG Yheoo Ls 

SSN or EIN (Tax ID Number): 14-0717 305 | Phone Number: OL: Ala- 93 e 

Mailing Address: | S50! N. Roh St. 

City, State, Zip: OWASSO DK WYO55 

Email Address for Payment Notification (Required): 

Financial Institution Information 

Name of Financial Institution: jaa <Ban Ke 

Financial Institution Address (main branch): [| lp 4 ; les Gt. NG 

Financial Institution City, State, Zip: Cowagsd OK FWeEss 

Account Nunaber: OOOO OCO UO C) 

Routing Number: LO >| | AD a a 

¢4£4 WVi3hos4 
Date 

ar a 10 
Authorized Signature on Bank Account 

Cherokee Nation Office Use ONLY 

Account verified by (print name): 

Account verified by (signature): 

Name of Bank Employee that Verified Account: 
Date verified: 



That9s my bank! 

11/13/2025 

Independent School District No. 11 
1501 N Ash St 
Owasso,OK 74055 

To Whom It May Concern: 

This letter is in reference to your request for account confirmation from RCB Bank. The 
current account information is as follows: 

Name: Independent School District No. 11 
Account Number: 00000004800 
Routing Number: 103112594 

Account Type: Checking 

Thank you for choosing RCB Bank. 
Please contact me if you have any questions or concerns. 

Sincerely, 

7-7-W4 
Paige Wooden 

Customer Service Representative 
RCB Bank 

Office: 918.724.1414 

Fax: 918.724.1414 

Gide 
855.BANK.RCB | RCBbank.com | iiss HAeseRe 

oe, Notary Public Oklahoma <NA OFFICIAL SEAL, 
RIKKI D. DAVIS; 
Rogers G 

< 47 Comm. Expires Sh- 20 
Comm. # 18005015 | 
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GWY.8 DBP 

CHEROKEE NATION9 
Child Care & Development 

P.O. Box 948 

Tahlequah, OK 74465 

(918) 453-5300 Main Phone 

(918) 458-7616 Main Fax 

(918) 458-4446 Subsidy Fax 

CHILD CARE AUTHORIZATION APPLICATION 
(Licensed Center or Home) 

Facility Information. __CN ID (office use only): 

| Facility or Provider Name: 

Morrow Elementa ry SPARK 
Email: 

Business Phone: 

NG -ATH-(A0 | 

Meas. dum Ht @ 0WAops.or 
Cell Phone: 

Physical Street Address: 

<(ABOLN. [23M E, Ave. 
| Mi uiling Address (if different from above): 

(BOI N. Am St. 
; "City, State, Zip: 

City, State, Zip: 

Collingville, Ok= F402) 

Owageo, 0K F4+055 
reKbne License Number: 

KS -$2 0054 54h 
Licensed Ce apacity: 

vO 
"Ok OKDHS L icensing Caseworker Name: County: 

TUGAa 
Type of Organization: 

DO) Partnership 
4 OTribal 

| Individual/Sole Proprietor 
<gL Public School 

0 Corporation/Inc. 
_O Other: 

O LLC-Limited Liability Company 

fype of Facility: 

O Child Care Center 0) Large Family Child Care Home O) Small Family Child Care Home 
Before & After Care/Public School (operates year-round: 0 yes 0 no) 

ta¥ Status (Centers must be a minimum of a Two Star to contract with Cherokee Nation for services): 

QO One Star | O Two Star Nines Star O F our Star 0 Five Star 
Ages of Children Accepted for Care: |= ays 

Mon: n- Fr 
Hours of Operation: 

H-\S Weare 

Aumwal+ - 
Director Full Name (if applicable): 

Ow ner or President Information: 

Melicoa 

___ (4%: HoAM » Basle PM 
~ AIG-FAY BAD 

| { Owner/President Full Na ame: 

4 Nilelicsa Aumwal 7 
E 8the owney amember of a feder ally recognized tribe? 

| O Yes AE: 

| Tribal Registration Number (ifapplicabley 

Owner President Cell Phone: 

ee FAG: IBRD 
Ihy yes, s, Name of Tribe: 

] 

| | 
{| 4 

| | 

| 8Owner Date of Birth: ; et 4 

Il- 30- (4 45 
ic A, Federal EIN on W-9 5 orm, please list here: Ort | If using Social Security Number on W-9 Form, . plea ise list here: | 



CHILD CARE AUTHORIZATION APPLICATION 
(Licensed Center or Home) 

Please provide driving directions to 8tw child care facility/home: 

From Uo Hw IV) ue nertrivound 

4- Aurn_* aa Varad ree <fyllow 4 aWeet 

- exit on, y a Wen _ 
_- 4urcn ¥ 5 raha Ne AS 

Ao 8tk will, Fee a Nigam E. 
ee yeu Wilt ote Norow 00 Your (der 

to
 

Provider understands that as a contracted child care provider, they are not an employee of 

Cherokee Nation. 

Provider is an independent contractor and will be responsible for all applicable state and federal 

income tax and obligations related to payments received from the Cherokee Nation under the 

terms of this agreement. 

Provider understands they are not eligible for any federal, social security, state workman9s 

compensation or unemployment insurance benefits from the Cherokee Nation by virtue of 

payment received as a child care provider. 

Provider acknowledges the receipt of a copy of the requirements for contracted 

licensed/unlicensed child care providers. Provider agrees that if contracted, it is the provider9s 

responsibility to follow these requirements at all times and abide to any and all terms of this 

agreement. 

Provider certifies the above information is correct to the best of their knowledge and certify their 

relationship as indicated. Provider understands that any false statements made on this form 

and/or in any other written statement, declaration, and/or background check request submitted 

therewith may result in prosecution for fraud or denial of contract. 

Director Nat ame (printed Date Signed 

<Owner President Name (printed) Date Signed 

Office Use Only 

LLCW: ; | NVD: | Date App Received 

Date Orientation Complete. on HHS CW Contract Start Dates - 

Reviewedby)SS*~*~*~*~=:===:= SE Approved _ 
_O Denied Reason tor Denial



GWY.o DBP P.O. Box 948 

(CHEROKEE NATION
® Tahlequah, OK 74465 

(918) 453-5300 Main Phone 

8 (918) 458-7616 Main Fax 

Child Care & Development (918) 458-4446 Subsidy Fax 

DECLARATION FOR CHILD CARE PROVIDERS 

The Cherokee Nation Child Care Licensing Program requires all providers to sign a declaration before providing 

child care services to children and youth. 

This declaration shall include all prior criminal convictions/court actions related to: 

Child sexual abuse and their disposition, 

Other forms of child care abuse and/or neglect, 
The commission of felonies, 
Drugs and alcohol, 

Removing children from your home, 

6. And/or child abuse, sexual offenses or violent felonies for which the record has been expunged, 
pardoned, or set aside under federal, state, or tribal law. 

A
B
w
W
N
-
 

This declaration may exclude: 

e = Other offenses not related to child abuse and/or child sexual abuse or violent felonies committed 
before the prospective provider's 18" birthday, which was adjudicated in a juvenile court or under a 
youthful offender law, 

e Other convictions not mentioned above for which the record has been expunged under federal, tribal 
or state law. 

e Any convictions set aside under the federal youth corrections act or similar authority. 

Please check the applicable statement below regarding the above criminal convictions/court actions. 

I have not been convicted or involved in a court action that involves one or more of the six types of 

actions/offenses listed above. 

OI have been convicted or involved in a court action that involves one or more of the six types of 

actions/offenses listed above. If you have been convicted or involved in a court action listed above, please 

attach information detailing the offense(s) or action, the date(s) of the conviction or action, and other 

relevant information. 

unwal 4 Melicca Zumwalt 4 -22-a4 
Provider Owner Name (printed) Date Signed Provider Owner Signature



Cherokee Nation Substitute Form W-9 
Request for Taxpayer Identification Number and Certification 

NOTE: Your United States TAXPAYER IDENTIFICATION NUMBER MUST be provided regardless of your tax status. Name must be the sae as that filed with 
the Internal Revenue Service (IRS) or the Social Security Administration (SSA), as apphieable. Failure to return this form in a timely manner will delay the order 

and or payment. The following information needs to be completed and returned to your contact person at Cherokee Nation 

PRINT OR TYPE 4 ALL FIELDS MUST BE COMPLETED 
1. LEGAL NAME (As entered with IRS or SSA) If Sole Proprietorship, enter your LAST, FIRST, MI 

Independent School Dietrict No. tl of Tuloa County 
2. TRADE NAME (If doing business as (D/B/A) or business name of Sole 
Proprietorship) 

Owaeeo Pulolic Gchools 

3, Exemptions (Codes apply only to certain entities: not individuals) 

Exempt Payee code (ifany) 

Exemption FATCA reporting Cade (if any , 6 = 

(Applies to accounts maintained outside the U.S.) 

4, PRIMARY ADDRESS (Physical Address) 

Number and street \Sp| N ' Aen Gt . 

Owageo,oKk T4055 City, State, Zip + 4 

§. REMIT ADDRESS (Mailing Address if different from above) 

PO Box or number and street 

City, State, Zip + 4 

6. Vendor Entity Type (Select only one box) 

(5 Individual 

C2 Sole Proprietor 

oO Partnership 

(JCorporation 

( Limited Liability 
Corporation 

O Limited Liability Partnership C] Professional Corporation 

CO Non-Protit 

[J Government 

( Disregarded Entity 

y Other 

7. CONTACT INFORMATION 

Email Address: phil \j P AD rmM@ D Wace OPS 

Phone Number: 4 \ B- ps a be 2, wt 

Fax Number: 

Contact Name: Phi Nip Sty yw 

Contact Title: CF oO 

8O may 

8. Minority Certification (Select all that apply and attach copy of 
certification) 

CI Certified Indian Owned (Tribe) C] Female Owned 

O) Certified Major Cherokee Employer ( Other Minority Owned 

CJ Small Disadvantage - 

(] TERO Certified Soon Apply 

9. TAXPAYER IDENTIFICATION NUMBER (TIN) 

Federal Employer Identification No. (FEIN) ie don 0 } 40 a) ( 

OR 

Social Security Number(SSN) | 

10. Purpose for W-9 

(] Providing Goods {Rossing CN Program Assistance 

©] Providing Services L) Expense Reimbursement 

Oo Providing Goods and Services 

CERTIFICATION: Under penalties of perjury, | certify that 

withholding; and 

3. Lama U.S. citizen or other US. person (defined in instructions), and 

dividends, you are not re 
The Internal Revenue 

1 The aumber shown on this form is my correct taxpayer identification number and that the mformation | provided is correct and complete; and 

2. Lam not subject to backup withholding because: (a) Lam exempt from backup withholding, or (b) L have not been notified by the Internal Revenue Service (IRS) 

that am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that [am no longer subject to backup 

4. The FATCA code(s) entered on this form (if any) indicating that Lam exempt from FATCA reporting is correct 

Certification instructions. You must cross out item 2 above if you have been nontied by the IRS that you are curently subject to backup withholding because you 

have failed to report all interest and dividends on your tax return. For real estate transactions. item 2 does not apply. For mortgage interest paid, acquisition or 

abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments other than interest and 

ired to gign the certification, byt you must provide your correct TIN 
rvice doef nol require your consent to any provision of this document other than the certifications required to avoid backup withholding 

4 pae 4] 42) 2ODL 
Signature 

Title ee 

FOR CN PROGRAM USE ONLY 

DATE 

VENDOR NUMBER | 

VENDOR = [J Addition 

-_ 1999 [] Yes 

FOR AP USE ONLY 

[] Change 

[] No 

FOR FR USE ONLY 

APPROVED FORM: CN-AP-16-106 

Effective Date:



GWyY3 D3eP P.O. Box 948 

K BR Ta Tahlequah, OK 74465 

CHERO E NATION 9 £8-453-5300 Main Phone 

Child Care & Development 918-458-7616 Main Fax 
918-458-4446 Subsidy Fax 

Direct Deposit ACH Application 

Please Check One: [iNew ACH Application CO] Change of Financial Institution 
OO Change Bank Account Number U1 Terminate ACH Agreement 

Child Care Provider Information 

Printed Legal Name on Bank Acesunts | JAC | ependent Galina Listnct No. l | 

Trade Name9DBA (if not legal name): OWA eso <Pa | va Shoo Le 

SSN or EIN (Tax ID Number): 14-O777 40S | Phone Number: {18> A1Q- S37 
Mailing Address: 1 SO N. Beh St. 

City, State, Zip: OOOO OK WY4O55 

Email Address for Payment Notification (Required): 

Financial Institution Information 

Name of Financial Institution: agate Ban KO 
Fj - ae) ak ie - (leaae dh 
inancial Institution Address (main branch): __[ lp A, ; Kis GH. NG 

Financial Institution City, State, Zip: COXmwagsod OK FWHeSss 

Account Number: OOOO COO U¬D O 

Routing Number: LO =| l aD 4 

Apryl Lo p4 Y3lQe- Sea ar 10 
Authorized Signature on Bank Account Date 

Cherokee Nation Office Use ONLY 

Account verifled by (print name): 

Account verified by (signature): 

Name of Bank Employee that Verified Account: 
Date verified: 



BANK 
That9 Ss my Danie 

11/13/2025 

Independent School District No. 11 
1501 N Ash St 

Owasso,OK 74055 

To Whom It May Concern: 

This letter is in reference to your request for account confirmation from RCB Bank. The 
current account information is as follows: 

Name: Independent School District No. 11 
Account Number: 00000004800 
Routing Number: 103112594 

Account Type: Checking 

Thank you for choosing RCB Bank. 
Please contact me if you have any questions or concerns. 

Sincerely, 

F-7-W4 
Paige Wooden 

Customer Service Representative 
RCB Bank 

Office: 918.724.1414 

Fax: 918.724.1414 

855.BANK.RCB | RCBbank.com | siiiy yuesseete 

ys, Notary Public Odahom 
OFFICIAL SEAL, ° 
RIKKI D. DAVIS 1 
Rogers | 

<7 Comm, Expires 2 
Comm. # 18005015 
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GWY8 DBP 

CHEROKEE NATION9 
Child Care & Development 

P.O. Box 948 

Tahlequah, OK 74465 

(918) 453-5300 Main Phone 

(918) 458-7616 Main Fax 

(918) 458-4446 Subsidy Fax 

CHILD CARE AUTHORIZATION APPLICATION 
(Licensed Center or Home) 

Facility Information: __CN ID (office use only): 

Facility or Provider Name: 

4 Nortneaar Elementary GVARK 
<Email: 

Meliaza, Tama lt @ pwncsopg.0ra 
Business Phone: 

ANG -ATH-AADI 
Cell Phone: 

Physical Street Address: 

1350 ¬. 10ar4StN © 
Mailing Address (if different from above): 

101 N Ane. 
; City, State, Zip: 

City, State, Zip: 

DWAeo, OK 44055 

Own, 
OKDHS License Number: 

WG - A0DSvS4S 

OK THOS 
_icensed 0 

OKDHS Licensing Caseworker Name: County: 

Tuloa 
Type of Organization: 

D Partnership 
_OTribal 

0 Individual/Sole Proprietor 

Public School 
DO Corporation9 Inc. 
O Other: 

O LLC-Limited Liability Company 

ype of Facility: 

Child Care Center O) Large Family Child Care Home 

Before & After Care/Public School (operates year-round: 0 yes 

O Small Family Child Care Home 
0 no) 

| | Bt ar Status (Centers must be a minimum of a Two Star to contract with Cherokee Nation for services): 

_O One Star | O Two Star MX tree Star OFour Star 4 O Five Star 
| Ages of Children Accepted for Care: Days of Operation: 

4 - (2 Wears Mon-Fri 
Hours of Operation: 

tO AM 5, BMS SS
 

| Director Full Name (if applicable): 

Nielizea tumwalt _ 
Ow ner or President Information: 

Director Cell Phone: 

ANG F4Y-23A9 

/ Owner9President Full Ni ame ay 

Neliogn Bunwalt 
| <Is the owner 2 8Cn of a feder ally recognized tribe? 

Oo Yes No 

| Tribal Registration Number (if applicable): 

Tity yes, s, Name of Tribe: 

~ | Owner President Cell Phone: 

_A\e-FAY- Bad 

Owner Date of Birth: 

||: "30-1495. 
| If using Federal EIN on W-9 Form, please list here: 

43-07 4305 4 
| 

| 

If using Social Security Number on W-9 Form, please list here: 

pm



CHILD CARE AUTHORIZATION APPLICATION 
(Licensed Center or Home) 

Please provide dr lying directions to the child care a home: 

aain US Hwy \VA -nerthbound 
exe on Aye Sf. ep CAA _EAGr _ 

- At tne light (Vt & Ave) - turn Lb 
- imam Aaizly) Arn ts <oho lA Zap Y AW 
- AN (OCW) Mint | AA AN Appi on | nM 
- Furn KR ontop 10 

AD Ny Mor La Vette Aa aan You 8Wl Ye 
meas Elemcenta ny 

1. Provider understands that as a contracted child care provider, they are not an employee of 

Cherokee Nation. 

Provider is an independent contractor and will be responsible for all applicable state and federal 

income tax and obligations related to payments received from the Cherokee Nation under the 

terms of this agreement. 

3. Provider understands they are not eligible for any federal, social security, state workman9s 

compensation or unemployment insurance benefits from the Cherokee Nation by virtue of 

payment received as a child care provider. 

4. Provider acknowledges the receipt of a copy of the requirements for contracted 

licensed/unlicensed child care providers. Provider agrees that if contracted, it is the provider9s 

responsibility to follow these requirements at all times and abide to any and all terms of this 

agreement. 

S. Provider certifies the above information is correct to the best of their knowledge and certify their 
relationship as indicated. Provider understands that any false statements made on this form 
and/or in any other written statement, declaration, and/or background check request submitted 
therewith may result in prosecution for fraud or denial of contract. 

i)
 

Director Signature (if applica Director Name (printed) Date Signed 

dneNPresident Signature Owner President Name (printed) Date Signed 

Office Use Only 

[LCW: - NVD: | Date App Received: CO 

Date Orientation Complete: 7 DHSCW: 7 Contract Start Date, _ | 

/Reviewedby S4=#*~4:4 SG Approved Oe | 
| O Denied Reason for Denial: 



GWY# DBF P.O. Box 948 

(CHEROKEE NATION®
 Tahlequah, OK 74465 

(918) 453-5300 Main Phone 

: (918) 458-7616 Main Fax 

Child Care & Development (918) 458-4446 Subsidy Fax 

DECLARATION FOR CHILD CARE PROVIDERS 

The Cherokee Nation Child Care Licensing Program requires all providers to sign a declaration before providing 

child care services to children and youth. 

This declaration shall include all prior criminal convictions/court actions related to: 

Child sexual abuse and their disposition, 

Other forms of child care abuse and/or neglect, 

The commission of felonies, 

Drugs and alcohol, 

Removing children from your home, 

6. And/or child abuse, sexual offenses or violent felonies for which the record has been expunged, 
pardoned, or set aside under federal, state, or tribal law. 

A
e
 

w
n
 

This declaration may exclude: 

e = Other offenses not related to child abuse and/or child sexual abuse or violent felonies committed 

before the prospective provider's 18" birthday, which was adjudicated in a juvenile court or under a 
youthful offender law. 

e Other convictions not mentioned above for which the record has been expunged under federal, tribal 
or state law, 

e Any convictions set aside under the federal youth corrections act or similar authority. 

Please check the applicable statement below regarding the above criminal convictions/court actions. 

I have not been convicted or involved in a court action that involves one or more of the six types of 

actions/offenses listed above. 

OI have been convicted or involved in a court action that involves one or more of the six types of 

actions/offenses listed above. If you have been convicted or involved in a court action listed above, please 

attach information detailing the offense(s) or action, the date(s) of the conviction or action, and other 

relevant information. 

_ZaunwalLt= Meligea Zumwalt t}aafau 
~ Pro®ider/Owner Signature ProviderOwner Name (printed) Date Signed



Cherokee Nation Substitute Form W-9 

Request for Taxpayer Identification Number and Certification 

NOTE: Your United States TAXPAYER IDENTIFICATION NUMBER MUST be provided vegardless of your tax status. Name must be the same as that filed with 
the Internal Revenue Service (IRS) or the Social Security Administration (SSA), as applicable. Failure to return this form ina timely manner will delay the order 
and or payment. The following information needs to be completed and returned to your contact person at Cherokee Nation 

PRINT OR TYPE 4- ALL FIELDS MUST BE COMPLETED 
1. LEGAL NAME (As entered with IRS or SSA} If Sole Proprictorship, enter your LAST. FIRST, MI 

Indeperdent School Dietrick No. tl of Tuloa County 
2. TRADE NAME (If doing business as (D/B/A) or business name of Sole 
Proprietorship) 

Owaceo Fulelic Gchools 

3: Exemptions (Codes apply only to certain entities: not individuals) 

Exempt Payee code (ifany) 

Exemption FATCA reporting Cade (if any , 6 

(Applies to accounts maintained outside the U.S.) 

4, PRIMARY ADDRESS (Physical Address) 

Number and street i\Sp{| N . A&nNn ot . 

DWaseo,ok T4055 City, State, Zip +4 

§. REMIT ADDRESS (Mailing Address if different {rom above) 

PO Box or number and street 

City, State, Zip + 4 

6. Vendor Entity Type (Select only one box) 

J Individual 

(1 Sole Proprietor 

C2 Partnership 

(Corporation 

(FD Limited Liability 
Corporation 

C Limited Liability Parmership L] Professional Corporation 

CI Non-Profit 

(J Government 

CO Disregardled Entity 

hous 

7. CONTACT INFORMATION 

Email Address: phi \j P AD rm@ DWACe OPS iO i 

Phone Number: A \ B- nt es L 2, wt 

Fax Number: 

Contact Name: Phi Nie Shor vy 

Contact Title: Od oO 

8. Minority Certification (Select all that apply and attach copy of 
certification) 

CJ Certified Indian Owned (Tribe) 

CD Certified Major Cherokee Employer 

(] Female Owned 

(J Other Minority Owned 

CD Sinall Disadvantage - 

C] TERO Certified Yom Apply 

9, TAXPAYER IDENTIFICATION NUMBER (TIN) 

Federal Employer Identification No. (FEIN) i don OT? O SG ( 

OR 

Social Security Number(SSN) 

10. Purpose for W-9 

(J Providing Goods Hf rosie CN Program Assistance 

(1 Providing Services LJ Expense Retmbursement 

( Providing Goods and Services 

CERTIFICATION: Under penalties of perjury, | certify that 

withholding; and 

3. fama U.S. citizen or other U.S. person (defined in instructions), and 

The Internal Revenue 

Signature 

Title» 

1 The number shown on this form is my correct taxpayer identification number and that the information | provided is correct and complete; and 

2. Lam not subject to backup withholding because: (a) Lam exempt from backup withholding, or (b) Phave not been notified by the Internal Revenue Service (IRS) 

that Lam subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that Lam no longer subject to backup 

4 The FATCA code(s) entered on this form (if any) indicating that Lam exempt from FATCA reporting is correct 

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because you 
have tailed to report all interest and dividends on your tax return. For real estate transactions. item 2 does not apply. For mortgage interest paid, acquisition or 

abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments other than interest and 

dividends, you are not required to gign the certification, but you must provide your correct TIN 
tvice doe not require your consent to any provision of this document other than the certifications required to avoid backup withholding 

FOR CN PROGRAM USE ONLY 
DATE 

| VENDOR NUMBER | 

| VENDOR 4 [1] Addition 

7 1099 C1 Yes 

FOR AP USE ONLY 

[J Change 

(_] No 

FOR FR USE ONLY 

APPROVED FORM: CN-AP-15-106 

Effective Date: _ 



GWyo D3e P.O. Box 9-48 
me KE yo Tahlequah, OK 74465 

CHERO BE NATION 918-453-5300 Main Phone 

Child Care & Development 918-458-7616 Main Fax 
918-458 4446 Subsidy Fax 

Direct Deposit ACH p 8pplication 

Please Check One: f9New ACH Application D1 Change of Financial Institution 
C1 Change Bank Account Number LC] Terminate ACH Agreement 

Child Care Provider Information 

Printed Legal Name on Bank Account. Lndependent Shoo! Disinet No. | 
Trade Name9DBA (if not legal name): Owasso ea lo | ic Cheo lS 

SSW or EIN (Tax ID Number): <| 4-077 <| 4o5S \ Phone Number: ALS - Al a- 5 3 lg < 

Mailing Address: | 50! N. heh St. 

City, State, Zip: CQUOASSO OK 74055 
Email Address for Payment Notification (Required): 

Financial Institution Information 

Name of Financial Institution: Rich <Ban io 

Financial Institution Address (main branch): al (p43 i iad GH. NG 

Financial Institution City, State, Zip: ee OK FTWHess 

Account Number: OOO O OOO U¢ O O 

Routing Number: | © cS) l | ADS a uf 

AOD So p4 WalQe~ ar ap Te 
Authorized Signature on Bank Account Date 

Cherokee Nation Office Use ONLY 

Account verified by (print name): 

Account vertfied by (signature): 

Name of Bank Employee that Verified Account: 
Date verified: 



That9s my bank! 

11/13/2025 

Independent School District No. 11 
1501 N Ash St 
Owasso,OK 74055 

To Whom It May Concern: 

This letter is in reference to your request for account confirmation from RCB Bank. The 
current account information is as follows: 

Name: Independent School District No. 11 
Account Number: 00000004800 
Routing Number: 103112594 

Account Type: Checking 

Thank you for choosing RCB Bank. 
Please contact me if you have any questions or concerns. 

Sincerely 

fa An 4 
Paige Wooden 

Customer Service Representative 
RCB Bank 

Office: 918.724.1414 

Fax: 918.724.1414 

Gas, Notary Public Oklahoma ss : Po a OFFICIAL SEAL, IS ' e eg. RIKKI D. ae Mh, Rogers : A] Comm. Eoires 2A ADBlo 
Comm. # Guns 

if: ay) 

855.BANK.RCB | RCBoank.com [Sess MINERS 
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GWY.o DBP P.O. Box 948 

K E © Tahlequah, OK 74465 

CHERO E NATION (918) 453-5300 Main Phone 

8 (918) 458-7616 Main Fax Child Care & Development (O18) 498-4446 Subsidy tas 

CHILD CARE AUTHORIZATION APPLICATION 

(Licensed Center or Home) 

Facility Information. a __CN ID (office use only): 
| Facility or Provider Name: 

auld E lementary a SPARS 
be 

| & mail: 

aan 1401 i a 

TRI E. St SEN i re OK HD SS 
| [Mi ailing Address (if different from above): OE re ity, State, Zip: 

1201 N. Aen St Dwaeco, OK 74055 
F OKDHS License Number: 

KS- 3005545 _ 
-O OKDHS L icensing Caseworker Name: 

| Licensed Capacity: 

10) 

Tule4 
County: 

Type of Organization: 

Merce Proprietor Partnership © Corporation/Inc. © LLC-Limited Liability Company 
I Public School OT ribal O Other: 

| Type of Facility: 

O01. Child Care Center O) Large Family Child Care Home O) Small Family Child Care Home 

Ng sin & After Care/Public School (operates year-round: 0 yes no) | 
'Atar Status (Centers must be a minimum of a Two Star to contract with Cherokee Naton for services): rs 

| 

QO One Star 4 O Two Star Sr hree Star O Four Star 4_O Five Star 
Ages of Children Accepted for Care: "| Days of Oper: ation: Hours of Operation: 

4-3 Year = Mon-Fri TSADSAM 53: 45-6 
Director F ull. Name (if applicable): | Director Cell Phone: 

4 Melea lunwalt A\S-FAS-ADAD 
Owner or President Information: 

( Owner9President Full Name: Owner President Cell Phone: 

4Meligca Samet AIS-F49- RBA 
] 

| | 
ee ato eae 444444 + 

| 8Is the owneg a member of a feder ally recognized tribe? | If yes. Name of Tribe: 

'O Yes BA | 

| Tribal Registration Number (ifapplicable)) - ; _ [Owner ner Date of Birth: | 

| Gis Z0-1445 | 
a re ye 4 

| If using Federal E IN oe W-9 4 205" ase ts here: jit using 8Social Security Number on W-9 Form, please list here: | 

| 4 a OF | : ; | 

PM



CHILD CARE AUTHORIZATION APPLICATION 
(Licensed Center or Home) 

Please piawine driving directions to the child care facility/home: 

~ from ey AeA norintcaara 
44 x 4 OW i Onants ead EAS 

ee wy Elementary any le At thre top 
a Me Will on <your Nef+ 

4
 Provider understands that as a contracted child care provider, they are not an employee of 

Cherokee Nation. 

Provider is an independent contractor and will be responsible for all applicable state and federal 

income tax and obligations related to payments received from the Cherokee Nation under the 

terms of this agreement. 

3. Provider understands they are not eligible for any federal, social security, state workman9s 

compensation or unemployment insurance benefits from the Cherokee Nation by virtue of 

payment received as a child care provider. 

4. Provider acknowledges the receipt of a copy of the requirements for contracted 

licensed/unlicensed child care providers. Provider agrees that if contracted, it is the provider9s 

responsibility to follow these requirements at all times and abide to any and all terms of this 

agreement. 

S. Provider certifies the above information is correct to the best of their knowledge and certify their 

relationship as indicated. Provider understands that any false statements made on this form 

and/or in any other written statement, declaration, and/or background check request submitted 

therewith may result in prosecution for fraud or denial of contract. 

i
 

Director Signature (if applicable) Director Name (printed) Date Signed 

QOL adie Wale Mwicsa Limwalt /22/26 
whic! President Signature Owner President Name (printed) Date Signed 

Office Use Only 

PLCW. NVD: ~ | Date App Received: 

| Date Orientation Complete: sé DHS CW? 7 - Fens StartDate, 

<Reviewedby 4s4~4<CSsS4S Ss Approved 7 | 
_| O Denied Reason for Denial:



GWyY9 DBP P.O. Box 948 

K E Tahlequah, OK 74465 

CHERO E NATION: (918) 453-5300 Main Phone 

1 (918) 458-7616 Main Fax 

ould Cate * Development (918) 458-4446 Subsidy Fax 

DECLARATION FOR CHILD CARE PROVIDERS 

The Cherokee Nation Child Care Licensing Program requires all providers to sign a declaration before providing 

child care services to children and youth. 

This declaration shall include all prior criminal convictions/court actions related to: 

Child sexual abuse and their disposition, 
Other forms of child care abuse and/or neglect, 

The commission of felonies, 

Drugs and alcohol, 

Removing children from your home, 

6. And/or child abuse, sexual offenses or violent felonies for which the record has been expunged, 
pardoned, or set aside under federal, state, or tribal law. 

n
A
e
w
W
w
n
-
 

This declaration may exclude: 

e Other offenses not related to child abuse and/or child sexual abuse or violent felonies committed 
before the prospective provider9s 18" birthday, which was adjudicated in a juvenile court or under a 
youthful offender law. 

e Other convictions not mentioned above for which the record has been expunged under federal, tribal 
or state law. 

e Any convictions set aside under the federal youth corrections act or similar authority. 

Please check the applicable statement below regarding the above criminal convictions/court actions. 

I have not been convicted or involved in a court action that involves one or more of the six types of 

actions/offenses listed above. 

OI have been convicted or involved in a court action that involves one or more of the six types of 

actions/offenses listed above. If you have been convicted or involved in a court action listed above, please 

attach information detailing the offense(s) or action, the date(s) of the conviction or action, and other 

relevant information. 

alt Melicea Zumwa it 4/ AM nb 
Provider Owner Signature Provider, Owner Name (printed) Date Signed



Cherokee Nation Substitute Form W-9 
Request for Taxpayer Identification Number and Certification 

NOTE: Your United States TAXPAYER IDENTIFICATION NUMBER MUST be provided regardless of your tax status. Name must be the same as that fled with 
the Internal Revenue Service (IRS) or the Social Security Adminstration (SSA), as applicable. Failure to return this form in a Gmely manner will delay the order 
and or payment. The following information needs to be completed and returned to your contact person at Cherokee Nation 

PRINT OR TYPE 4 ALL FIELDS MUST BE COMPLETED 
1. LEGAL NAME (As entered with IRS or SSA) If Sole Proprietorship, enter your LAST, FIRST, MI 

Independent School Dietrict No. (1 of Tulsa County 
2. TRADE NAME (If doing business as (D/B/A) or business name of Sole 

Proprietorship) 

Owaeco Fulelic Gchools 

3. Exemptions (Codes apply only to certain entities: not individuals) 

Exempt Payee code (ifany) 

Exemption FATCA reporting Code (if any #7 

LApplies to accounts maintained outside the U.S.) 

4, PRIMARY ADDRESS (Physical Address) 

Number and street i\5o{ N 8 Aan ot ' 

DWwWaseo,ok T4055 City, State, Zip +4 

6. Vendor Entity Type (Select only one box) 

1 tndividual 

(2 Sole Proprietor 

C2 Partnership 

CiCorporation 

CJ Limited Liability 

5. REMIT ADDRESS (Mailing Address if different from above) 

PO Box or number and street 

City, State, Zip + 4 

Corporation 

C) Limited Liability Partnership C] Professional Corporation 

OC Non-Profit 

OI Government 

(CD Disregarded Entity 

Sours 

7. CONTACT INFORMATION 

Email Adds py li p tp rmn@ DWASCOPS.0 0 
Phone Number: A \ B- nt ay is 2, ot 

Fax Number: 

Contact Name: Phi Nip Cty y yy 

Contact Title: Cr a) 

8. Minority Certification (Select all that apply and attach copy of 

certification) 

C1 Certified Indian Owned (Tribe) (J Female Owned 

CD Certified Major Cherokee Employer (J Other Minority Owned 

LJ Small Disadvantage 

C] TERO Certitied 8Soom Apply 

9, TAXPAYER IDENTIFICATION NUMBER (TIN) 

Federal Employer Identification No. (FEIN) oy: 5 Ott? O 5 \ 

OR 

Social Security Number (SSN) | 

10. Purpose for W-9 

( Providing Goods Resin CN Program Assistance 

T] Providing Services ] Expense Reimbursement 

LJ Providing Goods and Services 

CERTIFICATION: Under penalties of perjury. I certify that 

withholding; and 
3. lama U.S. citizen or other U.S. person (defined in instructions); and 

The Internal Revenue 

Signature 

| Tide 

1 The number shown on this form is my correct taxpayer identification number and that the miormation [ provided is correct and complete, and 
2. Lam not subject to backup withholding because: (a) Lam exempt from backup withholding, or (b) Lhave not been notified by the Internal Revenue Service (IRS) 

that fam subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that Lam no longer subject to backup 

4. The FATCA code(s) entered on this form (if any) indicating that Lam exempt from FATCA reporting is correct 

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because you 

have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, acquisition or 

abandonment of secured property, cancellation of debt, contributions to an individual setirement arrangement (IRA), and generally, payments other than interest and 
dividends, you are not required to gign the certification, but yeu must provide your correct TIN 

rvice doc not require your consent to any provision of this document other than the certifications required to avoid backup withholding 

«ow tH] 9] a0a4 
FOR CN PROGRAM USE ONLY 

DATE 
VENDOR NUMBER | 

1999 L] Yes 

FOR AP USE ONLY 

VENDOR 4 (J Addition [-] Change 

LE] No 

FOR FR USE ONLY 

APPROVED FORM: CN-AP-16-106 

Effective Date:



GWy2 D3e P.O. Box 948 
wi KE Jo Tahlequah, OK 74465 

CHERO B NATION 948-453-5300 Main Phone 

Child Care & Development 948-458-7616 Main Fax 
913-4584446 Subsidy Fax 

Direct Epes sit ACH Application 

Please Check One: iNew ACH Application CJ Change of Financial Institution 
C1 Change Bank Account Number QO Terminate ACH Agreement 

Child Care Provider Information 

Printed Legal Name on Bank Account: Lndependent Shoo! Disinet No. a 
Trade Name9DBA (if not legal name): Owasso Public Shools 
SSW or EIN (Tax ID Number): ~| 4-07 f 405 \ Phone Number: I LS- Al a- 5 3 le 4 

Mailing Address; LOO! N. fel, St. 

City, State, Zip: OCQWLASKO OK 14055 

Email Address for Payment Notification (Required): 

Financial Institution Information 

Name of Financial Institution: Crs <Ban fe 

Financial Institution Address (main branch): (| le oxo) 4_ a GR. Ni 

Financial Institution City, State, Zip: ee OK Fess 

Account Number: OOO © OCO U¢ O CO 

Routing Number: | O 5 l | AX a) Uf 

_A4 Yi 3/5 il 
Date 

EE tv 
Authorized Signature on Bank Account 

Cherokee Nation Office Use ONLY 

Account verified by (print name): 

Account verified by (signature): 

Name of Bank Employee that Verified Account: 
Date verified: 



BANK 
That9s my Bent 

11/13/2025 

Independent School District No. 11 
1501 N Ash St 

Owasso,OK 74055 

To Whom It May Concern: 

This letter is in reference to your request for account confirmation from RCB Bank. The 
current account information is as follows: 

Name: Independent School District No. 11 
Account Number: 00000004800 
Routing Number: 103112594 

Account Type: Checking 

Thank you for choosing RCB Bank. 
Please contact me if you have any questions or concerns. 

Sincerely, 

Fig VW4 
Paige Wooden 

Customer Service Representative 
RCB Bank 

Office: 918.724.1414 

Fax: 918.724.1414 

i Ro 
655.BANK.RCB | RCBboank.com Ka EMBER FOC 

A MLS 2798151 

fess. Notary Public Oklahoma 
\, OFFICIALS 
F RIKKI D. DAVIS 
> ole ? Comm. Bp: any 

Comm. # ee 1 
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GWY2 DBP P.O. Box 948 

K E © Tahlequah, OK 74465 

CHERO E NATION (918) 453-5300 Main Phone 

. (918) 458-7616 Main Fax Child Care & Development (O18) deh 4446 Subsidy Fan 

CHILD CARE AUTHORIZATION APPLICATION 

(Licensed Center or Home) 

Facility Information: 4_CNID (office use only): 
| Facility or Provider Name: 

__ one Canon Elementary - OPARK 

Melioga-ZUmwal+@ pwasGops. ora 
| Business Phone: Cell Phone: 

WNS- ATH -AO | 
Physical Street Address: 7 ee |i: ity, State, Zip: 

SS0BN ItH# E. Ave Qwaceo, OK 440 5S 
Mailing Address (if different from above): City, State, Zip: 

1501 N Ach oO. __ Owasso, OK TtHOSS 
OKDHS License Number: Licensed Capacity: 

Kz - 30 056S'IH+ _ S30 
S Licensing Caseworker Name: ounty: | OKDHS Li ing C ker N Count 

KoAers 
Type of Organization: 

a ee Proprietor ©) Partnership © Corporation/Inc. O LLC-Limited Liability Company 
Public School OTribal 0 Other: 

Type of Facility: 7 

O Child Care Center 0) Large Family Child Care Home Small Family Child Care Home 

Before & After Care/Public School (operates year-round: 0 yes nos | 
| Star Status (Centers must be a minimum of a Two Star to contract with Cherokee Natién for services): 

| 
O One Star 0 Two Star Xthree Star OFour Star 4_O Five Star 
Ages of Children Accepted for Care: Days of Operation: Hours of Operation: 

44_4__4| 

Director Full Name (if applicable): Director Cell Phone: 

"Melicea Aunawalt_ ANG -FAAG ABAD 
Owner or President Information: _ 

| Owner President Full Name: Owner President Cell Phone: 

++ ABA g- RBA 
| Is the owner a mgmber of a feder, ally recognized t tribe? lity yes, Name of Tribe: 

| O Yes <Sc 
| 
| Tribal Registration Number (if applicable): Owner Date of Birth: 

| ce al EIN on W-9 05 pleas: ase list 1, 4_ | | If using § Social Security Number on W-9 Form, please list here: 

Be oe 

. SS 

Ub- \2 Years Mon-Fri cw k Gan 52 Hb wpm



CHILD CARE AUTHORIZATION APPLICATION 
(Licensed Center or Home) 

Please provide driving directions to the child care facility/home: 

RI ey a ae 
_ GONE | cailes £ urn R on ty 40bORA/ ITT E Ave, 

4 une ¬ anyon Elementary, _to _ Your feft 

1. Provider understands that as a contracted child care provider, they are not an employee of 

Cherokee Nation. 

Provider is an independent contractor and will be responsible for all applicable state and federal 

income tax and obligations related to payments received from the Cherokee Nation under the 

terms of this agreement. 

3. Provider understands they are not eligible for any federal, social security, state workman9s 

compensation or unemployment insurance benefits from the Cherokee Nation by virtue of 

payment received as a child care provider. 

4. Provider acknowledges the receipt of a copy of the requirements for contracted 

licensed/unlicensed child care providers. Provider agrees that if contracted, it is the provider's 

responsibility to follow these requirements at all times and abide to any and all terms of this 

agreement. 

5. Provider certifies the above information is correct to the best of their knowledge and certify their 

relationship as indicated. Provider understands that any false statements made on this form 

and/or in any other written statement, declaration, and/or background check request submitted 

therewith may result in prosecution for fraud or denial of contract. 

to
 

Director Name -iprintess Date Signed 

Owhert President Signature - <Ow ner President Name (printed) Date Signed 

Office Use Only 

PLCW2 NVD: | Date App Received: 
| 

| Date Orientation Complete: 4 | DHS CW. Contract Start Date, _ 

"Reviewed by: DD Approved 7 
| O Denied Reason for Denial: 



GWY.o DBP P.O. Box 948 

CHEROKEE NATION9 Tahlequah, OK 74468 
(918) 453-5300 Main Phone 

: (918) 458-7616 Main Fax 

Child Care & Development (918) 458-4446 Subsidy Fax 

DECLARATION FOR CHILD CARE PROVIDERS 

The Cherokee Nation Child Care Licensing Program requires all providers to sign a declaration before providing 

child care services to children and youth. 

This declaration shall include all prior criminal convictions/court actions related to: 

Child sexual abuse and their disposition, 
Other forms of child care abuse and/or neglect, 
The commission of felonies, 

Drugs and alcohol, 

Removing children from your home, nm
 

Be
 
w
h
 

a
 

6. And/or child abuse, sexual offenses or violent felonies for which the record has been expunged, 
pardoned, or set aside under federal, state, or tribal law. 

This declaration may exclude: 

e Other offenses not related to child abuse and/or child sexual abuse or violent felonies committed 
before the prospective provider's 18" birthday, which was adjudicated in a juvenile court or under a 
youthful offender law. 

e = Other convictions not mentioned above for which the record has been expunged under federal, tribal 
or state law. 

e Any convictions set aside under the federal youth corrections act or similar authority. 

Please check the applicable statement below regarding the above criminal convictions/court actions. 

| have not been convicted or involved in a court action that involves one or more of the six types of 

actions/offenses listed above. 

01! have been convicted or involved in a court action that involves one or more of the six types of 

actions offenses listed above. If you have been convicted or involved in a court action listed above, please 

attach information detailing the offense(s) or action, the date(s) of the conviction or action, and other 

relevant information. 

Provider/Owner Signature Provider8Owner Name (printed) Date Signed 



NOTE 

Cherokee Nation Substitute Form W-9 

Request for Taxpayer Identification Number and Certification 

Your United States TAXPAYER IDENTIFICATION NUMBER MUST be provided vegardless of your tax status. Name must be the same as that filed with 
the Internal Revenue Service (IRS) or the Social Security Administration (SSA), as appheable. Failure to return this form ina timely manner will delay the order 
andor payment. The following information needs to be completed and returned to your contact person at Cherokee Nation 

PRINT OR TYPE 4 ALL FIELDS MUST BE COMPLETED 
1. LEGAL NAME (As entered with IRS or SSA) If Sole Proprictorship, enter your LAST, FIRST, MI 

Independent Scnivol Dietrict No. (1 of Tuloa County 
2. TRADE NAME (If doing business as (D/B/A) or business name of Sole 
Proprietorship) 

Owaceo Pulolic Gchools Exemption FATCA reporting Code (if any) O 4 

3. Exemptions (Codes apply only to certain entities; not individuals) 

Exempt Payee code (ifany) 

(Applies to accounts maintained outside the U.S.) 

4, PRIMARY ADDRESS (Physical Address} 

Number and street | Op { N . Aen Gt . 

City, State, Zip + 4 D (WAGCO, oO kK +Fu40s oS 

5. REMIT ADDRESS (Mailing Address if different from above) 

PO Box or number and street 

City, State, Zip + 4 

6. Vendor Entity Type (Select only one box) 

( Individual 

C1 Sole Proprietor 

oO Partnership 

(iCorporation 

(1 Limited Liability 
Corporation 

( Limited Liability Partnership C] Professional Corporation 

C7 Non-Profit 

CJ Government 

(1 Disregarded Entity 

whore 

7. CONTACT INFORMATION 

Email Address: phil \j P AD rm@ D WAZ OP] i 4) 

Phone Number: A \ B- nt oe = ha wt 

Fax Number: 

Contact Name: Phi Nie CToy vy 

Contact Title: Od 8) 

8. Minority Certification (Select all that apply and attach copy of 
certification) 

(J Certified Indian Owned (Tribe) (J Female Owned 

(CO Other Minority Owned 

( Small Disadvantage : 

C1 TERO Certified 8pro Apply 

C) Certified Major Cherokee Employer 

9. TAXPAYER IDENTIFICATION NUMBER (TIN) 

Federal Employer Identification No. (FEIN) is ao, 0 } | 40 C { 

OR 

Social Security Number(SSN) 

10. Purpose for W-9 

(CD Providing Goods oe CN Program Assistance 

C7 Providing Services L) Expense Reimbursement 

LJ Providing Goods and Services 

CERTIFICATION: Under penalties of perjury, I certify that 

withholding; and 

3. lama U.S. citizen or other US. person (defined in instructions), and 

Signature 

Title 

1 The number shown on this form is my correct taxpayer identification number and that the mformation [ provided is correct and complete; and 

2. Lam nat subject to backup withholding because: (a) Lam exempt from backup withholding, or (b) T have not been notified by the Internal Revenue Service (IRS) 

that [am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that Lam no longer subject to backup 

4 The FATCA code(s) entered on this form (if any) indicating that lam exempt from FATCA reporting is correct 

Certification instructions. You must cross out itera 2 above if you have been notified by the IRS that you are currently subject to backup withholding because you 

have failed to report all interest and dividends on your tax return. For real estate transactions. item 2 does not apply. For mortgage interest paid, acquisition or 

abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (RA), and generally, payments other than interest and 

dividends. you are not required to gign the certification, but you must provide your correct TIN 

FOR CN PROGRAM USE ONLY 
DATE 

| VENDOR NUMBER _ 
VENDOR 

: i 1099 L] Yes 

FOR AP USE ONLY 

[J] Addition [7] Change 

[] No 

FOR FR USE ONLY 

APPROVED FORM: CN-AP-16-106 

Effective Date:



G¥Y3 D3e P.O. Box 9-48 
BE KE Ja Tahlequah, OK 74465 

CHERO B NATION 9 £8-453-5300 Main Phone 

Child Care & Development 918-458-7616 Main Fax 
918-458-4446 Subsidy Fax 

Direct Deposit ACH -\oplication 

Please Check One: fi9 New ACH Application CO Change of Financial Institution 
OO Change Bank Account Number O Terminate ACH Agreement 

Child Care Provider Information 

Printed Legal Name on Bank Account: Lncependent Solos Dietnct No. l ( 

Trade Name DBA (if not legal name): OWA eso Pu b| ic Sheo l sS 

SSW or EIN (Tax ID Number): <| 4-07] ci 405 \ Phone Number: LS: Al a- c 3 lg 7s 

Mailing Address: 1 50! N. Poh St. 

City, State, Zip: OWASSO OK TW4H0C55 

Email Address for Payment Notification (Required): 

Financial Institution Information 

Name of Financial Institution: RC Ban KO 
Fi : our oe ee tae | i Zz e oh 
inancial Institution Address (main branch): _{ | lp 4 , Sle << NG 

Financial Institution City, State, Zip: CWA gSd OK FWHSSss 

Account Number: bOCO COCO UO O 

Routing Number: LO | | ADA Uf 

_A0ry Soy Wi3/Q5~ 
UES 10 

Authorized Signature on Bank Account Date 

Cherokee Nation Office Use ONLY 

Account verified by (print name): 

Account verified by (signature): 

Name of Bank Employee that Verified Account: 
Date verified: 



BANK 
That9s my bank! 

11/13/2025 

Independent School District No. 11 
1501 N Ash St 
Owasso,OK 74055 

To Whom It May Concern: 

This letter is in reference to your request for account confirmation from RCB Bank. The 
current account information is as follows: 

Name: Independent School District No. 11 
Account Number: 00000004800 
Routing Number: 103112594 

Account Type: Checking 

Thank you for choosing RCB Bank. 
Please contact me if you have any questions or concerns. 

Sincerely, 

F-7- W4 
Paige Wooden 

Customer Service Representative 
RCB Bank 

Office: 918.724.1414 

Fax: 918.724.1414 

(So 
855.BANK.RCB | RCBoank.com | iiss sapegets 

Notary Public Oldahoma 
OFFICIAL SEAL, 
RIKKI D. DAVIS fs Rogers County , #7 Comm. Expires B20) Plo Comm. # 18005015 

tom. 
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�� AÀÁ ÂÃÄ ĀÂAĂÅǺ ĄA ĀÁÃÆǼÂBÄ ÀÃCÄÃ ĆĈČĊÇ ĀDÄÂBÄ ÃÄ�ÄÃÄÅÆÄ ĎǼÄ �� AÀ ÂÃ Ä�ĀĂÀÅ ÀÅ AÀÁÃ ĈČ ÂÅC
ÄĐÂĂD ĄÀĎǼ ĎǼÄ ǺĄ ÆÄǼ ABÀ C� AÀ ĎÀ ĎǼÄ ÐEÐ BÂDÄB ÃÄĀÃÄBÄÅĎÂĎĂÈÄ ÉǼÀ ǼÂB ĄÄÄÅ ÂBBĂBĎĂÅǺ AÀÁ ÉĂĎǼ ĎǼĂB ÀÃCÄÃÊ

�� AÀÁ ÂÃÄ ĀÂAĂÅǺ ĄA ĆBÀĆĈ  ÅĀ ÄÀČ  ÅǼÀÅÇ ĀDÄÂBÄ ĐÂĂD AÀÁÃ ĀÂAĐÄÅĎ ÂDÀÅǺ ÉĂĎǼ Â ÆÀĀA À� AÀÁÃ ĊÇÄÆD C� AÀ ĎÀĚ
ÐÄÂDDA EÃÄÂĎ ÐÄÂCĂÅǺ ËÀĐĀÂÅA Ē ĈČ ĔÀĖ ĘF Ē ËÂĄĂÅ GÀǼÅÇ ĜĞ ĠĢHĤH

ĦÁÀĎÄ
�ǺÅĂĎÄ ĎǼÄ ĀÀÉÄÃ À� DĂĎÄÃÂÆA

ǺÅÀĎÆÅÀǼ Đ Å
IÄBDĂÄ ÌÃĂǺǼĎ
ĆČÍĊ ČÉÂBBÀ ĈÁĄDĂÆ ÎÆǼÀÀDB

ÃÆAÀÐ ĨĀÃ ĠĤÇ ĠĢĠF

EÆDÇǼ ÈÄAÇDÐ GÁD ĤFÇ ĠĢĠF

�� AÀ ÂÃÐ ĦÏĤĠĘĘH

ÉÆDÀÊ ĚÀĎÐ GÄÅÅA ËǼÃĂBĎÄÅBÄÅ

ÉBÇĎĎÇÄË ÂÄĊ ÅĀÆAÇ ÄÐ ĒÇDDÇÄË ÂÄĊ ÅĀÆAÇ ÄÐ

ÃÀDÇĔÀÅČ Ė ÄAÆĆAÐ IÄBDĂÄ ÌÃĂǺǼĎ
ǺB ÄÀÐ ĪĤĬĤHĠİĠĮĲFİ
ĘĀÆÇDÐ DÄBDĂÄÊÉÃĂǺǼĎJÀÉÂBBÀĀBÊÀÃǺ
FǼǼÅÀÊÊÐ
ĆČÍĊ ČÉÂBBÀ ĈÁĄDĂÆ ÎÆǼÀÀDB
ĤĮĢĤ ĴÀÃĎǼ ĨBǼ ÎĎÃÄÄĎÇ
ČÉÂBBÀÇ ČÍ İĘĢĮĮ

ĒÇDDÇÄË Ė ÄAÆĆAÐ IÄBDĂÄ ÌÃĂǺǼĎ
ǺB ÄÀÐ ĪĤĬĤHĠİĠĮĲFİ
ĘĀÆÇDÐ DÄBDĂÄÊÉÃĂǺǼĎJÀÉÂBBÀĀBÊÀÃǺ
FǼǼÅÀÊÊÐ
ĆČÍĊ ČÉÂBBÀ ĈÁĄDĂÆ ÎÆǼÀÀDB
ĤĮĢĤ ĴÀÃĎǼ ĨBǼ ÎĎÃÄÄĎÇ
ČÉÂBBÀÇ ČÍ İĘĢĮĮ

ĤÊ ĈÃÀ�ÄBBĂÀÅÂD ĞÄÈÄDÀĀĐÄÅĎÏ KÄÂÃ Ĥ

ÉGÈ ÂAÀĀ ĜÆĀÀ ĞÇÊA ÈÄÇA ǺÅÇĆÀ ��ÆÄAÇAČ ĞÇÊA ǺÅÇĆÀ ĜÀA ǺÅÇĆÀ

ĠFĶĈÐLĜ�LÐĶĈĞ ĈÃÄĐĂÄÃ Ï ĈÃÀ�ÄBBĂÀÅÂD ĞÄÈÄDÀĀĐÄÅĎ ĹÃÂĂÅĂÅǺ ĈÂÆĽÂǺÄ ĻĘÇĮĢĢÊĢĢ Ĥ ĻĘÇĮĢĢÊĢĢ ĻĘÇĮĢĢÊĢĢ

ĠFĶËČĨËŁ�ĴE IĂĎÄÃÂÆA ËÀÂÆǼĂÅǺ ĈÂÆĽÂǺÄ ĻĘÇĢĢĢÊĢĢ Ĥ ĻĘÇĢĢĢÊĢĢ ĻĘÇĢĢĢÊĢĢ

ĹÀĎÂD IĂBĎ ĈÃĂÆÄ ĻHÇĮĢĢÊĢĢ

Ġ AÆD ĜÀA ǺÅÇĆÀ ĢHĤĦIIÌII

EÃÂÅC ĹÀĎÂD
ĞÇÄÀ ÂAÀĀ Ġ AÆDÊ

ĹÀĎÂD IĂBĎ ĈÃĂÆÄ ĻHÇĮĢĢÊĢĢ

Ġ AÆD ĜÀA ǺÅÇĆÀ ĢHĤĦIIÌII

ĜĄĠĘÐ ÎÂDÄB ĹÂĖ ÉĂDD ĄÄ ÆÂDÆÁDÂĎÄC ÀÅ ĎǼÄ ĂÅÈÀĂÆÄ ÁÅDÄBB Â ĎÂĖ ÄĖÄĐĀĎĂÀÅ ÆÄÃĎĂ�ĂÆÂĎÄ ĂB ÀÅ �ĂDÄÊ
ĠÀÅĀÊ  Ċ ÉÀÅĔÇĆÀÐ

ĦÁÀĎÄ ĀÄÃĂÀCĚ GÁD ĤÇ ĠĢĠF ĎǼÃÀÁǺǼ GÁÅ ĲĢÇ ĠĢĠİ



�� AÀÁ ÂÃÄ ĀÂAĂÅǺ ĄA ĀÁÃÆǼÂBÄ ÀÃCÄÃ ĆĈČĊÇ ĀDÄÂBÄ ÃÄ�ÄÃÄÅÆÄ ĎǼÄ �� AÀ ÂÃ Ä�ĀĂÀÅ ÀÅ AÀÁÃ ĈČ ÂÅC
ÄĐÂĂD ĄÀĎǼ ĎǼÄ ǺĄ ÆÄǼ ABÀ C� AÀ ĎÀ ĎǼÄ ÐEÐ BÂDÄB ÃÄĀÃÄBÄÅĎÂĎĂÈÄ ÉǼÀ ǼÂB ĄÄÄÅ ÂBBĂBĎĂÅǺ AÀÁ ÉĂĎǼ ĎǼĂB ÀÃCÄÃÊ

�� AÀÁ ÂÃÄ ĀÂAĂÅǺ ĄA ĆBÀĆĈ  ÅĀ ÄÀČ  ÅǼÀÅÇ ĀDÄÂBÄ ĐÂĂD AÀÁÃ ĀÂAĐÄÅĎ ÂDÀÅǺ ÉĂĎǼ Â ÆÀĀA À� AÀÁÃ ĊÇÄÆD C� AÀ ĎÀĚ
ÐÄÂDDA EÃÄÂĎ ÐÄÂCĂÅǺ ËÀĐĀÂÅA Ē ĈČ ĔÀĖ ĘF Ē ËÂĄĂÅ GÀǼÅÇ ĜĞ ĠĢHĤH

ĹÄÂÆǼÄÃ ÂÅC ÎĎÁCÄÅĎ CĂǺĂĎÂD BÆǼÀÀD AÄÂÃ BÁĄBÆÃĂĀĎĂÀÅ ĎÄÃĐB À� BÄÃÈĂÆÄ ĄÄǺĂÅ GÁDA Ĥ ÂÅC ÃÁÅ
ĎǼÀÁǺǼ GÁÅÄ ĲĢĎǼ ĎǼÄ �ÀDDÀÉĂÅǺ AÄÂÃÊ
ĈÃÀ�ÄBBĂÀÅÂD ĞÄÈÄDÀĀĐÄÅĎ BÄÃÈĂÆÄB ĿÁÀĎÄC �ÀÃ ÄÂÆǼ BÆǼÀÀD AÄÂÃ ĐÂA ĄÄ ÁBÄC CÁÃĂÅǺ ĎǼÄ
BÆǼÀÀD AÄÂÃ ĿÁÀĎÄC �ÀÃ ÂÅC ÄĖĀĂÃÄ ÀÅ GÁÅÄ ĲĢ À� ĎǼÂĎ BÆǼÀÀD AÄÂÃÊ ĹǼÄÃÄ ĂB ÅÀ ÃÀDDÀÈÄÃ À�
ĈÃÀ�ÄBBĂÀÅÂD ĞÄÈÄDÀĀĐÄÅĎ ÎÄÃÈĂÆÄB ĎÀ Â BÁĄBÄĿÁÄÅĎ AÄÂÃÊ
ĈǼABĂÆÂD ĐÂĎÄÃĂÂDB ĐÂA BǼĂĀ ÂÅÅÁÂDDAÊ �ÅĎÄÅCÄC CÄDĂÈÄÃA BÆǼÄCÁDÄ ÉĂDD ĄÄ ĀÃÀÈĂCÄC ÉĂĎǼ
BÁĄĐĂBBĂÀÅ À� ĀÁÃÆǼÂBÄ ÀÃCÄÃMÆÀÅĎÃÂÆĎÊ
ĨDD BÄÃÈĂÆÄB ĀÃÀÈĂCÄC ĄA ÐÄÂDDA EÃÄÂĎ ÐÄÂCĂÅǺ ÂÃÄ BÁĄNÄÆĎ ĎÀ ÀÁÃ ǺÄÅÄÃÂD ĹÄÃĐB À� ÎÄÃÈĂÆÄ
ÂÈÂĂDÂĄDÄ ÂĎ ǼĎĎĀBĚMMÉÉÉÊÃÄÂDDAǺÃÄÂĎÃÄÂCĂÅǺÊÆÀĐMĎÄÃĐBÏÀ�ÏBÄÃÈĂÆÄÊ ĔA ÂÆÆÄĀĎĂÅǺ ĎǼĂB ĿÁÀĎÄ
ÂÅC ÉĂĎǼ BÁĄĐĂBBĂÀÅ À� Â ĀÁÃÆǼÂBÄ ÀÃCÄÃÇ AÀÁ ÂǺÃÄÄ ĎÀ ĄÄ ĄÀÁÅC ĄA ÀÁÃ ĹÄÃĐB À� ÎÄÃÈĂÆÄÊ

ÂAÀĀÊ Í ǺÅÇĆÇÄË
ĹǼÄ ĀÃĂÆÄ À��ÄÃÄC ĂB ÆÀÅĎĂÅǺÄÅĎ ÁĀÀÅ AÀÁÃ ÂÆÆÄĀĎÂÅÆÄ À� ĎǼÄ ÄÅĎĂÃÄ ĿÁÀĎÄ ÂÅC ĂĎB ĹÄÃĐB Ń
ËÀÅCĂĎĂÀÅBÇ ÂB ÄÈĂCÄÅÆÄC ÉĂĎǼ ĎǼÄ BÁĄĐĂBBĂÀÅ À� Â ĀÁÃÆǼÂBÄ ÀÃCÄÃ BĂǺÅÄC ĄA ÂÅ ÂÁĎǼÀÃĂŇÄC
ÂǺÄÅĎ �ÀÃ ÂDD AÄÂÃB ĂÅ ĎǼÄ ĿÁÀĎĂÅǺ ĀÄÃĂÀCÊ ĹǼĂB ĀÃĂÆÄ ĂB ÈÂDĂC ÀÅDA �ÀÃ ĎǼÄ CÁÃÂĎĂÀÅ BĀÄÆĂ�ĂÄC ĂÅ
ĎǼÄ ĿÁÀĎÄ ÂÅC ĂB BÁĄNÄÆĎ ĎÀ ÆǼÂÅǺÄ Ă� ÂÅA ĐÀCĂ�ĂÆÂĎĂÀÅB ÀÃ ÂĐÄÅCĐÄÅĎB ÂÃÄ ĐÂCÄ ĎÀ ĎǼÄ
ÂǺÃÄÄĐÄÅĎÊ
ĹǼÄ ĂBBÁÂÅÆÄ À� ÂÅ ÂÁĎǼÀÃĂŇÄC ĀÁÃÆǼÂBÄ ÀÃCÄÃ ÉĂĎǼ ÆÀÅ�ĂÃĐÄC ĂĎÄĐĆBĊÇ ĿÁÂÅĎĂĎA ÂÅC ÂĐÀÁÅĎ ĂB
ÃÄĿÁĂÃÄC ĄÄ�ÀÃÄ CÄDĂÈÄÃA À� ĐÂĎÄÃĂÂDBÇ DĂÆÄÅBÄB ÂÅCMÀÃ BÄÃÈĂÆÄBÊ
ĈDÁB ÂĀĀDĂÆÂĄDÄ BÂDÄB ĎÂĖÇ ĎÀ ĄÄ ÂCCÄC ÂĎ ĎǼÄ ĎĂĐÄ À� ĂÅÈÀĂÆÄÊ

ĒÇDDÇÄË Í ǺÆČĀÀÄA ĠÀÅĀÊ
ĔĂDDĂÅǺ BÆǼÄCÁDÄĚ ČÅÄÏĎĂĐÄ
ĈÂAĐÄÅĎ ĹÄÃĐBĚ ĴÄĎ ĲĢ

ĚÀÆDDČ ÎÅÀÆA ĚÀÆǼÇÄË ĨĄGÏ ĄĪÆÊÊ Ǻ�ĂDÇĆ ÉĆB  DÊ

ĜÆĀÀ   GÄÅÅA ËǼÃĂBĎÄÅBÄÅ ĜÆĀÀ   

ĠÇADÀ   ÎÁÆÆÄBB Ï ĈÂĂC ÎÄÂĎ ĠÇADÀ   

ÉÇËÄÆA�ÅÀ

ÑÎÎ�EĤÑ

ÉÇËÄÆA�ÅÀ ÑĔÎ�EĤÑ

ÃÆAÀ   ĨĀÃ ĠĤÇ ĠĢĠF ĬĚĘĮĚĘĢ ĨĜ ŅĹËÏĢĮĢĢ ÃÆAÀ   
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Solution Tree 

Purchase Agreement 
 

Effective as of the last date of signature below, Solution Tree Inc. (“Solution Tree”), located at 555 N. 

Morton St., Bloomington, IN 47404, and Owasso Public Schools (“Customer”), located at 1501 N. Ash St. 

Owasso, OK 74055, agree as follows: 

 

1. Purchase Summary: Customer will purchase and Solution Tree will provide the products and 

services described below. Customer will provide Solution Tree with a purchase order for the full 

amount due under this Agreement, including any applicable taxes. All payments will be due net 30 

days from actual date of invoice with all past due invoices subject to monthly finance charges as 

allowed by law. 

 

Description Payment Expected Invoice Date 

Professional Development Services  

(Non-refundable 20% Deposit) 

$0.00 Waived 

Professional Development Services  

(Remainder) 

$17,000.00 Incrementally after each date 

Total $17,000.00  

 

2. Professional Development Services: Solution Tree agrees to provide a presenter, Julie Schmidt, to 

disseminate information for Customer on the topic of PLC at Work® on September 2, 2026 to 

September 3, 2026. Except for any pre-printed binders or other materials Solution Tree provides, 

Customer will reproduce any handouts and other print materials related to the services. Customer will 

provide a venue, audio/video equipment, and technical support capable of receiving and displaying all 

onsite or virtual sessions. 

 

3. General Terms 

 

3.1. Intellectual Property: Customer acknowledges that all tangible or electronic presentation 

materials, handouts, and/or program books used in conjunction with services performed under this 

Agreement are pre-existing and that no materials will be developed specifically for Customer. All 

previously owned rights will be retained, and Customer may not reproduce any materials not 

designated reproducible without express written permission. All audio, video, and digital recording 

of the services by Customer is prohibited. 

 

3.2. Authorization: Customer warrants that it has gone through all required approval and procurement 

processes related to a purchase of this size and that Customer’s signatory has the authority to 

bind Customer to the terms of this Agreement. 

 

3.3. Force Majeure: If an event beyond the parties’ control makes performance impossible, illegal, or 

commercially impracticable by preventing services from occurring as scheduled, the parties will 

use best efforts to reschedule or make substitutions for affected services or products. If 

performance is prevented entirely, neither party will have any further liability to the other party for 

the prevented performance. All unaffected obligations will remain in place. 

 

Docusign Envelope ID: A8C7D565-7F32-86A1-830E-051B11A873AA
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3.4. Termination: Solution Tree may terminate this Agreement if Customer does not provide a 

purchase order at least 30 days before the first scheduled date. If Customer seeks to cancel any 

services within 90 days of the scheduled date for any reason but Force Majeure and Solution Tree 

agrees to such cancellation, Customer will reimburse Solution Tree for any reasonable business 

expenses incurred in anticipation of performance of this Agreement that exceed the amount of the 

deposit. 

 

3.5. Entire Agreement: This Agreement, any purchase orders issued pursuant to this Agreement, any 

RFP in place between the parties, any other written agreement executed by the parties for the 

same services included in this Agreement, and any exhibits attached hereto constitute the entire 

agreement of the parties and supersede any prior or contemporaneous written or oral 

understanding or agreement. No waiver or modification of any of the terms of the Agreement will 

be effective unless made in writing and signed by both parties, and the unenforceability, invalidity, 

or illegality of any provision of this Agreement will not render the other provisions unenforceable, 

invalid, or illegal. Any waiver by either party of any default or breach hereunder will not constitute a 

waiver of any provision of this Agreement or of any subsequent default or breach of the same or a 

different kind. 

 

This Agreement is acknowledged and accepted by Customer and Solution Tree: 

 

 

By: ________________________________  By: ________________________________ 

Name:     Date       Date 

Title: 

Entity: Owasso Public Schools 

Docusign Envelope ID: A8C7D565-7F32-86A1-830E-051B11A873AA

4/22/2026

Sarah Thompson

VP of Solution Design and Contract Management

Solution Tree, Inc
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Solution Tree 

Purchase Agreement 
 

Effective as of the last date of signature below, Solution Tree Inc. (“Solution Tree”), located at 555 N. 

Morton St., Bloomington, IN 47404, and Owasso Public Schools (“Customer”), located at 1501 N. Ash St. 

Owasso, OK 74055, agree as follows: 

 

1. Purchase Summary: Customer will purchase and Solution Tree will provide the products and 

services described below. Customer will provide Solution Tree with a purchase order for the full 

amount due under this Agreement, including any applicable taxes. All payments will be due net 30 

days from actual date of invoice with all past due invoices subject to monthly finance charges as 

allowed by law. 

 

Description Payment Expected Invoice Date 

Professional Development Services  

(Non-refundable 20% Deposit) 

$0.00 Waived 

Professional Development Services  

(Remainder) 

$17,000.00 Incrementally after each date 

Total $17,000.00  

 

2. Professional Development Services: Solution Tree agrees to provide a presenter, Julie Schmidt, to 

disseminate information for Customer on the topic of All Means All on August 31, 2026 to September 

1, 2026. Except for any pre-printed binders or other materials Solution Tree provides, Customer will 

reproduce any handouts and other print materials related to the services. Customer will provide a 

venue, audio/video equipment, and technical support capable of receiving and displaying all onsite or 

virtual sessions. 

 

3. General Terms 

 

3.1. Intellectual Property: Customer acknowledges that all tangible or electronic presentation 

materials, handouts, and/or program books used in conjunction with services performed under this 

Agreement are pre-existing and that no materials will be developed specifically for Customer. All 

previously owned rights will be retained, and Customer may not reproduce any materials not 

designated reproducible without express written permission. All audio, video, and digital recording 

of the services by Customer is prohibited. 

 

3.2. Authorization: Customer warrants that it has gone through all required approval and procurement 

processes related to a purchase of this size and that Customer’s signatory has the authority to 

bind Customer to the terms of this Agreement. 

 

3.3. Force Majeure: If an event beyond the parties’ control makes performance impossible, illegal, or 

commercially impracticable by preventing services from occurring as scheduled, the parties will 

use best efforts to reschedule or make substitutions for affected services or products. If 

performance is prevented entirely, neither party will have any further liability to the other party for 

the prevented performance. All unaffected obligations will remain in place. 

 

Docusign Envelope ID: AA538535-D1BF-8D05-8240-460FCE2E9E37
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3.4. Termination: Solution Tree may terminate this Agreement if Customer does not provide a 

purchase order at least 30 days before the first scheduled date. If Customer seeks to cancel any 

services within 90 days of the scheduled date for any reason but Force Majeure and Solution Tree 

agrees to such cancellation, Customer will reimburse Solution Tree for any reasonable business 

expenses incurred in anticipation of performance of this Agreement that exceed the amount of the 

deposit. 

 

3.5. Entire Agreement: This Agreement, any purchase orders issued pursuant to this Agreement, any 

RFP in place between the parties, any other written agreement executed by the parties for the 

same services included in this Agreement, and any exhibits attached hereto constitute the entire 

agreement of the parties and supersede any prior or contemporaneous written or oral 

understanding or agreement. No waiver or modification of any of the terms of the Agreement will 

be effective unless made in writing and signed by both parties, and the unenforceability, invalidity, 

or illegality of any provision of this Agreement will not render the other provisions unenforceable, 

invalid, or illegal. Any waiver by either party of any default or breach hereunder will not constitute a 

waiver of any provision of this Agreement or of any subsequent default or breach of the same or a 

different kind. 

 

This Agreement is acknowledged and accepted by Customer and Solution Tree: 

 

 

By: ________________________________  By: ________________________________ 

Name:     Date       Date 

Title: 

Entity: Owasso Public Schools 

Docusign Envelope ID: AA538535-D1BF-8D05-8240-460FCE2E9E37

VP of Solution Design and Contract Management

Sarah Thompson

4/27/2026

Solution Tree, Inc
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Services Total: $5,000.00

Literacy Resources, LLC (dba Heggerty)

Chicago, IL 

Phone: (708) 366-5947

ORDER for Owasso Public Schools 
Order: SO-260420-0220874

Order Date: 7/17/2026
Valid Through: 9/4/2026

Prepared by: Masyn Glenn

Order
Address Information

Bill To:
Owasso Public Schools
1501 North Ash Street
Owasso, OK 74055
United States

Ship To:
Owasso Public Schools
1501 North Ash Street
Owasso, OK 74055
United States

 Owasso Public SchoolsAccount Name:
 Ashley HearnBilling Contact:

 ashley.hearn@owassops.orgBilling Email:
 918-272-8182Billing Phone:

Terms and Conditions

 InvoicePayment Method:
 Due Upon ReceiptPayment Terms:

 FOB OriginDelivery Terms:
 EmailBilling Method:

Remittance Information

Remit To:
Literacy Resources, LLC (dba
Heggerty)
PO Box 7143
Carol Stream, IL 60197-7143
USA

Wire Transfer To:
 Wheaton Bank and TrustBank Name:

 Literacy Resources, LLCAccount Name:
 2914592467A/C Number:
 071925389ABA Number:

 WBTCUS44SWIFT Code:

Please reference order number SO-260420-0220874 with your payment.

Product & Service Lines

Product/Service
Product
Code

Description Date(s) Quantity Term
Sales
Price

Amount

Phonemic Awareness Introduction:
Kindergarten & Primary In-Person Full Day
Intro

(Preferred Date:
9/15/2026, 9:00 AM)

 - 9/15/2026
9/15/2026 1 1 Day $5,000.00 $5,000.00

Additional Charges/Credits

Additional Charge/Credit Date Quantity Unit Price Amount

Tax 4/20/2026 1 $0.00 $0.00

Shipping 4/20/2026 1 $0.00 $0.00
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Additional Charges/Credits Total: $0.00

Net Amount: $5,000.00

Balance Due Amount: $5,000.00

+ The unit price shown above has been rounded to two decimal places for display purposes.

Comments

To make payment by credit card go to: https://shop.heggerty.org/pay/a1IPq00000AFxWfMAL/
 (If clicking the link doesn’t work, please copy and paste it into your browser.)https://heggerty.org/terms-of-service/

Customer: Owasso Public Schools

Signature

Name

Title

Date

All rights reserved. Copyright Literacy Resources, LLC (dba Heggerty)

Literacy Resources, LLC

Signature

Name

Title

Date

Kimberly Greene

PD Operations Manager

4.23.2026



l. Terms
A.

. 2026-2027

LEGAL CONTRAGT

BETWEEN OWASSO PUBL]C SGHOOLS AND
SUPERIOR V]SION CONSULTING, LLC

This agreement is entered into between OWASSO Public Schools and Superior
Vision Consulting, LLC/Cindy Lumpkin, a teacher certified to teach students with visual
impairments, for prcviding consultant services to Owassd Public Schools.

Cindy Lumpkin shall maintain Oklahoma State Department of Education
certification as a teacher of children with visual impairments.
Superior Msion Consulting/Cindy Lumpkin shall provide direct or consult services
for children with visual disabilities as requested by the director of special
services. Services may include: Braille instruction, JAWSltechnology training,
ordering equipment, meeting with the teachers and parents, reviewing student
files, observing students in class, attending IEP meetings, writing portions of lEP,

and FunctionalMsion Assessments. Services will be scheduled as feaslble for
the consultant and the school.

Gonsideration and Gost of Services
A. The Owasso Public Schools shall pay Superior Vision Gonsulting $80.00 per

hour, port to port, for the hours served for the length of this agreement.
B. Superior Vision Consulting will submit a bill by the 1st of each month to Owasso

Public Schools for services provided.
Duratlon of the Contract
The duration of this conffact is to become effective August 1,2CI26 and terminate June
30,2027 with the Board of Education approval.
This eontraet is subjeet to tcimination upon 60 (si$, days) advaRee written notiee
by either party. Said written notice rnust be forwarded by certified mail.
Amendment
This contract is subject to amendments at any time, but only upon fully disclosed written
consent and approval by both parties.

Owasso Public Schools

Board President

Date

Cindy Lumpkin, CTVI

B.

l[.

V.

Superior Vision Consulting, LLC
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MEMORANDUM OF UNDERSTANDING 

Transition Work Adjustment Program 2026-2027 
Among 

Goodwill Industries of Tulsa, Inc. and 
Owasso Public Schools 

This Memorandum of Understanding (MOU) is hereby entered into between Goodwill Industries of Tulsa, 
Inc. (Goodwill) and Owasso Public Schools (OPS). 

Goodwill Industries of Tulsa, Inc. 
Robert Stape, MBA 
President and Chief Executive Officer 
2800 Southwest Blvd.  
Tulsa, OK  74107 
Robert.Stape@goodwilltulsa.org 

Owasso Public Schools 
Attn: Charlene Duncan
Director of Special Services 
1501 N. Ash St. 
Owasso, OK  74055 
Charlene.Duncan@OwassoPS.org 

Goodwill and OPS agree that selected OPS students will receive Transition Services through the State of 
Oklahoma Department of Rehabilitation Services (DRS) Work Adjustment Training (WAT) program. Goodwill 
offers this MOU for the WAT Program to benefit students with disabilities. 

MOU Period: The MOU is effective from the execution date through June 30, 2027. 

Students Eligible to Participate: 

• With documented disabilities and have been determined eligible for DRS services or are on a trail
work plan.

o Have an approved DRS case.
o Have an individualized plan for employment (IPE) in place.
o Have WAT as a line of service on the IPE.
o Have been provided with written authorization by DRS as to their start date; and
o Are at least 16 years old.

Goodwill Eligibility Criteria: 

• Students who meet all DRS criteria listed above.
• Those who demonstrate the potential to work in the community after the WAT Program, with the

assistance of Supported Employment.
• Those who have been interviewed by Goodwill staff and accepted based on documented eligibility

criteria, assessment results, and program capacity.

Goodwill Responsibilities: 

Objectives/Outcomes of WAT 
• Students will demonstrate knowledge of workplace expectations, job roles, and fundamental

employment concepts, including attendance, communication, and task completion/stamina.
• Students will demonstrate job-seeking skills.
• Students will develop workplace-appropriate social interaction skills, including professional

communication, teamwork, and adherence to workplace behavioral expectations.
• Students will demonstrate employment readiness skills.
• Students will transition into employment (e.g., School Work Study, Supported Employment, and

Employment and Retention) or post-secondary education.
• Staff will evaluate each student’s ability to sustain work-related tasks based on observable

performance criteria and documented assessment.
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Individualized Assessment 
• Students’ interpersonal skills will be evaluated as demonstrated through structured assessment 

tools and documented observation. 
• Capacity to understand verbal and written communications. 
• Job skills, including the ability to meet both the physical and social aspects of employment. 
• Work speed and endurance. 
• Career interest and awareness. 
• Work behaviors, which include the ability to work independently. 
• Physical capacities and psychomotor skills. 
• Job shadowing assesses an individual’s job interests and allows students to ask questions 

regarding specific jobs. For students with sensory issues, the opportunity to assess and learn to 
regulate possible sensory input. 

 
Individualized Training Plan 
Goodwill will provide each student with an Individualized Training Plan (ITP), with input from the student, 
the student's family members or representative, the DRS counselor, and Goodwill WAT staff. Based on the 
individual assessment, ITP will address areas of strength and needed services and provide the basis for 
periodic evaluation of the student's progress. 
 
Times of Service 
The WAT program is offered Monday through Friday from 8:00 am to 11:00 am or 12:00 pm to 3:00 pm. 
Scheduled breaks will be provided during program hours. Our primary location for these classes will be at 
2800 Southwest Boulevard. Classes at this location will be filled first. Additional students will be 
accommodated at Goodwill’s Tulsa facility if there is an overflow due to high participation. Any day Goodwill 
is scheduled to be closed will be communicated in advance when possible. 
 
Owasso Public Schools Responsibilities: 
 
Referrals of Eligible Students 

• OPS and DRS will collaborate to provide eligible student referrals to Goodwill’s WAT Program. 
 
Transportation 

• OPS will provide transportation to and from Goodwill to attend programming. 
• Any alternative arrangements need to be pre-approved in writing by Goodwill’s designated program 

administrator. 
 
Meetings 

• Provide written notification within five (5) business days of any IEP changes impacting participation. 
• Include Goodwill WAT staff in the exit IEP. 

 
Modification 
This MOU may be modified only by the written agreement of both parties. 
 
Insurance 
Goodwill agrees to maintain general liability insurance on itself and cover each employee that provides 
services with minimum limits of $1,000,000 per occurrence and $3,000,000 annual aggregate. Goodwill will 
also maintain workers' compensation insurance covering any employee providing services hereunder in the 
amounts required by Oklahoma law. 
 
Relationship of the Parties 
As this MOU outlines, the parties' relationship is between the contractor and the independent contractor. 
Nothing in this MOU is intended nor shall it be construed as creating any partnership, joint venture, or 
agency relationship between the parties. Neither Goodwill nor its employees or agents shall in any way be 
deemed to be employees or agents of OPS. Likewise, neither OPS nor its employees or agents shall be 
considered employees or agents of Goodwill. Each party shall be solely responsible for the method and 
way it and its respective employees carry out the duties imposed on it by this MOU. Neither party shall 
exercise any control or direction over the methods by which the other party and its respective employees 
perform their functions hereunder, except as may otherwise be provided in the MOU. 
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Governing Law 
This MOU shall be governed by, construed, and enforced under the laws of the State of Oklahoma. The 
parties agree that the exclusive venue for all action relating to this MOU will be in a federal or state court 
of competent jurisdiction in Tulsa, Oklahoma. 

Legal/Compliance 
Both parties agree to provide services without discrimination based on any protected status under applicable 
law. 

The relationship between the parties is that of independent contractors. Nothing in this agreement creates 
a partnership, joint venture, or agency relationship. 

Cancellation 
Either party may cancel this MOU by providing thirty (30) days prior written notice to the parties' attention 
at the addresses listed on the first page of this MOU. 

Entire Agreement 
This MOU sets forth the parties' agreement and complete understanding regarding the services 
contemplated herein. It supersedes any prior representations, statements, proposals, negotiations, 
discussions, understandings, or agreements regarding the same subject matter. 

Goodwill Industries of Tulsa, Inc. 

___________________________________ 
Signature                                          Date 

Robert Stape, MBA____________________ 
Print Name 

President and Chief Executive Officer______ 
Title 

___________________________________ 
Signature                                          Date 
Owasso Public Schools 

___________________________________ 
Print Name 

___________________________________ 
Title 

Owasso Public Schools 
Board of Education 

___________________________________ 
Signature                                          Date 

___________________________________ 
Print Name 

___________________________________ 
Title 

4/13/2026



































SEBASTIAN LANTOS LLC CERTIFIED LANGUAGE INTERPRETERS & TRANSLATORS SINCE 1996 

CONTRACT FOR LANGUAGE INTERPRETING AND TRANSLATING  

AGREEMENT ENTERED INTO ON May 11, 2026, BETWEEN SEBASTIAN LANTOS LLC (HEREIN SL LLC) AND COMPANY/ORGANIZATION 

NAME: OWASSO PUBLIC SCHOOLS________________________ BILLING CONTACT: CAPRICE HURST_________________________ 

PHONE: 918-272-8021_____________________ EMAIL: caprice.hurst@owassops.org_________________________________ __ 

ADDRESS: 1501 N ASH______________________ CITY: OWASSO_____________ STATE: OK____ ZIP: 74055_________________  

PLEASE SIGN AND EMAIL to dispatch@lantosconsulting.com.  

SL LLC. agrees to provide as available language interpreting/translating services on an “ as requested" basis with the above-named 

organization. This service agreement will be in effect until rates or policies change. Upon such time, you will be notified, and a new  
service agreement will be sent to you.  

RATES  

REMOTE Interpreting Regular Rate: Spanish <> English: $ 80 hr – 1 hr min  

IN-PERSON Interpreting: Spanish <> English: $80 hr - 1 hr min + mileage  

Interpreting Rate: Other Languages <> English : Quoted at time of request  

Translation Rates: 0.18 Spanish<> English per word, $180 min. Other language pairs TBD.  

INTERPRETING SERVICES POLICIES AND PROCEDURES  

QUALITY OF SERVICE: For each request, we will contact and assign the highest certified/skilled interpreters available. Only those  

interpreters which normally are considered "qualified" and with experience will be used. SL LLC may assign a non 

certified/skilled/experienced interpreter for an unusual language where a bilingual interpreter has limited/no experience.  

Interpreters are required by Sebastian Lantos LLC to only accept assignments for which they feel they are qualified. The Interpreters 

Code of Ethics, HIPAA and other confidentiality agreements apply to all our subcontractors. PLEASE CONTACT US WITH  ANY ISSUES 

REGARDING THE LANGUAGE INTERPRETERS. WE WELCOME YOUR FEEDBACK AND STRIVE TO IMPROVE. BOOKING:  

1) BY CALLING 918-250-1133 or 918-250-5000  

2) EMAILING YOUR REQUEST TO DISPATCH@LANTOSCONSULTING.COM  

3) GO ONLINE WITH OUR SCHEDULING SYSTEM. PLEASE CONTACT SHARLA PINN FOR MORE INFORMATION  

The HOURLY RATE will cover the first 1-60 minutes of all assignments.  

QUANTITY: Most simultaneous interpreting assignments going over 40 minutes will require 2 interpreters working together as a 

team.  Charges are incurred for the block of time booked, for example: if services are booked from 8am- 5pm, billing will be for nine 

hours  for each interpreter needed. Prep. time will be charged for theatrical or other assignments needing extensive time for 

preparation.  MILEAGE: Interpreters actual mileage will be paid on all assignments according to the Oklahoma State Travel 

Reimbursement Act (current IRS rate at time of service) along with any other actual expenses (parking, tolls, etc.) Mileage will vary 

depending on  interpreters location or from our office.  

BLOCK OF TIME: Interpreting services are booked by the amount of time you reserve. Please be careful when booking an assignment.  

You will be charged the amount of time you've booked services regardless, if the assignment finishes early, if the end-consumer  

doesn't show up, or the event is canceled.  

CANCELLATION POLICY: To avoid a one-hour charge, ALL assignments must be canceled no less than 24 business hours (during  

Sebastian Lantos LLC office hours) from the start time of the assignment. The cancellation policy goes into effect the moment an  

order is taken, and canceling services must be done through our office only, NOT through the interpreter(s) assigned.  PAYMENT: 

30 days from invoice. 

 

 

 

 



I, ___________________________________________ being a person of authority representing the School District have read and  

understand the above defined "Rates, Policies & Procedures" and will abide by these procedures as outlined. If your School District  

cannot enter this type of contract, or needs to use PO's or a Letter of Agreement as a contract, please let us know. Contact our Office 

Manager, Sharla Pinn, for more details.  

 ___________________________________________________________________________________________________________ 

Signature​ ​ ​ ​ ​ Title​ ​ ​ ​ ​ Date 

____________________________________________________________________________________________________________
Signature​ ​ ​ ​ ​ Title​ ​ ​ ​ ​ Date 

Sebastian Lantos Owner 4/16/2026



P.O.BOX 33020 TULSA, OK 74153  

DISPATCH@LANTOSCONSULTING.COM— 918-250-1133 
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MOBILITY SERVICES AGREEMENT   
School Year 2026-2027 

 

 This Orientation and Mobility Services Agreement (the “Agreement”) dated as of the 1st 

day of July, 2026, is between Mobilized Vision, LLC, an independent contractor (in which 

Christina Evans, COMS/CTVI is sole member and owner), hereinafter referred to as Mobilized 

Vision, and Owasso Public Schools.  

 

 In consideration of the mutual terms, covenants and conditions specified in this Agreement, 

Owasso Schools and Mobilized Vision agree as follows: 

 

1. Orientation and Mobility Services.   Mobilized Vision agrees to provide orientation 

and mobility services to designated students of Owasso Schools as requested during 

the term of this Agreement.  

 

2. Orientation and Mobility Specialist Services.  Mobilized Vision shall provide such 

orientation and mobility services as indicated by the Owasso Schools’ student’s 

Individualized Education Program or 504 Accommodation Plan as established by 

Mobilized Vision (the “O&M Services”).  The O&M Services shall include, without 

limitation, orientation and mobility evaluations and treatment as deemed appropriate 

by the Orientation and Mobility Specialist and the Owasso Schools Special Education 

Director, recording students’ progress and preparing materials and assembling 

equipment used during treatment if necessary, participation in student-focused 

meetings and program-focused meetings, and completing paperwork. All equipment 

and materials to be used in treatment together with documentation forms will be 

provided by Owasso Schools.  The specific starting date for Mobilized Vision’s 

delivery of Services will be mutually determined by the Owasso Schools and her.  

Mobilized Vision will deliver Orientation and Mobility Services to Owasso students 

for approximately five (5) hours per school week during the term of the Agreement. 

 

  

3. Certification.  Mobilized Vision represents and warrants that she is certified by the 

Academy for Certification of Vision Rehabilitation and Education Professionals 

(ACVREP) to provide Orientation and Mobility Services to Owasso Schools’ students.  

Mobilized Vision shall notify Owasso Schools immediately if, for any reason, her 

required certification is not renewed upon expiration. 

 

4. Confidentiality.  Mobilized Vision agrees to adhere to all state and federal laws 

regarding the confidentiality and privacy of the education records and patient 

healthcare records of students and students with disabilities. 

 

5. Insurance.  Mobilized Vision represents and warrants that she is insured under a 

professional liability policy in a minimum amount of $1,000,000.00 per 

incident/occurrence and $3,000,000.00 aggregate, and that such insurance covers her 

when she is providing Orientation and Mobility Services as a certified orientation and 
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mobility specialist on the premises of Owasso Schools with proof of insurance upon 

request.  

 

6. Indemnification.  In addition to the requirement of paragraph 5 and not in lieu thereof, 

Mobilized Vision agrees to indemnify and hold Owasso Schools  and its agents, 

employees and officers harmless  (including defense costs) against any claim, demand 

or action against Owasso Schools arising from services provided by Mobilized Vision.   

 

7. Worker’s Compensation.  Mobilized Vision certifies that,  by law, she is not required 

to obtain Worker’s Compensation Insurance and shall in no event be entitled to such 

coverage from Owasso Schools.   

 

8. Background Checks.  Mobilized Vision further represents and warrants that she has 

not been convicted of a felony, a sex offense subject to the Sex Offenders Registration 

Act in Oklahoma or the sex offender registration provisions of another state or federal 

law.  Mobilized Vision agrees to provide Owasso Schools with written consent for 

Owasso Schools to conduct such background checks and criminal history 

investigations as Owasso Schools may request from time to time during the term of this 

Agreement. 

 

9. Compensation.  Owasso Schools agrees to pay Mobilized Vision the sum of $86.00 

per hour port to port for Orientation and Mobility Services. Mobilized Vision agrees to 

invoice Owasso Schools monthly for all Services provided.  Mobilized Vision agrees 

and acknowledges that all required documentation must be submitted to Owasso 

Schools no later than the 5th day of the month following the month in which the 

Services were provided, and that Owasso Schools has no obligation to forward 

payment to Mobilized Vision until Owasso Schools has been provided the required 

documentation.  

 

10. Term and Termination.  This Agreement is effective as of July 1, 2026 and shall 

continue in effect through June 30, 2027, unless terminated earlier as provided herein.  

Either party may terminate this Agreement upon 60 (60) days’ written notice. 

 

11. Independent Contractor Status.  Each party is acting as an independent contractor 

and no employee or subcontractor of either party shall be deemed to be an employee of 

the other.  Neither party undertakes by this Agreement or otherwise, to perform any 

obligation of the other party, whether regulatory or contractual, or to assume any 

responsibility for the other party’s actions, business or operations.  Neither party shall 

have the authority to bind, commit or incur any liability on behalf of the other party or 

to otherwise act in any way as an agent or representative of the other party. 

 

12. Force Majeure.  Neither party shall be responsible for any failure or delay  in the 

performance of any obligations due to any cause beyond its reasonable control, 

including, but not limited to, any such delay or failure arising from third party labor 

disputes, third party strikes, other third party labor or industrial disturbances, acts of 

God, floods, lightning, earthquakes, shortages of materials, rationing, utility or 
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communication failures, fire, casualty, war, acts of public enemy, riots, insurrections, 

embargoes, blockages, actions, restrictions, and new or changed regulations or orders 

of any governmental authority; provided that the party claiming force majeure event 

has given the other party reasonably prompt notice of the event. 

 

13. Notices.  All notices given hereunder shall be in writing and shall be given or sent by 

(i) certified, first class, U.S. mail to the parties at the addresses herein or at such other 

addresses of which either party may give notice; (ii) confirmed facsimile; or (iii) 

nationally recognized courier service to the parties at the addresses herein or at such 

other addresses of which either party may give notice. 

 

14. Miscellaneous.  This agreement embodies the entire agreement and understanding 

between Owasso Schools and Mobilized Vision relating to the subject matter of this 

Agreement, and supersedes all previous communications, representations, 

understandings, and agreements, whether oral or written.  This Agreement is to be 

governed by and construed in accordance with the laws, excluding the conflicts laws, 

of the State of Oklahoma.  This Agreement may be amended only in a writing signed 

by both parties.  If any provision of this Agreement is held by a court of competent 

jurisdiction to be invalid or unenforceable, then that provision will be severed from this 

Agreement and any remaining provisions will continue in full force and effect.  This 

Agreement shall be binding upon and inure to the benefit of and be enforceable by the 

parties to this Agreement and their respective successors and permitted assigns.  This 

Agreement may not be assigned by either party without the prior written consent of the 

other party.  No waiver by either party hereto of any breach of any provision herein 

shall constitute waiver of any other provision nor shall such waiver constitute consent 

that the breach may continue or that any other breach will be waived.  In the event of 

any suits or actions or other proceedings to enforce the terms of this Agreement, the 

prevailing party shall be entitled to recover its reasonable attorney fees and other costs 

and expenses incurred therein.  The confidentiality provisions of this Agreement shall 

survive the termination of this Agreement. 

 

OWASSO PUBLIC SCHOOLS 

OWASSO, OKLAHOMA  

 

 

By:  ______________________________________ 

 President, Board of Education 

 

 

 

__________________________________________ 

MOBILIZED VISION, CHRISTINA EVANS, COMS 

 

































  

 

 

 

 

 

Vending Service Agreement 

 

This Agreement is made this day April 23rd, 2026, by and between Imperial, LLC., 2020 

N. Mingo Rd., Tulsa, OK 74116 and Owasso Public Schools, 1501 N. Ash St., Owasso, 

OK 74055 

 

1. The Client agrees to allow Imperial to provide vending machines upon Client’s business premises 

subject to the terms and conditions of this agreement. 

 

2. Imperial shall be responsible for installing and maintaining vending equipment which reasonably 

meets the location’s needs.  

 

3. Client grants Imperial the rights to provide snack products as limited to vending services. Imperial 

will provide merchandise through its vending machines that is reasonably priced and offered in 

reasonably sized portions.  Any change in the wholesale price may result in a change in the selling 

price. Vending Prices and Products will be determined by Imperial as agreed upon by Client. 

 

4. Imperial will maintain workers compensation insurance, general liability insurance and vehicle 

insurance at all times.  Certificates available on request. 

 

5. Imperial agrees to obtain and display all applicable Federal, State and local licenses. 

 

6. Imperial’s personnel will at all times be dressed in clean, neat uniforms and will observe all 

regulations in effect of premises. 

  

7. Either party may terminate this agreement with cause upon (30) days written notice to the other 

party.   

 

8. This contract is bound by the laws of the State of Oklahoma. The initial term will begin on July 

1st, 2026, and will end on June 30th, 2027.  

 

9. Client agrees to notify Imperial of any alteration that will affect any of the areas where services 

are performed.  Alterations may include increased workflow, labor hours, holiday employment or 

special functions. 

                             

10. Should the Client feel that Imperial failed to provide proposed service levels, Client will notify 

Imperial in writing of failure to supply service.  Service failures will be limited to equipment or 

service levels.  If within thirty (30) days of the notice of service failure the problem has not been 

corrected, the Client may cancel the agreement. 

 

 

 



  

 

 

 

 

 

 

11. Imperial will operate and maintain all vending machines and other equipment in a clean, sanitary 

condition in accordance with recognized standards for such machines and in accordance with all 

applicable laws and regulations. 

  

12. This agreement will be made and construed in accordance with the Laws of the State of Oklahoma. 

 

13. The Parties agree to negotiate the removal or relocation of underperforming machine(s). For the 

purpose of this Agreement, an underperforming machine shall be defined as a machine which has 

gross sales of less than $250.00 per month.  

 

14. Imperial agrees to pay a monthly commission of 11% on any machine performing at least $250.00 

per month.  

 

15. The Parties agree to add additional vending machines without requiring an amendment to the 

Agreement.   

 

 

 

 

 

Imperial, LLC.                          Owasso Public Schools 

2020 N. Mingo, Tulsa, OK 74116  1501 N. Ash St., Owasso, OK 74055 

Angela D. Robson                Rhonda Mills – School Board President 

 

                                              

_____________________________                   _______________________________ 

 

 

 

_____________________________             _______________________________ 

Date                                            Date 

 

 

Angela Robson
Typewritten text
05/07/2026
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CCOSA’s District Level Services (DLS) Program 
(Agreement 2026-2027) 

 
This letter sets out the Agreement between the Cooperative Council for Oklahoma School 
Administration (CCOSA) and Owasso Public School District No. 11 of 72 County, Oklahoma 
(District) concerning the District’s participation in CCOSA’s District Level Services Program 
(Program) for the fiscal year ending June 30, 2027. 
 
For participating Oklahoma cooperatives, interlocals, and technology centers, the cost of 
participation will be determined based upon the total 2025-26 ADM for your district.      
 
 
        

P.O. CALCULATION GRID  
 
County Name:  Tulsa  County Number:  11 
 
District Name:  Owasso Public Schools  District Number:  72 
 

P.O. CALCULATION GRID 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Purchase Order Number: _______________________________________ 
 
Purchase Order Amount: _$2,500.00_ 
 
**Please attach a copy of the purchase order when submitting completed forms** 

 
 

ADM  
(2025-26) 

TOTAL COST 

 
9,720 

 
$2,500.00 

ADM    COST 
25,000 plus   $ 4,000 
10,000 to 24,999  $ 3,000 
5,000 to 9,999   $ 2,500 
1,500 to 4,999   $ 2,000 
   500 to 1,499   $ 1,800 
   499 or less   $ 1,500 
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Superintendent Certification of Participation 
 
 

I certify that on the 11th day of May 2026 the Board of Education of Owasso Public Schools voted to allow 

our school district to participate in the CCOSA District Level Services Program.  The Owasso Board of 

Education has encumbered $_2,500.00_ for the purpose of participating in the CCOSA District Level Services 

Program.  The Board of Education acknowledges that participation in the Program will result in the provision 

of advisory services to designated administrators with Owasso Public Schools.   

 

___________________________________    _______________________ 
Signature of Superintendent       Date 

 

 
The District understands that CCOSA’s District Level Services Program emphasizes assistance in 
areas that help to create high-quality schools based on the research: Leadership and Governance:  
Culture and Climate; Mentoring and Coaching; Teaching and Learning; Assessing and Using Data 
for Learning; and Financial Resources. 
 
If consultation and/or professional learning is in the school district, the school district would agree 
to pay travel expenses that would not be a part of this agreement. 
 
The District understands that CCOSA and/or its partners will be unable to provide assistance in 
some areas and with some issues.  The District understands that, in those situations, CCOSA and/or 
its partners may recommend that the District seek advice, assistance, and services beyond those 
offered by this Program, which may cause the District to incur expenses that are not covered by this 
Program.  This Program is ADVISORY ONLY and CCOSA and/or its partners do not 
warrant or guarantee any specific outcome related to the advisory services provided.  
CCOSA reserves the right to refuse participation to school districts and to remove school 
districts from participation in the Program. 

 
The term of this Agreement begins on the date it is approved by the District’s Board of Education 
and ends on June 30, 2027. Either the District or CCOSA may terminate this Agreement upon 
notice in writing to the other party. However, a delay in contract approval could result in your 
district missing valued services and workshops!  
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CCOSA’s District Level Services (DLS) Program 
 

Designated Administrator Contact Form 2026-2027 
 

While all of your district leaders have full access by phone, email, or in person, we need you to 
designate district administrators who serve as your main contacts to share information from CCOSA 
and its partners.  These designated administrators will need to commit to forwarding 
Professional Learning opportunities to your other district and/or school team members to 
ensure that all of your leaders get maximum benefit from the program.  Districts with an 
ADM of 10,000 and above may designate three district administrators.  The District may include 
additional school personnel at no additional cost in conference calls, on-site visits, and training 
sessions. 

 
 

 

 

 

 

 

ADMINISTRATOR PHONE NUMBER EMAIL ADDRESS 

Dr. Margaret Coates 918-272-5367 margaret.coates@owassops.org 

Mr. Kerwin Koerner 918-272-5367 kerwin.koerner@owassops.org 

*   

*only if ADM exceeds 10,000 

 

Please scan and send a copy of the completed forms to Jen Knight 
(jennifer@ccosa.org) or fax to 405.524.1196 (ATTN: Jen Knight).  Keep 
one copy for your records. 
 
 

Designated Administrators 
(based upon each district’s size in ADM for the 2025-26 school year) 
 

ADM   # of eligible administrators 
10,000 +   3 
1 to 9,999  2 
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2027-28
School Calendar

Important Dates
Aug. 12........................................................................................................ First Day of School
Sept. 6.................................................................................................................... Labor Day*
Sept. 7............................................................................................ District Collaboration Day*
Oct. 8.........................................................................................................End of First Quarter
Oct. 11........................................................................................... District Collaboration Day*
Oct. 12.............................................................................Teacher Professional Development*
Oct. 13................................................................. Parent-Teacher Conference Exchange Date*
Oct. 14-15...............................................................................................................Fall Break*
Nov. 22-26.............................................................................................. Thanksgiving Break*
Dec. 17..................................................................................................End of Second Quarter
Dec. 20-31..........................................................................................................Winter Break*
Jan. 3............................................................................................. District Collaboration Day*
Jan. 4................................................................................................ Second Semester Begins
Jan. 17.......................................................................................... Martin Luther King Jr. Day*
Jan. 18.............................................................................Teacher Professional Development*
Feb. 21........................................................................................................... Presidents’ Day*
March 10..................................................................................................... End of 3rd Quarter
March 13-17......................................................................................................Spring Break*
March 20........................................................................................ District Collaboration Day*
April 14................................................................ Parent-Teacher Conference Exchange Date*
May 26.........................................................................................................Last Day of School
May 29............................................................................................................. Memorial Day*

* No School

Owasso Public Schools

Inclement Weather Days
If school is closed due to winter weather or unforseen circumstances, Inclement Weather 
Days will be used in consecutive order and treated as regular school days to make up for the 
missed time. These dates are March 10, March 31, April 17,  May 25 & May 26. There will be 
no school on any unused Inclement Weather Day.

Bell Schedule
Elementary	 8:30 a.m.	 School Doors Open
	 9:00 a.m.	 School Day Begins
	 3:45 p.m.	 School Day Ends

Secondary	 7:15 a.m.	 School Doors Open
	 8:00 a.m.	 School Day Begins
	 2:45 p.m.	 School Day Ends

Pre-K	 8:30 a.m.	 AM PK School Doors Open
	 9:00 a.m.	 AM PK School Day Begins
	 11:30 a.m.	 AM PK School Day Ends

	 1:05 p.m.	 PM PK School Doors Open
	 1:15 p.m.	 PM PK School Day Begins
	 3:45 p.m.	 PM PK School Day Ends

Parent-Teacher Conferences

School Site Dates Time

Elementary Sites Sept. 30 & Oct. 5
March 2 & March 7

4:15-7:15 p.m.

Secondary Sites Sept. 23 & Sept. 28
Feb. 24 & Feb. 29

4-7 p.m.

Calendar Legend

	  First/Last Day of School	 No School

	  Beginning of Quarter	 End of Quarter

	  District Collaboration Day	 Professional Development Day

	  Inclement Weather Day	 Commencement

The Owasso Public Schools District calendar is subject to change.

Approved: 
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180-Day Employee Calendar
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The Owasso Public Schools District calendar is subject to change.
Approved: 

Owasso Public Schools

Important Dates
Aug. 12........................................................................................................ First Day of School

Sept. 6.................................................................................................................... Labor Day*

Sept. 7............................................................................................ District Collaboration Day*

Oct. 8.........................................................................................................End of First Quarter

Oct. 11........................................................................................... District Collaboration Day*

Oct. 12.............................................................................Teacher Professional Development*

Oct. 13................................................................. Parent-Teacher Conference Exchange Date*

Oct. 14-15...............................................................................................................Fall Break*

Nov. 22-26.............................................................................................. Thanksgiving Break*

Dec. 17..................................................................................................End of Second Quarter

Dec. 20-31..........................................................................................................Winter Break*

Jan. 3............................................................................................. District Collaboration Day*

Jan. 4................................................................................................ Second Semester Begins

Jan. 17.......................................................................................... Martin Luther King Jr. Day*

Jan. 18.............................................................................Teacher Professional Development*

Feb. 21........................................................................................................... Presidents’ Day*

March 10..................................................................................................... End of 3rd Quarter

March 13-17......................................................................................................Spring Break*

March 20........................................................................................ District Collaboration Day*

April 14................................................................ Parent-Teacher Conference Exchange Date*

May 26.........................................................................................................Last Day of School

May 29............................................................................................................. Memorial Day*

* No School

Inclement Weather Days
If school is closed due to winter weather or unforseen circumstances, Inclement Weather 
Days will be used in consecutive order and treated as regular school days to make up for the 
missed time. These dates are March 10, March 31, April 17,  May 25 & May 26. There will be 
no school on any unused Inclement Weather Day.

Parent-Teacher Conferences

School Site Dates Time

Elementary Sites Sept. 30 & Oct. 5
March 2 & March 7

4:15-7:15 p.m.

Secondary Sites Sept. 23 & Sept. 28
Feb. 24 & Feb. 29

4-7 p.m.

Calendar Legend

	 First/Last Day of School	 No School

	 Beginning of Quarter	 End of Quarter

	 Parent-Teacher Conference Exchange Date	 Professional Development Day

	 New Teacher Orientation (ESC)	 District Collaboration Day

	 Inclement Weather Day	 Commencement	
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245-Day Employee Calendar
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Important Dates
Aug. 12........................................................................................................ First Day of School

Sept. 6.................................................................................................................... Labor Day*

Sept. 7............................................................................................ District Collaboration Day*

Oct. 8.........................................................................................................End of First Quarter

Oct. 11........................................................................................... District Collaboration Day*

Oct. 12.............................................................................Teacher Professional Development*

Oct. 13................................................................. Parent-Teacher Conference Exchange Date*

Oct. 14-15...............................................................................................................Fall Break*

Nov. 22-26.............................................................................................. Thanksgiving Break*

Dec. 17..................................................................................................End of Second Quarter

Dec. 20-31..........................................................................................................Winter Break*

Jan. 3............................................................................................. District Collaboration Day*

Jan. 4................................................................................................ Second Semester Begins

Jan. 17.......................................................................................... Martin Luther King Jr. Day*

Jan. 18.............................................................................Teacher Professional Development*

Feb. 21........................................................................................................... Presidents’ Day*

March 10..................................................................................................... End of 3rd Quarter

March 13-17......................................................................................................Spring Break*

March 20........................................................................................ District Collaboration Day*

April 14................................................................ Parent-Teacher Conference Exchange Date*

May 26.........................................................................................................Last Day of School

May 29............................................................................................................. Memorial Day*

* No School
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The Owasso Public Schools District calendar is subject to change.
Approved:
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Important Dates
Aug. 12........................................................................................................ First Day of School

Sept. 6.................................................................................................................... Labor Day*

Sept. 7............................................................................................ District Collaboration Day*

Oct. 8.........................................................................................................End of First Quarter

Oct. 11........................................................................................... District Collaboration Day*

Oct. 12.............................................................................Teacher Professional Development*

Oct. 13................................................................. Parent-Teacher Conference Exchange Date*

Oct. 14-15...............................................................................................................Fall Break*

Nov. 22-26.............................................................................................. Thanksgiving Break*

Dec. 17..................................................................................................End of Second Quarter

Dec. 20-31..........................................................................................................Winter Break*

Jan. 3............................................................................................. District Collaboration Day*

Jan. 4................................................................................................ Second Semester Begins

Jan. 17.......................................................................................... Martin Luther King Jr. Day*

Jan. 18.............................................................................Teacher Professional Development*

Feb. 21........................................................................................................... Presidents’ Day*

March 10..................................................................................................... End of 3rd Quarter

March 13-17......................................................................................................Spring Break*

March 20........................................................................................ District Collaboration Day*

April 14................................................................ Parent-Teacher Conference Exchange Date*

May 26.........................................................................................................Last Day of School

May 29............................................................................................................. Memorial Day*

* No School
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The Owasso Public Schools District calendar is subject to change.
Approved: 
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Jessica Minahan, LLC 
Behavior Analyst – Author – Special Educator 

136 Clark St. Unit #1, Waltham, MA 02453 
jessicaminahan.com 

_________________________________________________________________________________________ 

_____________________________Professional Development Contract_______________________________ 
 

Dates/Times of Service: October 13, 2026 
Time: Full-day is 5-6 hours. Specific start and end times:  
AM Session: 8:00-11:00 (Secondary) 
Lunch Break: 11:00-12:00  
PM Session: 12:00-3:00 (Elementary) 
The plan is to do the presentation live and in-person unless public health circumstances deem it unsafe to do so. 
In that instance, Jessica Minahan will offer a virtual presentation option. 
                                      
Audience:  All Certified Employees for Owasso Public Schools (AM Session: Secondary and PM Session: 
Elementary) 
 
Services Provided: Owasso Public Schools hereby engages Jessica Minahan to speak/consult on the topic of 
children with anxiety-related and challenging behavior for one full-day presentation.  

Location: Owasso High School, Mary Glass Performing Arts Center,  

Fee: $6,500 

Contact: 
Ashley Hearn (Cell phone will be shared via email) (in case communication is needed at the time of the event) 
ashley.hearn@owassops.org 
 
Party Responsible for Payment: 
Owasso Public Schools ℅ Ashley Hearn 
1501 N. Ash, Owasso, OK 74055   
ashley.hearn@owassops.org ; 918-272-8182 
Payment for Services will be provided within 15 days of the event. 

Handouts: 
Owasso Public Schools is responsible for copying Jessica Minahan’s handouts for the presentation. Handouts 
may not be posted to any website or distributed electronically without express written permission from Jessica 
Minahan.   
 
Ownership: 
This presentation may not be videotaped or recorded. 
Videotaping, audiotaping, reproduction, distribution, publishing, display, modification, creation of derivative 
works, and otherwise of the Lecture/Seminar/Presentation/Handout/Materials/Text beyond use for 
Lecture/Seminar/Presentation/Workshop is not permitted.  
The Lecture/Seminar/Presentation/Handout/Materials/Text cannot be distributed, published, or displayed for 
any purpose beyond this presentation and may not be distributed, published, or displayed for advertising and/or 
promotion for any purpose, including advertising and promotion and may not be reprinted in all languages. 
All materials presented are copyrighted. 
Jessica Minahan, PhD, BCBA shall retain all ownership and intellectual property rights in the 
Seminar/Webinar/Presentation/Lecture, including but not limited to, the right to use 

mailto:ashley.hearn@owassops.org
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Seminar/Webinar/Presentation/Lecture in any form, electronic or otherwise, for other purposes. 
If the Webinar/Presentation/Lecture is based on pre-existing text(s), Jessica Minahan, PhD, BCBA warrants that 
Jessica Minahan, PhD, BCBA, is the owner of the copyright in such text(s) or that Jessica Minahan, 
PhD, BCBA has the permission of the copyright owner to use the materials in the 
Seminar/Webinar/Presentation/Lecture. 
 
Indemnity: 
The Sponsoring organization warrants and represents that the presentation being given by the lecturer, as 
requested by Sponsoring organization, does not violate the laws, rules, regulations, and/or policies promulgated 
by any State, Federal, local, or county jurisdiction, including but not limited school districts. The Sponsoring 
organization also agrees to indemnify, hold harmless and defend the lecturer from and against any and all  
actions alleging or resulting in any fine, penalties, damages, sanctions, or liability, whether such actions are 
judicial, administrative, civil, or criminal alleging violations or noncompliance with any above-referenced laws, 
rules, regulations or policies brought by any person or entity. 
 
Force Majeure: 
The performance of this agreement by either party is subject to acts of God, government authority, disaster, civil 
disorders, terrorism, or other emergencies, any of which make it illegal or impossible to provide the services for 
the Presentation.  This agreement may be terminated for any one or more of such reasons by written notice from 
one party to the other without liability, except for travel expenses, as stated in the next sentence.  Under this 
agreement, Owasso Public Schools will be responsible for any non-refundable air travel expenses incurred by 
Jessica Minahan if cancellation is made after air travel reservations have been scheduled (typically scheduled 
30-60 days prior to the event). 
 
Cancellation Policy: 
Cancellation by Owasso Public Schools, less than 30 days prior to the event will be charged the entire fee as 
described above. 
Jessica Minahan reserves the right to cancel a presentation or consult date due to serious illness, severe weather, 
or a family emergency.  She will try her best to reschedule the event within the same school year. 
 
A/V Equipment Requirements: 
1.  Projector (compatible with a Mac) and Screen 3.  Wireless microphone 
2.  Audio hookup  4.  Extension cord 
5. Jessica would like her laptop on the stage with her as opposed to far away in a booth 
 
The pricing details of this contract are confidential between Jessica Minahan and Owasso Public Schools. 
I agree to pay for the services outlined above at the rates specified and the period indicated. 
 
 
___________________________ 
Name - Title 

                     
Jessica Minahan, PhD, BCBA, LABA 

 
___________________________ 
Signature 

 
_______ 
Date 

 
______________________ 
Signature 

 
________ 
Date 

 
___________________________ 
Street/P.O. Box 

 
_______ 
Phone 

  

 
___________________________ 
City/State/Zip 
 

   

04/07/2026
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CN Wage Scales

category 1 Proposed 
26-27 Scale

category 3 Proposed 
26-27 Scale

category 4 Proposed 
26-27 Scale

category 5 (A) Proposed 
26-27 Scale

category 5 (B) Proposed 
26-27 Scale

category 5 (C) Proposed 
26-27 Scale

category 5 (D) Proposed 
26-27 Scale

category 6 Proposed 
26-27 Scale

category 6 Proposed 
26-27 Scalefood service cook/production manager in manager manager manager manager van driver maintenance/

Step worker/cashier training elementary satellite secondary satellite full production elementary contained warehouse 10 month warehouse/driver 12 month
0 $11.70 $14.00 $11.95 $14.25 $13.20 $15.50 $14.20 $16.50 $15.20 $17.50 $16.20 $18.50 $15.70 $18.00 $13.20 $15.50 $14.70 $17.00
1 $11.99 $14.55 $12.24 $14.80 $13.53 $16.05 $14.55 $17.05 $15.58 $18.05 $16.60 $19.05 $16.09 $18.55 $13.53 $16.05 $15.06 $17.55
2 $12.28 $15.10 $12.54 $15.35 $13.86 $16.60 $14.91 $17.60 $15.96 $18.60 $17.01 $19.60 $16.48 $19.10 $13.86 $16.60 $15.43 $18.10
3 $12.58 $15.65 $12.85 $15.90 $14.20 $17.15 $15.28 $18.15 $16.35 $19.15 $17.43 $20.15 $16.89 $19.65 $14.20 $17.15 $15.81 $18.65
4 $12.89 $16.20 $13.17 $16.45 $14.55 $17.70 $15.65 $18.70 $16.76 $19.70 $17.86 $20.70 $17.31 $20.20 $14.55 $17.70 $16.21 $19.20
5 $13.31 $16.75 $13.59 $17.00 $15.01 $18.25 $16.14 $19.25 $17.27 $20.25 $18.40 $21.25 $17.84 $20.75 $15.01 $18.25 $16.71 $19.75
6 $13.64 $17.05 $13.93 $17.30 $15.38 $18.55 $16.54 $19.55 $17.70 $20.55 $18.86 $21.55 $18.28 $21.05 $15.38 $18.55 $17.12 $20.05
7 $13.97 $17.35 $14.27 $17.60 $15.75 $18.85 $16.94 $19.85 $18.13 $20.85 $19.32 $21.85 $18.72 $21.35 $15.75 $18.85 $17.54 $20.35
8 $14.31 $17.65 $14.62 $17.90 $16.14 $19.15 $17.36 $20.15 $18.58 $21.15 $19.79 $22.15 $19.19 $21.65 $16.14 $19.15 $17.97 $20.65
9 $14.66 $17.95 $14.97 $18.20 $16.54 $19.45 $17.78 $20.45 $19.03 $21.45 $20.28 $22.45 $19.66 $21.95 $16.54 $19.45 $18.41 $20.95

10 $15.12 $18.25 $15.44 $18.50 $17.04 $19.75 $18.32 $20.75 $19.60 $21.75 $20.88 $22.75 $20.24 $22.25 $17.04 $19.75 $18.96 $21.25
11 $15.42 $18.55 $15.74 $18.80 $17.37 $20.05 $18.68 $21.05 $19.99 $22.05 $21.29 $23.05 $20.64 $22.55 $17.37 $20.05 $19.33 $21.55
12 $15.72 $18.85 $16.05 $19.10 $17.71 $20.35 $19.05 $21.35 $20.38 $22.35 $21.71 $23.35 $21.04 $22.85 $17.71 $20.35 $19.71 $21.85
13 $16.02 $19.15 $16.36 $19.40 $18.06 $20.65 $19.42 $21.65 $20.78 $22.65 $22.13 $23.65 $21.46 $23.15 $18.06 $20.65 $20.10 $22.15
14 $16.33 $19.45 $16.68 $19.70 $18.41 $20.95 $19.80 $21.95 $21.18 $22.95 $22.57 $23.95 $21.88 $23.45 $18.41 $20.95 $20.49 $22.45
15 $16.65 $19.75 $17.01 $20.00 $18.77 $21.25 $20.19 $22.25 $21.60 $23.25 $23.01 $24.25 $22.31 $23.75 $18.77 $21.25 $20.89 $22.75
16 $17.08 $20.05 $17.44 $20.30 $19.24 $21.55 $20.68 $22.55 $22.12 $23.55 $23.57 $24.55 $22.84 $24.05 $19.24 $21.55 $21.40 $23.05
17 $17.41 $20.35 $17.78 $20.60 $19.62 $21.85 $21.09 $22.85 $22.56 $23.85 $24.03 $24.85 $23.29 $24.35 $19.62 $21.85 $21.82 $23.35
18 $17.75 $20.65 $18.12 $20.90 $20.00 $22.15 $21.50 $23.15 $23.00 $24.15 $24.50 $25.15 $23.75 $24.65 $20.00 $22.15 $22.25 $23.65
19 $18.09 $20.95 $18.48 $21.20 $20.39 $22.45 $21.92 $23.45 $23.45 $24.45 $24.98 $25.45 $24.21 $24.95 $20.39 $22.45 $22.68 $23.95
20 $18.44 $21.25 $18.83 $21.50 $20.79 $22.75 $22.35 $23.75 $23.91 $24.75 $25.47 $25.75 $24.69 $25.25 $20.79 $22.75 $23.13 $24.25
21 $18.71 $21.55 $19.11 $21.80 $21.09 $23.05 $22.67 $24.05 $24.26 $25.05 $25.84 $26.05 $25.05 $25.55 $21.09 $23.05 $23.47 $24.55
22 $18.99 $21.85 $19.39 $22.10 $21.40 $23.35 $23.01 $24.35 $24.61 $25.35 $26.22 $26.35 $25.42 $25.85 $21.40 $23.35 $23.81 $24.85
23 $19.27 $22.15 $19.67 $22.40 $21.71 $23.65 $23.35 $24.65 $24.96 $25.65 $26.60 $26.65 $25.79 $26.15 $21.71 $23.65 $24.15 $25.15
24 $19.55 $22.45 $19.95 $22.70 $22.02 $23.95 $23.69 $24.95 $25.31 $25.95 $26.98 $26.95 $26.16 $26.45 $22.02 $23.95 $24.49 $25.45
25 $19.83 $22.75 $20.23 $23.00 $22.33 $24.25 $24.03 $25.25 $25.66 $26.25 $27.36 $27.25 $26.53 $26.75 $22.33 $24.25 $24.83 $25.75
26 $20.11 $23.05 $20.51 $23.30 $22.64 $24.55 $24.37 $25.55 $26.01 $26.55 $27.74 $27.55 $26.90 $27.05 $22.64 $24.55 $25.17 $26.05
27 $20.46 $23.35 $20.79 $23.60 $23.04 $24.85 $24.77 $25.85 $26.46 $26.85 $28.19 $27.85 $27.35 $27.35 $23.04 $24.85 $25.57 $26.35
28 $20.81 $23.65 $21.07 $23.90 $23.44 $25.15 $25.17 $26.15 $26.91 $27.15 $28.64 $28.15 $27.80 $27.65 $23.40 $25.15 $25.97 $26.65
29 $21.16 $23.95 $21.35 $24.20 $23.84 $25.45 $25.57 $26.45 $27.36 $27.45 $29.09 $28.45 $28.25 $27.95 $23.76 $25.45 $26.37 $26.95
30 $21.51 $24.25 $21.63 $24.50 $24.24 $25.75 $25.97 $26.75 $27.81 $27.75 $29.54 $28.75 $28.70 $28.25 $24.12 $25.75 $26.77 $27.25

days/year 175 175 178 178 178 178 178 176 260
hours/day 6 6 6 6 6 8 8 8 8
Child Nutrition

$0.55
$0.30
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Michelle Baker Executive Director of Technology

1501 N Ash     Owasso, OK     74055

918-928-4055 michelle.baker@owassops.org

Michelle Baker
Executive Director of Technology
1501 N Ash  Owasso, OK  74055
michelle.baker@owassops.org

525 S. Main, Suite 700  Tulsa, Oklahoma  74103
Rosenstein, Fist & Ringold

borainey@rfrlaw.com
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	Agenda
	I. Call to Order and Roll Call
	II. Special Recognition/Pledge of Allegiance - Ms. Katharine Giffhorn and Jaedn Cook
	III. Special Recognition - Ms. Marianne Zamor and Mr. Richard Zamor, Odyssey of the Mind - Odyssey Angel Award Recipients
	IV. Special Recognition - Dr. Chris Barber, OK Arts Excellence Award Recognition
	V. Reports to the Board
	A. Superintendent - Dr. Margaret Coates
	B. Teaching and Learning - Mr. Mark Officer
	C. District Services - Mr. Kerwin Koerner
	D. Continuous Strategic Improvement (CSI) - Goal Area #2 Ram Team - Phillip Storm

	VI. Comments from the Public Regarding Agenda Items

Each individual will have five (5) minutes to share their remarks related to the specific agenda item identified by the individual when signing up to speak. Board members will not respond to public comment or answer questions posed during public comment. The total time allotted to comments from the public regarding the agenda will not exceed fifteen (15) minutes.
	VII. Consent Agenda:  Board to consider and take possible action on the following consent agenda items. (Dr. Coates)
	A. Minutes of Regular Meeting April 13, 2026
	Minutes April 13, 2026 Regular Meeting
	Minutes Sale of Bonds Date

	B. Minutes of Special Meeting April 24, 2026
	Minutes April 24, 2026 Special Meeting

	C. Teaching and Learning
	i. Out of State Student Activity Trips
	May 11 , 2026 Overnight_Out of State Student Activity Requests

	ii. Memorandum of Understanding (MOU) with Southwestern Oklahoma State University for on-site school psychology experiences to candidates who are enrolled in the Educational Specialist Degree Program in School Psychology for the 2026-2027 school year at a cost of $-0-, as outlined in the attachment and authorize the Superintendent or designee to execute the MOU
	MOU - Owasso-Southwestern OSU School Psychology - 26-27 academic year

	iii. Agreement with Connected Kids Inc. for trauma-responsive onsite coaching and consulting for nine elementaries for the 2026-2027 school year at a cost of $18,600.00, as outlined in the attachment and authorize the Superintendent or designee to Agreement
	Connected Kids Agreement 26-27

	iv. License subscription quote with BrainPop for full access to supplemental digital curriculum modules for elementary students at our 9 elementary schools and the 6th Grade Center for the 2026-2027 school year at a cost of $42,332.20, as outlined in the attachment and authorize the Superintendent or designee to execute the agreement
	BrainPOP Renewal Quote - Owasso School District

	v. Contracts with Cherokee Nation for the SPARK program to be a contracted provider at 9 elementary sites and the 6th Grade Center for the 2026- 2027 school year at a cost of $-0-, as outlined in the attachment
	6GC Contract - Cherokee Nation
	Ator Contract - Cherokee Nation
	Bailey Contract - Cherokee Nation
	Barnes Contract - Cherokee Nation
	Hodson Contract - Cherokee Nation
	Mills Contract - Cherokee Nation
	Morrow Contract - Cherokee Nation
	Northeast Contract - Cherokee Nation
	Smith Contract - Cherokee Nation
	Stone Canyon Contract - Cherokee Nation

	vi. Quote with Really Great Reading for professional development packages for the 2026-2027 school year at a cost of $8,500.00, as outlined in the attachment and authorize the Superintendent or designee to execute the quote
	RGR DealRoom for (OK) Owasso Public Schools - Powered by DealHub (1)

	vii. Purchase Agreement with Solution Tree for PLC at Work professional development for the 2026-2027 school year at a cost of $17,000.00, as outlined in the attachment and authorize the Superintendent or designee to execute the Purchase Agreement
	09-2-3-2026-PLC at Work Schmidt-OwassoPS-PA.doc

	viii. Purchase Agreement with Solution Tree for All Means All professional development for the 2026–2027 school year at a cost of $17,000.00, as outlined in the attachment and authorize the Superintendent or designee to execute the Purchase Agreement
	08-31-09-1-2026-All in All Schmidt-OwassoPS-PA.docx (1)

	ix. Agreement with Literacy Resources LLC dba Heggerty for Phonemic Awareness Professional Development for the 2026-2027 school year at a cost of $5,000.00, as outlined in the attachment and authorize the Superintendent or designee to execute the Agreement
	Heggerty Contract-PD 26-27

	x. Contract with Superior Vision Consulting for the 2026-2027 school year at a cost outlined in the attachment and authorize the Superintendent or designee to execute the Contract
	Superior Vision signed Contract 2026-2027

	xi. Memorandum of Understanding (MOU) with Goodwill Industries of Tulsa, Inc. for providing Work Adjustment Training classes for the 2026-2027 school year at no cost, as outlined in the attachment and authorize the Superintendent or designee to execute the MOU
	Goodwill Industries MOU FY'27

	xii. Agreement with State of Oklahoma, Department of Rehabilitation Services, Transition School-To-Work: Work Study for the 2026-2027 school year at no cost to the District, as outlined in the attachment and authorize the Superintendent or designee to execute the Agreement
	DRS Contract

	xiii. Contract with Sebastian Lantos, LLC to provide Interpreting and Translating Services for the 2026-2027 school year at a cost outlined in the attachment and authorize the Superintendent or designee to execute the Contract
	Sebastian Lantos FY27 Contract

	xiv. Memorandum of Understanding (MOU) with Grand Mental Health to provide group and individual counseling and other services for the 2026-2027 school year at no cost to the District and authorizes the Superintendent or designee to execute the MOU
	Grand Mental Health Contract FY27

	xv. Contract with Mobilized Vision, LLC for orientation and mobility services for the 2026-2027 school year at a cost outlined in the attachment and authorize the Superintendent or designee to execute the Contract
	Mobility Services Agreement FY27

	xvi. Contract with Shelby Stavely Caruso for Speech Language Pathology Services for the 2026 - 2027 school year at a cost as outlined in the attachment and authorize the Superintendent or designee to execute the Contract
	Contract for Shelby Stavely Caruso FY27

	xvii. License agreement with Acellus Educational Services for monthly student licenses for the 2026- 2027 school year at a cost of $30,020.00 as outlined in the attachment and authorize the Superintendent or designee to execute the license agreement
	Acellus Agreement FY27


	D. District Services
	i. Memorandum of Understanding (MOU) with Owasso Police Department for School Resource Officers for the 2026-27 school year at a cost of $160,000, as outlined in the attachment and authorizing the Superintendent or designee to execute the MOU
	MOU -SRO

	ii. Memorandum of Understanding (MOU) with Owasso Police Department for K-9 Narcotics Control for the 2026-2027 school year at a cost of $10,000, as outlined in the attachment and authorizing the Superintendent or designee to execute the MOU
	K-9 Agreement 2026-27

	iii. Service Agreement with Commercial Power Solutions for scheduled maintenance inspections for the 2026-2027 school year at a cost of $990.00 per year as outlined in the attachment, and authorize the Superintendent or designee to execute the Contract
	CPS

	iv. Service agreement with American Waste Control for trash removal services for the 2026-2027 school year at a cost of $5,201.45 per month as outlined in the attachment, and authorize the Superintendent or designee to execute the Contract
	American Waste 2026

	v. Contract with Lopez Lawn Care for lawn services and landscaping for the

2026-27 school year at a cost of $165,600.00, as outlined in the attachment and authorize the Superintendent or designee to execute the Contract
	Lopez 2026

	vi. Agreement with Imperial for vending services for the 2026-2027 school year as outlined in the attachment and authorize the Superintendent or designee to execute the Agreement
	Owasso PS Vending Agreement 2026

	vii. Contract with ECT for district-wide Heating, Ventilation and Air Conditioning Service for the 2026-2027 school year at a cost of $594,999.96, as outlined in the attachment and authorize the Superintendent or designee to execute the Contract
	ECT HVAC 2026


	E. Technology
	i. Contract with Active Internet Technologies for Finalsite website hosting services for the 2026-2027 school year at a cost of $18,500, as outlined in the attachment and authorize the Superintendent or designee to execute the contract
	Website

	ii. Contract with Active Internet Technologies for Messages XRE mass messaging services for the 2026-2027 school year at a cost of $18,500, as outlined in the attachment and authorize the Superintendent or designee to execute the contract
	Messages XRE

	iii. Quote from United Systems for renewal of support of DELL PowerEdge R440 (5/22/26-6/30/27) and R240 (4/7/26-6/30/27) at a cost of $1,912.76, as outlined in the attachment and authorize the Superintendent or designee to execute the agreement
	USI - Dell PowerEdge (1)

	iv. Quote from United Systems for renewal of IDPA support for the 2026-2027 school year at a cost of $19,382.90 as outlined in the attachment and authorize the Superintendent or designee to execute the agreement
	USI - Dell IDPA

	v. Quote from United Systems for renewal of Dell PowerProtect 6900 & DS60, Dell Cyber Data Protect, Dell S4112T Switch (CyberVault) support for the 2026-2027 school year at a cost of $36,128.84 as outlined in the attachment and authorize the Superintendent or designee to execute the agreement
	USI - Dell PowerProtect Cyber Vault


	F. Finance
	i. Purchase orders (encumbrances) and changes to encumbrances for April 2026
	ENCUMBRANCES-CHANGE ORDERS MAY 11, 2026

	ii. Activity Financial Report for April 2026
	April 2026 Activity Report (1)

	iii.  Concession Contracts with Owasso Boosters for the rights to operate the Concession stand for the 2026-2027 school year at a cost of 10%of the Club's concession profits, as outlined in the attachment and authorize the Superintendent or designee to execute the Concession Contract
	26-27 Band Concession Contract
	26-27 Baseball Concession Contract
	26-27 Basketball Concession Contract
	26-27 Soccer Concession Contract
	26-27 Softball Concession Contract
	26-27 Volleyball Concession Contract
	26-27 Wrestling Concession Contract
	26-27 XC.Track Concession Contract

	iv. Agreement with The Cooperative Council for Oklahoma School Administration (CCOSA) for District Level Services for the 2026–2027 school year at a cost of $2,500.00, as outlined in the attachment and authorize the Superintendent or designee to execute the agreement
	CCOSA District Level Services Contract 2026-27 Updated

	v. Annual Membership Dues for Oklahoma State School Board Association for the 2026-2027 school year at a cost of $5,796.00, as outlined in the attachment and authorize the Superintendent or designee to execute the agreement
	OSSBA Membership Renewal 26-27

	vi. Annual renewal with Oklahoma State School Board Association for Policy Services Subscription for the 2026-2027 school year at at cost of $1,500.00, as outlined in the attachment and authorize the Superintendent to execute the agreement
	OSSBA Policy Subscription Renewal

	vii. Annual Subscription Renewal with Oklahoma State School Board Association for Assemble Meetings for the 2026-2027 school year at a cost of $3,000.00, as outlined in the attachment and authorize the Superintendent or designee to execute the agreement
	OSSBA Assemble Renewal

	viii. Agreement with Sylogist Ed for accounting software for the period July1, 2026 to June 20, 2027 at a cost of $49,520.10 as outlined in the attachment and authorize the Superintendent or designee to execute the agreement
	Sylogist Quote 2026-2027

	ix. Agreement with Frontline Education for Time and Attendance, Applicant Tracking, and Employee Evaluation software for the period July1, 2026 to June 20, 2027, at a cost of $81,552.81 as outlined in the attachment and authorize the Superintendent or designee to execute the agreement
	Frontline Quote 2026-2027


	G. Human Resources
	i. Transitions


	VIII. Communications/Superintendent - Dr. Margaret Coates
	A. Board to consider and take possible action on the 2027-2028 School Calendar (Jordan Korphage)
	2027_28 School Calendar
	2027-28 Employee Calendars


	IX. Teaching and Learning - Mark Officer
	A. Board to consider and take possible action on the Contract with Jessica Minahan, LLC for Professional Development on the topic of children with anxiety-related and challenging behavior for the 2026-2027 school year at a cost of $6,500.00, as outlined in the attachment and authorize the Superintendent or designee to execute the Contract
	Jessica Minahan PD Contract

	B. Report to the Board regarding the key provisions of the recently passed Strong Readers Act, SB 1778. (Ashley Hearn)

	X. District Services - Kerwin Koerner
	A. Board to Consider and Take Possible Action on Proposed Child Nutrition Salary Schedules for the 2026-2027 Fiscal Year
	Proposed Child Nutrition Wages 2026-2027 - CN Wage Scales


	XI. Technology - Dr. Michelle Baker
	A. Board to consider and take possible action on the Standard Student Data Privacy Agreement with Edmentum, Inc. to add Owasso Public Schools as a subscriber to an existing agreement between Enid Public Schools and Edmentum, Inc. at a cost of $-0-, as outlined in the attachment and authorize the Superintendent or designee to execute the agreement
	Owasso Public Schools OKNDPA Exhibit E (1)
	Enid signed OKNDPA


	XII. Finance - Phillip Storm
	A. Board to consider and take possible action on the Treasurer's Report for April 2026
	Treasurer's Report (20)

	B. Board to consider and take possible action on an updated Resolution and Administrative Services Agreement with Pension Solutions for District 457 Deferred Compensation Plan
	Resolution and Administrative Services Agreement 457 Plan

	C. Board to consider and take possible action on an updated Resolution and Administrative Services Agreement with Pension Solutions for District 403b Plan
	Resolution and Administrative Services Agreement 403b Plan


	XIII. New Business
	XIV. Vote to Adjourn

