DocusSign Envelope ID: 6F18F5EC-A196-46D3-9846-737 1A2BO5SE65
Type of Contract:

Contract Amendment

WAKE COUNTY PUBLIC SCHOOL SYSTEM
Contract Routing Form 1950

) 2021-2022

Fiscal Year (FY):

. Lorraine Dumas 919-533-7238
Person to Call for Pick up: Phone:

Central Carolina Regional Education Service Alliance (CCRESA)
Name of Contract: Positions On-loan

$0 $250,000.00

If Change Order - (Amount +/-): Total Contract Amount:

Board Action: (Required at $100,000) | X | Yes No Board Meeting Date: june 1, 2021
REVENUE CONTRACT

Budget Code:

Continue the CCRESA on-loan positions to support the Central carolina Teacher

Items of Special Note: Initiative (CCTI) program. This is the final renewal year. Parties will have
to enter into a new agreement for school year 2022-2023 if the CCTI program
continues past 6/30/202Z2 and both parties are in agreement.

To be completed by the School or Department required for all contracts $2,500 and up
INITIAL/DATE THIS FORM AFTER YOU HAVE REVIEWED AND APPROVED THE ATTACHED CONTRACT:

Initial Date
(—DS

Fiscal Administrator ($2,500 and up and all MOAs) W 5/20/2021
N

(—DS

Administrator ($2,500 - $9,999 and All MOAs) MK 5/20/2021
——— _

(—DS

Assistant Superintendent or Area Superintendent XM 5/20/2021

($10,000 - $99,999 and all MOAs) —_—

(—DS
Superintendent/Chief Officer ($100,000+ and All MOAs) DN 3/20/2021
| S——

To be completed by the Administrative Services required for all contracts $2,500 and up

Initjal Date
. . 5/22/2021
Risk Management (Insurance Review)
5/21/2021
Finance Officer 2
5/20/2021
Chief Business Officer (Required > $100,000) /20/
School Board Attorney
(As required by the Chief Officer or Superintendent) _
Comments:

REVENUE CONTRACT
COI evidence only with WCBOE cert holder gcb 5/22/21

Non-standard contract certification - "This instrument has been preaudited in the manner required by the School Budget
and Control Act. G.§, 145Crdd1(a)."

Finance Officer | Mart (Ninfurs Date °/21/2021

ABD8D0O5FC819464...

25130
POR Approval FIN
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CONTRACT AMENDMENT

This amendment is made by and between Wake County Board of Education (the “School
System”), located at 5625 Dillard Drive, Cary North Carolina 27518 and Central Carolina
Regional Education Service Alliance, or CCRESA, located at 7208 Falls of the Neuse, Suite 104,
Raleigh, NC 27615.

The School System and CCRESA previously entered into this agreement as of May 1, 2017 and
the parties desire to modify its terms in accordance with this amendment. The original agreement
included reimbursement for up to 3 full time positions.

Both parties agree to the terms and conditions set forth in the original agreement and the
changes included below:

1. Extend the Central Carolina RESA on-loan positions to support the Central Carolina
Teacher Initiative (CCTI) program for one year (July 1, 2021 — June 30, 2022).

2. This is the final renewal year. If the CCTI program continues past June 30, 2022, and
both parties are in agreement, they will enter into a new contract for the school year

2022-2023.

Annual reimbursement is for (2) positions with a reimbursement of up to $250,000 per year.

WAKE COUNTY BOARD OF EDUCATION CENTRAL CAROLINA REGIONAL
EDUCATION SERVICE ALLICANCE

By: By:
Keith A. Sutton, Board Chair Dr. Edward Croom, Director

DATE DATE
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
5/13/2021

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: |If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONIACT
PHONE ) (866) 823-7504 PR Noy: (866) 828-2424
MCGRIFF INS SERVICES, INC. EMALs.  Certificate@Hanover.com
3201 BEECHLEAF CT STE 200 INSURER(S) AFFORDING COVERAGE NAIC #
RALEIGH NC 27604 INSURERA : Hanover American Ins Co 36064
INSURED INSURER B :
INSURER C :
CENTRAL CAROLINA RESA INSURERD :
7208 FALLS OF NEUSE RD STE 104 INSURERE :
RALEIGH NC 27615 INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

N/A

[]

OFFICER/MEMBEREXCLUDED?
(Mandatory in NH)

If yes, describe under

DESCRIPTION OF OPERATIONS below

INSR ADDL|SUBR] POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
¢/ | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 2,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300,000
I MED EXP (Any one person) $ 5,000
A N | N 0Zz6 A797308 05 12/21/2020 | 12/21/2021 | pERSONAL & ADVINUURY | § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 4,000,000
pPOLICY I:l B Loc PRODUCTS - COMP/OP AGG | § 4,000,000
OTHER: $
AUTOMOBILE LIABILITY B neitenty NCLELIMIT 1’5 2,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED .
A QWNED iy || SSHED N |N 0Z6 A797308 05 12/21/2020 | 12/21/2021 | BODILY INJURY (Per accident)| §
/| HIRED ¢/ | NON-OwNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN SAnre | [ 24
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $

E.L. DISEASE - EAEMPLOYEE

«

E.L. DISEASE - POLICY LIMIT

©*

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

WAKE COUNTY BOARD OF EDUCATION
5625 DILLARD DR

CARY
|

NC 27518

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
D —)

\ lf’/{#lf’&LU&«( u\u N

Xté:uoSigned ry 2016/03

ARY°RCOROAAQIQCA1R

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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Type of Contract:

Contract Admendment
WAKE COUNTY PUBLIC SCHOOL SYSTEM

Contract Routing Form 1950

Fiscal Year (FY): 2020-2021

Person to Call for Pick up: Lorraine Dumas Phone: 919-533-7238

Name of Contract:  Central Carolina Regional Education Service Alliance (CCRESA)

If Change Order - (Amount +/-): Total Contract Amount: > 250,000.00

Board Action: (Required at $100,000) / Yes No  Board Meeting Date:  June 2, 2020

Budget Code: Revenue contract

Tt Spestl i To continue the CCRESA on-loan positions to support the alternative teacher preparation program.

To be completed by the School or Department required for all contracts $2,500 and up
INITIAL/DATE THIS FORM AFTER YOU HAVE REVIEWED AND APPROVED THE ATTACHED CONTRACT:

Initial Date
Administrator ($2,500 - $9,999 and All MOAs) MAH S
Fiscal Administrator ($2,500 and up and all MOAs) 7#_'0 ’//2—3_/ 20
Assistant Superintendent or Area Superintendent
($10,000 - $99,999 and all MOAs) w @20
Chief Officer ($100,000+ and All MOAs) o 5| el

To be completed by the Administrative Services required for all contracts $2,500 and up

Initial Date
Risk Management (Insurance Review) ﬁ 5/ é/ ]
Finance Officer * mbw 5/6/20

Chief Operating Officer (Required at $100,000 +)
School Board Attorney
(As required by the Chief Officer or Superintendent) S

Comments:

2020-2021 Revenue Contract

* “This instrument has been preaudited in the manner required by the School Budget and Fiscal Control Act.”
G.S. 115C-441(a).

FIN 23373
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/17/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER ACT
| NAME:
e (866) 823-7504 | {4 woj: (866) 8268-2424
MCGRIFF INS SERVICES, INC. DRRE Certificate@Hanover.com
3201 BEECHLEAF CT STE 200 INSURER(S) AFFORDING COVERAGE NAICS
RALEIGH NC 27604 \NSURER A. Hanover American Ins Co 36064
INSURED INSURER 8 :
INSURERC :
CENTRAL CAROLINA RESA INSURER D :
7208 FALLS OF NEUSE RD STE 104 INSURERE :
RALEIGH NC 27615 INSURERF:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e TYPE OF INSURANCE |

POLICY EFF_| POLICY EXP

INAD | Wvn POLICY NUMBER LIMITS
{ COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 2,000,000
| crams-maoe |Z] GCCUR | PREMISES (En occurenca) | 8 300,000
o] | MED EXP (Any ena p $ 5.000
A NI|N 0OZ6 A797308 04 1212472019 | 12/21/2020 | personAL & ADVINJURY | § 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 4,000,000
|| poucy % Lo PRODUCTS - coMPiOP AGG | 8 4,000,000
e COMBINED SINGLE LI -
| AUTOMOBILE LIABILITY | EoMEINERD LUMIT | s 2 000,000
ANY AUTO BODILY INJURY (Per person) | §
A : gt\r'rnésnonw - 3'5':‘52”“" N |N OZ6 A797308 04 12/21/2019 | 12/21/2020 | BODILY INJURY (Per accidant)| §
|/ | RCTos onwy AUTOS ONLY  (Per acasany s
s
| |vmerewaas | | occur EACH OCCURRENCE g
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | | RETENTIONS = B
WORKERS COMPENSATION | E-ﬂgm | [e&*
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETOR/PARTNER/EXECUTIVE E£.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? N/A pr——
(8andatory in NH) E.L. DISEASE - EA EMPLOYEE| §
ung?gm OF GPERATIONS below E.L. DISEASE - POLICY LIMIT i s
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional R rks Scheduls, may bo hod i more space Is required)
CERTIFICATE HOLDER CANCELLATION

WAKE COUNTY BOARD OF EDUCATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
5625 DILLARD DR < ;
| CARY NC 27518 ;{@LEU(%EJ(LQ)\
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are reglstered marks of ACORD
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Type of Contract:
Contract Admendment
WAKE COUNTY PUBLIC SCHOOL SYSTEM
Contract Routing Form 1950
Fiscal Year (FY): 2019-2020 MAR 9 4 .
“4 2020
Person to Call for Pick up: Lorraine Dumas Phone: 919-533-7238

Name of Contract:  Central Carolina Regional Education Service Alliance (CCRESA)

If Change Order - (Amount +/-): $ 35.000.00 Total Contract Amount: > 160,000.00

Board Action: (Required at $100,000) I:I Yes No Board Meeting Date:

Budget Code: Revenue Grant

Items of Special Note: Increase the number of on-loan positions to 2 for the remainder of the 2019-2020 school year

effective April 1. 2020, for a total reimbursement of up to $160.000 with renewable one-vear

terms thereafier

To be completed by the School or Department required for all contracts $2,500 and up
INITIAL/DATE THIS FORM AFTER YOU HAVE REVIEWED AND APPROVED THE ATTACHED CONTRACT:

Initial Date
Administrator ($2,500 - $9,999 and All MOASs) ;. ;% (! 20
Fiscal Administrator ($2,500 and up and all MOAs) é}{/} ,)‘D
Assistant Superintendent or Area Superintendent _ 3 ,2. ¢ {2 020
(810,000 - $99,999 and all MOAs)

Chief Officer (8$100,000+ and All MOAs)

To be completed by the Administrative Services required for all contracts $2,500 and up

Initial Date
Risk Management (Insurance Review) 74_'&_‘,—. MZO
Finance Officer * A 5_/’&[‘:0
Chief Operating Officer (Required at $100,000 +) @ 5 22) 2470

School Board Attorney

(As required by the Chief Officer or Superintendent) —— _—
Comments:

* “This instrument has been preaudited in the manner required by the School Budget and Fiscal Control Act.”

G.S. 115C-441(a). Tl e
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P |
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
3/17/2020

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODUCER ACT
| NAME:
e (866) 823-7504 | {4 woj: (866) 8268-2424
MCGRIFF INS SERVICES, INC. DRRE Certificate@Hanover.com
3201 BEECHLEAF CT STE 200 INSURER(S) AFFORDING COVERAGE NAICS
RALEIGH NC 27604 \NSURER A. Hanover American Ins Co 36064
INSURED INSURER 8 :
INSURERC :
CENTRAL CAROLINA RESA INSURER D :
7208 FALLS OF NEUSE RD STE 104 INSURERE :
RALEIGH NC 27615 INSURERF:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e TYPE OF INSURANCE |

POLICY EFF_| POLICY EXP

INAD | Wvn POLICY NUMBER LIMITS
{ COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 2,000,000
| crams-maoe |Z] GCCUR | PREMISES (En occurenca) | 8 300,000
o] | MED EXP (Any ena p $ 5.000
A NI|N 0OZ6 A797308 04 1212472019 | 12/21/2020 | personAL & ADVINJURY | § 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 4,000,000
|| poucy % Lo PRODUCTS - coMPiOP AGG | 8 4,000,000
e COMBINED SINGLE LI -
| AUTOMOBILE LIABILITY | EoMEINERD LUMIT | s 2 000,000
ANY AUTO BODILY INJURY (Per person) | §
A : gt\r'rnésnonw - 3'5':‘52”“" N |N OZ6 A797308 04 12/21/2019 | 12/21/2020 | BODILY INJURY (Per accidant)| §
|/ | RCTos onwy AUTOS ONLY  (Per acasany s
s
| |vmerewaas | | occur EACH OCCURRENCE g
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | | RETENTIONS = B
WORKERS COMPENSATION | E-ﬂgm | [e&*
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETOR/PARTNER/EXECUTIVE E£.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? N/A pr——
(8andatory in NH) E.L. DISEASE - EA EMPLOYEE| §
ung?gm OF GPERATIONS below E.L. DISEASE - POLICY LIMIT i s
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional R rks Scheduls, may bo hod i more space Is required)
CERTIFICATE HOLDER CANCELLATION

WAKE COUNTY BOARD OF EDUCATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
5625 DILLARD DR < ;
| CARY NC 27518 ;{@LEU(%EJ(LQ)\
© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are reglstered marks of ACORD
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Type of Contract:

Contract Admendment KCMZINALS
WAKE COUNTY PUBLIC SCHOOL SYSTEM oo nemendmen R
Contract Routing Form 1950 WAL T ALUUUNT NG

Fiscal Year (FY): 2019-2020

Person to Call for Pick up: Lorraine Dumas Phone: 919-533-7238

Name of Contract:  Central Carolina Regional Education Service Alliance (CCRESA)

If Change Order - (Amount +/-): Total Contract Amount: $ 125,000.00

Board Action: (Required at $100,000) Yes |:| No  Board Meeting Date:  06/18/2019

Budget Code: Revenue Grant

[tems of Special Note: T0 continue the CCRESA on-loan positions to support the local alternative teacher preparation

program for one vear (July 1, 2019 through June. 30 202(});\'»11]2 renewable one-year terms

To be completed by the School or Department required for all contracts $2,500 and up
INITIAL/DATE THIS FORM AFTER YOU HAVE REVIEWED AND APPROVED THE ATTACHED CONTRACT:

Initi'll Date
Administrator ($2,500 - $9,999 and All MOAs) b|lo ?
}‘.::1 e i,
Fiscal Administrator ($2,500 and up and all MOAs) , gﬁ{@@ RIEIWER
I ; T :_......:;';...:t:;‘:'_n-_;‘;-_,.‘:;‘“.: iy
Assistant Superintendent or Area Superintendent [) SRR

(810,000 - $99,999 and all MOAs) _‘:‘_ - JUN 11 2019

{
Chief Officer  ($100,000+ and All MOAs) S —

et NI

To be completed by the Administrative Services required for all contracts sz,éﬁﬁ“':ﬂiﬁ‘&'"iﬁf':';"'“

Initial Date
Risk Management (Insurance Review) ﬁé ‘ &) 2005
Finance Officer * % - Z/rﬁf
Chief Operating Officer (Required at $100,000 +) l {_;_{ I

School Board Attorney
(As required by the Chief Officer or Superintendent) _

Comments:
A 2420 ppibgi?

o]
1, ft—/ /} i '( ’fﬂb

=

* “This instrument has been preaudited in the manner required by the School Budget and Fiscal Control Act.”

G.S. 115C-441(a). Fmﬁg/ ?é//\?
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CERTIFICATE OF LIABILITY INSURANCE i o

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: I the certificate holder is an ADDITIONAL INSURED, the

policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate doas not confer rights to the certificate holder In lieu of such endorsement(s).

PRODBUCER cem"! !!Ef‘c'
e (866) 823-7504 | F8% o) (866) 828-2424
MCGRIFF INS SERVICES, INC. EOBHE Certificate@Hanover.com
414 GALLIMORE DAIRY RD #F INSURER(8) AFFORDING COVERAGE NAIC®
GREENSBORO NC 27409 NSURERA: Hanover American Ins Co 36064
INSURED INSURER B :
INSURER C :
CENTRAL CAROLINA RESA INSURER D :
7208 FALLS OF NEUSE RD STE 104 INSURERE ;
RALEIGH NC 27815 INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

kel JYPE GF INSURANCE 30 v POLICY NUMBER IMMBONYY | MBBBNYCD LTS
J COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE [ 2,000,000
[[DAMAGE TO HENTED
| cuams o |z‘ pecuR | PREMISES (En coourmnce) | 8 300,000
— | MED EXP (Any ona persan) [ $ 5,000
A N|N 02Z6 A797308 03 12/21/2018 | 1212172018 | peraonaL & ADvinwURY | § 2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 4,000,000
| |poucy| | TES Loc PRODUCTS - cOMP/OP AGG | 3 4,000,000
ey COMBINED SINGLE LIMIT .
o M
| AUTOMOBILE LIABILITY | (€2 necident) $ 2,000,000
ANY AUTO BODILY INJURY (Par parsen) | §
[~ | OWNED SCHEDULED
Al AbGS oy || Reu - N[N 0Z6 A797308 03 1272172018 | 12/21/2019 | BODLLY INJURY (Per accident)| §
i AUTOS ONLY AUTOS ONLY | (Par accident) L)
5
L UMBRELLA LIAB || occur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
pep | | meTeNTIONS == 5
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YN AP
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBEREXCLUDED? NIA
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEE| §
gg?dﬂamu ‘&dg"s-ﬁmmns batow E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R ks Schodule, may bo hod If more spaco Is required)

_CERTIFICATE HOLDER

CANCELLATION

WAKE COUNTY BOARD OF EDUCATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
5625 DILLARD DR ¢ q \
CARY NC 27518 R UReNg; LA
1
® 1988-2015 ACORD CORPORATION. Allrights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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CONTRACT AMENDMENT

‘This amendment is made by and between Wake County Board of Education (the “School
System"), located at 5625 Dillard Drive, Cary North Carolinn 27518 and Central Carolina
Regional Education Service Alliance, or CCRESA, located at 7208 Falls of the Neuse, Suite 104,
Raleigh, NC 27615.

The School System and CCRESA previously entered into this agreement as of May 1, 2017 and
the parties desire to modify its terms in accordance with this amendment,

Both parties agree to the terms and conditions set forth in the original agreement and the
changes included below:

Extend the Central Carolina RESA on-loan positions to support the local alternative
teacher preparation program for one year (July 1, 2019 - June 30. 2020). with renewable
one year tcrms; thereafter. Annual reimbursement is for (1) position with a
reimbursement up to $125,000 per year.

WAKE COUNTY BOARD OF EDUCATION CENTRAL NA REGIONAL
EDUCATION SERVACE ALLICANCE

///ﬂ— .

/r/jﬁmes Martin. Board Chair

DATE _ 2 /72/ 77 DATE ';/ I’?’H

4rd Croom. Director
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"' WAKE COUNTY PUBLIC SCHOOL SYSTEM Check Box for Contract Type:
[]Service Agreement: Version1,2, or 3
[} Memorandum of Agreement (MOA)

Contract Routing Form 1950 7] Change Order
[=] Revenue Contract / Grant
Person to Call for Pick up: Lorraine Dumas Phone: (919) 533-7238

Name of Contract Vendor: Central Carolina Regional Education Service Alliance (CC RESA)

If Change Order - Amount of Change: Total Contract Amount: $250,000.00
Board Action (Required at $100,000): Yes [ No Board Meeting Date: 07-10-2018

Budget Code: Revenue Grant

Items of Special Note:

To continue the Centra

To be completed by the School or Department required for all contracts $2,500 and up
INITIAL / DATE THIS FORM AFTER YOU HAVE REVIEWED AND APPROVED THE ATTACHED CONTRACT:

Initial Date
Administrator (§2,500 to $9,999) M [2!737’[ (9
Leadership Team Supervisor or $ i . ‘J 7 / T
Area Superintendent \Z ! S : hd ]
($10,000 to $99,999 and All MOA's) : !

Chief Officer or Deputy L/

($100,000 plus and All MOA's)

To be completed by Administrative Services required for all contracts $2,500 and up
Initial
Risk Management

Required Certification of Funds

MR

S
e

Finance Officer

Chief Operating Officer

School Board Attorney
(As required by Chief Officer,
Area or Deputy Superintendent)

Comments:




CONTRACT AMENDMENT

This amendment is made by and between Wake County Board of Education (the “School
System™), located at 5625 Dillard Drive, Cary North Carolina 27518 and Cemral Carolina

Regional Education Service Alliance (CC RESA). located at 7208 Falls of Neuse, Suite 104.
Raleigh. NC 27615.

The School System and Central Carolina Regional Education Service Alliance (CC RESA)
previously entered into this agreement as of May 1. 2017 and the partics desire 10 modify its
terms in accordance with this amendment.

Both parties agree to the terms and conditions set forth in the original agreement and the
changes included below:

Extend the Central Carolina RESA on-loan positions to support the local alternative
teacher preparation program for one year (July 1, 2018 — June 30, 2019). with renewable
one-year terms thereafter. Annual reimbursement is for three (3) positions with a
reimbursement up to $250,000 per year.

WAKE COUNTY BOARD OF EDUCATION Central Carolina Regional Education
Service Alliance (CC RESA)

) -
Ny SRSy /

Mg,Mo‘ﬁiica Johnson-Hostler, Chair Dr.

[;Al‘E ZL19/18 DATE '71” ///Z

a@g L iz’t\ﬁg
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- . . WAKE.COUNTY PUBLIC SCHOOL SYSTEM Check Box for Contract Type:
. [E] Service Agreement: Version1,2, or ¢

. M d f A nt (MOA
Contract Routing Form 1950 B g e A
1 Revenue Contract / Grant
Person to Call for Pick up: Marcie Holland ‘ Phone: 919-533-7266
Name of Contract Vendor: Central Carolina RESA
If Change Order - Amount of Change: Total Contract Amount: $250,000.00

Board Action (Required at $100,000): [7] Yes [ No Board Meeting Date: May 16, 2017

Budget Code:

Items
al

To be completed by the School or Department required for all contracts $2,500 and up
INITIAL/ DATE THIS FORM AFTER YOU HAVE REVIEWED AND APPROVED THE ATTACHED CONTRACT:

Date
Administrator ($2,500 to $9,999)
Leadership Team Supervisor or
Area Superintendent
($10,000 to $99,999 and All MOA’s)
| ull?
Chief Officer or Deputy
($100,000 plus and All MOA's) /\
. e .
To be completed by A istrative Services required for all contracts $2,500 and up
Initial Date
Risk Management @ S/s/1h
Required Certification of Funds v 51 ;ll 2

A
Finance Officer /L_ M
Chief Operating Officer iﬂ/ iﬁ/[7

School Board Attorney .
(As required by Chief Officer,
Area or Deputy Superintendent)

Comments: e Q

il

“This instrument has been preaudited in the manner required by the School Budget and Fiscal Control Act.”

LS
115C-441(a).
- : w\\
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REVENUE CONTRACT
WAKE COUNTY PUBLIC SCHOOL SYSTEM

This contract (the “Contract™) Is made and entered into this | day of May, 2017, between the Wake County Board of

Education (the “School System™), 5625 Dillard Drive, Cary, NC 27518, and Central Carolina Regional Education Service
Alliance, or CCRESA (the “Provider™),

Forandineonsldmﬂunofthamuwalpmisesmfonhlnlhemnnactdwwﬁﬂdomumnllyagreeasfollows:

1. Dbligations and F Al of Partles. Provider hereby agrees to provide the following services to the School
Sym pmvide pmgrnm ndmlnlstmlm and support for the Local Alternative Teacher Preparation (LATP)
Program an agreement where School System employees are on-loan to the Provider for this work. Work
will be performed at designated times and sites as authorized by the School System. The work will be completed
in a manner acceptable 1o the School System and {n full compliance with the terms and conditions of this Contract,
including any documents incorporated by reference. All agents or employees of Provider who will provide services
under this Contract will be fully qualified, possess any requisite licenses, and otherwise be legally entitled to
perform the services provided, and shall exercise the skill and care customarily exercised by duly licensed and
qualified providers of the same or similar services. The partles acknowledge that the Wake County Board of
Educatlon has authorized the Superintendent or his designee to enter into service contracts involving expenditures
of upto $100,000. The parties further acknowledge that the School System may perform all or part of its cbligations
pursuant to this Contract through the Superintendent or his designee.

2. Compensation. The School System hereby agrees to compensate employees who are on-loan to the Provider. The
Provider agrees to reimburse the School System for all salaries and benefits, including travel reimbursements, to

on-loan employees on a querterly, up front basis for the three (3) positions. The amount is to not exceed $250,000
per fiscal yesr,

2.1. The School System shall provide Provider with invoice(s) itemized with the employee salary and benefits and any
travel reimbursement expenses along with any supporting documentation that may be requested. The Provider
shall process payments to School System within thirty (30) days of submission of such involce(s).

o Contract Funding, It s understood and agreed between Provider and the School System that the Provider’s payment
obligation under this Contract Is contingent upon the availability of appropriated funds from which payment for
Contract purposes can be made. If funds are not avallable for payment, the contract will automatically terminate.

4, Term. The services described in this Contract will be provided from May 1, 2017 through June 30, 2018, unless
sooner terminated as herein provided.

nce. The School System may terminate this Contract at any time at its complete discretion
upnu wu (10) ealeudar days' notice in writing from the School System to Provider prior to the date of termination.
In addition, all finished or unfinished documents and other materials produced by Provider pursuant to this Contract
shall, at the request of the School System, be turned over to it and become its property. If the Contract is terminated

by the School System in accordance with this section, the School System will provide a prorated payment for all
services performed as of the date of termination.

t any time, the School System may terminate this Contract immediately and without

Termination for Dafault, A
prior notice if provider is unable to meet goals and timetables or if the School System is dissatisfied with the quality
of services provided.

y A Insurance. Provider agrees to maintain Commercial General Liability in amount of $1,000,000 each accurrence,
$1,000,000 each cccurrence in Personal & Advertising Injury with $2,000,000 General Aggregate, and $2,000,000
Products/Completed Operations Aggregate. Provider shall maintain $1,000,000 in automobile liability, and other
appropriate insurance, as well as Workers Compensation in the required statutory amount for all employees
participating in the provision of services under this Contract. The Wake County Board of Education shall be named
by endorsement as an additional insured on the General and Automabile Liability policies. Certificates of such
insurance shall be furnished by Provider to the School System and shall contain an endorsement to provide the
Schoo! System at least 10 days® wrilten notice of any Intent to cancel or terminate by either Provider or the insuring

Version # 1 last update 21N7
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company, Fallure to funish insurance certificates or maintain such insurance shall be a default under this Contract
and shall be grounds for immediate termination of this Contract.

JTaxes. Provider shall pay all federal, state and FICA taxes for all employees participating in the provision of
services under this Contract.

Mounitoriag and Auditing, Provider shall maintain, during the entirety of this Contract term, including any
extensions, and for three (3) years thereafier, receipts, records, and/or documents to support the following: the cost
of materials purchased for Projects completed under this Contract by the Provider or its subcontraciar; the number
of labor hours billed by the Provider's employees and its subcontractors; the sales tax paid by the Provider and s
subcontractors for materials; and the names and contact information for all of Provider's employees or
subcontractors who performed work under this Contract. Provider must be able to provide this supporting
documentation to the School System upon request during the Contract term, including any extensions, and within
three (3) years thereafter. Provider shall cooperate with the School System, or with any other person or agency as
directed by the School System, in monitoring, auditing, or Investigating activities related to this Contract, Provider
shall permit the School System 1o evaluate all activitles conducted under this contract as dictated by the School
System. Provider shall provide auditors retained by the School System with access to any recards and files related
to the provision of services under this Contract,

Indemnification. Provider shall indemnify and hold harmless the School System and its agents and employees from
and against all claims, actions, demands, costs, damages, losses, and/or expenses of any kind whatscever resulting
from the omission or commission of any act, lawful or unlawful, by Provider or ils agents and/or employees,
including but not limited to court costs and attorney's fees, incurred in connection with the defense of sald matters.

The parties agree that this indemnification clause is an “evidence of indebiedness™ for purpose of N. C. Gen. Stat.
§6-21.2,

Relationship of Parties. Provider shall be an independent contractor of the School System, and nothing herein shall
be construed as creating a parinership or joint venture; nor shall any employee of Provider be construed as an
employes, agent, or principal of the School System. Provider shall not assign, subcontract, or otherwise transfer
any interest in this contract without the prior written approval of the School System.

Applicable Laws, Provider shall comply with all applicable laws and regulations in providing services under this
Contract. In particular, Provider shall not employ any individuals to provide services to the School System who are
not authorized by federal law to work in the United States. Provider represents and warrants that it is aware of and
in compliance with the Immigration Reform and Conirol Act and North Carolina law (Article 2 of Chapter 64 of
the North Carclina General Statutes) requiring use of the E-Verify system for employers who employ twenty-five
(25) or more employees and that it Is and will remain in compliance with these laws at all times while providing
services pursuant to this Contract. Provider shall also ensure that any of its subcontractors (of any tier) will remain
In compliance with these laws at all times while providing subcontracted services in connection with this Contract.
North Carolina law will govern the interpretation and construction of the Contract. Provider shall comply with the
Affordable Care Act and accompanying IRS and Treasury Department regulations.

LHA-A ) 1¥a) A
listed on the Final Divesiment List created by the North Carolina State Treasurer pursuant to N.C. Gen. Stat. §147-
86.58. Provider understands that it Is not entitled to any payments whatsoever under this Contract if this centification

is false. The individual signing this Contract centifies that he or she is authorized by Provider 1o make the foregoing
statement.

Anti-Nepotism. Provider warrants that, to the best of its knowledge and in the exercise of due diligence, none of
its corporate officers, directors, or trustees and none of iis employees who will directly provide services under this
Contract are immediate family members of any member of the Wake County Board of Education or of any principal
or central office stafl administrator employed by the Wake County Board of Education. For purposes of this
provision, “immediate family” means spouse, parent, child, brother, sister, grandparent, or grandchild, and includes
step, half, and in-law relatlonships. Should Provider become aware of any family relationship covered by this
proviston or should such a family relationship arise at any time during the term of this Contract, Provider shall
immediately disclose the family relationship in writing to the Superintendent of the Wake County Public School
System. Unless formally waived by the Wake County Board of Education, the existence of a family relationship
covered by this Contract is grounds for immediate termination by Owner without further financial lability to

Version 9 1 (asi updats I/17
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Provider.

. This Contract may be amended only by written amendments duly executed by and between the
Schaol System and Provider. This Contracy, including the purchase order, if any, used in connection herewith and
any other document(s) expressly incorporated by reference as a part of this Contract, constitutes and expresses the
entire agreement and understanding between the parties concemning its subject matter. This Contract supersedes all
prior and contemporaneous discussions, promises, representations, agreements and understandings relative to the
subject matter of this contract. To the extent there may be any conflict between the four comers of this Contract
and other documents incorporated by reference herein, the terms of this Contract will control. If any provision of

this Contract shall be declared invalid or unenforceable, the remainder of the Contract shall continue in full force
and effect,

ecutlon, This Contract may be executed in any number of counterparis, each of which will be
deumd o oﬁginal but all of which together will constitute one and the same instrument. The Parties agree that
computer scanned and/or faxed signatures or copies of this Contract will have the same validity end force as an
“original,”

The person(s) executing this Contract on behalf of Provider have authority to do so as
an officlal, binding act of Provider.

IN WITNESS WHEREOF, the parties have hereunto set their hands and seals the day and year first indicated above.

WAKE COUNTY PROVIDER
'BOARD OF EDUCATION )’

{ ; &% M S=50-17
Ms, ika Johnson-Hostler, Chaif t‘hte Dr. Neil Pedersen, Director Date

07. blp2o. Yb2.3/l.0143. 0 8§35 .00p

Budget Code
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