
  

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

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 

_____ _______ 

_____ _______ 

_____ _______ 

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

_______ 

_______ 

_______ 

_____ 

_____ 

_____ 

_____ _______ 

Risk Management (Insurance Review)

Finance Officer 

Chief Business Officer (Required > $100,000)

School Board Attorney

(As required by the Chief Officer or Superintendent) 

 

Non-standard contract certification - "This instrument has been preaudited in the manner required by the School
Budget and Fiscal Control Act. G.S. 115C-441(a

Finance Officer  ________________________  Date    _______________

Fiscal Administrator ($2,500 and up and all MOAs)

Budget Manager/Principal
($2,500 - $9,999 and All MOAs)  

Assistant Superintendent or Area Superintendent 
($10,000 - $99,999 and all MOAs)

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

_____ _______ 

 Initial Date

Items of Special Note:

Budget Code:  _______________________________________________________________________________

_____________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Type of Contract: 

WAKE COUNTY PUBLIC SCHOOL SYSTEM

Contract Routing Form 1950

Fiscal Year (FY):

Person to Contact : ________________________         Phone/Email:

Name of Contract:     ______________________________________________________

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

POR Approval ______ 

             Comments 

____________________________ 

____________________________ 

____________________________

____________________________

____________________________

____________________________

____________________________

____________________________

Comments
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Melissa Allen

 

$0.00

Pre-Route FY 2023-22 Legal Services.

Non-Standard Agreement

$1,375,000.00

919-533-7772

6/8/2022

X

02.6920.801.311.0171.0900 - $1,300,000.00 and 04.6570.862.529.0747.0940 - $75,000.00

2022-23

Tharrington Smith, LLP

6/9/2022

6/9/2022

6/9/2022

6/9/2022Pre-Route Review Only

6/10/2022



II WAI<E COUNTY
PUBLIC SCHOOL SYSTEM 

Purchase Order Requisition Form 
Raleigh, North Carolina 

Dept. Requisition No. Date: 
--------

9/22/21 Purchase Order No. 

Vendor: Tharrington Smith & Hargrove 

Address: 

150 Fayetteville Street, Suite 1800 

Raleigh, NC 27601 

Attention: 

Budget Code A Amount 

02.6920.801.311.0171.0900 $ 1,300,000.00 
Budget Code B Amount 

04.6570.862.529.0747.940 $ 75,000.00 

QTY UNIT VENDOR CAT.# CODE WCPSS ITEM NO. 

School/Department: _900/Board of Education

Address: Crossroads 1- 5625 Dillard Drive 

Cary, NC 27518 

SHIP TO: Central Receiving __ OR School/Dept __ X 

Attention: 

Budget Code C Amount 

Budget Code D Amount 

DESCRIPTION UNIT PRICE AMOUNT 

$ 1,300,000.00 Legal Services - Tharrington Smith, LLP 7/1/21 - 6/30/22.

Legal fees (7/1/21 - 12/31/21):  Partners ($215/hour), 

associate ($200/hour), and paralegal ($120/hour).

Legal fees (1/1/22 - 6/30/22): Partners  ($225/hour), 

associate ($210/hour), and paralegal ($125/hour).

FD & C Program Management 

Melissa Allen 

Requesfor's Signature 

Budget Manager's Name (please print) 

Budget Manager's Signature approving expenditure and certifying that all 
regulations set forth by the Finance Manual and Board Policy were followed 

Assistant or Associate Superintendent Signature approving expenditure 
and certifying that all regulations set forth by the Finance Manual and Board 
Policy were followed. 

FORM NO. 1927 Revised 02/17 

Phone: 

Email: 

$ . 

$ .

$ -

$ . 

$ -

$ 75 ,000.00 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

$ 

533-7772

mrallen@wcpss.net 

SUB TOTAL(S) _$ _    $1,375,000.00

SHIPPING CHARGES 
--------

NC SALES TAX 

NETTOTAL $ 1,375,000.00 

-

. 

-

-

-

-

-

-

-

-

-

9/22/21

DocuSign Envelope ID: FD46D530-A113-4AA4-A2D2-6E1AA16C872E

Mark Strickland

7/1/22 - 6/30/23

6/8/22

7/1/22 - 6/30/23
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ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS
HIRED NON-OWNED PROPERTY DAMAGE

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

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

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.

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
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

9/22/2021

(888) 322-4678 (919) 716-2226

36064

Tharrington Smith LLP
PO Box 1151
Raleigh, NC 27602

22292
10200

A 1,000,000
OZ69655515 8/21/2021 8/21/2022 300,000

10,000
1,000,000
2,000,000
2,000,000

1,000,000A
OZ69655515 8/21/2021 8/21/2022

5,000,000A
OZ69655515 8/21/2021 8/21/2022 5,000,000

0
B

WK6-9655479-09 8/21/2021 8/21/2022 500,000
500,000
500,000

A Crime (Includes Burg OZ69655515 8/21/2021 Limit 50,000
C Cyber Liability MPL4940078.21 9/2/2021 9/2/2022 Limit 1,000,000

Wake County Board of Education
5625 Dillard Dr.
Cary, NC 27518

THARSMI-01 JNORMAN

First Citizens Insurance Services
8510 Colonnade Center Drive 5th Floor
PO Box 29611 (27626-0611)
Raleigh, NC 27615

insurance@firstcitizens.com

Hanover American Insurance Co
Hanover Insurance Company
Hiscox Insurance Company

8/21/2022

X
X

X

X X

X

X

X
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