EAST STROUDSBURG AREA SCHOOL DISTRICT
BOARD OF EDUCATION
REGULAR MEETING - January 29, 2015
Carl T. Secor Administration Center — Board Room

7:00 P.M.

ADDENDUM A

XI. PERSONNEL ITEMS

(The following item(s) are to be deleted from the consensus motion at Board Member(s) request.)

A. Support Staff

(The following item(s) are to be deleted from the consensus motion at Board Member(s) request.)

| RECOMMENDATION: Motion to ppr resignation of the support staff designated, in accordance with the approved |

applicable policies, procedures and contractual agreement.

1. Resignations
Name Position

d. Houser, Douglas Paraprofessional - J. M. Hill Elementary
Effective: at the end of the workday on February 12, 2015.

(See page 4)
D. Professional Staff

(The following item(s) are to be deleted from the consensus motion at Board Member(s) request.)

RECOMMENDATION: Motionprove the change of status and reassignment of the professional staff designated, in
accordance with the approved applicable policies and contractual agreement.

2. Change of Status (Temporary)

Name Appointment

b.  Reveron, Evelyn From: Paraprofessional (Reading) - Bushkill Elementary
To: Reading Specialist - Bushkill Elementary (LTS)
Salary: $41,599.00, prorated (Step 1 Column 1)
Effective Date: February 2, 2015 through the last teacher workday
of the 2014-2015 school year.
Evelyn replaces Jennifer Agolino who is on a Sabbatical Leave. At
the conclusion of this temporary teaching assignment, Evelyn will
return to her paraprofessional position.

(See page 5)
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12. Reassignment - Voluntary
Name Appointment

a.  Askins, Kendal From: Math Edge teacher - J. T. Lambert Intermediate
To: Gifted teacher - J. T. Lambert Intermediate
Effective Date: February 2, 2015 through the last teacher workday
of the 2014-2015 school year.
Kendal replaces Sheila Bove who is on a Sabbatical Leave.

F. Central Administration Staff

(The following item(s) are to be deleted from the consensus motion at Board Member(s) request.)

RECOMMENDATION: Motion to approve retirement of Irene Duggins as ssistant Superintendent for Curriculum and

Instruction, K-5 effective at the end of the workday on June 30, 2015 in accordance with the approved applicable policies,
procedures and Mrs. Duggins' current contract.

(See page 6)

2%

RECOMMENDATION: Motion to direct the perintendent to advertise for interested candidates for the pition of
Assistant Superintendent for Curriculum, K-5. Notice of this action shall be provided to Irene Duggins pursuant to Section 10-
1077 of the Pennsylvania School Code of 94, as aended.

XIV. CONTRACTS

(The following item(s) are to be deleted from the consensus motion at Board Member(s) request.)

RECOMMENDATION: Motion to approve the contract listed for its specific service, rate and effective dates totaling over

$10,000, subject to the review and recommendations of the Solicitor and approval of the Administration regarding the terms
and conditions of any final contract, other than price or cost.

NAME SERVICE RATE PAYMENT FROM | EFFECTIVE DATE
2. | Devereux One to One Student Aide $34 per hour Special Ed/District
(Not to exceed Funds 12/8/14-6/30/15
$25,296.00)

(See page 7-11)

3.
RECOMMENDATION: Motion to approve the contract listed for its specific service, rate and effective dates prorated on the

basis of the per diem rates as presented to the District by the individual provider for the period of services rendered , not to
exceed the total yearly amount as set forth below.

NAME SERVICE RATE PAYMENT FROM EFFECTIVE DATE
1. | Delesus, Miguel Contract Transportation $5,000.00 Transportation Dept. 2014/2015 School Year
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XXI. FISCAL ITEMS

(The following item(s) are to be deleted from the consensus motion at Board Member(s) request.)

I.  Use of Facilities

RECOMMENDATION: Motion to approve the request for use of facilities as listed for Class 1 school-related activities (no

_ facility fees will be incurred as per Policy #707).

CLASS 1 - SCHOOL-RELATED USE OF FACILITIES - (Sports Feeder Programs/Student
Educational Enrichment Programs)

Facility
Board DATE DATE Fees
| _Agenda | BUILDING from to ORGANIZATION | EVENT Waived
Girl Scouts Brownie | Troop
1/29/15 | IM Hill 1/29/15 6/4/15 Troop #51006 Meetings Yes

(See page 12)

8.
RECOMMENDATION: Motion to approve the request for use of facilities as listed for Class 3 Non-School Related Use of

Facilities. Peripheral Design Solutions, LLC is NOT requesting a waiver; therefore, facility as well as personnel fees will be
assessed in accordance with Policy #707 (Pending receipt of insurance)

CLASS 3 - NON-SCHOOL RELATED USE OF FACILITIES

Facility/
Personnel
Board DATE DATE EVENT Fees
Agenda | BUILDING from to ORGANIZATION Assessed
2/14/15 or 2/15/15 or | Peripheral Design Photographing PD
1/29/15 HS South 2/21/15 2/22/15 Solutions, LLC Solutions products Yes

(See page 13)
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EAST STROUDSBURG AREA SCHOOL DISTRICT (valid for one year from date of application)

7 APPLICATION FORUSE OF SCHOOLFACIGITIES~ ©

Name of Organization _4@1!]_5{1{1(&{, S ,éi (O )ﬂl&:ﬁ_ﬁ_ﬁ_{lﬁ_}_ﬁom Today’sDate [ /2 I 115

I;Ifn-Proﬁt? Will an S}mission fee be charged? Are you requesting a waiver of facilities fees? M yes U no
yes O no O yes M no If yes, attach a letter of justification addressed to the Board of Education.
If yes, amount $ This does not include a waiver of fees for scheduled district personnel.

e

Specific purpose ofuse:_ (yi¢ | Srout EJI&LU]’SLLL.I.KLX)}Q, 5l00lk_meedings
- J
Name of School Requested__d ._M_,_H(J ,

A RS NIDAN () s 2 2 4. o A RN
oo from —DATE(S)—to | from — HOURS — to
1)aa\s papdag thou Gfls 530 1000
Thes 1 D B
dJ
. — As.
Facility Required: ___Auditorium ___Cafeteria Gymnasium
___All-Purpose Room __Stadium ___Kitchen/Preparation ___Kitchen/Serving
___ Swimming Pool (requires _Stage ___Fields (specify) ;
proof of certified lifeguard) ___Classrooms # ___ Other (specify) L. ybvaviy
Equipment Required: (*must be operated/attended by school personnel) 4 7 Piano
___Kitchen Equipment* ___Sound System ___Record Player/Stereo Equip. __Folding Stands
___ Stage Lighting* ___Motion Picture Projector __Overhead Projector/Screen Tables and/or Chairs
___Scoreboard* ___Athletic Equipment ___Other (specify)

The District has the right to assign additional security and other personnel as needed. Your organization will be subject to fees
for these services. Your organization must provide a Certificate of Insurance listing the ESASD as co-insured as follows:

$ Bodily Injury Liability $ Property Damage Liability (each occurrence)
($500,000 minimum) ($500,000 minimum)

List at least one, but preferably two, responsible officials of your organization who will be present at the time facilities requested are
being used, and who will accept full responsibility for adherence to School District regulations by all persons in attendance.

::$:M1d]&1lam;ﬁlrum5bj Ad(lrcSS.Hﬁalhlm@LLM;Sﬁﬂm&lﬁmjﬂﬂ;&ﬁl;&%

~ Address EHone

1 certify that I have read, understand, and agree to adhere to Policy #707 of the East Stroudsburg Area School District concerning
Use of School Facilities. Further, my organization forever releases the East Stroudsburg Area School Districi, the East Stroudsburg
School Authority, their directors, agents, employees and servanis from all claims, actions, and charges whatsoever arising out of the
event(s) conducled on the above-mentioned date(s) for which this application is submitted. My organization will defend all actions,
suits, complaints, or legal proceedings of any kind brought against the Board of Education and any of its agents, servants or
employees and further will hold harmless and indemnify the said School Directors, School District, and School Authority from

any expenses and judgmenis or decrees recovered aguinsi them as a result of said use of these facilities.

:M(SL&(}L’.—-)M._ ﬁl/_‘-ﬁ. : U-\d_j-_a _ Phone (day) _ S0 '?D7~914q95

Signature — Respousible Organizatio:{ Mficip| (eve.) - =

Billing Address_ 4 (5 l..JLlaﬂﬁL_b:._Ea&LSirmuLgbnr_q_f)ﬂ;_&&L__

APPROVALS: Principal |/ (WAL LAMLe 5:5 Y, Date _ ) /23 /19
Bﬁﬁ\wsgAdlninistrator____ 3 o J{A’Q{m Date | / 3B/ |<

copy to:
Dstage manager Olathletic director Ocafeteria manager Olhead custodian Ollibrarian Ola/v coordinator Clother Date N /
For office use only: FACILITIES USE INVOICE
Facilities/Equipment used: N ( . wm - Charges: $
- ‘ $
i - S n——— V——
Personnel Employed: e Charges: $_ B
(attach time sheets) -~ S o $
) _2,)\ B - 5_ -
Other (specify): i Charges: $ -
$

white=>business office pink=>accounts receivable  canary=sschool secretary  gold=srequesting organization relerence policy #707 (8/02)



EAST STROUDSBURG AREA SCHOOL DISTRICT {valid for one year from date of application)

APPLICATION FOR USE OF SCHOOL FACILITIES

Name of Qrganization Peripheral Design Solutions, LLC. Today’s Date 01 27 2015

Non-Profit? Will an gdmission fee be charged? Are you requesting a waiver of facilities fees? 0 yes Jno

O venN® no O rvesdf no If ves. attach a letter of justification addressed to the Board of Education.
If ves. amount S This does not include a waiver of fees for scheduled district personnel.

Specific purpose of use: Photographlng PDSqutlons products including office, education and technology furniture.

Name of School Requested  East Stroudsburg South High School

DAY(S) DESCRIPTION
from — DATE(S) — to from — HOURS —to (meeting, practice, game, rehearsal, performance,...)
2-14-2015 _2-15-2015 8AM 5PM Assemble furniture, photograph, disassemble, clean-up
or
2-21-2015 2-22-2015 8AM ____5PM Assemble furniture, photograph, disassemble, clean-up
Facility Required: ___Auditorium ___Cafeteria ___Gymnasium
___All-Purpose Room _ Stadium ___Kitchen/Preparation ___Kitchen/Serving
|~ Swimming Pool irequires __Stage “ields (specify) Hall space averlooking parking lot and stadium
| proof of certified lifeguards C lassrooms = o Other (specify )‘7@(9‘3’_ o
Equipment Required: ("must be operated attendcq by school personnel) ___ Piano
__Kitchen Equipment” ___Sound System ___Record Play er'Stereo Equip. . Folding Stands
___ Srage Lighting* ___Marion Picture Projecter ___Overhead Projector’Screen Tables and/or Chairs
__ Scoreboard* ___Athletic Equipment __ Other (specify) May we use several chairs in some of the photos?

)
|
| The District has the right to assign additional security and other personnel as needed. Your organization will be subject to fees
| for these services. Your organization must provide 4 Certificate of Insurance listing the ESASD as co-insured as follows:

S - ~ Bodily Injury Liability S Property Damage Liability (each occurrence) Advise amouft.

i$200.000 minimum: (S300.000 minimum) \ ST '\\»’\45 VINTILAS e LR

—-

List at least one. but preferably two. responsible officials of your organization who will be present at the time facilities requested are
being used. and who will accept full responsibilits for adherence to School District regulations by all persons in attendance.

Name_Rod Baechtold __Address_110 McMichael Dr. Stroudsburg, PA Phone 570-460-4003
Name Vicky Baechtold Address__same as above Phone__570-424-5081

Jeerupy thai Fhave read. wndersiand. and agree 1o adhere 10 Police 3707 of the East Stroudsburg Area School District concerning
Lse of School Facilities. Further, my orgaiuzanion jorever releases the Eust Strowdsbiurg Area School District. the East Stroudsburg
School Authority. their direcrors, agents employees and servants from all cluims. actions. and charges whatsoever arising out of the
eventtsy conducted on the above-mentioned datets) for which tus application s submitied. My organization will defend all actions,
suis, complaints. ar legal proc LL'LI’[N(U\ of any kind brought against the Board of Education and any of its agents, servants or
emplovees and further will liold harmivss and indemaipe the scid School Direciors. School District. and School Authoriny from

Wiy expenses and Judgmoents or decrees recovered aguainiyi them as a resudt of suid use of these facilitics

— e Phone (day) 570-460-4003
Signature — Responsible Organization Official (eve.) §70-460-4003

Billing Address__ 110 McMichael Dr. Stroudsburg, PA 18360

APPROVALS: Principal
— Business Administrator, A st , Date _ / 28 /)

Ostage manager Oathietic dircctor Ovafeteria manager Ohead custodian Dlibranian Oa’y coordinator Cother Date

S Date

For office use only: FACILITIES USE INVOICE

R S (VY p
Facilines’Equipment used: (_lﬁi;g_f_g_ ) o ____ Charges:

Personnel Employe .
(attach time sheets)

\

Other (specity): ) ) ey Charges:

S
S
$
Charges: §
5
S
S
S

white=sbusiness office  pink=accounts receivabic  canurny ==school seerctan gold=srequesting organization reference policy #707 {8/02)
) - ~ - ~ - ~ “ “



