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

Jake Slobodnik, Chief Operations Officer 
Date: July 16, 2026 
Re: Bids and Purchases 

DESIGN & CONSTRUCTION PURCHASES 

Emergency Repair – BVN Roof Replacement $147,500.00 Estimated 
Vendor: KAW Roofing & Sheet Metal Inc 
Location: BVN 
Anticipated Funding: Bond 
Cooperative: TIPS 6956 
Page 8 

On-Site Investigation and Due Diligence $83,200.00 Estimated 
Vendor: Hollis & Miller Architects Inc 
Location: District Office 
Anticipated Funding: Bond 
Page 10 

STL-2501 Swilwell Elementary Shade Structures $33,105.60 Estimated 
Vendor: Athco Acquisition Corp 
Location: STIL 
Anticipated Funding: Gift Fund 
Cooperative: Greenbush #24.6 ESC-Playground-Rec2024 
Page 14 

BIDS 

27001 Transit Vans $299,320.25 Estimated 
Vendor: Shawnee Mission Ford 
Location: High Schools 
Anticipated Funding: Capital Outlay 
Page 16 

27002 Grass Seed $48,000.00 Estimated 
Vendor: Reinders, Inc. 
Location: Grounds Department 
Anticipated Funding: Capital Outlay 
Page 18 

27003 Utility Vehicle $27,287.00 
Vendor: Coleman Equipment, Inc. 
Location: Grounds Department 
Anticipated Funding: Capital Outlay 
Page 20 

27004 Mini Excavator $79,999.00 
Vendor: Coleman Equipment, Inc. 
Location: Grounds Department 
Anticipated Funding: Capital Outlay 
Page 22 
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E-Rate Form 470 Bid #250020230 Internet (ISP), Trunking (SIP), DDOS $134,282.64 Estimated 
Vendor: AT&T Enterprises LLC 
Location: SSC 
Anticipated Funding: General Fund 
Page 24 
 
 
COOPERATIVE PURCHASES 
 
Brady Industries of Kansas LLC  $80,000.00 Estimated  
Purchase of all custodial chemicals and disposables used throughout the district. 
Cooperative: Greenbush 24.7 ESC-FACILITYSOLUTIONS2024 
Funds: Capital Outlay 
Page: 34 
 
Brady Industries of Kansas LLC  $20,000.00 Estimated  
Purchase of disposable items for all students and staff. These items include feminine hygiene products and disposable 
gloves. 
Cooperative: Greenbush 24.7 ESC-FACILITYSOLUTIONS2024 
Funds: General Fund 
Page: 35 
 
Brady Industries of Kansas LLC  $20,000.00 Estimated  
Purchase of floor finish, floors pads, and other tools to restore and maintain floors district wide. 
Cooperative: Greenbush 24.7 ESC-FACILITYSOLUTIONS2024 
Funds: Capital Outlay 
Page: 36 
 
Brady Industries of Kansas LLC  $40,000.00 Estimated  
Purchase of hand soap for all building locations in district. 
Cooperative: Greenbush 24.7 ESC-FACILITYSOLUTIONS2024 
Funds: General Fund 
Page: 37 
 
CDW Government Inc  $45,150.00 Estimated  
This purchase will add UPS backups to the A/V systems in the 5 high schools preforming Arts Centers. 27-012 
Cooperative: Greenbush 026-D 
Anticipated Funding: Capital Outlay 
Page 38 
 
Central Salt LLC  $41,602.50 Estimated  
750 tons of rock salt for winter weather conditions District-wide. 
Cooperative: City of Overland Park 62525 Exhibit B 
Anticipated Funding: Capital Outlay 
Page 41 
 
Dell Computer Corp  $47,106.83 Estimated  
Purchase of 17 Dell tablets used by the grounds department. 27-001 
Cooperative: NASPO C000001119033 
Anticipated Funding: Capital Outlay 
Page 44 
 
Goodwin Pro Turf Inc  $450,000.00 Estimated  
Landscaping and Athletic Field Services 
Landscaping (QK 32903) $200,000.00 
Athletic Field (QK 32897) $250,000.00 
Cooperative: Greenbush 25.4 ESC-lawngroundsmaint2025 
Anticipated Funding: Capital Outlay 
Page 56 
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Kenton Brothers Inc  $36,213.58 Estimated  
This purchase will replace the district copier cards, UKG time clock cards and building access cards with a more secure 
card. 27-003 
Cooperative: TIPS 260202 
Anticipated Funding: Bond 
Page 57 
 
 
CURRICULUM PURCHASES 
 
Amplify Education Inc  2025/2026 2026/2027 
 $58,978.40 Est.  $36,637.44 Est  
Additional instructional materials are needed to ensure teachers at some elementary grade levels have enough teacher 
resources for the upcoming school year. Also, additional copies of student reading textbooks are needed in some grade 
levels. These resources are fully printed materials with no digital components. 
Funds: Textbook & Student Materials 
Page 61 
 
 
SERVICE PURCHASES 
 
Able Hands Interpreting Services LLC  2025/2026 2026/2027 
 N/A  $55,000.00  
Two part-time ASL interpreters from Able Hands Interpreting to interpret for a special education student at BVW. 
Funds: Special Education 
Page 69 
 
Bedford Camera and Video Inc  2025/2026 2026/2027 
 N/A  $22,500.00  
Repair accounts for camera equipment for broadcast journalism, print journalism and graphic design cameras/programs. 
This is a contract w/ a new vendor as previous vendor is no longer in business. 
Broadcast: $7,500 
Print: $7,500  
Graphic Design: $7,500 
Total: $22,500 
Funds: Capital Outlay 
Page 72 
 
Broski Fence Co LLC  2025/2026 2026/2027 
 N/A  $23,124.00  
Fencing slats to replace broken or damaged wind screens on Tennis Courts at BVH, BVSW, and BVN. 
Funds: Capital Outlay 
Page 73 
 
City of Overland Park  2024/2025 2025/2026 
 N/A  $22,504.95  
Final 25/26 installation to cover the cost of fire science instructors with OPFD. 
Funds: Vocational Ed 
Page 75 
 
City of Overland Park  2024/2025 2025/2026 
 N/A  $87,004.00  
Annual payment of instructors at Overland Park Fire Department for the Fire Science program. 
Funds: Vocational Ed 
Page 76 
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Crisis Prevention Institute Inc  2025/2026 2026/2027 
 $9,938.00 Est.  $20,353.50  
Crisis Prevention Institute provides evidence-based de-escalation and crisis intervention training. This purchase is for 
online courses, certifications, and workbooks. 
Funds: Special Education 
Page 82 
 
Dr Debs Center for Child & Family Development  2025/2026 2026/2027 
dba Whole Child Therapy LLC $222,000.00 Est  $232,000.00 Estimated 
A student (AD) needs additional services beyond what Blue Valley can provide. This is an IEP decision. 
Funds: Special Education 
Page 85 
 
EMS Linq Inc 2025/2026 2026/2027 
  $33,544.50  $37,978.39 
Annual subscription/maintenance with EMS Linq for the district Point of Sales and Food Service meal payment 
software. EMS Linq is a cloud based solution and payments are managed in a secure environment outside the 
District. Cost includes annual subscription fees for payment processing and point of service terminals. The 
addition of Wolf Springs Middle will be paid using bond funds for the first year. 
Year 2 of 5 subscription fee: $34,215.39 (Capital Outlay) 
WSM Subscription & hardware: $3,763.00 (Bond) 
Total: $37,978.39 
Funds: Capital Outlay & Bond 
Page 86 
 
Favorite Healthcare Staffing LLC  2025/2026 2026/2027 
 $108,194.50 Est.  $93,000.00 Estimated 
A student (TB) attending SRE needs full-time nursing services. Service based on an IEP decision. 
Funds: Special Education 
Page 93 
 
Grafton Integrated Health Network 2025/2026 2026/2027 
 $24,960.00  $42,539.86 Estimated 
Ukeru (part of Grafton) is a trauma-informed crisis management program that eliminates the use of physical restraint and 
seclusion in behavioral health and educational settings. This request is for 26/27 Initial Ukeru training for 13 staff 
members and recertification training for 14 staff members, and Ukeru systems curved, flex, body, and arm shields for 
Early Childhood classrooms.  
Funds: Special Education 
Page 95 
 
Guess Pediatric Occupational Therapy LLC  2025/2026 2026/2027 
 N/A  $125,000.00 Estimated 
An Occupational Therapist will cover for a staff member's FMLA for the 26-27 school year at LKE/LMS. 
Funds: Special Education 
Page 98 
 
Intrado Life & Safety Inc  2025/2026 2026/2027 
 $33,867.33.  $26,623.98  
Annual quote for Emergency Routing of the 911 Services for the BVSD buildings. 27-002 
Funds: Capital Outlay 
Page 99 
 
Kansas State University  2025/2026 2026/2027 
 $0.00  $0.00  
Kansas State would like to send their Master of Science in Athletic Training students to shadow our district trainers for 
their clinical experience. This is a no-cost agreement for Blue Valley. 
Funds: N/A 
Page 102 
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Lakemary Center Inc  2025/2026 2026/2027 
 N/A  $105,472.00 Estimated 
Annual tuition for BVW student (BR) to attend Lakemary Center. 
Funds: Special Education 
Page 103 
 
Maxim Healthcare Services Inc  2025/2026 2026/2027 
 $50,000.00 Est.  $93,000.00 Estimated 
A nurse (RN) is needed to provide services for a student (BB) at BVN. 
Funds: Special Education 
Page 112 
 
Maxim Healthcare Services Inc  2025/2026 2026/2027 
 $30,000.00 Est.  $93,000.00 Estimated 
A nurse (RN) is needed to fill 1:1 vacancies at multiple buildings. 
Funds: Special Education 
Page 115 
 
Maxim Healthcare Services Inc  2025/2026 2026/2027 
 $72,000.00 Est.  $89,000.00 Estimated 
A nurse (LPN) is needed to provide services for a student (HM) at VPE. 
Funds: Special Education 
Page 118 
 
Maxim Healthcare Services Inc  2025/2026 2026/2027 
 $72,000.00 Est.  $88,000.00 Estimated 
A nurse (LPN) is needed to provide services for a student (LS) at BVH. 
Funds: Special Education 
Page 121 
 
Maxim Healthcare Services Inc  2025/2026 2026/2027 
 $72,000.00 Est.  $88,000.00 Estimated 
A nurse (LPN) is needed to provide services for a student (LW) at LES. 
Funds: Special Education 
Page 124 
 
Perry Weather Inc  2025/2026 2026/2027 
 $27,500.00 Est.  $26,775.00  
Perry Weather is a weather monitoring and notification system. This is for year 2 of a 5 year proposal which includes 
software, outdoor weather stations, outdoor warning systems, and 500 notification user licenses. This service will enhance 
safety of students and staff during outdoor events and activities. 
Funds: Capital Outlay 
Page 127 
 
Public Consulting Group Inc  2025/2026 2026/2027 
 $32,000.00 Est.  $35,000.00 Estimated 
Licensed agreement with Public Consulting Group to provide services for the Unified School District #229 for billing 
Medicaid reimbursable services, provided for eligible students. 
Funds: Special Education 
Page 129 
 
Soliant Staffing LLC  2025/2026 2026/2027 
 N/A  $115,000.00 Estimated 
Contracting a SPED LIFT teacher to fill a vacancy at STAN. 
Funds: Special Education 
Page 130 
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Soliant Staffing LLC  2025/2026 2026/2027 
 N/A  $115,000.00 Estimated 
Contracting a SPED LIFT teacher to fill a vacancy at VPE. 
Funds: Special Education 
Page 132 
 
Southeast Kansas Education Service Center  2025/2026 2026/2027 
 $101,250.00  $53,300.00  
Cost associated with contracting with Greenbush for 26-27 virtual option for students. 
Funds: Virtual Education 
Page 134 
 
Southwest Airlines Co / Varsity Spirit LLC /  2025/2026 2026/2027 
National Dance Alliance / Happy Limo  $33,388.26 Est.  $33,700.00 Estimated 
The BVN Dance Team will attend the National Dance Alliance championships in Orlando, FL from 2/10/27 - 
2/16/27. They will compete at the highest level of dance in the nation. Students will raise funds to cover expenses, 
and participant families will be charged trip fees for anything not covered by fundraisers. Estimated costs: 
Southwest Airlines Co: $10,000 estimated 
Varsity Spirit / National Dance Alliance (Registration/lodging): $19,700 estimated 
Happy Limo: $4,000 estimated 
Estimated total: $33,700.00 
Funds: Activity Funds 
Page 139 
 
Southwest Airlines Co / National Dance Alliance  2025/2026 2026/2027 
 N/A  $37,000.00 Estimated 
This trip is a chance for the Blue Valley West Dance Team to travel and compete against other dance teams at the 
national level in Orlando, Florida from 2/10/27 to 2/15/27. Students will raise funds to cover expenses, and 
participant families will be charged trip fees for anything not covered by fundraisers. 
Southwest Airlines:           $18,520.00 Estimated 
National Dance Alliance:  $18,480.00 Estimated 
Estimated total:                 $37,000.00  
Funds: Activity Funds 
Page 140 
 
University of Kansas Hospital Authority  2025/2026 2026/2027 
 $45,000.00  $45,000.00  
The University of Kansas is to provide athletic trainers to our 5 high schools and 10 middle schools. We are 
amending the agreement to include WSM. 2024-25 began year 1 of a 3-year extension (previous 5-year 
agreement ended 6/1/24). 26-27 begins year 3 of the 3-year extension to expire May 31, 2027. The cost for the 26-
27 school year is $45,000.00. 
BVH  - 006000002-3041         BVNW  - 006000015-3041 
BVN  - 006000009-3041         BVSW  - 006001400-3041 
BVW  - 006000021 - 3041      Middle Schools - 006001096-3041 
Funds: General Fund 
Page 144 
 
USIC Locating Service Inc  2025/2026 2026/2027 
 $77,337.92  $90,000.00 Estimated 
This request is to approve a one-year contract extension with United States Infrastructure Corporation (USIC) to 
provide utility locate services for the Blue Valley Wide Area Network (WAN) fiber cable. WAN locating services are 
dispatched to locate Blue Valley WAN fiber cable when a Contractor/Homeowner calls 1-800-DIGSAFE requesting 
utility locates. There are approximately 50 miles of outside plant fiber cable that make up the Blue Valley WAN. 27-006 
Funds: Capital Outlay 
Page 150 
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Youscience LLC  2025/2026 2026/2027 
 $26,813.75  $26,813.75 
A licensing contract with YouScience for the 26-27 academic year. This license will allow for our CTE staff to 
administer pre and post assessment on content and skills aligned with KSDE course competencies. Additionally, 
through YouScience students can take certification exams. 
Funds: Capital Outlay 
Page 153 
 

RESCIND 

Behavioral Health Allies 2025/2026 2026/2027 
 $69,134.00 Est. $100,000.00 Estimated 
Reported in June 2026. Anticipated transportation services for 18-21 student (AT) at Behavioral Health Allies Academy 
are no longer needed.  
Funds: Special Education 
 
Brightstar Care Overland Park/Olathe   2025/2026   2026/2027 
       $9,697.50 Est.   $123,000.00 Estimated 
Reported in June 2026. Contract nursing services for student (EE) at MTE. The student’s family is no longer working with 
the vendor. 
Funds: Special Education 
 
Niles Home for Children dba KVC Behavioral 2025/2026 2026/2027 
Healthcare Missouri Inc $35,325.00 Est. $60,000.00 Estimated 
Reported in June 2026. Anticipated services for student (AM) are no longer needed. 
Funds: Special Education 
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BLUE VALLEY SCHOOL DISTRICT #229
BOARD OF EDUCATION APPROVAL FORM

Department/Bldg.: Requested By:

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

Fund: Account Number:

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

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

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

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

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

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP 

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________ 

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

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

Month:(board meeting) Budget Administrator DateJake Slobodnik
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2105 North 13th Street Kansas City, KS 66104 Phone: 913-371-6100 Fax: 913-371-4014
www.kawroofandmetal.com

       
To: Blue Valley USD #229 06/18/2026

15020 Metcalf
Overland Park, KS 66223

Attn: Jake Slobodnik

Re: Blue Valley North HS Areas F1 & F2 Roof Replacement
12200 Lamar Ave
Overland Park, KS 66209

We propose to furnish labor and material to complete the following scopes of work as described 
herein:

Trades, Labor, and Materials (JOC) 24010402 TIPS No. 6956

Replacement of modified roofs on areas F1 & F2
-Install roof protection and safety to allow debris removal to the main entrance by crane and dump truck
-Remove and salvage for reinstall copings and counter flashings
-Remove existing roof systems to metal deck and dispose of 
- substrate board
-Install self-adhering vapor barrier in water based primer
-
- in low rise foam insulation adhesive
- in low rise foam insulation adhesive
-Adhere new 80m PVC in water based bonding adhesive
-Adhere new 60m PVC flashings manufacturers bonding adhesive
-Install new PVC coated thru wall scuppers tying into existing collector heads and downspouts
-Install new expansion bellow with rockwool insulation
-Install new , reinstall existing skirt counterflashing over 
termination 

-Reinstall existing copings and counter flashings
-
-Flash and detail per requirements
-Furnish 20-year manufacturer s labor and material warranty and 2-year contractor s workmanship 
warranty.

Price: $147,500.00

Alternate #1 - Delete Substrate board and VB
-In lieu of the substrate board and vapor barrier, mechanically attach the 2 layers of 1.5 iso and 
adhere crickets and coverboard.
Price: $120,370.00

Price: $147,500.00
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BLUE VALLEY SCHOOL DISTRICT #229
BOARD OF EDUCATION APPROVAL FORM

Department/Bldg.: Requested By:

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

Fund: Account Number:

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

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

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

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

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

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP 

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________ 

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

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

Month:(board meeting) Budget Administrator DateJake Slobodnik
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June 8, 2026 
 
Jake Slobodnik 
Chief Operations Officer 
15020 Metcalf Avenue, PO Box 23901  
Overland Park, KS 66283-0901  
  
RE: FEE PROPOSAL for 16041 Foster Property Due Diligence Assessment (District Office Test Fit) 
 
The Hollis + Miller Team will provide services resulting in a due diligence assessment report for the property at 16041 
Foster, Overland Park, KS.  This report will include the following items noted below, including observed conditions of 
the property and recommendations (including budget numbers) for current and future improvements that may be 
needed to repurpose the building(s).   
 
Current proposed Fee assumes the following understood scope and deliverables: 

 (1) Initial Site Visit for Facility Assessment + (1) Follow-Up Visit as needed for Data Collection 
 

 (1) Meeting with District Staff to review initial Assessment Findings  
 

 (1) Follow-Up Meeting with District Staff to review Final Report & Feasibility / Renovation Study (if needed) 
 

 Final Documentation / Report on Assessment Findings including Repair/Improvement Recommendations  
o To include the following (at minimum): 

 Cost Estimates/Budgets for all improvement recommendations (all disciplines) 
 Architectural Scope: 

1. General Assessment of Building Envelope & Interior  
2. High Level Code Compliance Review 
3. High Level ADA Review 
4. Space Planning / Renovation Feasibility Study 

 Structural Scope: 
1. General Assessment of Building Structural System 

 Roofing/Envelope Scope: 
1. Refer to attached proposal for more details.  
2. On-Site Assessment of Existing Roofs 
3. Identify system type and manufacturer if possible 
4. Identify Anticipated remaining life 
5. Perform Moisture Scans of Existing Roofs 
6.  

 Mechanical, Electrical, Plumbing Scope: 
1. Summary of MEP Systems including:  

o HVAC age, capacity, remaining life 
o Electrical service capacity and adequacy 
o Plumbing service information / capacity 
o Anticipated Deferred Maintenance 
o Provide Replacement Budget and Timeline Options 

2. Summary of IT Infrastructure including: 
o Fiber Service 
o CAT Cabling 
o HUB Rooms 
o AV Systems 

 Civil / Landscape Scope: 
1. Refer to attached Proposal for more details.  

11



                  

                  

2. Phase 1 Environmental Survey
3. ALTA Survey

o Utilities (ALTA 17.2)
o Access (ALTA 17)
o Parking counts
o Building dimensions
o Easements
o Encroachments
o Zoning (ALTA 3 and ALTA 3.1)
o Zoning setbacks
o Flood zone information

4. Stormwater Analysis
5. Use analysis of vacant acreage

COMPENSATION FOR SERVICES: Lump Sum/Hourly Not to Exceed = $83,200.00

Basic / Supplemental Services
Architectural Services Hollis + Miller Architects                          [Hourly NTE] $26,400.00
Civil / Landscape Services Olsson          [Lump Sum] $28,100.00
MEPFT Henderson Engineers                                                                                         [Hourly NTE] $10,000.00
Structural Services Bob D Campbell                            [Hourly NTE] $3,500.00
Roofing Consultant Benchmarking Roofing                                                                   [Lump Sum] $13,200.00

                          + $2,000.00 [NTE] Reimbursables 

Exclusions:
1. Design/Construction Documents beyond Conceptual Test Fit / Plans noted above
2. Estimating Services (to be provided by Owner/CMaR)
3. Other Specialty Consultants requested by Owner (not included above)

TENTATIVE SCHEDULE (pending effective date of purchase contract)
Tuesday, June 9th = Notice to Proceed w/ Assessments
Sunday, June 14th = Seller Required to Deliver Due Diligence
Mon, June 15th Wed, June 17th = Review Seller Due Diligence Information

Thurs, June 18th Fri, June 19th = Building Assessments by Design Team/Consultants (on-site)
Week of June 22nd = Alternate Dates to above (or continuation of assessments on site as needed)

Week of June 29th July 10th = Design Team/Consultants to prepare Draft Assessment Report

Mon, Jul 13th / Tues, Jul 14th = Review Draft Assessment Report with District
Friday, July 17th = Comments due to Assessment Team

Week of July 20th = Final Revisions to Assessment Report

Friday, July 24th = Final Assessment Report to District

Saturday, August 8th = Due Diligence Period Complete
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BASIC SCOPE OF SERVICES
Basic design services to include (unless otherwise noted/excluded): Architectural, Structural, Civil/Landscape, MEPF 
& Roof assessments and recommendations only as outlined above.  

CHANGE OF SCOPE
For any work or revisions to drawings, schedules, specifications or other documents, as a result of changes made by 
the Owner, as defined under the terms of this Agreement, the Architect shall be compensated as may be mutually 
agreed to by the Owner and Architect. 

COMPENSATION FOR ADDITIONAL SERVICES
For requested services not stated or described above.  Fee for requested additional services and responsibilities is 

Hourly rates will be updated on an annual basis.  

ARCHITECT  OWNER
Hollis + Miller Architects                           Blue Valley Schools 
1828 Walnut Street, Suite 922 15020 Metcalf Avenue 
Kansas City, MO 64108  Overland Park, KS 

By: ________________________________                  By: ______________________________ 
Megan Barnes, Client Leader                                  Melissa Hillman, Board Attorney

Date: ______________________________                  Date:_____________________________

                                                                                               By: ______________________________
                                                                                               Jan Kessinger, BOE President

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

Department/Bldg.: Requested By:

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

Fund: Account Number:

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

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

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

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

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

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP  

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________     

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

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

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

Department/Bldg.: Requested By:

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

Fund: Account Number:

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

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

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

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

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

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP  

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________     

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

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

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

Department/Bldg.: Requested By:

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

Fund: Account Number:

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

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

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

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

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

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP  

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________     

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

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

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

Department/Bldg.: Requested By:

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

Fund: Account Number:

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

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

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

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

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

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP 

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________ 

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

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

Month:(board meeting) Budget Administrator DateCaleb Clements

20



21



BLUE VALLEY SCHOOL DISTRICT #229
BOARD OF EDUCATION APPROVAL FORM

Department/Bldg.: Requested By:

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

Fund: Account Number:

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

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

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

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

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

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP 

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________ 

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

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

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

Department/Bldg.: Requested By:

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

Fund: Account Number:

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

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

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

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

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

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP 

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________ 

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

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

Month:(board meeting) Budget Administrator Date

27- 005 AT&T ISP, SIP, DDOS
Purpose: This request is to approve the District's AT&T services: Internet (ISP), trunking (SIP), Do DDOS,

Kent Corser
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E-Rate Proposal for Blue Valley USD 229

To:
John Yates, IT Director
Blue Valley USD 229
15020 Metcalf Ave
Overland Park, KS 66283

From:
Iesha Lynch, AT&T SENIOR CLIENT SOLUTIONS EXEC 2 HYBRID
Office: +1 816.804.2689 | Wireless: +1 816.804.2689
Email: iesha.lynch@att.com

Introduction

an AT&T solution that may meet your requirements and qualify for E-Rate funding. The solution 
includes the following components:

AT&T Dedicated Internet is an internet access service that combines a dedicated 
connection with symmetrical bandwidth (same download and upload speeds) and 
provides reliable, high-performance connectivity. AT&T Dedicated Internet offers the 
fastest speeds available (up to 1Tbps), world class Service Level Agreements (SLAs) with 
100% uptime guarantees, and outage protection down to the customer edge router 
with 24/7 monitoring.

Features and Benefits

The solution gives you the following: 

Managed Router Option provides the customer premises equipment (CPE) for the 
dedicated internet service, generally a router and a diagnostic modem. AT&T configures, 
monitors, manages, and maintains the equipment. This option provides convenient end-
to-end managed internet access so you can focus on your core mission.

Reliable Service starts with proactive monitoring of our nationwide backbone along 
with a network architecture that features redundant routers, switches, and power 
supplies. As a result, we can reroute traffic around outages and restore service almost 
instantaneously. This increases reliability and helps ensure that your internet traffic gets 
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through. In addition, you get enterprise-class support, with 24/7 expert technical 
assistance.

Customer-Managed Router Option lets you provide and manage your own router 
for the dedicated internet service while AT&T provides the managed internet access. So, 
you have flexibility to choose the level of service you need.

Class of Service (CoS) Option prioritizes data traffic over your network access link. We 
offer four classes of service and various service profiles that have predetermined 
bandwidth allocations. And, if any service isn't using its allocated bandwidth, other 
services can share it. By using this option, you can optimize your data traffic flows 
during congested periods.

Customizable Service includes maintenance, service, and support options, so you can 
choose the level of network management you need. And speed options range from 
10Mbps to 1Tbps (some speeds may not be available in all areas). As a result, you can 
customize your service to meet your needs now and in the future.

AT&T Business Center Portal provides a suite of online tools to access billing, 
maintenance, network management, and performance reporting information and 
functions. Business Center tools let you view and manage various aspects of your AT&T 
service 24/7 via a convenient online portal.

Cyber Threat Analysis provides real time information so you can immediately determine 
the category, volume, and severity of detected threats. As an additional intelligence 
layer, these reports also identify sites visited by Acceptable Use Policies (AUP) category 
so you can better understand policies required to prevent traffic directed to unwanted 
risky site categories. This feature available in your Business Portal can help you make 
informed security decisions for your business at no extra charge.

Service Level Agreements (SLAs) offer performance objectives for on-time provisioning, 
site availability, time to restore, latency, data delivery, and jitter. You may qualify for 
credits if stated objectives aren't met. Please see the business service guide for more 
details.

Static IP Addresses help enable website hosting and virtual private networks (VPNs) for 
remote access to the business network, and some voice over internet protocol (VOIP) 
systems require them. AT&T Dedicated Internet provides up to five free static IP 
addresses. These static IPs can result in a more reliable connection and provide more 
accurate geolocation information.
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Advantages of AT&T

Working with AT&T gives you the following advantages:

E-Rate Experience AT&T has participated in the E-Rate program for schools and 
libraries since the program's inception in 1998, and we're one of the program's largest 
service providers. We're proud to bring our technology, expertise, E-Rate knowledge, 
and education experience to your school or library, helping expand affordable access to 
advanced telecommunication services. For more information about AT&T and its 
participation in the E-Rate program, go to corp.att.com/erate.

Service and Support We offer you easy access to assistance, whether through online 
tools or by phone. You also get support and guidance from highly trained staff with 
years of networking experience. Our account teams, who work closely with you, are 
focused on the education industry and are well versed in the issues and challenges that 

Performance You expect communication services that work, and we can deliver. 
We've made substantial investments each year to improve our technology 
infrastructure so that we can provide superior performance.

Complete Solutions AT&T offers a wide range of solutions. We can work with a variety 
of products and technologies and can assess your needs to recommend potential 
solutions.

Community Focus At AT&T, we're proud of our strong record of corporate citizenship. 
Annually, we contribute millions of dollars through corporate, foundation, and 
employee giving to support education and community programs.

We're investing in connectivity and technology, digital 
literacy, and digital learning solutions to help connect 

in and out of the 
$2 billion commitment to help 

bridge the digital divide.

Learn more at att.com/connectedlearning.
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E-Rate Proposal for Blue Valley USD 229

Solution Pricing

Pricing for AT&T Dedicated Internet is based on the following term: 24 months with 3 optional 1-year renewals

Managed

ADI 
Monthly w/AT&T 

Managed
Router

TOTAL*
Monthly (MRC)

NRC -
Install/One 

Time

1Gbps $792.80 $792.80 $0.00

10Gbps $3,094.38 $3,094.38 $0.00

20Gbps $13,859.29 $13,859.29 $0.00

40Gbps $14,039.90 $14,039.90 $0.00

100Gbps $19,479.07 $19,479.07 $0.00

Non-Managed: 24 months with 3 optional 1-year renewals

ADI 
Monthly w/non 

Managed Router TOTAL*
Monthly (MRC)

NRC -
Install/One 

Time

1Gbps $748.20 $748.20 $0.00

10Gbps $2,500.00 $2,500.00 $0.00

20Gbps $9,374.26 $9,374.26 $0.00

40Gbps $11,727.20 $11,727.20 $0.00

100Gbps $16,042.44 $16,042.44 $0.00

30



E-Rate Proposal for Blue Valley USD 229

March 06, 2025 Page 6
© 2025 AT&T Intellectual Property. AT&T and globe logo are registered trademarks and service marks of AT&T Intellectual Property and/or AT&T affiliated companies. All other 
marks are the property of their respective owners.

Cycbersecurity Solution: 
LevelBlue   

Quantity
Type Unit Cost      Frequency     MRC NRC

DDoS Mitigation 1 Gbps 1 Per Circuit $2,072.00 Monthly $2,072.00 $0

DDoS Mitigation 10Gbps 1 Per Circuit $2,856.00 Monthly $2,856.00 $0

DDoS Mitigation 20Gbps 1 Per Circuit $3,972.00 Monthly $3,972.00 $0

DDoS Mitigation 40Gbps 1 Per Circuit $4,629.00 Monthly $4,629.00 $0

DDoS Mitigation 100Gbps 1 Per Circuit $5,189.00 Monthly $5,189.00 $0

Total MDR & MES Charges =$0

Note: MRC = monthly recurring charge and NRC = non-recurring charge
Product Service Provider Identification Number (SPIN)

AT&T Dedicated Internet (ADI) 143001192

This response to your request is not a contract offer and does not take the place of a signed contract. If you select AT&T for this service, please let us know so we 
can provide you the appropriate contract documents. Neither party is obligated for the selected services unless and until mutually agreed contract documents are 
signed by both parties. The Pricing proposed herein is based upon the specific product/service mix and locations outlined in this proposal and assumes use of AT&T 
contract documents and an E-Rate Rider as part of any final, negotiated contract between the parties, unless otherwise stated herein. Any changes or variations in 
the proposed terms and conditions, the products/services, length of term, locations, and/or design described herein may result in different pricing. Prices quoted do 
not include applicable taxes, surcharges, or fees. In accordance with the tariffs or other applicable service agreement terms, Customer is responsible for payment of 
such charges.
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Optional Services

AT&T is presenting this additional product information to alert you to other important services that can be 

optional and are not contingent on the purchase of any E-Rate eligible services from AT&T.

PLEASE NOTE: AT&T is not making any determinations, representations, or warranties regarding the E-Rate 
eligibility of these additional products and services. The eligibility of these products and services for E-Rate 
funding is solely determined by USAC and/or the FCC based on the applicants E-Rate discount request. Among 
the products and services are:

Wireless/Wireline Voice Services
o Mobile data1 plans can help your staff stay connected. As of 2Q24, AT&T 5G network now reaches 

more than 300 million people. AT&T 5G+ using mid-band spectrum is available nationwide, 
covering more than 230 million people. Check the coverage in your area at 
www.att.com/maps/wireless-coverage.

o Wireline voice services can expand the capabilities of your AT&T Dedicated Internet (ADI) access
add Voice over IP with AT&T IP Flexible Reach service.

AT&T Wireless Broadband is a wireless data service that features a flat monthly rate with no overage 
charges. Its rate plans provide wireless data connectivity for compatible 4G LTE or 5G/5G+ routers and 
mobile hotspots. Whether used as the primary or failover service, our AT&T Wireless Broadband plans 
can provide a cost-effective alternative for critical applications, a diverse data backup option, or a quick 
deployment connection for new or remote locations.

FirstNet wireless services are designed to improve public safety communications, coordination, and 
response times, leading to safer and more secure communities. This can be crucial during times of 
crisis. For more information, visit firstnet.com.

AT&T Cybersecurity can help protect your network from constantly evolving threats. Our cybersecurity 
professionals have helped schools and districts with limited IT resources get the security features they 
need at a price that meets their budget. To learn more about our security services portfolio, visit 
cybersecurity.att.com or call 650.713.3333.

For further information on our solutions and pricing, contact your AT&T sales representative Iesha Lynch at 
Email: iesha.lynch@att.com.

1 Mobile Data plans may be eligible for E-Rate program support only in instances when the School or Library seeking support demonstrates to the USAC that they are 
the most cost- -Rate discounts. AT&T makes no determinations, representations, or 
warranties regarding such eligibility.
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Important Information
AT&T may provide Entrance Facility Construction (EFC) for eligible customers, as explained in the Entrance Facility Construction section of the AT&T Business Service 
Guide General Provisions. Customers who do not qualify for AT&T EFC are responsible for providing the conduit/structure as well as the path from the property line 
to the demarcation point for access to the primary route. 
Proposal Validity Period The information and pricing contained in this Proposal is valid for a period of 90 days from the date written on the proposal cover page, or 
until the E-Rate filing window closes for the upcoming E-Rate Funding year, whichever occurs later, unless rescinded or extended in writing by AT&T.
Proposal Pricing Pricing proposed herein is based upon the specific product/service/equipment mix and locations outlined in this proposal and 
proposed terms and conditions for those products and services and the AT&T E-Rate Rider unless otherwise stated herein. Any changes or variations in the proposed 
terms and conditions, the products/services, length of term, locations, and/or design described herein may result in different pricing. Prices quoted do not include 
applicable taxes, surcharges, or fees. In accordance with the tariffs or other applicable service agreement terms, Customer is responsible for payment of such charges.
Providers of Service Subsidiaries and affiliates of AT&T Inc. provide products and services under the AT&T brand.
Software Any software used with the products and services provided in connection with this Proposal will be governed by the written terms and conditions 
applicable to such software. Title to software remains with AT&T or its supplier. Customer must comply with all such terms and conditions, and they will take 
precedence over any agreement between the parties as relates to such software.
Disclaimer - -Rate funding is not dispositive, nor does it 
guarantee that this or any other services in this Proposal will be deemed eligible for such funding. Any conclusions regarding the eligibility of services for E-Rate 
funding must be based on several factors, many of which have yet to be determined relative to the proposed services and equipment described herein. Such factors 
will include, without limitation, the ultimate design configuration of the network, the specific products and services provisioned to operate the network, the type of 
customer, and whether the services are used for eligible educational purposes at eligible locations. In its proposal, AT&T will take guidance from the "Eligible Services 

ebsite www.usac.org/e-rate. This site 
provides a current listing of eligible products and services, as well as conditionally eligible and ineligible services. This guidance notwithstanding, the final 
determination of eligibility will be made by the USAC after a review of the custom -Rate application for this proposal. If AT&T is awarded the bid for this project, 
AT&T will provide assistance on the E-Rate application solely on matters relative to the functionality of the services and products which comprise the network. 
Nevertheless, the responsibility for the E-Rate application is with the customer. AT&T is not responsible for the outcome of the USAC's decision on these matters.
End User Equipment E-Rate recipients must cost allocate any non-ancillary ineligible components that are bundled with eligible products or services. Cost 
allocations are the responsibility of E-Rate Applicants. For additional information, reference USAC website at www.usac.org/e-rate and Cost Allocation Guidelines for 
Services at www.usac.org/e-rate/applicant-process/before-you-begin/eligible-services-overview/cost-allocations-for-services/.
Special Construction Charges Site visit may be required, and any potential special construction and on-site facilities charges are not known by AT&T at this time. 
Customer should note that Special Construction charges may apply when the order is placed for services.
Termination Fees If AT&T is the current provider of service at a location and customer continues the identical service at that location, termination charges would 
not apply to such service at such location. If AT&T is not the current provider, AT&T does not agree to pay off termination charges to another service provider.
AT&T may provide Entrance Facility Construction (EFC) for eligible customers, as explained in the Entrance Facility Construction section of the AT&T Business 
Service Guide General Provisions. Customers who do not qualify for AT&T EFC are responsible for providing the conduit/structure as well as the path from the 
property line to the demarcation point for access to the primary route. 
Copyright Notice and Statement of Confidentiality © 2025 AT&T Intellectual Property. AT&T and globe logo are registered trademarks and service marks of AT&T 
Intellectual Property and/or AT&T affiliated companies. All other marks are the property of their respective owners. The contents of the Proposal (except for pricing 
applicable to E-Rate funded services) are unpublished, proprietary, and confidential and may not be copied, disclosed, or used, in whole or in part, without the 
express written permission of AT&T Intellectual Property or affiliated companies, except to the extent required by law and insofar as is reasonably necessary to 
review and evaluate the information contained herein.
Implementation AT&T shall implement the proposed solution in accordance with the bandwidth, design, and locations specified in the E-rate 470 and any related 
RFP. During the implementation process, AT&T shall supply details concerning the necessary network handoff type and Customer Premises Equipment (CPE) 
prerequisites for connection to the customer's network. The customer shall be solely responsible for acquiring any required equipment. AT&T disclaims any liability 
for new equipment or upgrades needed to connect to AT&T's Network Terminating Equipment (NTE) as part of the proposed solution. Furthermore, any increases in 
bandwidth or the addition of sites must adhere to E-Rate program regulations. AT&T shall not be held accountable for customer-initiated network upgrades or site 
additions that do not comply with E-Rate program guidelines. The following link directs to the Universal Service Administration Company (USAC) website, which 
contains a comprehensive set of E-rate program rules: E-Rate - Universal Service Administrative Company (usac.org).
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BLUE VALLEY SCHOOL DISTRICT #229
BOARD OF EDUCATION APPROVAL FORM

Department/Bldg.: Requested By:

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

Fund: Account Number:

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

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

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

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

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

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP 

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________ 

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

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

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

Department/Bldg.: Requested By:

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

Fund: Account Number:

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

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

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

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

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

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP  

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________     

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

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

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

Department/Bldg.: Requested By:

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

Fund: Account Number:

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

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

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

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

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

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP  

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________     

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

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

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

Department/Bldg.: Requested By:

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

Fund: Account Number:

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

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

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

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

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

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP  

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________     

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

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

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

Department/Bldg.: Requested By:

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

Fund: Account Number:

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

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

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

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

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

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP  

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

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

Month:(board meeting) Budget Administrator Date

27-012 PAC UPS

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

Department/Bldg.: Requested By:

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

Fund: Account Number:

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

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

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

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

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

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP 

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________ 

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

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

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

Department/Bldg.: Requested By:

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

Fund: Account Number:

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

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

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

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

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

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP  

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

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

Month:(board meeting) Budget Administrator Date

Contract # ___________

27-001 Grounds Dell Tablets
Purpose: Purchase of 17 Dell tablets used by the grounds department.

Jake Slobodnik
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BLUE VALLEY SCHOOL DISTRICT #229
BOARD OF EDUCATION APPROVAL FORM

Department/Bldg.: Requested By:

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

Fund: Account Number:

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

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

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

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

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

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP 

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________ 

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

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

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

Department/Bldg.: Requested By:

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

Fund: Account Number:

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

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

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

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

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

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP  

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________     

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

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

Month:(board meeting) Budget Administrator Date

27-003 Access Cards

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

Department/Bldg.: Requested By:

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

Fund: Account Number:

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

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

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

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

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

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP  

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________     

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

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

Month:(board meeting) Budget Administrator DateJennifer Luzenske

61



Grade 1
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Grade 2

Grade 3

Grade 4
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Shipping & Handling

How to Order Our Products

 
Amplify would like to process your order as quickly as possible. We accept: Purchase Orders (fastest), Credit Cards, ACH/Wire, and
Checks.

Visit amplify.com/ordering-support for ordering instructions.
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Option 1: Purchase Order (For Fastest Processing, we recommend you submit a purchase order via our website: amplify.com/
ordering-support))
 

Submit your signed purchase order using any method below:

• Online: service.amplify.com/submit-a-po
• Email: IncomingPO@amplify.com
• Fax: (646) 403-4700

Required with your Purchase Order:

• Copy of your Price Quote
• Tax-Exemption Certificate (if applicable)

Option 2: Pay in Advance

• Credit Card: Visit service.amplify.com/make-a-payment
• ACH/Wire: Visit service.amplify.com/make-a-payment for Amplify banking details
• Check:

Amplify Education, Inc.
P.O. Box 392294
Pittsburgh, PA 15251-9294

Note: To ensure timely and accurate processing, customers making Wire or ACH payments must email remittance details to
accountsreceivable@amplify.com. If paying by check, include your quote number on your check. Check payments add up to 2
weeks processing time.

Important: Sales tax is not included in quotes and may apply to your order. Please notify your sales representative of any prepayments
and their details.
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BLUE VALLEY SCHOOL DISTRICT #229
BOARD OF EDUCATION APPROVAL FORM

Department/Bldg.: Requested By:

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

Fund: Account Number:

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

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

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

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

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

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP  

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________     

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

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

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

Department/Bldg.: Requested By:

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

Fund: Account Number:

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

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

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

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

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

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP 

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________ 

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

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

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

Department/Bldg.: Requested By:

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

Fund: Account Number:

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

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

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

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

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

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP 

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________ 

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

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

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

Department/Bldg.: Requested By:

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

Fund: Account Number:

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

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

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

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

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

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP  

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________     

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

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

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

Department/Bldg.: Requested By:

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

Fund: Account Number:

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

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

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

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

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

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP  

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________     

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

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

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

Department/Bldg.: Requested By:

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

Fund: Account Number:

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

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

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

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

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

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP  

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________     

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

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

Month:(board meeting) Budget Administrator DateDr. Mark Schmidt
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Quote #: CPUSSO-0198110

Tax exempt organizations, we must have your tax exempt certificate on file.

Cancellation and return policies can be found at:
https://www.crisisprevention.com/Special Pages/Important Registration

10850 W. Park Place, Suite 250 | Milwaukee, WI 5322

Quote Eligible for Blue Valley Unified School District 229

Email: info@crisisprevention.com

If you would like to order the merchandise 
quoted, please contact our office at 

NCI Renewal Blended Classroom Open 3e
Amy Howe

Kansas City, MO

NCI Renewal Blended Classroom Open 3e

September 3, 2026
Kansas City, MO

NCI Renewal Blended Classroom Open 3e

September 3, 2026
Kansas City, MO

NCI Renewal Blended Classroom Open 3e

Kansas City, MO

NCI Renewal Blended Classroom Open 3e

Kansas City, MO
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Quote #: CPUSSO-0198110

Tax exempt organizations, we must have your tax exempt certificate on file.

Cancellation and return policies can be found at:
https://www.crisisprevention.com/Special Pages/Important Registration

10850 W. Park Place, Suite 250 | Milwaukee, WI 5322

shown at the top right. Shipping

Where payments are made by the customer 
through a credit card for $10,000 or greater, 

% of transactions will be charged towards 

and Customer shall be solely responsible 
for the payment of any taxes arising out of the 
fees it pays CPI. The amount listed in this 
proposal/quote is an estimate only. The 
amount of the actual taxes may vary. 
Customer shall not be liable for any taxes if
tax exempt. If Customer is tax exempt, it will 
provide evidence of that status promptly.
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BLUE VALLEY SCHOOL DISTRICT #229
BOARD OF EDUCATION APPROVAL FORM

Department/Bldg.: Requested By:

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

Fund: Account Number:

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

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

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

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

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

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP  

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________     

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

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

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

Department/Bldg.: Requested By:

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

Fund: Account Number:

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

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

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

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

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

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP  

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________     

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

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

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

Department/Bldg.: Requested By:

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

Fund: Account Number:

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

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

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

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

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

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP  

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________     

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

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

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

Department/Bldg.: Requested By:

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

Fund: Account Number:

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

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

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

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

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

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP  

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________     

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

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

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

Department/Bldg.: Requested By:

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

Fund: Account Number:

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

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

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

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

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

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP  

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________     

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

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

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

Department/Bldg.: Requested By:

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

Fund: Account Number:

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

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

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

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

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

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP  

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________     

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

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

Month:(board meeting) Budget Administrator Date

27-002 Intrado 911
Purpose:

Kent Corser
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PAGE 1 OF 2CONFIDENTIAL & PROPRIETARY  

 

 

PREPARED FOR: PREPARED BY: 

Blue Valley School District Samuel Okagbue

John Yates Associate Contract Administrator 

Email: JYates@bluevalleyk12.org Email: Samuel.okagbue@intrado.com

 

 
DETAILS:  

Quote Number: 00060212  

Created: 05/20/2026  

Expires: 08/20/2026  

Currency: USD  

 
 

Coverage period: August 1, 2026 through July 31, 2027 
 

 
 

 
 

Annual Recurring 

Product Name Item Code Price Quantity Extended Price

Network and Telecom Surcharge 

Surcharge for TDM connectivity required to support and deliver 
911 calls. 

 

 

EN911-NETTELSUR $616.38 1 $616.38 

Enterprise ERS 911 Service Annual Charge by 
Endpoint 
Enterprise ERS 911 Service Annual Charge by Endpoint 

3085 Endpoints 

 

EN911-ANERSF $26,007.60 1 $26,007.60 

Total Annual Recurring Costs: $26,623.98
 

 
 

Usage Base Rates 

Product Name Item Code Price Quantity Extended Price

ECRC Calls 

This item will be charged for calls routed to the emergency call 
 

RE911-UNPRRC $80.63 0 $0.00 

Professional Individual Pre-Paid Support Hours 
   If required 

 

 

PROSR-PIPPSH $268.75 0 $0.00 

Total Usage Base Rates: $0.00
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PAGE 2 OF 2CONFIDENTIAL & PROPRIETARY  

 

 

Pricing Notes 

 Terms: Net 30 - Payment 30 days after invoice date 
 Recurring fees are not prorated for the first or last month 

All prices are in USD unless otherwise stated in this Quote
 No pro-rata billing will apply to Endpoints added or deleted in the current month 
 All payments are non-refundable 
 Minimum recurring fees, if applicable, will begin the earlier of the date the services are made available or four months after 

 
 Either the monthly minimum OR the total endpoint count is charged, whichever is the greater 
 Unused pre-

monthly service invoice 
 
Payment Schedule and Terms (As Applicable) 

 

Payment Milestone Invoice Frequency 

Appliances and Hardware On order One time - on order 

Software Licenses On order One time - on order 

ERS One-Time Fees On order One time - on order 

ERS Recurring Fees On activation of live service 
Monthly (last day of the calendar 
month) 

ERS Annual Billing On order 
Annual - 60 days prior to service 
expiry 

ERS Usage Fees On activation of live service 
Monthly (last day of the calendar 
month) 

ERS Connectivity Options On activation of live service 
Monthly (last day of the calendar 
month) 

Professional Services On order One time - on order 

Support and Maintenance 
On each anniversary of the shipping 
date 

Annual - 60 days prior to service 
expiry 

PSAP Link Service Packages and Fees On order One time - on order 

EGW 36 months Monthly Subscription 
Licenses

On activation of live service 
Monthly (last day of the calendar 
month) 

EGW 36 months Annual Subscription 
Licenses

On activation of live service Annual in advance 

 

How to Purchase 

To purchase the products and services in this Quote, send us a purchase order referencing this quote number above. 
 

of: 

Intrado Life & Safety, Inc. 
PO BOX 74007077 
Chicago, IL 60674-7077 
Phone: 877-262-3775 
Purchase Order & Billing Contact: safetysvcs_billing@intrado.com 

 
All services are provided on a term, annual, or monthly basis as stated in the above quote, and will automatically renew for the 
same term at the end of such period unless either party provides notice of nonrenewal at least 30 days prior. Intrado may modify 
pricing or terms by providing at least 45 days notice before a renewal date. 

 
Product and service descriptions and terms and conditions can be found at https://www.intrado.com/legal-privacy/terms-conditions.
Those descriptions and terms will apply to this quote and your purchase order unless the parties have entered into a separate 
written agreement. Your purchase order will constitute acceptance of such descriptions and terms, and no additional or conflicting 
terms in your purchase order will apply. 
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BLUE VALLEY SCHOOL DISTRICT #229
BOARD OF EDUCATION APPROVAL FORM

Department/Bldg.: Requested By:

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

Fund: Account Number:

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

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

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

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

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

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP  

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________     

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

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

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

Department/Bldg.: Requested By:

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

Fund: Account Number:

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

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

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

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

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

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP  

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________     

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

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

Month:(board meeting) Budget Administrator DateDr. Jessica Meisenheimer
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2 of 7 Revised: May 2023

4. Billable Days.
4.1 Residential - A billable day follows the model required by the State of Kansas 

regarding overnight attendance.  Temporary absences, including home visits, will be 
included as billable days.  In cases of hospitalization, the Student will be effectively 
discharged at the end of the seventh calendar day if the student has not returned.

4.2 Education - A billable day includes all days on the school calendar with planned 
student attendance. Temporary absences, including home visits, will be included as 
billable days.  In cases of extended unplanned absences, such as hospitalization, the 
Student will be effectively discharged at the end of the fifth school day if the student 
has not returned.

5. Discharge / Readmission.
Students who are discharged from the program, including discharges arising from admission
into another facility, will be considered for readmission under these Contract Terms for the
remaining contract term.  Readmission is not guaranteed.

6. Transportation and Home Visits.
6.1 Initial Admission and Discharge Transport Lakemary will coordinate with the referral 

source, school district, family, or other parties as needed to facilitate admission and 
discharge for residential students. Lakemary is not responsible for any costs related to 
initial admission or discharge transport.

6.2 Day Student Transport If the Student is not admitted to the residential program, the 
Guarantor agrees to provide and pay for transportation for the Student to and from 
Lakemary.

6.3 Home Visits for Residential Students - Guarantor will be responsible arranging 
transportation and for all costs related to any home visits for Student if the Guarantor is 
responsible for the cost of residential services. If utilizing Lakemary staff for 
companion travel, the Guarantor will be responsible for these additional travel costs,
which will include actual costs for transportation, lodging, and meals. The estimated 
costs of these items will be discussed with the Guarantor in advance and agreed in 
writing prior to any expense being incurred.  Meal expenses for staff will not exceed 
the current Internal Revenue Service daily per diem.

Companion travel is defined as Lakemary staff accompanying a Student when required 
for the safety of the Student. Companion travel is subject to staff availability. 

7. Medical Expenses.
7.1 Residential Students Only Limited medical services are included in the daily 

residential rate, which includes psychiatric consultation, onsite wellness exams, onsite 
illness/injury management, and medication administration. Any medical service 
provided by and billable to an outside provider, including, but not limited to, pharmacy 
services, emergency medical care, lab/x-ray services, dental care, vision care, and 
specialist appointments, are the responsibility of Guarantor. Lakemary will provide
Student insurance information, including commercial, Medicaid, and/or Medicare 
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3 of 7 Revised: May 2023

coverage plans, to medical providers for billing purposes. Parent/Guardian is 
responsible for keeping current insurance on file with Lakemary.

Lakemary will provide transportation for routine care at no charge within fifty (50)
miles of the Lakemary Paola campus. Emergency or secure transport needs are not 
provided by Lakemary, and Guarantor is responsible for any costs incurred for such 
services.

7.2 Day Students Only Lakemary will not be responsible for any medical needs outside 
of provide medical 
appointment transport for day students.

8. Staff, Materials, and Supplies.
Lakemary will provide the personnel and supplies necessary to implement the services, goals,
and objectives specified in the Treatment Plan and/or IEP. Lakemary considers 
communication and other electronic devices to be specialized equipment and subject to the 
conditions of paragraph 10.

9. Meal Expense.
9.1 Residential Students Only - regular meals are included.

Lakemary will make reasonable accommodations for specialized diet needs. If the 
Student requires a specialized diet beyond Lakemary , as determined by 
Lakemary, any additional cost is the responsibility of the Parent/Guardian.

9.2 Day Students Only - All
parents/guardians

for these expenses monthly.  To assist families, Lakemary participates in the State of 
Kansas free/reduced meal program.

10. Specialized Services and Equipment.
The base rate specified in this Contract includes the specialized services as published in the 
Lakemary Psychiatric Residential Treatment Facility Special Services guide.  Additional 
specialized services (e.g., sign language), specialized equipment (e.g., tablet devices), and 
optional evaluations (e.g., testing with an outside provider) are not included in the base rate.
The examples here do not constitute an all-inclusive list of additional specialized services, 
equipment, or evaluations. The need for any such specialized services or equipment will be 
determined at the Student's IEP team meeting and/or residential treatment team meeting.  The 
Guarantor will be responsible for the cost of such items. Lakemary does not provide 
homebound or home-based services under this Contract.

Lakemary is not responsible for providing non-Kansas state assessments. If the Student 

waive the requirement. 

11. Financial Arrangements.  
Lakemary requires prompt payment for residential and educational services.  All invoices are 
provided through a secure file-sharing platform (Sharefile).  It is
to retrieve and process invoices in a timely manner.
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4 of 7 Revised: May 2023

Lakemary will provide an invoice at the beginning of the month for the prior services 
and will retain the initial deposit during the contract term to be applied to the final 
services. Payment is required on the 10th of the month for the previous month.

As noted in paragraph 3 of this agreement, individual guarantors are expected to pay a deposit 
amount equal to one (1) Deposit 

received prior to 
admission.

12. Private Insurance.
If Student is admitted for residential services, Lakemary will make a reasonable attempt to 

the insurance p

For individual Guarantors, permission to bill private insurance, if any, is granted under the 
terms of this Contract unless specifically revoked in writing.

If the Guarantor is an agency, school district, or a party other than the family/guardian, it is the 
the policy

Lakemary if this provision is exercised.

If authorized, services will be submitted to the private insurer for payment and any payments 
Lakemary is under 

no obligation to contract with any private insurance company.

13. Lakemary Responsibilities.
In performing its obligations pursuant to this Contract, Lakemary will have sole responsibility 
to:

13.1 Provide all necessary Kansas licensed personnel (e.g., teachers, therapists, nurses, etc.),
administrators, and service providers for the educational and (if applicable) residential 
program(s). 

13.2 Provide necessary and appropriate educational and/or residential treatment facilities.

13.3 Create and maintain all necessary records as required by Kansas and Federal law, 
including enrollment forms; and obtain necessary student education records from 
educational institutions formerly attended by the Student.

13.4 Submit to and cooperate with any audits requested by regulatory agencies.

13.5
records and reports, including site visitations.  Lakemary shall provide Guarantor with 
requested Student information and/or allow site visitations within seven (7) business 
days of the request.

13.6
requirements and regulations promulgated by the State of Kansas while the Student is 
admitted to Lakemary.
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14. Guarantor Responsibilities.
Guarantor represents the information provided on admission documents, verbally or on any
other form regarding the Student is complete and accurate. Failure to provide accurate
background information may cause a delay in the admission process and may be considered a
breach of this Contract.  Guarantor is fully responsible for charges applicable to them under
this Contract.

team. This includes discharge planning.

15. Grievance / Appeal Process.
Guarantors, Student, have the right to express a grievance
and are entitled to a response concerning the grievance.  Grievances may be submitted either
verbally or in writing.  If the Guarantors, Student, wish to
submit a complaint or grievance, the process is as follows:

The grievance should be submitted to the PRTF Clinical Director for residential concerns or
School Principal for educational concerns. A response can be expected within five (5) business
days.

If the PRTF Clinical Director or School Principal were unable to address the concern,
grievances may be escalated to the Vice A response can be
expected within five (5) business days following the grievance communication.

If the concern is still unresolved, a meeting may be requested President/CEO.
A final determination will be made within five (5) business days of this meeting.

If a written response is requested by the Guarantors
parents/guardians, the CEO/President, along with program staff, will gather information and
prepare a final response to the grievance within thirty (30) working days. If it is not possible to
prepare a final response within thirty (30) days due to the nature of the matter, Lakemary will
send a continuation notice to the parties involved and provide an estimated final response date.

16. Termination.
This Contract may be terminated at any time by mutual consent of both parties.  An effective
termination 
include enrollment in another school district or discharge from the residential program outside

.

Either party may terminate this Contract, with or without cause by providing thirty (30)
calendar days prior written notice of termination to the other party.

Either party may terminate this Contract in the event of a material breach by the other party,
providing that the non-breaching party provides a written notice specifying the nature of the
breach to the breaching party and the breaching party fails to cure such breach within thirty
(30) calendar days of the date of such notice.

17. Breaches and Remedies.
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The failure of either party at any time or times to require performance of any provision hereof 
shall not constitute or be deemed a waiver of any term or obligation, or affect in any manner 
the right of such party to enforce the same at a later time.

18. Miscellaneous.
18.1 This Contract contains and constitutes the entire agreement of the parties regarding the 

subject matter hereof.  This Contract may only be amended, modified, superseded, 
canceled, renewed, or extended, and any terms and provisions hereof waived, by a
written instrument executed by both parties.

18.2 This Contract shall be interpreted and enforced according to the laws of the State of 
Kansas applicable to agreements made and to be entirely performed in Kansas. Any 
action to enforce this Contract or any right or obligation in any way arising or relating 
to the performance of this Contract shall be brought and pursued to completion in the 
State of Kansas.

18.3 This Contract may be executed in any number of counterparts, each of which shall be 
deemed to be an original and all of which shall constitute one and the same agreement.

18.4 The provisions of this Contract are intended to be for the sole benefit of the parties 
hereto and their respective successors and assigns.  None of the provisions of this 
Contract are intended to be, nor shall they be construed to be, for the benefit of any
third party.

18.5 The language used in this Contract shall be deemed to be the language chosen by both 
parties to express their mutual intent and no rule of strict construction against either 
party shall apply to any term or condition of this Contract. In the event, any ambiguity 
is found to exist in the interpretation of this Contract, or any of its provisions, the 
parties, and each one of them, explicitly reject the application of any legal or equitable 
rule of interpretation that would lead to the construction of
particular party based upon their status as the drafter of a specific term, language or 
provision giving rise to such ambiguity.

18.6 All notices required or permitted by this Contract shall be in writing addressed to the 
respective parties set forth below
private residence address provided during admission; and shall be delivered by hand or
by registered or certified mail, postage prepaid.

18.7 The invalidity or unenforceability of any provision of this Contract, whether standing 
alone or as applied to a particular occurrence or circumstance, shall not affect the 
validity or enforceability of any other provision of this Contract or of any other 
applications of such provision, as the case may be, and such invalid or unenforceable 
provision shall be deemed not to be a part of this Contract.

18.8 All professional staff will be licensed in the state in which the Student is provided 
services.  Proof that a professional staff member is currently licensed will be provided 
upon the request of Guarantor.
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18.9 Guarantor is responsible for providing the contact information (e.g., name, email, 
phone number) for each of the following responsible parties within the contracting 
organization/agency: Billing/Invoicing; Contracting; Case Management; Special 
Education Director.  If any of the person(s) in these roles change, Lakemary requires 

:

Contact Name/Title: ________________________________________
Organization: ________________________________________
Address: ________________________________________

________________________________________
Phone: ________________________________________
Email: ________________________________________

Guarantor: Lakemary Center, Inc.:

__________________________ (Name - Signed) _______________________________________ (Name - Signed)

_______________________________________ (Name - Printed) _______________________________________ (Name - Printed)

_______________________________________ (Title) _______________________________________ (Title)

_______________________________________ (Date) _______________________________________ (Date)
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Contracting Inquiries:
contracting@lakemary.org

Admissions / Referrals:
admissions@lakemary.org

100 Lakemary Drive • Paola, KS 66071 • 913-557-4000 • lakemary.org

Residential Services Daily Rate

Regular Support $980.00

Enhanced Support $1310.00

Educational Services Daily Rate

Regular Support $412.00

Enhanced Classroom Support $512.00

RESIDENTIAL AND EDUCATIONAL RATE 
SHEET EFFECTIVE APRIL 8, 2025

Residential rates are assessed daily. The standard rate includes room and board, clinical care, and psychiatric services*. 
The average residential staff-to-student ratio is 1:5. Enhanced residential support includes increased staffing based on 

individual need.

Educational rates are assessed per school day attended (206 total per year). Enhanced support includes additional 
classroom staffing as needed*.

The level of support is determined by Lakemary’s Admissions Team prior to placement and reviewed periodically by 
program staff.

* Related services such as speech-language and occupational therapy, when required by a student’s IEP, are excluded from base rates and may be billed
separately to Medicaid or other payers where permitted. In states where separate billing is not allowed, these services are included in the contracted rate
and not billed independently.
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BLUE VALLEY SCHOOL DISTRICT #229
BOARD OF EDUCATION APPROVAL FORM

Department/Bldg.: Requested By:

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

Fund: Account Number:

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

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

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

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

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

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP  

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________     

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

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

Month:(board meeting) Budget Administrator DateDr. Mark Schmidt
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 AGREEMENT AMENDMENT 
 

This Amendment mendment Educational Institution Agreement 
entered into this 1st day of July, 2026, by and between Blue Valley School District USD 229(  

 located at 15020 Metcalf Ave Overland Park, KS, 66223, referred to in this Agreement as 
Maxim Healthcare Services, Inc. a Maryland Corporation including its 

affiliates and subsidiaries, with an office located at 10881 Lowell Avenue Suite 100 Overland Park Kansas 66210, 
 

RECITALS 

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

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

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

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

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

1-1 RN Hourly 68.00 

            
            
            

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

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

 
[Signatures on next page} 
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2 

BLUE VALLEY SCHOOL DISTRICT 229  MAXIM HEALTHCARE SERVICES, INC.  
 

  
Signature  Signature 

         
Printed Name & Title  Printed Name & Title 

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

Department/Bldg.: Requested By:

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

Fund: Account Number:

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

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

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

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

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

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP  

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________     

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

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

Month:(board meeting) Budget Administrator DateDr. Mark Schmidt
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 AGREEMENT AMENDMENT 
 

This Amendment mendment Educational Institution Agreement 
entered into this 1st day of July, 2026, by and between Blue Valley School District USD 229(Float nurse, 

 located at 15020 Metcalf Ave Overland Park, KS, 66223, referred to in this Agreement as 
Maxim Healthcare Services, Inc. a Maryland Corporation including its 

affiliates and subsidiaries, with an office located at 10881 Lowell Avenue Suite 100 Overland Park Kansas 66210, 
 

RECITALS 

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

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

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

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

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

1-1 RN Hourly 68.00 

            
            
            

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

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

 
[Signatures on next page} 
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2 

BLUE VALLEY SCHOOL DISTRICT 229  MAXIM HEALTHCARE SERVICES, INC.  
 

  
Signature  Signature 

         
Printed Name & Title  Printed Name & Title 

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

Department/Bldg.: Requested By:

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

Fund: Account Number:

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

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

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

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

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

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP  

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________     

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

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

Month:(board meeting) Budget Administrator DateDr. Mark Schmidt
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 AGREEMENT AMENDMENT 
 

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

 

RECITALS 

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

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

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

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

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

1-1 RN Hourly 68.00 

            
            
            

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

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

 
[Signatures on next page} 
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2 

BLUE VALLEY SCHOOL DISTRICT 229  MAXIM HEALTHCARE SERVICES, INC.  
 

  
Signature  Signature 

         
Printed Name & Title  Printed Name & Title 

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

Department/Bldg.: Requested By:

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

Fund: Account Number:

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

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

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

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

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

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP  

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________     

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

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

Month:(board meeting) Budget Administrator DateDr. Mark Schmidt
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 AGREEMENT AMENDMENT 
 

This Amendment mendment Educational Institution Agreement 
entered into this 1st day of July, 2026, by and between Blue Valley School District USD 229(  

), located at 15020 Metcalf Ave Overland Park, KS, 66223, referred to in this Agreement as 
Maxim Healthcare Services, Inc. a Maryland Corporation including its 

affiliates and subsidiaries, with an office located at 10881 Lowell Avenue Suite 100 Overland Park Kansas 66210, 
 

RECITALS 

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

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

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

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

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

1-1 RN Hourly 68.00 

            
            
            

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

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

 
[Signatures on next page} 
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BLUE VALLEY SCHOOL DISTRICT 229  MAXIM HEALTHCARE SERVICES, INC.  
 

  
Signature  Signature 

         
Printed Name & Title  Printed Name & Title 

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

Department/Bldg.: Requested By:

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

Fund: Account Number:

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

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

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

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

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

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP  

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________     

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

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

Month:(board meeting) Budget Administrator DateDr. Mark Schmidt
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 AGREEMENT AMENDMENT 
 

This Amendment mendment Educational Institution Agreement 
entered into this 1st day of July, 2026, by and between Blue Valley School District USD 229(  

 located at 15020 Metcalf Ave Overland Park, KS, 66223, referred to in this Agreement as 
Maxim Healthcare Services, Inc. a Maryland Corporation including its 

affiliates and subsidiaries, with an office located at 10881 Lowell Avenue Suite 100 Overland Park Kansas 66210, 
 

RECITALS 

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

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

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

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

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

1-1 RN Hourly 68.00 

            
            
            

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

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

 
[Signatures on next page} 
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2 

BLUE VALLEY SCHOOL DISTRICT 229  MAXIM HEALTHCARE SERVICES, INC.  
 

  
Signature  Signature 

         
Printed Name & Title  Printed Name & Title 

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

Department/Bldg.: Requested By:

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

Fund: Account Number:

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

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

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

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

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

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP  

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________     

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

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

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

Department/Bldg.: Requested By:

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

Fund: Account Number:

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

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

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

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

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

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP  

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________     

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

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

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

Department/Bldg.: Requested By:

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

Fund: Account Number:

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

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

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

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

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

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP  

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________     

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

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

Month:(board meeting) Budget Administrator DateDr. Mark Schmidt
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*Terms and conditions outlined in this Client Assignment Confirmation will be considered agreed upon by all parties unless Soliant is notified of 
changes by Client within forty-

Soliant Health ® Addendum A Rev 03/2022 
Telephone 800-849-5502  Fax 866-360-5105  www.soliant.com 

CLIENT ASSIGNMENT CONFIRMATION

This Client Assignment Confirmation is entered into on the date first signed below and supplements the Client Services Agreement between Soliant 
Health, LLC and the Client named below.  The Soliant Consultant has been placed with Client and Client will pay Soliant 
for hours worked by Consultant according to the terms outlined in this confirmation.   

ASSIGNMENT DETAILS 

CLIENT NAME: Blue Valley Schools PID: - 

Consultant: Laura LaGarde Position: Special Education Teacher 

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

Bill Rate per hour: $82.00 Overtime Bill Rate per hour: $123.00 

Minimum Hours: 37.5 

Miscellaneous: - 

 to notify their Account Representative if a Teaching Certification will be required for this position. 

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

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

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

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

- 

Account Representative Contact Information: Alyssa Shelnutt 
alyssa.shelnutt@soliant.com 
678-735-7517 

By:  24680 - Blue Valley Schools 

Print Name:  __  

Title:  __ 

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

Department/Bldg.: Requested By:

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

Fund: Account Number:

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

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

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

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

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

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP  

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________     

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

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

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

Soliant Health ® Addendum A Rev 03/2022 
Telephone 800-849-5502  Fax 866-360-5105  www.soliant.com 

CLIENT ASSIGNMENT CONFIRMATION 

This Client Assignment Confirmation is entered into on the date first signed below and supplements the Client Services Agreement between Soliant 
Health, LLC and the Client named below.  The Soliant Consultant has been placed with Client and Client will pay Soliant 
for hours worked by Consultant according to the terms outlined in this confirmation.   

ASSIGNMENT DETAILS 

CLIENT NAME: Blue Valley Schools PID: - 

Consultant: Katie Thompson Position: Special Education Teacher 

Assignment Start Date: 08/03/2026 Assignment End Date: 05/25/2027 

Bill Rate per hour: $82.00 Overtime Bill Rate per hour: $123.00  

Minimum Hours: 37.5 
 

Miscellaneous: 
 

- 
 
 
 
 

 to notify their Account Representative if a Teaching Certification will be required for this position. 
 

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

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

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

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

- 
 

     
Account Representative Contact Information: Alyssa Shelnutt 

    alyssa.shelnutt@soliant.com 
    678-735-7517 

By:  24680 - Blue Valley Schools 

Print Name:  __   

Title:  __    

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

Department/Bldg.: Requested By:

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

Fund: Account Number:

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

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

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

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

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

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP  

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________     

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

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

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

Department/Bldg.: Requested By:

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

Fund: Account Number:

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

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

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

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

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

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP  

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________     

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

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

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

Department/Bldg.: Requested By:

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

Fund: Account Number:

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

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

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

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

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

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP  

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________     

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

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

Month:(board meeting) Budget Administrator DateDr. Katie Bonnema
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Updated 1/12/22

BLUE VALLEY PUBLIC SCHOOLS' TRIP APPLICATION 

(Complete form and submit to principal.) 

TRIP INFORMATION

Name of School Application Date 

Name of Group/Organization 

Requested by

Estimated # of Students (Note: Estimate Maximum Number of Students Attending)

Location of Trip Activity   

Departure Date 

Return Date   

Number of School Day(s) Missed During Travel 

Trip Origination/Termination Point 

Mode of Transportation: (Include specific information - bus, train, plane; company, etc.) 

School Personnel Attending

Non-School School Personnel Attending 

Describe curricular value of trip below. (List specific objectives if possible)

Form A (page 1 of 3) 

06/16/26

Dance Team

Kia Warren

17

Orlando, Florida

02/10/27

02/15/27

2

Kansas City, MO/Orlando, FL 

Plane, Southwest

Head Coach, Assistant Coach, Administrator

This trip is a chance for the Blue Valley West Dance Team to travel and compete against other dance teams at the 
national level. This will be a chance for them to learn and grow by watching teams from across the country. We want 
them to be inspired by the level of talent that will be at this competition as well as to represent Blue Valley West with 
integrity and pride. This competition will also teach our dancers about the importance of work ethic and endurance 
through tough events. The competition is a long four days, but the work is worth it. That is the ultimate lesson we want 
them to learn.
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Updated 1/12/22

FINANCIAL INFORMATION

The following tables will be utilized to determine the cost of a trip. Please make note of the  following:

If a student tour company is (or will be) under contract to assist you with the planning of a trip,  you
must calculate anticipated costs utilizing Table A and B.
If a student tour company is not involved with the planning of a trip, you do not need to
complete Table B. However, you are required to complete Table A.

Are you utilizing a Tour/Travel Company for this trip?

Table A: Estimate Expenses
Note: 3 blank rows for any other categories of expense not included on this form). Do not include any expenses
covered by a student tour company in Table A, these expenses will be calculated in Table B.

Estimated Cost per Participant. Category
# Cost Per

Participant
Cost

Extended
Est. Registration Expense
Est. Travel Expense (to and from destination city)*
Est. Ground Transportation (in destination city)
Est. Lodging Expense
Est. Food Expense
Est. Miscellaneous Expense **

TOTAL
* Include rental van cost, gasoline, tolls, airline expense, luggage fees, etc.

** Include museum fees, entertainment, etc.

Table B: Estimate Total Cost with Contracted Travel or Tour Company
Note: Please estimate maximum potential participants. (See Step 2 on Page 1 of Packet.)

Category of
Participants

# Cost Per
Participant

Cost
Extended

Students
School Personnel
Parent Chaperones
Other

TOTAL

Table C: Total Trip Cost

If the School/District is contributing to the trip cost, please enter the total amount here:

Form A (page 2 of 3)

No

17 80 $ 1,600.00

20 $ 926.00 $ 18,520.00

$ 0.00

20 844 $ 16,880.00

20 100 2000

20 00 0

$ 37,417.00

0 0
0

0
0
0

$ 37,417.00
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Re: Trip Application

Arrangements: Include all pertinent information - Supervisor-student ratio, schedules, etc. for
overnight trips; describe travel arrangements, overnight accommodations, security, additional costs,
fundraising, etc. Add additional pages, if necessary.

Approved:

Signature (Principal)________________________________ Date __________________

Signature (Director of School Administration) ______________________ Date _______

Submitted by:______________________Signature: _______________________ Date ___________

For all signatures you may either utilize a digital signature or you may print document off and  sign. 

Office Use Only 
Bus Request Submitted with Application Date
Sub Request Submitted with Application Date

Updated 1/12/22 Form A (page 3 of 3) 

On this trip there will be 17 students and 3 supervisors. There will be a 9:1 Supervisor-student ratio. We will fly from Kansas City 
International aiport on 2/10/27 on Southwest Airlines. We depart at 12:30pm. We will arrive in Orlando at 4:10 pm. Upon arrival, we will 
shuttle from the airport to the Hilton in Orlando. Students will be broken up into 5 groups with 3 to 4 in each room. Throughout the trip 
there is only one time that we will need transportation off of the resort. The Booster Club will cover the expense of a transportation 
service. Any other time we will be on the resort for lodging and the competition. On 2/11/27 we will have our extra practice time, as well 
as, our practice time within the competition venue. The competition runs from 2/11/27-2/14/27. We will depart from Orlando at 9:50 am 
and return to Kansas City at 12:00pm. The team is hoping to fundraise throughout the season to reduce costs per participant. 
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BLUE VALLEY SCHOOL DISTRICT #229
BOARD OF EDUCATION APPROVAL FORM

Department/Bldg.: Requested By:

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

Fund: Account Number:

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

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

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

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

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

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP  

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________     

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

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

Month:(board meeting) Budget Administrator Date

The University of Kansas is to provide athletic trainers to our 5 high schools and 10 middle 
schools. We are amending the agreement to include WSM. 2024-25 began year 1 of a 3-year 
extension (previous 5-year agreement ended 6/1/24). 26-27 begins year 3 of the 3-year extension 
to expire May 31, 2027. The cost for the 26-27 school year is $45,000.00.
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BLUE VALLEY SCHOOL DISTRICT #229
BOARD OF EDUCATION APPROVAL FORM

Department/Bldg.: Requested By:

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

Fund: Account Number:

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

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

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

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

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

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP  

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________     

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

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

Month:(board meeting) Budget Administrator Date

27-006 USIC
This request is to approve a one year contract extension with United States Infrastructure Corporation 

(USIC) to provide utility locate services for the Blue Valley Wide Area Network (WAN) fiber cable.  WAN locating 
services are dispatched to locate Blue Valley WAN fiber cable when a Contractor/Home Owner calls 1-800-DIGSAFE 
requesting utility locates.  There are approximately 50 miles of outside plant fiber cable that make up the Blue Valley 
WAN.

Kent Corser
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Contractor�s total liability for all claims of any kind arising from or related to the formation, 
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BLUE VALLEY SCHOOL DISTRICT #229
BOARD OF EDUCATION APPROVAL FORM

Department/Bldg.: Requested By:

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

Fund: Account Number:

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

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

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

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

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

This is a Renewal Contract

This is a Curriculum purchase

 This is a New Bid/RFP  

This is a Purchase from Bid  # ___________

This Purchase requires BOE Signatures 

This can be purchased off of Contract # ___________     

Begin Date: End Date:

Company: Street Address:

Contact Name: City: 

Telephone: State: 

Email: Zip Code:

Cost: 

Prior Year Cost: 

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

Month:(board meeting) Budget Administrator Date
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