Browning Public Schools

Board Agenda Request
Meeting To Be Held: 2/12/19

Recognition: [ ] Students [ ] Staff [ ] Parents
Information: [ ] Building Report [ ] Old Business [ ] Superintendent’s Report
Action: [_] Resignation [ ] Hiring DX Contract Service Agreements
[ ] Travel Out-of-State [ ] Travel In State [ ] Approvals
[ ] Termination [ ] Legal Matters [ ] Other:

This action request pertains to | Elementary (only) X High School/District Wide

Date: 2/5/19

To: Superintendent From: Billie Jo Juneau
Browning Public Schools Title:  Principal, Browning High School

Subject: Contract Service Agreement — MAPS Media Institute Hunger Video Project
Justification: The Browning High School GEAR UP program is bringing in MAPS Media Institute to
do a 4-day workshop on creating a video to promote the BHS Food Bank and promote the cultural sig-

nificance of the value of food and caring for others in our community. This activity will be paid by the
Browning High School GEAR UP Program.

Financial Impact: $7,776.50

Funding Source (Budget/grant, etc.): 115.60.471.2213.330.686
Attachment(s): Contract Service Agreement, W-9, IRS Tax Exempt Status, State Documents

Approval: Superintendent’s Office/Finance/Personnel as applicable (Initial)

Comments:

Board Action: [ | N/A(Info) [ | Approved [ | Denied [ | Tabled to:




Browning Public Schools
CONTRACT SERVICE AGREEMENT
(406) 338-2715 + (406) 338-3200

Date: 2/1/18 Board Approval:

Contractor: MAPS Media Institute Phone:(406) 381-7230

Address: 515 Madison Street lamilton MT 59840
P.O. Box or Street Address City State Zip

Type of Project/Service (be specific): Hunger Video Project with Browning High School

Contracted Dates: 3/25/19 to 3/28/19 # of Days =

Rate per hour/per day: $1054 x 3 # of Days = $3.162

Per Diem/per day: see attached x 4 # of Days = $ 822

Mileage: 500 miles @ .545 per mile = $ 272.50

Other costs (explain): RentCar $300; Cont $370; PPD $500, PD $2350 = $3.520.00

Total Project Cost = $7.776.50

Contract to be paid from: Independent Contractor:

(] Submit invoice on completion
115-60-471-2213-330-686

[] Other
Employee:
[C] Submit timesheet through payroll

The above terms and conditions constitute an agreement by and between the contractor and the Browning Public Schools
for the contractor to render services, as indicated. In the event of non-completion of services or other unforeseen
problems, this agreement shall be changed accordingly.

cliw sag h i)
Contractor’s Signature
20-1479915

SSN/Federal ID Number/EIN Superintendent

An Independent Contractor must provide Browning Public Schools with a Federal ID Number, State Contractor License
or sign an Independent Contractor’s Exemption Application Affidavit waiving therr rights under the Worker’s
Compensation Insurance and Unemployment Insurance for employees.

White — Contractor Yellow — Business Office

1996. Adamson
Revised 1997




MAPS MEDIA INSTITUTE

515 Madison St. Hamilton, MT 59840 « mapsmediainstitute.com

[~ — 0

Proposed Budget for Browning: Hunger Initiative Video

Proposed Schedule:

MAPS 2-person production crew would arrive on a Wednesday evening.
Thursday: interviews, supportive B Roll and BCC Potluck.

e Friday: interviews, supportive B Roll

& Saturday: pick-ups...leave 3pm

| Pre-Production Costs

Standard Flat Rate $500

=  Curriculum planning
» 2 staff pre production meetings

. Insurance & production prep
subtotal $500

Production Costs
Travel: ; SHS $567

s 500 miles (round trip Hamilton to Browning) J>585/[201? MT

rates for mileage reimbursement) = 5267 275, 50

*  Rental Car + Insurance = $300

Meal/Lodging: $822

®  MT Per Diem for Meals and Incidentals: $23/day X 3 staff =
$69/day X 4 days = 5276

e MT Lodging Rate: 591/night X 2 instructors = $182/night X 3
nights = 5546 -

Salaries for 2 Instructors: 53,162
# Drive time: 10 hrs. round trip X $15/hr. X 2 instructors = 5300
e Salaries: 2 instructors + 1 student TA $800/day X 3 days - 52,400
e Payroll taxes: 5154 /per day X 3 days = 5462

subtotal $4,551

Post Production Costs: $2.,350
s 5450 standard editing day rate X 5 days of editing = $2,250
»  Music Purchases: standard flat rate $100

BUDGET SUMMARY

Pre-Production Costs $500

Production Costs $4,551

Post Production Costs $2,350
$7,401

subtotal
5% Contingency S370
Total Program Cost: $7,771
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Dapartmeant of the Traasury
Intmal Fevanue Serdce

Request for Taxpayer
Identification Number and Certification

Give Form to the
requestar. Do not
send to the IRS.

| 1 Name {as SROWN 0N your InCOME 1ax return). Hame i5 required on this Ine; 00 nok 18ave (his |
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2 Business name/disregarded enlity name, If aifferent from above

MAPS Medin Twshilste

[ individual/sole propristor or
Singig-mamber LLC

the tax classification of ine sinple-mamiber

Print or type

3 Check appropriate box for federal tax classfication: check only one af the following seven bones:
D C Corporation |:! 3 Corporation D Partnarship

[] Limiteq iiabiiity company. Enter the tax classiication |\C=C corporation, 5=5 corporalicn. P=pastnership) &
Note. For 8 single-mambar LLG that ks disregasded, do not check LLC, check the Bppropriate box in tn ing above for | SXemption from FATCA reporting

| I otrer (509 insiructions) » Ncn?w*ﬁxm‘? Geopxreden  SO\(e) ]

4 Ewamplions (codes apoey only 10
cartain entities. notindiv duals: s88
instructions on page 3.

Exampl payes code [ any)

|:| Trust/estale

eode (il any) o
e ————
CAODSES. fo BOCOLMTS MUlsng cuBLe e L 5 )

See Specific Instructions on page 2.

we ) fowg MT
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5 Adoress inumber. streel, and gpt. oF suite r:o) Al Requester’s name and addrass (optionall
SA\S  Medy (on
6 Ciy, state, and ZIF code

7 List account numbers) here optionsl)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must maich the name given on line 1 1o avoid
backup withholding, For individuals, this I generally your social security number (SSN). However, for a
ragarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get &

residant alien, soke proprstor, or dis

TiMN on page 3.

Nota. If the account is in mora than one nama, see the instructions for line 1 and the chart on page 4 for

guidelines on whose number to enter,

Social security number

Certification

Under panaltias of perjury, | certify that:

1. The number shown on this form is my corract taxpayer identification number (or | am waiting for a number to be iasuad to me); and

2. | am not subject to backup withholding because: () | am axem pt from backup withhalding, or (b) | have not besn notified by the Inamal Revanue
Service {IRS) that | am subject to backup withholding as a resu't of a failure 1o report all interest or dividands, or (o) the IRS has notified me that | am

no longer subject 10 backup withholding; and
3. 1am a U.5. citizen or othar U.5. parson (defined below); and

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

Certification Instructions. You must cross out ftem 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you hava falled to report all interest and dividends on your tax ratumn. For real estate transactions, item 2 does not apply. For mongage

interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions 1o an individual retirement

ent (IRA), and

generally, payments other than Intarest and dividends, you are not required to sign the certification, but you must provide your comect TIM. See the

instructions on page 3.

Sign | signature of

Here ua.mbd_{w AAN \f\.V\./L/

e 2 L1217

General Instructions

Seclion refgrences arg 10 tha Intemal Revenuve Coda unss olhenwise noted.
Future developments. information Bboul developments aftecting Form W-3 (such
as leglsiaton enacted afler we roloases i) (5 8l Wwin.rs. 000G -

Purpose of Form

An individual or entity (Form W-8 requester) who is required 10 e an information
returm with the IRS must cbtain your correct impayer identification number (TBY)
which may be your SoCial security numiber (SSN), individual taxpayer identilication
e (ITIN), Booption taxpayer identiication number (ATIN), or employer
identification numiber (EIN), Lo report on an Information return the amaount paid to
¥OU, OF pitner Aot Feporable on BN information retum. Examples of inlermation
returns inciude, but BTe POt jimited 10, the following:

* Form 1089-INT (interest sarmed or paid)

* Form 1088-DIV (cvidends. including thoss from stocks or mutual funds)

+ Form 1098-MISC (varkous types of incomse, prizes, awards, or gross proceeds)
* Form 10%8-B (stock or mutual fund sales and certain other transactions by
[Fokers)

* Form 1098-8 (proceeds from real estale ransactons)

= Form 1088-K imerchant card and third party network transactions)

* Form 1088 (home mongage interest), 1088-E (student loan interast), 1088-T
it

= Form 1088-C {canceked dabt)
* Form 1099-A (acquisition or ebandonment of sacured property)

Use Form W-2 only i you are a U.S. person {inchuding a resident alien), to
provida your comract TIM,

if you da not returr Form W-8 to tha requestar with a TIN, you might be subject
1o backup withhokting. See What is backup withholding? on page 2.

By signing the fillsd-owt form, you:

1. Certify that the TIM you are giving is comect {or you are waking for a numbar
o be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemgtion from backuP withholding if you are 8 U.S. sxempt payea. i
applicable. you are also certilying that as a U.S, on, your Bllocanie shame of

any partnership income from a U.S. trade or s not sublact to the
withiholdeng tax on foreign partrers’ share of affectivaly connected Income, and

4, Cartity that FATCA codefs) &Merad &n this fomn ([ any) inclicating that you are
exsmpt from the FATCA reporting. @ comect, Sea What is FATCA mporting? on
page 2 for further information,

Catl. Mo, 10231%

Form W=9 (Rev. 12-2014)




INMTREMAY REVEXUR SERVICE JEPARTMENT OF TRE TREASURY
P, O, BOX 2506
CINCINMATI, OH 45301

sare: (CT 18 2004 ';l.}l.m;’::amaucouon Kumber

PIN ¢
170835237038034
THE FLORENCE WREVER ROSTEN Contact Person:
FOUMDATION FJOR THE KEDIA ARTS INC RENEE RAILEY MNORTON 108 31172
C/0 PETER ROSTRN Contavt Telephote Number:
PO BOX 750 2378 CAMP TOUR RD (877} #3p-Fg00

DARDRY, XT B982%9-0760
Ascounting Period Ending
Pecesiber 331
Publ ¢ Charity Stptug:
100D 42) (A (vd)
Poru 590 Reguired!

You

gffective Date of Exeoption:
June 18. 2004

Contribation Deducxibility:
Yoo

Mvance Ruling Bnding Date:
Decesber J1. 2000

Daar Applicant:

¥e are pleaned te inform you that upon seview ¢f youT application Lor Tax
OXOMET STAtus we have determined that you aze exeapt fyom Federal income tax
under section T01(e) (3} of the Internal Revenue Code. Contributione Lo you ofe
deductible undexr mection 170 of the Code You axe &lgo qualified to recelve
tax deductible begueste, devisef. transfers cr Qifte umder slction 2088, 2106
or 2522 of the Code. Because this letter could help resolve any guesticns
regarding your exsept gtactus, you should keep it in your permanent recerds.

Organisations examps under sectiom 501(c) (1) of the Code mre further classilied
a8 vithar public charities or private foundations, During your advance ruling
perfiod, you will be trested ar a public charity., Your advance ruling pericd
beginy with the effective date of your exemgtisn and ends with advance ruling
ending date showr 4n the heading of the letter

Shortly before the end of your edvance ruling period, we will send you Form
§734, Supporxt Schedule for Advance Ruling Period. You will fave 90 days after
the end of your advance suling period to return the complated form. We will
then notify you, im writing, about your public charity status,

Ploave sat enclosed Inforwation foFf Exerpt Organifations Undey Section

508 () (3) for some helpful informakioa about your Tespongibi)ities as an axespt
ergenisation.




——— MONTANA SECRETARY OF STATE

Return Method: Email June 28, 2018

CLARE ANN HARFF
515 MADISON
HAMILTON MT 59840

CERTIFICATION LETTER
I, COREY STAPLETON, Secretary of State for the State of Montana, do hereby certify that

THE IRWIN AND FLORENCE ROSTEN
FOUNDATION, INC.

filed its Amended Annual Report with this office and has fulfilled the applicable requirements set
forth in law. By virtue of the authority vested in this office, I hereby issue this certificate
evidencing the filing is effective on the date shown below.

Certified File Number: D134202 - 11704925
Effective Date: June 28, 2018

Thank you for being a valued member of the Montana business community. I wish you the best of
luck in your future endeavors.

Corey Stapleton
Montana Secretary of State

Montana State Capitol . PO Box 202801 . Helena, Montana 59620-2801
tel: (406) 444-3665 . fax: (406) 444-3976 . TTY: (406) 444-9068 . sos.mt.gov




855 Front Street | P.O. Box 4759 | Helena, MT 598044759

Phone B00-332-6102 or 406-495-5000 | Fax 406-495-5020
Fraud 888-MT-CRIME or 888-682-7463 | TDD/TTY 406-495-5030
On a na montanastatefund.com | safemt.com

BROWNING PUBLIC SCHOOL DISTRICT Policy #: 03-365541-6
129 18T AVE SE Team: Select
BROWNING MT 59417 Date: 01/23/2019
INSURED: IRWIN AND FLORENCE ROSTEN FOUNDATION

DBA MAPS MEDIA INSTITUTE
515 MADISON ST
HAMILTON MT 59840-2706

CERTIFICATE OF WORKERS’ COMPENSATION,
OCCUPATIONAL DISEASE AND EMPLOYERS LIABILITY INSURANCE

This certificate is for your information only. It does not create a contract between you and
Montana State Fund or change any of the policy terms. The policy includes coverage for all
employees as required by Montana law.
Employers Liability is included at the following limits of liability:

$100,000 Bodily Injury By Accident, Each Accident

$100,000 Bodily Injury By Disease, Each Employee

$500,000 Bodily Injury By Disease, Policy Limit

The insured may elect coverage for certain employments. We cannot verify the coverage of
such employments. You should verify coverage for these employments with the insured.

The policy period is 10/01/2018 to 10/01/2019. We will attempt to notify you if the policy is
cancelled.

When the policy expires, you may request a new certificate through the insured.

cc. IRWIN AND FLORENCE ROSTEN FOUNDATION

cn130a-Rev 03/2018




