Browning Public Schools
Board Agenda Request
Meeting To Be Held: 8/28/24

Recognition: [ ] Students [ ] Staff [ ] Parents
Information: [ ] Building Report [ ] Old Business [ ] Superintendent’s Report
Action: [] Resignations [ ] Hiring X 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: &/13/24

To: Rebecca Rappold From: Sandi Campbell
Superintendent Title:  BHS Principal

Subject: CSA: Repair Flap on North Teepee at Arrowhead Stadium 2024-2025
Description: Contract Service Agreement for Native Metal Works, Duane AfterBuffalo, to repair flap on

the North Teepee at Arrowhead Stadium. Welding Supplies $150, Metal for bracing $150 & 7 1/2 hours
of labor $750 for a total of $1,000.00.

Financial Impact: $1,000.00

Funding Source (Budget/grant, etc.): 226-60-150-2410-320

Attachment(s): Quote, Insurance & Business License

Superintendent Action: [ | Approved [ | Denied [ | Deferred Initial & date:

Comments:

Board Action: [ IN/A (Info) [ ] Approved [ I Denied [ ] Tabled to:



Browning Public Schools
CONTRACT SERVICE AGREEMENT
(406) 338-2715 * (406) 338-2708

Date: 8/20/24 Board Approval: 8/28/24
Contractor: Native Metal Works-David Afterbuffalo Phone: 406-564-0303
Address:

P.O. Box or Street Address City, State, Zip

Type of Project/Service (be specific) Contractor will repair/replace flap on north teepee at Arrowhead Stadium at

Browning High School.

Contracted Dates: 8/29/24

Rate per hour/per day: X # of Days =
Per Diem/per day: $1.000 x 1 # of Days = §1,000.00
Mileage: _ miles @ per mile =
Other costs (explain): Not to exceed Quote =
Total Project Cost = $1,000.00
Contract to be paid from: Independent Contractor:
226.60.150.2410.320 X Submit invoice on completion
[ ] Other
Employee:

[ ] 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.

Rebecca Rappold
Contractor’s Signature Principal/Supervisor
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 their rights under the
Worker’s Compensation Insurance and Unemployment Insurance for employees.

White-Contractor Yellow-Business Office



INVOICE

Cate
INVOICE #
To
Sdlesperson Job Pcu.fmen’r Terms Due Dq’re
Duune AfterBuffalo : l Due on receipt L
GHy Descnphon Llni’r Price Lire Toml

i ;,iﬁ:& ;
%ﬂ m;cw—‘f‘ e i@ff

walding Soppii@y Héf%‘@“’
Matal Jfﬁﬂllﬁrr_fr_a;g : b 1o
Lober  THE fouss h750

Subtotal

soles Tax

I
Tetal i
ol ;Oﬁa

Make dll checks payable 1o Native Metal Works
Thank yau for your business!

Native tAefal Works P.O. Box 2064 Browning, MT 52417 Phone: [406)564-0303 (406}403-9819
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MALDDYYY)
2172024

REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF [NFORMATION ONLY AND £ONFERS HO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS GERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE [BSUING JNSURER(E), AUTHORIZED

IMPORTANT: If tha carlificate holder iz an ADDITIONAL INSURED, the poliey{las) musi have ADDITIONAL INSURED provizlons or be endorsed.
If SUBROGATION IS WAIVED, subjact to the terms and conditions of the polley, certaln policies may require an endorsement. A slatement on
this cerlificate does not canfer rights to the cartificata holdar In llau of such endorsement{s).
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THIS I3 TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM GR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIM, THE INSURANCE AFFOROEC BY THE POLICIES DESCRIBED HEREIN |S SUBJEGT TO ALL THE TERMS,
EXCLUSIONS AND CONDITICNS QF SUGH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY FAID CLAIMS.
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