Agenda of Regular Meeting

The Board of Trustees

Marathon ISD
Preparing Each Student for a Successful Future as a Lifelong Learner

A Regular Meeting of the Board of Trustees of Marathon ISD will be held May 24, 2023,
beginning at 6:00 PM in the Marathon High School Library.

The subjects to be discussed or considered or upon which any formal action may be taken are
listed below. Items do not have to be taken in the same order as shown on this meeting notice.
Unless removed from the consent agenda, items identified within the consent agenda will be
acted on at one time.

I. Call Meeting to Order
I1. Pledge of Allegiance to the American and Texas Flags
ITI. Moment of Silence with Prayer
IV. Public Comment
V. Closed Meeting
In accordance with the Texas Open Meetings Act (Subchapter D and F of Chapter 551 of the
Texas Government Code), the board will now enter into a closed meeting to deliberate
subjects listed on this agenda authorized by Subchapter D. Any final action, decision, or
vote on a subject deliberated in the closed meeting will be taken in an open meeting held in
compliance with the Texas Open Meetings Act.
a. Discussion on new teacher candidates for posted vacancies.
b. Discussion regarding Business Office Manger's Schedule.
c. Discussion regarding contract renewal, resignation, and employee leave. Tex. Gov't
Code 551.074
VI. Open Meeting
VII. Discuss and take possible action on Teacher Housing
VIII. Consent Items

a. Monthly Tax Collection Report 3
b. Check Payments 18
c. Financial Reports 25
d. Review and approve previous Board Minutes 48
IX. Budget Amendments 51
X. Consider and take possible action to approve TASB Localized Policies 54
Update 120
XI. Request for Proposals - Panic Alert Technology System
XII. Athletic Storage Container 59
XIII. 2023-2024 Student Athletic Insurance 61

XIV. Authorized Representatives for West Texas National Bank and TransPecos
Bank



XV. TASB Energy Cooperative Fuel Pool 2023

XVI. 2023-2025 Depository Contract for Funds of Marathon Independent
School District (School District Depository - Texas Education Code, Chapter
45, Subchapter G)

XVIIL. Property Values Funding Concept- Current Year Value Change
XVIII. Consider and take possible action to approve BED(LOCAL)

XIX. Upcoming Events

XX. Adjourn

The Marathon ISD seven-member Board of Trustees is focused on student achievement and
the overall success of the school district.



Marathon ISD
Apr-23

Total Paid Taxes

Current Base (M&O)
Penalty

Interest

Atty Fees

Current Base (1&S)
Penalty
Interest

Delinquent Base (M&O)
Penalty

Interest

Atty Fees

Delinquent Base (1&S)
Penalty

Interest

Atty Fees

Current BPP
Penalty
Interest

Atty Fees

Delingent BPP
Penalty
Interest

Atty Fees

CED Base
Penalty
Interest
Atty Fees
Refunds

Total Monthly Collected:

9,425.96

7,170.20
523.64
165.09

0.00'

1,108.04
132.97
326.02
313.41

7.30
0.59
0.22
0.00

0.00
0.00
0.00
0.00

0.00
0.00
0.00
0.00
0.00

Total Yearly Collected:
Total Paid Taxes

Current Base (M&0)
Penalty

Interest

Atty Fees

Current Base (I1&S)
Penalty
Interest

Delinquent Base (M&0)
Penalty

linterest

Atty Fees

Delinquent Base (1&S)
Penalty

Interest

Atty Fees

Current BPP
Penalty
Interest

Atty Fees

Delingent BPP
Penaity
Interest

Atty Fees

CED Base
Penalty
Interest
Atty Fees
Refunds
Percentage

$1,102,596.49
10/1/2022 to 04/30/2023

1,092,527.62
1,370.40
354.36

6,019.16

795.39
1,529.56
1,789.28

572.45
0.59
0.22
0.00

0.00
0.00
0.00
0.00{

0.00

0.00

0.00

0.00
7,829.20
96.79%




Tax Collections Activity Report - Current/Delinquent

Brewster County Tax Office

5/5/2023 9:03:08AM Report Criteria Entty: ALL Page 9 of 20
Year: ALL
Dale Range: 04/01/2023 to 04/30/2023
Beaich(es):
ALL
Entity Marathon ISD
Current Year M&O 188 Delinquent Years M&O 1&S All Years M&O 1&S
Taxes 7,170.20 0.00 Taxes 1,108.04 0.00 Taxes 8,278.24 0.00
Discounts 0.00 0.00 Discounts 0.00 0.00 Discounts 0.00 0.00
Penalty 523.64 0.00 Penalty 132.97 0.00 Penalty 656.61 0.00
Interest 165.09 0.00 Interest 326.02 0.00 interest 491.11 0.00
Total Collected 7,858.93 0.00 Total Collected 1,567.03 0.00 Total Collected 9,425.96 0.00
Total Collected 7,858.93 Total Collected 1,567.03 Total Collected 9,425.96
Refunds Paid Refunds Paid Refunds Paid
Taxes 0.00 0.00 Taxes 0.00 0.00 Taxes 0.00 0.00
Penalty 0.00 0.00 Penalty 0.00 0.00 Penalty 0.00 0.00
Interest 0.00 0.00 Interest 0.00 0.00 Interest 0.00 0.00
Total Refunded: 0.00 0.00 Total Refunded: 0.00 0.00 Total Refunded: 0.00 0.00
Total Refunded: 0.00 Total Refunded: 0.00 Total Refunded: 0.00
Taxes 7,170.20 0.00 Taxes 1,108.04 0.00 Taxes 8,278.24 0.00
Penalty 523.64 0.00 Penalty 132.97 0.00 Penalty 656.61 0.00
Interest 165.09 0.00 Interest 326.02 0.00 Interest 491.11 0.00
Total Disbursed: 7,858.93 0.00 Total Disbursed: 1,567.03 0.00 Total Disbursed: 9,425.96 0.00
Total Disbursed: 7,858.93 Total Disbursed: 1,667.03 Total Disbursed: 9,425.96
Current Year Delinquent Years All Years
Total Collected 7.858.93 Total Collected 1,567.03 Total Collected 9,425.96
Attorney Fees 0.00 Attorney Fees 313.41 Attorney Fees 313.41
Other Fees 0.00 Other Fees 0.00 Other Fees 0.00
Overpayments 0.01 Overpayments 0.00 Overpayments 0.01
Total Paid 7,858.94 Total Paid 1,880.44 Total Paid  ° 9,739.38
Underpayments 0.00 Underpayments 0.00 Underpayments 0.00
Total Paid 7,858.94 Total Paid 1,880.44 Total Paid 9,739.38
Attorney Fees 0.00 Attorney Fees 313.41 Attorney Fees 313.41
Refunds Paid - 0.00 Refunds Paid -- 0.00 Refunds Paid - 0.00
Attorney Fees Attomey Fees Attorney Fees
Attorney Fee Disbursement Amount Attorney Fee Disbursement Amount Attorney Fee Disbursement Amount
0.00 313.41 313.41

True Automation, Inc.



Tax Collections Activity Report - Current/Delinquent

Brewster County Tax Office

5/5/2023 9:03:08AM Report Criteria Enity: ALL Page 10 of 20
Year: ALL
Date Range: 04/01/2023 to 04/30/2023
Batch(es):
ALL
Entity MISD BPP
Current Year M&O 18S Delinquent Years M&O &8s All Years M&O 188
Taxes 7.30 0.00 Taxes 0.00 0.00 Taxes 7.30 0.00
Discounts 0.00 0.00 Discounts 0.00 0.00 Discounts 0.00 0.00
Penalty 0.59 0.00 Penatty 0.00 0.00 Penalty 0.59 0.00
Interest 0.22 0.00 Interest 0.00 0.00 Interest 0.22 0.00
Total Collected 8.11 0.00 Total Collected 0.00 0.00 Total Collected 8.11 0.00
Total Collected 8.11 Total Collecied 0.00 Total Collected 8.11
Refunds Paid Refunds Paid Refunds Paid
Taxes 0.00 0.00 Taxes 0.00 0.00 Taxes 0.00 0.00
Penalty 0.00 0.00 Penalty 0.00 0.00 Penalty 0.00 0.00
Interest 0.00 0.00 Interest 0.00 0.00 Interest 0.00 0.00
Total Refunded: 0.00 0.00 Total Refunded: 0.00 0.00 Total Refunded: 0.00 0.00
Total Refunded: 0.00 Total Refunded: 0.00 Total Refunded: 0.00
Taxes 7.30 0.00 Taxes 0.00 0.00 Taxes 7.30 0.00
Penalty 0.59 0.00 Penalty 0.00 0.00 Penalty 0.59 0.00
Interest 0.22 0.00 Interest 0.00 0.00 Interest 0.22 0.00
Total Disbursed: 8.11 0.00 Total Disbursed: 0.00 0.00 Total Disbursed: 8.1 0.00
Total Disbursed: 8.11 Total Disbursed: 0.00 Toftal Disbursed: 8.11
Current Year Delinquent Years All Years
Total Collected 8.11 Total Collected 0.00 Total Collected 8.11
Attorney Fees 0.00 Attorney Fees 0.00 Attorney Fees 0.00
Other Fees 0.00 Other Fees 0.00 Other Fees 0.00
QOverpayments 0.00 Overpayments 0.00 Overpayments 0.00
Total Paid 8.11 Total Paid 0.00 Total Paid B.11
Underpayments 0.00 Underpayments 0.00 Underpayments 0.00
Total Paid 8.11 Total Paid 0.00 Total Paid 8.11
Attorney Fees 0.00 Attorney Fees 0.00 Attorney Fees 0.00
Refunds Paid - 0.00 Refunds Paid - 0.00 Refunds Paid - 0.00
Attorney Fees Attorney Fees Attorney Fees
Attorney Fee Disbursement Amount Attorney Fee Disbursement Amount Aftorney Fee Disbursement Amount
0.00 0.00 0.00

True Automation, Inc.



Tax Collections Activity Report - Current/Delinquent

Brewster County Tax Office

5/5/2023 9:03:08AM Report Crileria Ently: ALL Page 15 of 20
Year: ALL
Dale Range: 04/01/2023 to 04/30/2023
Batch(es):
ALL
Entity MCED
Current Year M&O 18S Delinquent Years M&O 1&S All Years MO 185
Taxes 0.00 0.00 Taxes 0.00 0.00 Taxes 0.00 0.00
Discounts 0.00 0.00 Discounts 0.00 0.00 Discounts 0.00 0.00
Penalty 0.00 0.00 Penalty 0.00 0.00 Penalty 0.00 0.00
Interest 0.00 0.00 Interest 0.00 0.00 Interest 0.00 0.00
Total Collected 0.00 0.00 Total Collected 0.00 0.00 Total Collected 0.00 0.00
Total Collected 0.00 Total Collected 0.00 Total Collected 0.00
Refunds Paid Refunds Paid Refunds Paid
Taxes 0.00 0.00 Taxes 0.00 0.00 Taxes 0.00 0.00
Penalty 0.00 0.00 Penalty 0.00 0.00 Penalty 0.00 0.00
Interest 0.00 0.00 Interest 0.00 0.00 Interest 0.00 0.00
Total Refunded: 0.00 0.00 Total Refunded: 0.00 0.00 Total Refunded: 0.00 0.00
Total Refunded: 0.00 Total Refunded: 0.00 Total Refunded: 0.00
Taxes 0.00 0.00 Taxes 0.00 0.00 Taxes 0.00 0.00
Penalty 0.00 0.00 Penalty 0.00 0.00 Penalty 0.00 0.00
Interest 0.00 0.00 Interest 0.00 0.00 Interest 0.00 0.00
Total Disbursed: 0.00 0.00 Total Disbursed: 0.00 0.00 Total Disbursed: 0.00 0.00
Total Disbursed: 0.00 Total Disbursed: 0.00 Total Disbursed: 0.00
Current Year Delinquent Years All Years
Total Collected 0.00 Total Collected 0.00 Total Collected 0.00
Attorney Fees 0.00 Attorney Fees 0.00 Attorney Fees 0.00
Other Fees 0.00 Other Fees 0.00 Other Fees 0.00
Overpayments 0.00 Overpayments 0.00 Overpayments 0.00
Total Paid 0.00 Total Paid 0.00 Total Paid 0.00
Underpayments 0.00 Underpayments 0.00 Underpayments 0.00
Total Paid 0.00 Total Paid 0.00 Total Paid 0.00
Attorney Fees 0.00 Attorney Fees 0.00 Attorney Fees 0.00
Refunds Paid - 0.00 Refunds Paid - 0.00 Refunds Paid - 0.00
Attorney Fees Attorney Fees Attorney Fees
Attorney Fee Disbursement Amount Attorney Fee Disbursement Amount Attorney Fee Disbursement Amount
0.00 0.00 0.00

True Automation, Inc.



Year to Date Recap Report  04/01/2023-04/30/2023 = "
5/5/2023 9:23:36AM
Totals for Entity: 23 Marathon ISD
Year QOriginal Tax Adjusiments Adjusted Tax Base Tax Pd Under Disc Eff Taxes Paid Penalty Interest Atl. Fee Overage Payments Balance % #0wed
1871 18.55 0.00 18.55 18.55 0.00 0.00 18.55 0.00 0.00 0.00 0.00 18.55 0.00 100.00 0
1972 18.56 0.00 18.56 18.56 0.00 000 18.56 0.00 0.00 0.00 0.00 18.56 0.00 100,00 0
1973 1856 0.00 18,56 18.56 0.00 0.00 18.56 0.00 0.00 0.00 0.00 18.56 0.00 100.00 0
1974 0.00 0.00 0.00 0.00 0.00 000 0.00 0.00 0.00 0.00 0.00 0.00 0.00 .00 0
1975 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 Q.00 0.00 0.00 0.00 0.00 .00 0
1976 0.00 0.00 0.00 0.00 0.00 000 0.00 0.00 0.00 0.00 0.00 0.00 0.00 .ao 0
1977 0.00 0.00 0.00 0.00 0.00 000 0.00 0.00 0.00 0.00 0.00 0.00 0.00 .00 0
1978 0.00 0.00 0.00 0.00 0.00 000 0.00 0.00 0.00 0.00 0.00 0.00 0.00 .00 0
1978 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 00 0
1980 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 .00 0
1981 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0,00 0.00 0.00 0.00 .00 0
1982 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 .00 o
1983 403.75 -3565.30 48.45 48.45 0.00 000 48.45 3.64 78.76 16.91 0.00 147.76 000 100.00 a
1984 1,033.08 £13.07 420,01 420.01 0.00 000 420.01 37.04 769,41 167.27 0.00 1.383.73 000 100.00 0
1985 1,797.09 -1,460.62 336.47 336.47 0.00 000 336.47 26.15 527.88 115.82 0.00 1.006.32 0.00 100.00 0
1986 1,889.75 -1,623.26 276.49 276.49 0.00 0.00 276.49 25.42 487.25 108.67 0.00 897.83 0.00 100.00 0
1987 1,961.43 -1,206,32 755.11 75511 0.00 000 755.11 86,16 1,8565.44 398.94 0.00 3.095.65 0.00 100.00 0
1988 1,954.87 -1,164.86 790.01 790.01 0.00 0.00 790.01 80.12 1,874.86 407.37 0.00 3162.36 0.00 100.00 a
1989 1,960.98 -1,150.11 810.87 810.87 0.00 0.00 810.87 73.84 1,455.17 321.84 0.00 2661.82 000 100.00 0
1990 2,024.73 -1,179.43 845.30 845.30 0.00 0.00 845.30 76.72 1,431.20 322.07 0.00 2675.29 000 100.00 0
1991 937.59 -417.23 520.36 520.36 0.00 0.00 520.36 50.81 815.05 183.36 0.00 1.678.58 0.00 100,00 0
1992 781.15 -306.25 474,90 474.90 0.00 0.00 474.90 48.58 724,84 176.71 0.00 1.425.03 0.00  100.00 0
1993 2,468.51 -954.24 1,514.27 1.614.27 Q.00 000 1,614.27 159.05 2,241.14 558.89 0.00 4,473.35 000 100.00 0
1904 2,354.46 -1,030.07 1,324.39 1,324,39 0.00 0.00 1,324.39 133.45 1,797.57 456,48 0.00 3711.89 0.00 100.00 0
1995 2,902.43 -1,081.92 1,820,51 1,820.51 0.00 0.00 1,820.51 150.77 1,856.97 489,52 0.00 4316.77 0.00 100.00 0
1996 3,696.76 -1,220.58 2,476.21 2,476.21 0.00 0.00 2,476.21 181,27 2,019.06 556,71 0.00 5233.25 0.00  100.00 o
1997 422317 -1,418.58 2,804.59 2,804,59 0.00 0.00 2,804.58 209.28 2,194.50 522.14 Q.00 5.830.51 0.00 100.00 0
1908 5,453,51 -1,445.52 4,007.99 4,007.99 0.00 000 4,007.99 268,31 2,423.51 739,10 0.00 7.438.91 0.00 100.00 o
1999 10,414.83 -1,459.91 8,954.92 8,954,92 0.00 0.00 8,954,92 432.96 3,704.64 1,013.58 Q.00 14.106.10 0.00 100.00 0
2000 56,668.49 -1,428.35 55,240.14 55,240.14 0.00 0.00 55,240.14 487.42 326321  1,032.10 0.00 60.022.87 0.00  100.00 0
2001 712,159.02 440.79 712,599.81 712,515.96 0.00 000 712,515.96 782.87 4,222,93 1,392.74 0.00 718.914.50 83.85 99.99 1
2002 694,002.92 -1,278.31 692,724.61 691,893.16 0.00 0.00 691,893,16 1,197.97 4,806.24 2,070.09 0.00 699 967.46 831.45 $8.88 38
2003 662,708.92 -1,753.08 660,955.84 660,125.76 0.28 000 660,126.04 1,365.79 397972 219436 0.1 667.665.74 82980  99.87 38
‘2004 713,904.51 -5,139.83 708,764.68 707,853.54 2,03 0.00 707,855.57 3,950.31 448970  3,251.84 1.28 719 546 67 909.11  99.87 40

Effective Taxes Paid = Base Tax Pd + Under + Disc
Amount Paid = Base Tax Pd + Penally + Interest + Att. Fee+ Overage

Balance = Adjusted Tax- Eff Taxes Paid



Page: 14
Year to Date Recap Report  04/01/2023-04130/2023
5/5/2023 9:23:36AM

Totals for Entity: 23 Marathon 1ISD
Year Original Tax Adjusiments Adjusted Tax Base Tax Pd Under Disc Eff Taxes Paid Fenalty Interest Alt. Fee Overage Payments Balance % #Owed
2005 720,343.60 -5,722.65 714,620.95 713,479.73 223 0,00 713,481.96 4,437.80 354795  2.287.70 225 723755.43 113898  99.84 42
2008 685,376.41 -5,415.79 679,960.62 678,952.79 0.97 0.00 678,953,76 3,480.74 298255  2,931.37 1.73 668.349.18 1,006.86 99,85 41
2007 542,646.13 -12,597.90 530,048.23 529,279.11 084 0.00 529,279.95 2,373.26 1,619.41 1,604.90 2.19 534 878.87 76828  99.85 42
2008 649,499.84 -2,249.89 647,249.95 646,273.43 232 0.00 646,275.75 2,875.23 2,326.01 1,813.49 1,31 653 289.47 97420  99.85 46
2009 713,110.54 -33,305.88 679,804,866 678,371.75 0.26 0.00 678,372.01 3,564.10 2,851.30  2,887.43 1.77 687.776.35 143265 9979 53
2010 708,741.13 -2,670.27 706,070.86 704,541.38 4,28 0.00 704,545.66 2,741.60 264307 264582 3.35 712 575.22 152520 9978 59
2011 744,512.55 -1,714.85 742,797.70 741,339.89 0.79 0.00 741,340.68 2,909,46 287385  2,551.39 1.81 748 676.50 1,457.02  99.80 58
2012 764,146.94 2,018.40 762,128.54 760,571.67 4.18 0.00 760,575.86 2,920.37 2,768.43  2,547.04 2.45 768,809.96 156268  99.80 62
2013 788,693.11 6,169.63 782,523.48 780,948.25 2.2 0.00 780,950,37 4,395.34 377014  4,435.05 579 793.554,57 1,573.11 99.80 86
2014 873,578.88 -17,511.24 856,067.64 854,466,07 6,68 0.00 854,472.75 4,079.17 2,981.01 3,248.78 493 864.779.96 1,594.89  99.81 89
2015 968,189.65 4,782.13 963,407.52 961,450.98 3.08 0.00 961,454.06 4,198.74 319362  2,786.30 6.47 971.636.11 1,953.46  99.80 77
2016 1,020,985.68 -14,639.27 1,008,346.41 1,003,254.92 447 0.00 1,003,259.09 3,998.91 335174 475438 3.34 1,015 363,29 3,087.32  99.69 84
2017 1,053,948.10 -5,063.56 1,048,884.54 1,045,868.40 2.23 000 1,045,870.63 3,994.26 3,238.20  4,318.21 337 1,057 423.44 3,013.91 99.71 84
2018 1,100,430.61 -11,584.44 1,088,846.17 1,086,671.41 3.21 000 1,086,674.62 3,302.63 328545  4,369.59 326 1,097.632.34 217155  99.80 88
2019 1,013,805.07 -22,591.85 991,214.22 988,516,89 6.34 0.00 988,523.23 2,889.85 2,142.57  2,993.38 1,79 996,544.48 268098  99.73 100
2020 1,038,705.63 -4,410.92 1,034,294.71 1,026,727.61 1.88 0.00 1,026,729.48 4,210.47 218864  2,551.86 314 1,035681.72 756522 9927 127
2021 1,080,554.10 4,100.73 1,076,453,37 1,066,785.98 209 0.00 1,066,788.07 3,602.02 1716.42  2,287.79 1.18 1,074.393.39 966530  99.10 159
2022 1,135,072.25 £6,291.42 1,128,780.83 1,092,527.62 1.94 000 1,092,629.56 1,370.40 354.36 0.00 2.24 1,094.254.62 3625127  96.79 248

Total for all Delinquent Years:

17,353,036.62 -183,795.45 17,169,241.17 17,123,365.34 49.99 0.00 17,123,415.33 69,811.98  94,499.51  67,720.99 51,52 17,355.449,34 45,825.84 1,374
Tolals for All Years:
18,488,108.87 -190,086.87 18,298,022 00 18,215,892.95 51,93 000 18,215,944.89 71,182.38  94,853.87  67,720.99 53.76 18,449,703.96 82,077.11 1,622
Refund Paid:
-57,130.29 0.00 -588.51 434,78 -228.39 -0.01 -58,381,98

Effective Taxes Paid = Base Tax Pd + Under + Disc

Amount Paid = Base Tax Pd + Penalty + Interest + Att. Fee+ Overage

Balance = Adjusted Tax- Eff Taxes Paid



Page: 15
Year to Date Recap Report  04/01/2023-04130/2023
5/5/2023 9:23:36AM

Totals for Entity: 23BP MISD BPP
Year Original Tax Adjustments Adjusted Tax Base Tax Pd Under Disc Eff Taxes Paid Penalty Interast Atl. Fee Overage Payments Balance % #0Owed
2006 528.48 -97.72 430,76 430.76 0.00 0.00 430.76 11.61 7.08 14.25 0.00 463.70 0.00 100.00 0
2007 592.53 274.81 317.72 317.72 0,00 0.00 217.72 7.04 1.43 0,00 0.00 326.19 000 100.00 0
2008 768.08 -3.06 765.02 764,98 0,04 0.00 765,02 15.62 7.94 0.00 0.00 788.54 0.00 99,99 o)
2009 20,427.10 -20,093.94 333,16 333.16 0.00 0.00 333.16 6.46 3.30 0.00 0.00 342,92 0.00 100,00 0
2010 119.94 0.00 118.94 119.94 0.00 000 119.94 0.00 0.00 0.00 0.00 119.94 0.00 100.00 0
2011 402.85 -41.62 361.23 361.23 0.00 0.00 361.23 13.70 4.97 0.00 0.00 379.90 000 100.00 0
2012 637.88 -57.72 580.16 580.16 0.00 0.00 580.16 4.80 2,40 0.00 0.00 587.36 0.00 100.00 0
2013 1,002,65 443,17 559.48 556.92 0.00 0.00 £58.92 7.05 6.41 0.00 0.00 572.38 0.56 99.90 1
2014 281.25 -19.49 261.76 261.22 0.00 0.00 261.22 2,97 0.56 0.00 0.02 26477 0.54 99.79 1
2015 31,974.19 -30,466.16 1,508.03 1,500.05 0.00 000 1,500.05 3.13 1.57 0.00 0.02 1.504.77 7.98 99.47 2
2016 234.16 -13.11 221,05 213.07 0.00 0.00 213.07 2.08 037 0.00 0.00 215,52 7.98 96.39 2
2017 270.90 -114.54 156.36 148.38 0.00 000 148,38 0.37 0.18 0.66 0.00 148,59 7.28 94.90 2
2018 1,169.44 -996.67 172.77 164,76 0.03 0.00 164.79 0.69 0.35 1.36 0.00 167.16 7.98 95,36 2
2019 366.22 6205 304.17 303.67 0.00 000 303.67 0.58 0.14 1.36 0.06 305.81 0.50 99.84 1
2020 336.92 0.00 336,92 336.42 0.00 0.00 336.42 0.18 0.05 1.33 0.00 337.98 0.50 99.85 1
2021 715.93 -331.38 384.55 384.08 0.00 000 384.08 0.35 0.11 0.00 0.00 384.54 0.47 99.88 1
2022 518.66 -24.40 594,26 572.45 0.00 0.00 572.45 0.59 0.22 0.00 0.00 573.26 21.81 96.33 3

Total for all Delinquent Years:

59,828.52 -63,016.44 6,813.08 6,778.52 0.07 0.00 6,778.59 76.64 36.86 18.95 0.10 6.911.07 34,49 13
Totals for All Years:
60,447.18 -53,039.84 7,407.34 7,350.97 0.07 0.00 7,351.04 77.23 37.08 18.95 Q.10 7.484.33 56.30 16
Refund Paid:
-252.65 0.00 -2.46 -1.23 0.00 0.00 -256.34

Effective Taxes Paid = Base Tax Pd + Under + Disc
Amount Paid = Base Tax Pd + Penalty + Interest + Att. Fee+ Overage

Balance = Adjusted Tax- Eff Taxes Paid



Page: 21
Year to Date Recap Report  04/01/2023-04/30/2023
5/5/2023 9:23:36AM
Totals for Entity: 27 MCED
Year Orlginal Tax Adjusiments Adjusted Tax Base Tax Pd Under Disc Eff Taxes Paid Penalty Interest Att. Fee Overage Payments Balance % #0wed
1991 1,438.69 -552.90 785,789 785.79 0.00 0.00 785.79 77.60 1,249.66 286.11 0,00 2409.16 0.00 100,00 0
1992 1,472,098 £43.08 829.01 820,01 0.00 0.00 829.01 86.56 1,322.26 319.50 0.00 2.557.33 0.00 100.00 0
Tolal for all Delinquent Years:
2,910.78 -1,295.98 1,614,80 1,614.80 0.00 0.00 1,614.80 164.16 2,571.92 615.61 0.00 4,966,498 0.00 0
Totals for All Years:
2,910,78 -1,295.98 1,614.80 1,614.80 0.00 0.00 1,614.80 164,16 2,571.92 615.61 0.00 4,966.49 0.00 0
Refund Pald:
0.00 0.00 0,00 0.00 0.00 0.00 0.00

Effective Taxes Paid = Base Tax Pd + Under + Disc

&mount Paid = Base Tax Pd + Penalty + Interest + Att. Fee+ Overage

Balance = Adjusted Tax- Eff Taxes Paid



Tax Collections Activity Report - Current/Delinquent

Brewster County Tax Office

5/5/2023 9:08:59AM Report Criteria Entity: ALL Page 9 of 20
Year; ALL
Date Range: 10/01/2022 to 04/30/2023
Baich(es):
ALL
Entity Marathon ISD
Current Year M&O 18S Delinquent Years M&O 1&S All Years M&O 188
Taxes 1,099,747.64 0.00 Taxes 6,628.34 0.00 Taxes 1,106,375.98 0.00
Discounts 0.00 0.00 Discounts 0.00 0.00 Discounts 0.00 0.00
Penalty 1,370.40 0.00 Penalty 795.39 0.00 Penalty 2,165.79 0.00
Interest 354.36 0.00 Interest 1,5629.56 0.00 Interest 1,883.92 0.00
Total Collected 1,101,472.40 0.00 Total Collected 8,953.29 0.00 Total Collected 1,110,425.69 0.00
Total Collected 1,101,472.40 Total Collected 8,953.29 Total Collected 1,110,425.69
Refunds Paid Refunds Paid Refunds Paid
Taxes 7,220.02 0.00 Taxes 609.18 0.00 Taxes 7,829.20 0.00
Penalty 0.00 0.00 Penalty 0.00 0.00 Penalty 0.00 0.00
Interest 0.00 0.00 Interest 0.00 0.00 Interest 0.00 0.00
Total Refunded: 7,220.02 0.00 Total Refunded: 609.18 0.00 Total Refunded: 7,829.20 0.00
Total Refunded: 7,220.02 Total Refunded: 609.18 Total Refunded: 7,829.20
Taxes 1,092,527 .62 0.00 Taxes 6,019.16 0.00 Taxes 1,098,546.78 0.00
Penalty 1,370.40 0.00 Penalty 795.39 0.00 Penaity 2,165.79 0.00
Interest 354.36 0.00 Interest 1,529.56 0.00 Interest 1,883.92 0.00
Total Disbursed: 1,094,252.38 0.00 Total Disbursed: 8,344.11 0.00 Total Disbursed: 1,102,596.49 0.00
Total Disbursed: 1,094,252.38 Total Disbursed: 8,344.11 Total Disbursed: 1,102,596.49
Current Year Delinquent Years All Years
Total Collected 1,101,472.40 Total Collected 8,953.29 Total Collected 1,110,425.69
Attorney Fees 0.00 Attorney Fees 1,789.28 Attorney Fees 1,789.28
Other Fees 0.00 Other Fees 0.00 Other Fees 0.00
QOverpayments 2.24 Overpayments 0.00 Qverpayments 2.24
Total Paid 1,101,474.64 Total Paid 10,742.57 Total Paid 1,112,217.21
Underpayments 1.94 Underpayments 0.00 Underpayments 1.4
Total Paid 1,101,474.64 Total Paid 10,742.57 Total Paid 1,112,217.21
Attorney Fees 0.00 Attorney Fees 1,789.28 Attorney Fees 1,789.28
Refunds Paid - 0.00 Refunds Paid - 0.00 Refunds Paid - 0.00
Attorney Fees Attorney Fees Attorney Fees
Attomey Fee Disbursement Amount Attorney Fee Disbursement Amount Attorney Fee Disbursement Amount
0.00 1,789.28 1,789.28

True Automation, Inc.



Tax Collections Activity Report - Current/Delinquent

Brewster County Tax Office

5/5/2023 9:08:59AM Report Criteria Entity: ALL Page 10 of 20
Year: ALL
Dale Range: 10/01/2022 to 04/30/2023
Baich(es):
ALL
Entity MISD BPP
Current Year M&O 185 Delinquent Years M&O REX All Years M&O 188
Taxes 572.45 0.00 Taxes 0.00 0.00 Taxes 572.45 0.00
Discounts 0.00 0.00 Discounts 0.00 0.00 Discounts 0.00 0.00
Penalty 0.59 0.00 Penalty 0.00 0.00 Penalty 0.59 0.00
Interest 0.22 0.00 Interest 0.00 0.00 Interest 0.22 0.00
Total Collected 573.26 0.00 Total Collected 0.00 0.00 Total Collected 573.26 0.00
Total Collected 573.26 Total Collected 0.00 Total Collected 573.26
Refunds Paid Refunds Paid Refunds Paid
Taxes 0.00 0.00 Taxes 0.00 0.00 Taxes 0.00 0.00
Penalty 0.00 0.00 Penalty 0.00 0.00 Penalty 0.00 0.00
Interest 0.00 0.00 Interest 0.00 0.00 Interest 0.00 0.00
Total Refunded: 0.00 0.00 Total Refunded: 0.00 0.00 Total Refunded: 0.00 0.00
Total Refunded: 0.00 Total Refunded: 0.00 Total Refunded:; 0.00
Taxes 572.45 0.00 Taxes 0.00 0.00 Taxes 572.45 0.00
Penalty 0.59 0.00 Penalty 0.00 0.00 Penalty 0.59 0.00
Interest 0.22 0.00 Interest 0.00 0.00 Interest 0.22 0.00
Total Disbursed: 573.26 0.00 Total Disbursed: 0.00 0.00 Total Disbursed: 573.26 0.00
Total Disbursed: 573.26 Total Disbursed: 0.00 Total Disbursed: 573.26
Current Year Delinquent Years All Years
Total Collected 573.26 Total Collected 0.00 Total Collected 573.26
Attorney Fees 0.00 Attorney Fees 0.00 Attorney Fees 0.00
Other Fees 0.00 Other Fees 0.00 Other Fees 0.00
Qverpayments 0.00 Overpayments 0.00 Overpayments 0.00
Total Paid 573.26 Total Paid 0.00 Total Paid 573.26
Underpayments 0.00 Underpayments 0.00 Underpayments 0.00
Total Paid 573.26 Total Paid 0.00 Total Paid 573.26
Attorney Fees 0.00 Attorney Fees 0.00 Attorney Fees 0.00
Refunds Paid - 0.00 Refunds Paid - 0.00 Refunds Paid - 0.00
Aftorney Fees Attorney Fees Attorney Fees
Attomey Fee Disbursement Amount Attorney Fee Disbursement Amount Attorney Fee Disbursement Amount
0.00 0.00 0.00

True Automation, Inc.



Tax Collections Activity Report - Current/Delinqguent

Brewster County Tax Office

5/5/2023 9:08:59AM Report Crileria Ently: ALL Page 15 of 20
Year: ALL
Dale Range: 10/01/2022 to 04/30/2023
Balch(es):
ALL
Entity MCED
Current Year M&O 1&S Delinquent Years M&O 1&S All Years M&O &S
Taxes 0.00 0.00 Taxes 0.00 0.00 Taxes 0.00 0.00
Discounts 0.00 0.00 Discounts 0.00 0.00 Discounts 0.00 0.00
Penaity 0.00 0.00 Penalty 0.00 0.00 Penalty 0.00 0.00
Interest 0.00 0.00 Interest 0.00 0.00 Interest 0.00 0.00
Total Collected 0.00 0.00 Total Collected 0.00 0.00 Total Coliected 0.00 0.00
Total Collected 0.00 Total Collected 0.00 Total Collected 0.00
Refunds Paid Refunds Paid Refunds Paid
Taxes 0.00 0.00 Taxes 0.00 0.00 Taxes 0.00 0.00
Penalty 0.00 0.00 Penalty 0.00 0.00 Penalty 0.00 0.00
Interest 0.00 0.00 Interest 0.00 0.00 Interest 0.00 0.00
Total Refunded: 0.00 0.00 Total Refunded: 0.00 0.00 Total Refunded: 0.00 0.00
Total Refunded: 0.00 Total Refunded: 0.00 Total Refunded: 0.00
Taxes 0.00 0.00 Taxes 0.00 0.00 Taxes 0.00 0.00
Penalty 0.00 0.00 Penalty 0.00 0.00 Penalty 0.00 0.00
Interest 0.00 0.00 Interest 0.00 0.00 Interest 0.00 0.00
Total Disbursed: 0.00 0.00 Total Disbursed: 0.00 0.00 Total Disbursed: 0.00 0.00
Total Disbursed: 0.00 Total Disbursed: 0.00 Total Disbursed: 0.00
Current Year Delinquent Years All Years
Total Collected 0.00 Total Collected 0.00 Total Collected 0.00
Attorney Fees 0.00 Attorney Fees 0.00 Attomey Fees 0.00
Other Fees 0.00 Other Fees 0.00 Other Fees 0.00
Overpayments 0.00 Overpayments 0.00 Overpayments 0.00
Total Paid 0.00 Total Paid 0.00 Total Paid 0.00
Underpayments 0.00 Underpayments 0.00 Underpayments 0.00
Total Paid 0.00 Total Paid 0.00 Total Paid 0.00
Attorney Fees 0.00 Attorney Fees 0.00 Attorney Fees 0.00
Refunds Paid - 0.00 Refunds Paid - 0.00 Refunds Paid - 0.00
Attorney Fees Attorney Fees Attorney Fees
Attomey Fee Disbursement Amount Attorney Fee Disbursement Amount Attorney Fee Disbursement Amount
0.00 0.00 0.00

True Automation, Inc.



Month to Date Hﬂanﬂﬂ ﬁﬂaﬁcﬂn 04/01/2023-04/30/2023 Page:
5/5/2023 9:16:05AM

Totals for Entity: 23 Marathon ISD
Year Base Tax Pd Under Discounts Eff Taxes Paid Penalty Interest Alt. Fee Ovarage Payments Adjustments
1971 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1972 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1973 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1974 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1975 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1976 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1977 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1978 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1979 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1980 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1981 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1982 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1983 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1984 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1985 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1986 0,00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1987 Q.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1988 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1989 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1990 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1991 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1092 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1993 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1994 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1995 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1996 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
1997 0.00 0.00 0.00 Q.00 0.00 0.00 0.00 0.00 0.00 0.00
1998 0.00 0.00 0.00 0,00 0.00 0.00 0.00 0.00 0.00 0.00
1999 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2000 0.00 0.00 0.00 Q.00 0.00 0.00 0.00 0.00 0.00 0.00
2001 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2002 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2003 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2004 0.00 0.00 Q.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00

Effective Taxes Paid = Base Tax Pd + Under + Disc
Amount Paid = Base Tax Pd + Penalty + Interest + Att. Fee+ Overage



Month to Date Recap Report 04/01/2023-04/30/2023 Page: 14
5/56/2023 9:16:05AM
Totals for Entity: 23 Marathon I1SD
Year Base Tax Pd Under Discounts Eff Taxes Paid Penalty Interest Att. Fee Overage Payments Adjusiments
2005 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2008 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2007 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2008 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2009 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2010 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2011 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2012 0.00 0.00 0.00 Q.00 0.00 0.00 0.00 0.00 0.00 0.00
2013 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2014 13.24 0.00 0.00 13.24 1.59 13.11 5.59 0.00 33.53 0.00
2015 58.50 0.00 0.00 58.50 7.02 50.90 23.28 0.00 139.70 0.00
2016 58.50 0.00 0.00 58,50 7.02 43.88 21.88 0.00 131.28 0.00
2017 58.50 0.00 0.00 68.50 7.02 36.86 20.48 0.00 122.86 0.00
2018 59.10 0.00 0.00 59,10 7.09 30.15 18.27 0.00 115.61 0.00
2019 54,74 0.00 0.00 54.74 6.57 21.34 16.53 0.00 99,18 0.00
2020 74.66 0.00 0.00 74.66 886 20.16 20.76 0.00 124.54 0.00
2021 730.80 0.00 0.00 730.80 87.70 108.82 185.62 0.00 1,113.74 0.00
2022 7,170.20 0.00 0.00 7.170.20 623.64 165.09 0.00 0.01 7,858.94 0,00
Tolal for Delinquent Years
1,108.04 0.00 0.00 1,108.04 132.97 326.02 313.41 0.00 1,880.44 0.00
Totals for All Years:
8,278.24 0.00 0.00 8,278.24 656.61 491,11 313.41 0.01 9,739.38 0.00
Refund Paid:
0.00 0.00 0,00 0.00 0.00 0.00 0.00

Effective Taxes Paid = Base Tax Pd + Under + Disc
Amount Paid = Base Tax Pd + Penalty + Interest + Att. Fee+ Overage



Month to Date Recap Report 04/01/2023-04/30/2023 Page: 1S
5/6/2023 9:16:05AM
Totals for Entity: 23BP MISD BPP
Year Base Tax Pd Under Discounts Eff Taxes Paid Penalty Interest Alt. Fee Overage Payments Adjustments
2008 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2007 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2008 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2009 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2010 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2011 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2012 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2013 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2014 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2015 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2016 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2017 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2018 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2019 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2020 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2021 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
2022 7.30 0.00 0.00 7.30 0.59 0.22 0.00 0.00 8.1 0.00
Tofal for Delinquent Years
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Totals for All Years:
7.30 0.00 0.00 7.30 0.59 0.22 0.00 0.00 8.11 0.00
Refund Paid:
0.00 0.00 0.00 0.00 0.00 0.00 0.00

Effective Taxes Paid = Base Tax Pd + Under + Disc
Amount Paid = Base Tax Pd + Penalty + Interest + Att, Fee+ Overage

3



Month to Date Recap Report  04/01/2023.04/3012023 Page: 2
5/5/2023 9:16:05AM
Totals for Entity: 27 MCED
Year Base Tax Pd Under Discounts Eff Taxes Paid Penalty Interest Aft. Fea Overage Payments AdJustments
1891 i 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0,00
1992 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total for Delinquent Years
0.00 0.00 0.00 0.00 0,00 0,00 0.00 0.00 0.00 0.00
Totals for All Years:
0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Refund Pald:
0.00 0.00 0.00 0.00 0.00 0.00 0.00

Effective Taxes Paid = Base Tax Pd + Under + Disc
Amount Paid = Base Tax Pd + Penalty + Interest + Att. Fee+ Overage

b



Date Run: 05-03-2023 11:07 AM Y-T-D Check Payments Program: FIN1750
Cnty Dist: 022-902 Marathon ISD Page: 1 of 7
From 04-01-2023 To 04-30-2023 Sort by Vendor Number, Check Number, Account Code File ID: C
Accounting Period: A
Check Check Vend PO Nbr Invoice Nbr Typ
Nbr Date Nbr Payee Organization Fnd-Fnc-Obj.So-Org-Prog Cd Reason Amount EFT
033161 04-11-2023 00013 DOUBLE R WELDING S MARATHON SCHOO 300178 4219 C gasses and rental 92.32 N
199-11-6268.00-001-322015
MARATHON SCHOO 300178 DEM-8411 C gasses and rental 16.43 N
199-11-6268.00-001-322015
MARATHON SCHOO 300178 DEM-8541 C gasses and rental 29.68 N
199-11-6268.00-001-322015
Check 033161 Total: 138.43
Vendor 00013 Total: 138.43
033153 04-11-2023 00057 MORRISON TRUE VAL DISTRICT WIDE 300333 215710 C Maint Sup - April 4598 N
199-51-6319.01-999-399000
033165 04-11-2023 00057 MORRISON TRUE VAL MARATHON SCHOO 300318 215480 C grinding discs wire wheels 92.10 N
199-11-6395.02-001-322015
033173 04-21-2023 00057 MORRISON TRUE VAL MARATHON SCHOO 300318 217351 C grinding discs wire wheels 3499 N
199-11-6395.02-001-322015
DISTRICT WIDE 300292 217351 C Maint Sup - March 258 N
199-51-6319.01-999-399000
DISTRICT WIDE 300292 217349 C Maint Sup - March 109.97 N
199-51-6319.01-999-399000
Check 033173 Total: 147.54
Vendor 00057 Total: 285.62
042301 04-03-2023 00086 TEACHER RETIREMEN UAIC -SUPP. 300086 D April Premium 6,927.00 N
863-00-2153.00-007-300000
042306 04-27-2023 00086 TEACHER RETIREMEN 300094 D April Payroll 416.70 N
863-00-2155.00-000-300000
300094 D April Payroll 5,128.81 N
863-00-2155.00-000-300000
300094 D April Payroll 107.94 N
863-00-2155.01-000-300000
300094 D April Payroll 673.19 N
863-00-2155.02-000-300000
300094 D April Payroll 2,939.49 N
863-00-2155.06-000-300000
300094 D  April Payroll 1,002.52 N
863-00-2155.08-000-300000
Check 042306 Total: 10,268.65
Vendor 00086 Total: 17,195.65
033159 04-11-2023 00134 Walsh Gallegos Trevino SCHOOL BOARD 300297 650924 C Legal fees 67.00 N
199-41-6211.00-702-399000
SCHOOL BOARD 300297 650925 C Legal fees 5,666.50 N
199-41-6211.00-702-399000
Check 033159 Total: 5,733.50
Vendor 00134 Total: 5,733.50
033164 04-11-2023 00146 MASTERCARD - CARD MARATHON SCHOO 300219 C testing - snacks 24150 N
199-31-6399.00-001-399000
MARATHON SCHOO 300088 C Testing Supplies 41.88 N
199-31-6499.02-001-399000
DISTRICT WIDE 300089 C Misc Vehicle Parts 28.66 N
199-34-6319.01-999-399000
DISTRICT WIDE 300338 C White bus inspection 40.00 N
199-34-6499.04-999-399000
MARATHON SCHOO 300328 C Meals Track 88.56 N
199-36-6412.32-001-391000
MARATHON SCHOO 300303 C Track Meals - HS 12461 N

199-36-6412.32-001-391000



Date Run: 05-03-2023 11:07 AM Y-T-D Check Payments Program: FIN1750
Cnty Dist: 022-902 Marathon ISD Page: 2 of 7
From 04-01-2023 To 04-30-2023 Sort by Vendor Number, Check Number, Account Code File ID: C
Accounting Period: A
Check Check Vend PO Nbr Invoice Nbr Typ
Nbr Date Nbr Payee Organization Fnd-Fnc-Obj.So-Org-Prog Cd Reason Amount
MARATHON SCHOO 300339 C Regional Tennis - Hotel 40.00
199-36-6412.36-001-391000
MARATHON SCHOO 300332 C Rooms for Regional Tennis 40.00
199-36-6412.36-001-391000
MARATHON SCHOO 300339 C Regional Tennis - Hotel 300.00
199-36-6412.36-001-391000
MARATHON SCHOO 300332 C Rooms for Regional Tennis 300.00
199-36-6412.36-001-391000
MARATHON SCHOO 300304 C Tennis Meals - HS 59.10
199-36-6412.36-001-391000
MARATHON SCHOO 300342 C Tennis Meals - HS 53.42
199-36-6412.36-001-391000
MARATHON SCHOO 300342 C Tennis Meals - HS 96.61
199-36-6412.36-001-391000
MARATHON SCHOO 300342 C Tennis Meals - HS 62.73
199-36-6412.36-001-391000
MARATHON SCHOO 300342 C Tennis Meals - HS 53.85
199-36-6412.36-001-391000
MARATHON SCHOO 300304 C Tennis Meals - HS 32.93
199-36-6412.36-001-391000
MARATHON SCHOO 300304 C Tennis Meals - HS 69.97
199-36-6412.36-001-391000
MARATHON SCHOO 300311 C Meals Golf 34.07
199-36-6412.38-001-391000
MARATHON SCHOO 300310 C Meals Golf Girls 35.13
199-36-6412.38-001-391000
MARATHON SCHOO 300309 C Meals Golf 68.27
199-36-6412.38-001-391000
MARATHON SCHOO 300311 C Meals Golf 25.36
199-36-6412.38-001-391000
MARATHON SCHOO 300310 C Meals Golf Girls 6.69
199-36-6412.38-001-391000
MARATHON SCHOO 300090 C MC/Int/Athletics 26.52
199-36-6499.00-001-391000
Check 033164 Total: 1,869.86
033185 04-25-2023 00146 MASTERCARD - CARD MARATHON SCHOO 300322 C History Fair Meals and Trave 1.00
199-36-6412.05-001-399000
MARATHON SCHOO 300322 C History Fair Meals and Trave 3.00
199-36-6412.05-001-399000
MARATHON SCHOO 300322 C History Fair Meals and Trave 4.50
199-36-6412.05-001-399000
MARATHON SCHOO 300322 C History Fair Meals and Trave 4.50
199-36-6412.05-001-399000
MARATHON SCHOO 300322 C History Fair Meals and Trave 112.00
199-36-6412.05-001-399000
MARATHON SCHOO 300322 C History Fair Meals and Trave 105.12
199-36-6412.05-001-399000
MARATHON SCHOO 300322 C History Fair Meals and Trave 161.16
199-36-6412.05-001-399000
MARATHON SCHOO 300322 C History Fair Meals and Trave 281.19
199-36-6412.05-001-399000
MARATHON SCHOO 300322 C History Fair Meals and Trave 138.29
199-36-6412.05-001-399000
MARATHON SCHOO 300322 C History Fair Meals and Trave 518.38

199-36-6412.05-001-399000



Date Run: 05-03-2023 11:07 AM Y-T-D Check Payments Program: FIN1750
Cnty Dist: 022-902 Marathon ISD Page: 3 of 7
From 04-01-2023 To 04-30-2023 Sort by Vendor Number, Check Number, Account Code File ID: C
Accounting Period: A
Check Check Vend PO Nbr Invoice Nbr Typ
Nbr Date Nbr Payee Organization Fnd-Fnc-Obj.So-Org-Prog Cd Reason Amount EFT
MARATHON SCHOO 300322 C History Fair Meals and Trave 19340 N
199-36-6412.05-001-399000
MARATHON SCHOO 300322 C History Fair Meals and Trave 552.78 N
199-36-6412.05-001-399000
MARATHON SCHOO 300350 C Regional Golf 36.01 N
199-36-6412.38-001-391000
MARATHON SCHOO 300350 C Regional Golf 3239 N
199-36-6412.38-001-391000
MARATHON SCHOO 300350 C Regional Golf 5493 N
199-36-6412.38-001-391000
MARATHON SCHOO 300350 C Regional Golf 213.64 N
199-36-6412.38-001-391000
MARATHON SCHOO 300350 C Regional Golf 213.64 N
199-36-6412.38-001-391000
SUPERINTENDENT 300355 C TASB /SRSU Spring Workso 30.00 N
199-41-6411.00-701-399000
SCHOOL BOARD 300355 C TASB /SRSU Spring Workso 60.00 N
199-41-6419.00-702-399000
Check 033185 Total: 2,715.93
033199 04-26-2023 00146 MASTERCARD - CARD MARATHON SCHOO 300350 C Regional Golf 43.27 N
199-36-6412.38-001-391000
042304 04-14-2023 00146 MASTERCARD - CARD MARATHON SCHOO 300352 D State History Fair Travel Me 95.72 N
199-36-6412.01-001-399017
MARATHON SCHOO 300351 D State History Fair hotel 48261 N
199-36-6412.01-001-399017
Check 042304 Total: 578.33
042305 04-18-2023 00146 MASTERCARD - CARD MARATHON SCHOO 300301 D State History Hotel 1,332.75 N
199-36-6412.05-001-399000
Vendor 00146 Total: 6,540.14
042302 04-25-2023 00148 INTERNAL REVENUE S 300091 D April Payroll 8,816.10 N
863-00-2151.00-000-300000
300091 D  April Payroll 3529 N
863-00-2152.01-000-300000
300091 D April Payroll 1,200.03 N
863-00-2152.01-000-300000
300091 D  April Payroll 3529 N
863-00-2152.02-000-300000
300091 D April Payroll 1,200.03 N
863-00-2152.02-000-300000
Check 042302 Total: 11,286.74
042303 04-21-2023 00148 INTERNAL REVENUE S 300092 D April Payroll 23194 N
863-00-2152.03-000-300000
Vendor 00148 Total: 11,518.68
033171 04-21-2023 00193 JOSTENS INC MARATHON SCHOO 300263 769398 C SrDiplomas, Cords, Medalio 65.07 N
199-23-6399.01-001-399000
033184 04-25-2023 00193 JOSTENS INC MARATHON SCHOO 300263 30917388 C Sr Diplomas, Cords, Medalio 28.75 N
199-23-6399.01-001-399000
Vendor 00193 Total: 93.82
033181 04-25-2023 00250 BUENA VISTA ISD MARATHON SCHOO 300341 C Track Meals - HS 198.00 N

199-36-6412.32-001-391000



Date Run: 05-03-2023 11:07 AM Y-T-D Check Payments Program: FIN1750
Cnty Dist: 022-902 Marathon ISD Page: 4 of 7
From 04-01-2023 To 04-30-2023 Sort by Vendor Number, Check Number, Account Code File ID: C
Accounting Period: A
Check Check Vend PO Nbr Invoice Nbr Typ
Nbr Date Nbr Payee Organization Fnd-Fnc-Obj.So-Org-Prog Cd Reason Amount EFT
033196 04-26-2023 00250 BUENA VISTA ISD MARATHON SCHOO 300287 C Tennis Meals - HS 81.00 N
199-36-6412.36-001-391000
033197 04-26-2023 00250 BUENA VISTA ISD MARATHON SCHOO 300363 C Tennis Meals - JH 70.00 N
199-36-6412.31-001-391000
MARATHON SCHOO 300363 C Tennis Meals - JH 70.00 N
199-36-6499.36-001-391000
Check 033197 Total: 140.00
Vendor 00250 Total: 419.00
033177 04-21-2023 00266 TERRELL COUNTY ISD MARATHON SCHOO 300354 C Reimb Cost/Basketball Refer 22387 N
199-36-6499.31-001-391000
033189 04-25-2023 00266 Terrell Co ISD MARATHON SCHOO 300306 C Tennis Entry Fee 64.00 N
199-36-6499.36-001-391000
Vendor 00266 Total: 287.87
033176 04-21-2023 00304 School Specialty LLC ~ MARATHON SCHOO 300316 308104255617 C Math classroom materials 149.60 N
199-11-6395.00-001-311011
033187 04-25-2023 00312 REGION 18 ESC SUPERINTENDENT 300243 053128 C Virtural PFIA Trng Fee- Dura 300.00 N
199-41-6411.00-701-399000
033179 04-25-2023 00403 AA Chemical & Supply DISTRICT WIDE 300358 118483 C Custodial Supplies 319.02 N
199-51-6317.00-999-399000
033188 04-25-2023 00438 TASB, INC. SCHOOL BOARD 300295 637756 C Policy Updates 768.84 N
199-41-6499.01-702-399000
033167 04-25-2023 00637 First Financial Administr ANNUITY #43 DEDCHK D APR DED LIFE INSURANC 8.64 N
863-00-2153.00-043-300000
DENTAL/METLIFE DEDCHK D APR DED HEALTH INSURA 567.56 N
863-00-2153.00-106-300000
VISION/METLIFE DEDCHK D APR DED HEALTH INSURA 198.37 N
863-00-2153.00-107-300000
LIFE INSURANCE DEDCHK D APR DED LIFE INSURANC 839.18 N
863-00-2153.00-108-300000
CANCER INSURANC DEDCHK D APR DED HEALTH INSURA 163.48 N
863-00-2153.00-109-300000
HOSPITAL GAP DEDCHK D APR DED HEALTH INSURA 21.60 N
863-00-2153.00-110-300000
EMPLOYEE LIFE DEDCHK D APR DED LIFE INSURANC 88.50 N
863-00-2153.00-113-300000
SPOUSE LIFE DEDCHK D APR DED LIFE INSURANC 1400 N
863-00-2153.00-114-300000
CHILD LIFE DEDCHK D APR DED LIFE INSURANC 2,00 N
863-00-2153.00-115-300000
MASA EMERGENT P DEDCHK D APR DED HEALTH INSURA 238.00 N
863-00-2153.00-120-300000
ANNUITY #45 DEDCHK D APR DED TAX SHEL. ANN 200.00 N
863-00-2159.00-045-300000
ANNUITY #46 DEDCHK D APR DED TAX SHEL. ANN 270.00 N
863-00-2159.00-046-300000
DISABILITY DEDCHK D APR DED INCOME REPLA 48456 N
863-00-2159.00-111-300000
FFGA HEALTH FLEX DEDCHK D APR DED HSA 100.00 N
863-00-2159.00-116-300000
AMERICAN FIDELIT  DEDCHK D APR DED INCOME REPLA 14250 N
863-00-2159.00-118-300000
Check 033167 Total: 3,338.39



Date Run: 05-03-2023 11:07 AM Y-T-D Check Payments Program: FIN1750
Cnty Dist: 022-902 Marathon ISD Page: 5 of 7
From 04-01-2023 To 04-30-2023 Sort by Vendor Number, Check Number, Account Code File ID: C
Accounting Period: A
Check Check Vend PO Nbr Invoice Nbr Typ
Nbr Date Nbr Payee Organization Fnd-Fnc-Obj.So-Org-Prog Cd Reason Amount EFT
Vendor 00637 Total: 3,338.39
033162 04-11-2023 00876 GANDY INK MARATHON SCHOO 300280 784976 C Tennis Uniform shirt tops 391.00 N
199-36-6397.36-001-391000
033154 04-11-2023 01012 NEAL NOVOSAD MARATHON SCHOO 300345 C Purchase Reimbursement 124.00 N
199-52-6411.00-001-399000
MARATHON SCHOO 300336 C Purchase Reimbursement 328.19 N
199-52-6411.00-001-399000
Check 033154 Total: 452.19
033174 04-21-2023 01012 NEAL NOVOSAD MARATHON SCHOO 300346 C fuel for travel Marble Falls 168.06 N
199-52-6411.00-001-399000
Vendor 01012 Total: 620.25
033160 04-11-2023 01219 WTG FUELS DISTRICT WIDE 300299 4617648 C Fuel 1,650.66 N
199-34-6311.00-999-399000
033178 04-21-2023 01219 WTG FUELS DISTRICT WIDE 300299 4622150 C Fuel 1,338.60 N
199-34-6311.00-999-399000
Vendor 01219 Total: 2,989.26
033163 04-11-2023 01272 Labatt Food Service LLC MARATHON SCHOO 300009 04023561 C Breakfast Food 276.54 N
101-35-6341.00-001-399000
MARATHON SCHOO 300046 04092852 C SCA GRANT EXP 64.15 N
101-35-6341.02-001-399000
MARATHON SCHOO 300046 04023561 C SCA GRANT EXP 97.44 N
101-35-6341.02-001-399000
MARATHON SCHOO 300010 04092852 C non food 17.20 N
101-35-6342.00-001-399000
MARATHON SCHOO 300017 04092852 C delivery fees 35.00 N
101-35-6499.00-001-399000
Check 033163 Total: 490.33
033172 04-21-2023 01272 Labatt Food Service LLC MARATHON SCHOO 300009 04162744 C Breakfast Food 10.29 N
101-35-6341.00-001-399000
MARATHON SCHOO 300046 04162744 C SCA GRANT EXP 77.66 N
101-35-6341.02-001-399000
MARATHON SCHOO 300017 04162744 C delivery fees 35.00 N
101-35-6499.00-001-399000
Check 033172 Total: 122.95
033198 04-26-2023 01272 Labatt Food Service LLC MARATHON SCHOO 300046 04233341 C SCA GRANT EXP 7434 N
101-35-6341.02-001-399000
MARATHON SCHOO 300017 04233341 C delivery fees 35.00 N
101-35-6499.00-001-399000
Check 033198 Total: 109.34
Vendor 01272 Total: 722.62
033150 04-11-2023 01343 Arlene Griffis MARATHON SCHOO 300283 C Library contracted services 360.00 N
498-12-6299.00-001-399000
033168 04-21-2023 01366 AT&T MOBILITY DISTRICT WIDE 300072 287273120946x04  C Mobile/WiFi Service 120.81 N
199-51-6258.00-999-399000
033147 04-11-2023 01375 DIRECT ENERGY BUSI DISTRICT WIDE 300026  230900051378087  C Electricity 1,04451 N
199-51-6259.03-999-399000
033158 04-11-2023 01408 Texas Disposal Systems DISTRICT WIDE 300028 7189531 C Waste Removal 251.14 N

199-51-6259.05-999-399000
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033180 04-25-2023 01414 AT&T DISTRICT WIDE 300071 C Long Distance 11.86 N
199-51-6259.02-999-399000
033152 04-11-2023 01512 MCCOY'S #86 DISTRICT WIDE 300334 8654483 C Maint Sup - April 133.78 N
199-51-6319.01-999-399000
033170 04-21-2023 01522 CMC BUSINESS SYST MARATHON SCHOO 300058 30338425 C Copier Lease 161.72 N
199-11-6269.00-001-311001
MARATHON SCHOO 300058 30338425 C Copier Lease 189.95 N
199-11-6269.00-001-311101
SUPERINTENDENT 300058 30338425 C Copier Lease 53.90 N
199-41-6269.00-701-399000
BUSINESS OFFICE 300058 30338425 C Copier Lease 53.90 N
199-41-6269.00-750-399000
Check 033170 Total: 459.47
Vendor 01522 Total: 459.47
033145 04-11-2023 01549 BIG BEND TELEPHONEDISTRICT WIDE 300076 10575625 C PO Created by Req: 101071 47441 N
199-51-6258.00-999-399000
033175 04-21-2023 10050 Scholastic Inc. 300093 W5497297BF C Spring 2023 Book Fair 554.19 N
199-00-2110.01-000-300000
033169 04-21-2023 14055 AUTOZONE DISTRICT WIDE 300340 3544549587 C Maint Sup - April 6.98 N
199-51-6319.01-999-399000
033146 04-11-2023 14150 CP Support, LLC MARATHON SCHOO 300335 4316 C AED Service-Support 1,055.00 N
199-33-6299.01-001-399000
033190 04-25-2023 14238 Terrell Co ISD MARATHON SCHOO 300172 C UIL Meal 182.00 N
199-36-6412.01-001-399017
033191 04-25-2023 14238 Terrell Co ISD MARATHON SCHOO 300277 C Track Meals - HS 170.00 N
199-36-6412.32-001-391000
033192 04-25-2023 14238 Terrell Co ISD MARATHON SCHOO 300305 C Tennis Meals 76.00 N
199-36-6412.36-001-391000
033193 04-25-2023 14238 Terrell Co ISD MARATHON SCHOO 300317 C District Tennis Meet Meals 133.00 N
199-36-6412.36-001-391000
033194 04-25-2023 14238 Terrell Co ISD MARATHON SCHOO 300327 C Tennis Meals - JH 32.00 N
199-36-6412.36-001-391000
Vendor 14238 Total: 593.00
033166 04-11-2023 14250 QUILL CORPORATION SUPERINTENDENT 300325 31687648 C paperplates spoons,forks lun 103.04 N
199-41-6499.00-701-399000
033157 04-11-2023 14252 TASBO BUSINESS OFFICE 300344  3899-2023 C TASBO Membership 195.00 N
199-41-6495.00-750-399000
033195 04-25-2023 14262 WESTERN TECHNICAL MARATHON SCHOO 300370 C student certifications 500.00 N
199-11-6499.00-001-322015
033182 04-25-2023 14393 Follett School Solutions, MARATHON SCHOO 300307 1506542 C Barcode order 53291 N
199-12-6399.00-001-311000
033183 04-25-2023 14459 Fort Stockton HS Athleti MARATHON SCHOO 300364 C Basketball Playoff Gym Fees 45554 N
199-36-6412.31-001-391000
033186 04-25-2023 14483 Rankin High School MARATHON SCHOO 300326 C Meals Track 81.00 N

199-36-6412.32-001-391000
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033148 04-11-2023 14526 Dodson Guns MARATHON SCHOO 300331 780 C training supplies 156.00 N
199-52-6399.01-001-399000

033149 04-11-2023 14532 Jayne M Gallo MARATHON SCHOO 300282 C Library contracted services 380.00 N
498-12-6299.00-001-399000

032968 04-06-2023 14546 Job Mason MARATHON SCHOO 300051 D LOST IN TRANSIT/MOVED -112.50 N
199-36-6294.00-001-391000

033151 04-11-2023 14546 Job Mason MARATHON SCHOO 300087 C Re-Issue/Official/12/16/Com 11250 N
199-36-6294.00-001-391000

Vendor 14546 Total: .00

033156 04-11-2023 14555 Susan V Spears MARATHON SCHOO 300284 C Library contracted services 260.00 N
498-12-6299.00-001-399000

033144 04-11-2023 14575 Amy Ruth Anthony MARATHON SCHOO 300198 C contracted services 650.00 N
199-31-6299.00-001-338000

033155 04-11-2023 14590 Schools on Target, LLC MARATHON SCHOO 300330 5022 C training 1,200.00 N
199-52-6411.00-001-399000

Grand Total: 61,390.33

End of Report



Date Run: 05-03-2023 11:11 AM Statement of Unaudited Revenues and Expenditures Program: FIN3600
Cnty Dist: 022-902 Marathon ISD Page 1 of 1
Budget vs. Actual As of April File ID: C
Obj / Annual YTD YTD Percent To
Func Description Budget Actual Encumbrance Variance Total
REVENUES:
5700 Revenues, Local & Intermediate 1,230,959.00 -1,174,318.17 .00 56,640.83 71.32%
5800  State Program Revenues 597,193.00 -411,844.96 .00 185,348.04 25.01%
5900 Federal Program Revenues 56,000.00 -60,301.85 .00 -4,301.85 3.66%
5000 Total Revenues 1,884,152.00 -1,646,464.98 .00 237,687.02 99.99%
EXPENDITURES:
11 Instruction -933,096.00 538,438.24 6,128.01 -388,529.75 46.54%
12 Inst. Resources/Media Services -2,750.00 1,515.21 .00 -1,234.79 .13%
13 Curriculum/Instructional PD -7,268.00 768.00 .00 -6,500.00 .07%
23 School Leadership -123,278.00 70,091.74 337.52 -52,848.74 6.06%
31 Guidance/Counseling/Evaluation -14,114.00 10,000.34 1,935.00 -2,178.66 .86%
33 Health Services -5,700.00 1,528.84 1,565.28 -2,605.88 13%
34 Student Transportation -17,824.00 11,709.34 770.08 -5,344.58 1.01%
35 Food Services -23,553.00 13,913.72 2,189.88 -7,449.40 1.20%
36 Extracurricular Activities -97,465.00 55,697.18 11,473.04 -30,294.78 4.81%
41 General Administration -285,877.00 185,904.71 22,646.02 -77,326.27 16.07%
51 Facilities Maintenance & Opera -220,736.00 129,845.33 32,980.52 -57,910.15 11.22%
52 Security & Monitoring Services -24,460.00 7,355.23 1,055.00 -16,049.77 .64%
53 Data Processing Services -205,118.00 99,713.31 29.50 -105,375.19 8.62%
61 Community Services -1,000.00 593.67 250.00 -156.33 .05%
71 Debt Services -10,000.00 .00 .00 -10,000.00 .00%
93 Payments to Fiscal Agent -3,300.00 3,300.00 .00 .00 .29%
99 Other Intergovernmental Charge -37,550.00 26,505.00 11,045.00 .00 2.29%
6000 Total Expenditures -2,013,089.00 1,156,879.86 92,404.85 -763,804.29 99.99%
OPERATING TRANSFERS:
7913  Proceeds of Capital Leases 10,000.00 .00 .00 10,000.00
7915  Operating Transfers In 3,753.00 .00 .00 3,753.00
7949  Other Resources 5,800.00 .00 .00 5,800.00
7000 Total Other Resources/Non-Operating Rev 19,553.00 .00 .00 19,553.00
8911  Operating Transfers Out -3,753.00 .00 .00 -3,753.00
8000 Total Other Uses/Non-Operating Exp -3,753.00 .00 .00 -3,753.00
Total Operating Transfers 15,800.00 .00
3000 Fund Balance - April (Unaudited) .00 .00
3000 Year to Date Fund Balance (Unaudited) -113,137.00 -489,585.12

End of Report



Date Run: 05-03-2023 11:08 AM Cash Position by Bank Account by Acct Per - Detail Program: FIN3700
Cnty Dist: 022-902 Marathon ISD Page: 1 of 2
Starting Accounting Period 09 For Accounting Periods 09 To 04 File ID: C

0177 - MAINTENANCE FUND/WTNB

Cash Cash Starting Balance .00
101/3 6,160.06
198/3 -344.98
199/3 292,838.82
211/2 .00
255/2 .00
270/1 .00
281/1 -.00
282/1 -1,887.87
283/2 -.00
289/2 .00
289/3 .00
429 /0 .00
461 /3 1,285.11
498/3 7,000.00
499/3 -.22
863/3 -4,623.57
864 /0 .00
864 /3 .00
865/3 2,881.91

Cash Ending Balance 303,309.26
Group 0177 Ending Balance 303,309.26

0456 - SCHOLARSHIP FUND/WTNB

Cash Cash Starting Balance .00
829/3 40,046.90

Cash Ending Balance 40,046.90

Group 0456 Ending Balance 40,046.90

1225 - CD 1225/TRANSPECOS BANK

Add Investments Investment Starting Balance .00
CD - CD/OPERATIONS 199/3 1101 02 65,745.34

Investment Ending Balance 65,745.34

Group 1225 Ending Balance 65,745.34

1312 - CD 1312/TRANSPECOS BANK

Add Investments Investment Starting Balance .00
CD - CD/OPERATIONS 199/3 1101 03 9,373.38

Investment Ending Balance 9,373.38

Group 1312 Ending Balance 9,373.38

LSIP - LONE STAR INVESTMENT POOL

Cash Cash Starting Balance .00
199/3 2,181,949.59
Cash Ending Balance 2,181,949.59

Group LSIP Ending Balance 2,181,949.59



TOTALS

Cash Ending Balance 2,525,305.75
Add Investment Balance 75,118.72
Totals 2,600,424.47

End of Report



05-03-2023 11:09 AM
022-902

Date Run:
Cnty Dist:

Fund 101 /3 Food Service Fund

5000 - Revenue Control Accounts
5900 - Federal Program Revenues
5920 - Federal Revenues Dist by TEA
5921-00.000-3-00000
5921-01.000-3-00000
5921-02.000-3-00000
Sub Total 5920

School Breakfast Program
P-EBT LOCAL ADMIN COST
SBP/Square Meals/SCA

Total Federal Program Revenues

Board Report

Detail Comparison of Revenue to Budget

Program: FIN3050
Page 1 of 20

Marathon ISD File ID: C
As of April
Estimated Revenue Revenue
Revenue Realized Realized Revenue Percent
Budget (Budget) Current To Date Balance Realized
14,000.00 -1,152.92 -7,127.36 6,872.64 50.91%
.00 .00 -628.00 -628.00 .00%
.00 .00 -6,371.06 -6,371.06 .00%
14,000.00 -1,152.92 -14,126.42 -126.42  100.90%
14,000.00 -1,152.92 -14,126.42 -126.42  100.90%



05-03-2023 11:09 AM
022-902

Date Run:
Cnty Dist:

Fund 101 /3 Food Service Fund

7000 - Other Resources/NonOperating R
7900 - Other Resources/NonOperating R
7910 - Other Resources/NonOperating R
7915-00.000-3-00000  Transfer In/199
Sub Total 7910

7940 - Other Resources
7949-00.001-3-00000 Other Resources/SCA Grant
Sub Total 7940

Total Other Resources/NonOperating R

Total Revenue Local-State-Federal

Total for 001 - Marathon Schools

Board Report
Detail Comparison of Revenue to Budget

Program: FIN3050
Page 2 of 20

Marathon ISD File ID: C
As of April
Estimated Revenue Revenue
Revenue Realized Realized Revenue Percent
Budget (Budget) Current To Date Balance Realized
3,753.00 .00 .00 3,753.00 .00%
3,753.00 .00 .00 3,753.00 .00%
5,800.00 .00 .00 5,800.00 .00%
5,800.00 .00 .00 5,800.00 .00%
9,553.00 .00 .00 9,553.00 .00%
23,553.00 -1,152.92 -14,126.42 9,426.58 59.98%
.00 23,553.00 -1,152.92 -14,126.42 9,426.58 59.98%



Date Run: 05-03-2023 11:09 AM
Cnty Dist:  022-902

Fund 101 /3 Food Service Fund

6000 - Expenditures/Expense Object Co

35 - Food Services

6100 - Payroll Costs

6129-00.001-3-99000 Salary/Food Service
6141-00.001-3-99000 Social Security/Medicare
6142-00.001-3-99000  Group Health & Life
6143-00.001-3-99000 Workers' Compensation
6145-00.001-3-99000  Unemployment
6146-00.001-3-99000 TRS/TRS Care

Sub Total 6100

6300 - Supplies & Materials
6341-00.001-3-99000 Food
6341-02.001-3-99000 SCA Grant Expenditures
6342-00.001-3-99000 Non-Food

Sub Total 6300

6400 - Other Operating Costs
6411-00.001-3-99000
6499-00.001-3-99000  Misc Costs
6499-01.001-3-99000 TDSHS Fees
Sub Total 6400

Employee Travel/Prof Dev

Total Function 35 Food Services

Total Expenditures

Total for 001 - Marathon Schools

Board Report
Detail Comparison of Expenditures and Encumbrances to Budget

Program: FIN3050
Page 3 of 20

Marathon ISD File ID: C
As of April
Encumbrance Expenditure Current Percent
Budget YTD YTD Expenditure Balance Realized
-10,203.00 .00 5,545.65 809.15 -4,657.35 54.35%
-148.00 .00 80.39 11.73 -67.61 54.32%
-2,258.00 .00 1,159.28 144.91 -1,098.72 51.34%
-50.00 .00 37.85 4.73 -12.15 75.70%
-40.00 .00 .00 .00 -40.00 .00%
-1,204.00 .00 671.09 95.48 -532.91 55.74%
-13,903.00 .00 7,494.26 1,066.00 -6,408.74 53.90%
-4,500.00 1,406.16 3,093.19 286.83 -.65 68.74%
-2,500.00 70.78 2,429.22 313.59 .00 97.17%
-500.00 361.95 138.05 17.20 .00 27.61%
-7,500.00 1,838.89 5,660.46 617.62 -.65 75.47%
-750.00 .00 9.99 .00 -740.01 1.33%
-1,100.00 350.99 749.01 105.00 .00 68.09%
-300.00 .00 .00 .00 -300.00 .00%
-2,150.00 350.99 759.00 105.00 -1,040.01 35.30%
-23,553.00 2,189.88 13,913.72 1,788.62 -7,449.40 59.07%
-23,553.00 2,189.88 13,913.72 1,788.62 -7,449.40 59.07%
-23,553.00 2,189.88 13,913.72 1,788.62 -7,449.40 59.07%



05-03-2023 11:09 AM
022-902

Date Run:
Cnty Dist:

Fund 198 /3 Committed Fund Balance Project

6000 - Expenditures/Expense Object Co
51
6200 - Professional & Contracted Serv
6249-00.001-3-99000
Sub Total 6200

- Facilities Maintenance & Opera

Repairs/Fac/Security

6300 - Supplies & Materials
6319-00.001-3-99000
Sub Total 6300

Materials/Fac/Security

Total Function 51 Facilities Maintenance & Opera

52 - Security & Monitoring Services
6300 - Supplies & Materials
6398-00.001-3-99000
Sub Total 6300

Security Equipment

6600 - Capital Outlay/Land/Bldgs/Equi
6639-00.001-3-99000
Sub Total 6600

Security Cameras/Installation

Total Function 52 Security & Monitoring Services

Total Expenditures

Total for 001 - Marathon Schools

Board Report

Program: FIN3050

Detail Comparison of Expenditures and Encumbrances to Budget Page 4 of 20
Marathon ISD File ID: C
As of April

Encumbrance Expenditure Current Percent

Budget YTD YTD Expenditure Balance Realized
-10,000.00 8,911.02 .00 .00 -1,088.98 .00%
-10,000.00 8,911.02 .00 .00 -1,088.98 .00%
-10,000.00 .00 .00 .00 -10,000.00 .00%
-10,000.00 .00 .00 .00 -10,000.00 .00%
-20,000.00 8,911.02 .00 .00 -11,088.98 .00%
-5,000.00 .00 344.98 344.98 -4,655.02 6.90%
-5,000.00 .00 344.98 344.98 -4,655.02 6.90%
-9,280.00 .00 .00 .00 -9,280.00 .00%
-9,280.00 .00 .00 .00 -9,280.00 .00%
-14,280.00 .00 344.98 344.98 -13,935.02 2.42%
-34,280.00 8,911.02 344.98 344.98 -25,024.00 1.01%
-34,280.00 8,911.02 344.98 344.98 -25,024.00 1.01%



Date Run:

Cnty Dist:  022-902

05-03-2023 11:09 AM

Fund 199/3 General Operating Fund

5000 - Revenue Control Accounts

5700 - Revenues, Local & Intermediate

5710 - Revenues, Local Property Taxes

5711-00.000-3-00000
5712-00.000-3-00000
5719-00.000-3-00000
Sub Total 5710

Taxes-Current Year Levy
Taxes-Prior Years
Taxes-Penalty & Interest

5740 - Revenues from Local Sources

5742-00.000-3-00000
5742-01.000-3-00000
5742-04.000-3-00000
5743-00.000-3-00000
5744-00.000-3-00000
5744-01.000-3-00000
5744-02.000-3-00000
5749-00.000-3-00000
5749-01.000-3-00000
Sub Total 5740

Interest Earnings/WTNB
Interest Earnings/TPB
Interest Earnings/LSIP
Rent - Teacherage
Gymnasium A/C
Donations - History Fair
Donations/Misc

Misc Revenues

E-Rate Funds

Total Revenues, Local & Intermediate

5800 - State Program Revenues
5810 - Per Capita & FSP Revenues

5811-00.000-3-00000
5812-00.000-3-00000
Sub Total 5810

Available School Fund

School Foundation Progarm

5820 - State Revenues Dist by TEA

5829-00.000-3-00000
Sub Total 5820

TIA State Revenues Dist by

5830 - State Revenues/Tx Gov Agencies

5831-00.000-3-00000
Sub Total 5830

TRS On Behalf

Board Report

Detail Comparison of Revenue to Budget

Program: FIN3050
Page 5 of 20

Total State Program Revenues

5900 - Federal Program Revenues

5930 - Other Federal Revenues
5931-00.000-3-00000  School Health/SHARS
Sub Total 5930

Total Federal Program Revenues

Marathon ISD File ID: C
As of April
Estimated Revenue Revenue
Revenue Realized Realized Revenue Percent
Budget (Budget) Current To Date Balance Realized
1,135,884.00 -7,115.28 -1,094,968.57 40,915.43 96.40%
10,000.00 -941.07 -7,219.34 2,780.66 72.19%
7,000.00 -1,270.54 -4,321.86 2,678.14 61.74%
1,152,884.00 -9,326.89 -1,106,509.77 46,374.23 95.98%
10,700.00 -1,219.27 -10,260.97 439.03 95.90%
400.00 -28.10 -192.23 207.77 48.06%
34,775.00 -8,775.73 -52,445.91 -17,670.91  150.81%
3,000.00 .00 -2,000.00 1,000.00 66.67%
.00 .00 -2,000.00 -2,000.00 .00%
200.00 -200.00 -200.00 .00  100.00%
.00 -500.00 -500.00 -500.00 .00%
6,500.00 -3.25 -209.29 6,290.71 3.22%
22,500.00 .00 .00 22,500.00 .00%
78,075.00 -10,726.35 -67,808.40 10,266.60 86.85%
1,230,959.00 -20,053.24 -1,174,318.17 56,640.83 95.40%
30,912.00 -2,169.00 -16,046.00 14,866.00 51.91%
490,236.00 .00 -360,922.00 129,314.00 73.62%
521,148.00 -2,169.00 -376,968.00 144,180.00 72.33%
4,000.00 .00 .00 4,000.00 .00%
4,000.00 .00 .00 4,000.00 .00%
72,045.00 .00 -34,876.96 37,168.04 48.41%
72,045.00 .00 -34,876.96 37,168.04 48.41%
597,193.00 -2,169.00 -411,844.96 185,348.04 68.96%
42,000.00 -46,175.43 -46,175.43 -4,175.43  109.94%
42,000.00 -46,175.43 -46,175.43 -4,175.43  109.94%
42,000.00 -46,175.43 -46,175.43 -4,175.43  109.94%



Date Run: 05-03-2023 11:09 AM
Cnty Dist:  022-902

Fund 199/3 General Operating Fund

7000 - Other Resources/NonOperating R

7900 - Other Resources/NonOperating R

7910 - Other Resources/NonOperating R
7913-00.000-3-00000 Other Resources/GASB 87
Sub Total 7910

Total Other Resources/NonOperating R

Total Revenue Local-State-Federal
Total for 000

Board Report

Detail Comparison of Revenue to Budget

Program: FIN3050
Page 6 of 20

Marathon ISD File ID: C
As of April
Estimated Revenue Revenue
Revenue Realized Realized Revenue Percent
Budget (Budget) Current To Date Balance Realized
10,000.00 .00 .00 10,000.00 .00%
10,000.00 .00 .00 10,000.00 .00%
10,000.00 .00 .00 10,000.00 .00%
1,880,152.00 -68,397.67 -1,632,338.56 247,813.44 86.82%
.00 1,880,152.00 -68,397.67 -1,632,338.56 247,813.44 86.82%



Date Run: 05-03-2023 11:09 AM
Cnty Dist:  022-902

Fund 199/3 General Operating Fund

Board Report
Detail Comparison of Expenditures and Encumbrances to Budget

Program: FIN3050
Page 7 of 20

6000 - Expenditures/Expense Object Co

11 - Instruction

6100 - Payroll Costs
6112-00.001-3-11000
6117-00.001-3-11000
6118-00.001-3-30000
6118-03.001-3-11000
6119-00.001-3-11000
6119-00.001-3-11032
6119-00.001-3-22000
6119-00.001-3-23000
6119-00.001-3-30000
6119-00.001-3-30032
6119-00.001-3-32000
6119-00.001-3-34000
6119-00.001-3-36000
6119-00.001-3-37000
6119-00.001-3-38000
6127-00.001-3-11000
6129-00.001-3-11000
6129-00.001-3-30000
6129-00.001-3-30032
6129-00.001-3-34000
6139-00.001-3-11000
6139-99.001-3-11000
6141-00.001-3-11000
6141-00.001-3-11032
6141-00.001-3-22000
6141-00.001-3-23000
6141-00.001-3-30000
6141-00.001-3-30032
6141-00.001-3-32000
6141-00.001-3-34000
6141-00.001-3-36000
6141-00.001-3-37000
6141-00.001-3-38000
6142-00.001-3-11000
6142-00.001-3-11032
6142-00.001-3-22000
6142-00.001-3-23000
6142-00.001-3-30000
6142-00.001-3-30032
6142-00.001-3-32000
6142-00.001-3-34000
6142-00.001-3-36000
6142-00.001-3-37000
6142-00.001-3-38000
6143-00.001-3-11000
6143-00.001-3-11032
6143-00.001-3-22000
6143-00.001-3-23000

Substitute Teacher
Retention Pay
Salaries/Tutor/SS/CR
Stipend/Masters
Salaries/Teacher/Reg
Salaries/Teacher/PreK
Salaries/Teacher/CTE
Salaries/Teacher/SpEd
Salaries/Teacher/SCE
Salaries/PK/SCE
Professional Salaries
Professional Salaries
Salary/Early Education
SalaryDyslexia
Salary/ECHS/DC
Retention Pay
Salary/Temp History
Teacher Aide/SCE
Salaries/PK/SCE
Salaries/Support Personnel
Local Leave Paid

Payroll Distribution Funds
Social Security/Medicare
Social Security/Medicare
Social Security/Medicare
Social Security/Medicare
Social Security/Medicare
Social Security/Medicare
Social Security/Medicare
Social Security/Medicare
Social Security/Medicare
Social Security/Medicare
Social Security/Medicare
Group Health & Life
Group Health & Life
Group Health & Life
Group Health & Life
Group Health & Life
Group Health & Life
Group Health & Life
Group Health & Life
Group Health & Life
Group Health & Life
Group Health & Life
Workers' Compensation
Workers' Compensation
Workers' Compensation
Workers' Compensation

Marathon ISD File ID: C
As of April
Encumbrance Expenditure Current Percent
Budget YTD YTD Expenditure Balance Realized
-12,000.00 .00 8,458.70 1,439.25 -3,541.30 70.49%
-11,000.00 .00 6,000.00 .00 -5,000.00 54.55%
.00 .00 .00 .00 .00 .00%
-14,001.00 .00 9,000.04 1,249.96 -5,000.96 64.28%
-439,765.00 .00 256,438.28 37,097.94 -183,326.72 58.31%
-21,752.00 .00 11,337.30 1,933.33 -10,414.70 52.12%
-20,571.00 .00 11,733.36 1,714.17 -8,837.64 57.04%
-21,946.00 .00 12,915.00 1,828.75 -9,031.00 58.85%
-15,675.00 .00 6,175.93 3,657.12 -9,499.07 39.40%
-31,417.00 .00 19,070.67 2,416.67 -12,346.33 60.70%
.00 .00 .00 .00 .00 .00%
.00 .00 .00 .00 .00 .00%
-4,834.00 .00 2,899.98 483.33 -1,934.02 59.99%
-3,060.00 .00 -556.36 -1,785.00 -3,616.36 18.18%
-24,961.00 .00 14,817.78 2,182.66 -10,143.22 59.36%
-1,000.00 .00 500.00 .00 -500.00 50.00%
-12,048.00 .00 12,047.92 .00 -.08  100.00%
-13,922.00 .00 9,290.53 997.92 -4,631.47 66.73%
-10,681.00 .00 5,620.34 890.01 -5,060.66 52.62%
.00 .00 .00 .00 .00 .00%
-130.00 .00 130.00 .00 .00  100.00%
-8,046.00 .00 .00 .00 -8,046.00 .00%
-8,313.00 .00 5,240.81 624.11 -3,072.19 63.04%
-119.00 .00 -3.81 .00 -122.81 3.20%
-1,658.00 .00 170.17 24.86 -1,487.83 10.26%
-319.00 .00 187.38 26.53 -131.62 58.74%
-1,026.00 .00 507.89 113.06 -518.11 49.50%
-1.00 .00 .26 .00 -74 26.00%
.00 .00 35.04 .00 35.04 .00%
.00 .00 47.95 .00 47.95 .00%
-71.00 .00 42.06 7.01 -28.94 59.24%
-44.00 .00 -8.07 -25.34 -52.07 18.34%
-360.00 .00 213.27 31.39 -146.73 59.24%
-41,459.00 .00 27,646.72 3,480.04 -13,812.28 66.68%
-615.00 .00 237.42 .00 -377.58 38.60%
-2,310.00 .00 1,313.84 164.23 -996.16 56.88%
-3,305.00 .00 2,202.56 275.32 -1,102.44 66.64%
-5,676.00 .00 3,738.76 734.34 -1,937.24 65.87%
-186.00 .00 185.40 .00 -.60 99.68%
.00 .00 .00 .00 .00 .00%
.00 .00 .00 .00 .00 .00%
-52.00 .00 31.20 5.20 -20.80 60.00%
.00 .00 .00 -202.86 .00 .00%
-3,002.00 .00 1,955.92 262.03 -1,046.08 65.15%
-2,186.00 .00 1,928.25 244.29 -257.75 88.21%
-283.00 .00 14.13 .00 -268.87 4.99%
-96.00 .00 80.16 10.02 -15.84 83.50%
-84.00 .00 85.52 10.69 152 101.81%



Date Run:

Cnty Dist:  022-902

05-03-2023 11:09 AM

Fund 199/3 General Operating Fund

6000 - Expenditures/Expense Object Co

11 - Instruction
6100 - Payroll Costs
6143-00.001-3-30000
6143-00.001-3-30032
6143-00.001-3-32000
6143-00.001-3-34000
6143-00.001-3-36000
6143-00.001-3-37000
6143-00.001-3-38000
6143-99.001-3-11000
6144-00.001-3-11000
6144-00.001-3-11032
6144-00.001-3-22000
6144-00.001-3-23000
6144-00.001-3-30000
6144-00.001-3-30032
6144-00.001-3-34000
6144-00.001-3-37000
6144-00.001-3-38000
6145-00.001-3-11000
6146-00.001-3-11000
6146-00.001-3-11032
6146-00.001-3-22000
6146-00.001-3-23000
6146-00.001-3-30000
6146-00.001-3-30032
6146-00.001-3-32000
6146-00.001-3-34000
6146-00.001-3-36000
6146-00.001-3-37000
6146-00.001-3-38000
Sub Total 6100

Workers' Compensation
Workers' Compensation
Workers' Compensation
Workers' Compensation
Workers' Compensation
Workers' Compensation
Workers' Compensation
Workers' Compensation
TRS On-Behalf

TRS On-Behalf

TRS On-Behalf

TRS On-Behalf

TRS On-Behalf

TRS ON-BEHALF BENEFIT
TRS ON-BEHALF BENEFIT
TRS ON-BEHALF BENEFIT
TRS On-Behalf
Unemployment

Teacher Retirement/TRS
Teacher Retirement/TRS
Teacher Retirement/TRS
Teacher Retirement/TRS
Teacher Retirement/TRS
Teacher Retirement/TRS
Teacher Retirement/TRS
Teacher Retirement/TRS
Teacher Retirement/TRS
Teacher Retirement/TRS
Teacher Retirement/TRS

6200 - Professional & Contracted Serv

6222-00.001-3-11000
6223-00.001-3-38000
6239-03.001-3-30000
6239-04.001-3-30000
6239-05.001-3-30000
6268-00.001-3-22015
6269-00.001-3-11001
6269-00.001-3-11101
6299-00.001-3-30000
6299-33.001-3-11000
Sub Total 6200

TXVSN

Tuition/ECHS/DC

TEKS Resource System
R.18 DMAC
R.18/Discovery Ed
NN/Rental/Cylinders
Rental/Copier/HS
Rental/Copier/MES
Edgenuity/Online Curr SVS
CPR Certification/SVS

6300 - Supplies & Materials

6321-00.001-3-11000
6321-01.001-3-38000
6395-00.001-3-11006
6395-00.001-3-11011

Textbooks/Regular

College Textbooks/ECHS/DC
History Fair Materials
LR/Math/Inst Materials

Board Report

Program: FIN3050

Detail Comparison of Expenditures and Encumbrances to Budget Page 8 of 20
Marathon ISD File ID: C
As of April
Encumbrance Expenditure Current Percent
Budget YTD YTD Expenditure Balance Realized
-250.00 .00 222.93 46.50 -27.07 89.17%
-51.00 .00 19.34 .00 -31.66 37.92%
.00 .00 14.13 .00 14.13 .00%
.00 .00 19.34 .00 19.34 .00%
.00 .00 16.98 2.83 16.98 .00%
.00 .00 .00 -10.43 .00 .00%
-101.00 .00 94.86 12.76 -6.14 93.92%
-839.00 .00 .00 .00 -839.00 .00%
-31,020.00 .00 18,606.86 .00 -12,413.14 59.98%
-3,423.00 .00 .00 .00 -3,423.00 .00%
-1,616.00 .00 1,005.10 .00 -610.90 62.20%
-1,200.00 .00 929.50 .00 -270.50 77.46%
-4,465.00 .00 1,855.84 .00 -2,609.16 41.56%
-974.00 .00 .00 .00 -974.00 .00%
.00 .00 164.66 .00 164.66 .00%
.00 .00 141.19 .00 141.19 .00%
-1,725.00 .00 1,166.41 .00 -558.59 67.62%
-1,100.00 .00 .00 .00 -1,100.00 .00%
-29,556.00 .00 17,087.10 2,242.60 -12,468.90 57.81%
-17,333.00 .00 1,182.71 .00 -16,150.29 6.82%
-656.00 .00 443.23 57.26 -212.77 67.57%
-991.00 .00 650.06 81.81 -340.94 65.60%
-5,252.00 .00 3,065.56 505.10 -2,186.44 58.37%
-405.00 .00 404.80 .00 -.20 99.95%
.00 .00 .00 .00 .00 .00%
.00 .00 .00 .00 .00 .00%
.00 .00 463.98 77.33 463.98 .00%
.00 .00 55.04 -6.79 55.04 .00%
-977.00 .00 623.59 80.09 -353.41 63.83%
-839,908.00 .00 479,965.51 62,880.09 -359,942.49 57.15%
.00 .00 .00 .00 .00 .00%
-11,715.00 .00 11,715.00 .00 .00  100.00%
-336.00 .00 336.00 .00 .00  100.00%
-4,543.00 .00 4,542.72 .00 -.28 99.99%
-116.00 115.71 .00 .00 -.29 .00%
-2,500.00 391.74 2,108.26 138.43 .00 84.33%
-2,500.00 1,206.24 1,293.76 161.72 .00 51.75%
-2,600.00 1,080.70 1,519.60 189.95 .30 58.45%
-11,000.00 .00 11,000.00 .00 .00  100.00%
-250.00 .00 .00 .00 -250.00 .00%
-35,560.00 2,794.39 32,515.34 490.10 -250.27 91.44%
-3,200.00 .00 .00 .00 -3,200.00 .00%
.00 .00 .00 .00 .00 .00%
-526.00 45.23 342.92 .00 -137.85 65.19%
-800.00 .00 799.56 149.60 -44 99.94%



Date Run: 05-03-2023 11:09 AM
Cnty Dist:  022-902

Fund 199/3 General Operating Fund

Board Report
Detail Comparison of Expenditures and Encumbrances to Budget

Program: FIN3050
Page 9 of 20

6000 - Expenditures/Expense Object Co

11 - Instruction

6300 - Supplies & Materials

6395-00.001-3-11012
6395-00.001-3-11013
6395-00.001-3-11020
6395-00.001-3-11024
6395-00.001-3-11032
6395-00.001-3-11033
6395-00.001-3-11034
6395-00.001-3-11035
6395-00.001-3-11036
6395-00.001-3-23018
6395-01.001-3-11012
6395-01.001-3-22015
6395-01.001-3-30034
6395-02.001-3-11215
6395-02.001-3-11024
6395-02.001-3-11035
6395-02.001-3-22015
6395-03.001-3-11215
6395-04.001-3-11015
6395-04.001-3-11215
6395-05.001-3-11215
6395-06.001-3-22015
6395-07.001-3-22015
6397-00.001-3-11007
6397-01.001-3-11000
6397-02.001-3-11000
6398-00.001-3-22015
6398-01.001-3-11007
6398-01.001-3-22015
6399-00.001-3-11000
6399-00.001-3-21033
6399-00.001-3-22015
6399-00.001-3-30000
6399-00.001-3-36000
6399-00.001-3-37000
6399-01.001-3-21033
6399-01.001-3-22015
6399-01.001-3-30000
6399-10.001-3-30000
6399-11.001-3-30000
6399-14.001-3-11011
6399-16.001-3-11000
6399-30.001-3-11000
Sub Total 6300

TJ/Instructional Materials
JG/Instructional Materials

H & AlInstr Materials

PE Instructional Materials
CJ/EE-PK Materials
MB/K-1 Instructional
MP/3-5 Instructional Materials
PH 2/Instructional Materials
KH/3-4 Instructional Materials
JNG/SpEd Inst. Materials
TJ/Science Lab Materials
NN/Plate Steel

Science Materials/SCE
NN/Wood Work Books

PE Field Day

MP/3-5 Science Lab
NN/Disc, Cords,Burshes...
NN/Feed/Poultry

NN/Green House
NN/Career Inv/6

NN/Career Inv/7-8
NN/Welding Books
NN/Weld Gloves, lens, etc
Technology Materials
Printer Cartridges
Laminator Film

NN/Torch Cart & Hoses
Teacher Laptops/Chrome
NN/Welding Helmets
Basics Materials

MB/GT Instructional Materials
NN/Welding Class Materials
Inst. Materials/SCE
PK-3/Reading/Math
Dyslexia Materials
MB/NNAT3 (GT)
NN/Welding Consumables
HMH Reading Intervention
Istation/Reading/SCE
Renaissance Learning/SCE
LR/Materials/Garden

Art Materials

Paper/Copy Machine

Marathon ISD File ID: C
As of April
Encumbrance Expenditure Current Percent
Budget YTD YTD Expenditure Balance Realized
-800.00 .00 167.78 .00 -632.22 20.97%
.00 .00 .00 .00 .00 .00%
-800.00 215.00 439.99 .00 -145.01 55.00%
-250.00 .00 .00 .00 -250.00 .00%
-400.00 .00 .00 .00 -400.00 .00%
-800.00 .00 191.32 .00 -608.68 23.91%
-800.00 .00 .00 .00 -800.00 .00%
-300.00 .00 .00 .00 -300.00 .00%
-800.00 40.66 677.86 .00 -81.48 84.73%
-500.00 .00 161.48 .00 -338.52 32.30%
-500.00 662.17 145.94 .00 308.11 29.19%
-5,400.00 .00 4,696.50 .00 -703.50 86.97%
-500.00 .00 294.00 .00 -206.00 58.80%
-200.00 .00 .00 .00 -200.00 .00%
-250.00 .00 .00 .00 -250.00 .00%
-500.00 .00 .00 .00 -500.00 .00%
-800.00 232.91 337.09 127.09 -230.00 42.14%
-250.00 .00 .00 .00 -250.00 .00%
-100.00 .00 .00 .00 -100.00 .00%
-1,000.00 .00 .00 .00 -1,000.00 .00%
-2,000.00 551.81 703.33 .00 -744.86 35.17%
-400.00 .00 .00 .00 -400.00 .00%
-925.00 .00 .00 .00 -925.00 .00%
-1,200.00 110.00 950.97 .00 -139.03 79.25%
-3,000.00 290.40 1,479.77 .00 -1,229.83 49.33%
-500.00 .00 .00 .00 -500.00 .00%
-350.00 .00 209.22 .00 -140.78 59.78%
-2,000.00 .00 .00 .00 -2,000.00 .00%
-1,500.00 .00 .00 .00 -1,500.00 .00%
-200.00 .00 119.99 .00 -80.01 59.99%
-500.00 .00 .00 .00 -500.00 .00%
-3,000.00 420.00 2,303.84 .00 -276.16 76.79%
-400.00 .00 402.50 .00 250 100.63%
-5,000.00 15.44 234.00 .00 -4,750.56 4.68%
-250.00 .00 .00 .00 -250.00 .00%
-500.00 .00 .00 .00 -500.00 .00%
-300.00 .00 .00 .00 -300.00 .00%
-175.00 .00 .00 .00 -175.00 .00%
-1,250.00 .00 1,224.00 .00 -26.00 97.92%
-5,135.00 .00 5,135.00 .00 .00  100.00%
-250.00 .00 .00 .00 -250.00 .00%
-800.00 .00 .00 .00 -800.00 .00%
-1,000.00 .00 338.41 .00 -661.59 33.84%
-50,111.00 2,583.62 21,355.47 276.69 -26,171.91 42.62%



Date Run:

Cnty Dist:  022-902

05-03-2023 11:09 AM

Fund 199/3 General Operating Fund

6000 - Expenditures/Expense Object Co

11 - Instruction

6400 - Other Operating Costs

6412-00.001-3-11000
6412-00.001-3-11015
6412-00.001-3-23000
6412-00.001-3-38000
6494-00.001-3-11000
6494-00.001-3-11015
6494-00.001-3-38000
6495-00.001-3-11033
6499-00.001-3-11000
6499-00.001-3-22015
6499-00.001-3-30000
6499-01.001-3-11000
6499-99.001-3-11000
Sub Total 6400

Meals/Field Trips/Reg
NN/Travel/CTE

Field
Meals/Travel/CCMR
Fuel/Field Trips/Reg
NN/Fuel/CTE
Fuel/lCCMR

Field Trip Fees

Misc Costs/Fees/Field
NN/Fees/CTE

Misc Costs/After School
TexQuest Participation Fee
TIA FEES

Total Function 11 Instruction

12 - Inst. Resources/Media Services
6300 - Supplies & Materials

6329-01.001-3-11000
6399-00.001-3-11000
6399-01.001-3-11000
Sub Total 6300

Total Function 12 Inst. Resources/Media Services

Library Books and Media
Library Materials/Supplies
Destiny Library Manager

13 - Curriculum/Instructional PD

6200 - Professional & Contracted Serv

6237-00.001-3-11000
6237-00.001-3-11032
6237-00.001-3-30000
6237-00.001-3-37000
6239-01.001-3-11000
6239-02.001-3-11000
Sub Total 6200

R.18 Prof Dev Svs/Reg
R.18 Prof Dev/PK

R.18 Prof Dev Svs/SCE
R.18 Dyslexia/Prof Dev
R.18 Required Training
R.18 Prof Dev Record

6300 - Supplies & Materials

6399-00.001-3-30000
Sub Total 6300

Materials/Prof Development

6400 - Other Operating Costs

6411-00.001-3-23000
6411-00.001-3-30000
6499-01.001-3-11000
6499-02.001-3-30000
Sub Total 6400

Travel/Prof Dev/SpEd
Prof Dev/Travel
Certification Fee

Misc Costs/Prof Development

Total Function 13 Curriculum/Instructional PD

23 - School Leadership

Board Report

Detail Comparison of Expenditures and Encumbrances to Budget

Program: FIN3050
Page 10 of 20

Marathon ISD File ID: C
As of April
Encumbrance Expenditure Current Percent
Budget YTD YTD Expenditure Balance Realized
-500.00 .00 .00 .00 -500.00 .00%
-300.00 200.00 .00 .00 -100.00 .00%
-100.00 .00 .00 .00 -100.00 .00%
-500.00 .00 85.39 .00 -414.61 17.08%
-300.00 .00 .00 .00 -300.00 .00%
-100.00 .00 .00 .00 -100.00 .00%
-300.00 .00 .00 .00 -300.00 .00%
-300.00 200.00 .00 .00 -100.00 .00%
-250.00 .00 .00 .00 -250.00 .00%
-750.00 250.00 500.00 500.00 .00 66.67%
-100.00 100.00 .00 .00 .00 .00%
-17.00 .00 16.53 .00 -.47 97.24%
-4,000.00 .00 4,000.00 .00 .00  100.00%
-7,517.00 750.00 4,601.92 500.00 -2,165.08 61.22%
-933,096.00 6,128.01 538,438.24 64,146.88 -388,529.75 57.70%
-300.00 .00 .00 .00 -300.00 .00%
-1,700.00 .00 1,515.21 532.91 -184.79 89.13%
-750.00 .00 .00 .00 -750.00 .00%
-2,750.00 .00 1,515.21 532.91 -1,234.79 55.10%
-2,750.00 .00 1,515.21 532.91 -1,234.79 55.10%
-300.00 .00 .00 .00 -300.00 .00%
-500.00 .00 .00 .00 -500.00 .00%
-1,000.00 .00 .00 .00 -1,000.00 .00%
-200.00 .00 .00 .00 -200.00 .00%
-700.00 .00 700.00 .00 .00  100.00%
-68.00 .00 68.00 .00 .00  100.00%
-2,768.00 .00 768.00 .00 -2,000.00 27.75%
-500.00 .00 .00 .00 -500.00 .00%
-500.00 .00 .00 .00 -500.00 .00%
-500.00 .00 .00 .00 -500.00 .00%
-1,500.00 .00 .00 .00 -1,500.00 .00%
-1,500.00 .00 .00 .00 -1,500.00 .00%
-500.00 .00 .00 .00 -500.00 .00%
-4,000.00 .00 .00 .00 -4,000.00 .00%
-7,268.00 .00 768.00 .00 -6,500.00 10.57%
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23 - School Leadership

6100 - Payroll Costs
6118-00.001-3-99000
6119-00.001-3-99000
6129-00.001-3-99000
6141-00.001-3-99000
6142-00.001-3-99000
6143-00.001-3-99000
6144-00.001-3-99000
6145-00.001-3-99000
6146-00.001-3-99000
Sub Total 6100

Stipend/Masters

Salary Principal/PT
Salary/Princ Secretary
Social Security/Medicare
Group Health & Life
Workers' Compensation
TRS On-Behalf
Unemployment

TRS/TRS Care/NonOASDI

6200 - Professional & Contracted Serv

6238-00.001-3-99000
6269-01.001-3-99000
Sub Total 6200

TxCEE
Rental/Postage Meter

6300 - Supplies & Materials

6399-00.001-3-99000
6399-01.001-3-99000
6399-02.001-3-99000
6399-30.001-3-99000
Sub Total 6300

Campus Office Supplies
Diplomas/Certificates
Postage

Paper/Copy Machine

6400 - Other Operating Costs

6411-00.001-3-99000
6497-01.001-3-99000
6497-02.001-3-99000
6497-03.001-3-99000
6497-04.001-3-99000
6497-05.001-3-99000
Sub Total 6400

Hotel/Meals/Reg Fees/Prof
ProgFee/PEPP/Inspire Reimb
TEXES 268

Perf Asst for School Leaders
Standard Princ Cert App Fee
Intern Princ Cert App Fee

Total Function 23 School Leadership

31 - Guidance/Counseling/Evaluation

6100 - Payroll Costs
6118-01.001-3-99000
6118-02.001-3-99000
6119-00.001-3-99000
6119-01.001-3-99000
6141-00.001-3-99000
6142-00.001-3-99000
6143-00.001-3-99000
6144-00.001-3-99000
6145-00.001-3-99000
6146-00.001-3-99000
Sub Total 6100

Testing Coordinator Stipend
Coord/AAT/CCMR/ECHS
AA/CCMR/ECHS
AAA/CCMR/ECHS

Social Security/Medicare
Group Health & Life
Workers' Compensation
TRS On-Behalf
Unemployment

Teacher Retirement/TRS

6200 - Professional & Contracted Serv

6299-00.001-3-38000
Sub Total 6200

CCMR/ECHS Consultant

Marathon ISD File ID: C
As of April
Encumbrance Expenditure Current Percent
Budget YTD YTD Expenditure Balance Realized
-3,000.00 .00 2,000.00 250.00 -1,000.00 66.67%
-69,459.00 .00 41,088.23 4,844.25 -28,370.77 59.15%
-15,642.00 .00 10,428.01 1,303.50 -5,213.99 66.67%
-1,344.00 .00 823.54 92.43 -520.46 61.28%
-7,815.00 .00 1,737.02 221.88 -6,077.98 22.23%
-406.00 .00 210.82 20.98 -195.18 51.93%
-6,441.00 .00 1,289.04 .00 -5,151.96 20.01%
-150.00 .00 .00 .00 -150.00 .00%
-9,585.00 .00 6,452.60 747.97 -3,132.40 67.32%
-113,842.00 .00 64,029.26 7,481.01 -49,812.74 56.24%
-1,250.00 .00 1,250.00 .00 .00  100.00%
-230.00 193.54 36.46 .00 .00 15.85%
-1,480.00 193.54 1,286.46 .00 .00 86.92%
-1,300.00 .00 626.61 .00 -673.39 48.20%
-300.00 43.98 236.02 93.82 -20.00 78.67%
-200.00 100.00 100.00 .00 .00 50.00%
-450.00 .00 338.39 .00 -111.61 75.20%
-2,250.00 143.98 1,301.02 93.82 -805.00 57.82%
-1,500.00 .00 .00 .00 -1,500.00 .00%
-3,475.00 .00 3,475.00 .00 .00 100.00%
-200.00 .00 .00 .00 -200.00 .00%
-375.00 .00 .00 .00 -375.00 .00%
-78.00 .00 .00 .00 -78.00 .00%
-78.00 .00 .00 .00 -78.00 .00%
-5,706.00 .00 3,475.00 .00 -2,231.00 60.90%
-123,278.00 337.52 70,091.74 7,574.83 -52,848.74 56.86%
-2,000.00 .00 1,333.34 166.66 -666.66 66.67%
-1,500.00 .00 1,500.00 .00 .00 100.00%
-2,081.00 .00 2,080.81 .00 -.19 99.99%
.00 .00 .00 .00 .00 .00%
-112.00 .00 82.55 2.36 -29.45 73.71%
-300.00 .00 299.71 .00 -.29 99.90%
-38.00 .00 33.64 .81 -4.36 88.53%
-715.00 .00 416.53 .00 -298.47 58.26%
-25.00 .00 .00 .00 -25.00 .00%
-197.00 .00 214.84 5.55 17.84  109.06%
-6,968.00 .00 5,961.42 175.38 -1,006.58 85.55%
-5,000.00 1,735.00 3,265.00 650.00 .00 65.30%
-5,000.00 1,735.00 3,265.00 650.00 .00 65.30%



Date Run: 05-03-2023 11:09 AM

Cnty Dist:  022-902

Fund 199/3 General Operating Fund

6000 - Expenditures/Expense Object Co

31 - Guidance/Counseling/Evaluation
6300 - Supplies & Materials

6339-00.001-3-99000
6399-00.001-3-99000
6399-02.001-3-99000
6399-45.001-3-99000
Sub Total 6300

Testing
Supplies/Materials

Career/Motivational Materials

STOP IT License

6400 - Other Operating Costs

6411-00.001-3-99000
6499-00.001-3-21000
6499-00.001-3-99000
6499-01.001-3-99000
6499-02.001-3-99000
6499-03.001-3-38000
Sub Total 6400

Total Function 31

33 - Health Services

Prof Dev Fees/Hotel/Meals

GT Testing

Testing Fees/ACT/SAT/TSI

Testing Fees/CLEP
Misc Operating Costs
College Transcripts

6200 - Professional & Contracted Serv

6219-00.001-3-99000
6299-00.001-3-99000
6299-01.001-3-99000
Sub Total 6200

Cont Svs-Nurse
CPR Certification
AED/Services

6300 - Supplies & Materials

6399-00.001-3-99000
6399-01.001-3-99000
Sub Total 6300

Health Services Supplies

AED Supplies

Total Function 33 Health Services

34 - Student Transportation

6200 - Professional & Contracted Serv

6249-00.999-3-99000

Sub Total 6200

Maintenance/Repairs/Vehicle
6299-00.999-3-99000  Alcohol/Drug Screening

6300 - Supplies & Materials

6311-00.999-3-99000
6311-01.999-3-99000
6319-00.999-3-99000
6319-01.999-3-99000
6398-00.001-3-99000
Sub Total 6300

Gasoline/Diesel Fuel
Fuel/Staff/Retention
Tires
Supplies/Vehicles
Battery Charger

6400 - Other Operating Costs

6429-00.999-3-99000
6499-00.999-3-99000
6499-02.999-3-99000
6499-03.999-3-99000
6499-04.999-3-99000
Sub Total 6400

Vehicle Insurance
Private

Driver Training
Driver Physicals
Vehicle Registration

Total Function 34 Student Transportation

Board Report

Detail Comparison of Expenditures and Encumbrances to Budget

Program: FIN3050
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Marathon ISD File ID: C
As of April
Encumbrance Expenditure Current Percent
Budget YTD YTD Expenditure Balance Realized
-50.00 .00 .00 .00 -50.00 .00%
-669.00 200.00 451.57 241.50 -17.43 67.50%
-300.00 .00 .00 .00 -300.00 .00%
-27.00 .00 .00 .00 -27.00 .00%
-1,046.00 200.00 451.57 241.50 -394.43 43.17%
-100.00 .00 25.57 .00 -74.43 25.57%
-150.00 .00 .00 .00 -150.00 .00%
-500.00 .00 175.00 .00 -325.00 35.00%
-150.00 .00 79.90 .00 -70.10 53.27%
-100.00 .00 41.88 41.88 -58.12 41.88%
-100.00 .00 .00 .00 -100.00 .00%
-1,100.00 .00 322.35 41.88 -777.65 29.30%
-14,114.00 1,935.00 10,000.34 1,108.76 -2,178.66 70.85%
-2,000.00 1,565.28 434.72 .00 .00 21.74%
-300.00 .00 .00 .00 -300.00 .00%
-1,100.00 .00 1,055.00 1,055.00 -45.00 95.91%
-3,400.00 1,565.28 1,489.72 1,055.00 -345.00 43.82%
-300.00 .00 39.12 .00 -260.88 13.04%
-2,000.00 .00 .00 .00 -2,000.00 .00%
-2,300.00 .00 39.12 .00 -2,260.88 1.70%
-5,700.00 1,565.28 1,528.84 1,055.00 -2,605.88 26.82%
-1,000.00 300.00 225.28 .00 -474.72 22.53%
-1,500.00 .00 .00 .00 -1,500.00 .00%
-2,500.00 300.00 225.28 .00 -1,974.72 9.01%
-8,000.00 .00 8,492.42 2,989.26 492.42  106.16%
.00 .00 .00 .00 .00 .00%
-1,500.00 .00 .00 .00 -1,500.00 .00%
-1,000.00 220.08 290.14 28.66 -489.78 29.01%
.00 .00 .00 .00 .00 .00%
-10,500.00 220.08 8,782.56 3,017.92 -1,497.36 83.64%
-2,024.00 .00 2,023.00 .00 -1.00 99.95%
-1,000.00 250.00 250.00 .00 -500.00 25.00%
-500.00 .00 .00 .00 -500.00 .00%
-1,000.00 .00 330.00 .00 -670.00 33.00%
-300.00 .00 98.50 40.00 -201.50 32.83%
-4,824.00 250.00 2,701.50 40.00 -1,872.50 56.00%
-17,824.00 770.08 11,709.34 3,057.92 -5,344.58 65.69%



05-03-2023 11:09 AM
022-902
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Cnty Dist:
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6000 - Expenditures/Expense Object Co
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36 - Extracurricular Activities

6100 - Payroll Costs
6118-00.001-3-91000
6118-00.001-3-99006
6118-00.001-3-99017
6118-01.001-3-91050
6118-01.001-3-91051
6118-01.001-3-99017
6118-02.001-3-91000
6118-02.001-3-99017
6118-03.001-3-91000
6118-04.001-3-91000
6118-04.001-3-99017
6118-05.001-3-91000
6118-06.001-3-91000
6118-06.001-3-91051
6118-07.001-3-91000
6118-08.001-3-91000
6125-00.001-3-38000
6128-00.001-3-91000
6128-00.001-3-99017
6141-00.001-3-91000
6141-00.001-3-99000
6143-00.001-3-91000
6143-00.001-3-99000
6144-00.001-3-91000
6144-00.001-3-99000
6145-00.001-3-91000
6145-00.001-3-99000
6146-00.001-3-91000
6146-00.001-3-99000
Sub Total 6100

Stipend/Athletic Director
Stipend/History Fair
Stipend/UIL Director/MES
Stipend/Basketball/JHB
Stipend/Basketball/lJHG
Stipend/UIL Director/MHS
Stipend/Basketball/Varsity
Stipend/UIL Director/MJH
Stipend/Cross Country
Stipend/Tennis/JH/HS

Stipend/UIL/Individual Events

Stipend/Track/JH/HS
Stipend/Volleyball/JH
Stipend/Volleyball/HS
XDuty/10 Summer Days
Stipend/Golf
Driver/ECHS/DC
Driver/Athletics
Driver/UIL

Social Security/Medicare
Social Security/Medicare
Workers' Compensation
Workers' Compensation
TRS On Behalf

TRS ON-BEHALF BENEFIT
Unemployment
Unemployment

Teacher Retirement/TRS
Teacher Retirement/TRS

6200 - Professional & Contracted Serv

6249-00.001-3-91000
6294-00.001-3-91000
6299-00.001-3-91000
Sub Total 6200

Scoreboard Repairs
Athletic Officials
Scorebooks

6300 - Supplies & Materials

6397-02.001-3-91000
6397-31.001-3-91000
6397-32.001-3-91000
6397-35.001-3-91000
6397-36.001-3-91000
6397-37.001-3-91000
6397-38.001-3-91000
6398-37.001-3-91000
6399-00.001-3-91000
6399-01.001-3-91000
6399-01.001-3-99017

Coaching Apparel
Uniforms/Basketball/B&G
Uniforms/Track
Uniforms/Cross Cntry/B&G
Uniforms/Tennis/B&G
Uniforms/Volleyball
Uniforms/Golf

VB Equipment
Materials/Athletics Program
Medical Supplies
Supplies/UIL

Marathon ISD File ID: C
As of April
Encumbrance Expenditure Current Percent
Budget YTD YTD Expenditure Balance Realized
.00 .00 .00 .00 .00 .00%
-1,000.00 .00 1,000.00 .00 .00  100.00%
-250.00 .00 250.00 .00 .00  100.00%
-1,500.00 .00 1,000.00 125.00 -500.00 66.67%
-3,500.00 .00 2,333.34 291.66 -1,166.66 66.67%
.00 .00 .00 .00 .00 .00%
-2,000.00 .00 .00 .00 -2,000.00 .00%
-250.00 .00 250.00 .00 .00  100.00%
-2,000.00 .00 1,333.34 166.66 -666.66 66.67%
-2,000.00 .00 1,333.34 166.66 -666.66 66.67%
-3,325.00 .00 3,325.00 .00 .00 100.00%
-3,000.00 .00 2,000.00 250.00 -1,000.00 66.67%
-1,500.00 .00 1,000.00 125.00 -500.00 66.67%
-1,500.00 .00 1,000.00 125.00 -500.00 66.67%
-3,000.00 .00 2,000.00 250.00 -1,000.00 66.67%
-1,500.00 .00 1,000.00 125.00 -500.00 66.67%
-250.00 .00 .00 .00 -250.00 .00%
.00 .00 .00 .00 .00 .00%
.00 .00 .00 .00 .00 .00%
-312.00 .00 193.24 23.55 -118.76 61.94%
.00 .00 65.86 .00 65.86 .00%
-105.00 .00 64.98 7.92 -40.02 61.89%
.00 .00 23.52 .00 23.52 .00%
-1,481.00 .00 845.37 .00 -635.63 57.08%
.00 .00 316.48 .00 316.48 .00%
-100.00 .00 .00 .00 -100.00 .00%
-75.00 .00 .00 .00 -75.00 .00%
-942.00 .00 479.20 57.31 -462.80 50.87%
.00 .00 243.71 .00 243.71 .00%
-29,590.00 .00 20,057.38 1,713.76 -9,532.62 67.78%
-500.00 .00 .00 .00 -500.00 .00%
-5,700.00 .00 4,931.79 .00 -768.21 86.52%
-300.00 .00 .00 .00 -300.00 .00%
-6,500.00 .00 4,931.79 .00 -1,568.21 75.87%
.00 .00 .00 .00 .00 .00%
-1,200.00 .00 510.00 .00 -690.00 42.50%
-2,000.00 1,350.00 .00 .00 -650.00 .00%
-400.00 .00 .00 .00 -400.00 .00%
-600.00 .00 391.00 391.00 -209.00 65.17%
-750.00 .00 .00 .00 -750.00 .00%
-600.00 .00 .00 .00 -600.00 .00%
-600.00 .00 .00 .00 -600.00 .00%
-1,200.00 .00 605.00 .00 -595.00 50.42%
-400.00 .00 .00 .00 -400.00 .00%
-500.00 478.08 41.00 .00 19.08 8.20%
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6000 - Expenditures/Expense Object Co

36 - Extracurricular Activities
6300 - Supplies & Materials

6399-03.001-3-99013
6399-31.001-3-91000
6399-32.001-3-91000
6399-34.001-3-91000
6399-35.001-3-91000
6399-36.001-3-91000
6399-37.001-3-91000
6399-38.001-3-91000
6399-38.001-3-91001
6399-38.001-3-91002
Sub Total 6300

6400 - Other Operating Costs

6411-00.001-3-91000
6412-00.001-3-91024
6412-00.001-3-99008
6412-01.001-3-99017
6412-03.001-3-99000
6412-05.001-3-99000
6412-31.001-3-91000
6412-32.001-3-91000
6412-35.001-3-91000
6412-36.001-3-91000
6412-37.001-3-91000
6412-38.001-3-91000
6429-00.001-3-91000
6494-00.001-3-91000
6494-01.001-3-99006
6494-02.001-3-99000
6494-03.001-3-99000
6494-04.001-3-99017
6495-00.001-3-99006
6495-10.001-3-91000
6497-00.001-3-91000
6497-00.001-3-99000
6499-00.001-3-91000
6499-00.001-3-99000
6499-01.001-3-99017
6499-02.001-3-99013
6499-02.001-3-99017
6499-31.001-3-91000
6499-32.001-3-91000
6499-35.001-3-91000
6499-36.001-3-91000
6499-37.001-3-91000
6499-38.001-3-91000
Sub Total 6400

Total Function 36 Extracurricular Activities

Marathon ISD File ID: C
As of April
Encumbrance Expenditure Current Percent
Budget YTD YTD Expenditure Balance Realized

Materials/NHS -150.00 .00 .00 .00 -150.00 .00%
Supplies/Basketball -700.00 .00 570.99 .00 -129.01 81.57%
Supplies/Track -1,575.00 82.00 .00 .00 -1,493.00 .00%
Materials/Homecoming/Motiv -250.00 .00 .00 .00 -250.00 .00%
Supplies/Cross Country .00 .00 .00 .00 .00 .00%
Supplies/Tennis -1,000.00 191.50 .00 .00 -808.50 .00%
Supplies/Volleyball -300.00 .00 206.00 .00 -94.00 68.67%
Supplies/Golf Bags -500.00 .00 500.00 .00 .00 100.00%
Supplies/Golf Clubs/Sets -500.00 .00 490.00 .00 -10.00 98.00%
Supplies/Golf balls, kits, tow -500.00 .00 .00 .00 -500.00 .00%

-13,725.00 2,101.58 3,313.99 391.00 -8,309.43 24.15%
Coach Travel/Meetings/PD -1,500.00 .00 .00 .00 -1,500.00 .00%
JR/THSC Assn -500.00 .00 .00 .00 -500.00 .00%
Travel/Science Fair .00 .00 .00 .00 .00 .00%
Travel/UIL -1,300.00 .00 1,284.33 760.33 -15.67 98.79%
Travel/NHS -200.00 .00 .00 .00 -200.00 .00%
Travel/History Fair -10,935.00 2,743.63 3,408.07 3,408.07 -4,783.30 31.17%
Travel/Basketball -4,000.00 853.44 3,621.69 525.54 475.13 90.54%
Travel/Track -3,300.00 2,378.07 1,101.43 662.17 179.50 33.38%
Travel/Cross Country -1,600.00 558.00 900.68 .00 -141.32 56.29%
Travel/Tennis -2,000.00 513.00 1,430.61 1,430.61 -56.39 71.53%
Travel/Volleyball -2,550.00 144.00 1,876.53 .00 -529.47 73.59%
Travel /Golf -1,600.00 539.32 838.40 763.40 -222.28 52.40%
Athletic Insurance -1,500.00 .00 1,500.00 .00 .00 100.00%
Fuel/Athletics -1,500.00 .00 542.80 .00 -957.20 36.19%
History Fair Fuel -200.00 150.00 .00 .00 -50.00 .00%
Fuel/Science Fair -100.00 .00 .00 .00 -100.00 .00%
Fuel/NHS TRAVEL -100.00 .00 .00 .00 -100.00 .00%
Fuel/UIL Competition .00 .00 .00 .00 .00 .00%
History Fair Fees -440.00 440.00 .00 .00 .00 .00%
Dues/Coach -150.00 .00 .00 .00 -150.00 .00%
Athletic Banners .00 .00 .00 .00 .00 .00%
Letter Jackets/Student -300.00 .00 .00 .00 -300.00 .00%
Misc Costs/EOY Awards -1,300.00 980.00 26.52 26.52 -293.48 2.04%
Misc Costs/Student Programs -500.00 .00 .00 .00 -500.00 .00%
Fees/District Chair -5,000.00 .00 5,000.00 .00 .00 100.00%
Misc Costs & Fees/NHS -400.00 .00 210.04 .00 -189.96 52.51%
Fees/UIL Conference 1A -2,500.00 .00 2,500.00 .00 .00 100.00%
Fees/Basketball -625.00 .00 620.44 223.87 -4.56 99.27%
Fees/Track -700.00 72.00 570.00 .00 -58.00 81.43%
Fees/Cross Country -100.00 .00 96.41 .00 -3.59 96.41%
Fees/Tennis -500.00 .00 256.22 134.00 -243.78 51.24%
Fees/Volleyball -1,250.00 .00 1,209.85 .00 -40.15 96.79%
Fees/Golf Greens -1,000.00 .00 400.00 .00 -600.00 40.00%

-47,650.00 9,371.46 27,394.02 7,934.51 -10,884.52 57.49%

-97,465.00 11,473.04 55,697.18 10,039.27 -30,294.78 57.15%
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6000 - Expenditures/Expense Object Co

41 - General Administration

6100 - Payroll Costs
6117-00.701-3-99000
6117-00.750-3-99000
6118-00.701-3-99000
6118-01.701-3-99000
6119-00.701-3-99000
6119-00.750-3-99000
6122-00.701-3-99000
6127-00.701-3-99000
6129-00.701-3-99000
6141-00.701-3-99000
6141-00.750-3-99000
6142-00.701-3-99000
6142-00.750-3-99000
6143-00.701-3-99000
6143-00.750-3-99000
6144-00.701-3-99000
6144-00.750-3-99000
6145-00.701-3-99000
6145-00.750-3-99000
6146-00.701-3-99000
6146-00.750-3-99000
Sub Total 6100

Retention Pay

Retention Pay
Stipend/RMO
Stipend/DRSM
Salary/Superintendent
Salary/Business Manager
Substitute/Office
Retention Pay
Salary/Supt Secretary
Social Security/Medicare
Social Security/Medicare
Group Health & Life
Group Health & Life
Workers' Compensation
Workers' Compensation
TRS On Behalf

TRS On Behalf
Unemployment
Unemployment
TRS/TRS Care/NOASDI
TRS/TRS Care/NOASDI

6200 - Professional & Contracted Serv

6211-00.702-3-99000
6212-00.750-3-99000
6212-01.750-3-99000
6213-00.703-3-99000
6214-00.701-3-99000
6237-00.702-3-99000
6238-00.001-3-99000
6238-00.701-3-99000
6238-01.701-3-99000
6239-02.750-3-99000
6239-04.701-3-99000
6239-04.750-3-99000
6239-05.701-3-99000
6239-06.701-3-99000
6269-00.701-3-99000
6269-00.750-3-99000
6269-01.701-3-99000
6269-01.750-3-99000
6299-00.750-3-99000
Sub Total 6200

Legal Services/Board
Financial Audit

Property Tax Audit

Tax Collection Fees
Advocacy/Lobbying Costs
R.18 Board Training

TXCEE

N/A R.18/TEEMS

R.18 Job Applicant Tracking
R.18 Purchasing Cooperative
R.18 Cont Svs/Approved
R.18 School Finance

R.12 E-RATE Services
R.12 E-RATE Works

Copier Rental/Supt Office
Copier Rental/Bus Office
Postage Meter/Supt Office
Postage Meter/Bus Office
BSWIFT/ACA Reporting

6300 - Supplies & Materials

6398-00.701-3-99000
6398-01.701-3-99000
6399-00.701-3-99000

Technology/Superintendent
Furniture
Supplies/Materials/Supt

Marathon ISD File ID: C
As of April
Encumbrance Expenditure Current Percent
Budget YTD YTD Expenditure Balance Realized
-1,000.00 .00 500.00 .00 -500.00 50.00%
-1,000.00 .00 500.00 .00 -500.00 50.00%
-2,500.00 .00 2,000.00 250.00 -500.00 80.00%
-2,500.00 .00 2,000.00 250.00 -500.00 80.00%
-55,250.00 .00 37,115.50 4,269.25 -18,134.50 67.18%
-56,301.00 .00 37,533.92 4,691.74 -18,767.08 66.67%
-250.00 .00 108.75 108.75 -141.25 43.50%
-1,000.00 .00 500.00 .00 -500.00 50.00%
-15,536.00 .00 10,451.96 1,303.54 -5,084.04 67.28%
-1,091.00 .00 761.34 89.33 -329.66 69.78%
-813.00 .00 548.93 67.71 -264.07 67.52%
-1,932.00 .00 1,273.34 163.92 -658.66 65.91%
-4,083.00 .00 2,704.88 338.11 -1,378.12 66.25%
-321.00 .00 183.12 19.38 -137.88 57.05%
-274.00 .00 185.24 22.85 -88.76 67.61%
-5,123.00 .00 1,103.82 .00 -4,019.18 21.55%
-4,434.00 .00 2,498.95 .00 -1,935.05 56.36%
-125.00 .00 .00 .00 -125.00 .00%
-125.00 .00 .00 .00 -125.00 .00%
-9,272.00 .00 6,337.63 733.20 -2,934.37 68.35%
-2,298.00 .00 1,532.48 191.56 -765.52 66.69%
-165,228.00 .00 107,839.86 12,499.34 -57,388.14 65.27%
-15,000.00 701.50 18,967.50 5,733.50 4,669.00 126.45%
-22,000.00 .00 21,090.99 .00 -909.01 95.87%
-1,000.00 .00 .00 .00 -1,000.00 .00%
-23,000.00 10,723.00 10,722.00 .00 -1,555.00 46.62%
-25.00 .00 .00 .00 -25.00 .00%
-1,500.00 .00 .00 .00 -1,500.00 .00%
-1,250.00 .00 1,250.00 .00 .00  100.00%
.00 .00 .00 .00 .00 .00%
-650.00 .00 650.00 .00 .00 100.00%
-450.00 .00 450.00 .00 .00  100.00%
-200.00 .00 200.00 .00 .00  100.00%
-1,750.00 .00 1,750.00 .00 .00  100.00%
-1,500.00 .00 1,190.43 .00 -309.57 79.36%
-500.00 .00 .00 .00 -500.00 .00%
-850.00 418.80 431.20 53.90 .00 50.73%
-850.00 418.80 431.20 53.90 .00 50.73%
-250.00 211.26 38.74 .00 .00 15.50%
-250.00 211.26 38.74 .00 .00 15.50%
-1,650.00 .00 1,649.48 .00 -.52 99.97%
-72,675.00 12,684.62 58,860.28 5,841.30 -1,130.10 80.99%
-1,000.00 .00 .00 .00 -1,000.00 .00%
-3,000.00 .00 .00 .00 -3,000.00 .00%
-1,000.00 .00 146.47 .00 -853.53 14.65%
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Board Report

Program: FIN3050

6000 - Expenditures/Expense Object Co

41

- General Administration

6300 - Supplies & Materials

6399-00.750-3-99000
6399-02.701-3-99000
6399-02.750-3-99000
6399-30.701-3-99000
6399-30.750-3-99000
Sub Total 6300

6400 - Other Operating Costs

6411-00.701-3-99000
6411-00.750-3-99000
6419-00.702-3-99000
6429-00.701-3-99000
6439-00.702-3-99000
6491-00.701-3-99000
6491-00.750-3-99000
6495-00.701-3-99000
6495-00.750-3-99000
6495-01.701-3-99000
6499-00.701-3-99000
6499-00.702-3-99000
6499-00.750-3-99000
6499-01.702-3-99000
6499-01.750-3-99000
6499-02.702-3-99000
6499-03.701-3-99000
6499-04.701-3-99000
6499-04.702-3-99000
6499-05.702-3-99000
Sub Total 6400

Total Function 41 General Administration

51
6100 - Payroll Costs
6119-00.001-3-99000
6127-00.999-3-99000
6129-00.001-3-99000
6129-01.001-3-99000
6129-02.001-3-99000
6141-00.001-3-99000
6141-00.999-3-99000
6142-00.001-3-99000
6143-00.001-3-99000
6143-00.999-3-99000
6144-00.001-3-99000
6145-00.001-3-99000
6146-00.001-3-99000
Sub Total 6100

- Facilities Maintenance & Opera

Detail Comparison of Expenditures and Encumbrances to Budget Page 16 of 20
Marathon ISD File ID: C
As of April
Encumbrance Expenditure Current Percent
Budget YTD YTD Expenditure Balance Realized
Supplies/Materials/Business -2,500.00 .00 1,930.18 .00 -569.82 77.21%
Postage -500.00 300.00 200.00 .00 .00 40.00%
Postage -750.00 550.00 200.00 .00 .00 26.67%
Paper/Copy Machine -500.00 .00 338.39 .00 -161.61 67.68%
Paper/Copy Machine -500.00 .00 338.21 .00 -161.79 67.64%
-9,750.00 850.00 3,153.25 .00 -5,746.75 32.34%
Travel Costs/Supt -2,500.00 66.00 1,514.46 330.00 -919.54 60.58%
Travel Costs/Business Office -2,500.00 .00 340.00 .00 -2,160.00 13.60%
Travel/Board -10,000.00 7,904.00 545.00 60.00 -1,551.00 5.45%
TASB Liability Insurance -3,500.00 .00 3,500.00 .00 .00 100.00%
Election Costs -1,474.00 .00 727.03 .00 -746.97 49.32%
Legally Req Pub Not/Supt -500.00 .00 150.00 .00 -350.00 30.00%
Legally Req Pub -2,000.00 225.00 465.00 .00 -1,310.00 23.25%
Dues/Superintendent -500.00 .00 .00 .00 -500.00 .00%
TASBO Membership -200.00 .00 195.00 195.00 -5.00 97.50%
TASB Membership & Leg Ass -1,000.00 .00 1,000.00 .00 .00 100.00%
Misc Costs/Supt -1,200.00 209.24 152.03 103.04 -838.73 12.67%
Misc Board Costs -1,500.00 .00 .00 .00 -1,500.00 .00%
Misc Costs/Business Offices -3,450.00 .00 2,224.96 .00 -1,225.04 64.49%
TASB Policy Updates -3,000.00 693.16 806.84 768.84 -1,500.00 26.89%
Texas SmartBuy Membership -100.00 .00 100.00 .00 .00 100.00%
TASB Policy Online Support -1,200.00 .00 1,000.00 .00 -200.00 83.33%
TASB HR Services -1,000.00 .00 945.00 .00 -55.00 94.50%
Fee/Background -100.00 14.00 11.00 .00 -75.00 11.00%
TASB Policy Services -1,000.00 .00 875.00 .00 -125.00 87.50%
TASB Board Book -1,500.00 .00 1,500.00 .00 .00  100.00%
-38,224.00 9,111.40 16,051.32 1,456.88 -13,061.28 41.99%
-285,877.00 22,646.02 185,904.71 19,797.52 -77,326.27 65.03%
Facilities Administrator -6,545.00 .00 3,776.64 554.58 -2,768.36 57.70%
Retention Pay -2,000.00 .00 1,000.00 .00 -1,000.00 50.00%
Salary/Facilities -59,700.00 .00 39,435.25 5,100.00 -20,264.75 66.06%
Salary/Custodial .00 .00 .00 .00 .00 .00%
Custodial/Extra Duties .00 .00 .00 .00 .00 .00%
Social Security/Medicare -2,180.00 .00 653.67 81.89 -1,526.33 29.98%
Social Security/Medicare -15.00 .00 14.50 .00 -.50 96.67%
Group Health & Life -13,013.00 .00 7,670.34 1,019.17 -5,342.66 58.94%
Workers' Compensation -1,250.00 .00 1,424.68 187.35 174.68 113.97%
Workers' Compensation .00 .00 36.10 .00 36.10 .00%
TRS On Behalf -5,461.00 .00 2,235.59 .00 -3,225.41 40.94%
Unemployment -150.00 .00 .00 .00 -150.00 .00%
TRS/TRS Care/NOASDI -2,961.00 .00 2,361.33 148.57 -599.67 79.75%
-93,275.00 .00 58,608.10 7,091.56 -34,666.90 62.83%



Date Run:

Cnty Dist:  022-902

05-03-2023 11:09 AM

Fund 199/3 General Operating Fund

6000 - Expenditures/Expense Object Co

51 - Facilities Maintenance & Opera

6200 - Professional & Contracted Serv

6249-00.999-3-99000
6249-01.999-3-99000
6249-05.999-3-99000
6258-00.999-3-99000
6258-01.999-3-99000
6259-01.999-3-99000
6259-02.999-3-99000
6259-03.999-3-99000
6259-04.999-3-99000
6259-05.999-3-99000
6269-00.999-3-99000
6299-00.999-3-99000
6299-02.999-3-99000
6299-03.999-3-99000
Sub Total 6200

Contracted

Pest Management Control
Repairs/Fire Alarm System
VOIP/Internet

Alert/Paging System
Water

Phone/Fax/Dish

Electricity

Heat/Propane

Waste Disposal
Rental/Electricity Poles
TASB Facilities

Annual Fire Alarm Inspection
Annual Fire Extinguisher

6300 - Supplies & Materials

6317-00.999-3-99000
6318-00.999-3-99000
6319-00.999-3-99000
6319-01.999-3-99000
6398-00.999-3-99000
6398-01.999-3-91000
6398-01.999-3-99000
6398-02.999-3-99000
Sub Total 6300

Supplies/Custodial
Supplies/Grounds

Paint

Supplies/Facilities Maint
Equipment/Grounds
Sand/Track Area
Equipment/Facilities
Teacherage/Furnishings

6400 - Other Operating Costs

6411-01.999-3-99000
6429-00.999-3-99000
6499-00.999-3-99000
Sub Total 6400

Travel/IPM Training
Insurance/Property
Miscellaneous Costs

Total Function 51 Facilities Maintenance & Opera

52 - Security & Monitoring Services
6200 - Professional & Contracted Serv

6239-07.001-3-99000
6249-00.001-3-99000
6249-00.999-3-99000
6299-00.001-3-99000
Sub Total 6200

R.18 School Safety
Repairs/Security

Contr Maint &

Contracted Safety Training

6300 - Supplies & Materials

6398-00.001-3-99000
6399-00.001-3-99000
6399-01.001-3-99000
Sub Total 6300

Materials/Security
Materials/Security/50x6
Materials/Training/250R

Board Report
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Marathon ISD File ID: C
As of April
Encumbrance Expenditure Current Percent
Budget YTD YTD Expenditure Balance Realized
-6,000.00 600.00 1,727.40 .00 -3,672.60 28.79%
-1,000.00 .00 .00 .00 -1,000.00 .00%
-500.00 .00 .00 .00 -500.00 .00%
-6,500.00 2,747.73 4,633.19 595.22 880.92 71.28%
-1,000.00 1,000.00 .00 .00 .00 .00%
-7,000.00 3,088.81 3,911.19 .00 .00 55.87%
-1,750.00 303.96 96.04 11.86 -1,350.00 5.49%
-15,000.00 7,082.60 7,917.40 1,044.51 .00 52.78%
-15,000.00 .00 19,598.94 .00 4,598.94  130.66%
-7,500.00 1,689.61 1,810.39 251.14 -4,000.00 24.14%
-50.00 .00 35.55 .00 -14.45 71.10%
-1,100.00 .00 1,100.00 .00 .00 100.00%
-800.00 .00 .00 .00 -800.00 .00%
-650.00 .00 .00 .00 -650.00 .00%
-63,850.00 16,512.71 40,830.10 1,902.73 -6,507.19 63.95%
-5,000.00 78.66 3,722.19 319.02 -1,199.15 74.44%
-1,600.00 200.03 1,054.91 .00 -345.06 65.93%
-1,500.00 760.33 757.93 .00 18.26 50.53%
-11,500.00 2,517.77 5,822.10 299.29 -3,160.13 50.63%
-250.00 .00 194.50 .00 -55.50 77.80%
-500.00 .00 .00 .00 -500.00 .00%
-250.00 .00 194.50 .00 -55.50 77.80%
-4,000.00 4,000.00 .00 .00 .00 .00%
-24,600.00 7,556.79 11,746.13 618.31 -5,297.08 47.75%
-250.00 .00 .00 .00 -250.00 .00%
-18,661.00 .00 18,661.00 .00 .00 100.00%
-100.00 .00 .00 .00 -100.00 .00%
-19,011.00 .00 18,661.00 .00 -350.00 98.16%
-200,736.00 24,069.50 129,845.33 9,612.60 -46,821.17 64.68%
-1,320.00 .00 1,320.00 .00 .00  100.00%
-139.00 .00 139.00 .00 .00  100.00%
.00 .00 .00 .00 .00 .00%
.00 .00 .00 .00 .00 .00%
-1,459.00 .00 1,459.00 .00 .00 100.00%
.00 .00 .00 -344.98 .00 .00%
-1,180.00 80.00 .00 .00 -1,100.00 .00%
-150.00 .00 156.00 156.00 6.00 104.00%
-1,330.00 80.00 156.00 -188.98 -1,094.00 11.73%



Date Run:

Cnty Dist:  022-902

05-03-2023 11:09 AM

Fund 199/3 General Operating Fund

6000 - Expenditures/Expense Object Co

52

- Security & Monitoring Services

6400 - Other Operating Costs

6411-00.001-3-99000
6429-00.999-3-99000
6499-00.001-3-99000
Sub Total 6400

Security/Prof Development
TASB/Privacy/Info Security
Fee/BBSC Range

Total Function 52 Security & Monitoring Services

53
6100 - Payroll Costs
6118-00.999-3-99000
6119-00.750-3-99000
6129-00.001-3-99000
6141-00.001-3-99000
6141-00.750-3-99000
6141-00.999-3-99000
6142-00.001-3-99000
6142-00.750-3-99000
6143-00.001-3-99000
6143-00.750-3-99000
6143-00.999-3-99000
6144-00.001-3-99000
6144-00.750-3-99000
6144-00.999-3-99000
6145-00.001-3-99000
6146-00.001-3-99000
6146-00.750-3-99000
6146-00.999-3-99000
Sub Total 6100

- Data Processing Services

Salary/Tech/Extra Duty Pay
Salary/Data/Business Office
Salary PEIMS Data

Social Security/Medicare
Social Security/Medicare
Social Security/Medicare
Group Health & Life

Group Health & Life
Workers' Compensation
Workers' Compensation
Workers' Compensation
TRS On-Behalf

TRS On-Behalf

TRS On Behalf & Med Part D
Unemployment

Teacher Retirement/TRS
Teacher Retirement/TRS
Teacher Retirement/TRS

6200 - Professional & Contracted Serv

6236-00.999-3-99000
6236-01.999-3-99000
6236-02.999-3-99000
6236-03.999-3-99000
6238-00.001-3-99000
6238-00.750-3-99000
6238-02.001-3-99000
6239-03.999-3-99000
6239-04.999-3-99000
6249-00.001-3-99000
Sub Total 6200

EdLink/Erate
EdLink/Security Suite
EdLink/On-Site Support
EdLink Disaster Recovery
R.18 Info Systems/Student
R.18 Infor Systems/BO/HR
R.18/Additional Svs

R.18 Antivirus Software
R.18 Windows Server
Cabling/Installation/Meraki

6300 - Supplies & Materials

6399-03.999-3-99000
6399-06.999-3-99000
6399-07.999-3-99000
6399-08.001-3-99000
Sub Total 6300

Microsoft Office Renewal
Google Web Domain
Monitoring Software
Meraki License

Board Report
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Marathon ISD File ID: C
As of April
Encumbrance Expenditure Current Percent
Budget YTD YTD Expenditure Balance Realized
-3,741.00 900.00 1,820.25 1,820.25 -1,020.75 48.66%
-3,500.00 .00 3,500.00 .00 .00  100.00%
-150.00 75.00 75.00 .00 .00 50.00%
-7,391.00 975.00 5,395.25 1,820.25 -1,020.75 73.00%
-10,180.00 1,055.00 7,010.25 1,631.27 -2,114.75 68.86%
-2,500.00 .00 1,666.66 208.33 -833.34 66.67%
-24,130.00 .00 16,086.72 2,010.84 -8,043.28 66.67%
-20,831.00 .00 13,879.94 1,737.95 -6,951.06 66.63%
-290.00 .00 198.38 24.84 -91.62 68.41%
-348.00 .00 232.16 29.02 -115.84 66.71%
-36.00 .00 24.08 3.01 -11.92 66.89%
-2,617.00 .00 1,545.60 193.20 -1,071.40 59.06%
-2,136.00 .00 1,159.28 144.91 -976.72 54.27%
-37.00 .00 27.25 3.39 -9.75 73.65%
-118.00 .00 78.40 9.80 -39.60 66.44%
-12.00 .00 8.10 1.01 -3.90 67.50%
-1,877.00 .00 1,116.56 .00 -760.44 59.49%
-1,900.00 .00 1,071.00 .00 -829.00 56.37%
-190.00 .00 114.06 .00 -75.94 60.03%
-150.00 .00 .00 .00 -150.00 .00%
-533.00 .00 352.08 44.31 -180.92 66.06%
-993.00 .00 656.80 82.10 -336.20 66.14%
-96.00 .00 64.24 7.98 -31.76 66.92%
-58,794.00 .00 38,281.31 4,500.69 -20,512.69 65.11%
-12,867.00 .00 12,867.00 .00 .00  100.00%
-4,753.00 .00 4,753.00 .00 .00  100.00%
-17,025.00 .00 16,613.00 .00 -412.00 97.58%
.00 .00 .00 .00 .00 .00%
-12,960.00 .00 12,959.00 .00 -1.00 99.99%
-6,480.00 .00 6,480.00 .00 .00  100.00%
-5,074.00 .00 5,074.00 .00 .00  100.00%
-738.00 .00 738.00 .00 .00  100.00%
-257.00 .00 257.00 .00 .00  100.00%
.00 .00 .00 .00 .00 .00%
-60,154.00 .00 59,741.00 .00 -413.00 99.31%
-1,400.00 .00 .00 .00 -1,400.00 .00%
-100.00 .00 .00 .00 -100.00 .00%
-250.00 .00 .00 .00 -250.00 .00%
-2,000.00 .00 1,691.00 .00 -309.00 84.55%
-3,750.00 .00 1,691.00 .00 -2,059.00 45.09%



Date Run: 05-03-2023 11:09 AM

Cnty Dist:  022-902

Fund 199/3 General Operating Fund

6000 - Expenditures/Expense Object Co

53 - Data Processing Services
6400 - Other Operating Costs

6499-00.999-3-99000
Sub Total 6400

Misc Costs

6600 - Capital Outlay/Land/Bldgs/Equi

6639-00.001-3-99000
Sub Total 6600

Capital

Total Function 53 Data Processing Services

61 - Community Services
6300 - Supplies & Materials

6399-00.001-3-99000
Sub Total 6300

Materials/Parental

6400 - Other Operating Costs

6499-00.001-3-99000
Sub Total 6400

Misc Costs/Parental

Total Function 61 Community Services

71 - Debt Services
6500 - Debt Service
6599-00.001-3-99000
Sub Total 6500

Leases GASB 87

Total Function 71 Debt Services

93 - Payments to Fiscal Agent
6400 - Other Operating Costs

6492-00.001-3-23000
Sub Total 6400

Fiscal Agent/588 Coop

Total Function 93 Payments to Fiscal Agent

99 - Other Intergovernmental Charge

6200 - Professional & Contracted Serv

6213-00.999-3-99000
Sub Total 6200

Property Appraisal Services

Total Function 99 Other Intergovernmental
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Marathon ISD File ID: C
As of April
Encumbrance Expenditure Current Percent
Budget YTD YTD Expenditure Balance Realized
-49.00 29.50 .00 .00 -19.50 .00%
-49.00 29.50 .00 .00 -19.50 .00%
-82,371.00 .00 .00 .00 -82,371.00 .00%
-82,371.00 .00 .00 .00 -82,371.00 .00%
-205,118.00 29.50 99,713.31 4,500.69 -105,375.19 48.61%
-500.00 250.00 169.04 .00 -80.96 33.81%
-500.00 250.00 169.04 .00 -80.96 33.81%
-500.00 .00 424.63 .00 -75.37 84.93%
-500.00 .00 424.63 .00 -75.37 84.93%
-1,000.00 250.00 593.67 .00 -156.33 59.37%
-10,000.00 .00 .00 .00 -10,000.00 .00%
-10,000.00 .00 .00 .00 -10,000.00 .00%
-10,000.00 .00 .00 .00 -10,000.00 .00%
-3,300.00 .00 3,300.00 .00 .00 100.00%
-3,300.00 .00 3,300.00 .00 .00  100.00%
-3,300.00 .00 3,300.00 .00 .00 100.00%
-37,550.00 11,045.00 26,505.00 .00 .00 70.59%
-37,550.00 11,045.00 26,505.00 .00 .00 70.59%
-37,550.00 11,045.00 26,505.00 .00 .00 70.59%



05-03-2023 11:09 AM
022-902

Date Run:
Cnty Dist:

Fund 199/3 General Operating Fund

8000 - Other Uses & NonOperating Exp
00 - Generic
8900 - Other Uses
8911-00.000-3-00000
Sub Total 8900

Transfer to Food Service

Total Function 00 Generic

Total Expenditures
Total for 000

End of Report
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Marathon ISD File ID: C
As of April

Encumbrance Expenditure Current Percent

Budget YTD YTD Expenditure Balance Realized
-3,753.00 .00 .00 -3,753.00 .00%
-3,753.00 .00 .00 .00 -3,753.00 .00%
-3,753.00 .00 .00 .00 -3,753.00 .00%
-1,959,009.00 81,303.95 1,142,621.16 123,057.65 -735,083.89 58.33%
-1,959,009.00 81,303.95 1,142,621.16 123,057.65 -735,083.89 58.33%



MARATHON INDEPENDENT SCHOOL DISTRICT REGULAR BOARD MEETING
APRIL 26, 2023

Regular Board of Trustees School Board Meeting: The Board of Trustees of the Marathon Independent
School District met on April 26, 2023, in the High School Library.

Present Board Members: Marina Aguilar, Steven Aguilar, Judy Briones, Andrew Lewis, Cheyenne Marta,
Andrew Lewis

Absent Board Member: Craig Carter

Staff: Dr. lvonne Durant, Coy Gonzalez, Travis Jarrell, Victoria Sanchez

Audience of Individuals: Jacob Garcia, Jayne Gallo, Betty Ramirez, Michelle West

I Call the meeting to Order: Board President, Judy Briones called the meeting to order at
6:02 p.m.

Il. Recited the Pledge of Allegiance to the American and Texas Flags

Il Moment of Silence

V. Public Comments — None

V. Grant Received for High School Gym HVAC — Congress Tony Gonzales gave a live-virtual
talk about Marathon ISD and how he saw the need for a HVAC in the gym. Congress
Tony Gonzales did say coming from a small school district he understands the needs and
how the smaller school districts are overlooked. With a lot of hard work from Congress
Tony Gonzales, Dr. Durant and the community all came together, and Congress Tony
Gonzales succeeded and received a grant for Marathon ISD for the High School Gym
HVAC in the amount of 325,000. Marathon ISD appreciates everyone’s help.

VI. Consent Items — A motion was made by Marina Aguilar and seconded by Steven Aguilar
to accept the Consent Items as presented. Motion Carried.
Vl.a. Monthly Tax Collection Report
VI.b. Check Payments
Vl.c. Financial Reports
VI.d. Review and approve previous Board Minutes

VII. Storage Needs for Pole Vault Pit & High Jump Pit — Coach Jacob Garcia requested a
Storage Metal Box Container be purchased to store the donated Pole Vault Pit & High
Jump Pit. A motion was made by Judy Briones and seconded by Hayes West to approve
buying a Metal Box Container, check around for pricing first. Motion Carried.

VIII. 2023 National History Day — National History Day is scheduled for June 11-15 in
Washington D.C.

IX. Texas Education Agency Visiting International Teacher Program — Closed Meeting

X. Budget Amendments — A motion was made by Marina Aguilar and seconded by Steven

Aguilar to approve the Budget Amendments as presented by Business Manager, Victoria
Sanchez. Motion Carried.

XI. ESSA LEA Maintenance of Effort Compliance Report for FY 2022 — Information Only.
XILI. Compensation Plan — Instructional Aide — Closed Meeting.
XII. Subcommittee Report on upgrades for our school building included level out concrete

sidewalks with the sidewalk in place, dirt work needed by bus barn, gutters on backside
of gym — The Upgrade school building report was given by the facility committee which
included Steven Aguilar, Andrew Lewis, Hayes West, and Brad Wilson. The committee

met and walked around the school buildings checking for upgrades to school buildings.
The repairs/upgrades reported by the committee consisted of sidewalk repairs and dirt



XIV.
XV.

XVI.

XVII.

XVIII.

XIX.

XX.

work for bus barn parking area. A motion was made by Andrew Lewis and seconded by
Steven Aguilar to proceed with the facilities repairs as discussed. Motion Carried.
Teacher Housing Discussion and Possible Action — Closed Meeting

Prayer Invocation as Part of the Opening Protocol — Dr. Ivonne Durant discussed the
possibility of having Prayer Invocation as Part of the Opening Protocol. Prayer at board
meetings is permissible with board approval. A motion was made by Marina Aguilar
and seconded by Steven Aguilar to Prayer Invocation as Part of the Opening Protocol.
Motion Carried.

Discuss and possible approval of the TEKS Certification - A motion was made by
Cheyenne Marta and seconded by Steven Aguilar to approve the TEKS Certification as
presented. Motion Carried.

Discussion of Team of Eight mandatory training — Discussion of date to set training.
Discuss and possible approval of Early Education Program — Discussion no approval.
Summer Leadership Institute — Board training in San Antonio available for board
members.

District of Innovation Final Report Prior to TEA Notification: Additional Exemptions to be
Considered as an Addition/Modification to the Plan: Exemption: Texas Education Code
25.092. A motion was made by Marina Aguilar and seconded by Steven Aguilar to
approve the District of Innovation Modifications as presented by DOl committee.
Motion Carried.

MINIMUM ATTENDANCE FOR CLASS CREDIT OR FINAL GRADE: In order to better meet
the needs and values of the Marathon ISD community, the District seeks relief from
Texas Education Code Section 25.092, which inhibits our sports, co-curricular, and local
priorities for a class if the student is not in attendance ninety percent of the time that
the class is offered. The law currently awards credit based on “seat time” rather than
content mastery. Relief from Section 25.092 does not in any way impact or alter existing
compulsory attendance requirements or University Interscholastic League (UIL) rules.
Adding the exception would allow:

Students who miss seat time not to be penalized. This is meant to encourage more
students to participate in extra and co-curricular activities such as: Sports, Livestock
Showings, UIL, Bereavement, History Fair. Additionally, parent supervised medical
leaves fall under this category.

ADDITIONAL EXEMPTION/MODIFICATION FOR TEACHER CERTIFICATION

Exception: Texas Education Code 21.003, 21.053, 21.044

TEACHER CERTIFICATION

In order to improve college and career readiness opportunities for our students as well
as provide continuity to our student with their teachers, this flexibility will improve the
overall support our students receive | their schooling. Our District is divided into two
sections: Pre-K through fifth grade and sixth through twelfth. Our assignment of classes
to teachers and the subjects they teach also must adhere to this configuration even
though our teaching certificates do not. By allowing our teachers the flexibility to teach
grade levels above or below their certification, we can better meet the academic needs
of our students.

Also, the career and technical courses require teachers who are highly skilled in their
career practices to provide the direct instruction needed in the hard-to-fill career and
technical when highly qualified certified teachers are not available.



XXI.

XXII.

XXIII.
XXIV.

Board President

Board Secretary

21.003 (DK LEGAL) Teacher Certification allowing us to have teachers teach three
subjects outside of their certifications only as it relates to grades 6, 7 and 8 in the same
subject area.

This would be additional request above and beyond the one currently being utilized
(approved for school year 2022-2027) for teachers to be able to teach one course
outside of their certification area.

Closed Meeting — In accordance with the Texas Open Meetings Act (Subchapter D and F
of Chapter 551 of the Texas Government Code), the board will now enter into a closed
meeting to deliberate subjects listed on this agenda authorized by Subchapter D. Any
final action, decision, or vote on a subject deliberated in the closed meeting will be
taken in an open meeting held in an open meeting.

XXl.a. Deliberate teachers’ contracts, vacancies, and/or prospective candidates.
Tex.Gov't Code 551.074

Open Meeting — Board went into open session at 8:05 p.m.

XXll.a. Take action on teachers’ contracts, vacancies, and/or prospective candidates.
Tex. Gov't Code 551.074. A motion was made by Cheyenne Marta and seconded by
Marina Aguilar to move forward, and research Teacher housing as discussed. Motion
Carried.

A motion was made by Steven Aguilar and second by Andrew Lewis to approve RCC —
Staff Shortage Solution as discussed. Motion Carried.

Upcoming Events

Adjourn — A motion was made by Judy Briones and seconded by Steven Aguilar to
adjourn meeting at 8:21 p.m. Motion Carried. Hayes West left the meeting at 8:13 p.m.




School Breakfast Program BA No.
Account Number Description Debit Credit
101 00 | 5921 (02| 000 [ 300000 [Supply Chain Grant S 6,371.00
101 | 35 | 6341 [ 02| 001 | 399000 |Food/Supply Chain Assistant Grant S 6,371.00
$ 6,371.00|$ 6,371.00
Prepared by: Victoria Sanchez, Business Manager
|:| Approved 5/24/2023
President, Board of Trustees
[[] Denied 5/24/2023

Secretary, Board of Trustees




Marathon ISD

Budget Amendments

Purchase Storage Container for Equipment and Materials BA No.
Account Number Description Debit Credit
199 [ 51 | 6639 | 00 | 001 | 391000 |Facilities/Storage Container 9,000.00
199 | 00 | 3700 | 00 | 000 | 300000 [Committed Fund Balance/Construction/Facilities S 9,000.00
S 9,000.00 9,000.00
Prepared by: Victoria Sanchez, Business Manager
Approved 5/24/2023
President, Board of Trustees
[ ] Denied 5/24/2023
Secretary, Board of Trustees
11/21 MISD-FINO2BA



HR/Employment Services BA No.
Account Number Description Debit Credit
199 | 00 | 5742 | 04| 000 [ 300000 [Interest Earnings/LSIP $10,000
199 | 41 | 6299 [ 00| 701 | 399000 |HR/Employment Services S 10,000.00
$ 10,000.00 | $ 10,000.00
Prepared by: Victoria Sanchez, Business Manager
|:| Approved 5/24/2023
President, Board of Trustees
[[] Denied 5/24/2023

Secretary, Board of Trustees




TASB LOCALIZED POLICY MANUAL UPDATE 120

Marathon ISD 022902 STATE AND FEDERAL REVENUE SOURCES CB (LOCAL) DATE ISSUED:
12/12/202210/6/2015 Adopted:ADOPTED: 1 of 2 UPDATE 120103 CB(LOCAL)-A1A The Superintendent
shall be authorized to: 1. Apply, on behalf of the Board, for any and all special federal and state grants
and awards as deemed appropriate for the District’s operations; 2. Approve commitment of District
funds for matching, cost sharing, cooperative, or jointly funded projects up to the amounts specifically
allowed under the District budget approved by the Board; and 3. Approve grant and award amendments
as necessary. The District shall comply with all requirements for state and federal grants and awards
imposed by law, the awarding agency, or an applicable pass-through entity. The Superintendent shall
develop and enforce financial management systems, internal control procedures, procurement
procedures, and other administrative procedures as needed to provide reasonable assurance that the
District is complying with requirements for state and federal grants and awards. [See CAA, CBB] The
District shall provide public notice of federal grant applications through an information item at a Board
meeting and by publishing information on the District’s website. The District shall make available
opportunities for public input as required by law or the granting agency. Approval of required grant and
award plans shall be by the Superintendent. Each employee, Board member, or agent of the District who
is engaged in the selection, award, or administration of a contract supported by a federal grant or award
and who has a potential conflict of interest as defined at Code of Federal Regulations, title 2, section
200.318, shall disclose to the District, in writing, any conflict that meets the disclosure threshold in
Chapter 176 of the Local Government Code. [See CBB] In addition, each employee, Board member, or
agent of the District shall comply with any other conflict of interest requirements imposed by the
granting agency or a pass-through entity. For purposes of this policy, “immediate family member” shall
have the same meaning as “family member” as described in Chapter 176 of the Government Code. [See
BBFA] Grants and Awards Federal Awards Public Notice and Input Plan Approval Conflict of Interest
Marathon ISD 022902 STATE AND FEDERAL REVENUE SOURCES CB (LOCAL) DATE ISSUED:
12/12/202210/6/2015 Adopted:ADOPTED: 2 of 2 UPDATE 120103 CB(LOCAL)-A1A For purposes of this
policy, “partner” shall have the same meaning as defined in Business Organizations Code Chapter 1,
Subchapter A. An employee, Board member, or agent of the District who is required to disclose a
conflict in accordance with the provisions above shall not participate in the selection, award, or
administration of a contract supported by a federal grant or award. Employees, Board members, and
agents of the District shall not solicit any gratuities, favors, or items from a contractor or a party to a
subcontract for a federal grant or award and shall not accept: 1. Any single item with a value at or above
$50; orS$50; or 2. Items from a single contractor or subcontractor that have an aggregate monetary value
exceeding $100 in a 12-month period. [See BBFA, BBFB, CBB, DBD. In the event of a violation of these
requirements, see CAA and DH.] Gifts and Gratuities Marathon ISD 022902 SAFETY PROGRAM/RISK
MANAGEMENT CKC EMERGENCY PLANS (LOCAL) DATE ISSUED: 12/12/20222/3/2021 Adopted: 1 of 2
UPDATE 120LDU 2021.01 CKC(LOCAL)-X The Superintendent shall ensure updating of the District’s
emergency operations plan and ongoing staff training. As required by law, the emergency operations
plan shall include the District’s procedures addressing: 1. Reasonable security measures when District
property is used as a polling place; 2. Response to an active shooter emergency; and 3. Response to a
nearby train derailment, as applicable; and 3.4. Access to campus buildings and materials necessary for a
substitute teacher to carry out the duties of a District employee during an emergency or an emergency
drill. The Board has adopted these provisions regarding firearms to address concerns about effective
and timely response to emergency situations onat a District propertyschool, including: invasion of a
school by an armed outsider; a hostage situation; actions of a student or employee who is armed and
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poses a direct threat of physical harm to himself, herself, or others; and similar circumstances. Pursuant
to its authority under state law, the Board may authorize specific District employees to possess certain
firearms in schools, at Board meetings,at school and at school-sponsored or school-related events on
District property, to the extent allowed by law. Each specifically authorized employee shall be approved
by action of the Board. The Superintendent shall issue written authorization to each approved
employee. Participation in this safety program shall be strictly voluntary and shall not be a requirement
of any employee position. The Superintendent, as well as the Board, shall have the authority to revoke
at any time a specific employee’s authorization to possess a firearm under this policy. However,The
authorization for a specific employee to possess a firearm under this policy shall be automatically
revoked if the employee is placed on administrative leave or separates from employment with the
District, regardless of the reason. In addition, the Superintendent shall have the authority to revoke at
any time a specific employee’s authorization to possess a firearm under this policy. Employee
participation in this safety program shall be voluntary and shall not be a requirement for any position of
employment with the District. Emergency Operations Plan Firearms Purpose Authorization Revocation
Marathon ISD 022902 SAFETY PROGRAM/RISK MANAGEMENT CKC EMERGENCY PLANS (LOCAL) DATE
ISSUED: 12/12/20222/3/2021 Adopted: 2 of 2 UPDATE 120LDU 2021.01 CKC(LOCAL)-X Only a District
employee who maintains a current license to carry a handgun, in accordance with Texas state law, shall
be eligible for authorization to possess a firearm on District property under this policy and in accordance
with the District’s emergency operations plan. . A District employee who is a handgun license holder but
who has not been specifically authorized by Board action under this policy shall not be permitted to
possess a firearm on school property except in accordance with the limited provisions of DH(LOCAL).
The District shall provide to eachEach District employee who is authorized to possess a firearm on
District property shall be provided specialized training in crisis intervention, management of hostage
situations, and other topics as the Board or designee may determine necessary or appropriate. Only
District-approved firearms and ammunition shall be permitted in firearms authorized for possession and
use under this policy and the District’s emergency operations procedures. The Superintendent shall
ensure that procedures to implement this security program are detailed in the District’s emergency
operations plan. Handgun Licensees Training Permitted Weapons and Ammunition Implementation
Marathon ISD 022902 STUDENT RIGHTS AND RESPONSIBILITIES FNG STUDENT AND PARENT
COMPLAINTS/GRIEVANCES (LOCAL) DATE ISSUED: 12/12/20227/17/2020 Adopted: 1 of 6 UPDATE
120115 FNG(LOCAL)-A1 In this policy, the terms “complaint” and “grievance” shall have the same
meaning. Student or parent complaints shall be filed in accordance with this policy, except as required
by the policies listed below. Some of these policies require appeals to be submitted in accordance with
FNG after the relevant complaint process: 1. Complaints alleging discrimination or harassment based on
race, color, religion, sex, gender, national origin, age, or disability shall be submitted in accordance with
FFH. 2. Complaints concerning dating violence shall be submitted in accordance with FFH. 3. Complaints
concerning retaliation related to discrimination and harassment shall be submitted in accordance with
FFH. 4. Complaints concerning bullying or retaliation related to bullying shall be submitted in accordance
with FFl. 5. Complaints concerning failure to award credit or a final grade on the basis of attendance
shall be submitted in accordance with FEC. 6. Complaints concerning expulsion shall be submitted in
accordance with FOD and the Student Code of Conduct. 7. Complaints concerning any final decisions of
the gifted and talented selection committee regarding selection for or exit from the gifted program shall
be submitted in accordance with EHBB. 8. Complaints within the scope of Section 504, including
complaints concerning identification, evaluation, or educational placement of a student with a disability,



TASB LOCALIZED POLICY MANUAL UPDATE 120

within the scope of Section 504 shall be submitted in accordance with FB and the procedural safeguards
handbook. 9. Complaints within the scope of the Individuals with Disabilities Education Act, including
complaintsComplaints concerning identification, evaluation, educational placement, or discipline of a
student with a disability, within the scope of the Individuals with Disabilities Education Act shall be
submitted in accordance with EHBAE, FOF, and the procedural safeguards handbook provided to parents
of all students referred to special education. 10. Complaints concerning instructional resources shall be
submitted in accordance with the EF series. Complaints Other Complaint Processes Marathon ISD
022902 STUDENT RIGHTS AND RESPONSIBILITIES FNG STUDENT AND PARENT
COMPLAINTS/GRIEVANCES (LOCAL) DATE ISSUED: 12/12/20227/17/2020 Adopted: 2 of 6 UPDATE
120115 FNG(LOCAL)-A1 11. Complaints concerning a commissioned peace officer who is an employee of
the District shall be submitted in accordance with CKE. 12. Complaints concerning admission, placement,
or services provided for a homeless student shall be submitted in accordance with FDC. 13. Complaints
concerning disputes regarding a student’s eligibility for free or reduced-priced meal programs shall be
submitted in accordance with COB. Complaints regarding refusal of entry to or ejection from District
property based on Education Code 37.105 shall be filed in accordance with this policy. However, the
timelines shall be adjusted as necessary to permit the complainant to address the Board in person
within 90 calendar days of filing the initial complaint, unless the complaint is resolved before the Board
considers it. [See GKA(LEGAL)] The District shall inform students and parents of this policy through
appropriate District publications. The Board encourages students and parents to discuss their concerns
with the appropriate teacher, principal, or other campus administrator who has the authority to address
the concerns. Concerns should be expressed as soon as possible to allow early resolution at the lowest
possible administrative level. Informal resolution shall be encouraged but shall not extend any deadlines
in this policy, except by mutual written consent. A student or parent may initiate the formal process
described below by timely filing a written complaint form. Even after initiating the formal complaint
process, students and parents are encouraged to seek informal resolution of their concerns. A student
or parent whose concerns are resolved may withdraw a formal complaint at any time. The process
described in this policy shall not be construed to create new or additional rights beyond those granted
by law or Board policy, nor to require a full evidentiary hearing or “mini-trial” at any level. Neither the
Board nor any District employee shall unlawfully retaliate against any student or parent for bringing a
concern or complaint. The District shall make reasonable attempts to schedule conferences at a
mutually agreeable time. If a student or parent fails to Notice to Students and Parents Guiding Principles
Informal Process Formal Process Freedom from Retaliation General Provisions Marathon ISD 022902
STUDENT RIGHTS AND RESPONSIBILITIES FNG STUDENT AND PARENT COMPLAINTS/GRIEVANCES
(LOCAL) DATE ISSUED: 12/12/20227/17/2020 Adopted: 3 of 6 UPDATE 120115 FNG(LOCAL)-A1 appear at
a scheduled conference, the District may hold the conference and issue a decision in the student’s or
parent’s absence. “Days” shall mean District business days, unless otherwise noted. In calculating
timelines under this policy, the day a document is filed is “day zero.” The following business day is “day
one.” Complaints arising out of an event or a series of related events shall be addressed in one
complaint. A student or parent shall not file separate or serial complaints arising from any event or
series of events that have been or could have been addressed in a previous complaint. All time limits
shall be strictly followed unless modified by mutual written consent. If a complaint form or appeal
notice is not timely filed, the complaint may be dismissed, on written notice to the student or parent, at
any point during the complaint process. The student or parent may appeal the dismissal by seeking
review in writing within ten days from the date of the written dismissal notice, starting at the level at
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which the complaint was dismissed. Such appeal shall be limited to the issue of timeliness. Each party
shall pay its own costs incurred in the course of the complaint. Complaints and appeals under this policy
shall be submitted in writing on a form provided by the District. Copies of any documents that support
the complaint should be attached to the complaint form. If the student or parent does not have copies
of these documents, copies may be presented at the Level One conference. After the Level One
conference, no new documents may be submitted by the student or parent unless the student or parent
did not know the documents existed before the Level One conference. A complaint or appeal form that
is incomplete in any material aspect may be dismissed but may be refiled with all the required
information if the refiling is within the designated time for filing. Complaint forms must be filed with the
Superintendent or designee within 15 days of the date the student or parent first knew, or with
reasonable diligence should have known, of the decision or action giving rise to the complaint or
grievance. The Superintendent or designee shall investigate as necessary and schedule a conference
with the student or parent within ten Days Consolidating Complaints Untimely Filings Costs Incurred
Complaint and Appeal Forms Level One Marathon ISD 022902 STUDENT RIGHTS AND RESPONSIBILITIES
FNG STUDENT AND PARENT COMPLAINTS/GRIEVANCES (LOCAL) DATE ISSUED: 12/12/20227/17/2020
Adopted: 4 of 6 UPDATE 120115 FNG(LOCAL)-A1 days after receipt of the written complaint. The
Superintendent or designee may set reasonable time limits for the conference. Absent extenuating
circumstances, the Superintendent or designee shall provide the student or parent a written response
within ten days following the conference. The written response shall set forth the basis of the decision.
In reaching a decision, the Superintendent or designee may consider information provided at the Level
One conference and any other relevant documents or information the administrator believes will help
resolve the complaint. If the student or parent did not receive the relief requested at Level One or if the
time for a response has expired, the student or parent may request a conference with the
Superintendent to appeal the Level One decision. If, however, the Superintendent heard the complaint
at Level One, the student or parent shall bypass Level Two and proceed to Level Three. The appeal
notice must be filed in writing, on a form provided by the District, within ten days of the date of the
written Level One response or, if no response was received, within ten days of the Level One response
deadline. After receiving notice of the appeal, the Level One administrator shall prepare and forward a
record of the Level One complaint to the Superintendent. The student or parent may request a copy of
the Level One record. The Level One record shall include: 1. The original complaint form and any
attachments. 2. All other documents submitted by the student or parent at Level One. 3. The written
response issued at Level One and any attachments. 4. All other documents relied upon by the Level One
administrator in reaching the Level One decision. The Superintendent shall schedule a conference within
ten days after the appeal notice is filed. The conference shall be limited to the issues and documents
considered at Level One. At the conference, the student or parent may provide information concerning
any documents or information relied upon by the administration for the Level One decision. The
Superintendent may set reasonable time limits for the conference. Level Two Marathon ISD 022902
STUDENT RIGHTS AND RESPONSIBILITIES FNG STUDENT AND PARENT COMPLAINTS/GRIEVANCES
(LOCAL) DATE ISSUED: 12/12/20227/17/2020 Adopted: 5 of 6 UPDATE 120115 FNG(LOCAL)-A1 The
Superintendent shall provide the student or parent a written response within ten days following the
conference. The written response shall set forth the basis of the decision. In reaching a decision, the
Superintendent may consider the Level One record, information provided at the Level Two conference,
and any other relevant documents or information the Superintendent believes will help resolve the
complaint. Recordings of the Level One and Level Two conferences, if any, shall be maintained with the
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Level One and Level Two records. If the student or parent did not receive the relief requested at the
preceding level or if the time for a response has expired, the student or parent may appeal the decision
to the Board. The appeal notice must be filed in writing, on a form provided by the District, within ten
days of the date of the written response or, if no response was received, within ten days of the response
deadline. The Superintendent shall inform the student or parent of the date, time, and place of the
Board meeting at which the complaint will be on the agenda for presentation to the Board. The
Superintendent shall provide the Board the record of the Level One complaint and, if applicable, the
Level Two appeal. The records shall include: 1. The original complaint form, any attachments, and all
other documents submitted by the student or parent. 2. The notice of appeal from Level One. 3. The
written response issued at Level One and, if applicable, Level Two. 4. All other documents relied upon by
the administration in reaching the Level One decision and, if applicable, the Level Two decision. The
appeal shall be limited to the issues and documents considered at the preceding level, except that if at
the Level Three hearing the administration intends to rely on evidence not included in the record from
the preceding level, the administration shall provide the student or parent notice of the nature of the
evidence at least three days before the hearing. The District shall determine whether the complaint will
be presented in open or closed meeting in accordance with the Texas Open Meetings Act and other
applicable law. [See BE] Level Three Marathon ISD 022902 STUDENT RIGHTS AND RESPONSIBILITIES FNG
STUDENT AND PARENT COMPLAINTS/GRIEVANCES (LOCAL) DATE ISSUED: 12/12/20227/17/2020
Adopted: 6






From: rebecca aztecstorage.com <rebecca@aztecstorage.com>

Date: Wed, May 24, 2023 at 11:09 AM

Subject: Re: ASC Quote Request, for Marathon ISD, Select Length New - Standard (8' 6" height)
To: Victoria Sanchez <vsanchez@marathonisd.net>

Hi Victoria,

Our 40' DD HC new (high cube is what | have right now no more standard height) are $7,995. These are beige
color.

Our 40' sd New with doors on end are $7,250. These are beige color.
The 40' with the 4 separate doors is all | will have for the opening in the middle. That one is $12,500.
We have use also pricing as follows.

40' used door on one end--55,495.
Colors are Blue or Evergreen.
These do not come with doors on both ends or in the center.

No delivery charge to Marathon.

Warranty is
1 year for used; 5 years for new

Hope this helps.

Please let me know if you have any questions.

Prices are valid for 3 days
** Please note that pricing can change without notice and all deals are quoted out on first come first serve
basis**

Thank you!

Rebecca Morales

ASC--aztecstoragecontainers.com

Office:

500 s Midland Dr

Midland, TX 79703

Office:432-520-7653
432-699-5949

https://qoo.qgl/maps/uSaSVTW28EpchDET9
rebecca@aztecstorage.com

Have an awesome blessed day!//


https://aztecstoragecontainers.com/
https://goo.gl/maps/uSaSVTW28EpchDET9
mailto:rebecca@aztecstorage.com
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April 27, 2023INE

T

Ms. Victoria Sanchez, Business Manager
Marathon ISD

PO Box 416

Marathon, TX. 79842

Dear Ms. Sanchez,

Thank you for allowing us to work with you and Marathon ISD for this important line of protection for the
student athletes and UIL participants of the District. I am presenting this renewal, and have attached a copy
of the base and catastrophic plans from Ameritas Life Insurance Co and Zurich American Insurance. We are
pleased to tell you that our Texas Star All School plan is your current base plan, and has no increase in
premium- as well as a NEW TWO YEAR rate guarantee.
I also included optional base plan designs for your consideration.
Some important base plan highlights are:
e Our USAMCO network is one of the largest in Texas, and most Providers are contracted
not to balance-bill parents (for the mid and high-end plans). Four El Paso area
Hospitals and all San Angelo Hospitals will accept as payment in full the TX
Value/Star plans for students with no other insurance.
e We have an arrangement with MedEx/Don-Joy for any needed athletic braces to be paid
in full (Custom braces are also included).
e Our base plans pay benefits for non-contact injuries and also for negative
diagnosis’s during evaluation (MRI, CT Scans, etc.)

Please also review the upgraded catastrophic policy quotes, with a new “Felonious Assault” benefit
available. In light of the school violence that happens more frequently in the current environment we
operate in, we have additional benefits available to the students and, even Faculty/ Staff/Guests on
campus in the event of an assault. Please review this, and call me to discuss adding this benefit to your
policy for next year. You’ll notice the rates are very affordable, for the NEW benefits available.

This supplemental insurance is very helpful, whether a student has their own health insurance or not-as it
pays many medical costs which would otherwise be the parents’ responsibility.

Thank you again for considering renewing this important policy to protect the students of Marathon ISD
with us. We look forward to hearing from you soon.

Sincerely,

L5

Jeff Johnson |

4091 DE ZAVALAROAD <« SUITE3 <« SAN ANTONIO, TEXAS 78249

210.366.4800 <« 800.366.4810 < FAX210.366.1388 < www.thebrokeragestore.com



APPLICATION FOR STUDENT/ATHLETIC ACCIDENT INSURANCE GRADES PK-12

smommor .~ | 2 YEAR RATE
STOEEE@ GUARANTEE Ameritasm

The Brokerage Store Ameritas Life Insurance Corp
4091 De Zavala Road, Suite 3 * San Antonio, TX 78249 Harelhr Hehsks

SCHOOL/DISTRICT INFORMATION

School/District__Marathon ISD DIST. CLASS.
Address_P.O. Box 416 :
city Marathon o County State _TX zip_79842
DATE INFORMATION  Effective Date _08/01/2023 Termination Date _(07/31/2024
1st Day of School Last Day of School 1st Day of Football Practice

SCHOOLS THAT PROVIDE COVERAGE ON A GROUP BASIS

A: GROUP COVERAGES PREMIUMS
1. Group UIL Coverage: Plan ( ) 3
X | 2. Ali School Coverage: Plan ( __Texas Star )
(Includes UIL Activities)
Enroliment grades PK- 12 ( Y@ $ = $ 1,000
TOTAL PREMIUM = s 1,000

SCHOOLS THAT OFFER COVERAGE ON A VOLUNTARY BASIS

B: VOLUNTARY COVERAGES: (See Brochure) ENROLLMENT FORMS NEEDED
1. Voluntary Sports/UIL Activities Coverage: Plan (Basic)
Estimated number of Interscholastic UIL Participants 7-12 ( )

2. Voluntary Student Coverage:  Plan (Basic )
Estimated Total Enroliment in grades PK-12 (No Sports) ( )

It is agreed and understood that: (applies only to voluntary coverages)

a.  The school will offer coverage to all students in the school system.

b.  Voluntary Sports and UIL Activities Coverage are available only if the school installs the Voluntary or Group Student
Coverage.

c. A School Official will complete the School's section of each claim form for school related injuries.

d. Only one student accident plan will be offered by the district.

WARNING: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents
false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison

Applied for by:

Print Name of School Official Phone Number E-mail Address

Signature of School Official Title Date

Agent Signature: Telephone#

Administered by: 'f;

o
STUDENT
ASSURANCE
SERYICES

Stillwater, Minnesota
GAA-2201Ed.11-16 TEXAS
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2023 Enrollment Form for ZURICH

Catastrophic Coverage
Underwritten by Zurich

The Brokerage Store, Inc., 4091 De Zavala Road, Suite 3, San Antonio, TX 78249

Participant Information:
Name of Participating School or District: Marathon 1SD

Address: p.O. Box 416 City: Marathon ISD State: TX ZIP: 79842
Number of Schools Junior High: Senior High:

Estimated Number of Students ~ Grades K-8: T—_Grades 9-12: 17

Eligible Classes Junior High: ® Yes O No Senior High: ® Yes O No

X Class I: All enrolled Students of the School or School District, including all sports and activities (includes student coaches,
— student trainers and student managers). Football: O Yes ® No

Class II: All enrolled Students of the School or School District, while participating in gym classes and extracurricular school

—— activities, including intramural and interscholastic sports, such as football, band members, cheerleaders, majorettes, student
coaches, student trainers and student managers. Coverage also includes supervised travel to and from such games and
practice sessions. Football: O Yes O No

Benefits:

X Accident Medical Expense (AME) Benefit Amount - Excess Coverage $10,000,000
X Accidental Death & Dismemberment (AD&D) ($10,000 Death, $20,000 Dismemberment)
X

Catastrophic Cash Benefit (Maximum Benefit Amount $500,000)

Rates: See 3DJH

Premium:  Total Premium: $ 540

Requested Effective Date:

The Effective Date will be the requested dates assuming We have accepted the risk and received the attached enrollment form. If the
acceptance of the enrollment form or the enrollment form is not received prior to the requested effective date, the Effective Date will be
the date We accept the Enrollment Form. The Expiration Date of the policy will be one (1) year from the Effective Date.

08 /01 / 2023
—onth— Bay Year
Approval for Enrollment:

The authorized signer of this application represents to the best of his or her knowledge and belief that the statements set forth herein
are true and include all material information. Signing of this application does not bind Zurich to offer nor the authorized signer to accept
insurance, but it is agreed this questionnaire and any attachments thereto shall be the basis of the insurance.

Officer's Name (print): Signature:
Title (print): Date:

General Statement:

Any person who knowingly and with intent to defraud any insurance company or another person files an application for insurance or
statement of claim containing any materially false information, or conceals for the purpose of misleading information concerning any
fact material thereto, commits a fraudulent insurance act, which is a crime and subjects the person to criminal and civil penalties.

Z11280AL ©2011 Zurich American Insurance Company 1



mﬁ New school
RE, coverages for
today’s needs:

K-12 Catastrophic Student
Accident Insurance

[

We did our homework to help
you protect your school’s

students and staff Premier Package

As long as kids have been sulting up jfor This option adds even greater value to the Sports-Plus Package,
school sports, there have been resulting with Felonious Assault benefit options for students, faculty,
injuries, and with more than 3.5 million staff and authorized guests related to injuries resulting from
sports-related injuries to children and a violent or criminal act; and expanded Catastrophic Student
teens each year, they remain a major part Accident coverage to include students participating in school

of any school’s risk exposures. activities scheduled, sponsored and supervised by the school,
on or off premises.

However, there have always been other

hazards during activities on and off school

L SR g S TR B S B e S

premises, including crimes and acts of Spo rts-Plus Strictly
violence. Sadly, too many recent Nnews
stories remind us no school is immune to Package Sports

these kinds of tragic events. For example,
since 1999, over 320000 students

have been on campus during a school
shooting incident?

Package

This package adds
Eelonious Assault benefit
options, covering losses
for covered injuries
resulting from a violent
or criminal act, to the

We continue to offer broad
Catastrophic Student
Accident Insurance
focused on school sports
injuries, covering multiple
classes of students,
sports activities and

travel protections.

We recognize that every school is different,
from the number of students and staff ;

. ) - Catastrophic Student
involved in school-sponsored activities 10 -

. . , Accident Insurance
varying levels of security. That's why we coverage in our Strictly
offer three different coverage choices for Sports package.
schools.

For complete details on benefits, eligibility, rates and

All three coverage options are backed b
gaop Y limits, a sample policy for each package is available.

the underwriting strength and stability of
Zurich North America, one of the largest and
most experienced providers of commercial
insurance products and services in the US.

Want to know more about our K-12 Catastrophic Student Accident

"Sports Injury Statistics.” Stanford Medicine Children's Health Insurance packages’7
Accessed 14 November 2022 ’

2. John Woodrow Cox,.John Woodrew, etal, “More than P|ease reach OUt to: DaVid Cates CSRI\/I/Owner
students have experienced gun vio'anté at school i ?

The Washington Post 18 October 2022 . The Brokerage Store, IncC.
1-210-366-4800

Zurich | 1299 Zurich Way. Schaumburg, IL 60196-1056 | 800 382-2150 | www.zurichnacom

This is intended as a general description of certain type of insurance avallable to qualified customers, provided solely for informational purposes. Insurance coverages
underwritten by Zurich American Insurance Company, a New York domici ed company with its principal place of business at 1299 Zurich Way. Schaumburg, IL 60196 (NAIC #
16535). The terms and conditions of the policy described in this brief summary are governed by the ndividual palicy document that contains the complete terms, [n the event of

any discrepancy between the information in this brief summary and the policy. the policy document shall govern @ Z U Rl C H 2

© 2022 Zurich American Insurance Company. All rights reserved, A1-PO417987-A (12/22) POA17997
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Blanket Accident Insurance Policy ZU RICH:,G

ZURICH AMERICAN INSURANCE COMPANY
1299 Zurich Way..
Schaumburg, lliinois 60196

In retumn for the payment of premium expressed in the Schedule, We agree to pay the benefits of this Policy fo the - -
persons insured hereunder, subject to the terms and conditions which follow. We have i fied this Policy to the
Policyholder. This Policy is executed as of the Palicy Inception Date shown in the Schedule ichis its date of issue,
and from which anniversary dates are measured.
RENEWAL. This Policy will automatically renew for an additional twelve-month,4£ i fess. either party -
expresses its intent not to renew as specified in the Temination of insurance provisions s in S&ction VILAE, -

This Policy is delivered in, and subject to the laws of the Contract Situs in which it is issued.

We will pay benefits described in this Policy when an Insured suffers a
Covered Activity described in the Schedule. £

THIS BLANKET ACCIDENT INSURANCE POLICY PRO
THIS POLICY DOES NOT PROVIDE CaVis

IN WITNESS WHEREOF, this Company has executed-a
caused this Policy to be countersigned by its duly Autho

NON-PARTICIPATING

U-BMC-100EI-B TX (10/20) Page 10f 10
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‘Important Notice

Have a complaint or need help?

If you have a problem with a claim or your premium, call your insurance company first. If you can’t work out the issue,
the Texas Department of Insurance may be abie to help.

Even if you file a complaint with the Texas Department of Insurance, you should also file a complaint or appeal through .
your insurance company. If you don't, you may lose your right to appeal.

Zurich North America
To get information or file a complaint with your insurance company
Call: Customer Inquiry Center at 1-847-413-5438

Toll-free: 1-800-382-2150

Email: info.source@zurichna.com
Mail: 1299 Zurich Way, Schaumburg, IL 60196-1056

The Texas Department of Insurance

To get help with an insurance question or file a complaint with the
Call with a question: 1-800-252-3439
Filie a complaint: www idi.texas.aov

Email: ConsumerProtection@tdi.texas.qov
Mait: MC111-1A, P.O. Bax 149091, Austin,

_ orreo eie gnico: info. smurce@zunchna com
'1299 Zurich gay, Schaumburg, IL 60196-1056

Para obtener ay ayuda con unagzgunta relacionada con los seguros o para presentar una queja ante el estado:
Llarme con sus pregumtas al: 1-800-252-3439
Presente tma queigien: www.idi.texas.gov
Correo ele&mmcn ConsumerProtectlon@td‘l {exas.gov
Direccidn posta! MC 111-1A, P.O. Box 148091, Austin, TX 78714-9091

U-BMC-100E}-B TX (10/20) Page 2 of 10
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SECTION | - SCHEDULE

[ POLICYHOLDER: John Doe Organization
123 Main Street
Anywhere, XX 10011

II. POLICY NUMBER: ABC-1234567
Ill. POLICY INCEPTION DATE: Date 00, 20XX
IV. POLICY PERIOD: Date 00, 20XX to Date 00, 20XX
(Al Insurance begins and ends at 12:01 a.m. at the Pohcyholder‘s address)
V. CONTRACT SITUS: Texas 15;' =,
V1. ELIGIBILITY AND CLASSIFICATION OF INSUREDS: .5;5? 4\1_
The following individuals are eligible to become Insureds upon the submlssmg:’%‘%”—mmpieted emm]hnent material, if
required: ﬁij ‘%_
Class I All Enrolled Students of the schoal or school district, including all sports adﬁv:ffles (mcludes @Jdem
coaches, student trainers, and student managers). g _;5?
Class Il:  All Faculty, Staff and authorized Guests of the Pollcyholﬂer,,_ while participating in acﬁ& lesischeduled,

sposored and supervised by the Policyholder on.or off t fﬁepag\muses of the Pohcyho[nler who suffer
a Covered Injury resuiting in a Covered Loss, which 1swpa¥abie under theac Acéidental Death,
Accidental Dismemberment or Accident Medmlﬁxﬁefpense aneﬁt as a I‘Hﬁ.ﬂt of a Felomous_

Assault committed by someone other than th'é’rnsured@erson mdurdmg a dlﬁerent Insured person.

Class lll: Al Students Pre-K to 12" grades of the"Pc icyhoid‘re{é%whi’ie paqrﬁ?‘x" g in activities scheduled,
sponsored and supervised by the Pohcyholdb.::fmm or of[':me premises Oﬁﬁ’ie Policyholder, who suffer
a Covered Injury resulting in a Govered Lassggwtaich is payable #inder the Accidental Death,
Accidental Dismemberment or ﬁ'ent Medlea[T‘Expense Benefit, as a result of a Felonious

Assault committed by someone o'mer“ﬁaan the Insured' person including a different insured person.

5 \q:—’:

Felonious Assault means crimes tér aﬁampted cnm&:jmnsrdered to be a felony by the local
jurisdiction. 5;5% ‘gy

i)

.c

VIl. COVERED ACTIVITY(IES): ﬁ""i?;;_-,‘&
Class | While paci'impa’ang in Pollcyhoidm' spansared and approved activities while the Insured is:
1. on the - I _'- .emlses '-:;':gr?’
a. ?w]?lg s&:maiﬁsm sessiapr (mciudnng recess and lunch periods); or
& b. w.iaile sdmﬁ'&m&’msesmon if the Insured is involved in a school sponsored activity; or

nﬁ_ﬁ away frnrn‘ /gol or home—" g
S oa i thaélnsured is lnvoived in a school sponsored activity; and
_,J: with adult supervision provided by the school; or
=1 mél"mﬂwectmibetween the Insured's home and the school when school is in session; or

e travellng%iirec"t" Iy to or from the Insured's home or the school to the location of a school sponsored
activity msﬁether or not such schooal is in session; or

By @amcnpaﬁng in school scheduled sponsored and supervised games and practice sessions of

1lqtmmural or interscholastic sports. Coverage includes supervised travel to and from such games
and practice sessions.

When travel is by other than school bus, covered fravel time shall not exceed one hour each way.
This includes traveling to or from the Insured's home, school, or a school sponsored activity. The
covered travel time includes the period before the Insured's required attendance time and the period
after the Insureds dismissal aor after the Insured completes any extra duties.

U-BMC-100E}-B TX (10/20) Page 4 of 10



Class Il:  While participating in activities scheduled, sponsored and supervised by the Policyholder on or off the

premises of the Policyholder.
Class Il While participating in activities scheduled, sponsored and supervised by the Policyholder on or off
the premises of the Policyholder.
VIil. BENEFITS:
CLASS COVERAGE
BENEFITS COVERED AMOUNT FORM NUMBER
Accidental Death Benefit All Class I: $10,000 U-BMC-100EI-B TX (1 0/20) N
Class IIl: $25,000 4" =S
Class lil: $35,000 ;,f
Al Class I: $20,0004

\u -BMC- m{JEi B TX (10/20)

Accidental Dismemberment Benefit
Class II: $25, 000"

Class llI: $45,000

Class I: $10,000
Class 1l: $25,000
Ciass lII $35 000

Exposure and Disappearance Benefit All

Accident Medical Expense Benefit
with Sublimits

Catastrophe Cash Benefit

U-BMC-143EI-A TX (04/10)
U-BMC-194EI-A TX (10/20) -

Heart Failure Benefit :
a %‘%«

Bereavement and Trauma Counselmg Gl’ass FF«'&’.&L $405|’per Session
Benefit : " Maximum

=" 10 Sessions

Claim Reporting: -
Clalms Deparhnemtw

P.O. Box 968041 ‘?zﬁ
Schaumburg. IL 601%

X. PREM’]UM $U®D per year :.
Beneﬁts under this Pollcy are»,Non-Conmbutory

,._-_...

i = T
"LT SH:TION - ELIGIBILITY AND EFFECTIVE DATES OF INSURANCE

INSURED'S EFFECTIVE DAET‘.E

An Insured's co\aarage under th:s Policy begins on the latest of:
1. the Policy lncepﬂon Date shown in the Schedule;
2 the date for which the first premium for the Insured's coverage is paid; or
3. the date the person becomes a member of an eligible class of persons as described in the ELIGIBILITY AND
CLASSIFICATION OF INSUREDS section on the Schedule;
in his or her eligible class becomes effective on-the

A change in an Insured's coverage under this Policy due to a change i

later of:
1. when the change in his or her eligible class occurs; or

U-BMC-100EI-8 TX (10/20) Page 5 of 10



2. if the change requires a change in premium, the date the first changed premium is paid.
However, a change in coverage applies only with respect to Accidents that occur after the change becomes effective.

SECTION Il — DEFINITIONS

Accident or Accidental means a sudden, unexpected, specific and abrupt event that occurs by chance at an identifi able
time and place during the Policy term.

Covered Accident means an Accident that results in a Covered Loss.
Covered Activity(ies) means those activities set out in the COVERED ACTIVITIES section of the Schedule.

Covered Injury means bodily injury directly caused by Accidental means which is mdependant“oﬁall other causes, results
from a Covered Accident, occurs while the Insured is insured under this Policy and parhcrpatlng "‘1&. a Covered Activity,

and results in a Covered Loss. y.

Covered Loss means a loss which meets the requisites of one or more benefitsor éﬂlﬂiﬁlonal be.neﬁa, results from a
Covered Injury, and for which benefits are payable under this Policy. :

Insured means any person who is eligible for coverage under this Policy as prowde he EL!GIBMZJTY AND'
CLASSIFICATION OF INSUREDS section of the Schedule, and who compietes the enrollment matemal rf rejqulred

Limb means an arm or a leg.

Physician means a person who is: ; b

B
1. adoctor of medicine, osteopathy, psychology or other Ie_gﬁlly@:ahf ed prae:ﬁ:loner ofa heaﬁmg art that We recogmze
or are required by law to recognize; & :

2. licensed to practice in the jurisdiction where care Jsfﬁ%ing grven
3. practicing within the scope of that license; ande
4. not related to the Insured by biood or mamage

Policy means this Blanket Accident Insurance F’ohcy %
Policyholder means the entity named as such in the Sched%

A loss will not be a Covereﬂt_.!:m if lt is caused by, mntmbuted to, or results from:
1. suicide or any attempt at'suic mtentlonally self-inflicted injury or any attempt at intentionally self-inflicted i injury.
2. war or any act of war, wheﬁwez::d T‘ﬁnﬁf, uindeclared.
3. mvcnh%ﬁment in any type;of Active m:[:tafy service.
4

, lliness or (:ﬁsease regardless of how ccmtracted medical or surgical treatment of iliness or disease; or complications
ﬁl‘nllowmg the surgical treaiament of iliness or disease; except for Accidental ingestion of contamlnated foods.

‘q:facbchahmM &r&mommlssamnr or attempted commission of a crime, any felony, an assault, or insurrection.
being)int mtmcafeﬁm&iﬂe opsratlng a motor vehicle.
a. An Insured will tae conclusively presumed to be intoxicated if the level of alcohal in his or her biood exceeds -

the amount at wl'nch a person is presumed, under the law of the locale in which the Accident occurred, to be
tntoxrc:ated,jmperatmg a motor vehicle. i

b. An autopsg report from a licensed medical examiner, law enforcement officer reports, or similar items WIlI be
considered proof of the Insured"s intoxication.

7. being under the influence of any prescription drug, controlled substance, or hallucinogen, unless such prescription
drug, controlled substance, or hallucinogen was prescribed by a Physnc:an and taken in accordance with the
prescribed dosage.

8. travel or flight in any aircraft except as a fare-paying passenger on a regularly scheduled charter or commercial
flight.

8. release, whether or not Accidental, or by any person unlawfully or intentionally, of nuclear energy or radiation,
including sickness or disease resulfing from such release.

_o>c.n

U-BMC-100E}-B TX (10/20) Page 6 of 10



10. a cardiovascular event or stroke caused by exertion prior to or at the same time as an Accident

14. any condition for which the insured is entitled to benefits under any Workers' Compensation Act, No Fault Auto
Coverage or similar law. _

12. the Insured riding in or driving any type of motor vehicle as part of a speed contest or scheduled race, including
testing such vehicle on a track, speedway or proving ground. '

13. any loss incurred while outside the United States, its territories or Canada.

SECTION V — GENERAL LIMITATIONS

Benefits are payable only for Covered Losses incurred as a result of participation in Covered_a_.-giivities.

LIMITATION ON MULTIPLE COVERED ACTIVITIES: If an Insured suffers a Covered Lossthﬂe participating in more
than one Covered Activity, We will pay only one benefit, the largest benefit unless thergai.’é’ a specﬂir_c; written exception in

this Policy. VN Y

& E% e
LIMITATION ON MULTIPLE BENEFITS: If an Insured can recover benefits under more ,_g\tﬁgpnq,gﬁ?*fhe Benefits stated in
the Schedule, as a result of the same Accident, We will pay only one benefit, the largest berefi:” “?

o
v

SECTION VI - PREMIUMSS 4
e

&

A. PREMIUMS: Prémiums are due and payable to Us at the rates angffmféne manner described in thféﬁ;d_i'gdule. All rates
are expressed and all premiums are payabie in United States currency-. at any time, it is "’tgét_aftemﬁhed that additional
premium or a premium credit is due, the additional premium must be pald:_'_'i_;_%]the premium gm{applied at the next

= e made only for'the current Policy Period

premium due date. Except in the case of fraud, premium,g@hts wilrbg
and the prior Policy Period. ﬁf = :

B. GRACE PERIOD: Premiums are due for this Poliq%%«b_efure the.

o

-

y
premium d até or renewal date, whichéver

applies. If a renewal premiumn is not paid when it isidue, thegeis a thity-one (31) dayié?ace Period (the “Grace Period")

to pay. During the Grace Period, the Policy wiléfgfay in force. "I'It‘nﬁmwlll not be a Grace Period if We have given notice;
at least thirty (30) days in advance, that We are gomg to terminate this Policy. .

C. CHANGE IN PREMIUM: We may change the p'rém?nj@-@s a condit '”'fxp_f_@my renewal of this Policy by giving at least
sixty (60) days written notice fo the Policyholder. ‘We mzy:also change premiumn at any time when any change, agreed
upon in writing, between the Policyholder and Us%s made that affects’coverage or if it is discovered that there was a.
material misrepresentation in thedmtcrmation refied wpon in ‘esblishing the premiums.

= e S Y7
SECTHOI = TERMINATION OF INSURANCE

A POLICY RENEWAL AND TERMINATIONS,

L o
RENEWAL: This Pality, will automatically wepew for an additional twelve-month (12) period unless either party
expresses its intent to b?ﬂmg_lméie__as specified ha’%ﬁ’ '

=Y o, .
TERMINATION BY POL!@YH_vﬁ;he Poii&holder may terminate this Policy by delivering to Us a written notice

to end thig, Policy at leastithirty (ST }'“%:@%aadvance of such termination. We will calculate and retum the uneamed
premiumgaiany, using a standard short ratetable. The Policyholder will send Us any additional amounts owed, if any,

betwe sn the Palicy’s paid fir-gate and thé official date of termination.
TEI%AINATION BY US: We"ﬁ'ﬂ?y terminate this Policy by giving the Policyhoider at least thirty (30) days’ notice of

Our%ﬁe?%mmﬁﬁaf&Such?m@Ee will state the exact date the Policy will terminate. We will mail a notice of such
tamfﬁ@@‘@ﬁﬁfé‘é-?dﬁq@pldgﬁs last address shown in Our records.

We may also, at any timéﬁjfend this Policy for non-payment of premium on any premium due date if the payment is not
received priog to the end-of the Grace Period. We will mail a notice of such termination to the Policyholder’s last

address showniim-Querecords.

Termination will bewithout prejudice to any claim which commenced prior to the effective date of termination.

SECTION ViIl - HOW TO FILE A CLAIM

A. NOTICE: The insured or the beneficiary, or someone on their behalf, must give Us written notice of the Covered Loss '
within ninety (80) days of such Covered Loss, or as soon thereafter as reasonably possible. The notice must name
the Insured, and the Palicy Number. To request a claim form, the Insured or the beneficiary, or someone on their
behalf may contact Us at 1-866-841-4771. The notice must be sent to the address shown on the Schedule, or any of
Our agents. Notice to Our agents is considered notice to Us.
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CLAIM FORMS: We will send the claimant Proof of Covered Loss forms within fifteen (15) days afier We receive notice.
If the claimant does not receive the Proof of Covered Loss form in fifteen (15) days after submitting notice, he or she
can send Us a detailed written report of the claim and the extent of the Covered Loss. We will accept this report as a
Proof of Covered Loss if sent within the time fixed below for filing a Proof of Covered Loss.

PROOF OF COVERED LOSS: Written Proof of Covered Loss, acceptable to Us, must be sent within ninety (90) days
of the Covered Loss. Failure to furnish Proof of Covered Loss acceptable to Us within such time will neither invalidate
nor reduce any claim if it was not reasonably possible to furnish the Proof of Covered Loss, and the proof was provided
as soon as reasonably possible.

SECTION [X - PAYMENT OF CLAIMS B

TIME OF PAYMENT: We will pay claims for all Covered Losses, other than Covergr_;_j_{itosséé for which this Policy
provides any periodic payment, immediately upon receipt of written proof of loss thatfis acceptable to Us. Unless an
optional periodic payment is stated or chosen, any Covered Loss to be paid in pe{ﬁ!&lﬁlc payments, will be paid at the
end of each four-week period. The unpaid balance, which remains when Our liability- it S, will tfien be paid when We
receive the Proof of Covered Loss that is acceptable to Us. Wi B

WHO WE WILL PAY:
re:,nﬁd__j_g,»ﬁe named

4 5

1. LOSS OF LIFE OF AN INSURED: Covered Losses resulting ﬁpﬁi_the Insured’s death arep i
beneficiary at the time of death. If there is no beneficiary narggtﬂ@.}ﬂ:ag named beneﬁciakry predeceases or dies at
the same time as the Insured, We will pay the benefit to the beneficiany.named by the Insuredifor the Insured's
Life Insurance policy. If there is no beneficiary named by the Insure xfp?',the Insured's e Insurance policy, or
the named beneficiary predeceases or dies at the samtg._gﬁﬁeh_ ﬁ% Insured, We will pay_ygﬁbeneﬁt to the Insured's
survivors in the following order: ﬂf.%' ! =2 r 4
a. the Insured’s Spouse:; "

the Insured’s chiid(ren);

the Insured’s parents;

the Insured’s brothers and sisters:

. the Insured’s estate. <

2. ALL OTHER CLAIMS: Benefits are to be paid fathe Tnsiared. He or she may direct in writing that all, or part of the
Accident Medical Expense Benefitwith Sublimits,if appli ble will be paid directly to the party who furnished the
service. The direction may’be @gﬁ%&y the Ins\gred atamy‘time up to the filing of the Proof of Covered Loss.

3. Any payment We make will fully dféc\tgarée“iﬁs-; ’“'tﬁ%extenf%f the payment.

) SELER

S =
-, T

% SECTION X GENERAL POLICY CONDITIONS
nsured. has the sole righttosiame a beneficiary. The beneficiary has no interest in the Policy

BENEFICIARIES: Theilnst :
iments. Unlesssan imevocable beneficiary is named, The Insured may change the

other than to receive cetain paymient
beneficiary at any time uﬁ!sss he orsiehas assigned the interest in the Policy. In such case, the person to whom he
or she-ha%rg_ssigned the 1nﬁ=_-restﬁ'1raf‘ this Pe ,‘_:“'may have the right to change the beneficiary. Consent to a change by a
prior baﬁ%ﬁe&‘ary is not needagf Any beneficiary designation must be in writing on a form acceptable to Us.

& % b

CH&EF:IGE OR WAIVER: A 6ﬁange or waiver of any terms or conditions of this Policy must be issued by Us in writing
: (0]

®ap o

+ o

and@g‘jgned by one.af. Our exe’cf’ygi,\{g officers. No agent has authority to change or waive Policy terms or conditions, A
failure DG ‘Our rights under this Policy will not be deemed as a waiver of such rights in the same or future
situations == < Y

CLERICAL ERROR: A clerical error or omission will not increase or continue an Insured's coverage, which otherwise
would not be i force. df-an Insured applies for insurance for which he or she is not eligible, We will only be liable for
any premiums pajdio Us.

CONFORMITY WITH STATUTE: Terms of this Policy that conflict with the laws of the state where it is delivered are
amended to conform to such laws.,

ENTIRE CONTRACT: This Policy, the Policyholder application, Insured enroliment materials, Benefit Riders, and
any other attachments represent the entire insurance contract between the Policyholder and Us.

INSURED CERTIFICATES: Where required by state law, We will make available certificates containing a summary of
terms that affect benefits.
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G. SUIT AGAINST US: No action on this Policy may be brought until sixty (60) days after written Proof of Covered Loss
has been sent to Us. Any action must commence within three (3) years of the date the written Proof of Covered Loss
was required to be submitted. If the law of the state where the Insured lives makes such limit void, then the action
must begin within the shortest time period permitted by law.

H PHYSICAL EXAMINATION AND AUTOPSY: We have the right to examine an Insured when and as often as We may
reasonably request while the claim is pending. Such examination will be at Our expense. We can have an autopsy
performed unless forbidden by law.

. POLICYHOLDER RECORDS: The Policyholder will keep a record of the coverage, premium and other pertinent
administrative information for each Insured, which, if acceptable to Us will be deemed to be a part of the Policy. We
may examine these records at reasonable times while the Policy is in force and for six y&éfi&éﬂer the termination of
the Policy. The Policyholder will report to Us within a reasonable time all changes in infafmation regarding an Insured.
The Policyholder will indemnify Us for any benefits or other payments that are ga‘iﬁéed in whole or in part by the
Policyholder’s negligence or error in performing the record keeping function. 4;; ' B

J. CHOICE OF SERVICE PROVIDER: The Insured has the sole right to choose his or Fierduly qu::énse?:’ th‘?.s;ician and

hospital. . E

e

K. ARBITRATION: If the Insured Person and the Company do not agreeo a claim denial uﬁa%%ﬁae Policy,_f.;f‘g‘uan either
party may make:a written demand for arbitration. When this demand.i§ made, each party will éE’_i%t_ Egs;;éfbitrator. The.
two arbitrators-will select a third. If they cannot agree within 30 dd@y"s‘ﬁé‘igg_er may request that sel&"ﬁ;gn be made by a
judge of a court having jurisdiction. Each party will: 1. Pay the expens&ﬁfjﬁm;:urs; and 2. Bear. the expenses of the third
arbitrator equally.. Unless both parties agree otherwise, arbitration will take place in the county or parish in which the
address shown-in the Schedule is located. Local rules of Jw: s Rﬁ){prnceﬂiﬁié?qnd evidence will apply. Any decision

agreed to by the arbitrators may be appealed fo a court qﬁ'éampétg@éjyrisdicﬁ’&w‘.l N

L. TIME LIMIT ON CERTAIN DEFENSES: In the absente ofifraud, statements made byithe Policyholder or an Insured

~ are deemed representations and not warranties. Mo suc‘h-sﬁijg{ne,n_ﬁw cause Us E’p*‘deny or reduce the benefits due
under this Policy or be used as a defense of adciaim, unlessit is‘contained in a signed written application. After two

years from the date coverage starts no such statement will cause this Policy to be contested.
M. COMMUTATION OF LOSSES: This Policy mé'g?,__b mmuted t'ﬂ@fghhqytual agreement by the Policyholder and
mutation date bath parties agree to release each other from any

Zurich American Insurance Company. As of the commuia! dof

and all obligations to each other in connection with tijxj;s Pbﬁ@-,provideg;ﬂﬁat the amount mutually agreed by both parties
- is paid at the time of commutationd "5 2 : #
N. MISSTATEMENT OF AGE: If the g%' fthe

o those that would be applicable at the:correct age2s:
R It:‘-\..,

 misstated, We will adjust the benefits under this Policy

a “SECTION XI = BENEFITS

bt

ACCIDENTAL DEATH BENEETT:, \

if an Insured suffers a loss gﬁljfé as n&”miLof a Coveii"';d Injury, We will pay the applicable amount shown in the Schedule.

The death must occur within 365 daysof the Covefed Injury.
ACCIDENAL DISMEMBERMENT BENEFIT

ifa Co@_red Injury to an Insure&i;esuits in any of the following Covered Losses, We will pay the percentage shown
below. Ehe Coveredilioss.must ocourwithin 365 days of the Covered Accident.

The benéﬁtamﬁé a’s'eii“:‘pn the maximum amount shown in the Schedule for the person suffering the Covered
Loss. 3

Coveredi.oss of . Percentage of Maximum Amount

Both Hands ‘oF Both Feet 100%

One Hand and One Foot 100%

One Hand or One Foot plus the loss of Sight of One Eye 100%

Sight of Both Eyes 100%

Speech and Hearing 100%

Speech or Hearing 50%

One Hand; One Foot; or Sight of One Eye 50%
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Thumb and Index Finger of the same Hand 25%
Hearing in One Ear 25%

For purposes of this Benefit, DEFINTIONS is amended to include the following:
Covered Loss means:
1. For afoot or hand, actual severance through or above an ankie or wrist joint;
For thumb and index finger, complete severance through or above the metacarpophalangeal joint of both digits;
Total and permanent loss of sight;
Total and permanent loss of speech; or &
Total and permanent loss of hearing. £ ﬁ?"iﬁ

ok N

Covered Loss of Use means total paralysis of a Limb or Limbs, which has continued fm"‘lz consecmtlve moriths and
is determined by Our competent medical authority to be permanent, complete and irrs '

This benefit is payable based on the following table.

COVERED LOSS OF USE OF
Four Limbs

Three Limbs

Two Limbs

One Limb

Covered Loss of Use must continue for 12 consecutive, i "‘“’A Dur competent medical
authority. AR, &5

féiﬁ:i_h
EXPOSURE AND DISAPPEARANCE BENEFIT

If an Insured is exposed to weather because of an Kmﬂent and thiszesults in a Covered Loss, We will pay the applicable
amount shown in the Schedule subject to all Pohcy tarm ‘r“' ;

3
#

'ﬁh

If the conveyance in which an Insured is riding dlsappearqlswecked ors , and the Insured is not found within 365
days of the event, We will presume that the person Ios?éius or‘lnm‘:irfe as a pesult cf injury. I travel in such conveyance was
covered under the terms of this Poli gﬂm will pay thqappllcaﬁtaeameunt shown in the Scheduie, subject to all Policy
terms. We have the right to recover ﬂ]&iﬁs@m d*ﬁ;;t ‘Insnred survived the event.
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| ZURICH
Accident Medical Expense Benefit with Sublimits -

Zurich American Insurance Company
1299 Zurich Way
Schaumburg, lllinois 60196

THIS RIDER CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This rider modifies insurance provided under the Blanket Accident Insurance Policy. s

=
e,

It is hereby understood and agreed that the following changes are made and incorporated _i'r_ia’_i;i_:':r'*the Policy:

=
LN

V-4
SCHEDULE Ve WD N

ek
-

i = 4 " B )

f;g e _4Co-Insurance. Our .
= share of Usualiand .

Deductible per | Gustomary Expenses

-

4 Insured per @ w{rj_gm?éd per
Benefit Maximum Benefit ~ #{Covered Accident | Cov.‘_glgﬂ?Accident
 Accident Medical- Class I: $10,000,000 Classil: % Classl: 100%
per Insured . (deductible must be g .
per Covered Acciden et withim fhe first P

o (2) years dif the
%@Covered Ir?'j\"@nﬁ'ﬁ"}

LS
L

e
& Class It: $07 Class II: 100%
per CoveredAccident
R . -
Class II3:$18,000,000 | “Giéss lll: $25,000 Class Ill: 100%
per h‘;.lﬁ.'-‘»urég{l'._;‘;..x (deductible must be
ent | fnet within the first

...l per Covered Acciden
U

" one (1) year of the
Covered Injury)

%, =N

Y SESh . . .

We will pay Our shargh of the Usual and Cﬁ%\!:gbmary Expenses for Medically Necessary Covered Medical Service(s)
incurred by the Insured.resuiting from a Cag_erad Accident while participating in a Covered Activity, up to the

Maximum Benefit shoﬁ:ﬁf@@ge_smedule. Cdvér,%gé is provided in excess of the Deductibie and subject to the co-

insurance shown in the%}g‘é‘ jg wie provid ‘-’nn e
1. the first treatmenitior semﬁemmtn one hundred and eighty (180) days of the Covered Injury; and

e T i
2. ;};%gaedical expen"s?‘_:’.f-.sfg‘:ré incurré‘r@lfﬁ_ithin: Class I: five hundred twenty (520) weeks (ten (10) years) of the
.gz'f"' T, - ¢ Covered Injury.
1 Class Il: fifty-two (52) weeks of the Covered Injury.
Class Ill: fifty-two (52) weeks of the Covered Injury.

G
W
‘::_'_:1.-

8

i

0

il

For ﬂug!b?;@@mlyfhgqjgiiowmg definitions apply:

Covered Medical Servié_g(s) means any of the following services: _
1. Hospital roomﬁ‘z';iﬁd board expenses: the daily room rate when an Insured is Hospital Confined and general
nursir?&?g:a_lgﬁ%' provided and charged for by the Hospital. In computing the expenses payable under this

benefit, the date of admission will be counted but not the date of discharge.

2. Ancillary or miscellaneous inpatient Hospital expenses: services and supplies including operating room,
anesthesia and medicines (excluding take home drugs) when Hospital Confined.

3. Medical Emergency care (room and supplies) expenses incurred within twenty-four (24) hours of an Accident

and including the emergency room or attending Physician's charges, X-rays, laboratory procedures, use of the
emergency room and supplies.

U-BMC-180E}-B TX (01/20)
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10.
1.

12.

13.

14.
15.

16.

17.

18.

18.

1T T F N
mlm'y %‘é;x &5
gﬂ‘."‘Treatmsnt resulting %’_—ipm complic

Outpatient surgical room and supply expenses for use of the surgical facility (including ambulatory surgical
facilities).
Diagnostic X-rays, laboratory procedures and tests.

Physician non-surgical treatment/examination expenses (excluding medicines) including the Physician's
initial visit, each necessary follow-up visit and consuitation visits when referred by the attending physician.

Physician’s surgical expenses: If a Covered Injury requires singular or multiple surgical procedures durihg
the same operative session through the same or different incision, We will pay only one benefit, the largest of
the procedures performed. o '

Anesthesiologist expenses for pre-operative screening and administration of anesthesia during a Physician’s
surgical procedure whether on an inpatient or outpatient basis. The Physician’sisurgical procedure(s) must
be the result of a Covered Injury. &4 '
Assistant Physician expenses. y- 4 E

The services of a Registered Nurse (the nurse cannot be a member of thé"ffﬁs_ﬁ@i{gd's irr!_ﬁ_;niéé‘lage fan;lily).
Physiotherapy expenses on an inpatient or outpatient basis. Expenses 1n€!i:tﬁie? Eﬁ?nent and ir’_ﬁce visits

connected with such treatment when prescribed by a Physician, including diathe my Ultrasonic, wﬁinlpml, or
heat freatments, adjustments, manipulation, massage or any{;nrm of physical therapy and/or __FrgE'cupatibnai

therapy. =

- .
2

Radiological procedures including: cardiac imaging and m_mc‘lsj‘ij_medicine and molegulaf nrt_m;gﬁ;s}ug related to a
Covered Injury and prescribed by a Physician. “‘-:,,_\”s‘.’.-% 2 7

Diagnostic imaging expenses including Magnetic Resonance lmaﬁ'ﬁ%ﬁf'{(MRl) and Carﬁ'@;ﬂed Axial Tomography
(CAT) Scan related to a Covered Injury and prqggfﬁb"é&' hysicrarn i

Ambulance expenses for transportation from Irt_hr;@?‘é_ipergencw{__sﬁe to the Hios Eaf-—

Rehabilitative limb braces, wheelchairs and :Ethéﬁriz_}%—,_ﬁj_cal e&jfpment or appliances prescribed by a Physician.
and related to the Covered Injury. It must be durableis edical equipment that:
a. s primarily and customarily used to;sefve a medical plipose;

b. can withstand repeated use; and \"g‘
c. generally is not useful fo a person in ﬁeg ce of injury.

No benefits will be paid for.rental charges ﬁt_n{g&_axcessf@fﬁme putchase price.

We will not cover comp R - c_yehictes%r moc‘irﬂ'l“gaﬁgmé o a motor vehicle, ramps and installation costs.

Eyeglasses, contact lenses’ ‘h;’am aigs‘%amagéaf%r destroyed as a result of a Covered Injury and

prescribed by a Physician. &.

Prescription drug expenses for C;%@{?d Injunies; iprescribed by a Physician and administered on an outpatient
basis. == =

Expenses forg‘f!;}ab@?dglggd transfusion%@ﬁ‘d oxygen (including delivery of tanks and equipment and its

r

administration). 3, = . p
, o,
Dental treatment fior teeth’g :

ums erstriictures directly supporting the teeth performed as a result of a Covered

4

gtions of pregnancy due to a Covered Injury.

& e s 1 . . - o . . . .
{21. Expenses related to {agl_e repair or replacement of existing artificial limbs, eyes, or other prosthetic appliances,
= _or rentaliafiéxisting medical equipment.
i anien LS B " ; ; imi j i
CustodmalServices means médlcal and non-medical care, including, but not limited to, services which are:

1.

2.

3.
4.

Deducti

related to watchi% or protecting the Insured if as a result of a Covered Injury they are deemed by a Physician
o rqujre daily preventative care for a period of one (1) to ninety (90) days; :
mlmed:'%hjgﬁ‘fgming, or assisting the Insured in performing any activities of daily living such as: walking,
grooming, Bathing, dressing, getting in or out of bed, toileting, eating, preparing foods, or taking medications
that can be either self~administered or require medical assistance;

performed by trained or skilled medical personnel; and
which, in the absence of inpatient hospital care, would otherwise be required.

ible means a dollar amount of the Usual and Customary Expenses which must be incurred as an out-of-

pocket expense, by an Insured for each Covered Injury, before benefits are payable under this Policy. The Deductibie,

amount

U-BMC-180El-
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Emergency means a condition caused by a Covered Injury which:

1. presents a severe or acute symptom requiring immediate care and the failure to obtain such care could
reasonably result in serious deterioration of the Insured’s condition or place his or her life in jeopardy; and

2. the severe or acute sympiom occurs suddenly and unexpectedly.
Hospital means an institution which:
1. operates pursuant to applicable local laws and regulations governing such faciiities;
2. primarily and continuously provides medical care and treatment to sick and injured persons on an inpatient

basis;
3. operates facilities for medical and surgical diagnosis and treatment by or under mg:ézii@gwision of Physicians;
and ,’J b
4. provides 24-hour nursing service by or under the supervision of Registered [:.l_ﬁ“r"ées (R.N.)‘sg graduated nurses.
Hospital does not mean any institution or part thereof which is used primarily asz# <. 5 _ )

1. a nursing home, convalescent home, or skilled nursing facility;

2. a place of rest, custodial care, or for the aged;

3. aclinic; or p 4

4. a place for the treatment of mental illness, alcoholism or suhg@nce abuse.

> o - s el . )
However, a placefor the treatment of mental illness, alcoholism of substafice abuse will be ,-g‘gan:tc :
| p A z

is: b s

sl
L,

A

1. part of the institution that mests the requirements_ingféabﬁégyﬁgraphs' i

2. listed in the American Hospital Association Gtgqéas a ge?i‘r N ¥
Hospital Confined means admission to a Hospital‘as am_gr_mp\at]ent for at least 24 consecutive hours by a Physician.

A Hospital stay that does not result in charges to.gﬁ'e insuredisinota’hospital canﬁqé&ent under this rider uniess there

is no charge because the Hospital is a United ‘{L s governm ility.
In Force Policy means any multiple group, group=tyg €
in effect at the time of the Covered Injury, or subse tly thereafter-sther

attached. Y h

Medically Necessary means thgffﬁaé?medical sewi‘é‘é or treaﬁﬁ@nt‘*
1. is for the diagnosis, treatme Turn;@féa e Covered Imjury for which it is prescribed or performed;
5. meets standards of medical practice; ¢

3. is ordered by a Physician. R, Y

Pre-existing Condiﬁ%j@fmaans a condition f\éﬁf‘f';yhich___an insured received any diagnosis, medical advice or treatment
or had taken any preschg “tnedicines during fh’_é_:—;ﬁ‘&eive (12) months immediately preceding the Insured’s coverage
under this Rider. A : y 4

- S
Principal:Residence means thelfeg miciie of the Insured. f the Insured has dual citizenship, his or her couniry

of cﬁx;egs?u‘ s the cauntry'im‘me passpo‘:f:ﬁ‘l'e or she used to enter the location in which he or she is traveling.

Usgféi’l and Customary Eﬁense(s) means an amount(s) that: (1) does not exceed the usual cost for similar
treatment, services g__r‘supplie“s'.'_.j’i,in the locality in which it is incurred: or for a Hospital room and board charge other than
for Stipin.amifiensivecare unit, des not exceed the Hospital's most common charge for semi-private room and board or
the feesg";@yﬁt&woﬁ(ers“\mmpensaﬁon insurance fee schedule, if applicable; and (2) does not include charges that would not
have been made if no insurance existed and (3) does not exceed the cost of a generic drug, if available. We will only
pay up to 7573 of a non-jg:gheric drug if a generic drug is available.

Al
= utd

EXCLUSIONS: -
In addition to the C-‘?eneral Exclusions stated in the Policy, We will not cover expenses under this additional benefit for:
1. Violating or attempting to violate the law; including taking part in any illegal occupation.
_ 2. Cosmetic, plastic or restorative surgery unless Medically Necessary for the treatment of the Covered Injury.
3. Any medical expenses related to pregnancy uniess Medically Necessary for the treatment of the Covered
Injury.
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4. Any expenses for a Pre-existing Condition until the earlier of the following:

a. The end of a twelve (12) consecutive month period, beginning on or after the Effective Date of coverage
during which the Covered Person has received no medical advice or freatment in connection with the Pre-
existing Condition; or

b. The Covered Person has been continuously covered for two (2) years after the Effective Date of coverage.

5. Covered Injury for which the Insured is entitled to benefits under Workers Compensation Benefits, Employer
Liability Law, or any statutorily mandated coverage.

6. Personal comfort or convenience items, such as but not limited to Hospital telephone charges, television rental,
guest meals, or interet charges. '

A5,
7. Treatment by any immediate family member or member of the Insured's housebg:fd‘. =

8. Expenses incurred for dental care, treatment, repair or replacement of sour;ﬁlﬁéturai teeth unless Medically
Necessary for the treatment of the Covered Injury. Y ‘f;\f

9. Expenses incurred for eye examinations, contact lenses or the fitting, fféggﬁg." replacement of these items
unless Medically Necessary for the treatment of the Covered Injury. ‘ & | 3

10. A hemia of any kind unless the result of a Covered Injury.

11. Routine physical ‘examinations and related medical services, __glgctive treatment or s or q)gﬁ@ﬁmenta! or
investigative treatments or procedures. y ﬁ’f—i : 5;:.,._:5;:' :
12. Expenses incurred for psychological or psychiatric couriseling o .any kind or any’-_.:w___axpel;tg_éie for treatment of

ren v

mental or nervous diseases or disorders. -
13. Expenses which the Insured is not legally obligatgg{fdé?ﬁ:;'""'“ Wi
14. Expenses for Custodial Services or services forovided by 2 private duity
incurred as a result of a Covered Injury, as_,gaii’éi;c'ﬁibgd by aiPhysician.
15. Expenses related to the repair or replacesient of exlsﬁng a___:jﬁﬁcial fimbs, eyé', or other prosthetic appliances,
or rental of existing medical equipment£aused by misesetor loss by the insured. ;
16. Treatment involving conditions caused o
a Covered Injury. 5 _ -
17. Treatment for osteochondrifis due to ovemise and:occurring diming periods of rapid growth, including but not
N N . Y 5 R e -
limited to Osgood-Schiatter Disease. O :

!l
Wil

1}
ot
=

EXCESS INTEGRATED ¢ = .
y

The benefit amount for this benefit is ﬁayab next .of anty In Force Policy and its applicable deductible. In th
event and only in the event of the reductionor exhaﬁsharﬁéi,of the limit of insurance of the In Force Policy solely as the
result of actual paymient.of benefits covered’*ft_ggreunder, this Policy shall pay excess of the reduced limit of insurance
of the In Force Policy andiits, applicable deductible_» This Policy shall only pay pursuant to the terms and conditions
of this Policy and no other palicy:s.

I3

% - -4 :
We will pay Our share Diijthe I{&:{ nd Customary amount, reduced by the payment of any other insurance plan.
This Policywill recognize ’E?ymént by any sther insurance plan as reducing or satisfying the deductible amount of this

Poli{cy?’[ﬁ"ﬁmgvent will We'gay more than the maximum amount stated in this rider.
2 - =n

If nf;if—’i'ln Force Policy exists, Egs Policy will pay benefits on a primary basis subject to the deductible and coinsurance
amatints stated,onthe.Schedufe:.

We have the right to rqui}'rer from any third party all payments which We have made to the Insured or on behalf of the
Insured’s Spouse, child, heirs, guardians or executors, from any Third Party. If the Insured recovers from any third
party, We will be-feimbursed first from such recovery fo the extent of Our payments to or on behalf of the Insured
subject to recoverylimitations in Section 140.005 of the Texas Civil Practice and Remedies Code. The Insured agrees
to assist Us in preserving its rights against any third party, including but not limited to, signing subrogation forms supplied

by Us.
Except for the above, this rider does not vary, alter, waive, or extend any of the terms of the Policy to which it is attached.

Effective Date: Date 00, 20XX Attached to and forming a part of Policy No. ABC-1234567
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Catastrophe Cash Benefit ZURICH

Zurich American insurance Company
1299 Zurich Way
Schaumburg, Winois 60196 -.

THIS RIDER CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CLASS | ONLY: i,
,69.'/“ '{4“%

This rider modifies insurance provided under the Blanket Accident Insurance Policy. _f,\,,
It is hereby understood and agreed that the following changes are made and :ncorpo;at mto the Po'Ety‘

If an Insured 'suffers a Covered Injury resulting in a Covered Loss within 365 ciags-mf a.ﬂbvered At:c:ndent
that results in Paralysis, Coma or Brain Death, We will pay a benefit as described ineﬁw prowded tinat the
Paralysis, Coma or Brain Death: =

1. satisfies the Benefit Waiting Period;

2. must be determined by a Physician to be permanent ancisrr‘if:mte::gibie at the end of that E Tlt Waiting
Period; and - 2 : 4

3. must result in Disability

¢ 'PERCENTAGE OF
éll‘i\dAXiMUM AMOUNT(S)
100%
100%
100%
50%
See below

NOTE: If the Insured's Paralys:s is,a pa "'h:‘ ‘?‘?Eody gther than a Limb, the percentage of the Maximum-

Amount used to determine the beneﬁt payabiémﬁi be adjusted in proportion to the comparabie extent of

Paralysis of the iisted parts of the Insu:ed‘s body.

If an Insured suﬁm tmare than one Disahii' ity as a result of the same Accident, only the largest
PERCENTAGE OFMAXW" OUNT(S).WII be used to determine the benefit payable.

The benefit payable i is,

&
s
A

2 .
INHALEUMP SUM THENMONTHL.‘#

‘ﬂ' he |n|t|al Jump sum az:nount contained in the Schedule based on the PERCENTAGE OF MAXIMUM
AMOUNT(S‘), Pa_yabie aﬁeriheeBenef t Waiting Period, followed by a monthly benefit stated in the Scheduie,

aafter the end of the Benefit Waiting Period. The monthly benefit is payable morithly as
mains continuously Disabled due to the Paralysis, Coma or Brain Death, but ceases

on the earie(r/st) of:
1. the date the Insured dies;
2. the date-ﬂﬁéiinsured is no longer Disabled due to the Paralysis, Coma or Brain Death; or

3. the date monthiy benefits have been paid for the maximum number of months shown in the Schedule for
all Disabilities cause by the same Accident.

U-BMGC-125El-A TX (04/10) Page 1 of 2



If the Insured retums to any occupation for which he or she Is qualified by reason of education, experience or
training on a full or part-time basis, or engages in any of the usual activities of a person of like age and sex in
comparable health, he or she may retumn to Disability status if:

1. the Insured has not been engaging in such activities for longer than thirty (30) days; and

2. the attending Physician certifies a return to Disability status due to the same Paralysis, Coma or Brain
Death which caused the original Disability.

We reserve the right, at the end of the Benefit Waiting Period (and as often as it may reasonably. require
thereafter) to determine, on the basis of all the facts and circumstances, that the Insured is Disabled due to
the Paralysis, Coma or Brain Death, including, but not limited to, requiring an, mdependent medical
examlnatlon at Our expense. i,

For the purposes of this benefit only, the followmg DEFINITIONS apply:

pay benefits.

Brain Death means irreversible unconsciousness with total loss of brain function and compl
activity of the brain even though the heart is still beafing. _..;’rs’

even by powerful stimulation, as determined by a Physician.

; p _
Disabled/Disability means that due to a Covered Injury, the dnsured is umaf:ie while underithe regular care of a
Phy5|c:an to perform the matenal and substantial dutles of ﬂJE"U- '-'on for wi:ur:b he or she::s qualn" ied by reason

comparable to that of the lnsured immediately pmr to the Acmﬂhmt Periods of Dtsablilty separated by less than
thirty (30) consecutive days will be considered um&penod of Dlsablllty resulting from the same Covered Injury,
unless due to separate and unrelated causes. *:.’A

ParaIySIS means the complete loss of function in a part
by a Physician.
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Z

Heart Failure Benefit ZURICH’

Zurich American Insurance Company
1299 Zurich Way

Schaumburg, lllinois 60196

THIS RIDER CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CLASS | ONLY:

This rider modifies insurance provided under the Blanket Accident Insurance Policy.

reed that the following changes are made and lncorpo:g_emdmto the P%
as aresult of a CoTﬁ%ned Actident, which is a

the Schedule. The“Heaﬂé Failure rnust‘:@ccur
- ;iﬂr

It is hereby understood and ag
If an Insured suffers a Covered Injury resulting in a Covered Loss
result of a Heart Failure, We will pay an additional amount shown in
within twenty-six (26) weeks of the Covered Accident. ,@’

For the purposes of this benefit only, the following DEFINITIONS a‘%glgf’
Heart Failure means death because the heart ceases to beat due to@ﬂure of the heart ‘tu rnaﬁam adequate
circulation of blood provoked by participation in a Covered Activity. w, 3}*
SRS A &
o N i@% v 4
ﬁgﬁ the terms ﬁf;fP’cllcy to which it is attached.

ny;

Except for the above, this rider does not vary, alter, wawe,.ﬁrraxtend a

Effective Date: Date 00, 20XX

Page 1 of 1
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Bereavement and Trauma Counseling Benefit ZURICH

Zurich American Insurance Company _
1299 Zurich Way :
Schaumburg, lliinois 60196

THIS RIDER CHANGES THE POLICY/CERTIFICATE. PLEASE READ IT CAREFULLY.
CLASS Il AND IIl ONLY: P

This rider modifies insurance provided under the Blanket Accident Insurance Pohcy!Cerﬂicate *1-_,»
/‘*\fU '.a-

It Is hereby understood and agreed that the following changes are made and mcorpanatedtmtn the Pdﬁcnyertdicate

SCHEDULE

Benefit Classes

$4m0 per Session
Sess:onﬁa_lmft 10 sessions

1 .-

Bereavement and Trauma Counseling
Benefit Amount

Dismemberment, Catastrophe Cash, or Accident Med:%a! ExpenseBageﬁt is payable, We wﬂl pay the Bereavement and

Trauma Counseling Benefit listed in the rider Scheetﬁﬂ’é*up o the Kil““ axamum Covered Amount if an Insured receives
G

Bereavement and Trauma Counseling.

We will reimburse the charges for such counseling, prmm :
1. Bereavement and Trauma Counseling begmawtthrm‘lﬂD days of‘tﬁe Covered Injury; and

T

2. Bereavement and Trauma E:aumsehng must be«complei%di wﬁhan two 2 years from the date of the Covered
Loss. o = |

We will pay the Bereaverment and Trauma'Counser mg@emaﬁt Arhount for each Bereavement and Trauma Counseling
session he or she attends up io the Session E E.mmt listed inr ﬂ;lE rider Schedule.

ADDITIONAL PROOF OHLE S

For this rider Gﬂ_ly the follomng;deﬁm%ns app’!_agz‘

;_-J-H

Bereavement and: :I'rauma Cou:gselmg means treatment or counsellng for the gnef reactlon resultlng from an Insured’

Except for the above, this ndg; does not vary, alter, waive, or extend any of the terms of the Policy to which it is attached.- '

Effective Date: Daté""@@f:-zdxx Attached to and forming a part of Policy No. ABC-1234567
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IMPORTANT INFORMATION ABOUT COVERAGE UNDER
THE TEXAS LIFE, ACCIDENT, HEALTH AND HOSPITAL SERVICE INSURANCE
GUARANTY ASSOCIATION

Texas law establishes a system, administered by the Texas Life, Accidert, Health and Hospital Service Insurance
Guaranty Association (the “Association”), to protect policyholders if their life or health insurance company fails to or
cannot meet its contractual obligations. Only the policyholders of insurance companies which are members of the -
Association are eligible for this protection. However, even if a company is a member of the Assdgiation, protection is
flimited and policyhoiders must meet certain guidelines to qualify. (The law if found in the Texas Insurance Code, Atrticle

21.28-D.) éf’ %_.,‘
LE 3\
BECAUSE OF STATUTORY LIMITATIONS ON POLICYHOLDER PROTECTION, = .POSSIBL'E THAT THE
ASSOCIATION MAY NOT COVER YOUR POLICY OR MAY NOT COVER YOUR POUCY’[E;JEHLL ?f*'-
Eligibility for Protection by the Association c,»fs‘ é}_g:f
N 7
When an insurance ‘company which is a member of the Assomabmmms designated as lmpa|r r“trua Texas

Commissioner of Insurance, the Association provides coverage to pnlacyhdfc{ats who are: % ﬁ:/ !
o residents of Texas at the time that their insurance company i :s lmg?ared N
e residents of other states, ONLY if the following cnndrtlons;ara-a et
1) the policyholder has a policy with a company basi
2) the policyholder’s state of residence has a sm:[argmaranty assmcsation and ==

3) the policyholder is not eligible for covera/ge by the gua}mlyzassocxatlon of the policyholder’s state of
residence.

Limits of Protection by the Association

Accident, Accident and Health, or Health lnsurance ; >
e For each individual covered under o £ more pollc:res up o] -.'to!akof $500,000 for basic hospital, medical-

surgical, and major medical instrance 00 for disabllrty ar?’lé_ﬁ’g term care insurance, or $200,000 for other

types of health insurance.

Life Insurance: -

e Net cash surrender vaiue:
any one life; or

o Death beneﬁts up to a td1gal of

T.r

e Total bameﬂ‘s uptoa total af 35000 000 tm any owner of multiple non-group life policies.

.u' [

Group_Annumes
o Present value of ailocatad‘beneﬁts up to a total of $250 000 on any one life; or
e Present vaiue of“ﬂnailecated benefits up to a total of $5,000,000 for one contract holder regardiess of the number

-

of contracts. =
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	Agenda
	I. Call Meeting to Order
	II. Pledge of Allegiance to the American and Texas Flags
	III. Moment of Silence with Prayer
	IV. Public Comment
	V. Closed Meeting

In accordance with the Texas Open Meetings Act (Subchapter D and F of Chapter 551 of the Texas Government Code), the board will now enter into a closed meeting to deliberate subjects listed on this agenda authorized by Subchapter D.  Any final action, decision, or vote on a subject deliberated in the closed meeting will be taken in an open meeting held in compliance with the Texas Open Meetings Act.
	a. Discussion on new teacher candidates for posted vacancies.
	b. Discussion regarding Business Office Manger's Schedule.
	c. Discussion regarding contract renewal, resignation, and employee leave. Tex. Gov't Code 551.074

	VI. Open Meeting
	VII. Discuss and take possible action on Teacher Housing
	VIII. Consent Items
	a. Monthly Tax Collection Report
	Monthly Tax Collection Report April 2023

	b. Check Payments
	Check Payments April 2023

	c. Financial Reports
	Board Report Budget vs Actual April 2023
	Cash Position by Bank Account April 2023
	Board Report Expenditures to Budget April 2023

	d. Review and approve previous Board Minutes
	April 26 2023 bd min.docx1111


	IX. Budget Amendments
	Budget Amendment School Breakfast Program
	Budget Amendment Storage Container
	Budget Amendment - HR Employment Services

	X. Consider and take possible action to approve TASB Localized Policies Update 120
	TASB Policy Update 120

	XI. Request for Proposals - Panic Alert Technology System
	XII. Athletic Storage Container
	Storge Unit
	Aztec Storage

	XIII. 2023-2024 Student Athletic Insurance
	Student Athletic Insurance

	XIV. Authorized Representatives for West Texas National Bank and TransPecos Bank
	#85eabbbd-777e-4853-957d-56487ad60425
	XV. TASB Energy Cooperative Fuel Pool 2023
	#cfe546a0-d485-4ec2-ab76-b8a2b66a18ed
	XVI. 2023-2025 Depository Contract for Funds of Marathon Independent School District (School District Depository - Texas Education Code, Chapter 45, Subchapter G)
	#0cc13f5a-dd7c-4386-a2d5-c6b5905c615a
	XVII. Property Values Funding Concept- Current Year Value Change
	#bd2da2f0-a47f-4342-8adc-59cbdfcb6e36
	XVIII. Consider and take possible action to approve BED(LOCAL)
	#3ea217cb-92f2-4c1f-9c9b-6fb8b4501898
	XIX. Upcoming Events
	XX. Adjourn
	85eabbbd-777e-4853-957d-56487ad60425
	cfe546a0-d485-4ec2-ab76-b8a2b66a18ed
	f1a04d7e-f843-46fb-9e8d-daf1b09be8fc
	0cc13f5a-dd7c-4386-a2d5-c6b5905c615a
	bd2da2f0-a47f-4342-8adc-59cbdfcb6e36
	3ea217cb-92f2-4c1f-9c9b-6fb8b4501898

