Superintendent of Schools

Monroe County School District Theresa Axford

Board Rationale

File #: 20221136

TITLE

Approval of Renewal Contract with Imagine Learning

BACKGROUND INFORMATION

Imagine Learning delivers Purpose Prep which offers engaging, age-appropriate learning
experiences for students to practice and master skills to achieve success. The supplemental suite
supports the goal of targeted and personalized learning for every student in grades 6-12.
BUDGET INFORMATION

Item Budgeted? yes

Total Cost: $59,460.00

Budget Coding: 9015-3042

Requisition Attached? N/A

CONTRACT INFORMATION

Contract with: Imagine Learning

Contract value: $59,460.00

Budget coding: 9015.3042

Contract Purpose / Description: Renewal of Imagine Learning

Contract Originator: Kelli Brower, Teaching and Learning, Ext. 58399

RECOMMENDATION
Recommend approval of renewal contract with Imagine Learning for Purpose Prep

Board Meeting Date: 06/28/2022
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Version Seq # Action Date Approver Action Due Date
1 1 6/20/2022 Gaelan Jones Approve 6/15/2022
Notes:  Procurement per 6A-1.012(11)(b). Legal has changed Board Rationale amount from $84,360.00 to $59,460.00 so as to reflect

Notes:

Notes:

the contract value reflected in uploaded document. Legal approval subject to inclusion of vendor invoice as Exhibit A, COI with
MCSD as additional insured as Exhibit B, and execution of E-Verify affidavit by vendor. K. Brower contacted on 6.21 re same.
2 6/21/2022 Suanne Lee Approve 6/21/2022

Cannot approve until contract documents are filled out and signed by the vendor. 6/21

Due to urgency of the contract legal recommends approving and allowing receipt of signed contract after meeting but prior to
execution.

3 6/21/2022 Gaby Henriquez Approve 6/22/2022
4 6/21/2022 Harry Russell Approve 6/22/2022
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Approved on behalf of Christina McPherson 6/21/22 - HG
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Master Continued (20221136)

1 School Board 06/28/2022 Approved
Action Text: This Agenda item was Approved.
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THE SCHOOL DISTRICT OF MONROE COUNTY, FLORIDA

Contract for Goods & Services

This Contract entered into on the date last written below, by and between:
Imagine Leamning LLC (the “Contractor”) and The School Board of Monroe
County, Florida (“School Board” or “MCSB"), as contracting agent for the School District of Monroe
County, Florida ("School District”). In consideration of the mutual covenants and benefits hereinafter
set forth, the parties herein covenant and agree as follows:

1. TERM

The term of this Contract shall be from: (insert dates — contract may be for a school year)

August 1 , 2022 to June 30 2023

This Contract may be renewed for a period that may not exceed three (3) years or the term set
forth above, whichever period is longer. The compensation for the renewal term shall be determined
prior to renewal of this contract and is subject to approval by the MCSB. Further, renewal of this contract
/s contingent upon a determination by the MCSB that the services have been satisfactorily performed,
that the services are needed and upon availability of funds.

2. CONTRACTOR'S SERVICES

Contractor agrees to provide the following goods/services:
Please see attached Price Quote for Services # 238887 (Exhibit A)

If documentation of the specific goods/services is attached, said documentation is labeled
as Exhibit " __A _"to this Contract and is incorporated herein by reference. In the event of a conflict
between the terms of this Contract and any exhibit, the terms of this Contract shall control, unless
otherwise agreed in writing as an amendment pursuant to the terms for such as provided herein.

3. COMPENSATION

School Board shall pay Contractor the sum of
$ 59.460.00 (NTE-Not to exceed price) to provide said
goods/services pursuant to this Contract. No payment shall be due until an invoice for the
goods/services has been submitted for payment and the School Board verifies that all services have
been fully and satisfactorily completed. The School Board will make diligent efforts to verify and pay

invoices within one (1) payment cycle after receipt. If alternate payment TERMS are required they
must be outlined below.
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4. INSURANCE

Contractor agrees to secure and maintain at all times during the term of this Contract, at
Contractor's expense, insurance coverage, as laid out below, covering Contractor for all acts or
omissions which may give rise to liability for services under this Contract. All Contractor staff are to be
insured in minimum amounts acceptable to the Monroe County School Board and with a reputable and
financially viable insurance carrier, naming The School Board of Monroe County, Florida as an additional
insured. Such insurance shall not be cancelled except upon thirty (30) days written notice to the MCSB.
Contractor shall provide MCSB with a certificate evidencing such insurance coverage within five (5) days
after obtaining such coverage. Contractor agrees to notify MCSB immediately of any material change
in any insurance policy required to be maintained by Contractor.

Contractor is required to obtain the following coverage, with documentation of having obtained
such coverage being attached hereto as Exhibit"_B __*

—__ General Liability Insurance
Amount:

__ Professional Liability Insurance
Amount:

___ Vehicle Liability Insurance
Amount:

_ Workers Compensation Insurance
Amount:

5. COMPLIANCE WITH LAWS AND POLICIES

Contractor agrees to comply with all current Monroe County School Board Policies and all
applicable local, state and federal laws, including laws pertaining to the confidentiality of student
records and public records requests. Contractor agrees that MCSB has the right to unilaterally and
immediately cancel this Contract upon refusal by Contractor to allow public access to all documents,
papers, letters, or other material made or received by the Contractor in conjunction with the contract,
unless the records are exempt from s.24(a) of Art. I of the State Constitution and s.119.07(1). Should
cancellation be necessary under this clause, MSCB is required only to provide written notice to
Contractor, effective upon receipt of notice, which shall be documented.

6. INDEPENDENT CONTRACTOR STATUS

The Contractor is, for all purposes arising under this Contract, an independent contractor. The
Contractor and its officers, agents or employees shall not, under any circumstances, hold themselves
out to anyone as being officers, agents or employees of the School/Department. No officer, agent or
employee of the Contractor or School/Department shall be deemed an officer, agent or employee of
the other party. Neither the Contractor nor School/Department, nor any officer, agent or employee
thereof, shall be entitled to any benefits to which employees of the other party are entitled, including,
but not limited to, overtime, retirement benefits, workers compensation benefits, injury leave, or other
leave benefits.
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7. BACKGROUND CHECKS/FINGERPRINTING

In accordance with the legislative mandate set out in sections 1012.32, 1012.465 and 435.04,
Florida Statutes as well as with the requirements of HB 1877, The Jessica Lunsford Act, Contractor
agrees that all of its employees and sub-contractors, including employees of sub-contractors, who
provide or may provide services under this Contract have completed all background screening
requirements through a Monroe County School Board designee pursuant to the above-referenced
statutes. It is recognized and agreed that the provisions and exceptions relating to the dictates of The
Jessica Lunsford Act, and codified at sections 1012.321, 1012.465, 1012.467 and 1012.468 of the
Florida Statutes, shall apply to the requirements of this paragraph where so applicable.

Contractor agrees to bear any and all costs associated with acquiring the required background
screenings. Contractor agrees to require all affected employees and sub-contractors to sign a
statement, as a condition of employment with Contractor in relation to performance under this Contract,
that the employee and/or sub-contractor will abide by the terms and notify Contractor/Employer of any
arrest or conviction of any offense enumerated in section 435.04, Florida Statutes within forty-eight
(48) hours of their occurrence. Contractor agrees to provide MCSB with a list of all employees and/or
sub-contractors who have completed background screenings as required by the above-referenced
statutes and that meet the statutory requirements contained therein. Contractor agrees that it has an
ongoing duty to maintain and update these lists as new employees and/or sub-contractors are hired
and in the event that any previously screened employee fails to meet the statutory standards.
Contractor further agrees to notify MCSB immediately upon becoming aware that one of its employees
or its sub-contractor’s employees, who was previously certified as completing the background check,
and meeting the statutory standards, is subsequently arrested or convicted of any disqualifying offense.
Failure by Contractor to notify MCSB of such arrest or conviction within forty-eight (48) hours of being
put on notice by the employee/sub-contractor and within 5 days of its occurrence shall constitute
grounds for immediate termination of this contract by MCSB. The parties further agree that failure by
Contractor to perform any of the duties described in their paragraph shall constitute a material breach
of the contract entitling MCSB to terminate this Contract immediately with no further responsibility to
make payment or perform any other duties under this Contract.

8. TERMINATION

B. TERMINATION FOR BRFACH

Either party may terminate this Contract upon breach by the other party of any material
provision of this Contract, provided such breach continues for fifteen (15) days after receipt by
the breaching party of written notice of such breach from the non-breaching party.

C IMMEDIATE TERMINATION BY MCSB
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School Board may terminate this Contract immediately upon written notice to Contractor (such
termination to be effective upon Contractor’s/Individual’s receipt of such notice) upon
occurrence of any of the following events:

the denial, suspension, revocation, termination, restricting, relinquishment or
lapse of any license or certification required to be held by the Contractor, or of
any Company/Individual staff’s professional license or certification in the State of
Florida;

ii. conduct by Contractor or any Company/Individual staff which affects the quality
of services provided to the School Board or the performance of duties required
hereunder and which would, in the School Board'’s sole judgment, be prejudicial
to the best interests and welfare of the School Board and/or its students;

iii. breach by Contractor or any Company/Individual staff of the confidentiality
provisions of this Contract or the Family Educational Rights and Privacy Act
(FERPA);

iv. failure by Contractor to maintain the insurance required by the terms of this
Contract.

9. ASSIGNMENT

Neither Contractor nor the Monroe County School Board may assign or transfer any interest in
this Contract without the prior written consent of both parties. Should an assignment occur upon
mutual written consent, this Contract shall inure to the benefit of and be binding upon the parties
hereto and their respective heirs, representatives, successors and assigns.

10. AMENDMENT

This Contract may be amended only with the mutual consent of the parties. All amendments
must be in writing and must be approved by the Monroe County School Board.

11. INDEMNIFICATION, GOVERNING LAW & VENUE

Contractor shall indemnify and hold harmless the Monroe County School Board from and against
any and all claims, liabilities, damages, and expenses, including, without limitation, reasonable
attorneys' fees, incurred by the MCSB in defending or compromising actions brought against it arising
out of or related to the acts or omissions of Contractor, its agents, employees or officers in the provision
of services or performance of duties by Contractor pursuant to this Contract.

This Contract shall be construed in accordance with the laws of the State of Florida. Any dispute
arising hereunder is subject to the laws of Florida, venue in Monroe County, Florida. The prevailing
party shall be entitled to reasonable attorney's fees and costs incurred as a result of any action or
proceeding under this Contract.

12. REPRESENTATIONS, WARRANTIES & DEBARMENT

Contractor represents and warrants to the School Board, upon execution and throughout the
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term of this Contract that:

A)

B)

0

D)

E)

Contractor is not bound by any Contract or arrangement which would preclude it from
entering into, or from fully performing the services required under the Contract;

None of the Contractor’s agents, employees or officers has ever had his or her
professional license or certification in the State of Florida, or of any other jurisdiction,
denied, suspended, revoked, terminated and/or voluntarily relinquished under threat of
disciplinary action, or restricted in any way;

Contractor has not been convicted of a public entity crime as provided in F.S. §287.133,
to wit: A person or affiliate who has been placed on the convicted vendor list following
a conviction for public entity crime may not submit a bid, proposal, or rely on a contract
to provide any goods or services to a public entity, may not submit a bid, proposal, or
reply on a contract with a public entity for the construction or repair of a public building
or public work, may not submit bids on leases of real property to public entity, may not
be awarded or perform work as a contractor, supplier, subcontractor, or consultant under
a contract with any public entity, and may not transact business with any public entity
in excess of the threshold amount provided in Section 287.017, for CATEGORY TWO for
a period of 36 months from the date of being placed on the convicted vendor list; and

Contractor and Contractor’s agents, employees and officers have, and shall maintain
throughout the term of this Contract, all appropriate federal and state licenses and
certifications which are required in order for Contractor to perform the functions,
assigned to him or her in connection with the provisions of the Contract.

The Vendor certifies that, neither the firm nor any person associated therewith in the
capacity of owner, partner, director, officer, principal, investigator, project director,
manager, auditor, and/or position involving the administration of federal funds:
(i) Is not presently debarred, suspended, proposed for debarment, declared
ineligible, or voluntarily excluded from covered transactions, as defined in 29 CFR
Part 93, Section 98.510, by any federal department or agency;
(i) Has not within a three-year period preceding this certification been convicted
of or had a civil judgment rendered against it for: commission of fraud or a
criminal offense in connection with obtaining, attempting to obtain, or performing
a federal, state, or local government transaction or public contract; violation of
federal or state antitrust statutes; or commission of embezzlement, theft,
forgery, bribery, falsification or destruction of records, making false statements,
or receiving stolen property;
(iii) Has not within a three-year period preceding this certification had one or
more federal, state, or local government public transactions terminated for cause
or default.

13. CONFIDENTIALITY

Contractor recognizes and acknowledges that by virtue of entering into this Contract and
providing services hereunder, Contractor, its agents, employees and officers may have access to certain
confidential information, including confidential student information and personal health information.
Contractor agrees that neither it nor any Contractor agent, employee or officer will at any time, either
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during or subsequent to the term of this Contract, disclose to any third party, except where permitted
or required by law or where such disclosure is expressly approved by the Monroe County School Board
in writing, any confidential student information, personal health information or other
confidential/personally identifiable information. Contractor, its agents, employees and officers shall
comply with all Federal and State laws and regulations and all Monroe County School Board policies
regarding the confidentiality of such information.

14. BILLING

Bills for fees or compensation under this contract shall be submitted in detail sufficient for a
proper pre-audit and post-audit thereof. Further, bills for any travel expenses shall be submitted in
accordance with Florida Statute §112.061 where applicable.

15. THIRD-PARTY BILLING AND PAYMENT

To the extent applicable with regard to the services provided in this Contract, the Contractor
shall cooperate with School Board representatives to determine the eligibility of a referred student for
third-party benefits and to bill cooperatively the third-party for services provided to the referred student.
Should the third-party decline to pay for billed services, or should the third-party only make partial
payment for billed services, Contractor shall provide appropriate documentation to School Board and
will assist the School Board in any administrative or appeals process regarding eligibility or payment as
may be requested by the School Board. Contractor shall not be entitled to bill nor accept third-party
payment without authorization of the School Board and Contractor agrees that School Board shall not
be obligated to make any payment that exceeds the rate referred to in the paragraph governing
Compensation. The Contractor shall provide service documentation in accordance with professional
standards and School Board criteria as requested.

16. CONTRACT RECORDS RETENTION
Pursuant to Florida Statute 119.0701, contractor agrees to:

(a) Keep and maintain public records that ordinarily and necessarily would be required by the School
Board in order to perform the service.

(b) Upon request from the School Board’s custodian of public records, provide the School Board with a
copy of the requested records or allow the records to be inspected or copied within a reasonable time
at a cost that does not exceed the cost provided in this chapter or as otherwise provided by law.

(c) Ensure that public records that are exempt or confidential and exempt from public records disclosure
requirements are not disclosed except as authorized by law for the duration of the contract term and
following completion of the contract if the contractor does not transfer the records to the School Board.

(d) Upon completion of the contract, transfer, at no cost, to the School Board all public records in
possession of the contractor or keep and maintain public records required by the School Board to
perform the service. If the contractor transfers all public records to the School Board upon completion
of the contract, the contractor shall destroy any duplicate public records that are exempt or confidential
and exempt from public records disclosure requirements. If the contractor keeps and maintains public
records upon completion of the contract, the contractor shall meet all applicable requirements for
retaining public records. All records stored electronically must be provided to the School Board, upon
request from the School Board’s custodian of public records, in a format that is compatible with the
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information technology systems of the School Board.

Failure of Contractor to comply with this section and F.S. §119.0701 may include, but not be limited to,
the School Board holding the contractor in default, termination of the contract or legal action.

IF THE CONTRACTOR HAS QUESTIONS REGARDING THE APPLICATION
OF CHAPTER 119, FLORIDA STATUTES, TO THE CONTRACTOR’S DUTY
TO PROVIDE PUBLIC REOCRDS RELATING TO THIS CONTRACT,
CONTACT THE CUSTODIAN OF PUBLIC RECORDS AT:
(Records@KeysSchools.com OR MAIL TO: MONROE COUNTY SCHOOL
DISTRICT, ATTN: CUSTODIAN OF PUBLIC RECORDS, 241 TRUMBO ROAD,
KEY WEST, FL 33040 OR CALL (305)293-1400).

17. ETHICS CLAUSE

Contractor warrants that he/it has not employed, retained or otherwise had act on his/its behalf
any former Monroe County School District officer or employee. For breach or violation of this provision
the Monroe County School District may, in its discretion, terminate this contract without liability and
may also, in its discretion, deduct from the contract or purchase price, or otherwise recover the full
amount of any fee, commission, percentage, gift or consideration paid to the former Monroe County
School District officer or employee.

18. CONFLICT OF INTEREST

The following provisions shall apply for conflict of interest. Any violation of these provisions by
a School District employee may be grounds for dismissal. No contract for goods or services may be
made with any business organization in which the Superintendent or a School Board member has any
material financial interest unless it is a single source or clear documentation exists to show that, no
other supplier can provide the identical/comparable goods/service, at a lower cost to the School
Board. No School Board member or officer, or School District officer or employee, may directly or
indirectly purchase or recommend the purchase of goods or services from any business organization
which they or their near relative have a material interest as defined by §112.313, Florida Statutes,
except as allowed by DOE Interpretative Memorandum No. A-20. No School Board member, School
District employee or official may receive gifts or any preferential treatment from vendors. Such
members, officers, officials or employees shall not be prohibited from participating in any activity or
purchasing program that is offered to all School District employees or in School District surplus sales,
provided there is no preferential treatment.

19. SEVERABILITY

The parties recognize and agree that should any clause(s) herein be held invalid by a Court of
competent jurisdiction, the remaining clauses shall not be affected and shall remain of full force and
effect.

20. COUNTERPARTS

This Contract may be executed in one or more counterparts, all of which together shall constitute
only one Contract.
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21. WAIVER

A waiver by either party of a breach or failure to perform hereunder shall not constitute a waiver
of any subsequent breach or failure to perform. Any waiver of insurance requirements as provided by
this Contract and/or the policies of the School Board does not relieve the Contractor of the
indemnification provisions contained within this Contract.

22. CAPTIONS

The captions contained herein are used solely for convenience and shall not be deemed to define
or limit the provisions of this Contract.

23. ENTIRE CONTRACT

The parties hereto agree that this is the final Contract between the parties and supercedes any
and all prior Contracts and/or assurances, be it oral or in writing.

24. LIQUIDATED-DAMAGES

25. BONDING

In accordance with FS 255.05(1) a payment and/or performance bond is required on this project
in the amount of $, . As part of the bid process, proof of bonding capability was required.
Proof of bonding capability submitted by Contractor is attached hereto as Exhibit A — Vendors
Response/Proposal, and is incorporated by reference. Upon contract approval by the School Board, the
bond must be submitted to MCSD prior to the notice to proceed being issued or Contractor beginning
work. That proof of bond will be attached hereto as Exhibit , and shall be incorporated by
reference.

26.E-VERIFY

Beginning January 1, 2021, all contractors doing business with the Monroe County School
District shall be required to provide proof of enrollment in the E-Verify system. Contractor shall be
required to insure compliance with all applicable E-Verify requirements, including screening all
employees to verify their work authorization status. If Contractor enters into any contract with a
subcontractor, Contractor shall be required to obtain an affidavit from the subcontractor confirming
that the subcontractor does not employ, contract with, or subcontract with any person who is not
authorized under federal law to be employed in the United States. Contractor shall be required to
maintain a copy of said affidavit for the duration of the Contract Term.

27.NOTICES

All notices required by this Contract, unless otherwise provided herein, by either party to the
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other shall be in writing, delivered personally, by certified or registered mail, return receipt requested,
or by all means of express mail, and shall be deemed to have been duly given when delivered personally
or when deposited in the United States mail, postage prepaid, addressed as follows:

Monroe County School Board:
Superintendent

Monroe County School District
241 Trumbo Road

Key West, FL 33040

With a copy to District Counsel
Vernis & Bowling of the Florida Keys, P.A.

81990 Overseas Hwy, 3 Floor
Islamorada, FL 33036

Contractor:

Imagine Learning LLC

8860 E. Chaparral Road, Ste. 100
Scottsdale, AZ 85250

IN WITNESS WHEREOF, the parties have executed this Contract on this _28th _ day of

June , 2022 , |
—~7 2 Y~ A

6/28/22

SIGNATURE OF CHAIRPERSON OF THE BOARD (CONTRACTS OVER $25,000) DATE

SIGNATURE UPE NT DATE
8/2/2022

SIG RE OF CONTRACTOR/REPRESENTATIVE DATE
Kinsey Rawe, SVP & GM
PRINT NAME AND TITLE
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MONROE COUNTY SCHOOL DISTRICT
BUSINESS/PERSONAL RELATIONSHIP DISCLOSURE AFFIDAVIT

l, Kinsey Rawe , of the City/Township/Parrish of
Scottsdale , State of _Arizona , and according to law on my oath, and under
penalty of perjury, depose and say that;

1) I am the authorized representative of the company or entity making a proposal for a project described as follows:

Name of company/vendor: Imagine Learning LLC

Nature of services presently being offered to School District:

2) (CHECK ONE BOX) 1 have (OR) CXJ 1 have not at any time prior to this application, had a business relationship with
any employee or board member of the School District of Monroe County, Florida.

IF YOU ANSWER | HAVE: Please list details of the relationship including the employee or board member’s name with
whom you have done business, the type of work that was performed and the years worked.

3) (CHECK ONE BOX) |- | have (OR) X1 bo noT have a personal relationship (this includes family) with an employee of
OR a board member of the School District of Monroe County, Florida.

IF YOU ANSWER | HAVE: Please list details of the relationship including the employee(s) or board member(s) name with
whom you are related, and your ties to that person (spouse, mother, brother, cousin, or related by marriage, partners,
etc.)

The statements contained in this affidavit are true and correct, and made with full knowledge that The School Board of
Monroe County, Florida, relies upon the truth of the statements contained in this affidavit in awarding contracts for the
subject project. | hereby agree to keep the School District of Monroe County, Florida, informed of any change to the
information contained herein. | further understand and agree that discovery of any undisclosed relationship can and will
lead to termination of any ongoing contracts, and may potentially lead to me being banned from conducting future

business with the school district.
8/2/2022 ﬁ[(

Date (Si ure of Authorized Representative)

STATE OF __Arizona ’
COUNTY OF _Maricopa

PERSONALLY APPEARED BEFORE ME, the undersigned authority, Kl‘h&.@g %w& who,

ing personally known or ] having produced . as identification,
and after first being sworn by me, affixed his/her signature in the space provided above on this O% = day of

Cucnral WRI

14
(Carol WD 097//51/ 202 5~

Signature, NOTARY PUBLIC My commission expires:

STAMP/SEAL CAROL DILLON
i ie;;.ﬂ;é Notary Public - Arizona
{l% gar:copa Co. / #596704
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THE SCHOOL BOARD OF MONROE COUNTY, FLORIDA

E-VERIFY AFFIDAVIT

Beginning January 1, 2021, Florida law requires all contractors doing business with the Monroe County
School District to register with and use the E-Verify System in order to verify the work authorization
status of all newly hired employees. The Monroe County School District requires all vendors who are
awarded contracts with the District to verify employee eligibility using the E-Verify System. As before,
vendors are also required to maintain all -9 Forms of their employees for the duration of the contract
term. To enroll in the E-Verify System, vendors should visit the E-Verify Website located at www.e-
verify.gov.

In accordance with Florida Statute § 448.095, IT IS THE RESPONSIBILITY OF THE AWARDED VENDOR TO
ENSURE COMPLIANCE WITH ALL APPLICABLE E-VERIFY REQUIREMENTS.

By affixing your signature below, you hereby acknowledge that Florida Law requires you to register with
and use the E-Verify System to verify the work authorization status of all newly hired employees.
Furthermore, by signing this affidavit you affirm, under penalty of perjury, that you have complied with
all applicable E-Verify requirements as of the effective date below.

8/2/2022 0 A
Date ﬂature of Authorized Representative)

STATE OF __Arizona ;
COUNTY OF _ Maricopa

PERSONALLY APPEARED BEFORE ME, the undersigned authority, Kin 58_\’/ ?\cLuJ e who,

eing personally known or =1 having produced as identification,
and after first being sworn by me, affixed his/her signature in the space provided above on this OYE= day of

(hgaggg:{f_"' 20_ A2 ’

w4 Q.LLA_D 0 /15 [2035

Signature, NOTARY PUBLIC My commiséion efpires:

STAMP/SEAL CAROL DILLON

Notary Public - Arizona
Y5 Maricopa Co. / #596704
Expires 02/15/2025
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DocuSign Envelope ID: 2ADCOD54-2D4D-47EC-9D8B-BB3061F99772

MONROE COUNTY SCHOOL DISTRICT
VENDOR SETUP FORM

Vendors: Please only fill out Section A or B. A current IRS form W-9, Relationship Disclosure, and E-Verify
Certificate must also be attached.

Beginning January 1, 2021, Florida law requires all contractors doing business with the
Monroe County School District to register with and use the E-Verify System in order to verify
the work authorization status of all newly hired employees. The Monroe County School District
requires all vendors who are awarded contracts with the District to verify employee eligibility
using the E-Verify System. As before, vendors are also required to maintain all -9 Forms of
their employees for the duration of the contract term. To enroll in the E-Verify System, vendors

should visit the E-Verify Website located at www.e-verify.gov.

Please attach proof of participation to this form. In accordance with Florida Statute § 448.095, IT IS
THE RESPONSIBILITY OF THE AWARDED VENDOR TO ENSURE COMPLIANCE
WITH ALL APPLICABLE E-VERIFY REQUIREMENTS.

District Staff: Please submit your request through Focus. Alina.Figueroa@keysschools.com

A. COMPANY VENDOR

Name

Imagine Learning LLC (f/k/a Weld North Education)

DBA Name Parent Company

Make Check Payable To  1aqine Learning LLC

Employer Identification Number (EIN)
45-1565841

Contact Name Kelsey Anderson P 480-675-7285

Email bids@imaginelearning.com Fax 480-423-0213

Primary Address  gg6) £ Chaparral Road Suite 100

City, State, Zip Code ¢ ' dale, AZ 85250

Payment Address (if different from Primary) Dept. 2195 | PO Box 122195

City, State, Zip Code Dallas, TX 75312-2195




DocuSign Envelope ID: 2ADC0OD54-2D4D-47EC-9D8B-BB3061F99772

MONROE COUNTY SCHOOL DISTRICT

B. INDIVIDUAL VENDOR

VENDOR SETUP FORM

Name

Social Security Number (SSN)

A

Phone

i

& 299 Email

Address

City, State, Zip Code

C. DISTRICT STAFF ONLY

Requester

Requester Department/School

Date

Purpose of Request

Please select one: [] New Vendor [Add)

[] Current Vendor (Update) — Vendor #:
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B. INDIVIDUAL VENDOR

e Favelloner in the Monme ¢ Sehend

MONROE COUNTY SCHOOL DISTRICT

VENDOR SETUP FORM

Name "
g
Social Security Number (SSN) 5%
S
Phone Email
Address

City, State, Zip Code

C. DISTRICT STAFF ONLY

Requester

Requester Department/School

Date

Purpose of Request

Please select one: [ New Vendor (Add)

[J Current Vendor (Update) — Vendor #:
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NOTICE OF SOCIAL SECURITY NUMBER DISCLOSURE

Section 119.071(5)(a)2.-4,, Florida Statutes requires agencles to notify individuals of the purpose(s) that require the
collection of Social Security numbers. The School Bistrict of Monroe County is authorized to collect, use or release soclal
security numbers (SSN) of employees and other individuals*' for the following purposes, which are noted as elther required
or authorized by law to be collected. The collection of social security numbers Is either specifically authorized by law or
imperative for the performance of the District's duties and responsibifities as prescribed by law [Fla, Stat. 5 119,071 (5) (a)
2 & 31 as follows:

1. Employment eligibility, report to IRS, SSA, UC, and FAWI , including for W=4's and 1-9's [Required by federal statute
and regulation 26 U.S.C. 6051 and 26 C.F.R. 31.601 1 (b)-2,26 C.F.R. 301.6109-1 and 31.3402(0(2)-1, and Fla, Stat. 5
119.071 (5) (a) 61

2.  Receipts to employees for wages and Statements required in case of sick pay paid by third parties [Required by
federal statute 26 U.S.C. 6051 and Fla, Stat, 5 119,071 (5) (a) 61

3. Verification of an alien's eligibility for employment, including 1-9 [Authorized by 8 U.S.C. 1324a(b) and 8 C.F.R.
274a.21

4. Income tax withholding (including for annuity and sick leave)/Payroll deductions on Form W-2 [Required by 26

U.S.C. 3402, 26 C.F.R. 31.6051-1 and Fla, Stat. 5 119.071(5) (a) 61

1.  Teacher retirement system benefits and contributions [Authorized by Fla, Stat. 5 238.01 et seq,, including 238,07, and
Fa. Stat. 5 11 9.071 (5) (a) 61

2,  Retirement contributions required for enroliment in Florida Retirement System (FRS) Investment Plan, second
election retirement plan enrollment, or for participation in and contributions to FRS [Required by Fla. Admin. Code
19-1 1,010, 19-1 1,006 and 19-1 1.007 and Fia, Stat. 5 11 9.071 (5) (a) 2 & 6 or required by Fla, Stat. 5 121.051 and

121.071 and Fla. Admin. Code 19-1 3.603 and Fla, Stat. 5 1 19,071 (5) (a) 2& 61

7. Reports pertaining to deferred vested retirement programs [Required by 26 C.F.R. 301.6057-1 and Fla, Stat. 51
19.071 (5) (a) 61 8 Paynients and plan relating to the retiree prescription drug subsidy under 42 C.F.R. 5 423.34 and 42
CF.R. 5

423.886 [Authorized by 42 C.F.R. 423.884 and Fla. Stat. 5 1 19.071 (5) (a) 61

1. Educator Certification or [lcensure application, renewal, or add-on, or non-enployee registration for professional
development for In-service points or incentive pay [Required by Fla, Stat. 55 101 2.56, and 119,071 (5) (a) 6, and/or
authorized by Fla. Stat. 55 1012.21and 119.071(5) (a) 6 1

2. Criminal history, Level 1 and level 2 background checks Identifiers for processing fingerprints by Department of Law
Enforcement, if SSN is available [Required by Fla. Admin. Code 11C-6.003 and Fla. Stat. 5 119.071 (5) (a) 61

3. Registration information regarding sexual predators and sexua) offenders [Authorized by Fla. Stat. 5 943.04351 and
required by Fla. Stat. 5 1 19,071 (5) (a) 2 & 61

4.  Reports on staff required to be submitted to Florida Department of Education (DOE), including but not [imited to
Gut-of-County/Out-of-State Verification of Highly Qualified [Authorized and required by Fla. Stat, 5 119.071 (5) (3) 2
& 6 and/or EDGAR at 34 CFR 80.40(a) or Fla, Stat. 5 108,321

5.  Social security contributions [Required by Fla, Admin. Code 605-3.010 and Fla, Stat. 5 1 19,071 (5) (a) 2 & 61

6. State directory of new hires (induding for determining support obligations and eligibility for several federal and state
programs) [Required by federal law 42 U.S.C. 653a and Fa, Stat. 5 409.2576 and Fla, Stat, 5 119.071 (5) (a) I

7.  Notice to Payor and Income Deduction notices for child support, or for alimony and child support [Required by Fla.
Stat. 5 61.1301 (2)(e) and Fla. Stat. 5 119.071 (5) (a)]

8.  Child support enforcement [Required by 45 C.F.R. 307.1 1 and Fla. Stat. 5 61.1 3.742.10 or 409.256.3 or 742.0311

9. Gamishment payment pursuant to a Notice of Levy [Required by Fla. Admin. Code 12E-1.028m and Fla, Stat. 5

11 9,071 (5) (a)]

18, Request from depository for support payments {Required by Fla, Stat, 5 61.181. (3)(b) and Fla. Stat. 5 119.071

(5) (a)]

1. Record of remuneration pald to employees [Required by federal regulation 20 C.F.R. 404.1225, Fla. Admin. Code
6088-2,032, and Fla, Stat. 5 11 9.071(5) (a) 61

2.  Unemployment benefits and short term compensation plan [Required by Fla. Stat. Ch. 443, including 443.1 116, and
Fia. Stat. 5 119,071 (5)(a)6]

3.  Unemployment reports from District [Required by Fla. Admin. Code 60BB-2.023 and Fla. Stat. 5 11 9.071 (5) (a)

4, Income Information disclosure to HUD [Requlred by federal regulation 24 C.F.R. 5.214 et seq. and Fla, Stat. 5
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119,071 (5)(a)6]
1. Vendors/Consultants that District reasonably believes would receive a 1099 form if a tax identification number Is not
provided Including for IRS form W-9. [Required by 26 C.F.R, 5 31.3406-0,26 C.F.R. 5 301.6109-1, and Fla. Stat. 5
119,071 (5) (a) 2& 6
Tort claims and tort notices of claim against the School Board [Required by Fla. Stat. 5 768.28 (61, and Fla. Stat. 5 1
19,071 (5) (a) 61
Reporting to and reports of worker's compensation injury or death, Including for DWC-1 [Required by Fla, Stat.
5440.185 and Fla. Admin. Code 69L-3.003 et seq. and Fla. Stat. 5 11 9.071(5) (a) 61
Worker's compensation petitions for benefits and responses thereto [Authorized by Fla. Admin. Code 66Q-6.103 and
Fla. Stat. 5 11 9.071 (5) (a) 61
The disclosure of the social security number is for the purpose of the administration of health benefits for a District
employee or his or her dependents [Required by Fla. Stat..§ 119.071 (5)(a) 61
6.  The disclosure of the social security number is for the puspose of the administration of a pension fund administered
for the District employee's retirement fund, deferred compensation plan, or defined contribution plan [Required by Fla.
Stat. 5 119,071 (5)(a)s1
7. Use of motor vehicle information from the Department of Motor Vehicles for the District to carry out its functions and
to verify the accuracy of information submitted by agent or employee to District, including to prevent fraud, in
connection with insurance investigations, and to verify a comniercial driver’s license [Authorized allowed by federal
faw 18 U.S.C. 2721 et seq. and Fla. Stat. 5 119.071 (5) (a) 61
8,  Authorization for direct deposit of funds by electronic or other medium to a payee's account [Required by Fla. Admin.
Code 6A-1.0012 and Fla. Stat. S 119.071(5) (a) 61
9, Identification of blood donors [Authorized by 42 U.S.C. 405 (c}(2)(D)(i)}
10. Employee's and former employee's request for report of exposure to radiation [Authorized by 41 C.F.R. 50

N

oA ow

204.33 and .3]

1,  Collection and1 or disclosure are imperative or necessary for the performance of the District's duties and
responsibilities as prescribed by law, including but not limited for password identification to the District's network
[Authorized by Fla. Stat. 5 119,071 (5) (a) 6 and required by Fla. Stat. 5 119.071(5) (a) 21

2.  The disclosure of the social security number is expressly required by federal or state law or a court order [Required by
Aa. Stat. 55 1012,56 and 119.071(5) (3) 61

3. Theindividual expressly consents in writing to the disclosure of his or her social security number [Allowed by Fia.
Stat. 51 19,071 (5) (a) 61

4.  The disclosure of the social security number is made to prevent and combat terrorism to comply with the USA Patriot
Act of 2001, Pub. L. No. 107-56, or Presidential Executive Order 13224 [Required by Fla. Stat. 5 119.071 (5)

(@)6]

37. The disclosure of the social security number is made to a commerclal entity for the parmissible uses set forth In the
federal Driver's Privacy Protection Act of 1994,IS U.S.C. Sec. 2721 et seq,; the Falr Credit Reporting Act, 15

U.S.C. Sec. 1681 et seq.; or the Financlal Services Modemization Act of 1999,15 U.S.C, Sec. 6801 et seq., provided that the
authorized commercial entity complies with the requirements of paragraph 5 In Fla, Stat, 5 119.071 [Allowed by Fla. Stat. 5
119.071 (5)(a)6 ]

38. The disclosure of the social security number Is for the purpose of the administration of the Uniform Commercial Code by
the office of the Secretary of State [Required by Fla. Stat. 5 119.071 (5)(a)6]

Thank you for your interest in the Monroe County School District.

Harry Russell

Executive Director, Personnel Support & Instructional Leadership
(Phone) 305-293-1400 x53330

305-293-1429 (Fax)
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-
Form w 9

(Rev. October 2018)

Department of the Treasury
{ntemal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

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

Imagine Learning LLC

1 Name (as shown on your income tax retumn). Name Is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

O tndividual/sole proprietor or a C Corporation

single-member LLC

[} Other (see instructions) »

D S Corporation

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) Pc_

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is "
.ano.ther LLC that is not disregarded from the owner for U.S. federal tax purposes, Otherwise, a single-member LLC that cade (if any)
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name Is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):
D Partnership |:| Trust/estate

Exempt payee code (if any)

(Applies to accounts maintainod outside the U.S.)

5 Address (number, street, and apt. or suite no.) See instructions.

8860 E Chaparral Road Suite 100

Print or type.
See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP code
Scottsdale, AZ 85250

7 List account number(s) here (optional)

XN Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid

backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

Social security number

or
Employer identification number

4|5(-/11516(5(8]4]|1

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. lam a U.S. citizen or other U.S. person (defined below); and

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

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellaticn of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Sign Signature of Docutianed b
Here | us.person» David Aldersade Date > 5/19/2022

General Instructions

Section references are to the Intemal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

Purpose of Form

An individual or entity (Form W-8 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information retum. Examples of information
returns include, but are not limited to, the following.

* Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)

* Form 1099-MISC {various types of income, prizes, awards, or gross
proceeds)

¢ Form 1099-B {stack or mutual fund sales and certain other
transactions by brokers)

* Form 1099-S (proceeds from real estate transactions)

* Form 1099-K (merchant card and third party network transactions)
* Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

* Form 1099-C (canceled debt)

* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your comect TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=-9 (Rev. 10-2018)
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Form W-9 (Rev. 10-2018)

Page 2

By signing the filled-out form, you:

1. Centify that the TIN you are giving is correct (or you are waiting for a
number to be issued),

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

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners' share of
effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating
that you are exempt from the FATCA reporting, is correct. See What is
FATCA reporting, later, for further information.

Note: If you are a U.S. person and a requester gives you a form other
than Form W-8 to request your TIN, you must use the requester’s form if
it is substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. persen if you are:

* An individual who is a U.S. citizen or U.S. resident alien;

* A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States;

 An estate (other than a foreign estate); or
* A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax under section 1446 on any foreign partners’ share of effectively
connected taxable income from such business. Further, in certain cases
where a Form W-9 has not been received, the rules under section 1446
require a partnership to presume that a partner is a foreign person, and
pay the section 1446 withholding tax. Therefore, if you are a U.S. person
that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your
U.S. status and avoid section 1446 withholding on your share of
partnership income.

In the cases below, the following person must give Form W-9 to the
partnership for purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the partnership
conducting a trade or business in the United States.

* In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the entity;

« In the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the U.S. grantor or other U.S. owner of the grantor trust and
not the trust; and

* In the case of a U.S. trust (other than a grantor trust), the U.S. trust
(other than a grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a
foreign bank that has elected to be treated as a U.S. person, do not use
Form W-8. Instead, use the appropriate Form W-8 or Form 8233 (see
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).

Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income. However, most tax
treaties contain a provision known as a “saving clause.” Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payee has otherwise
become a U.S. resident alien for tax purposes.

If you are a U.S. resident afien who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption
from U.S. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items.

1. The treaty country. Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number {or location) in the tax treaty that contains the
saving clause and its exceptions.

4, The type and amount of income that qualifies for the exemption
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if his or her stay in
the United States exceeds S calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
protocol) and is relying on this exception to claim an exemption from tax
on his or her scholarship or fellowship income would attach to Form
W-9 a statement that includes the information described above to
support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This is called “backup withholding.” Payments that may be
subject to backup withholding include interest, tax-exempt interest,
dividends, broker and barter exchange transactions, rents, royalties,
nonemployee pay, payments made in settlement of payment card and
third party network transactions, and certain payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

You will not be subject to backup withholding on payments you
receive if you give the requester your correct TiN, make the proper
certifications, and report all your taxable interest and dividends on your
tax retum.

Payments you receive will be subject to backup withholding if:
1. You do not fumnish your TIN to the requester,

2. You do not certify your TIN when required (see the instructions for
Part Il for details),

3. The IRS tells the requester that you fumnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
return (for reportable interest and dividends only), or

5. You do not certify to the requester that you are not subject to
backup withholding under 4 above (for reportable interest and dividend
accounts opened after 1983 only).

Certain payees and payments are exempt from backup withholding.
See Exempt payee code, later, and the separate Instructions for the
Requester of Form W-9 for more information.

Also see Special rules for partnerships, earlier.

What is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution to report all United States
account holders that are specified United States persons. Certain
payees are exempt from FATCA reporting. See Exemption from FATCA
reporting code, later, and the Instructions for the Requester of Form
W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you no
longer are tax exempt. In addition, you must fumish a new Form W-9 if
the name or TIN changes for the account; for example, if the grantor of a
grantor trust dies.

Penalties

Failure to fummish TIN. If you fail to furnish your correct TIN to_a
requester, you are subject to a penalty of $50 for each sucI) failure
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withho!d_ing. If you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.
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Form W-9 (Rev. 10-2018) Page 3

Criminal penalty for falsifying information. Willfully falsifying n i

certifications or affirnations may subject you to criminal penalties lal:':)h e entity/person on line 11s | THEN check the box for ...

including fines and/or imprisonment. T

Misuse of TINs. If the requester discloses or uses TINs in violation of * Corporation Corporation

federal law, the requester may be subject to civil and criminal penalties. * |ndividual Individual/sole proprietor or single-
* Sole proprietorship, or member LLC

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line
blank. The name should match the name on your tax retumn.

If this Form W-9 is for a joint account (other than an account
maintained by a foreign financial institution (FF1), list first, and then
circle, the name of the person or entity whose number you entered in
Part | of Form W-9. If you are providing Form W-9 to an FFI to document
a joint account, each holder of the account that is a U.S. person must
provide a Form W-9.

a. Individual. Generally, enter the name shown on your tax retum. If
you have changed your last name without informing the Social Security
Administration (SSA) of the name changs, enter your first name, the last
name as shown on your social security card, and your new last name.

Note: ITIN applicant: Enter your individual name as it was entered on
your Form W-7 appilication, line 1a. This should also be the same as the
name you entered on the Form 1040/1040A/1040EZ you filed with your
application.

b. Sole proprietor or single-member LLC. Enter your individual
name as shown on your 1040/1040A/1040EZ on line 1. You may enter
your business, trade, or “doing business as” (DBA) name on line 2.

¢. Partnership, LLC that is not a single-member LLC, C
corporation, or S corporation. Enter the entity's name as shown on the
entity's tax return on line 1 and any business, trade, or DBA name on
line 2.

d. Other entities. Enter your name as shown on required U.S. federal
tax documents on line 1. This name should match the name shown on the
charter or other legal document creating the entity. You may enter any
business, trade, or DBA name on line 2.

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a
“disregarded entity.” See Regulations section 301.7701-2(c){2)(iii). Enter
the owner's name on line 1. The name of the entity entered on line 1
should never be a disregarded entity. The name on line 1 should be the
name shown on the income tax retum on which the income should be
reported. For example, if a foreign LLC that is treated as a disregarded
entity for U.S. federal tax purposes has a single owner that is a U.S.
person, the U.S. owner's name is required to be provided on line 1. If
the direct owner of the entity is also a disregarded entity, enter the first
owner that is not disregarded for federal tax purposes. Enter the
disregarded entity's name on line 2, “Business name/disregarded entity
name.” If the owner of the disregarded entity is a foreign person, the
owner must complete an appropriate Form W-8 instead of a Form W-9.
This is the case even if the foreign perscn has a U.S. TIN.

Line 2

If you have a business name, trade name, DBA name, or disregarded
entity name, you may enter it on line 2.

Line 3

Check the appropriate box on line 3 for the U.S. federal tax
classification of the person whose name is entered on line 1. Check only
one box on line 3.

¢ Single-member limited liability
company (LLC) owned by an
individual and disregarded for U.S.
federal tax purposes.

¢ LLC treated as a partnership for | Limited liability company and enter
U.S. federal tax purposes, the appropriate tax classification.

e LLC that has filed Form 8832 or | (P= Partnership; C= C corporation;
2553 to be taxed as a corporation, | or S= S corporation)

or

* LLC that is disregarded as an
entity separate from its owner but
the owner is another LLC that is
not disregarded for U.S. federal tax

purposes.
¢ Partnership Partnership
¢ Trust/estate Trust/estate

Line 4, Exemptions

If you are exempt frcm backup withholding and/or FATCA reporting,
enter in the appropriate space on line 4 any code(s) that may apply to
you.

Exempt payee code.

e Generally, individuals (including sole proprietors) are not exempt from
backup withholding.

* Except as provided below, corporations are exempt from backup
withholding for certain payments, including interest and dividends.

¢ Corporations are not exempt from backup withholding for payments
made in settlement of payment card or third party network transactions.

¢ Corporations are not exempt from backup withholding with respect to
attorneys’ fees or gross proceeds paid to attomeys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1099-MISC.

The following codes identify payees that are exempt from backup
withholding. Enter the appropriate code in the space in line 4.

1—An organization exempt from tax under section 501(a), any IRA, or
a custodial account under section 403(b)(7) if the account satisfies the
requirements of section 401(f)(2)

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

4—A foreign government or any of its political subdivisions, agencies,
or instrumentalities

5—A corporation

6—A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a U.S. commonwealth or
possession

7—A futures commission merchant registered with the Commodity
Futures Trading Commission

8—A real estate investment trust

9—An entity registered at all times during the tax year under the
Investment Company Act of 1940
10—A common trust fund operated by a bank under section 584(a)
11—A financial institution
12—A middleman known in the investment community as a nominee or
custodian
13—A trust exempt from tax under section 664 or described in section
4947
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The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 13,

IF the paymentisfor... THEN the payment is exempt
for...

Interest and dividend payments All exempt payees except

for7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations.
S corporations must not enter an
exempt payee code because they
are exempt only for sales of
noncovered securities acquired
prior to 2012,

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be | Generally, exempt payees
reported and direct sales over 1 through 5°

$5,000'

Payments made in settlement of
payment card or third party network|
transactions

Exempt payees 1 through 4

1 see Form 1099-MISC, Miscellaneous Income, and its instructions.

2 However, the following payments made to a co;poration and
reportable on Form 1089-MISC are not exempt from backup

withholding: medical and health care payments, attomeys' fees, gross
proceeds paid to an attomey reportable under section 6045(f), and
payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify
payees that are exempt from reporting under FATCA. These codes
apply to persons submitting this form for accounts maintained outside
of the United States by certain foreign financial institutions. Therefore, if
you are only submitting this form for an account you hold in the United
States, you may leave this field blank. Consult with the person
requesting this form if you are uncertain if the financial institution is
subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-9 with “Not Applicable” (or
any similar indication) written or printed on the line for a FATCA
exemption code.

A—An organization exempt from tax under section 501(a) or any
individual retirement plan as defined in section 7701(a)(37)

B—The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or
more established securities markets, as described in Regulations
section 1.1472-1(c)(1)()

E—A corporation that is a member of the same expanded affiliated
group as a corporation described in Regulations section 1.1472-1{c)(1){i)

F—A dealer in securities, commodities, or derivative financial
instruments (including notional principal contracts, futures, forwards,
and options) that is registered as such under the laws of the United
States or any state

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an
entity registered at all times during the tax year under the Investment
Company Act of 1940

|—A common trust fund as defined in section 584(a)

J—A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in section
4947(a)(1)

M—A tax exempt trust under a section 403(b) plan or section 457(g)
plan

Note: You may wish to consult with the financial institution requesting
this form to determine whether the FATCA code and/or exempt payee
code should be completed.

Line 5

Enter your address {(number, street, and apartment or suite number).
This is where the requester of this Form W-9 will mail your information
returns. If this address differs from the one the requester already has on
file, write NEW at the top. If a new address is provided, there is still a

chance the old address will be used until the payor changes your
address in their records.

Line 6
Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and
you do not have and are not eligible to get an SSN, your TIN is your IRS
individual taxpayer identification number (ITIN). Enter it in the social
security number box. If you do not have an ITIN, see How to get a TIN
below.

If you are a sole proprietcr and you have an EIN, you may enter either
your SSN or EIN.

If you are a single-member LLC that is disregarded as an entity
separate from its owner, enter the owner’s SSN (or EIN, if the owner has
one). Do not enter the disregarded entity’s EIN. If the LLC is classified as
a corporation or partnership, enter the entity's EIN.

Note: See What Name and Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form SS-5, Application for a Social Security
Card, from your tocal SSA office or get this form online at
www.SSA.gov. You may also get this form by calling 1-800-772-1213.
Use Form W-7, Application for IRS Individual Taxpayer |dentification
Number, to apply for an ITIN, or Form SS-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www.irs.gov/Businesses and
clicking on Employer Identification Number (EIN) under Starting a
Business. Go to www.irs.gov/Forms to view, download, or print Form
W-7 and/or Form SS-4. Or, you can go to www.irs.gov/OrderForms to
place an order and have Form W-7 and/or SS-4 mailed to you within 10
business days.

If you are asked to complete Form W-9 but do not have a TIN, apply
for a TIN and write “Applied For” in the space for the TIN, sign and date
the form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, generally you will have 60 days to get a TIN and give it to
the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments.
You will be subject to backup withholding on all such payments until
you provide your TIN to the requester.

Note: Entering “Applied For” means that you have already applied for a
TIN or that you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owner must use
the appropriate Form W-8.

Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9. You may be requested to sign by the
withholding agent even if item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see Exempt payee
code, earlier.

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.
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1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

2, Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply. If
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may

For this type of account:

Give name and EIN of:

14. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
govermment, school district, or
prison) that receives agricultural
program payments

15. Grantor trust filing under the Form
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see

The pubtic entity

The trust

cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments made in the course of the requester’s trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments made in settlement of payment
card and third party network transactions, payments to certain fishing
boat crew members and fishermen, and gross proceeds paid to
attomeys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments (under section 529), ABLE accounts (under section 529A),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

Regulations section 1.671-4(b)(2)()(B))

For this type of account:

Give name and SSN of:

1. Individual

2. Two or more individuals (joint
account) other than an account
maintained by an FFI

3. Two or more U.S. persons
(joint account maintained by an FFI)

4. Custodial account of a minor
{Uniform Gift to Minors Act)

5. a. The usual revocable savings trust
{grantor is also trustee)
b. So-called trust account that is not
a legal or valid trust under state law

6. Sole proprietorship or disregarded
entity owned by an individual

7. Grantor trust filing under Optional
Farm 1099 Filing Method 1 (see
Regutations section 1.671-4(b}(2){i)
(A)

The individual

The actual owner of the account or, if
combined funds, the first individual on

the account’
Each holder of the account

The minor®

The grantor—trustee1

The actual owner'

The owner®

The grantor*

For this type of account:

Give name and EIN of:

8. Disregarded entity not owned by an
individual

A valid trust, estate, or pension trust

©

10. Corporation or LLC electing
corporate status on Form 8832 or
Form 2553

1

pry

. Association, club, religious,
charitable, educaticnal, or other tax-
exempt organization

12. Partnership or multi-member LLC
13. A broker or registered nominee

The owner

Legal enmy‘

The corporation

The organization

The partnership
The broker or nomines

! List first and circle the name of the person whose number you furnish.
If only one person on a joint account has an SSN, that person’s number
must be furnished.

2 Circle the minor's name and furnish the minor's SSN.

3 You must show your individual name and you may also enter your
business or DBA name on the “Business name/disregarded entity”
name line. You may use either your SSN or EIN (if you have one), but the
IRS encourages you to use your SSN.

4 List first and circle the name of the trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the
legal entity itself is not designated in the account title.) Also see Special
rules for partnerships, earlier.

*Note: The grantor also must provide a Form W-9 to trustee of trust.

Note: If no name is circled when more than cne name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theft

Identity theft occurs when someone uses your personal information
such as your name, SSN, or other identifying information, without your
permission, to commit fraud or other crimes. An identity thief may use
your SSN to get a job or may file a tax return using your SSN to receive
arefund.

To reduce your risk:
* Protect your SSN,
* Ensure your employer is protecting your SSN, and
* Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stclen purse or wallet, questionable
credit card activity or credit report, contact the IRS Identity Theft Hotline
at 1-800-308-4480 or submit Form 14039.

For more information, see Pub. 5027, Identity Theft Information for
Taxpayers.

Victims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resolving tax problems that
have not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD
1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.
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The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA) at 1-800-366-4484. You can
forward suspicious emails to the Federal Trade Commission at
spam@uce.gov or report them at www.ftc.gov/complaint. You can

contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338).

If you have been the victim of identity theft, see www./dentity Theft.gov
and Pub. 5027.

Visit www.irs.gov/IdentityTheft to learn more about identity theft and
how to reduce your risk.

Privacy Act Notice

Section 6109 of the Intemal Revenue Code requires you to provide your
correct TIN to persons (including federal agencies) who are required to
file information returns with the IRS to report interest, dividends, or
certain other income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions you made to an IRA, Archer MSA, or HSA. The
person collecting this form uses the information on the form to file
information returns with the IRS, reporting the above information.
Routine uses of this information include giving it to the Department of
Justice for civil and criminal litigation and to cities, states, the District of
Columbia, and U.S. commonwealths and possessions for use in
administering their laws. The information also may be disclosed to other
countries under a treaty, to federal and state agencies to enforce civil
and criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism. You must provide your TIN whether or
not you are required to file a tax return. Under section 3406, payers
must generally withhold a percentage of taxable interest, dividend, and
certain other payments to a payee who dces not give a TIN to the payer.
Certain penalties may also apply for providing false or fraudulent
information.
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MONROE COUNTY SCHOOL DISTRICT
BUSINESS/PERSONAL RELATIONSHIP DISCLOSURE AFFIDAVIT

l, David Alderslade i , of the City/Township/Parrish of
Scottsdale , State of __Arizona , and according to law on my oath, and under
penalty of perjury, depose and say that;

1) I am the authorized representative of the company or entity making a proposal for a project described as follows:

Name of company/vendor: __magine Learning LLC

Nature of services presently being offered to School District: ___Monroe County School District

2) (CHECK ONE BOX) D I have (OR) m I have not at any time prior to this application, had a business relationship with
any employee or board member of the School District of Monroe County, Florida.

IF YOU ANSWER | HAVE: Please list details of the relationship including the employee or board member’s name with
whom you have done business, the type of work that was performed and the years worked. _not applicable

3) (CHECK ONE BOX) : I have (OR} I.X_'.l I DO NOT have a personal relationship (this includes family) with an employee of
OR a board member of the School District of Monroe County, Florida.

IF YOU ANSWER | HAVE: Please list details of the relationship including the employee(s) or board member(s) name with
whom you are related, and your ties to that person (spouse, mother, brother, cousin, or related by marriage, partners,
etc.) not applicable

The statements contained in this affidavit are true and correct, and made with full knowledge that The School Board of
Monroe County, Florida, relies upon the truth of the statements contained in this affidavit in awarding contracts for the
subject project. |1 hereby agree to keep the School District of Monroe County, Florida, informed of any change to the
information contained herein. | further understand and agree that discovery of any undisclosed relationship can and will
lead to termination of any ongoing contracts, and may potentially lead to me being banned from conducting future
business with the school district.

5/19/2022 Dovid, fUderdade

Date {Signature of Authorized Representative)
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.' :gﬁg;:e Price Quote
g Date 8/1/2022

8860 E. Chaparral Rd Quote No. 238887

Suite 100 Acct. No. 03:mo:FL:12211833
Scottsdale, AZ 85250 Total $59,460.00

877-725-4257 x1037 Pricing Expires 7/31/2023

Monroe County School District
241 Trumbo Rd
Key West FL 33040

Payment Schedule Contract Start Contract End
8/1/2022 6/30/2023

Site Description Comment End Date Qty
1. Coral Shores High School

2. Horace Obryant Middle School

3. Key Center Academy

4. Key Largo School

5. Key West High School

6. Marathon Middle High School

7. Plantation Key Elementary School

8. Sugarloaf School

Purpose Prep Site License 06/30/2023 8

Site Description Comment End Date Qty

1. Key West High School

Professional Development Onsite Day 06/30/2023 1

Subtotal $59,460.00
Total $59,460.00

Imagine Learning will audit enrollment count throughout the year. If more enroliments are found to be in use than purchased, Imagine Learning
will invoice the customer for the additional usage.

This quote is subject to Imagine Learning LLC Standard Terms and Conditions ("Terms and Conditions"). These Terms and Conditions are available at https:/
www.imaginelearning.com/standard-terms-and-conditions, may change without notice and are incorporated by this reference. By signing this quote or by submitting
a purchase order or form purchasing document, Customer explicitly agrees to these Terms and Conditions resulting in a legally binding agreement. To the fullest
extent permitted under applicable law, all pricing information contained in this quote is confidential, and may not be shared with third parties without Imagine
Learning's written consent.

Monroe County School District Imagine Learning Representative
Signature: MELVIN DIAZ

; . o ) ACCOUNT EXECUTIVE
Print Name: S MELVIN.DIAZ@EDGENUITY.COM
Title: L 786-920-2895
Date:

Not valid unless accompanied by a purchase order. Please specify a shipping address if applicable. Please e-mail this quote, the purchase order and order
documentation to AR@imaginelearning.com or fax to 480-423-0213.

page 1 of 1
8860 E. Chaparral Rd., Ste 100, Scottsdale, AZ 85250 877-725-4257 x1037 Fax: 480-423-0213 www.imaginelearning.com





