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IBR.0.5.5. Consulting

Invoice

Company; Windsor Elementary School Contact Name; Jennifer Ross
Project / Work: _Consuiting, Training, PD Planning, and contact Number: ||| | | R
Support

Development of Intermediate Curricutum Binders {Grades 4, 5, and 6) on 4 500.00
December 31, 2016

4 500.00
Planning and consulting for leadership team with Mrs. Bah on December
31, 2016
Instructional Leadership consulting with Mrs. Bah on January 2, 2017 4 500.00

Payment Terms Approved by: o

To be made payable to: Name:

ifa
Jennifer Ross Date:
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[BR.0.5.S. Consulting

Purchase Order No:005

Invoice
Date: July 17, 2017

Company: Weinland Park Elementary School Contact Name: Jennifer Ross
Project / Work: Consulting, Summer PD, and Training Contact Number:_

Description of Work y Hrs m

summer Consulting with Building Principal 7 1000.00

Planning Summer Leadership Team Meeting 4 300.00

Leadership Team Meeting 3 500.00

A1 01

-
o

o )

AU

" [ et

Grand Total 14 $1800.00 J

e

/il

Payment Terms Approved by:

Name:

To be made payable to:

Jennifer Ross Date:
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R.O.S.S. Consulting

Purchase Order No:006

Invoice
Date: August 4, 2017
Company: Weinland Park_Elementary School Contact Name: Jennifer Ross
Project / Work: Consulting, Summer PD, and Training Contact Number:_
Description of Work Hrs | UnitPrice Sub Total
Summer Consulting 4 500.00
Planning Summer Professional Development 4 500,00
Leadership Team Professional Development 16 2000.00
Grand Total 2=l o $3000.00
Payment Terms Approved by:
To be made payable to: Name:
Jennifer Ross Date:

LE:8 HY &-9nY L0
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- Ross Consulting

Invoice

Company: _Highland Elementary School

Praject / Work: _Consulting and Professional Development

Description of Work

I Initial consulting overview and summary, data analysis, and program

|
i

evaluation

Development of School Professional Development Needs Assessment Survey
and Analysis

Invu{ce No., 0001
Purchase Order No. 14007275~ Ql’_)
Date: Detember 3, 2013

Contact Name; Jennj (a3
Contact Number:

Quy /Hrs  Unil Price Sub Total

1500.00 1500.00 |

{
{
i
i 1000.00 1000.00

! i

Payment Terms

To be made payable to:

Jennifer Rose

6% :1]

o

H34ne

S100H a5 II 84 S66HNT5)

Grand Tuta 1

Approved by:

VAU Gl

,..1-‘ e
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DEC-26-20813 B4:54 From:0DE 6147528466 To:916143655628 Pase:27/2

# Ross Consulting

i lnvnlce No 0002

HﬂV@'ﬁ C@ Purchase order No, ]jQQIZZﬁ g

Date gmgg[y 1, 2014 e |

Company: __Highland Elementary School Contact Name: Jennifer Ross
Project / Worl:: Professional Development and Consulting Contact Number:

Consulting with administrator and union representative to determine PD 1 $500.00 $500.00
days and PD needs at Highland Elementary School.

Planning and Developing PD based on the staff staff survey and school wide 1 $1000.00 $1000.00
data,
School wide professional development and materials f $1500.00 | $1500.00

Payment Terms Approved by:
To be made payable to: Name:
Jennifer Ross ¢t g Hd 8- NUF bio; E(:te :

UIUNS Y | 4
S100KS mdﬁ i qn’a‘aa})r!élé%




Exhibit 1

Page 6 of 9

B Ross Consulting

Invoice No, . 0003 -

L] o
Invoice Purchase Order No._14007275-00
Date: April 11,2014 '
Company: _Highland Elementary $chogl Contact Name: ni 4

Praject / Work: Consulting and Professional Development Contact Number:

| i !
| Qty /Hrs = Unit Price | Sub Total

Description of Work
250,00 250,00
Consulting and Professional Development Planning

Development of Student and Parent Surveys
500,00 500.00

[ 7o

Payment Terms Approved by: "

To be made payable to:

Jennifer Ross

60 :6 WY f1 ddV il

WIUNSY 381 FHL 40 301440
§@0HAS 17908 €
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-

n
i

MAY-21-2614 @9:82 From: ODE 6147528466 To: 16143655628 Fage:
- ] & o
I Ross Consulting

L Invoice No. Q04
" Nnvolce Purchase Order No. 14007275-00
Pate; June 1, 2014

Comnpany: Jightand Elementary School — a Contact Nane: denunfer Rass

Froject / Warls Consulting and Peetessional Developiment Contact Humbe -

i 750.00 © 750.00
Consulting and Professional Development Planning \

Grand Total |

750,00 .? 750,00
Payment Tevims Approved by:
Py b e payabid 1y
Jenttey broes
- WOC niod
0% Wy n I ER

UGN 20
0088 917

13 30144
AL SR g

e

e
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BR.0.S.S. Consulting

Invoice

Company: Windsor Elementary School
Project / Work: _Consuiting and Professional Development,

Description of Work

Consulting and Coaching Windsor Leadership Team and building
principals in July and August

] Planning and Development of Professional Development in July and
August

E

[ July - Saturday Professional Development Day

Payment Terms
To be made payable fo:

Jennifer Russ

Date:

“Purchase Order No.:14007275-00

Date: July 16 - August 31, 2016

Contact Name: Jennifer Ross

Contact Number:

Qt_v/! Unit Price

His i i

1 1
| i -i
‘ | !
! 3| $1500.00 |
’ | $1000.00 “
i . i
| 4! !
] |
| 1l i
L . $500,00 |

E-MAILED 04} 24 7016

} S . Gran_dTotaii ._.ijl $39°°';°°Li ‘$39ﬁ0e°°-

Sub Total

Lok
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| TOH 7100 338
| . QL O Ry
[® Ross Consulting o iy
o Purchase Order No.: i S
Invoice
Date: 8/1-15/2016
Company: Windsor Elementary School Contact Name: Jennifer Ross

Project / Work: Consulting/ Professional Development Contact Number: _

Description of Work

Planning and Development of Professional Development

| E-MAILED SEP 29 20

Payment Terms

To be made payable to:

iy SZ6 MY 31 u3s 9y
ll 41 40 3¢ ]
LR R ¥ Ly f:ll:”"."':._l'l"l.'

Consulting and Coaching Leadership Team and building principals

[ unit | unitPrice| subtotal)
1 $1500.00 | $1500.00
1 $1500.00 $1500.00
g e
ot
E"\A M\.ED
EtMa)
" GrandTotal| 2| $3000.00| $3000.00
Approved by:
Name:
For:
Date:
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( | (

Please duplicate this form and use one (or more if needed) foreach meeting.

ke

In-Service Attendance Form

SUBLIC - .
i Sign-In and Sign-Out Sheet

School/Building: Program Date: ! /13 [ 20\

Title of Program: Number of Hours:

FUND:

Participant’s Name (Printed) _um_.ﬁ_n_um:ﬁ,m m_m’m.n:_.m s School

/D
,7 Lipole \Jﬁ LNM, L m\\\\\\ Vel

2 rJO/Bf 39 m:u HJ Windsar
3. (ekon Tkl Linvse”
4.
5.
6. -
7. S
8. o
9. =
10. e :

"

In accordance with the Office/of g}:m_mo_,:m:n and Budget (OMB) Circular A-87, | certify that the hours worked represent-the .

time spent performing, duties/associated with

Facilitator Signature:

mﬁno_.:.; code listed on »_:m a:._.m m:mmﬂ % ) \J

Supervisor: Please keep this form on file for auditing purposes. 9
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Please duplicate this form and use one (or more if needed) for each meeting.

% In-Service Attendance Form
SR Sign-In and Sign-Out Sheet )
School/Building: Program Date: N\\ / i _\ [ {es
Title of Program: Number of Hours: / !
FUND:
Participant’s Name (Printed) Participant’s Signature- School Time In Time Out

/

1/ lSe /200

’

—_

415

9 N
- )\.i_.ﬂ\\ ..ﬂ)\m.} _\{@‘\\M\ \/I\ ,/.._,

0 910

o
\

ql 01y ge L

= e IS U Eall i L

©

10.

In accordance with the O@ﬂmwo* Management and Budget (OMB) Circular A-87, | certify that the hours worked represent the

time spent performing dufies‘associated

Facilitator Sig

ith the mnno::Jﬁoﬁm listeghon this w_m sheet. / -
7 m A A

u/.\l 2. .\...\f\.

-.\:.

n _ Hj\
Supervisor: Please r.n%oqﬂ on fileTor auditing vcﬂvounu‘ 7
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Please duplicate this form and use one (or more if needed) for each meeting.

e In-Service Attendance Form

%E
R0 Sign-In and Sign-Out Sheet
| School/Building: :y nroOY” m Program Date: Q‘\ =2 \ /6
- Title of Program: Number of Hours: %~

FUND: Sy éE-

School Time In Time Out

Participant’s Name (Printed) Participant’'s Signature

1. ﬁ&éi Akl &9 >\?§¢?& \%n K u@w
3.
4. m
o
5. B =
I
- - =
7. _ =
8.
9.
10.
get (OMB) Circular A-87, | certify that the hours worked represent the

In accordance with the Office of Management and Bud
time spent performing du{ids associated with »”Nnocsﬁ code listed on this time sheet.

Facilitator Signature: b

!B#m, » this form on/gle for audi A

7

%ﬂ purposes. A

Supervisor:

.

]

19

I_’(II I
SOGknN

VY] 3y
VATHER

HOHIS
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Please duplicate this form and use one (or more if needed) for each meeting.

In-Service Attendance Form

Sign-In and Sign-Out Sheet m\
(3 )b

| wnsoo:mc__a_:m EHF\,\&@( N‘«m . Program Date:
' Title of Program: \, &\&\% S \Jv&&%% Number of Hours: P\N & m
FUND: SI1E

Participant’s Name (Printed) Participant’s Signature School Time In Time Qut

1. ok ﬁo:%,vf g_mg%m..__b CS%.@\ 1060 112D
2 Niede Cpiders  (CHjople Baley ?R@ﬁ 10:00 30

w7

o ]
o3
(A%
~J
L ¥o]
=
J

i o O Lol I

mv - — —

10.
In accordance with the Offige of Management and Budget (OMB) Circular A-87, | certify that the hours worked represent the

time spent performing du associgted ccount code listed on this time sheet.

Facilitator Signature:

Supervisor: Eaﬁoﬁ! ~ this form
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B =

2

School/Building: KK\Q_\LQ\D&\ @;

In-Service Attendance Form
Sign-In and Sign-Out Sheet

_ Program Date: Jt MNI\IV
Title of Program: wrhg_?m\v\ G4 P\_\l .w.ﬁmmsg) | Number of Hours: 10am- (2:36 pb,l :
FUND: Facilitator:

By signing this sheet, | certify that | was in attendance at the meeting during the times | listed.

Participant's Name (Printed) Schogl Time In Signature Time out Signature
\P.C:.f,wc \ e iter /\Qmu_,?./??ﬁf @W. 10t CO % 1230 \N\\\\\%
Mo Vo r e Welnland Pare | 102 azﬁg T |
Aﬂ\a@@t\, Shulter | Pinlaud Pl | 1:00| m %&»%G.mo ity [t a
She telle Eadon | ieiniand Park [10-0d Fhun mw \72-20] gS@ﬂ
SEMRE (neen WnWewlonel Povk 1200 g
. njeaé ?m%? Wwwg mmmmﬁo R
\ nlak I N
Awa%@éﬁ@s\%b pala g @k |10 M%C\%vu(

In sccordance with the Dfice of Management and Budget (OME) Eircular A-B7, | certify that the hours warked represent the time spent performing duties asenciated with the account code listed on this fme sheet.

Facilitatar Signature:

Facilitator: Sign-in sheets shauld ba retained by the individual faciitatar, at the school, or by the district department conducting the professinnal development activity.




Exhibit 2

Page 6 of 7

In-Service Attendance Form
Sign-In and Sign-Qut Sheet

wnrn__cmﬁa_mm (ﬁ\@:\LD BL\ @QC\ *A.

Program Date: Am -

2-[)

Title of Program: fW LW 4~ Nwm

Celrwn 2

Number of Hours:

® G.™. — w”\\\f{-

FUND:

Facilitator:

By signing this sheet, | certify that | was in attendance at the meeting during the times | listed.

/2

Participant’s Name (Printed) Schoal Time In Signature Time aut Signature
\VCS/?(‘ | e syer ZP::/oSn.r Pl 190 \:\f\s\?? \ﬁ&» [ 730 .Q;fi\ﬁ?\%
Vi Marhwe  einknd, Pk 4o fupdiidoce. 3. " s Nardzee.
Iwiﬁgx Krekeley Weinlond Park 400 | duone bugkee 13:00 |duosihus Vackds

- izn pplin Shuldz ioinland Thrd (90O | m\h\@g}@ym | 200 o&??ﬁ%
?223) Grean Wenienad Pk Qo aﬁ“.\/\), =
Nolew Aoneris | Lemled 2y 17 | Ut
I A EMWWH” ® TR AN

. RYSINZN |

!Hn-:_un_ul:.#nsnnnmtnﬁnaﬁasnmﬂaﬁgn-.ﬂr_.r.wq.‘_n!.a!u_-nm_mgii?ﬁﬁ&%u%%&ﬁgﬁngﬂiﬁﬁg

Facilitator Signature:

Facibtator: Sign-in sheets shauld be retsined by e ndividual écitatar, st the school, or by the district department conducting He u.dmnunﬂﬂgﬂaﬂa aotivity.
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:IIIDHE

In-Service Attendance Form
Sign-In and Sign-Out Sheet

<Qm_3?§nh Pert

§-0-17

School/Building: Program Date:
Title of Pragram:_ Summo v~ BT SeSSfovy S Number of Hours: Yam. -3 g1
FLIND: Facilitatar:
By siging this sheet, | certify that [ was in attendance at the meeting during the times | listed. 7
- Participant's Name (Printed Schoal Time In Signature Time out Signature
Maue. Marlotue. Weinnd &S a0 pup. Joploe. Boope Jp adpue.
Acdeey Leshen J_?? woland Pack [G:00 §§§ Sonts | 3100 | (T Los A0Zek
; = T ) o —
Heatiher Krekeler Welinland Park 9:00 3:00
L fizaipilnd) <yt |(ioinloed AL | 300 ;
Shefelle Earen | Weitiand Qanic | .00 |
Sar ouNC (Neen Weinled Povk Sxicad
w/p 8" IXoner ﬁ\v M\L@S le a2l E @N,|G\
Thou _ﬂ%ﬁfg r;ba,bl\\ﬁ q=0
A\&A@LN&E&-% o&ii o, 1900

In accarsance with the Dffice of Management and Budget (OME) Circular A-B7, | certify that the hours worked represent the time spent performing duties essociated with the sccmmt code fisted on this time shest.

Facilitator Signatore:

Eacilitatar: Sign-in sheets should be retained by the individual facilitatar, at the schual, or by the district depertment conducting the professional development activity.
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Fip0FE

Ross Consulting
Consulting and Professional Development Documentation
July 1- August 31, 2016

Date Consulting or P2 Project Deliverable
7.9.16  [Consulling and Planning Development and Planning on Third prade
unpacking the commen core Common Core
standards. Research on Instructional  [Reading Standards
Madel. Binder
7.2.16 [Consulting Developrment and Plarning on Third grade
unpacking the conyman core Commaon Core
standards. Instructional Model Reading Standards
Research. Binder
8.5.16  IEvening FD Planning Madeline Hunter Instruclional
igisment to OTES and Unpacking the
Standards inn Reading and Math,
8.6.16 |PD Development and Planning  {eaders lastitute consulting and PowerPoint and
development. Training
Development
8.11.16 [Evening PD Planning Leadership |Leadership on Saturday -Co-planning Leadership Institute
on Saturday PD with Mrs. Bah on the Leadership  {PD Development
Theory, Teacher Leadership, and Aduft
Learning Theory
8.13.16 jLeadership Institute ProfessionaliSaturday PO for Leadership Staff Presentation from
Development Leadership Instituta
8.20.16 [Consuiting and PD Planning For Staff Opening Meeting(s) [Presentation
Development and
Activities i
T v B ., ‘a
101 | Poand P I&nnm?jw/ Lue éh R (enguthay] F'fs“‘r]}*{{l‘j,:] r{
A
CLigaoi?, (g .J_ Yia
Cafisul nt gnature
& I
S /;///h

Date
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Purchase Order

Fiscal Year 2014 Page 1 of 1
THIS NUMBER MUST APPEAR ON ALL INVOICES,

~N

jColimbus Oty Sctots
———

ApoaShowbound Eval PACKAGES AND SHIPPING PAPERS,
Purchase
I B DFFICE ACCOUNTS PAYABLE rax®  14007275-00

COLUMBUS OH 43215 Delivery must be made within

doors of specified destination.

JENNIFE

HIGHLAND ELEMENTARY SCHOOL
40 S HIGHLAND AVE

COLUMBUS OH 43223
614-365-5935
DSCOTT@COLUMBUS.K12.0H.US

O—+ T—TIWw

[mouzm<|[od r——q

PLEASE SHOW OUR PURCHASE ORDER NO. ON ALL INVOICES & BILLS OF LADING. TAX EXEMPTION CERTIFICATE FURNISHED UPON REQUEST. AS A CONDITION
FOR ACCEPTANCE OF AND PAYMENT UNDER THIS PURCHASE ORDER, VENDOR CERTIFIES AND REPRESENTS TO THE COLUMBUS CITY SCHOOL DISTRICT THAT]
IT IS NOT SUBJECT TO AN UNRESOLVED FINDING FOR RECOVERY ISSUED BY THE AUDITOR OF THE STATE OF OHIO PURSUANT TO R.C. 9.24.

__Vendor Phone Number | Vendor Fax Number. | Requisition Number Delivery Reference

I 34058 D. CHRISTOPHER SCOTT
Date Ordered | Vendor Number | Date Required | Freight Method/Terms Department/Location
11/22/2013 208840 HIGHLAND ES
ltem#| a __Description/Part No. _ Qty UOM|  UnitPrice [ Extended Price
1|OPEN PO FOR PROFESSIONAL DEVELOPMENT FOR 1.0 | Each $7,000.000 $7,000.00
HIGHLAND FOR THE 2013-2014 ACADEMIC YEAR
536-5132-052213-410-000000-481-00-000-0000 $7,000.00

Itis hereby cerified that the amounl required fo meet the conlract, agreemenl, obligation or payment of expenditure, for the above has been lawfully appropriated or authorized or directed for such purpose and is
in the treasury or in the process of collection to the credit of the fund, freefrom any obligation or cerlification now oulstanding. This includes *then and now” certification.

ih
By W@?(’ BVM@A&@{
urchasing Director T

reasurer

SCHOOL/DEPARTMENT COPY | PO Total $7,000.00




Exhibit 4

Page 2 of 4
= Purchase Order
Fiscal Year 2017 Page 1 of 1
— - THIS NUMBER MUST APPEAR ON ALL INVOICES,
ApPoonowbound Eval | PACKAGES AND SHIPPING PAPERS:
TREAS OFFICE ACCOUNTS PAYABLE Purchase "
270 E STATE ST oers . 17003338-00

CeLUVEs G 4dls Delivery must be made within

doors of specified destination.

JENNIFER E ROSS WINDSOR STEM ACADEMY
1219 E 12TH AVE
COLUMBUS OH 43211

614-365-5906

[moozm< |[oo —r—o]

PLEASE SHOW OUR PURCHASE ORDER NO. ON ALL INVOICES & BILLS OF LADING. TAX EXEMPTION CERTIFICATE FURNISHED UPON REQUEST. AS A CONDITION|
FOR ACCEPTANCE OF AND PAYMENT UNDER THIS PURCHASE ORDER, VENDOR CERTIFIES AND REPRESENTS TO THE COLUMBUS CITY SCHOOL DISTRICT THAT
IT IS NOT SUBJECT TO AN UNRESOLVED FINDING FOR RECOVERY ISSUED BY THE AUDITOR OF THE STATE OF OHIO PURSUANT TO R.C. 9.24,

| Vendor Phone Number | Vendor Fax Number | Requisition Number ! Delivery Reference

] 4506 LATASHA BAH

_ Date Ordered | Vendor Number | Date Required | Frelght Method/Terms Department/Location
08/17/2016 208840 WINDSOR ES
Item# Description/Part No. | Qty UOM |  UnitPrice | Extended Price
1|CONSULTING AND PLANNING FOR PROFESSIONAL 1.0 |EACH $3,000.000 $3,000.00
DEVELOPMENT
536-5137-052213-410-000000-674-00-000-0000 $3,000.00

Columbus City Schools Purchase Order / General Terms & Conditions
This purchase order is subject to the Columbus City Schools Purchase Order / General Terms & Conditions which are
incorporated herein by this reference and which are Fosted for review at http://www.ccsoh.us/Vendors.aspx. If you are unable to
access that web site or the document, please call the Columbus City Schools Purchasing Department at (814) 365-5820.

Itis hereby certified that the amount req to meet the g nt, obligation or payment of expendilure, for the above has been lawlully appropriated or aulhorized or direcled for such purpose and s
in the treasury or in the process of coliection to the credit of the fund, free from any obligation or cerlification now oulstanding. This includes “then and now" cerlification.

By’@uﬂ_éa%( By W Mﬂb‘f
urchasing Director q‘reasurer/CFO

SCHOOL/DEPARTMENT COPY PO Total $3,000.00
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4 Purchase Order
Fiscal Year 2017 Page 1 of 1

Ciy Schods

THIS NUMBER MUST APPEAR ON ALL INVOIGES,

APogrnowbound Eval _ PACKAGES AND SHIPPING PAPERS.
Purch
TREAS OFFICE ACCOUNTS PAYABLE oers . 17009229-00

COLUMBUS OH 43215

JENNIFii i iiiii

PLEASE SHOW OUR PURCHASE ORDER NO. ON ALL INVOICES & BILLS OF LADING, TAX EXEMPTION CERTIFICATE FURNISHED UPON REQUEST. AS A CONDITION
FOR ACCEPTANCE OF AND PAYMENT UNDER THIS PURCHASE ORDER, VENDOR CERTIFIES AND REPRESENTS TO THE COLUMBUS CITY SCHOOL DISTRICT THAT
IT IS NOT SUBJECT TO AN UNRESOLVED FINDING FOR RECOVERY ISSUED BY THE AUDITOR OF THE STATE OF OHIO PURSUANT TO R.C. 9.24.

Vendor Phone Number: Vendor Fax Number | Requisition Number | s il Delivery Reference

Delivery must be made within
doors of specified destination.

WEINLAND PARK ELEMENTARY
211 E7TH AVE

COLUMBUS OH 43201
614-365-5321

[mogzm< |[o4 ——o]

O+ T—Iwm

[ ] 12313 Latasha Bah, Princ

Date Ordered | Vendor Number | Date Required _Freight Method/Terms i _ Department/Location
12/28/2016 208840 WEINLAND PARK ES
ltemit| = Description/Part No. | Qty | UOM|  UnitPrice 'Extended Price
1|Purchase Order for Consulting services for Leadership 1.0 [EACH $1,500.000 $1,500.00

consulting and training development in addition to
curriculum mapping and teacher leadership training for
Windsor during the 2016-17 School Year.

536-5137-052213-410-000000-674-00-000-0000 $1,500.00

Columbus City Schools Purchase Order / General Terms & Conditions »
This purchase order is subject to the Columbus City Schools Purchase Order / General Terms & Conditions which are
incorporated herein by this reference and which are Fos ed for review at http://www.ccsoh.us/Vendors.aspx. If1you are unable to
access that web site or the document, please call the Columbus City Schools Purchasing Department at (6 4) 365-5820,

Itis hereby cerfified that the amount required fo meet the contract, agreement, obligailon or paymenl of expendilure, lor the above has been lawfully appropriated or aulhorized or directed for such purpose and is
! in the treasury or in the process of collection to the credit of the fund, free from any abli ing. This Includes "lhen and now" certification.

alion or certification now outstanding.

By ,@4@&&?{ By W W
urchasing Director reasurer/CFO

SCHOOL/DEPARTMENT COPY PO Total $1,500.00
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Purchase Order

2017 of 1

THIS NUMBER MUST APPEAR ON ALL INVOICES,
PACKAGES AND SHIPPING PAPERS.

[

Fiscal Year Page 1

Courmbus Cry Serceis
= )

APOOTSnowbound Eval

TREAS OFFICE ACCOUNTS PAYABLE
270 E STATE ST
COLUMBUS OH 43215

Purchase
Order #

17012468-00

Delivery must be made within
doors of specified destination.

WEINLAND PARK ELEMENTARY
211 E7TH AVE

COLUMBUS OH 43201
614-365-5321

JENNIFER E ROSS

[moozm< lo= rr—m]

PLEASE SHOW OUR PURCHASE ORDER NO. ON ALL INVOICES & BILLS OF LADING. TAX EXEMPTION CERTIFICATE FURNISHED UPON REQUEST. AS A CONDITION
FOR ACCEPTANCE OF AND PAYMENT UNDER THIS PURCHASE ORDER, VENDOR CERTIFIES AND REPRESENTS TO THE COLUMBUS CITY SCHOOL DISTRICT THAT|
IT IS NOT SUBJECT TO AN UNRESOLVED FINDING FOR RECOVERY ISSUED BY THE AUDITOR OF THE STATE OF OHIO PURSUANT TO R.C. .24,

Vendor Phone Number

| Vendor Fax Number

Delivery Reference

] 16659 Rhonda Peeples, princ.
Date Ordered | VendorNumber | Date Required __Freight Method/Terms _Department/Location
03/22/2017 208840 WEINLAND PARK ES
Itemtt Description/Part No. ] Qty UOM |  UnitPrice |  Extended Price
1|Purchase order for consulting services for summer PD for 1.0 |EACH $4,800.000 $4,800.00

Weinland Park.

537-5477-052213-410-000000-659-00-000-0000 $4,800.00

. Columbus City Schools Purchase Order / General Terms & Conditions
This purchase order is subject to the Columbus City Schools Purchase Order / General Terms & Conditions which are
incorporated herein by this reference and which are FGStEd for review at htlp:llwww.ccsoh,.usNendorS.ast. If you are unable to
access that web site or the document, please call the Columbus City Schools Purchasing Department at (614) 365-5820.

for the above has been lawiully appropriated or authorized or directed for such purpose and is

It is hereby cerlified that ihe amount required o meet the coniracl,
This includes “then and now" certification.

, obligation or pay of i
in the treasury or In the process of collection to the credit of Ihe fund, free from zny obligation or certification now oulslanding.

By 2 By &MM
urc

asing Director Hreaslrer/CFO

$4,800.00

SCHOOL/DEPARTMENT COPY | PO Total
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AP

BOARD OF EDUCATION
COLUMBUS, OHIO 43215

N

Columbue City Schools
=

Two Thousand Five Hundred Dollars and 00 cents ******

JENNIFER E ROSS

Pay

To The
Order Of

COLUMBUS CITY SCHOOL DISTRICT
BOARD OF EDUCATION
COLUMBUS, OHIO 43215

Columbis City Schools
=]

ADDRESS SERVICE REQUESTED

01111531
JENNIFER E ROSS

Page 1 of 7
Page1  of 1 Check Number: 01111531
G [Invoice Datel ™ nvoice Number | Description e Involce Amount
 12/03/2013| 0001 OPEN PO FOR PROFESSIONAL DEVEL PO# 14007275 $2,500.00
U|_J L (N owou nd_E_\/a]__ | ___ GL-536-5132-052213-410-000000-481-00-000-0000- | .
a
|
o}
o
I
Q
2]
o
(%2}
9
m
=
2
o
o
[$]
. VendorNo. | ~ VendorName i gk e 1| CheckNo. | CheckDate [  CheckAmount
208840 JENNIFER E ROSS 01111531 12/20/2013 2,500.00
Vendor Check Check
Number Date Number
COLUMBUS CITY SCHOOL DISTRICT 208840  12/20/2013 01111531 412

\VOID 90 DAYS FROM DATE OF ISSUE

$2,500.00

FILE COPY
NON-NEGOTIABLE




Exhibit 5

Page 2 of 7

AP

COLUMBUS CITY SCHOOL DISTRICT

Page 1 Check Number: 01114430
Invoice Date __Invoice Number | / Description 4C0) Invoice Amount
12/31/2013| 0002 OPEN PO FOR PROFESSIONAL DEVEL PO# 14007275 $3,000.00
. Snbwhbound_Eval _ GL-536-5132.052213-410-000000-481-00-000-0000- [ "
VendorNo. [ Vendor Name e ~ CheckNo. | CheckDate Check Amount
208840 JENNIFER E ROSS 01114430 01/27/2014 3,000.00
Vendor Check Check
Number Date Number

COLUMBUS CITY SCHOOL DISTRICT
N BOARD OF EDUCATION
COLUMBUS, OHIO 43215

Colurnbus City Schools
e =t ——i]
pay Three Thousand Dollars and 00 cents ******

To The
orger o JENNIFER E ROSS

COLUMBUS CITY SCHOOL DISTRICT
BOARD OF EDUCATION
COLUMBUS, OHIO 43215

Columbus City Schools
V]

ADDRESS SERVICE REQUESTED

01114430
JENNIFER E ROSS

208840 01/27/2014

01114430 ~ 412

VOID 90 DAYS FROM DATE OF ISSUE

$3,000.00

FILE COPY
NON-NEGOTIABLE




Exhibit 5

AP

Page 3 of 7
Page 1 of 1 Check Number: 01120581
G [lnvoice Date] ~Involce Number | Deseription | Invoice Amount
&z (04/11/2014 | 0003 OPEN PO FOR PROFESSIONAL DEVEL PO# 14007275 $750.00
Bl Snbwbound_Eval____ GL-536-5132-052213-410-000000-481-00-000-0000-
a
=
o
®)
b o
o]
72}
=
0
2
m
=
=)
o
o
&)
Vendor No. B e Vendor Name g SR Check No. Check Date CheckAmount
208840 JENNIFER E ROSS 01120581 04/15/2014 750.00
Vendor Check Check
Number Date Number 56-704
COLUMBUS CITY SCHOOL DISTRICT 208840 04/15/2014 01120581 412

BOARD OF EDUCATION
COLUMBUS, OHIO 43215

B\

(Columbus City Schools
e

pay Seven Hundred Fifty Dollars and 00 cents ******

To The
owerof JENNIFER E ROSS

COLUMBUS CITY SCHOOL DISTRICT
BOARD OF EDUCATION
COLUMBUS, OHIO 43215

[Columbus City Schools
[Ee—mre e =]

ADDRESS SERVICE REQUESTED

01120581
JENNIFER E ROSS

VOID 90 DAYS FROM DATE OF ISSUE

$750.00

FILE COPY
NON-NEGOTIABLE




Exhibit 5

Page 4 of 7

AP

COLUMBUS CITY SCHOOL DISTRICT

Page 1 of 1 Check Number: 01124646
Invoice Date Invoice Number o Description L Invoice Amount
06/01/2014 | 004 OPEN PO FOR PROFESSIONAL DEVEL PO# 14007275 $750.00
L Sﬂ OWbOU nd I E\la |_7 GL-536-5132-052213-410-000000-481-00-000-0000- | |
| Vendor No. Vendor Name (g ] CheckNo. | GCheckDate Check Amount
208840 JENNIFER E ROSS 01124646 06/09/2014 750.00
Vendor Check Check
Number Date Number 56-704
COLUMBUS CITY SCHOOL DISTRICT 208840 06/09/2014 01124646 412
~ BOARD OF EDUCATION VOID 90 DAYS FROM DATE OF ISSUE
COLUMBUS, OHIO 43215
$750.00

[Columbus City Schoals
— ]

pay Seven Hundred Fifty Dollars and 00 cents ******
To Th
bane < JENNIFER E ROSS

COLUMBUS CITY SCHOOL DISTRICT
BOARD OF EDUCATION
COLUMBUS, OHIO 43215

Colurbus City Schools
]

ADDRESS SERVICE REQUESTED

01124646
JENNIFER E ROSS

FILE COPY
NON-NEGOTIABLE




Exhibit 5

Page 5 of 7

AP

COLUMBUS CITY SCHOOL DISTRICT

Page 1 of 1 Check Number: 20060669
Invoice Date|  Invoice Number [ . Descripton | Invoice Amount
07/16/2016 | 20160831 PROFESSIONAL DEVELOPMENT PLANN PO# 17003338 $3,000.00
778]'_] O.Wb Ound__Ev_a]_‘ - GL-536-5137-052213-410-000000-674-00-000-0000- R
Vendor No. o . Vendor Name | CheckMNo. | GheckDate Check Amount
208840 JENNIFER E ROSS 20060669 11/15/2016 3,000.00
Vendor Check Check
Number Date Number 56-
COLUMBUS CITY SCHOOL DISTRICT 208840 11/15/2016 20060669 412
~ BOARD OF EDUCATION VOID 90 DAYS FROM DATE OF ISSUE
COLUMBUS, OHIO 43215
$3,000.00
(Columbus City Schools
=

rpay Three Thousand Dollars and 00 cents ******

To The
orderof JENNIFER E ROSS

COLUMBUS CITY SCHOOL DISTRICT
BOARD OF EDUCATION
COLUMBUS, OHIO 43215

Columbus Ciy Schools
= ]

ADDRESS SERVICE REQUESTED

20060669

JENNIFER E ROSS
ROSS CONSULTING

FILE COPY
NON-NEGOTIABLE




Exhibit 5

Page 6 of 7

Page 1 of 1 Check Number: 20067004
5 Invoice Datef Invoice Number [ Description. : Inveice Amount
f¢ (01/06/2017| 003 PD Consultanting Training PO# 17009229 $1,500.00
JU_! e ____Hsn DWbOUnCLEvaI L GL-536-5137-0522183-410-000000-674-00-000-0000- T
o
-
(o]
@)
i
Q
(/2]
c
w
2
1]
=
=
=
=]
o
Vendor No. mamn VendorName Check No. Check Date __ Check Amount
208840 JENNIFER E ROSS 20067004 02/02/2017 1,500.00
Vendor Check Check
Number Date Number
COLUMBUS CITY SCHOOL DISTRICT 208840 02/02/2017 20067004 412

BOARD OF EDUCATION
COLUMBUS, OHIO 43215

\

[Columbus City Schools
sy

Pay One Thousand Five Hundred Dollars and 00 cents ******

To The
o e~ JENNIFER E ROSS

AP

COLUMBUS CITY SCHOOL DISTRICT
BOARD OF EDUCATION
COLUMBUS, OHIO 43215

Columbus City Schools
I ___——=x]

ADDRESS SERVICE REQUESTED

20067004
JENNIFER E ROSS

VOID 90 DAYS FROM DATE OF ISSUE
$1,500.00

FILE COPY
NON-NEGOTIABLE




Exhibit 5

Page 7 of 7

COLUMBUS CITY SCHOOL DISTRICT

Page 1 of 1 Check Number: 20081320
Invoice Date Invoice Number = _ Description. Invoice Amount
08/04/2017 | 0086 Consultant services PO# 17012468 $3,000.00
Sn WbOUDdeVE]l, - GL-537-5477-052213-410-000000-659-00-000-0000- |
07M17/2017 | 005 Consultant services PO# 17012468 $1,800.00
R - GL-537-5477-052213-410-000000-659-00-000-0000- -
VendorNo. | ik me ) Vendor Name . CheckNo. | CheckDate Check Amount
208840 JENNIFER E ROSS 20081320 08/17/2017 4,800.00
Vendor Check Check
Number Date Number
COLUMBUS CITY SCHOOL DISTRICT 208840 08/17/2017 20081320 %12

BOARD OF EDUCATION
COLUMBUS, OHIO 43215

VOID 90 DAYS FROM DATE OF ISSUE

&

$4,800.00

FILE COPY
NON-NEGOTIABLE

Columbus City Schools
=]

Pay Four Thousand Eight Hundred Dollars and 00 cents ******

To The

S . JENNIFER E ROSS

COLUMBUS CITY SCHOOL DISTRICT
N BOARD OF EDUCATION
COLUMBUS, OHIO 43215

Columbts City Schools
e

ADDRESS SERVICE REQUESTED

20081320

JENNIFER E ROSS
ROSS CONSULTING






