PICKETT-CENTER SCHOOL DISTRICT ANNEXATION TO VANOSS SCHOOL DISTRICT - PONTOTOC COUNTY - JUNE 30, 2011 {CONGRESSIONAL DISTRICT NO. 4)

SEVERANCE WORKSHEET
Certified Staff Requesting Severance (2 Requests) Salary Requested 80% Unemployment/TRS Other Employment Tot Sev Due
Kyla Cooper Teacher $19,000.00 $15,200.00 $967.00 $4,736.00 $6,648.00
Jason Lee Teacher/Coach $38,705.00 $30,964.00 $7,400.00 $16,495.00
Total $57,705.00 546,164.00 $23,143.00
Support Staff Requesting Severance (0 Requests)

Grand Total Severance Requested By Former Pickett-Center Employees

Total Amount Severance Paid To Former Pickett-Center Employees

$23,143.00

Pending

Prepared by Vivian Baber 12/1/2011



Janet Barresi .
State Superintendent of Public Instruction
Oklahoma State Department of Education

Full Legal Name: KylziKy?me 0ope

Previous Base Salary (exclusive of fringe benefits):

Base Salary 3 19,000.00:]
Times 80% . $ 15,200.00
Maximum Severance $ 15,200.00

Less Weekly/Monthly Income or Benefits:

1)  Unemployment (967.00)
Teacher Retirement -
Workers Compensation -
Other employment (4,736.00)

Allowable Severance 9,497.00

Times Percentage (enter "1" in the appropriate area) ﬁ

2)  Voluntary - 25% : 25%

OR
Mandatory - 5% 0%
3)  Years of Service :
Times Yearly Percentage (See below) 20%
4)  Efforts in seeking other employment
Active - 25% 25%
OR
Non-active -. 5% 0%
-Total Percentage 70%
Calc. Severance Pay (Allowable Severance times Percentage) $ 6,648.00
TOTAL SEVERANCE AMOUNT $ 6,648.00
Years of
Experience Percentage
0 to 5 10%
6 to 10 20%
1 to 15 30%
16 to 20 40%
21 to 25 50%
Other J ustification for Reduction: -
Employed at Big Five Head Start. Received 2 months salary of 2,368.00.

* MBA - Maximmum Benefit Allowance
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: Application for Severance Allowance 70 O.S. § 7-203(h)(3)
PLEASE FILL GUT AND SUBMIT THIS FORM WITH ALL APPROPRIATE DOCUMENTATION TO THE FINANCE DIVISION OF THE -
STATE DEPARTMENT OF EDUCATION BY SEPTEMBER | OF THE FISCAL YEAR RAMEDIATELY FOLLOWING THE FISCAL
YEAR IN WILCH THE ANNEXATION OR CONSOLIDATION OCCURED

Date: 9 — ?’:/,/ Phone: (4 B reacher Number __/ 7 4L &f / ;'!
Fult Legal Nome: Z/C// zi [@/éf’/) g Z)QQ‘,%’ €/ Social SecuﬁtyNumw _'.:.__ .

Address: WSS S City: L stae: QR

Employment: )

Employer: [/ clett (en )ZL"/)” if;/gdﬁoséiom . GA e

How long hn;ve. you held i;ﬁs position? -7 / y * Full-time or part-fime? M/ ‘ Zé/'/?ﬂ -5
What was your base salary for the past ;EaTaT«:'IﬁEE/v:of finge benefits? d’/ C;f} g %j) ’ ioe '
(Please include a copy of your signed teaching contract ¢videncing your salary agré(ement)

Date district was annexed or consalidated: Voluntary or mandatory? : /%’

Were you & worddog employeos of the district on the date listed above? & 5;5 If no, please

explain: s

1f you were n teacher, were you carcer or probtionary? (" (2 /&)

Did you epply for a job with the anmexing/recelving district(s)? &F.C  Wers you offered employment?
n £ _(Please pravide documentatian from the district(s) of your offor or denial) '

1f yes, did yau aceept the position and on what date will you begin work?

I. 1f'no, have you applied for employment svith other districts in your area? }/ifa('

cwmp»r-

W O

=

o

*

If yes, where? _ .
s [ie dead HarT
2, RBenefits: S SR
A. Have you applied for unemployroent benefits? ffé‘ If yes, were you pratted unemployment? J
B. When did vou apply? J When did you or will you hepin receiving bepefits?
C. Howmuck do you reeeive in monthly unemployment benefite?/, '-;.w,&?é--i(l’lease include dacumentation) ,‘T» ¥
D, Have you applied for or are you recelving any gfher, form nﬁmnployﬁ}xent assistance (i.c. Retirement, |
Workers Compensation)? n 62%&?}/ - : ‘ :
E. COnwhat date did you begin recelying or will you begin receiving benefits?
F. How much will you be recelving in monthly benefits? (Please includs documentation)
N&G. Did you apply for severance pay from. the anpexing/recelving distriet(s)? m When? Were
M ? you approved? (Please includo documentation of your reguest and if denied, a copy ofybur denial)
H. If approved, how much are you receiving in severance ailojvapce? (Picase include
Wz, K f documentation)&jw O ,‘£\ 14:@_, %ﬁ’ 7 / ﬂl/ 4 ///Z e
oW’

g W




Janet Barresi
State Superintendent of Public Instruction
Oklahoma State Department of Education

Full Legal Name: Jason Trent Ray Tes

Previous Base Salary (exclusive of fringe benefits): R
Base Salary ) 38.705.00
Times 80% $ 30,964.00
Maximum Severance $ 30,964.00

Less Weekly/Monthly Income or Benefits:

1) Unemployment (7,400.00)
Teacher Retirement -
Workers Compensation -
Other employment -

Allowable Severance 23,564.00

Times Percentage {enter "1" in the appropriate arca)

2)  Voluntary - 25% . 1, 25%

OR
Mandatory - 5% 0%

3)  Years of Service K
Times Yearly Percentage (See below) 20%

4)  Efforts in seeking other employment
Active - 25% 25%

OR

Non-active - 5% 0%

Total Percentage 70%
Calec, Severance Pay (Allowable Severance fimes Percentage) $ 16,495.00
TOTAL SEVERANCE AMOUNT $ 16,495.00

Years of )
Experience Percentage

0 to 5 10%

6 to 10 20%

11 to 15 30%

16 to 20 40%

21 to ' 25 50%

Other Justification for Reduction:

* MBA - Maximum Benefit Allowance
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Application for Severance Allowance 70 0.5, § 7-203(b)(3)
PLEASE FILL OUT AND SUBMIT THIS FORM WITH ALL APPROPRIATE DOCUMENTATION T0 THE FNANCE DIVISION OF THE
STA''E DEPARTMENT OF EDUCATION BY SEFIEMBER 1 OR THE FISCAL YEAR IMMEDIATELY FOLLOWING THE FISCAL
YEAR IN WHICHTHE ANNEXATION OR CONSOLIDATION OCCURED

“Date: %"‘35“ 1 Phone Teacher Number: _, fl &% \..-
Tl Ll Noie Thson e 6Vl—\’ QCL\I L.&f_’, |

Address

oL I‘mploymcnt Dy
: A Employﬁr ‘P‘OV.@‘H" QM‘@/— quw\ Posnlon ’T’.C(M@l/ ! COCLOW)
B. .How Iong have you. ‘held thls position?: #‘l 5 Fuliuhme or part-tlme? l u l l l Y ]f',
C:. ="Whm was your bage sa!ary for the past fear, EXC; usive of fringe beneﬂts? D ODD OD
. n (Pjease ineliide & c0py m“ your signed te-tchmg contmct evidenclng your -{alary agrwmenl)

.D. Daic dmtnct wa.s 'mnexed or consohdaled g )lil_\rj \ ,90“ Voluntnry o mndatory" _\_LO& ! AY !ﬂ 72 V\/
E/’ ‘Were you a orking meloycc of tbe dlstnct on the datehsted above? B ;;’5 Lf no pICdse ) :

explaln Y\’G{ :
[y you were a teacher, were you cm'ecr or prubahonary? ( ﬂ ¥ %V

. LGP you apply for iy Job wuh the annexmg/recewmg dxsmct(s)? léfg Were.you. oﬂ‘ered employment? .' :
R (P!casa prowde documenmtion from the dislnel(s) o[‘ your 6ffer or denial) T
. Hl.. Tfyes, did you i 'lccept the posihon and on what date wﬂl you begin work? V\I a .

‘T If no, ]mve you appiicd f‘m' cmp!nyment wlth other dlStl‘lC!S in your; nrea? L yee where?
Please providu. décumcntahon of your' cﬁ‘orts to seek employmeut)

'. lr v L

* 2. Benen 1y

A HaVL ynu dpphed for unemployment beneﬂm? ”\10 6 if. vu: wora you granted unemplovment‘? S '
" B. . When did you: apply? 1 - l “When gl:g;;;l- or will you begin receiving beneﬁts‘? = A\
" C. How mueh do’ you recewe m mouthly 1memployment bem,L‘ Is'ﬁ* I 3&§&Plcasc include documenmnon)
’ D. Have you apphed for r are you rcccmng any other form of emp]oyment assistanée (1e Reurement,
. . Workers Compensauon)? _______D What kmd? N I I8, s f .
. E.. On whal dato did you begm recewlng or will you begin reem{ Ang bencf' ts? Y\{ a )
F. How much w1ll yoube recuvmg in monthly benefits? V‘\/ A (Please mclude doeummtauen)

G. Did yonapply for severance pay from the annexing/recelving district(s)? _D.Q When? - Y !lg - Were
you approved? \(_\[Q' (Plense mclude documentalion of your request and if denied, a copy of your denial)
H, If approved, how much are you receiving in severance allowance? (Please include

doeumcnumon)



WAKITA SCHOQL DISTRICT ANNEXATION TO MEDFORD SCHOOL DISTRICT - GRANT COUNTY - JUNE 30, 2011 {CONGRESSIONAL DISTRICT NO. 3)

SEVERANCE WORKSHEET

Certified Staff Requesting Severance {11 Requests) Salary Requested 80% Unemployment/TRS Other Employment Tot Sev Due
John Arnbrecht Teacher/Administrator $40,178.00 $32,142.00 $7,400.00 $14,845.00
Sheryl Bellamy Instructor $41,475.00 $33,180.00 $7,400.00 $23,202.00
Anneta Bushman Elementary Teacher $42,325.00 $33,860.00 $7,400.00 ' $26,460.00
Linda Childress Technology Director/Teacher $38,925.00 $31,140.00 $7,400.00 $18,992.00
Pamala Gilchrist Counselor/Teacher $18,150.00 $14,520.00 $7,400.00 $4,984.00
Mark Hager Teacher $45,520.00 $36,416.00 $2,000.00 $20,650.00
Diane Highfill Special Ed Teacher $36,568.00 $29,254.00 $7,400.00 $15,298.00
Sammie Kinsey Secondary Math Teacher $33,369.00 $26,695.00 $16,017.00
Melinda Lounsbury Pre-K/Kindergarten Teacher $40,625.00 $32,500.00 $7,400.00 $17,570.00
Katrina Oldham Science Teacher $16,175.00 $12,940.00 $7,764.00
Chase Sissom Physical Education Teacher $32,882.00 $26,306.00 $15,784.00

Total $386,192.00 $308,953.00 $181,566.00
Support Staff Requesting Severance . (0 Requests)
Grand Total Severance Requested By Former Wakita Employees 5181,566.00
Total Amount Severance Paid To Former Wakita Employees Pending :

Prepared by Vivian Baber 12/1/2011



‘ Janet Barresi
State Superintendent of Public Instruction
Oklahoma State Department of Education

Full Legal Name: John Ambrecht Date: 9/1/2011

Previous Base Salary (exclusive of fringe benefits):

Base Salary $ 40,178.00
Times 80% $ 32,142.00
Maximum Severance $ 32,142.00
No. of
Pay
Less Weekly/Monthly Income or Benefits: Periods
1)  Unemployment $ 7,400.00 x *MBA § (7,400.00)
Teacher Retirement X $ -
Workers Compensation X $ -
Other employment X $ -
Allowable Severance $ 24,742.00
Times Percentage (enter "1" in the appropriate area)
2) Voluntary - 25% 1 25%
OR .
Mandatory - 5% 0%
3)  Years of Service : 2 _
Times Yearly Percentage (See below) 10%
4)  Efforts in seeking other employment
Active - 25% ' 1 25%
OR
Non-active - 5% . 0%
Total Percentage ’ 60%
Calc. Severance Pay (Allowable Severance fimes Percentage) $ 14,845.00
TOTAL SEVERANCE AMOUNT $ 14,845.00
Years of
Experience Percentage
0 to 5 10%
6 to 10 20%
11 to 15 30%
16 to 20 40%
21 to 25 50%

QOther Justification for Reduction:

* MBA - Maximum Benefit Allowance



Application for Severance Allowance 70 O.S. § 7-203(b){(3)
PLEASE FILL OUT AND SUBMIT THIS FORM WITH ALL APPROPRIATE DOCUMENTATION TO THE FINANCE DIVISION OF THE
STATE DEPARTMENT OF EDUCATION BY SEPTEMBER 1 OF THE FISCAL YEAR IMMEDIATELY FOLLOWING THE FISCAL
YEAR IN WHICH THE ANNEXATION OR CONSOLIDATION OCCURED

Date: 3" lq"‘ H Phone : - i e S, Teacher Number: /5 Q g 70
Full Legal Name: JOh«l’\ L/C,l’\ Ar'-n b\’“ﬁ(/k/'{‘

Cit}" State:‘ip Code R
Employment:

Employer: \N'G\.kj“ﬁ- Pudo \\I [ SCJ’MU [S Position: —'Lé,CLC}lU / 141 6[ m ; 1 E ,5‘/1"&.3&7{’"
How long have you held this position? 2 years Full-time or part-fime? ‘%M_m
_ What was your base salary for the past year, exclusive of fringe beneﬁt;?'.a?) ,80 LD
(Please include a copy of your signed feaching contract evidencing your salary ::greement)
Date district was annexed or consoiidated:JUhe, 201 | Voluntary or mandatory? V' O lundar Y
E, Were you a working employeé of the district on the date listed above? % () I no, please
explain; _
F. If you were a teacher, were you caregr or probationary? oroba:h'onau“ \LJ{
G. Did you apply for a job with the annexing/receiving district(s)? é €5  Wereyou offered employment?
NO __ (Please provide documentation from the district(s) of your offer or denial)

H. Ifyes, did you accept the position and on what date will you begin work? ! ;4

If no, have you applied for employment with other districts in your area? gg 3 Ifyes, where?
(Please provide documentation of your efforts to seek employment)

Address: § B

=
-

0w >

=

r—I

Benefits:

Have you applied for unemployment benéfits? %ﬁ If yes, were you granted unemployment? ge.S

When did you apply? ¥ = 72 || When did you or will you begin receiving benefits? 3 ~20~ 20}/

How much do you receive in monthly unemployment benefits l,ﬂ-&'_—[{ (Please include documentation)

Have you applied for or are you receiving any other form of employment assistance (ie. Retirement,

Workers Compensation)? _ ¥\ ‘What kind? nNene

On what date did you begin receiving or will you begin receiving benefits? ‘\m-

How much will you be receiving in monthly benefits? M /)4 (Please include documentation)

G. Did you apply for severance pay from the annexing/receiving district(s)? _ /) When? "™ Were
you approved? = (Please include documentation of your request and if denied, a copy of your denial)

H. Ifapproved, how much are you receiving in scverance allowance? _ N one {Please include

documentation)

L

oo w >

2]

e

120 (1
L et M‘S% '@Qr Solhe Arnbrgcht o honst SL«L‘EPQ\"’E Carkraet 7



Janet Barresi
State Superintendent of Public Instruction
Oklahoma State Department of Education

ate:

Full Legal Name:

Previous Base Salary (exclusive of fringe benefits):

495004

Base Salary 5.0
Times 80% $ 33,180.0
Maximum Severance $ 33,180.00
Less Weekly/Monthly Income or Benefits: L
1)  Unemployment i K (7,400.00)
Teacher Retirement X -
Workers Compensation X -
Other employment XY -
Allowable Severance 25,780.00
Times Percentage (enter "1" in the appropriate area)
2) Voluntary - 25% 25%
OR
Mandatory - 5% 0%
3)  Years of Service .
Times Yearly Percentage (See below) 40%
4)  Efforts in secking other employment
Active - 25% 25%
OR
Non-active - 5% 0%
Total Percentage 90%
Cale. Severance Pay (Allowable Severance times Percentage) $ 23,202.00
TOTAL SEVERANCE AMOUNT $ 23,202.00
Years of
Experience Percentage
0 to 5 10%
6 to 10 20%
11 to 15 30%
16 to 20 40%
21 to 25 50%

Other Justification for Reduction:

* MBA - Maximum Benefit Allowance



Application for Severance Allowance 70 O.S. § 7-203(b)(3)
PLEASE FILL OUT AND SUBMIT THIS FORM WITH ALL APPROPRIATE DOCUMENTATION TO THE FINANCE DIVISION OF THE
STATE DEPARTMENT OF EDUCATION BY SEPTEMBER | OF THE FISCAL YEAR IMMEDIATELY FOLLOWING THE FISCAL
YEAR IN WHICH THE ANNEXATION OR CONSOLIDATION OCCURED

Date: 9 f) Phone : (m Teacher Number: / 52 7 / 2!1"
Full Legal Name: SII\?,{" ul L. F)Q Ll mat

State:! Zip Code:

Address; City:
1. Employment:
. . e
A. Employer: _{ ) Ki{a B,b e Sedhool Position: __JN3¥1; L fo¢
B. How long bave you held this position? __ }'] . Full-time or part-time? }"Luf e,
C. 'What was your base salary for the past year, exclusive of fringe benefits? # &Y , H4, 00

(Please include a copy of your signed teaching contract evidencing your salary agreement)
D. Date district was annexed or consolidated: ﬂlm gggd Voluntary or mandatory? \/o, wn bury

E. Were you a working employee of the district on the date listed above? l‘ ées If no, please
explain:
F. 1fyou were a feacher, were you career or probationary? {j(u'e i

G. Did you apply for a job with the annexing/receiving district(s)? 3,5& Were you offered employment?

NQ (Please provide documentation from the district(s) of your offer or denial) P}\an, de,ruﬂ«l on
H. Ifyes, did you accept the position and on what date will you begin work?
I. Ifno, have you applied for employment with other districts in your area? Z’g_g If yes, where?
End : Checobeer fore: (Please provide documentation of your efforts io seek employment)
Burl J'Ms’rofl; NwWosU- Ao
Benefits;
Have you applied for unemployment benefits? __)_Jﬂﬁ_ If yes, were you granted unemployment? Yc;s

When did you apply? __{, l[ ﬁ i When did you or will you begin receiving benefits? _“If; /1

14

Dow >

Have you applied for or are you receiving any other form of employment assistance (je. Retirement, .
Workers Compensation)? M;Z What kind?
E. On what date did you begin receiving or wiil you begin receiving benefits?
F. How much will you be receiving in monthly benefits? (Please include documentation)

(. Did you apply for severance pay from the annexing/receiving distwicusy? A/, When? Wera

you approved? (Please include documentation of your request and if denied, a copy of your denial)

I Ifapproved, how much are you receiving in severance allowance? (Please include

documentation)

How much do you recejve in monthly unemployment benefits? _3pp, 1 _(Please include documentation) r k



Janet Barresi
State Superintendent of Public Instruction
Oklahoma State Department of Education

o]
i
11

Full Legal Name:

Previous Base Salary (exclusive of fringe benefits):
Base Salary
Times 80%

Maximum Severance $ 33,860.00

Less Weekly/Monthly Income or Benefits:

1) Unemployment $ (7,400.00)
Teacher Retirement $ -
Workers Compensation $ -
Other employment $ -

Allowable Severance $ '26,460.00

Times Percentage (enter "1" in the appropriate area)

2) Voluntary - 25% 25%

OR
Mandatory - 5% 0%

3)  Years of Service . 40
Times Yearly Percentage (See below) 50%

4)  Efforts in secking other employment
Active - 25% 25%

OR

Non-active - 5% 0%

Total Percentage 100%
Cale, Severance Pay (Allowable Severance times Percentage) $ 26,460.00
TOTAL SEVERANCE AMOUNT $ 26,460.00

Years of
Experience Percentage

0 to - 5 10%

6 to 10 20%

11 to 15 30%

16 to 20 40%

21 to 25 50%

Other Justification for Reduction:

* MBA - Maximum Benefit Allowance
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Application for Severance Allowance 70 O.8. § 7-203(b)(3)

PLEASE FILL OUT AND SUBMIT THIS FORM WITH ALL APPROPRIATE DOCUMENTATION TO THE FINANCE DIVISION OF THE
STATE DEPARTMENT OF EDUCATION BY SEPTEMBER 1 OF THE FISCAL YEAR IMMEDJATELY FOLLOWING THE FISCAL

Date:

Address:

oo

Full Legal Name: AV\V&?JL& /‘)xO)('LfLE. TL%LLE)‘/LW\M—

9 owp

YEAR RN WHICH THE ANNEXATION OR CONSOLTDAT!ON OCCURED

Phone.(' Teacher Number: C) Qzﬁg 7 /

City: %

::;r::ew&b‘l& IQL()[LQ %(D hﬁb{l’osntton. E, ’PWLF #L‘l./liru —]—(;610 I/LCF

How long have you held this position? 4@ L i’S Full-time or part-time? l— { L\H '{ Lie .
What was your base salary for the past year, cxciuswe of fringe benefits? ) 42 3 2 5

(Please include a copy of your signed teaching contract evidencing your salary agreement)

Voluntary or mandatory? A£G ve] - Ci(lk C"F
Were you a working employee of the district on the date listed above? l ! S If no, please 3‘f 'U,d}l(l{ o
explain; }J A )
If you were a teacher, were you career or probationary? ( aree .
Did you apply for a job with the annexing/receiving dnstnct(s)’? ,N O Wereyou oﬂ‘ered employment? f
”;’b . (Please provide documentation from the dlstrlct(s) of your offer or denial)
Ifyes, did'you accept the position and on what date will you begin work? ;gt ['L 3[;(',15}_'] e -1 b’ e F L‘éS
If' 10, have you applied for employment with other districts in your area? If yes, where?

A Hd L (Please provide documentation of your efforts to seck employment)
45 example

Benefifs: -
Have you applied for unemptoyment benefits? £ If yes, were you granted unemployment? | ]ES
When did you apply? |0 When did you or will you bcgln receiving benefits? y !f_ ] |} oL 4T
How much do you receive in monthly ‘unemployment benefits? r? ,’9’ ¢ (Please include documentation)
Have you applied for or are you receiving any other form of emplcymeut assistance (ie. Retirement,
Workers Compensation)? A o What kind? _— EV / \
On what date did you begin receiving or will you begin receiving benefits? _ 7" ,’\_}I A
How much will you be re¢eiving in monthly benefits? _——- N A (Please include documentation)
Did you apply for severance pay from the annexing/receiving district(s)? _AQ_ When? ,{L'A Were
you approved? _;M (Please include documentation of your request and if denied, a copy of your denial)

/
I approved, how much are you receiving in severance allowance? - (Please include

Date district was annexed or consolidated;,

documentation)

-~ 3 = ' ! : . L ro : 4 ' . g
Cn -



1)

2) -

3)

4)

State Superintendent of Public Instruction
Oklahoma State Department of Education

Janet Barresi

Full Legal Name: Linda Marie Childress Date: 9/1/2011
Previous Base Salary (exclusive of fringe benefits):
Base Salary $ 38,925.00
Times 80% $ 31,140.00
Maximum Severance $ 31,140.00
No. of
Pay
Less Weekly/Monthly Income or Benefits: Periods
Unemployment $ 7,40000 x *MBA $ (7,400,00)
Teacher Retirement X $ .
Workers Compensation X $ -
Other employment X $ -
Allowable Severance $ 23,740.00
Times Percentage (enter "1" in the appropriate area)
Voluntary - 25% i 25%
OR
Mandatory - 5% 0%
Years of Service 12
Times Yearly Percentage (See below) 30%
Efforts in seeking other employment
Active - 25% 1 25%
OR
Non-active - 5% 0%
Total Percentage 830%
Calc. Severance Pay (Allowable Severance times Percentage) $ 18,992.00
TOTAL SEVERANCE AMOUNT $ 18,992.00
Years of
Experience Percentage
0 to 5 10%
6 to 10 20%
11 to 15 30%
16 to 20 40%
21 to 25 50%

Other Justification for Reduction:

* MBA - Maximum Benefit Allowance



Applicatlon for Severan ce Allowance 70 O S § 7 203( )(3)
PLEASE FILL OUT AND SUBMIT THIS FORM WITH ALL APPROPRIATE DOCUMENTATION TO THE FINANCE DIVISION OF THE
STATE DEPARTMENT OF EDUCATION BY SEPTEMBER 1 OF THE FISCAL YEAR IMMEDIATELY FOLLOWING THE FISCAL
YEAR 1N WHICH THE ANNEXATION OR CONSOLIDATION OCCURED

Pate: X‘ g\q —l;\ Prone : ( . Teacher Numbar; Z; 5 { fgg 2 ('i g L
Fuit Legat Name! L.-\ i\éa, ﬂxr\' [4 (’ M\/AQ/\R

Address:

Employrnent
Emproyar: lDa\éa’rr_:Pub\tc_ Seon) Poeen: TJ2eh Disesk o Teacher

y - !_ Ful! umeorparrrlme? -D(Il\"'\—\mﬂ.-

o H3 ¥ a5\
Whar. was your base salary for the past year,; exclusive of fringe henaf1t57 Cig

1
A
B. How long have you held this position?
C

[Plaase Include 8 copy of your silgned teaching contract evidencing your salery agreem ent)

;
Date district was snnexed or consolidated 2 ’3 [ - “ Voluntary or mandatory? \\

l iﬁ t Y| J\ES &fj
Were you a working employee of the distrlct on the date lsted above? 3,' E ; ’f no, please

.
explaln.,

m 9

F. [f you ware & teacher, Were yOU Caresr or proba:lonéry? C Creed
G. Dld you apply for 8 Job with the annextngf’raceiving dlstr]ct(s)? fu 8} Were you affered employm ant?

Z u i I (Plaase provide documentation from the dtstrlct(s) of your offer or danlal)

H. [f yes, did you acceptthe positlon and on what date wlll you bagin work?

[. [fno, have you applied for employment with ather districts in your area? 5[{ !S Ifyes. where?
DQ}\_,A C X\’LQU\TJ\M\ (Please provide documentaton of your efforts to seek employm en:)
i TimbeAake A loe ,Entd

Benaflts

Have you applied for unemp[oymentber\eﬁts? S’ f S [t’ yes, ware you granted unemploym en:? J‘ ES
Whan dld you apply l a2 ] | ‘ When did you or wihil you begln recalvlng beneﬁts?

How much do you recelve Iln monthiy unemployment benafits? ; 5 Ptease [nclude documentatlon)

g -
Fefoen
L -

DO m» N

Have you applied for or are you recelving any other form of employment assistance (te. Radremen:,

Workers Cnmpansatjon)? l !é i ] What kind?

E. On what date did you bagin recelving or will you begin recelving bnaflts? w27 s - H
F. How much will you be recelving In monthly benet‘lrs? (pleass Include documenmtlon)
Dld you apply for severance pay from the annex\l-ﬁg/racalvlng dlstr!c:(s)?ﬂa,wnen? Ware

you approvad? (Please Include documentation of your requast and 1f denled, 8 copy of your denlal)

7 (Plese tnclude

H. Il" approved, how much ara you receliving In severance atlowance !

daogum en:ar_lon)



Janet Barresi
State Superintendent of Public Instruction
Oklahoma State Department of Education

Kay

Full Legal Name: : Pamala

Previous Base Salary (exclusive of fringe benefifs):

Base Salary R 6,150.00.4
Times 80% $ 14,520.00
Maximum Severance $ 14,520.00
No. of
Less Weekly/Monthly Income or Benefits: P
1) Unemployment X 3 (7,400.00)
Teacher Retirement X $ -
Workers Compensation X $ -
Other employment X $ -
Allowable Severance $ 7,120.00
Times Percentage (enter "1" in the appropriate area)
2)  Voluntary - 25% 25%
OR
Mandatory - 5% 0%
3)  Years of Service
Times Yearly Percentage (See below) 20%
4)  Efforts in seeking other employment
Active - 25% 25%
OR
Non-active - 5% 0%
Total Percentage 70%
Calc. Severance Pay (Allowable Severance times Percentage) $ 4,984.00
TOTAL SEVERANCE AMOUNT $ 4,984.00
Years of
Experience Percentage
0 to 5 10%
6 to 10 20%
11 to 15 30%
16 to 20 40%
21 0 25 50%

Other Justification for Reduction:

= MBA - Maximum Benefit Allowance



4

Apglication for Seversiice Aﬂbmca’iﬂﬂ.sué 7-2’33(5)(3)
PLEASEFILL OUT AND SUBMIT-THIS FORM WIIR mnmmmmmwmmmwmm OF THE
D ARTMENT OF EDUCATION BY SEPTEMBER 1 OF THE FISCAL YEAR (NMEDIATELY FOLLOWRMNG THE FISCAL
YEAR N WHICH THE ANNEXATION OR CONSOLIDATION OCCURFD

. e
_Date E 12& Zg 0l/ Phone : @ 7 . ',Ee&cher Number L/)»«) é’/z st

FulILegalName /DO—J‘Y!&.,LQ___ /(44_{ G//Cf}’f'l -7L Sk

City: §

. address: (B

Seip Code

Empmyment*
Employer; )/\/a/(l’f'ﬂ p(z.b /rc ~54_(J'w > / Position: Counsefor / Teacﬁ.q'—
' How Jong have you held this posmon? SNy £S5 /¢ Fulldme or parttims? £ 7 ‘?;L'/r;'s P2y
. What was your base selary for the past year, Tcgluswe of fringe benefits? / 9 /50 '
(Flcase lnélude a copy of your stgned tf:achmg contract evidencing your sa!ary agreement)
. :Dane dist,nct was anmesed or consolidated: é /20 // Voluntary or m&ndmory‘? VD /Lmﬁi/‘f
E. We;re yaua mgg employee of the district oni the date listed above? ;[ ) If no, plgase
. expl&m ; . . .
. }.f you ere s teacher, were you careéf or' probatiouarﬂ C’ Q. f‘c’ er
G Did you apply for a job with the a:;uﬂmngfrecei\rmg district(s)? . A @5 Weyeyou offered employment?
N0 (Please provide dpcmmentatwn from the distict(s) of your offer or denialy
. H. Ifyes, did you accept the posttmn and on what date will you begin y work?
£ no, heve you apphed for employment w1th ather distriets In your area? \/ €S Ifyes, whe're?

Enrd ;9,,,,!9/ te Se ba/d‘ (Pleascpmvi documentauono efforts to s !oyment)
4, 5/za i Frds l Sc.h_oo/: - fonce Gy /sz . ZA%
nef'b;’ ¢t pk’é' ¢ Se 0/'

Have vou applied for unemp!oyment benefits? _';L_ Ifyas were you granted uaemployment?

When did you apply? =y Z(S j2ol! Wheu did you oy will you begin tecetving benefits? 5723 [20} |
How rouch do you receive in mnnthiy une;mploymem benefits 243 2 __.(Please include documentation)
Have you applied for or are you rcf;eivmg any other form of arnploymem sssistance (le: Retirement,
Workers Compensation)? __ 10O What kind?
On what date did you begm receiving or will you begin receiving beneﬁts?
How much will you be recelving in monthly benefits? ' (Pleass include docﬁméntatinn)

G. Did you apply for severance pay from the annexing/receiving district(s)? ﬂ When? L Were
you approved? (Please include documentation of your request and if denied, a copy of your denlal)

'b'éﬂ?»’-‘

o

)_—l

.Unw;f»r*

E.'»d"

=

IL Ifapproved, how mmach arc you receiving in severance aflowence? i (Please include

documentation)

t



State Superintendent of Public Instruction
Oklahoma State Department of Education

Janet Barresi

Full Legal Name;  Mark Duane Hager - Date: ‘9/1/2011
Previous Base Salary (exclusive of fringe benefits):
Base Salary $ 45,520.00
Times 80% $ 36,416.00
Maximum Severance $ 36,416.00
No. of
Pay
Less Weekly/Monthly Income or Benefits: Periods
1)  Unemployment x *MBA $ -
Teacher Retirement X % .
Workers Compensation : X $ .
Other employment $ 2,000.00 _ x 1% (2,000.00)
Allowable Severance $ 34,416.00
Times Percentage (enter "1" in the appropriate area)
2)  Voluntary - 25% 1 25%
OR
Mandatory - 5% 0%
3)  Years of Service 3
Times Yearly Percentage (See below) 10%
4)  Efforts in seeking other employment
Active - 25% 1 25%
OR
Non-active - 5% 0%
Total Percentage 60%
Calc. Severance Pay (Allowable Severance times Percentage) 20,650.00
TOTAL SEVERANCE AMOUNT $ 20,650.00
Years of
Experience Percentage
0 to 5 ' 10%
6 to 10 20%
i1 to 15 30%
16 to 20 40%
21 to 25 50%

Other Justification for Reduction:

* MBA - Maximum Benefit Allowance



Application for Severance Allowance 70 0.8, § 7-203(b)(3)
PLEASE FILL OUT AND SUBMIT THIS FORM WITH ALL APPROPRIATE DOCUMENTATION TO THE FINANCE DIVISION OF THE -
STATE DEPARTMENT OF EDUCATION BY SEPTEMBER | OF THE FISCAL YEAR IMMEDIATELY FOLLOWING THE FISCAL
YEAR IN WHICH THE ANNEXATION OR CONSOLIDATION OCCURED

Teacher Number: 7’% (ﬂ 2o

Date: __Aug 22, 2011  Phone:{§

Full Legal Name: __Mark Duane Hager

9 ip Code!

City, == State;
1. Employment:
A. Employer: Wakita Public School Position: Classroom Teacher
B. How long have you held this position? _ 3 years Full-time or part-ﬁgxlnf? B;T
[ Y/ T
(2. 'What was your base salary for the past year, exclusive of fringe benefits? $45 :EZO

(Please include a copy of your signed teachjng contract evidencing your salary agreement)

111 be provided i1f and when logcated.
D. Date disirict was annexed or consolidated: _ 6/14/11 Voluntary or mandatory? _ Voluntary

Were you a working employee of the district on the date listed above? Yes If no, please

2

explain: -

Career

F. Ifyou were a teacher, were you career or probationary?
G. Did you apply for a job with the annexing/receiving district(s)? ves Were you offered employment?
No (Please provide documentation from the district(s) of your offer or denial)

H. If yes, did you accept the position and on what date will you begin work?

I. Ifno, have you applied for employment with other districts in your arca? _No If yes, where?

applied at districts (Pleasé provide documentation of your efforts to seek employment)
oitside my area

Benefits:
Have you applied for unemployment benefits? _ng  If yes, were you granted unemployment?

‘When did you apply? When did you or will you begin receiving benefits?

How much do you receive in monthly unemployment benefits? (Please inchide documentation)
Have you applied for or are you receiving any other form of employment assistance (ie. Retirement,
Workers Compensation)? No What kind?
Ofx what date did you begin receiving or will you begin receiving benefits?

How much will you be receiving in monthly benefits? (Please include documentation)

oD oWy

t

=

G. Did you apply for severance pay from the annexing/receiving district(s)? No _ When? Were
you approved? (Please include documentation of your request and if denied, a copy of your denial)

H. Ifapproved, how much are you receiving in severance allowance? {Please include

documentation)
. ! : £ . ta p
. ' 3 o \ - {
ST SIS LS A i\")‘ LI 7 e
Yo ot . 1 Es B
i’ } . ,-: eﬁ_-""‘*". £ - . ¢ -
LU ’ Y

e (Deend b )



State Superintendent-of Public Instruction
Oklahoma State Department of Education

Janet Barresi

Trull Legal Name: Diane Highfill - Date: 9/1/2011
Previous Base Salary (exclusive of fringe benefits):
Base Salary $ 36,568.00
Times 80% $ 29,254.00
Maximum Severance $ 29,254.00
No. of
Pay
Less Weekly/Monthly Income or Benefits: Periods
1)  Unemployment 3 7,400.00 x *MBA % (7,400,00)
Teacher Retirement X $ -
Workers Compensation X $ -
Other employment X $ -
Allowable Severance $ 21,854.00
Times Percentage (enter "1" in the appropriate area)
2)  Voluntary - 25% 1 25%
OR
Mandatory - 5% 0%
3)  Years of Service 7
Times Yearly Percentage (See below) 20%
4)  Efforts in seeking other employment
Active - 25% 1 25%
OR
Non-active - 5% 0%
Total Percentage 70%
Calc. Severance Pay (Allowable Severance times Percentage) $ 15,298.00
TOTAL SEVERANCE AMOUNT $ 15,298.00
Years of
Experience Percentage
0 to 5 10%
6 to 10 20%
11 to 15 30%
- 16 to 20 40%
21 {0 25 50%

Other Justification for Reduction:

* MBA - Maximum Benefit Allowance



08/29/11

10: 5441 HP LASERJET FaX

AMENDED Application for Severance Allowance 70 O.S, § 7-203(b)(3)
PLEASE FILL QUT AND SUBMIT T13IS FORM WiTH ALL APPROPRIATE DOCUMENTATION TC THE FINANCE DIVISION OF THE
STATE DEPARTMENT OF EDUCATION BY SEPTEMBER | OF THE FISCAL YEAR IMMEDIATELY FOLLOWING THE FISCAL

YEAR IN WHICH THE ANNEXATION OR CONSOLIDATION OCCURED
_Teacher Number: _ 211293

8~29-2011 Phone : &8

Date:
Pull Legal Name: Diane Highfill
Address: City: State: Zip Code:
1. Employment: i
" A. Employer: Wakita Public Schools Position: Special Rd. Teacher
B, How long have you held this position? __7 yea:rs Full-time or parttime?-— FT
€. What was your base salary for the past year, exclusive of fringe benefits? §26,435 -~
(Blease include a copy of your signed teaching contract evidcncir;g your salary agreement)
D, sz%t% d}%ﬁ'ic!? A %ﬁa:?eq'(e& gr 3&%0“&?&223;'2% it Voluptury or mandatory? Voluntary
E. Woero you a working employee of the district on the date tisted above? _ YES if no, please
explain: ... d
F, If you were a teacher, were you career or probationary? Cayear
G. Did you upply for a Job with the ansexIng/recelving districi(s)? ,_L Were you offered employment?
Mo (Please provide documentation from the districe(s) of your offer or denlal)
H. Ifyes, did you accept the position and on what date will you begin work?
I. Ifno, have you applied for employment with other districts in your area? Yes  Ifyes, where?
&;ﬁgﬁf&iﬁgg 12»}1;3 . (Plense provide documentation of your efforts to seek employment)
2. Benefits:
A. Have you applied for unemployment benefls? __Yeg  If yos, were you grauted unemployment? _ Yes...
B. When did you apply? June 2011 whon gid you or will you begin-receiving henefits? _June 2011
C. How much do you receve In monthly unemployment benefits? ﬁ@f (Plense include doclmentation)
D, Have you applied for ot are you recetving any other form of employment assistance (ie. Retivement,
Warkers Compensation)? __ No What kind?
z, On what date did you begin recelving or will you begin receiving benefits?
F. How much will you bs receiving in munthl'y benefits? {(Please fnclude documentation)
G. Did you apply for severaace pay from the annexing/receiving district(s)? _Eq_o_‘__ When? '______ Were
you approved? __ (Please inchude documentation of your reguest and if dented, a copy of your denfal)
H. Ifapproved, how much are you recelving In severance allowance? ___  (Please include
documentation)
12-1-2011

Called and left msg. Diane Highfiil's phone

and cell #. Mr, Steven Novick, Attny, phoned

and recommended the total of $36,568 ($35,568

plus $1,000) for the severance allow, calculation.
Councel also wanted a copy of letter w/ recomend. RM



Janet Barresi
State Superintendent of Public Instruction
Oklahoma State Department of Education

Full Legal Name: Sammie Jean Kinsey Date: 9/1/2011
Previous Base Salary (exclusive of fringe benefits):
Base Salary 3 33,369.00
Times 80% : $ 26,695.00
Maximum Severance $ 26,695.00
No. of
Pay
Less Weekly/Monthly Income or Benefits: Periods
1)  Unemployment x *MBA $ -
Teacher Retirement X $ -
Workers Compensation X $ -
Other employment X $ -
Allowable Severance $ 26,695.00
Times Percentage (enter 1" in the appropriate area)
2}  Voluntary - 25% 1 25%
OR
Mandatory - 5% 0%
3)  Years of Service 1
Times Yearly Percentage (See below) 10%
4)  Efforts in seeking other employment
Active - 25% 1 25%
OR
Non-active - 5% 0%
Total Percentage 60%
Calc. Severance Pay (Allowable Severance times Percentage) $ 16,017.00
TOTAL SEVERANCE AMOUNT $ 16,017.00
Years of
Experience Percentage
0 to 5 10%
6 to 10 20%
11 to 15 30%
16 to 20 40%
21 to 25 50%

Other Justification for Reduction:

* MBA - Maximum Benefit Allowance
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Application for Severance Allowance 70 O.8. § 7-203(b)(3)
PLHASE FILL OUT AND SUBMTT THIS FORM WITH ALL APPROPRIATE DOCUMENTATION TO THE FINANCE DIVISION OF THE
STATE DEPARTMENT OF EDUCATION BY SEFTEMBER | OF THE FISCAL YEAR IMMEDIATELY FOLLOWING THE F3SCAL
YEAR Jt WHICH THE ANNEXATION OR CONSOLIDATION OCCURED

Date: G~ 2320/ Phone : (il Teacher Number: /3 {0 =2
Fult Legal Name: C)ﬁ yr L8 J-@Qlﬂ Kl‘n Se-tf

City: ; ; . State:l§

Address@E
1. Employment:
A. Employer: }, b_(i{ FLff F}m lﬂg:; i i ) Sj:d(i Position: __EZE,CMQ&ZJ"H mah(:ﬁ__tﬁQC,OL e
B. How long have you held this position? Full-time or part-time? 2788 7/%
C. What was your base salary for the past year, exclusive of fringe benefits? &3 ?)} S laG .
(Please include a copy of your signed teaching contract evidencing your salary agreement)
D. Date district was annexed o consoldated: June, G'P& } | Voluntary or mandatory? _ MO lLLH.‘]‘oL r jﬂ
E. Wercyoua workirgg employee of the district on the date listed above? ygg 1 nio, please '

explain: 7710006 g Lavifd l&tj/»‘e ek 5/6’)’ O _Subamaer. by k.
F. 1fyou were a teacher, were you career or probationary? lareer
G. Did you apply for a job with the annexing/receiving district(s)? _/ VQ Were you offered employment?
(Please provide documentation from the district(s) of your offer or denial)
H. Ifyes, did you accept the position and on what date will you bogin work?
1. Ifno, have you appied for employment with other districts in your mrea? g(&g If yes, whero?
Ok J:z hﬂﬂ?ﬂ Cj'ij{ (Please provide documentation of your efforis to seek employiment)
%m
chf"@:@ b&
Have you applied for unemployment benefits? (A Ifycs, were you granted unomployment? Witiel
When did you apply? £ Fi—= Roll When did you or will you begin receiving benefits?
How much do you recsive fn monthly uncmployment benefits? __{ ) (Please include documentation)
Have you applied for or are yop.receiving smy other form of employment nssistance (je. Retirement,
Workers Compensation)? What kind?
On whet date did you begin reccivin'g or will you begin receiving bencfits?
How mach will you be receiving In monthly benefits? leage include documentation)
G. Did you apply for scverance pay from the anpexing/receiving district(s)? /_ﬁ;L When? Were
you approved? ____ (Please include documentation of your request and if denied, & copy of your denial)

oo w >

=

e

H. If approved, how much are you receiving it severance atlowance? (Please include

documentation)

D@r &‘mz\,m(LSQQr\ \{Onse.k/ O l&li[&OH:

The esfense prwtg\wk an tht/ she LS LLQ‘L qra,me(
Unendolimad L00S Wk she gl ot eormedd anY Hgney”
Lo Hod Lyne . 2he 1 conbadent Lk <he dopl Hot
Ftow We S toneel\y Ske cud notappeal. .,



Janet Barresi
State Superintendent of Public Instruction
Oklahoma State Department of Education

Full Legal Name: Melinda ‘Anti Lounsbury

Previous Base Salary (exclusive of fringe benefits):

Base Salary ¥ :
Times 80% $ 32,500.00
Maximum Severance $ 32,500.00
No. of
_ Pay
Less Weekly/Monthly Income or Benefits: ) Periods
1)  Unemployment ] x \ (7,400.00)
Teacher Retirement X -
Workers Compensation X -
Other employment X -
Allowable Severance $ 25,100.00
Times Percentage {enter "1" in the appropriate area)
2)  Voluntary - 25% 25%
OR
Mandatory - 5% 0%
3)  Years of Service 3
"Times Yearly Percentage (See below) 20%
4)  Efforts in seeking other employment
© Active - 25% 25%
OR
Non-active - 5% 0%
Tofal Percentage 70%
Calc, Severance Pay (Allowable Severance times Percentage) $ 17,570.00
TOTAL SEVERANCE AMOUNT $ 17,570.00
Years of
Experience Percentage
0 to 5 10%
6 to 10 20%
11 to 15 30%
16 to 20 - 40%
21 to 25 50%

Other Justification for Reduction:

* MBA - Maximum Benefit Allowance



§8/38/2611 04:54 158087582878

; ELEMENTARY PAGE 82/11

plication for Severance Allowance 70 O.8. § 7-203(b)(3)

PLEASI2 FILL OUT AND 8 BM!T THIS FORM WITH ALL AFPROPRIATE DOCUMENTATION TO THE FINANCE DIVISION OF HE
STATE DEPARTMENT OF EDUCATION BY SRPTEMBER | OF THE FISCAL YEAR IMMEDIATELY ROLLOWING THE FISCAL .

Dite: _‘,_,Zd/_:_// Phone : § 5

YEAR TN WHICH THE AFINEXATION OR CONSCLIDATION OCCURCD

% Tencher Number: _/ \50_20_\59

Fulf Legal Name: M ,QZ—;/? '@Q/yggfg/‘f/

Addrees: §

vTow >

R ow

City:§g
Eniployment:
Employer: éé;ég gﬁ Ry ;5@/\ Position: &: é_ yb ; I Yy
How long have you lield this pasition?; "'/_ZE J-;g_,__‘_'j._f Full-ime or part-time? : 8.

What was your base salary for the past y&4r, exclnswa of fringe benefits? 0, (.g 75,

(Please include a copy of your signed tetiching contract evidensing your salary agreement) /)
keathcy

Dato distriot was annoxed or consolidatéd: _¢p // _ff Voluntary or mandatory? g
Wers you a working employet of the district o the date listed above? __%gs If no, please

explain: .
I you were a teacher, were you carcer or probationary? ___/ "ﬁ el

Did you apply for a job with the anpexid p/recelving district(s)? Lde & Were you offered employment? M
(Plense provide documentatioh from the distetet(s) of your offer ot denial) %765 M ;Z.;'r’ S

Flled,

1f es, did you aceept the position and or what date will you bagin work?
I no, have you applied for employment tyith other disiriots in yourarea? L5 Iyes, where?
\5__ &g@f— 7 dgf_'dgg gégg (i"lease provide documentation of your efforts to seek employment}

Bénchits:
Have you applied for unemployment benefits? Ffyes, were you granted unemployment? _%ﬁ <

When did you apply? M When did you or will you begin recelving benefits? M/
[~

Tlow much do you receive in monthly witemployment benefits? /.2 ﬂ'.-?*(l’lense include documentation)

Hive you applied for or are you receiving any other form of employment agsistance (ie. Retirement,

Workers Compensation)? D What kind?

On whint date did you begin receiving or “vifl you begin receiving. benefits? *_;‘97‘2415 Qg
How muoh will you b receiving in monthly benefits? (Please include documentation)

G. Did yan apply for severance pay from tht annexing/receiving disnIW%gs When? ﬂ-'.z 2’[2 Were
gt and Af

H.

you approved? (Please include dticumentation of your reg) denied, a copy of your denial)

If dpproved, How much are you recefving in severance allowance? _ (Please include

documentation)



Janet Barresi
State Superintendent of Public Instruction
Oklahoma State Department of Education

Full Legal Name: :Katrina Jean Oldhatn

Previous Base Salary (exclusive of fringe benefits): )
Base Salary _ 16 0.4
Times 80% $ 12,940.00
Maximum Severance $ 12,940.00

Less Weekly/Monthly Income or Benefits:

1)  Unemployment -
Teacher Retirement -
Workers Compensation .
Other employment -

Allowable Severance 12,940.00

Times Percentage (enter "1" in the appropriate area)

2) Voluntary - 25% i 25%

OR
Mandatory - 5% 0%

3)  Years of Service
Times Yearly Percentage (See below) 16%

4)  Efforts in seeking other employment
Active - 25% ' 25%

OR

Non-active - 5% 0%

Total Percentage 60%
Calc. Severance Pay (Allowable Severance times Percentage) $ 7,764.00
TOTAL SEVERANCE AMOUNT $ 7,764.00

Years of
Experience Percentage

0 to 5 10%

6 to 10 20%

11 to 15 30%

16 to 20 40%

21 to 25 50%]

Other Justification for Reduction;

# MBA - Maximum Benefit Allowance



7

Applieation for Severanee Allowanee 78 O.5. § 7-203(h)(3)
PLEASE FILL OUT AND SUBMIT THIS FORM WITH ALL APPROPRIATE DOCUMENTATION 7O THE FINANCE DIVISION OF THE
STATE DEPARTMENT OF EDUCATION BY SEPTEMBER 1 OF THE FISCAL YEAR RMMEDIATELY FOLLOWING THE FISCAL
YEAR IN WHICH THE ANNEXATION OR CONSOLIDATION OCCURED A

\Date:q" 7- A FPhene: i  Teacher Number: ,;? 555 / (5”
Full Legal Name: Bgv‘mc&_jﬂ@_@!dhw__“ S0 S

Address: (G L Ciiy:

i, Employment: .

A. Employer: MCLKI"‘C\., [j,lb\ 1, SC}\C‘QlSé Position: SC1€NCE ‘k acheér

B. How long have you held this position? g'g— \/_ O S Poll-time or part-time? _Pgl (- —figj‘(J
C

What was your base salary for the past year, exclusive of ivinge benefits? / AF/ 7 S /7

(Please include a copy of your signed teaching contraet evidencing your salary agreement)

Date district was annexed or consolidated: D’L.Lh / __l__ Voluntary or mandatory? _)[OL{Q_‘}_‘Q,{_\/L
E. Were you a working employee of the district on.the date listed above? _;’ - "l'_N@ I no, please
explein: Cowbract went o the end of Mayy™ ¢ s woo
If you were a teacher, were you career or probationary? Cﬂu’“ﬁ{’}"
G. Did you apply for a job with the annexing/receiving district(s)? [\l@ Were you offered employment?
MQ (Please provide documentation from the district(s) of your offer or dental)

H. Ifyes, did you accept the position and on what date will you begin work?

Tl

I 1fno, have you applied for employnrent with other districts in your area? \/P S
Ifyos, where? AM\J_,_Sﬁim%Mbﬁfjﬂe JFovcview, Aline - Cleo, Weedword

{(Please provide documentation of your efforts to seck employiment)

2. Benefifs;

A. Have you applied for unemployment benefits? iﬂ& if yes, were you granted unemployment? _MQ,_
B. When did you apply? I e When' did you or will you begin receiving benefits?

C. How much do you receive in monthly unemployment benefits? ’_OA (Please include documentation)
D, Have you applied for or are you receiving any other form of employinent assistance (i.e. Retirement,

Workers Compensation)? N O What kind?
E. . On what date did you begin receiving or will you begin receiving benefils?

F. How much will you be receiving in monthly benefits? () (Please include documentation)
Did you apply for severance pay from the anuexing/receiving district(s)? M_ When? Were
youapproved? __ (Please include documentation of your request and if denied, a copy of your denial)

H. If approved, how much are you receiving in severance éliowance? (Please include

docwmentation}



Janet Barresi
State Superintendent of Public Instruction
Oklahoma State Department of Education

Full Legal Name: Chase Matthew Sissom ' Date: 9/1/2011

Previous Base Salary (exclusive of fringe benefits):

Base Salary $ 32,882.00
Times 80% $ 26,306.00 :
Maximum Severance $ 26,306.00
No. of
Pay
Less Weekly/Monthly Income or Benefits: Periods
1)  Unemployment x *MBA §$ -
Teacher Retirement X $ -
Workers Compensation X $ -
Other employment X $ -
Allowable Severance $ 26,306.00
Times Percentage (enter "1" in the appropriate area)
2)  Voluntary - 25% 1 25%
OR _
Mandatory - 5% 0%
3)  Years of Service 2
Times Yearly Percentage (See below) 10%
4)  Efforts in seeking other employment
Active - 25% 1 25%
OR :
Non-active - 3% 0%
Total Percentage ' 60%
Calc. Severance Pay (Allowable Severance times Percentage) $ 15,784.00
TOTAL SEVERANCE AMOUNT $ 15,784.00
Years of
Experience Percentage
0 to 5 10%
6 to 10 20%
11 to 15 30%
16 to 20 40%
21 to 25 50%

Other Justification for Reduction:

* MBA - Maximum Benefit Allowance



:.:JG-EB-EBii 87:58 From: To: 14855223559 F.176
.

i

Application for Severance Allowance 70 (.S, § 7-203(b)(3)
PLEASETILL OGUT AND SUBMIT TIHIS FORM WTTH ALL APPROPRIATE DOCUMENTATION 10U ‘THE FINANCE DIVISION OF THES
STATE DEPARTMENT OF EDUCATION BY SEFTEMBER, ) OF THE FISCAL YEAR IMMEDIATELY FOLLOWING THE FISCAL
YEAR IN WRICH THE ANNRXATION OR CONSOLIDATION OCCURED

Date: __8/@[2[ Thone : -_j e _ Teacher Number: Qé.o_/@f‘/
Full Legal Name: __ ( ZH_AS m Slg‘-}“)ﬂ’f -

e : Stats! !Zip Code: (IR
Employer: Mfm Position: ﬁyild a ! é_"_:!: a ii ) 7": N é ,

How long have you held this position? _&,i&ci Full-time or part-time? 2; cl=Tome,

What was your base salary for the past year, exclusive of frings bencfits? M 3 Rl 00

(Ploase include a copy of your signed teaching contract evidencing your salary agreement)

Address: g2

DwEoe o

D. Date district was annexed or consolidated: 420! 20O/ ._ Yolunlary or mandatory? mé m:!Zz.C. /__
K. Were you a working employee of the district on the daw listed above? A;ﬁ 1 no, please
explain: L
F. Tfyou were a teacher, werc you career or probationury? _/Zz e .
G, Dld you apply for a job with the annexing/receiving district(s)? | \ /o Were you offered employment?
(Please provide documentation from the district(s) of your offer or denial)

H. If'yes, did you accept the position and on what date will you begin work?
. 1. 1f'no, have you applied for employment with other districts in your area? \'/53_‘_‘_“ Ef yes, where?
zfg [';-1 / é% . = (Plesse provide documentation of your efforts 1o seck employment)

Hillscnle /| Mocth poestesn. OKleharme Stede. (Jnivers dy

Benefits: ) .
Have you applied for unemployment benetits? Ay Lfyes, wero you granted unerployment? _Mﬁﬂ_
When did you apply? __N[ﬁ When did you or wiff you begin receiving benefits? _L‘J[EL,,,._
low much do you receive in monthly unemployment benefits? (Please include documentation)
Ilave you applied for or are you receivfng any other form of cmployment assistance (ie, Retirement,
Workers Compensation)? AQQ What kind? __
On what date did you begin receiving or will you begin recelving benefits? ~ AJ, /)4, o
F. How much will you be receiving in monthly benefits? !\jP ;4 (P]ef:se jnclude documentation)
G. Did yon apply for severance pay from the annexing/receiving district{s)? AJa _ When? Were
youapproved? (Pleasé include documentation of your request and if denled, a copy of your denlal)

N

°COow >

@

il If approved, how much arc you receiving In severance allowance? __A/, (Pleass Inclode

documentation)
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