Plainview Independent School District



http://www.plainviewisd.org/

PURCHASING

INTERNAL TYPE REQUESTS

Items the District Delivers to Your Campus — the Business Office enters work orders for these deliveries.

A requisitions must be entered into Skyward for the following items.

e Vendor: PLAINVIEW ISD OPERATIONS
e Use Skyward Vendor Key Code: PLAINISO001

Copy paper price — call the Purchasing Department for the current price! Be sure to count your copy paper when it
is delivered.

Discipline Referral Forms - $11.00 per 100 (Must order in bundles of 100).

Envelopes - $12.93 per box of 500 (Plainview ISD, P.O. Box 1540 — NOT YOUR CAMPUS ENVELOPES).
Outdoor Texas and U. S. Flags - $26.25

Permanent Folders - $34.50 per 100 (Must order in bundles of 100).

Technology Supplies — These items will be ordered from the Technology Department and will be delivered to you.
How To Order and Current Price List can be found on the following page.

Window Envelopes - $28.32 per box of 500 (Aramark and Business Office uses).

TECHNOLOGY SUPPLIES

A requisition must be entered into Skyward for computer supplies, creative corner or color copies.

e Vendor: TECHNOLOGY CENTER
e  Use Skyward Vendor Key Code: TECNCEN0O1

The requisition will be processed and forwarded to the Technology Center for processing. Following is a price list
for supplies. Prices are subject to change depending on vendor pricing. Please contact Shelley Roberts regarding
any questions you may have for those items not listed on the following on the following page.



Technology Price List

August 2016

ltem Price Iltem #

25ft VGA Cable/Audio $26.14 GRU98SVST25MM
SOFT WGA Cable/audio 523.75 GRUSESVSTS0OMM
Wall Plate 512.00 GRU9E51E1
Wall Box 10" 514.50 MMNEMS3T744
Race Way 10FT 51.50 MMNSSMSS00
ViewSonic A/C Adaptor 517.00 VAT1ZAC
Projector Bracket $52.95

VGA Splitter Cable 511.50 11126119
AJC Power Brick 517.00

Apple USB Power Adapter $19.00 MDE36LL/A
Apple USBE Cable 519.00 MA591G/B
Reflection Software/USB 520.00

8 port Switch $55.00

Creative Corner

Posters/Banners
Regular Paper 2.50 per foot
Photo Paper 3.50 per foot
Laminating
8.5 .30 per foot
27" .25 per foot
42" A0 per foot
Copies
Black and White 50.05
Color Copies $0.10

Pricing is based on current inventory and is subject to change depending industry pricing.



XEROX COPIERS

Please do not unplug or turn off the machines.

If the machine is not working, please notify the Purchasing Department, in writing.
Please notify the Purchasing Department by email each time you make a service request.

Supplies for these machines are free. Please be sure to have a good inventory of your supplies on your campus.
Order supplies online NOW to start your year with plenty of supplies on hand.

Repairs

e Most technical issues the copy machine is having can be resolved by simply restarting the machine. Turn
off the machine. Leave it off for a couple of minutes. Start the machine.

e Tips to maintain the copier in working status is to go to the machine and be sure there are not paper jams
keeping it from functioning properly.

e Make repair requests online, or you may call it in (but the rep will try to walk you through on how to repair
the machine).

Color Copies

e Color copies can be made at the Campus for your teachers
e Contact Technology Department to assign codes for teachers to use (helps you manager who is copying).
e Campus color copies are charged at the rate of $0.0496 per copy.

e Technology can print color copies for your campus. Contact Technology for pricing.

HOW TO ENTER A REQUISITION

Approval paths are established within each campus/department indicating the electronic flow of the purchase

order.

Purchase requisitions are initiated and entered electronically at the campus/department.
2. Provide the following information:
a. Vendor information from the Approved Vendor List
b. Exact discount, shipping information and contract number
c. Quote attached
d. Correct fax number or email address to send the purchase order to the vendor
3. Purchasing Department will update requisitions daily at 4:00 p.m.
Purchasing Department will process your purchase order 8:00 a.m. the following day.



2 Web Financial Management - WF - 10636 - 05.12.10.00.06 - Windows Internet Explorer L M < » i b b i

f‘ Skyward School District sosmne s 2cco print this tutorial_| ?
WARD

. Account SR Accounts  Accounts  Fied Custom Federal/State Bid o
m-:" . ¢ Vendors WRERERTIE oo bl | Receivable | A lllnmmySBAAR.ll Reporing M mmmnq

+* Financial Management Setup

jaue
~ ~Purchasing Setup | ~ My Requisition Processing | ~ ~ Purchase Order Receiving .
j| | View Purchasing Activity ]| | Requisitions @] | Receiving T
B | View My Purchase Orders | .'}J ¥ . RO Y SR T Acﬁ_n-. - ) tj
Email Purchase Orders af | ing a Requisition g
o Eri Ty ol Click Financlal Management, Purchasing, g
e o : My Requisition Processing, Requisitions. s
User Preferences | Who, What, When, Why? U
Update History - Purchasing pel Requisitions are requests for purchases that can go through an approval process =
| Reports LN before actually being ordered or purchased.
This process can help distribute the entry task to a larger group of people,
fal
Users that enter requisitions
will be responsible for entering that information correctly and timely.
When Requisitions are fully approved,
they become Batch Status Purchase Orders. R
e Requisitions - WRPU\MR\RE\RQ - 10740 - 05.12.10.00.06 - Windows Internet Explorer
f Skyward School District Joanne Smith  Account | Preferences | Exit | 2 ]
WARD

Hm'llmagemmlvmrslinyab: mm.'w Sihn m’:m Mnnagemlwm“-(
4§ Requisitions & © B 3 W ¥ Fovortosv T)ow Window £ My Print Quous
Requisitions

» I)Dmﬂlﬁ'}] | wip : Te‘.stirkj narrative descriptions ! I
P 0000040600 WIP WEBREQ This is 3 test to see what prints A, t. tradersscr IL 450.00. st ioanne —L
» 0000039345 WFM 24 test #1 - PaC entered req A B d housemovers inc.scr IL 1, Click Add [ —
b 0000039346 WFM WEBREQ test #2 - Web entered req B & b athietic supply lic... L toadda newreq.llsltlon
¥ 0000040586 WFM WEBREQ communications system Ak.agenciesscr I 50,000.00 Smith, Nancy
» 0000040589 WFM WEBREQ Master Record: R & a kumarscr L 1,150.00 smith, anna _ Cone
b 0000040595 WFM WEBREQ Testing - Blanket Reg H & b supply incscr I 450.00 Alequinscr, Jona ¢ Notes
» 0000040598 PEN WEBREQ test D & g business machinessc...  IL 1.00 Rexrodescr, Victo Attach
Submit
i@ Requisition Master Information - WR\PU\MR\RE\RQ, - 10740 - 05.12.10.00.06 - Windows Internel, M <4 n_» —
Requisition Master Information i Rl N
' Requistion Master Information | Requisition Detai Lines/Accounting” y 1+ the Requisition Group and the Fiscal Year |
PR PR M - to use for this requisition. i
-
Requisition Setup Informati Saromd
Requisition Group: (& i Save and
Fiscal Year:[2011 - 2012 July 1, 2011 - June 30, 2012 | Mass Add
® Account allocation by total requisition amount (YMA), o
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© Account allocation by each requisition detail line (YDA).
(] This s a Blanket Requisition/Purchase Order
| [_] This requisition is used to restock a warehouse,
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Requisition Information Enter the requisition Description. i

/
“ Description: To purchase party supplies for the homecoming festivities,

M_Iﬁlncier markecing networkscr B86 Scramble avenue PO BOX 846367 Sky\rard]j
e L ssssiﬂ'

= Ship Ta; " S i - —— -~
mmﬂ{ Beagin typing the Vendor name and select from the drop-down list =
or, click the Vendor link to select from the Vendor Master. o

* Due Date.,

Requisition Information

" Description: To purchase party supplies for the homecoming festivities.

886 Scramble avenus PO BOX 846367 Shruardtj

'_‘iml_slacier marketing networkscr
2249 Scrample avenue Skyward City IL 5555/v/

* Ship To; | seywara school districtscr
Attention: Joanne Smith N Select the Ship To address
* Due Date: [11/02/2012 ||| Friday and Attention information for this order
Ship Date: [11/02/2012 Friday as well as the Due Date and Ship Date if necessary,
Ship Via:[ ]|
Project/Grant: | vl \_If applicable, enter the Via method for this shipment.

Contrat:| v
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[ This is @ Blanket Requisition/Purchase Order
] [ This requisition is used to restock a warehouse.

Requisition Information

= Description: To purchase party supplies for the homecoming festivities.

T Vendor: | Glacier markezing necworkscr 886 Scramble avenue PO BOX 846367 Skwatﬂtj
* Ship To: Skyward school districtacr 8849 Scramble avenue Skyward City IL 5555«

Attention: Joanne Smith |

* Due Date:[11/02/2012 | ./Friid 1. If the requisition is tied to a particular Project /Grant |

Ship Date: 11/02/2012 || it can be selected here as well as the type of Contract. JI
Ship via: L — 1

Project/Grant: - |
Contract:| [%
-] Requisition Master Information - WR\PU\MR\RE\RQ - 10740 - 05.12.10.00.06 - Windows Internetl_i_<4 > i s »i 3 ]
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Requisition Master Information
: I Requisition Setup Information 7 = mﬁ;
Group:[001 - MR PO/RQ 2. Click Save and Add Detail b R sl
Fiscal Year:| 2011 - 2012 July 1, 2011 - June 30, 2012 to add one line of merchandise Mass Add
@) Account allocation by total requisition amount (YMA). or click Save and Mass Add Detail . E
O Account allocation by each requisition detail line (YDA). to easily add multiple lines of merchandise. e
(] This is a Blanket Requisition/Purchase Order -

| | [ This requisition is used to restock a warehouse.

Requisition Information

* Description: To purchase party supplies for the homecoming festivities.,

M_Glncier marketing networkscr B8€ Scramble avenus PO BOX 846367 Skywardti

“ship T0: [Skyward school districtscr 8849 Scramhle avenue Skyward City IL $555lv]

Attention: Joanne Smith |
* Due Date: [11/02/2012 | 1. If the requisition Is tied to a particular Project/Grant |

Ship Date: 11/02/2012 || .| Frid it can be selected here as well as the type of Contract. 2
Ship Via: | 1

Profect/Grant: - J
Contract:[ v

Asterisk () denotes a required field



Requisition Detail Lines/Accounting

[_Roi~ ki
‘R Master Infi | Requisition Detail Lines/Accounting
Requisition Detail Lines/Accounting
Requisition Master Information
Batch Number: WEBREQ
Requisition Number: 0000040601 Accounting: Account allocation by total requisition amount.
Group: (001) MR PO/RQ Amount: 0.00
Fscal Year: 2011 - 2012 Ship To: Skyward school districtscr =
Vendor: Glacler marketing networkscr Blanket PO: This is not a Blanket PO {
886 Scramble avenue PO BOX 846367 Description: To purchase party supplies for the homecoming festivit 2. Click Save.
Skyward City IL 55555-6367 \
Requisition Detail Lines Save
* Line Number: | 100] Baek
SRR s riatts < 1. Select whether the detail line item type is
= | Merchandise or Narrative.
Catalog: 1%
" quetty: ) If Merchandise is chosen then select the following details:
Unit of Measure: EACH iv| « Catalog - Use the link or the drop-down
* Unit Cost: | 25.00000] » Quantity
Tatal Amount: 375.00 | * Unit of Measure - Use the link or type in the field
* Description Decorations and Parade Float items i = Unit Cost
k-~ *» Description )
]
Requisition Detail Lines/Accounting MmO S ?
*  Requisition Master Infi | Requisition Detail Lines/Accounting
ation Detail Lines) A .
Requisition Master Information | 5;':;““2'
Batch Number: WEBREQ (=g
Requisition Number: 0000040601 Accounting: Account allocation by total requisition amount.  Edit Master Finish Later
Group: (001) MR PO/RQ Amount: 1,925.00 Motes | m
Fiscal Year: 2011 - 2012 Ship To: Skyward school districtscr Attach |
Vendor: Glacier marketing networkscr Blanket PO: This is not a Blanket PO
886 Scramble avenue PO BOX 846367 Description: To purchase party supplies for the homecoming festivities.
Skyward City IL 55555-6367
Requisition Detail Line Ttems
Views: [Ganeral v| Eilters: [*Skyward Default v| ol @) & asd
Line a | Gatalog Code Descripbon Quantity |, Unét Cost TowlCost COP™ Y

100 Decorations and Parade Float items




Requisition Detail Lines/Accounting

[ R~k

Master Inf | Requisition Detail Lines/Accounting
Requisition Detail Lines/Accounting
B, Eo el Mmr Iné 1

Batch Number: WEBREQ
Requisition Number: 0000040601
Group: (001) MR PO/RQ
Fiscal Year: 2011 - 2012
Vendor: Glacier marketing networkscr
886 Scramble avenue PO BOX 846367

Accounting: Account allocation by total requisition amount.
Amount: 1,925.00
Ship To: Skyward school districtscr
Blanket PO: This is not a Blanket PO
Description: To purchase party supplies for the homecoming festivities.

Skyward City IL 55555-6367
| Requisition Detail Lines =
* Line Number: [ 120] Back
Line Type: ) Merchandise
® Narrative
Narrative: |Delivery If Narrative is chosen,
Quantty:| 0 select the Narrative and Description details.
Unit of Measure: s
Unit Cost: 0.00000
Total Amount: 0.00
Description Please deliver items to the main office in the district building.
Requisition Detail Lines/Accounting @O S 7
isition Master Inf | Requisition Detail Lines/Accounting
Requisition Detail Lines/ Accounting
Requisition Master Information | §“l B F;
Batch Number: WEBREQ o)
Requisition Number: 0000040601 Accounting: Account allocation by total requisition amount.  Edit Master Finish Later |
Group: (001) MR PO/RQ Amount: 1,925.00 Notes 17T Back A
Fiscal Year: 2011 - 2012 Ship To: Skyward school distric” 2t
Vendor: Glacier marketing networkscr Blanket PO: This is not a Blanket 1. Save and Finish Later may be used J
886 Scramble avenue PO BOX 846367  Description: To purchase party su to pause the enfry process.
Skyward City 1L 55555-6367 |
Requisition Detail Line Items
\I"pews:]Gmeral vi m[‘skpﬁarﬂ Default v| T w @_1 ﬁk Add
Line a | Catalog Code Descripion Quantily |\ o Unit Gost rutdcwcc::" Edt
100 Decorations and Parade Float items 15 EACH 25.00000 375.00 Do
110 Party Favors 100 BX 15.50000 1,550.00 E-’g: ‘:fd
120 | Delivery | Please deliver items to the main office in |
| the district building.
permmn
Requisition |
Accounts |

2. When all of the line items have been added, |

click Add Requisition Accounts
to select the accounts.

[




Account Distribution S 7
* | Save
Available Accounts Account
Available Accounts for Clearance Group MR Accounts &) I{Q mmwm | /?
ack
Frda |T |Loc |[Func |Obj |5 |Source Funds Available | Selecled | s A I
10 E 000 1100 1300 00 410002 $0.00 L {3' Click t Distribution. |
10 E 000 1100 1300 00 410003 $0.00 ] )
10 EDUCATION FUND
:g : m ::ﬁ :gx :?0 L Ll D 1100  REGULAR FROGRAMS
7 R el il.Se[et:ttheqapmpriate acmmt(sﬂi 1300 OVERTIME SALARIES/EXTRA PAY
1 ADVANCED PLACEMENT GRANT '08
0 E 000 1100 oo L [oexpense the order to. 3
10 E_000 1100 1300 00 493203 $0.00 M 2011-2012 Available Funds By
10 E 000 1100 1300 00 499906 $0.00 [m] Individual Account
10 E 000 1100 1300 00 499907 $1,364.00 [m]
10 E O i ¥
10 E 000 1100 1300 00 499909 $0.00 L]
10 E 000 1100 2110 00 000DO0D $1,616.7" =
T e 5 2. Information from the account selected
< in the top portion of the screen
and the distribution will populate
W4 4 b Wl 100 records displayed Acl
into the bottom window. |

Total Amount to Distribute: $1925.00 100.00%
Total Distributed: $1925,00 100.00%

The Amount or Percent for each selected account
can be modified.

Amount Remaining:  $0.00 0.00%
5 \]}{emo\.re and Remove All can de-select accounts.
Account Humber Amount | Percent
SuEo00 100 1300 00 9908 [ 500 11000 1] | aemewe
Rgnm Al
Requisition Master Information | Requisition Detall Lines/Accounting
Requisition Detail Lines/Accounting
Requisition Master Information ﬁtm! F"I
Batch Number: WEBREQ “Save and
Requisition Number: 0000040601 Acc A t allocation by total requisition amount.  Edit Master Fimish Later
Group: (001) MR PO/RQ Amount: 1,925.00 _Motes . .‘ o=

Fiscal Year: 2011 - 2012

Vendor: Glacier marketing networkscr Blanket PO: This is not| click Submit for Approval.
886 Scramble avenue PO BOX 846367 Description: To purchas
S iy L s o If the entry is not complete,
L click Save and Finish Later
Recuiition Srosunts which will create a WIP status requisition
Requisition Accounting that can be edited and submitted at a later date.

10EQDD 1100 1300 00 499908

Ship To: Skyward s{

When the enfry Is complete,

This concludes the tutorial.
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VENDORS WITH ONLINE CATALOGS IN SKYWARD
e  Baker Office Products, CDW-G, Dell, Frey Scientific, Office Depot, and School Specialty (more will be added

throughout the year as it becomes available)
0 Add requisition (see previous process) EXCEPT you will choose

| Add from Cnline |
o Catalog |

O You can “search” the online catalog and select items/quantities and it will input the item(s) in the

requisition for you automatically

VENDORS REQUIRING USER NAME/PASSWORD TO GET PRICING ONLINE

e GOVCONNECTION AND QUILL
0 Save as a CART. Please do not submit order.
0 USERNAME — (CONTACT Beverly Crawford for your assignment)
0 PASSWORD — (Contact Beverly Crawford for your assignment)
0 Once the PO is approved by your supervisor, the Purchasing Dept. will order it online.

HOW TO ENTER A REQUEST FOR CHECK (STUDENT TRAVEL, EMPLOYEE TRAVEL, CONFERENCE
REGISTRATIONS, CERTAIN SERVICES)

Approval paths are established within each campus/department indicating the electronic flow of the check request.

1. Check requests are initiated and entered electronically at the campus/department.
2. Provide the following information:
a. Exact invoice number
b. Exactinvoice DUE DATE (reflected on the invoice)
c. Invoice electronically attached to the check request
d. Correct mailing address to “REMIT” the invoice. Contact Purchasing Department if the mailing
address does NOT match the invoice.
3. Check requests are due (approved and ready for processing) no later than 10-days prior to the due date to
all proper time for processing.
4. The following pages have the online process from the Skyward tutorial.

11



" Automated Clearing House

'E]
[
I Reports = 4 L(e Ln|
1S G
Invoices Ln|
| Go to Financial Management, Accounts Payable, }:’mgﬂmming a
Generate Invoices Check Requests, Submit. -
History
Custom Programming Who, What, When,
A reguest would be submitted when a check is needed 3
but & purchase order does not apply. —
CNN
CNN News WFWAPICH\SO
CNN News an
| | WFAP\CH\PS\CF
Slide 2 - Slide 2

f Skyward School District
WARD J .

<[ Submit &

| © [ B ®@ iiravomese T new window 65 My Print Quee
| mrf—ie Filters: [**A11 check requests hid E % & Befresh
el W == T s S loeelel]
Ne records available

s

| Submit
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Slide 3 - Slide 3

=3 Add Check Request - WRAPY

- reaeR T ' Select a PO Group.
Add Check Request SRRl ELIE LY

* These will be the same groups used for requisitions.

Check Request Information + The approvers are the same | sgit Fclx
r -~ . oval
* PO Group: (101 - Jones Elementazy =]« Only the Users' Account Clearance is applicable.
* Invoice Number: [P5101-10072012
* Invoice Date: (02/16/2012 || 4| Thursday o

= Vendor: |Abc supplyser 9383 Scramble avenue PO BOX 42226 Scramble WV 55555 |v ( Back
* Description: [equipment rental .

* Due Date: [02/16/2012 ||| Thursday Do not mail

Check Amount: # =
Enter an Invoice Number .
This is a required, alpha-numeric field,

Check Request Detail Ling

Detail Invoice Entry Enter an applicable Invoice Date. :
Detail Line Description It will default to the date the request is being entered, 1099 Invoice Amount El
equipment but can be changed. ]

General Ledger Acca punting Amount
Account|199 E 41 6399 00 7 Enter the Vendor. 50.00

[199E316399 001 ) :
"‘w"m.m ELENVOY coter a detailed Description to outline the reason for the request. BTN | Moo

100.00

The Due Date will default to the date the request is entered,
but can be changed. |

Detail Invoice Entry

Slide 4 - Slide 4

— oA

Add Check Request =

Check Request Information |
* PO Group: |101 - Jones Elementary [*] [
[

* Invoice Number: [PS101-10072012 ]
* Invoice Date: [02/16/2012 ||| Thursday
* Vendor: |Abc restaurant supplyscr 9383 Scramble avenue PO BOX 42226 Scramble WV 55555 v

If Do Not Mail is checked,
the configured special batch number

. will be assigned to the request.
.Y

* Desription: lequipment rental

* Due Date: [02/16/2012 ||| Thursday [*] Do not mail
Check Amount: 100.00
Ched ENter a Detail Line Description for each line item
and the Invoice Amount, p
DEt\a'I'I RLLA AL I_II“, \r s
Detail Line Description 1099 Invoice Amount El
equipment | B | 100.00
General Ledger Account Distribution Accounting Amount
Account 199 E 41 6399 00 701 0 99 000: GENERAL  /GEN ADM  /GENERAL SUPPL././ [ 50.00
Account 199 E 316390 00 101 0 11 000: GENERAL /G &C JGENERAL SUPPL.[./ELEMENTARY/O/ | 5500/ more
. . Total: 100.00
Enter the appropriate account number. \]
Detail Invoice e
. | Up to four accounts can be used per detail line |tem‘J 1060 ——
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Slide 5 - Slide 5

Add Check Request LN R IR
Check Request Information L/ sSubmil For
* PO Group: | 101 - Jones Elemencary [+] = Approval
* Invoice Number: [PS101-10072012 Click Submit For Approval
* Invoice Date: [02/16/2012 || 3 Thursday when the request is completed. [ o |
= Vendor: |Abc restaurant supplyscr 9383 Scramble avenue PO BOX 42226 Scramble WV 55555 & | Back |
* Description: lequipment rental

* Due Date: Thursday Do not mail
Check Amount: 100.00
|,

Check Request Detail Line £ As each line item amount is entered, |
Dol ol By | the Check Amount will automatically adjust. |

o

Detall Line Description 1099 Invoice Amount @ =|

lequipment | &l 100.00/
General Ledger Account Distribution Accounting Amount

Account 199 E 41 6399 00 701 0 99 000; GENERAL  /GEN ADM  /GENERAL SUPPL././ f=l 50.00/

Account 199 E 31 6399 00 101 0 11 000: G&cC ‘GENERAL ; ARY[O, [ 5000 Mo |
5
Total: 100,00

| Detail Invoice Entry

Slide 6 - Slide 6

f Skyward School District

([© @ B m ravortesw T New Window 55 My Print Queue

=allo=le
| S=5 | K1)

Charles Szaszser Awwm| Preferences | ém-, [

Fiters: [**ALL check requeste = ¥ [ ¥ & Refesh
. ggsm rmlumw : cnmnmﬂ];vmn-m 'm ' cmdmmm; Due (Pt )
e Click Edit to modify arequest. |~ A% |
[ Edt |
W e ik Dolte o remve ot 7 .
Selecting any of these column headings St
will change the sort of the displayed reguests.
| Motes |
[ Attach |

14



Slide 7 - Slide 7

f Skyward School District Charies Szaszser  Account | Preferences | Exit | | 2
WARD
Account LN Accounts | Fixed spas  Custom  Federal/State Bid .
lm“Hmme“”$““ﬂHM!mmuhmﬂmmﬂmﬂmm|mm@hmmu;
Views: |Ganezal[¥] Fiters:[**ALL check [Clid( Print to print a voucher for the request.
bmitted P5101-10072012 Abc restaurant supplyscr

| Edit |
| Delete |
| Submit

=

L Both Notes and Attachments

can be added to a Check Request, | Heles |

[ Attach |
" Click Clone to make an exact duplicate Cione |
of the selected request
. that can be modified appropriately.

Slide 8 - Slide 8

‘ f Skyward School District Charles Szaszscr  Account | Preferences | Exit || 7|
WARD
e o Account | Purchasing Baccaull Accounts | Fixed ~ spaa Custom FederalState Bid
<~ Submit ¥ | © B B @ iiravortesy L] Mew Window £ My Print Queus |
B =] p AR Refresh
Expand the check request |F — & - - &
o Sl L — Sie | CheckAmount|  Due | pi |
LA | Abc restaurant supplysecr Wy | 100.00| 02/1688 “Add |
| Edit |
[ Delete |
_ Submil
| Noles |
| Attach |
[_cione |
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Slide 9 - Slide 9

7z E (oo e
f Skyward School District MI We value your flt.dbaclr. ;?_
WARD
Home ~ “mm“"‘“f"‘ ' Vendors Pum. ts | Fxed  jnveniory  SBAA ,,wm" it llauggnm
— Three nodes display the pertinent information —_————— :
<4 Submit for the check request: B @ i ravodtesw T New Window £ My Print Queue |
Waﬁ:i&ﬂerlla Emiﬂhll check regy » CI kR tI ﬁ "m b4 @ & Refresh
| G .ma] History | State | [ Print
| Add
dAl Collapse 2 This concludes the tutorial. | Edn
Check Request # 000000000000021 Invoice # PS101-10072012
Invoice Date: 02M6/2012 Request Amount: 100.00 __Submit
Due Date: 0211612012 Do not mail- No
PO Group: 101 - Jones Elementary Motes
Descriplion:  equipment rental
Vendor Abc pplyser 9383 avenue PO BOX 42226 Scramble WV 55555 Alach
Entered By Szaszscr Charles on 0211612012
Clone
Description Invoice Number  Invoice Date
equipment PS101-10072012 021162012
199 E 416399 00 701 0 99 000
199 £ 31 6399 00 1010 11 000

FREQUENTLY ASKED QUESTIONS

e  Online Purchasing (Including Online Conference Registrations)

O Online purchases are not allowed unless they have been authorized by the Business Office and a
purchase order has been processed. This includes online conference registrations.

0 Purchase Order Required — Employees may register online AFTER a purchase order has followed
the approval process. A copy of the registration form MUST be attached to the purchase order.
Online registration confirmation must be attached to the PO after the employee has registered.
Please attach a copy of the registration form to the travel request.

0 According to policy CH (LOCAL), “The Board shall not be responsible for debts incurred by persons
or organizations not directly under Board control. Persons making unauthorized purchases shall
assume full responsibility for all such debts.”

e Quotes

0 Please attach written (fax or email from vendor) price quote to the Skyward requisition. .

0 When availability and pricing are received from more than one vendor, keep written
documentation of the quotes for auditing purposes. When documenting availability and pricing:

=  List the vendor,

= Person quoting price and availability,
= Quote and

= The items being quoted.
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FREQUENTLY ASKED QUESTIONS CONT.
e Qutdated Catalogs

0 Avoid using outdated catalogs. Model/catalog numbers, prices and items change frequently. Do

not use prior year purchase orders to obtain pricing. Many vendors have current pricing available
online.

e  Furniture Delivery
0 Furniture purchased from a Plainview ISD bid includes freight charges “FOB Destination” ONLY
and inside delivery. “Inside delivery” means the delivering company will unload the furniture
“inside the building.”
0 DO NOT assist the freight carrier if asked to help unload a truck. This is a violation of the bid
terms and conditions.
0 Do not be afraid to “refuse” delivery when necessary. This is a well-known method to vendors.
e Canlbereimbursed?
0 Itis against Plainview ISD Administrative Regulations for employees to purchase items and be
reimbursed.
O Policy CH(LOCAL) states the following regarding Purchase Commitments
= All purchase commitments shall be made by the Superintendent or designee in
accordance with administrative procedures, including the District’s purchasing
procedures (our purchases are ordered on a properly drawn and executed purchase
order).
O Local Board policies for purchasing are located at each campus/department in hard copy format
as well as the Plainview ISD website found at http://pol.tasb.org/Policy/Code/558.
e Technology Purchases (laptops, computers, tablets, etc...)

0 All technology purchase will be approved by the Executive Director for Technology and
Informational System Services prior to a purchase order being approved.

TRAVEL GUIDELINES FOR EMPLOYEES

The Travel Request/Expense Statement is the form used to document the actual allowable expenditures that were
authorized and incurred for out of town travel. The Estimate of Trip Cost must be completed and submitted to the
Purchasing Department 10 days prior to your date of departure. The After Trip Actual Costs must be completed,

applicable receipts attached, signed and submitted to the Purchasing Department five (5) days after you return to

the District. Failure to finalize and submit the travel form may cause a delay in processing future advance or

reimbursement payments to the employee.
Following is the procedure for taking a trip.

1. Obtain permission from supervisor/campus principal, or director
O Prior approval to travel must be documented by the immediate supervisor.

0 Employees must submit a travel request to their immediate supervisor to be reimbursed for any
travel expensed incurred.

0 Failure to follow proper procedures may result in an employee not being reimbursed.
2. Register with a purchase order or check.

0 A copy of the registration form must be attached to the purchase order or check request.
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0 The purchase order number or check request number must be referenced on the travel request

form.

0 Attach a copy of the registration for to the travel request.

0 Employees must provide proof of attendance, attached to the submitted travel form, upon return
to the District.
3. Determine transportation method — flying or driving (most employees fly), but if an employee desires to

drive, he must select the lower cost of driving vs flying.

0 When determining the lower cost of flying vs. driving:

Go to www.southwest.com (the day you register for your conference).

destination.

Select the lowest available (including Wanna-Get-Away) round trip airfare for your

Print the itinerary showing the price listed for the airfare on the day you check pricing —

correct pricing.
Attach this document to your travel request.

THIS IS VERY IMPORTANT. You may add $20 to the lowest round trip airfare to get

Lubbock, TX to Austin, TX

ITINERARY

Travel Date Flight Segments

DEPART 06:50 PM  Depart Lubl._m_ck, TX (LBB) on Flight .
NOV 30 Southwest Airlines #206
MON o N
07:55 PM  Arrive in Austin, TX (AUS) -
WiFi available
RETURN 01:10 PM Depart Austin, TX (AUS) on Flight .
[LEC Southwest Airlines #2977
FRI o .
02:05 PM  Arrive in Dallas (Love Field), TX (DAL)
WiFi available
02:45 PM Change ‘;_3\' to Southwest Airlines in Flight 9
Dallas (Love Field), TX (DAL) REHE
03:50 PM  Arrive in Lubbock, TX (LBB)

Quick Air Links

+ Check In

+ Change Flight

+ Check Flight Status

Total Price: $375.96

Account Login Enrc

Username

Flight Summary
Monday, November 30, 2015 e ——
Travel Time 1 h 05 m %ﬁ 5 . Lo
(Nonstop)
Wanna Get Away (

Friday, December 4, 2015

Need help logging in?

Manage Travel

B Shopping Cart

Travel Time 2 h 40 m
(1 stop, includes 1 plane change)
Wanna Get Away

NOV 30 Depart Flt 206

LBB - AUS
el 6:50 PM 7:55
Adult Ar fare
‘Wanna Get Away fare

DEC 4 Return Flt 2977/

Go to www.google.com/maps or www.bing.com/maps (any online mapping service on

the Internet) to determine the round trip mileage to your destination.

Calculate the mileage at .54 cents per mile.

The District will reimburse/commit to allowing the lowest cost to travel (lesser of driving

vs flying).
See below for example.
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m @ %

=

College Hill Elementary School, 707 Ce

Austin Convention Center, 500 East Ce

Wen
Tl

.

L)

M
o

M

L)

M

College Hill Elementary School, 707 Ce

OPTIONS

E via US-183 5 12 h 48 min
12 h 48 min without traffic 832 miles
A This route has tolls

= According to the example above, the District would allow the amount of flying, $395.96,
instead of the amount to drive, $453.06 for this trip (839 miles * .54cents). Flying is less
expensive.

4. Transportation: According to DEE(REGULATION) aka Administrative Regulation -

= Actual costs for public transportation will be reimbursed. Employees, when traveling by
commercial airline, must travel tourist/economy class when such space is available.
Receipts for public transportation must be attached to the employee’s request for
reimbursement.

= Car rentals (requires Purchase Order) using Enterprise will be reimbursed at actual cost.
Itemized receipt for car rental costs must be attached to the employee’s travel form. A
detailed justification for the car rental must be attached to the request for
reimbursement.

= Contact the Purchasing Department for clarification.

0 Airline reservations are made through Travel World at reservations@travel-worldnet.com or by
calling (806) 293-4488. The cost of the airfare must be entered as a purchase order. The
purchase order number and cost must be documented as information on the travel request form.

0 Personal vehicle mileage — according to DEE(REGULATION):

= The District will match mileage reimbursement rates established by the Texas
Comptroller of Public Accounts and distributed by the Texas Education Agency. These
rates are subject to change January 1 and September 1 of each year. Effective 9/1/16,
travel in the employee’s private vehicle will be reimbursed at .54 cents per mile.
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Mileage claims will be based on the shortest practical route between the District and the
destination via intermediate points (address to address).

= When two or more employees of the District travel with the same itinerary on the same
dates, only one may claim a travel reimbursement for mileage in a personal vehicle. An
exception may be made if more than four employees use more than one vehicle to
attend a meeting or conference. Mileage reimbursement will be allowed for one vehicle
for each four employees and for any fraction in excess of a multiple of four employees.
If, in any instance, it is not feasible for these employees to travel in the same vehicle,
they may request prior approval for reimbursement for travel for each person authorized

to use his or her personal vehicle in such travel.

5. Reserve hotel accommodations.

(0}
(0}

Itemized reservations are required.
Lodging costs include the actual room cost plus allowable taxes. It is the employee’s
responsibility to secure the reservation and determine the exact cost, excluding Texas state tax
6%).
= Only federal travel allows per diem hotel rates. Go to
www.gsa.gov/portal/category/21287 and select your city and state for travel. This
stated amount can be spent PER PERSON on a hotel using federal money (plus applicable

tax).
Travel advance for hotel accommodations will be advanced on your travel request check.
Third Party booking is not allowed. This includes Hotels.com, Expedia, Priceline, Orbits,
Travelocity, etc (as they cannot provide itemized receipts or remove State Tax).

6. Meal costs are advanced/reimbursed on a Per Diem basis for overnight travel only.

(o}

Per Diem rates for In-State and Out-of-State travel are based on departure and return times. An
employee must be out of District four (4) hours to receive a meal.

Meals provided by the conference or meeting are not to be reimbursed.

Current Per Diem rates: Breakfast - $10, Lunch - $15, Dinner - $21.

7. Determine transportation once at venue — taxi, shuttle, or car rental (receipts required).

(0}
(0}

Parking includes airport, hotel and event parking (receipt required).

Provide receipts for taxi and shuttles for reimbursement. The District does not pay for
taxi/shuttle fare to other locations for meals, entertainment, shopping, etc.

A purchase order is required for car rental. Please email Beverly Crawford with date/time you
arrive and depart the airport. She will secure pricing and will email you the requisition for you to
enter as a purchase order for the car rental; once approved we will send a confirmation email to
the employee and carbon copy the secretary. Please include the purchase order number on the
travel form.

Employees may not add any upgrades to the car rental (GPS, insurance or fuel). Employees are

not to use Enterprise as a fueling option.

8. Complete Travel Authorization Form (applicable receipts/forms attached)
9. Submit Travel Authorization Form to the Purchasing Department 10 days prior to departure.

Examples of Travel Forms, how to enter employee or student travel are on the following pages.
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EMPLOYEE OVERNIGHT TRAVEL CHECK REQUEST & TRAVEL FORM EXAMPLE

d Cl uest - - 04 - p
Add Check Request

Check Request Information | SAme” F‘Ilf '
Approva
* PO Group[T75— il
el approvals:l 102 COLLEGE HILL ELEM e | Fign?:: E:fe'
* Invoice Number: 27828 ] —
* Invoice Date:[09/01/2016 Thursday \ Beck J
* Vendor: [MARY GREEN | _ _
* Description:| TRAVEL ADVANCE-AUSTIN (SDE DIFFERENTIAL INSTRUCTION) 9/18-21 [ Notes )
I\ Attach ’I
* Due Date: [09/16/2016 Friday ¥ Do not mail
Check Amount: 665.32

Check Request Detail Line Entry

Detail Invoice Entry A

Detail Line Description 1099 Invoice Amount

|MEALS (9/18-21) SEE ATTACHED TRAVEL FORM | OO | 138.00|
General Ledger Account Distribution Accounting Amount

Account:| 199 E 13 6411 00 102 0 11 000 - GENERAL/CUR.DEV/TRAV-EMPLOYEE/CH/2015-2016]v| & | L | 138.00] More |

Detail Invoice Entry

Detail Line Description 1099 Invoice Amount
|ROUNDTRIP MILEAGE-LUBBOCK AIRPORT (89.8 = .54) | O] 48,49|
General Ledger Account Distribution Accounting Amount

Account: | 199 E13 641100102 0 11 000 - GENERAL{CLR.DEVH'RAV—EMPLDYEE!G—I;’ZOLS—ZU]GJv| s =5

I 48.49|[ More |

Detail Invoice Entry

Detail Line Description 1099 Invoice Amount
|PARKING-LUBBOCK AIRPORT ($9/DAY * 3 DAYS) AND HOTEL PARKING ($10/DAY * 3 DAYS) | OO | 57.00|
General Ledger Account Distribution Accounting Amount

Account:[ 199 E 13 6411 00 102 0 11 000 - GENERAL/CUR.DEV/TRAV-EMPLOYEE/CH/2015-2016)~ | § |2 [ 57.00]  More |

La

Detail Invoice Entry

Detail Line Description 1099 Invoice Amount

|HOTEL: CHECK IN 9/18, CHECK OUT 9/21 ($129 + 2% TAX $11.61/NIGHT) * 3 NIGHTS (ROOMING WITH J. GARCL| [] | 421.83|
General Ledger Account Distribution Accounting Amount

Account: | =] S[E] 42183 More |
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eﬂw PLAINVIEW INDEPENDENT SCHOOL DISTRICT
TRAVEL REQUEST/EXPENSE STATEMENT 27828

For Overnight Travel Only
_Mm,m (rreen 4tk

L dustin Al . 00 "‘"ﬂ‘”@;‘&ﬂ L 530 pm
s e B s I h AW T,
° DE: ‘Dl T-'f[ﬂ,ﬂh ﬂ-! fﬂﬂ'ﬂ)‘&h ot L, \ul::ml.lh_'la.- ..:::J?g\'; N ' Fur Hlow Log? |J'|\.| ’

ame af Conferans gad

Gr 4 Your Posichin: _X'ﬁxhu . — Administeatar ___ Student ___ Moa Certified Emploves ___ Ohlier

Campus: Duplt,
Uhierehy request peemisston ta atend this event and uinderstand that some of the monies received could be tasable ger IRS guidelines. [ agree that manies owed 1
the Diserict and oot imetediately reimbursed by me mas be deducred from my pascheck. J'f_ ﬁa'u_-l "Hrt
Baripheie S shine ikl
« 199- 3= GAll- 00-(03- D- 11900 i 3
visar Fermask o Avcad A vt ke [LTPEY FERETE T S Bevingu A Bt Apps sl A d
ADVANCE REQUEST
Do You Reguire an Advance? _x.__‘(u __MNo 1 Yes What is Your Request: § (ple5. 42~
* Maoer W v curmenth ome the diseion musney frum 1 pn."u-rus wip poois will s e chigible for an sdvance untl your account is clesr amd paid in full
Is employee c]aglbln for an advance? Reason: By:

%‘FXPW g IETE SELIHE D 1 Il qut @s1mated fxponse gal signalures and subms lar approal and o advance
1\ | ayv % l],l_) 5 7 Aigr v complate acin expendtone get sigratures and sshmd lor remi semant

Breakfsse 'lﬂ!

3 Afvances masl e feguaitid no fabe Ihan W wosking days in advance al e g

Luh i !5 f‘5 |' To Be Completed By Employee Reserved For
Dusner i 00 g:_ %l Lstimate OF aMder Tripr Business Office
Erals Meal Tortals & ' ﬁﬁ . ; ; Teip Cunse o] Gostsy «Cartections /Adj

f Grand Total For All Meals >>3>>>> | g rﬁ’ ng 3 ¢

EqalLOYEE REIMBURSEMENT - OTHER EXPENSES (8097 itk mic 8,

Personal Auro Milc::&c‘* § 5

Parking? A F § H7 oF 3 1 s

Taxi/ Shuttle” $ i $ 5 S
Fuel Expense or Uither Fx ) § I¢7.°0° Y $

Hotel or Motel Lodging” Nights @ gt S42l K 3 B 3

Other Persons Sharing The Rooni: _:.hm_ Dee H’*

DIRFEﬂEKt%%IFBRDERS*I’ i - - 0
Registration” W dis prepaid? o Nu MY ﬂ% '3’3‘?6‘ § . 3
Air Tare ranl02000 7330 | $pL ¥ s $

Car Rental® Was disprepuid? __ N %o pon JOI00FIZ X | o 4 § $
rotaisfs 1,440.779 s _Is

I Note: |\I11-' inein Ihlnl -!hmr and followed by anaseerish {7 must b socom panied by an odgnal receipt. Absolitel no reim bursement without these rooips,
NOTE; gl il expenditune epon must be fled with the busines o fie ; pudisivi

5 i
[OTAL ACTUAL EX.PENSES < AMOUNT DUE EMPLOYEE: §
LESS ADVANCE TO EMPLOYEE 5 } AMOUNT DUE DISTRICT: &
LESS PRE-PAID EXPENSES ) patePaid: Check No.:

LESS PREVIOUS OWED TO DISTRICT & ] Date returned to Supervisor for correction:

Phereby s dar Lam famibiar with PISDY policy concurniing travel expenditurcs and agree ta abide by those palicies and regulations pertaining

5{ UTTED BY: DATE:
(Persan Claimieg kxpense Rumbursenen)
REVIEWED BY: DATE:

(Prncipals Iemeanedisne Soguer asor

REVIEWED BY: DATE:

[Ehreutar DlP.’ —
APPROVELD BY, DATE: \ j
Supermienders or Desegine) s
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EMPLOYEE MILEAGE REIMBURSEMENT (NON-OVERNIGHT TRAVEL)

B R Creck Reauest - WAAPCHSQ 560" SRR M eI

Add Check Request

Check Request Information

* PO Group
used for approvals:

* Invoice Number: |27827 |
* Invoice Date:[10/18/2016 _|[::4] Tuesday

* Vendor: | BETH GARZA

108 - LA MESA ELEMENTARY

* Description:|MILEAGE REIMB-LUBBOCK (ESC-17 FIRST YEAR TEACHER ACADEMY) 1/24

* Due Date:[01/20/2017 _|[=3] Friday ¥ Do not mail
Check Amount: 56.70
Check Request Detail Line Entry
Detail Invoice Entry
Detail Line Description 1009 Invoice Amount
|M]l_EA.GE REIMB-LUBBOCK (ESC-17 1ST YEAR TEACHER ACADEMY) 105 MILES *.54 (TRAVEL FORM, MAP, POA) A'I'I'.l O | 56.7I]|
General Ledger Account Distribution Accounting Amount

Account: |3 6411 00 108 0 11 000 - GENERAL/CUR.DEV/ TRAV-EMPLOYEE/LM/2015-2016/BASIC/ v | § |2 56.70] [ More |

Detail Invoice Entry

Account: |

Detail Line Description 1099 Invoice Amount
I | O | 0.00]
General Ledger Account Distribution Accounting Amount

d $|_:“—UUU| [ More |

Detail Invoice Entry

Account; |

Detail Line Description 1099 Invoice Amount
I | O | 0.00]
General Ledger Account Distribution Accounting Amount

|'|$|;”—DUO|| More |

[ Natail lnwnica Fotre

Asterisk (*) denotes a required field

Submit Fo

Approval

| Save and
Finish Late

| Back

| Notes
| Aftach
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Request for Check — Student Travel (see example)

Add Check Request CRER TN NP
Check Request Information Submit For
* PO Grou| | Approval |
D el
used for aDprovaIs:l 065 — ATHLETICS v | F.§§V§ f; - |
* Invoice Number: [VB-ABICPR 0.13#7039 | LLETonaT
* Invoice Date:[02/01/2016__||75 Thursday [ Back |
* Vendor: | HATCH TORRI CAROL 502 SOUTH HOLLIDAY PLAINVIEW TX 79072 ||
* Description:| MEALS-VB@ABILENE COOPER (9TH/IV/VAR) 9/13 [__Notes |

|_ Aftach |

* Due Date:[09/09/2016 |[=3] Friday [ Do not mail
Check Amount: 1,080.00

Check Request Detail Line Entry

Detail Invoice Entry ~

Detail Line Description 1099 Invoice Amount

|60 LUNCHES/60 DINNERS @$2 EA FOR 9/V/VAR VB TO ABILENE COOPER 9/13/16 (SEND CHECK TO ATHLETIC OFF| [] | 1,080.00/
General Ledger Account Distribution Accounting Amount

Account:| 199 E 36 6412 65 001 0 91 029 - GENERAL/CO-CURR/TRAV-STUDENTS/ATHL/H.S./201%| & |- || 0.00] More |
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STUDENT OVERNIGHT TRAVEL EXAMPLE — CHECK REQUEST

Add Check Request - i - 05 .05 - plo
Add Check Request

Check Request Information

* PO Group
used for approvals:

* Invoice Number: |NJROTC-HBB 5.12#7040 |
* Invoice Date:|03/25/2016 | riday

* Vendor: | JOHN AMES

|'.'.}Dl — HIGH SCHOOL hd

* Description:|MEALS, HOTEL, ENTRYHOBBS (NJROTC (HOBBS) 5/12-14

* Due Date: |09/09/2016 | Friday ™ Do not mail
Check Amount: 3,988.68

Check Request Detail Line Entry

Detail Invoice Entry

Account: | 100E 11 6412 00 001 0 11 141 - GEI\IERMNST{TRAV—S'I'UDEM’S}H.S.}2015—2015}BAv|

| 225.00] More |

Detail Line Description 1009 Invoice Amount
|25 LUNCHES @ $9 EACH ON MAY 12 | O 225.00/
General Ledager Account Distribution Accounting Amount

Detail Invoice Entry

Account:| 199 E 11 6412 00 001 0 11 141 - GENERAL/INST/TRAV-STUDENTS/H.5./2015-2016/BA v | § |_| 675.00 More |

Detail Line Description 1099 Invoice Amount
|25 BREAKFAST, 25 LUNCH, 25 DINNERS @ $9 ON MAY 13 | O1 675.00/
General Ledger Account Distribution Accounting Amount

Detail Invoice Entry

Account:| 199 E 11 6412 00 001 0 11 141 - GENERAL/INST/TRAV-STUDENTS/H.S./2015-2016/B4 | &§ =% 45000 More |

Detail Invoice Entry

Detail Line Description 1009 Invoice Amount
|HOTEL: CHECK IN 5/12, OUT 5/14 (12 ROOMS @ $89 EACH PLUS 13% NM TAX $11.57)*2 NIGHTS | OO | 2,413.68|
General Ledger Account Distribution Accounting Amount

Account:| 199 E 11 6412 00 001 0 11 141 - GENERAL/INST/TRAV-STUDENTS/H.5./2015-2016/B/ v | & |_|| 2,41368|[ More |

Detail Line Description 1009 Invoice Amount
|25 BREAKFAST AND 25 LUNCHES @ $9EA ON MAY 14 | O 450.00|
General Ledger Account Distribution Accounting Amount

Detail Invoice Entry

Detail Line Description 1099 Inwoice Amount
|ENTRY FEE | OO | 225.00|
General Ledger Account Distribution Accounting Amount

Account: | 199 E 11 6412 00 001 0 11 141 - GENERAL/INST/TRAV-STUDENTS/H.5./2015-2016/BA~ | § |_|| 225.00| More |

a

Submit For

Approval

Save and

Finish Later |

Back

HMotes
Aftach
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ADMINISTRATION MONTHLY TRAVEL (CAN ONLY BE CLAIMED MONTHLY) FOR PRINCIPALS, DIRECTORS,
EXECUTIVE DIRECTORS

Mileage reports are to be submitted monthly to the Purchasing Department for reimbursement. Please attach

www.google.com/maps to the Monthly Travel Report showing mileage claimed, AND proof of attendance (when
applicable).

MONTHLY TRAVEL REPORT

Plainview Independent School District

Employee:

Date Submitted:
Budget Code:

Employee's Signature:

Supervisor's Approval:

Purchasing Manager's Approval:

Date of Trip Location Visited, People Contacted, Duties Performed Mileage

hlm N =
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PAYROLL

EXTRA DUTY PROCESS

Following is the process to be used for completing the Extra Duty Process.

Extra duty :
. Supervisor

time sheet .
determines

filled out and

: budget code
signed by anfcgj signs
employee.

send to Obtain
Payroll approval
Department signature

for payment

Obtain a
copy for your

records and
file
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Plainview L.5.D.
Time Sheet

Certified: Yesor No Program: General, Title I, Migrant, BESL, Special Ed.
Employee IName :
{plesse print or type) Last First
Pay Period Beginning Ending
Date Time In/Out Student Name Objective Covered Campus

Failure to submit timesheers will result in delay of payment until next pay date.

I hereby certify that this time sheet [s a true statement of the hours [ worked and thet the work assigned has
baen performed

Employee Signature Date

I lgraby certifv that this time sheet [s a true statement of the howrs worked by this employves and that the
work assigned has been performed in a satisfactory manner.

Supervisor Signature Date

Total Hours Worked xPayvRate §

Approval Signatures Date !

Accoupt® =000 0- 0 - - e e .-
DIP: Goal PO Strategy CIP: Goal PO Strategy

Federal Time Sheets require more specific information due to EDGAR guidelines.
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Payroll Information

2016-17

#1 September: 8/10-9/16 27 September 23, 2016
Time sheets due 09/16/16

#2 October: 9/19 - 10/18 22 October 25, 2016
Time sheets due 10/18/15

#3 November: 10/19 - 11/ 15 20 November 22, 2016
Time sheet due 11/15/16

#4 December: 11/16 —12/14 18 December 21, 2016
Time sheets due 12/14/16

#5 January: 12/15-1/18 16 January 25, 2017
Time sheets due 01/18/17

#6 February: 1/19 —2/17 22 February 24, 2017
Time sheets due 02/17/17

#7 March: 2/21 -3/10 14 March 24, 2017
Time sheets due 03/10/17

#8 April: 3/13 - 4/18 20 April 25, 2017
Time sheets due 04/18/17

#9 May: 4/19 - 5/18 22 May 25, 2017
Time sheets due 05/18/17

#OA May: 5/19 — 5/26 6
Time sheets due 06/17/17 187

#10 June: 5/19-6/16 20 June 23, 2017
Time sheets due 06/17/17

#11 July: 6/19 -7/18 21 July 25, 2017
Time sheets due 07/18/17

#12 August: 7/19-8/18 23 August 25, 2017
Time sheets due 08/18/17

Time sheets must be in the payroll office no later than 11:00 a.m. on the day they are due.
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PAYROLL DATES

September 9, 2016
October 10, 2016
November 10, 2016
December 9, 2016
January 10, 2017
February 10, 2017

September 23, 2016
October 25, 2016
November 22, 2016
December 21, 2016
January 25, 2017
February 24, 2017

March 10, 2017 March 24, 2017
April 10, 2017 April 25,2017
May 10, 2017 May 25, 2017
June 10, 2017 June 23, 2017
July 10, 2017 July 25, 2017
August 10, 2017 August 25, 2017

PAYROLL PROCEDURES — THINGS TO KNOW AND DO
Non-Certified Staff

True Time is the method used to determine the actual hours worked. It will keep up with overtime and dock time
hours. Non-certified staff MUST use True Time to record their start time, lunch breaks and end time. In the event
True Time is not working, each employee has the ability to log on to their profile and make adjustments to their
beginning/end times. Employee supervisors have the capability to enter True Time and make adjustments for
employees if necessary. DO NOT let it go and forget to make the adjustments in True Time to coincide with hours

worked. It could affect your pay.
Understanding the District Pay Hours

Full time employees are paid for an 8 hour day, 5 days per work week for a total of 40 hours per week. Most work
schedules are set at 37.5 hours per week. This allows for a 2.5 hour grace period for most employees. Overtime
can only be earned AFTER 40 hours have been worked. In the event you are near overtime hours:

e QOvertime
0 You must inform your supervisor you are reaching the 40 hour threshold.
0 Your supervisor must approve any overtime pay or activity.
0 Overtime will be paid at 1.5 times your hourly rate if you elect to be paid.
0 Overtime hours worked without supervisor approval may lead to disciplinary actions. Continual
overtime hours worked without prior supervisor approval may lead to termination. Overtime
hours will still be paid.

e Compensatory (Comp) Time
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0 Comp time will be earned at 1.5 times the hours AFTER 40 you have worked.

0 The District has established policy limits on the use of Comp time.

CLASSIFICATION OF
POSITIONS

EXEMPT

NONEXEMPT

WORKWEEK
DEFINED

COMPENSATORY
TIME

ACCRUAL

USE

Should be taken the next week if possible
Cannot accrue more than 60 hours in a year
It must be used in the year in which occurred

The Superintendent or designee shall determine the classification
of positions or employees as "exempt” or “nonexempt” for purpos-
es of payment of overtime in compliance with the Fair Labor
Standards Act (FLSA).

The District shall pay employees who are exempt from the over-

time pay requirements of the FLSA on a salary basis. The salaries

of these employees are intended to cover all hours worked, and

the District shall not make deductions that are prohibited under the

FLSA.

An employee who believes deductions have been made from his or

her salary in violation of this policy should bring the matter to the
District’s attention, through the District's complaint policy. [See

DGBA] If improper deductions are confirmed, the District will reim-

burse the employee and take steps to ensure future compliance
with the FLSA.

Nonexempt employees may be compensated on an hourly basis or

on a salary basis. Employees who are paid on an hourly basis
shall be compensated for all hours worked. Employees who are
paid on a salary basis are paid for up to and including a 40-hour
workweek.

A nonexempt employee shall have the approval of his or her su-
pervisor before working overtime. An employee who works over-
time without prior approval is subject to discipline but shall be
compensated in accordance with the FLSA.

For purposes of FLSA compliance, the workweek for District em-
ployees shall begin at 12:00 a.m. Saturday and end at 11:59 p.m.
Friday.

At the District’s option, nonexempt employees may receive com-
pensatory time off, rather than overtime pay, for overtime work.
The employee shall be informed in advance if overtime hours will
accrue compensatory time rather than pay.

Compensatory time earned by nonexempt employees may not ac-
crue beyond a maximum of 60 hours. If an employee has a bal-
ance of more than 60 hours of compensatory time, the District shall
require the employee to use the compensatory time, or at the Dis-
trict’s option, the District shall pay the employee for the compensa-
tory time.

An employee shall use compensatory time within the duty year in
which it is earned. If an employee has any unused compensatory
time remaining at the end of a duty year, the District shall pay the
employee for the compensatory time.
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Extra Duty Pay

Extra duty pay usually does not apply to non-certified staff as they are paid on an hourly basis. If non-
certified staff work more than 40 hours, they are paid 1.5 times their hourly wage or in comp time.

Certified employees can earn extra duty pay for duties performed after their contract period is over or
for duties that are “in addition to” their contracted or regular duties. Extra duty cannot be earned for
work done during regular/contract time for work that should have been performed as part of their
regular duties. Important things to remember regarding certified staff:

e Certified staff are not subject to overtime pay.
e Extra duty pay is set on a specific pay based on the duty. Depending on the situation, pay could
be hourly rate, daily rate, or a set flat rate for the duty being performed.
e Supervisors must:
0 Approve extra duty time and complete an extra duty form with all the necessary
information.
0 The formis to be signed by the employee and supervisor.
0 The supervisor is to assign the correct budget code and
0 Submit to the Payroll Department for payment.

All campuses and departments must use the District approved extra duty pay form. Contact the Payroll
Department for a copy of the form.

Failure to submit extra duty forms to the Payroll Department may cause delay in payment of the employee.
Please be sure to adhere to the time sheet submission deadlines.
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CERTIFIED AND NON-CERTIFIED START AND END DATES FOR 2016-17

Position

Start Date/End Date

Employment Calendar

Accounts Payable Clerk -~ Business Office

7/01/2016 - 6/30/2017

226 District Support

Administrative Assistant - Federal & Student Academic Services

7/01/2016 - 6/30/2017

226 District Support

Associate Director - Student Support Services

7/01/2016 - 6/30/2017

226 Administrator

Associate Principal - PHS

7/01/2016 - 6/30/2017

226 Administrator

Assistant Director - Custodial Services

9/01/2016 - 8/31/2017

261 Maintenance & Custodial

Assistant Director - Maintenance

9/01/2016 - 8/31/2017

261 Maintenance & Custodial

Assistant Principal - Elementary & Middle School

7/28/2016 - 6/02/2017

200 Administrator

Assistant Principal = PHS 7/28/2016 - 6/13/2017 207 Administrator
Athletic Department Secretary - PHS 7/21/2016 - 6/06/2017 207 Campus Support
Athletic Trainer - PISD 8/10/2016 - 5/26/2017 187 Other Professional
+10 add’l days +10 add’! days
Attendance Clerk/Office Assistant - Elementary, Middle School, & Ash | 8/12/2016 - 5/26/2017 185 Campus Support
Attendance Officer - PISD 8/15/2016 - 5/26/2017 182 Security
Band Secretary - PHS 7/20/2016 - 6/16/2017 216 Campus Support
Benefits & Leave Specialist - Human Resource Services 7/01/2016 - 6/30/2017 226 District Support
Certified Occupational Therapy Assistant - Student Support Services 8/10/2016-5/26/2017 187 Other Professional
Compliance Specialist - Human Resource Services 7/01/2016 - 6/30/2017 226 District Support

Computer Technician - Technology Center

7/01/2016 - 6/30/2017

226 District Support

Coordinator - Advanced Academic Services/Instructional Technology

7/21/2016 - 6/20/2017

217 Administrator

Coordinator - Instructional Services

7/01/2016 - 6/30,/2017

226 Administrator

Counselor - Elementary 8/10/2016 - 5/26/2017 187 Other Professional
+5 add'l days +5 add'l days

Counselor - Middle School, PHS, & Ash 8/10/2016 - 5/26/2017 187 Other Professional
« +17 add'l days +17 add’l days

Counselor - Special Populations/Career Guidance - PHS 8/10/2016 - 5/26/2017 187 Other Professional
+10 add"l days +10 add'l days

Counselor - Student Support Services 8/10/2016 - 5/26/2017 187 Other Professional
+3 add'l days +3 add’l days

Custodian

9/01/2016 - 8/31/2017

261 Maintenance & Custodial

Data Entry Clerk - Technology Center

8/15/2016 - 6/01/2017

187 District Support
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Position

Start Date/End Date

Employment Calendar

Day Care Assistant — La Mesa Elementary

871072016 - 5/26/2017

187 Paraprofessional

Day Care Specialist - La Mesa Elementary

8/10/2016 - 5/26/2017

187 Paraprofessional

Diagnostician - Student Support Services

8/10/2016 - 5/26/2017
+3 add’l days

187 Other Professional
+3 add’l days

Director - Accountability & Assessment

7/01/2016 - 6/30/2017

226 Administrator

Director - Athletics

7/01/2016-6/30/2017

226 Administrator

Director - Elementary Instructional Services

7/01/2016 - 6/30/2017

226 Administrator

Director - Federal & Student Academic Services

7/01/2016 - 6/30/2017

226 Administrator

Director - Girl's Athletics

7/21/2016-6/20/2017

217 Administrator

Director - Maintenance & Auxiliary Services

7/01/2016 - 6/30/2017

242 Administrator

Director - Media & Communication Services

7/01/2016 - 6/30/2017

226 Administrator

Director - Secondary Instructional Services

7/01/2016 - 6/30/2017

226 Administrator

Director - Student Support Services

7/01/2016-6/30/2017

226 Administrator

Executive Director - Administrative Services

7/01/2016 - 6/30/2017

226 Administrator

Executive Director — Business & Financial Services

7/01/2016 - 6/30/2017

226 Administrator

Executive Director - Curriculum & Instructional Services

7/01/2016 - 6/30/2017

226 Administrator

Executive Director - Human Resource Services

7/01/2016 - 6/30,/2017

226 Administrator

Executive Director — Technolozy & Informational System Services 7/01/2016-6/30/2017 226 Administrator
Executive Director's Secretary 7/01/2016 - 6/30/2017 226 District Support
Financial Compliance Officer - Business Office 7/01/2016-6/30/2017 226 District Support
Information Systems Analyst/Skyward Support 7/01/2016-6/30/2017 226 Other Professional

Instructional Assistant - Campus

8/15/2016- 5/26/2017

183 Paraprofessional

Instructional Coach - Campus

8/10/2016 - 5/26/2017

187 Other Professional

Instructional Specialist - Special Programs

7/01/2016 - 6/30/2017

226 Other Professional

Interpreter for the Hearing Impaired - Student Support Services

8/10/2016 - 5/26/2017

187 Other Professional

Librarian - PISD

8/10/2016 - 5/26/2017

187 Other Professional

Licensed Specialist in School Psychology - Student Support Services

8/10/2016-5/26/2017
+3 add'l days

187 Other Praofessional
+3 add'l days

Licensed Specialist in School Psychology Intern - Student Support Services

8/10/2016 - 5/26/2017

187 Other Professional

Maintenance

9/01/2016 - 8/31/2017

261 Maintenance & Custodial
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Position Start Date/End Date | Employment Calendar
Migrant Liaison fpare-time position) - Federal & Student Academic Services | 7/01/2016 - 6/30/2017 226 District Support
Migrant NGS Data Specialist - Federal & Student Academic Services | 7/01/2016 - 6/30/2017 226 District Support
Migrant Recruiter - Federal & Student Academic Services 7/01/2016 - 6/30/2017 226 District Support
Migrant Student Services Specialist - Federal & Student Academic Services 7/01/2016 - 6/30/2017 226 District Support
Network Administrator - Technology Center 7/01/2016 - 6/30/2017 226 Qther Professional
NJROTC Instructor - PHS 7/01/2016 - 6/30/2017 226 Other Professional

Nurse - Campus

8/10/2016-5/26/2017

187 Other Professional

Nurse - Student Support Services

8/10/2016 - 5/26/2017

187 Other Professional

Payroll Clerk - Business Office 7/01/2016 - 6/30/2017 226 District Support
Payroll Specialist - Business Office 7/01/2016 - 6/30/2017 226 District Support
PEIMS Specialist - Technology Center 7/01/2016-6/30/2017 226 District Support
Persannel [nformation & Records Specialist - Human Resource Services 7/01/2016-6/30/2017 226 District Support
Principal - Elementary, Middle School, & Ash 7/21/2016-6/20/2017 217 Administrator

Principal's Secretary - Elementary, Middle School, & Ash 7/21/2016-6/06/2017 207 Campus Support
Principal - PHS 7/01/2016 - 6/30/2017 226 Administrator

Principal's Secretary - PHS 7/21/2016 - 6/23/2017 220 Campus Support
Purchasing Clerk - Business Office 7/01/2016-6/30/2017 226 District Support

Purchasing Manager - Business Office

7/01/2016 - 6/30/2017

226 District Suppert

Receptionist - Administration Office

7/01/2016 - 6/30/2017

226 District Support

Registrar - PHS 8/10/2016-5/26/2017 187 Other Professional
Registrar/Campus Technologist - Middle School 8/10/2016 - 5/26/2017 187 Other Professional
+17 add'l days +17 add! days
School Resource Cfficer - PISD 8/10/2016-5/26/2017 187 Other Professional
Secretary to Director for Maintenance & Auxiliary Services 7/01/2016-6/30/2017 242 District Support
Secretary to Director for Student Support Services 7/01/2016-6/30/2017 226 District Support
Secretary to PHS APs 7/21/2016-6/23/2017 220 Campus Support
Secretary to PHS Counselors 7/21/2016-6/23/2017 220 Campus Support
Secretary to PHS FLC 7/21/2016-6/23/2017 220 Campus Support
Senior Accountant - Business Office 7/01/2016-6/30/2017 226 District Support
SPED Records Clerk - Student Support Services 8/01/2016-6/15/2017 207 District Support
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Position Start Date/End Date | Employment Calendar
Speech Language Pathologist - Student Support Services B/10/2016 - 5/26/2017 187 Other Professional
+3 add'l days +3 add"l days

Speech Language Pathologist Assistant - Student Support Services

8/10,/2016 - 5/26,/2017

187 Other Professional

Speech Language Pathologist Intern — Student Support Services

B/10/2016 - 5/26/2017

187 Other Professional

Student Accounting Office Assistant - PHS B/04/2016 -5/31/2017 193 Campus Support
Student Accounting Office Clerk - PHS B/04,/2016-5/31/2017 193 Campus Support
Student Records Specialist - Technology Center 7/01/2016 -6/30/2017 226 District Support

Superintendent

7/01/2016 - 6/30/2017

226 Administrator

Superintendent's Secretary

7/01/2016 - 6/30/2017

226 District Support

Teacher (Classroom, SPED, Elementary Advanced Services, B/10/2016 - 5/26/2017 187 Teacher
Homehound, Tt of Hearing Impaired, Tt of Visually
Impaired) |
Ag Science (wyout athletic coaching) = PHS & Middle School B/10/2016-5/26/2017 187 Teacher [
+33 add'l days +33 add'l days {
Athletic Coach 8/10/2016 - 5/26/2017 187 Teacher 1
+5 add'f days +5 add'l days
Athletic Coach 8/10/2016 - 5/26/2017 187 Teacher
[ +10 add'l days +10 add'l days
| Athletic Trainer Assistant - Middle School 8/10,/2016 - 5/26,/2017 187 Teacher
+10 add’l days +10 add'l days
Band Director - PISD/PHS 8/10/2016 - 5/26/2017 187 Teacher
+.33 add"l days +33 add’l days
Band Director Assistant - PHS & Middle School B/10/2016 - 5/26/2017 187 Teacher
+19 add’l days +19 add'l days ]
| Choral Director - PISD/PHS B/10/2016 - 5/26/2017 187 Teacher t
+8 add’l days +8 add'l days ;
CTE Career Prep - PHS B/10/2016 - 5/26/2017 187 Teacher i
+5 add'l days +5 add'l days i
Department Leader - PHS 8/10/2016 - 5/26/2017 187 Teacher 1
+3 add'l days +3 add'l days
Position Start Date/End Date | Employment Calendar
Department Leader (S55) - PHS B/10/2016 - 5/26/2017 187 Teacher
+5 add'l days +5 add'l days
CBI/VAC Pre-Employment (585) - PHS B/10/2016-5/26/2017 187 Teacher
+3 add'l days +3 add'l days
Technologist/Instructional Materials Inventory & Distribution 7,/01/2016=6/30,/2017 226 Other Professional
Transition Specialist {part-time position) ~ Student Support Services B/10/2016-5/26/2017 187 Other Professional
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WORKER’S COMPENSATION — 15T REPORT OF INJURY — INSURANCE

L TASB RISK 12007 Aasearch Bid. = Austin, Tesas TATSE-2430 = PO, Box 2010 = Auatin, Tewas TETEE-2010
MANAGEMENT FUND Tel 512,467 3G9 » B00.402, 7278 » Fax B00.580,6720 = tashrmf.ong
v Agrmnfatered by ihe fasas Azsocialon of Sohool Doardh, ng,

ADMINISTRATOR FIRST REPORT OF INJURY (FROI) CHECKLIST

For Emergencies please direct employee to nearest Emergency Room or Clinic. If
possible ensure Employee leaves with the Verffication of Reported WC Claim
(Page 2) & the Progressive Medical/Helios Card (Page 3 & 4)

a

o o o o

Upon receipt of notification of FROI, login at www.tasbrmf.org and choose
FROI Administration. Review submitted FROI, make comrections and file
with TASB Risk Management Fund and the injured worker.

Give or mail Employee Motice of Rights and Responsibilities English,
Spanish, Chinese, Vietlnamese, Korean (Links will open forms.)

Ensure you have copies of signed Acknowledgement of Medical Alliance
English, Spanish (Page 5 & B)

If needed, give employee Medical Notice of Reported WC Claim &
Progressive Medical/Helios Medication Card (Pages 2-3)

Ensure there is a completed and signed Leave Election Form. Alert Payroll
of any leave days Employee has agreed to use. In absence of a Signed
Leave Election form, no leave should be deducted for time lost due to a WC
Injury. Election of Leave English, Spanish form. (Pages 7-9)

If employee is losing time and/or leave time is used, file the D&
Supplemental Report of Injury immediately with TASB RMF & employee

advising of the number of elected leave days used and the total amount
paid.

To search for primary care physicians in your area go to Find A Doctor the
provider search at the Medical Alliance website.

Important Information to Remember:

The FROI must be completed on ALL incidents reported to management (Human
Resources, Benefits, principals, secretaries, supernvisors, nurses, etc.). When any
of these people know of an incident, a FROI must be filed and kept with the
Employer for 5 years from the last day of the year in which the injury occurred.

FROI must be filed with the TASB Risk Management Fund within & days on

the following claims:

o Employee loses more than 1 day of time due to the injury on the job

o Injury reported is an Occupational Disease. Occupational disease
means a disease arsing out of and in the course of employment that
causes damage or ham to the physical structure of the body,
including a repetitive trauma injury. These must be filed regardiess of
whether there is lost time.

o Death of an employee from a work related injury or iliness
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o Employee seeks medical treatment for an injury on the job
* Please notify the TASB Risk Management Fund anytime an employee
collapses while at work.
Once the First Report of Injury is filed the following documentation is also
required:

Supplemental Report of Injury: DWC-8 (Requires Member to log in at
www.tasbrmf.org.)
Multi-purpose form completed when work or earnings status changes from the
FROI. (Please note boxes 6-9 should be checked YES and date is Ongoing.)

» Employee elects to use available leave for waiting period and/or lost time —

File ASAP no later than the 10™ calendar day — Complete boxes 1-9; 10B;

11-14; 15; 20, 21. File weekly to show amount of leave paid for each week.

+ Employee has retumned to work — Due by the 3™ calendar day - Complete
boxes 1-9; 104; 11-15; 18

« Employee has started losing time — Due by the 3™ calendar day -
Complete boxes 1-9; 10C; 11-14; 15 if applicable and/or 16

+ Employee resigns or is terminated — Due by the 10™ calendar day -
Complete boxes 1-9; 10D; 11-14; 19

+ Employee is working partial days or a different job eaming different wages
on restricted duty- File at the end of each week, but no later than the 10"
calendar day — Complete boxes 1-9; 10B; 11-14; 20; 21 and Post Injury
Earnings Worksheet on page 2.

Employers’ Wage Statement for School Districts: DWC3-SD (Reguires
Member to log in at www.tasbrmf.org.)

Due within 30 days of the earliest from:
« Employee's 8" day of disability
« Date employer is notified employee is entitied to benefits
« Date of the employee’s death as a result of a compensable injury

Please note the deadlines listed above are mandated by the Statute and
failure to file the FROI, Supplemental Report and Employers’ Wage Statement
are subject to fines up to $25,000 per day per occurrence.

Please contact Laura Romaine, WC Claims Program Consultant,
laura romaine@tasb org or (800)482-7276 ext. 8402 for further assistance.
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Plainview ISD

P.0.Box 1540
Plainview, Texas T9073-1340
(806) 293-6000
FAX (B06) 296-4014

Verification of Employment for a Reported Workers' Compensation Injury or lllness

Employee Name Date of Injury

Date of Birth Social Security

Reported Work Related Injury or lliness:

Post-Accident Drug Test Requested
(Drug Testing is directed by only the Employer and must be billed separately and directly to the Plainview

1SD.)

Plainview 15D's workers’ compensation coverage provider is the Texas Association of School Boards Risk
Management Fund which is a member of the Political Subdivision Workers' Compensation Alliance (the
Alliance.) For emergencias, an injured employee may go to the nearest emergency room. Otherwise, all other
treatment must be from an Alliance Provider listed at www.pswca.org.

Please submit all claim and medical billing information to:
TASB Risk Management Fund
PO Box 2010
Austin, TX 78768-2010
Phone: (800) 482-7276
Fax:  (200)580-6720
Pre-Authorization
Phone: (800) 482-7276 ext. 6654
Fax: (888) 777-8272

Supervisor Signature Title

Phone Number Date

Providers please submit Work Status Reports and all Job Description enquiries to
Theressa Burns, Benefits & Leave Specialist
(806) 293-6134
(806) 296-4014 fax
theressa.burns@plainview.k12.tx.us
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Progressive%
Medical

More control. Better cuteames

Progressive Medical, Inc. has been chosen to manage your workers' compensation prescripticn
plan on behalf of your insurer or employer.

Below is your First Fill® card that allows you to fill your initial workers' compensation

rescriptions at your local pharmacy at no extra cost to you.
p pti Yo p ¥ ¥ Questions?
Instructions for the Company 848308 6337

+  Fill in the IDVAuth& per the First Fill card below along with the name, date of birth and
gender.

* Instruct the injured worker to take the First Fill card and their prescrption to the
pharmacy.

+ Report the claim to the appropriate insurance company/TPA.

Mote: If additional medications are required, the claims professional should contact Progressive Medical
to wse our Retail Drug Card program. If additional First Fill cards are needed or if you have any guestions
about the use of this program, please contact Progressive Medical at 888.908 . MEDS and ask for the
Phamacy Services Coordinator.

Questions?

Instructions for the Injured Worker 288 908 6317

+ Report your injury to the appropriate staff.

+ Below s a First Fill card that will allow you to obtain the “initial” prescriptions needed
upon injury with no out-of-pocket expense.

+ A zample list of participating pharmacy chains that accept this First Fill card is on the
back of this sheet.

+ Present your First Fill card and your prescription to the pharmacist.

+ This card is for a one time use to receive your medications per your company benefits.
Use of this card is only for your workers' compensation injury for which this claim was
made.

+ [fyou have any questions, call Progressive Medical toll-free at 885 9058.MEDS. Qur
Client Services Specialists are available 24-hours a day to take care of your needs.

FLEASE NOTE: IF YOUR WORKERS” COMPENSATION CLAIM IS ACCEFPTED, YOU WILL RECEIVE
A RETAIL DRUG CARD IN THE MAIL. FRESENT THAT CARD WHEN FILLING OTHER INJURY -
RELATED PRESCRIPTIONS.

FIRST FILL®& CARD Et]
. £88.908.MEDS Progressive
BINE Bestat 600471 g b
PCN: TTrT You may contact Progressive Medical for issues
Company Mame: TAZS with your card, prior authorization or claim

Group/Plang: T405 rejections, by caling B88.908 6337.

Person Code: _ 00 (zero, zero)

Pharmacist: If you experience any problems,
please call 338 .803.6337.

IDiAuthé#:

SEN |9 oighs, no dashes) Date (B dighs, no dasnes) Disclaime It Is Important to note the lssue will be

E.g. i the 35N = DOD-D0-0000 and today's dabe |s May 21, determined by the slalms department and the confirmation

2007, the ID/ALRS Is DODDOCODODS2107. of this treabmeant’ servica request s In no way Intended as

Injured Worker's Name: an endorsement of the freafmentservice reguest, nor s 11
o ] Intendad to Intarfere with the provider from his or her duty

Date of Birth: Gender: to adhers to any applicable practice standards.

250 Progressive Wy Wastendlle, OH 4300 2007773574 progresshadiprogressive-msdical oom W e e misdical. com



Progressiue%
Medical

Mare control. Better cutcomes

Cuando una persona lesionada necesita medicamentos de inmediato, la opcion con la tarjeta

First Fill {Surtir primero) le permite autorizar estas recetas y ayudarle a recuperarse. e —
888 908 6337

Instrucciones para la compariia
+  Anote el ndmero de identificacion/autorizacion en la tafjeta First Fill al verso junto con el
nombre, la fecha de nacimiento y el sexo.
* |ndigue al trabajador lesionado gue lleve la tarjeta First Fill v su receta a la farmacia.
* Reporte la reclamacion a la asequradora/TPA apropiada.

Mota: 5i se requiere recibir medicamentos adicionales continuamente, el profesional de reclamaciones
debe ponerse en contacio con Progressive Medical para utilizar nuestro programa de Tarjeta de
Medicamentos al por Menor. 5i se necesitan tarjetas First Fill adicionales, o si tiene alguna pregunta
sobre como usar este programa, llame a Progressive Medical al 888.008 MEDS y pida hablar con el
Coordinador de Farmaceuta.

. . . i . o
Instrucciones para el trabajador Iesmna.dn.
+ Reporte la lesion al perscnal apropiado.
* En la parte inferior de este formulario aparece una tarjeta First Fill que le permitira
obtener los medicamentos “iniciales™ necesarios para la lesion sin costo de su propio
bolsillo.
* A continuacion se encuentra una lista de muestra de las cadenas de farmacias
participantes que aceptan esta tarjeta First Fill.
* Presente su tarjeta First Fill y su receta al farmaceéutico.
* Esta tarjeta solo se puede usar una vez para recibir sus medicamentos de acuerdo con
loz beneficios de su compaiia. Utilicela dnicaments para la lesion que cubre el seguro
de compensacion a los trabajadores para la cual se presente el reclamo.
* 35 tiene alguna pregunta, llame gratis a Progressive Medical al 885.908. MEDS.
Muestros Especialistas de Servicios al Cliente estan disponibles las 24 horas del dia.
NOTA: 51 SE ACEFTA SU RECLAMO DE SEGURO DE COMPEN SACION A LOS TRABAJADORES,
RECIBIRA POR CORREQ UNA TARJETA DE FARMACIA AL POR MENOR. PRESENTE ESA
TARJETA AL SURTIR RECETAS SUBSECUENTES RELACIONADAS CON EL TRABAJID.

Sample Listing of Participating Pharmacies

The below iz a sampling of pharmacies that honor our program:

Albertsons Longs Drug Stores Costco

Safeway Giant Eagle Pharmacy Winn Dixie Pharmacy
Meijer Pharmacy Publix Phamacy CVS Pharmacy
Walgreens Rite Aid Pharmacy Discount Drug Mart
K-Mart Fred Meyer Target Pharmacy
Tops Markets Medicine Shoppe Wal-Mart Pharmacy

For additional pharmnacies within your area call Progressive Medical's Client Services
department at 883 908.6337 or visit our website at www.progressive-medical.com. Go to
Workers' Compensation, Teols and Resources, Pharmacy Look-Up and enter your city, state or
Zip code and click on “Submit®. You will see a listing of pharmacies in your area.

250 Progeessive Way Westandlie, OH 43080 © 8007773574 progressheiprograssive-masdical com WA Do rassive-medical. com
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EMPLOYEE ACKNOWLEDGMENT OF THE ALLIANCE
DIRECT CONTRACTING PROGRAM

| hawve received information that tells me how to get health care under my employer's workers’
compensation coverage. If | am hurt on the job and live in a service area described in this information, |
understand that:

1. | must choose a treating doctor from the Alliance list of doctors designated as treating doctors.
2. | must go to my treating doctor for all heatth care for my imjury. If | need a specialist, my treating
doctor will refer me. If | need emergency care, | may go to any licensed medical professional

within the United States.

3. Even though my treating doctor should refer me to a specialist of providers confracted with the
Alliance, | understand that | need to verfy that the referral doctor is a member of the Alliance
provider panel.

4. The Texas Association of School Boards Risk Management Fund will pay the treating doctor
amnd other Alliance providers for all health care related to my compensable injury.

5. | understand that my medical and'or income benefits may be disputed if | receive health care
from a provider other than an Alliance provider without pricr approval from the Fund.

G. Making a false or fraudulent workers” compensation claim is a crime that may result in fines and
ar imprscnment.

7. Il want to change doctors after my first choice, | can do so within the first 80 days of starting
treatment, and | can only choose from the Alliance list of providers. A third choice requires
approval from my adjuster.

Signature Date

Printed Mame

| live at:
Sirest Address

Tty  State Zip Code
Mame of Employer: Plainview |50

Mame of Direct Confracting Program;_Political Subdivision Workers” Compensation Alliance (the
Alliance)

Direct contracting service areas are subject to change. To locate a treating doctor within your area, visit
the PSWCA web site at wew . pswea org or call your adjuster at 800-482-7276.

To be completed by the employer only

Flease indizate whether this is the:

O Initial Employee Motification
O Injury Notification (Date of Injury: { ! )]

DO NOT RETURN THIS FORM TO THE TASE RISK MANAGEMENT FUND UMLESS REQUESTED.
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EMPLOYEE ACKNOWLEDGMENT OF THE ALLIANCE DIRECT CONTRACTING
PROGRAM

RECONOCIMENTO DEL EMPLEADO PARA EL PROGRAMA DE CONTRATAR
DIRECTAMENTE CON MEDICOS

He recikido la informacion que explica como obtener tratamientos medicos si me lastimo en el rabajo.
Si estoy lastimado en el trabajo y vivo en un drea de servicio descrita en esta informacion, entiendo
que:

1. Tengo que escojer un doctor de la lista de la Alliance (PSWCA), que son senalados para tartar.

2. Deboir a este doctor para todo el tratamiento meédico para mi lesien. Si necisito un
especialista, el doctor que me trata me referira. Si necesito tratamientos de emergencia, yo
entiendo que puedo ir a cualguier profesional madico licenciado dentro de los Estados Unidos.

3. 5i el doctor me refiere a un especialista, yo entiendo gue necesito verficar gue el doctor sea un
miembro del la Alliance.

4. TASE l= pagara al doctor escojido y a doctores tambien que son partidos de PSWCAS

5. Puedo ser responsable de la cuenta si recibo tratamento medico de dectores gue no son
miembros de la Alliance y sin la aprobacion antenor de TASE.

G. Reporando un reclamo de lastimaduara falsa o fraudulenta es un crimen gue puede resultar en
multas y o al encarcelamiento.

7. 5ideseo cambiar doctores despues de mi pimera opcion, puedo hacerlo dentro 60 dias de
comensar mi tratamieto. Puedo selaments escojer de la lista de doctores que estan en el
Alliance. La tercer opcion necesita probacion de mi ajustador antes de cabiar doctor.

Signature (Firmal; Date (Fechal: ) f

Frinted Mame {Mombre en impremntal:

Address (Direccion de domicilio incluindo cuidad, estado y zip):

Employer (Mombre de emples):_Plainview 1SD

Mame of Direct Contracting Program (Mombre del programa de confratar doctores directament): Political

El semvicio de contratar doctores directaments en las areas de servicio, son subjetives a cambiar. Para

localizar un doctor de tratamiento en su area, visite al Intermet en: waww pswea.org o llame a su
ajustador al numero: B00-482-T27TE.

To be completed by the employer only

Flease indicate whether this is the:

O Initial Employ=e Motification
O Injury Notification (Date of Injury: / ! )

DO HOT RETURMN THIS FORM TO THE TASE RISK MANAGEMENT FUND UMLESS REQUESTED.

44



Leave ELECTION FOR WORKERS' COMPENSATION

Name Employee number

Position Department/Campus

This employee is absent from duty because of a job-related illness or injury beginning on (daie of
first absence aiributable fo illness or infury). If elimible, workers” compensation msurance may

begin paying a percentage of the emplovee’s current wages on the eighth day of absence from
duty if an extended absence is requured.

District authorized signature Date

Employee choice:

[ am absent from duty because of a job-related illness or mjury. I understand that [ am not eligible
for workers” compensation weekly income benefits until my absence exceeds seven calendar days.
[ also understand that the distriet will continue to pay its contibution toward the cost of my group
health imsurance coverage (1f applicable) as long as [ am on paid leave and/or family and medical
leave (FMLA}. I further understand that I will be responsible for paying all health msurance
premiums if T am on unpaid leave that is not FMLA leave. I choose the following option:

3 Ichoose to use only days of available paid leave at this time.

Q Ichoose to use all available paid leave. [ understand that [ will not receive workers’
compensation weekly income benefits intil I have exhausted all of my paid leave or to
the extent that paid leave does not equal my pre-1llness or -mjury wage.

O Ichoose not to use any available paid leave at this time. T understand that T will not
receive any regular salary payments from Plainview ISD while receiving weekly income
benefits under workers’ compensation. Ne available paid leave will be deducted from my
leave balance. I further understand that by selecting this opfion, I will only receive
workers’ compensation wage benefits for any absences resulting from my work-related
illness or injury, unless and until [ commumicate to the district a change in my decision.

Employee signature Date

For Clmims Reporting Purpeses Only:

For all employees: For hourly employees only:
Amount of leave paid to employee: § . Howrly rate: §
Daily rate: $ _ Number of hours paid:
Period of payment: from /¢ through [

for ~ daysor_ w E'F_'I{S-
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FormuLARIO DE MUESTRA PARA ELEGIR LOS BENEFICIOS DE LICENCIA CON LA
COMPENSACION DE LOS TRABAJADORES

Nombre Numero de empleado

Posicion Departamento/campus

Este empleado esta ausente de su trabajo debido a ima enfermedad o lesion relacionada con el
trabajo que comenzo en (fecha de la primera ausencia gue se atribuye a enfermedad o lesidn). 51
fuera elegible, el seguro de compensacion de los frabajadores puede comenzar a pagar un
porcentaje de los salanos actuales del empleado en el octave dia de ausencia del trabajo, en caso
de que se requiera una licencia extendida.

Firma autorizada de distnito Fecha

Eleccidn del empleado:

Me ausenté del trabajo debido a una enfermedad o lesion relacionada con el trabajo. Comprendo
que no soy elegible para los beneficios de ingreso semanales de compensacion para trabajadores
hasta que mi ausencia exceda los siete dias calendanio. También comprendo que el distrito
contimiara abonando su aporte al costo de mi cobertura de seguros médicos (51 finera aplicable)
siempre que esté en licencia con goce de sueldo y'o licencia familiar o médica (FMLA).
Asimismo, comprendo que seré responsable de abonar todas las pnmas de seguros medicos s1
estoy de licencia sin goce de sueldo que no sea una licencia FMLA. Elijo la siginente opcion:

d Elijo utilizar solamente dias de licencia disponible con goce de sueldo en esta
oporunidad.

O Eljo utilizar todas las licencias con goce de sueldo disponibles. Comprendo que no
recibiré los beneficios de ingresos semanales de compensacidn de los trabajadores hasta
que haya agotado toda mi licencia con goce de suelde o en la medida en que la licencia
con goce de suelde no equivalga a mi sueldo previo a la enfermedad o a la lesion.

3 Elijo no utilizar 1a licencia con goce de sueldo disponible en esta oportimidad.
Comprendo que no recibiré pagos de salano regulares de Plainview ISD mientras reciba
los beneficios de ingreso semanales conforme a la mmpensacmn de los trabajadores. No
se deducira la licencia con goce de sueldo disponible de mi saldo de licencia. Asimismo,
comprendo que, al seleccionar esta opeidn, rectbiré solamente los beneficios de salanio de
compensacidn de los trabajadores para las ausencias que deriven de mi enfermedad o
lesion relacionada con el trabajo. 2 menos y hasta que comunicgue al distrito un cambio en

mi decision.
Firma del empleado Fecha
Para demandas que informen selamente fines:
Para todos los empleados: Solamente para empleados por
Cantidad de licencia pagada al empleado: $ ._ horasz:
Tasa diaria: $ Tasa por hora: $
8
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FormuLaRIO DE MUESTRA PARA ELEGIR LOS BENEFICIOS DE LICENCIA COM LA
COMPENSACION DE LOS TRABAJADORES

Penodo de page:

Cantidad de horas pagas:

47
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FROI ADMINISTRATION — Administrator Role

To input a FROI go to www. TASERMF.org and Login:
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Hnpert a Claim

If you don't know your myTASB
Login contact Laura Romaine at
(800 E2-T27T6 ext 8402 or
laura. romaine@iasb.org or Click
on “Forgot Password” or
“Contact Us®

PO B S0 Auisain. Teases TINIT-0400 - 22487022090
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If you are the FROI Administrator for your organization you should click on FROI

Administration:

v TASB

{mwy ma b g

Your my TASE Resources

Ll Satutily Qumsticns Sanascy

\driaia by ormalon

Risk Managemani Fund

A Formey

PO S 830 farskn, Tae TIPR7.0400 = 313487003390
B Copyright 153520 14 AN Rights Reseresd Privpos Foloy, Trmes & Condiions gf e Disolyine

To input a FROI click on "Add new FROI"

WUANAG ERIERT PUMS

TAC0 Rimk W
Workers' Compensation e
First Report of Injury or lliness
Pluasa sekct the amphesas fram the st balew
Hame Entry Date  Azcidont Data Social Bscurity  Rewiew FROI
TEST TEST a0z 013052003 12H-TE Fiesd o
TEST AMNOTHER [ 1173072003 12345-6TE Erdaw

Add new FROI

PO B 200 D, Sugdn, Teeas TAVET-2010 « G12-467-0222
© Copright 1333-2003 Al Rights Resered Ervacy Polor. Temma & Condiions ol Uge. Dizclamer

Follow the instructions for Processing a FROI below.

A

TASE RISK
MANAGEMENT FUND
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If the FROI was input by a campus/location or department:

The Administrator will receive an email similar to this:

From: InBoxRMSEtash.org [mailto: InBoxRMSEtash.ong)
Sent: Friday, October 15, 2009 3:23 PM

To: Administrator Email

Subject: Frst Report of Injury Submission

A Fost Repart of Injury Raport has been subnutted. Sign-on to mwTASE to review the repoit.

Enployee Name: M D SMITH

Diate Prepared: 1¥1672009

Time Prepared: 15:23:05

Preparer's Name & Title: JUDY BAEFR/SCHOOL SECEETARY
Preparer's Phone Mumber- 281-555-1212

View the FRO

The Administrator can click the link and will then be asked to sign in.

The menu will resemble this one:

i Valkcome Lawrn [ Momalna, io the secured areas of ibe Teaxas Sswocision of
e €A1 ool Boade Vol Sio Hona g oo TASIE Qg i3

Lipini e Py | i sti cn

TASE Employ s Dk
* Gonieci Trechng

s Hyp#riink

a ply

w TARR Sl Fims
& TEarrestel

TAER Mambar Sarvices
« TASE Ewsnis
= TA8E Myppags Bows

& Teams Lors SLar

Click on this link
Legal Barvices

w R D0 R e e S ] (1

Riak Mansgsment Fund
= P

Plygori ol Injyey Sedrrivipiraiin
w  SC O e i O e
P

Ty G EnEsikn PEsmIce s

Canwenbien
+ Peraonsl Carmaikan Sohedulo

Pl How Als), daian, Tecas P60 FGF-0200 - 21326 P00
® Copmighi 19832003 &l Mights Mesarsd Friveoy Folicy. Tanme & Condiign gl Lee. Discismar

TASE RISK
MANAGEMENT FUND
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All outstanding FROT's will be listed as below:

14

TALE @ISR
MARAGERERT PN

Weorkers' Compensation

TACH Rimk M Fu m

Log Off

First Report of Injury of liness

To process a claim click on the link

Plaaso soket the amphesas fram the kst balow

Hamn Entry Date  Accidant Date Social Becurity Review
TEST TE: 0M30E00s 0173072009 12345676 R

TEST AMNOTHER 173072003 12345-6TED Eerdgw

Add rew FROI

03

PO Do 2010, Auean, Taeas TAVE7-2010 « §12-367-0282
& Copyright 13932-2003 &l Right= Resened Privacy Policy.

These will be Employee Names such as
Jim Dioe, Jane Smith, atc.

IMPORTANT!

If the claim remains on your FROI Administration list that means IT IS NOT FILED WITH
TASE Rizsk Management or the State. You must continue and process the claim in order

to file it

Please process and remove all FROI from your list and keep it current. Thanks!

A

TASE RISK
MANAGEMENT FUND

51



PROCESSING A FIRST REPORT OF IMJURY:

15

gmmx
MLMSIFRPYT AR

Workers' Compensation

First Report of Injury or Niness

_

Click Frafi 10 peirt Ehea Fiisk REEM ﬂ'llm in 14-1 Fonmal

™ ¥ ey popap wi reioss boee yoar brmanee. Tha 141 for o | popser 0 B Jazere i wirsios |
Astonshs dencds reguinsd infomaken for s meod o ba propenly procansod,

Click e F1hE B 3 tomacted copy
O

Ti Rk Fijnii Him e[

Liog OfT

Go over the FROI and make
corrections. Once complete, if itis a
record Only and not going to be filed
with TASE RMF THEM you will dick
here to get a PDF copy to save for your
recards and print a copy for your

employee.

Pleass cormgba the fam and rale when tams hawa changad in the other miamatien fedd &t

botiom of the fom

EMPLOYER GEMERAL INFORMATION

Employar Nams Austin 150

Fireet Address Line 1 1111 West fith Srest AJ07
Straet Addreag Ling 2
City. Stale, Ip Austin, T TSI
Madng Address Ling 1 1111 Wit Gth & 4370
Maiing Addres Line 2

City. State, fip Austin, TX TEMI3-0000
Tax D Mumtsir T4E100-64

Fhone Kumber A12-414-170)

SIC Coda

Iv=ured Repar Mumber: |REPCGRT

This is optional if
Member has a file
nurmber for its own

system.

*_'_._.___._.—Heas:e confirm Campus Code is correct.

A

Campus Gade® ADMINISTRATION b .F._._._'_,_,_.-\'uu may NOT see a Department code
Department Code
I ephcabk] ACC COMMLTY COLLEGE > on your form.

TASH RISK

MANAGEMENT FUND
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EMPLOYEE INFORMATION

Employes Mama

fLast, Frst, M TEST

Street Address® TEET

Siresl Address

City. Stabs FIP* ALIETIH

Phane* 512 555

Date of Birth

ferampie. oo iiursa

Sacial Fecunty Mumbe®: | 123456789

Crata Hirad o

feucample; mstdoe® 0170272009

State of Hire Texas

EE > Male IFamale EUnknown
Iarial Sialus” (ZrUrmamied  Mamed O Saparabed <8 }k{

Decupationiioh Tkk™

JOB TITLE

Employmrent Status":
# of Depandents:

WAGE INFORMATION

Raie - 00"

# Days Workad Wask®

Full Pay for Dy of Injury?

sich orvacatian kv in lis of
femporary income benefts?

Jeoarmpa 815"

Last Wark Date
[ewarmp'e. o o]
Civis Emploryer batifed
[ R T
Daie Disabiliy Bagan
Jousarm e et o]

Sayperncr Marre

Supsrvser Phene Mumbar

Gross Ampount of Lazt Paychack -
an

Has employia akictad bo use stala

¥z, how many lese hours have they

renbiceship Ful-Time
el .

16

Plzase review and confirm
these mandatory fields contain
the correct infermation

Flease be sure to check and
input the correct Date of Hire,
Birth date and Phone Number.
If you see 111 .. it neads to ba
corrected.

Docupation Codes:

010 - Professional fClerical/Administration
¢ 020 - Building Maintenance

030 - Food Service

040 - Custodial

050 - Driver & Vehicle Maintenance

060 - all other

: standard selection is either

Regular or Part Time

Exarnple — 030/ Cafeteria

Ok DI B-WesBly

110030

CrHour G20y

= Semi-Manthly Z Month

Please review and ensure
‘Wage information is corract

&
- = Yy
Cves BN ypingg
E ikl
b0 —=-
Fay (> Semi-Wanthly
(ZMonthly
Cree

If Employee has signed election leave
advise

g
Enknown

slected o e

QCCURRENCE INFORMATION

Ty of Claim® ) Fesord Onke ) Wisdical Oy 47 Lozt Tird
Date of Injuryliness e

[eram e modoion] (/30 E00r

Times Emplayas Bagan Wark .

[mrample: O 15" L3 EaM OPM

Tirme of Dccumance 230 EaM P

‘_._F'_._._._._'___,_.-—-""' not at work.
01730200 d—-_._____‘_‘_‘_‘_‘_‘_‘_‘_

f,_,.-f"

Record Only — No lost time, Mo
treatment expectad, Mo guestions
Medical Only — Currently waorking,
no more than 3 days of lost time,
no questions

Lost Time — all others

Complete OMLY if employesa is

This is the date the secretary, principal,
nurse or supervisor first new of
incident.

First date of work missed due to injury.
[This is not the date of injury.] Leave
blank if there was no lost time.

TASH RISK
MANAGEMENT FUND

L
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Typa of npurgBrsss
Fari of Body Sflaciad
Cauae ol Injury

[ injurgiiness: asposune oour on employers
pramize?

Duapantiveant o Loeatin whars ace de o ilnass
OIS G aoC Ul

All aquipmant. mataral ar chemicale amplayes
was yEing when accident or iness expos e
mrued

Epacily actidly the anplayes win engagad in
whin 1ha @ccidant ar 1Gs axpoEUng Do Cuml®

Wark process the emplayes was engaged in when
scogdent or iness axposure oo oymed

Haw injury or il sarobramal heakh condition
popiimad. Daserbe the segiance of @ants @i
nclida ary ohicts of substances Thal dicly
njuisad 1hsi ployesd of made the anghyae il”

Crriw Retumed b Wark
(mrarmyphe oo

FFatal. Gres Date ol Desth
[Erarmhs ]

Were Safeguards or Safety Equipment Prowded?
Ware they usesd?

TREATMENT INFORMATION

PhysicianHealih Cars Provider Hame [Last |
First, M}

PhysicanHeahth Care Provdar Straat
Addre s

PrysicianHealth Care Provider City, Siate,

e CIHa

DEFPARTWENT

ACTIATY

FLILRY

Ve CiHa
@ ¥ea DiHa

17
Consult the code lists below. Select
the code most applicable. Cuts are
lzcerations, bruizes are contusions.

Example: cafeteria or playground. 1fit
did not oocur on employer premisas,
enter address or location.

\

\

List all equipment, materizals and/or
chemicals employee was using, applying,
handling or operating when injury occurred.
Enter “MA" if none used.

Activity when accident occurred such
as cooking, teaching, walking, etc.

]

Enter the work process such at teaching,
cooking, etc. Enter “NA" if employes was not

working such as walking in hallway, eating, stc.

N

How injury occurred — be sure to clarify
body part and side of body, ex. Student bit
employee on right hand between thumb
and index finger.

Actual date employee returned to work.
Leave blank if employes still not working.
[ND FUTURE DATES.]

=

Enter doctor/hospital information i
known. Mot a mandatory field.

il o

Hee=pilal Stresi Addre=s

I
I
I
Ho=pilal Hame |
I
Hessphial City, Siale, IP I

Mo Madcal Tragiment

C3Mino by Employer
£ Minor ClinicHozp

Al

rliad Treaiment’ pu
CHEmaigency Care
CrHoapitakzoed = 24 Hs
T Futwrs Major MedicalLost Tima Aniipated
TASH RISK
MANAGEMENT FUND
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OTHER INFORMATION

Wilnasa |
(Mame & Fhone #

Crate Administrator hotified |
feuEmpte soodoudnr )

Crate Prepared

fewampte soododnne

Preparer's Mamea & Titls

18

Please list any witnesses known.

N

—] This is the date the

Campus/Location W Contact
notifies Administrator.

&l Taher Information:

Administrative g-mail addrass 10 raceive

confirmation

|
|
Preparer's Phone Kurnber |
|
|
|

Campus g-mail addass to receive confirmation

For addilional information or quastions, pleass g-mail us

[~ This area is available if more
room is needed for accident
description or other info.

T Adrinistrator's email address

[ Submit FROIto TASE ]|

Sava changes only

][ Delte record |

r I

2040, Austin, Thsas TATET-2040 + 512-467-0222

Submit to TASE if:

»  Employee lost one or
mire days of tima.
*  Any occupational disease

click hare if you are
niot yet ready to file
and wish to hold.

If Record Only — be sure to go
to top of page and print and
save in POF format BEFORE

|carpal tunnel)

* ANy question oOF CONCEM
»  Employee plans to seek
medical treatment.

deleting file!!

Al

TASE RISK
MANAGEMENT FUND
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19

| BANH MK D
TAE6 Rk AN it it HErtH0as:
Waorkers' Compensation
First Riapart of Injury er linase Cmce you submit to TASE RIMF

this will appear. click this link
to get to POF of FROI

Thex First Repon of injury tor DOE JOHN hag beon added

(144 Ll Firsi R TIniiy i 1 For
Fiang o o DEDLD &l ROeg WO pEur DR0MESY. TG 127 e sAl BEOQER 19 8 Saiormag wraow, TR pRoogss sy 1aie §
T a0 ren|

L Dowrlnad FROIExc2] Farmal | L Diownloceed FROWTieeed Format |

P.0. B 2D, Auatin, Tasas TEFST-2010 « S12-467-0032
& Copyripht 1995-2009 &l Riphis Reseresd. Piivecs Police. Tama 4 Sonditons ofise, Dacaimar

Click here to save the
click here to print file in PDF format on
the 14-1. WOUr Computer.

PR I =5 28 1 06 b p = 0« Byl Py ra [mplanay

v Hwrc - @ e @ B O meeebae T Osdoc N - EAoFET @ - e

[T jmw = - ol i

WORKERS" COMPENSATION - FIRST REPORT OF INJURY OF [LLNESS

\

Fupdinrs L U fmme iy s | L el Trpont Pogus { sile
G | MLDIHE S
| e A [ar Tk o | ey
| H¥0 ALCUNE WESTFELD RD TEKAS
T [ =)
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A e g3 Eopem Lot wn AT | e
L e i)
B ) Bl PRI
Lakial] TR0 11k
T [ Lamar i T el Faial V- Dhild Joird A2
L | TAZE RitH MARACEMERT PUND WOT APPLICABLE
o | 7| PnBoE s
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e [T, ®
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A

| Natura of Injury
01 Mo Pipsical injury 37 Inflamation B4 Slicoss
02 Amputaicon 4} Laceratian & Respiriory Discrders |Fumes}
03 Angina Pectors 41 Wytcardial nfraction 66 Poscning-Chamical: Mot Metals
04 Bum 42 Peisoning-Hot OD or Cumulaihe 67 Matal Foisaning
07 Concusion 43 Puneciure B8 Dermalitie
10 Comusion 45 Fugiura 68 Mental Discrder
13 Grushing 47 Severance 71 Al Other Oogupalion Disease
16 Dislocation 43 Sprain 72 Loss of Hearing
1% Eiactric Shock 532 Strain 73 Contagious Disaase
23 Enucieation 53 Syncape T4 Cancar
25 Fareign Bedy 54 Asphysiafion 75 Ak
26 Fraciun 58 Vaspular Lo TEWOT - Relalad Disasss
28 Not Us=d 58 Vision Loss T Mental Stress
30 Freezing 55 AN Othear 78 Carpal Tunned Syndrome:
31 Hearing Loss or Imnpaimeent 50 Duist Disaase NOC BD A Cithar Cumulative Injuries
32 Hoat Prosiration 61 Asbasinais 90 Multiples Inj - Physical Qnly
4 Hernla G2 Black Lung 81 Muliiphe Inj - Froyaical Papeh
345 Infachion B3 Byasinoais

TASB RISK

MANAGEMENT FUND
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| Causa of Injury

1 Chemicals 25 Fallip On Same Laval BF SiikaStep Sand, Scrape, Clean
12 Hol Objects or Substancas 30 Slipped, Did Mot Fall 8 SiikeStep Slalionary Oy

03 Temperaune Exmemes 31 Fal'Slip Miscallanecus E3 Siepping an Sharpe Object

4 Firm or Flame 32 FalSip; On lca or Snow 70 SiikalGlep Miscsllansous

05 Shean of Hel Pluids. 33 FalSlip: On Stairs. T4 SinickAnpurad: Fellows Workar
08 Dust, Gazed, Fumes of Vapors &0 Cragh of Waler Vehide T5 Sinckinjured: Faling Oiject
07 Welding Operations £1 Crash of Rail Vehidle T8 Struckinjured: Tools

2 Radisfion 4% Collision ¥Wih Another Vehide T Sinckinured: Vehicle

1% Bum: Miscellangows &5 Collislon With Flxed Objeot T8 SinuckAngured: Moving Machins
10 Caughl InBesemen Maching (ry) &7 rash of Adrplang 79 Binckingurad: 0. Lifted

11 Caoir? Objacts ar Substancas 48 Vahicle Up2at 80 Stnickinguared: O, HOLD, OTH

12 Canghl InBedwaen Ok, Handed
13 Caughl InBebween/Under, NOC
14 Abnormal A Prassune

50 Motor Vietice Misclaneos
52 Straivinjury. Canlinual Noiss
53 Strainuinjury: Twdsiing

1 Snuckiured Macelaneous
82 Ahsarbedi ngestedInkaked NOC
B4 Cortsnt Widh Elsctrio Current

18 CantScrapr by Broken Glass 54 Sirarvinjury, Jumping B Animal ar insact

16 CusScrape by Hand Tool 55 Strairdinjury; Hald ar Canry B Expleaion or Flae Back

17 Dhjeot Being Lied or Handied 53 Blrandinjury. Lilling BY Foreign Body in Eye

1R Cul'Serapa Fowar Tool 57 Sliarvinjury: Push er Pull BB Parson in Aot of a Crime

18 Cut'Scrage Misoslaneous 58 Stranvinjury: Reaching G0 Mot & Priysical Cause of injury
20 Collapsing Malzerials &3 Strandinjury: Lsing ToolMach 44 Rubbad\AbradecHerpettve Mohan
28 FaliSip From Diff. Lewel & Strandinjury: Miscellanaos A5 Rubbedibraded Mscallanaous
6 Fall5ip From LadderScaliold &1 Straindinjury: Vitald or Thiow a7 Seainfnjury: Repedifve Mofion
T Fall'gip From Greasedliguid 65 ShikaSlep Moving Parta B3 Cumadative (A8 Ofher)

28 Fall'sip: imbo Dpaninga 68 BliikeSlep Ofj LitedfUsad B Ctlver

L = Ad i

1 Body Part Injured

10 Mutiple Head Injury 33 Elbow 51 Hig

11 Skudl 33 Levwer Armi 52 Upper Leg

12 Erain 34 Wil 53 KFrwe

13 Ear(s) 35 Hand S Lerwer Leg

14 Eye(s) 36 Fingar(s) 55 hrile

15 MNose 37 Thumbx 56 Foot

18 Teeth 38 Shoudderfa) 57 Toei#)

17 Mouth 39 Wrisl(s) and Hamdis} 58 Greal Toe

18 Soft Tesu=: Head 40 Muitipke Trunk B0 Lungs

16 Fadal Banes 41 Uppar Back &ma (Theraic) 61 Abdamen Including Groin

20 Muitinle Mack Injury 42 Lowsar Back [Lumbarlises-Sacral) 62 Bultacks

21 Mack Vertebrag 43 Discc Trani 63 Lurbar &nd or Sacral Verbebea
23 Meck Disc 44 Chest, Ribs, Stemum, Soft Tissus 64 Anflcisl Appliance

23 Spinal Cord {Neck] 45 Sacrum and Cocoyx 65 IrauSicient Info 1o kdanlity

24 Laryro & Pehds 66 Mo Priysical injury

25 5ok Tissue: Neck 47 Epinal Cord 90 Muliple Body Pans

26 Trachea 48 Imemal Orgars. 21 Body Syslerma-Single and Mulliple
50 Multipls Upper Extremities 48 Haart 20 Wihale Body Impainmet

31 Upper Arm, Claw. Scapuln B0 Rultiple Lower Extremiies

22

Al

TASE RISK
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Accounts Payable
ACCOUNTS PAYABLE PROCESS

Receive Invoice at
Accounts Payable Office

Match Invoice to
Purchase Order
confirming accurate
pricing/shipping charges

Accounts Payable
processes and mails
payments

Confirm order is
received by
Campus/Department
and AP has packingslip
attaached to invoices

Send to Accounts Payble
for Processing

ACCOUNTS PAYABLE DEPARTMENT

All invoices and check questions can be directed to:
Peggy Bownds, Sr. Accountant or Daphne Alcala, Accounts Payable Clerk

AccountsPayable@plainviewisd.org 806-293-6166
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ACCOUNTS PAYABLE FUNCTIONS

The function of accounts payable is an area that requires close and accurate record keeping to ensure
the District does not pay for items that were not received. Extra care should be taken to ensure the
balancing and checking of received items and invoices. Timely manner of processing payment of invoices

is important as ALL invoices are due (to be paid) in 30 days or interest may apply.

It is a function of the Accounts Payable Department to communicate with the different
campuses/departments to confirm best practices are in place within the District. Accounts Payable best
practices state when a package arrives:

e Inspect the package/box for damage — if damage has occurred, contact the vendor immediately

o Check the packing slip against what is shipped — contact vendor for any discrepancies

e Receive the order in Skyward immediately and electronically attach the packing slip to the
purchase order

e Allinvoices with purchase orders are to be entered in Skyward/Account Management by using
the Receiving Process.

e Otherinvoices WITHOUT purchase order will be processed with a “request for check.” This is a
violation of District policy as “all expenditures are to be done with a properly drawn and
executed purchase order.”

CASH MANAGEMENT

-All cash and checks shall be given to the campus or department secretary on a daily basis. No
post-dated checks will be accepted. Funds should not be kept in classrooms, personal wallets or
purses, or at home. No funds are to be deposited in personal bank accounts with the intent to
reimburse.

-Campus secretary will deposit funds into campus account.

-All campus monies are to be deposited in the bank or returned to the Business Office for
deposit. After banking hours you can make arrangements to use overnight depositing at your
banking institution.

-Petty Cash procedures---contact the Executive Director of Finance or the Secretary to the
Executive Director of Finance on the policies and procedures of our internal controls.
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TRAVEL ACCOUNTING FORMS

-The audit forms included for travel and other events are required as a paper trail for the
auditors. We have to answer to auditors for all purchases and payments of every dime spent in
the district each year. There are regulations and policies that must be met. The Finance
Department is held accountable for all transactions.

STUDENT MEAL ACCOUNTING RECORDS

-All student/sponsor meal money requests must indicate date funds are needed for trip. A
student meal accounting form will be attached to check. This form must be completed within 5
days after returning from a trip. If any money is to be returned, please enclose a check or
money order for the amount with the form. Return to the Purchasing Manager. Attach all
receipts to Student Meal Accounting Form.

A/P —TRAVEL PROCEDURES

-All travel advances will be processed 5 days prior to trip. Checks will be sent through school
mail. If you want to pick up your check please indicate so on the request for Travel Expense

Form.
-Return all receipts for Shell & Chevron gas cards; please sign the back of the receipt.

-Hotel checks will have an audit form enclosed along with State Tax Exemption Certification
Form for use in Texas only.

REGISTRATIONS

-Registrations must have a registration form attached to purchase order or check request. This
includes online registration forms, print a copy and attach to the request to be sent with check.

-Please keep copies of your registrations.
SALES TAX

-Sales tax will not be reimbursed. You may contact the Business Office or your campus secretary
if you need a tax exempt form.

-Enclosed is a tax exempt form you may copy for school purchases.

-Hotel State Exemption Certificate is also attached for hotel stays in the State of Texas.
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STUDENT TRANSPORTATION

-All student travel on First Student Services will be posted monthly to the designated account. A
purchase order is required for student bus travel, to avoid overspending out of student travel
budgets. If your activity fund or PTA is paying for field trips, the expense will be charged to your
campus or department travel account until the district is reimbursed.

INVOICES/PACKING SPLIPS
-Please scan and attach packing slip(s) to Purchase Order in Skyward.

-All Purchase Orders will need to be received in Skyward/ Account Management by using the
Receiving process (see procedures on receiving process). Please be sure you receive correctly to
avoid paying for items you do not receive. Once purchase orders are received, payment will be
made with a check.

COPY/FAX EXPENSE

-Copy and fax expense is posted to your account each month. Base charges for the entire year
are posted in September.

-Color copies made at the Tech Center are posted monthly. A requisition must be entered into
Skyward for color copies as well as computer supplies.

RECEIPTS

-Please return all receipts & invoices to Accounts Payable as soon as possible. When making

purchases locally please forward the invoices received or left at the campus to the Accounting
Department. (These are some examples of businesses: Walmart, United, Eaton-Craig (these may
look like a packing slip)).

CHECK PROCESSING

-Checks will be printed on [Monday] and [Thursday] of each week. The [Business] Office shall
determine the date that vendors will be paid; employees should not make prior commitments
to vendors about check disbursements. All payments must be pre-authorized by an approved
purchase order. Check requests will need to be submitted 10 days prior to date needed.

-State law requires that the LEA pay all invoices within 30 days to avoid penalty & interest
charges, so all purchase orders should be received on a timely bases for payment.
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DONATIONS OR GIFTS OF MONEY

Funds received for donations or gifts approved by district & local policy will be deposited into
revenue account. A budget amendment will need to be submitted to the Executive Director of
Finance of how funds are to be spent. After the amendment(s) are entered into Skyward, the

funds will be available to enter requisitions.
FORMS

-Texas Sales & Use Tax Exemption Certificate
-Texas Hotel Occupancy Tax Exemption Certificate
-Student Meal Accounting Audit Form

-Student Trip Accounting Form for Hotel Expense

-Student Trip Accounting Form for Field Trips & Entry Fees
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£y 7 11338 Bty
0 e B BOTE)

TEXAS SALES AND USE TAX EXEMPTION CERTIFICATION

temrne &f porchaszer, firm or Ageeicy
Plainview Independent School District

Actdrets (Sireed £ nombor, PO, Bey or Hetds rumaern Fhena fAres rode and numbe)

P O Box 1540 BOG-296-4024
City, Stas3, ZP code i
Flainview, TX 70073-1540

!, the purchaser named above, claim an exemption from payment of sales and usa taxes (far the puichase of taxable
items described below or an the sitached order or inveice) from:

Seler )

Streat address: City. Stale, ZIF code

Ceccrption of items to be purchased or on the aHached orer or voice:
Instructional Supplies and/or Equipment and’or Repairs andfor Services

Furchaser claims this exemption for Lhe following eason:
Government Entily (Public Schools)

State #1-75-6002243 0

Foderal ¥75-000224E8

I ynderstand that | will b llablae tor payment of all state and local sales or use taxes which may becama due for failurs to cormply with
the provisions of the Tax Coca andior all applleatda lew.

| ubdarstand hal iz a chminal offenee o aive an exemplion certificats fo the sefier ortaxatls fems that | linaw, gt the fime of purchase,
wiill b Uged i1 a manner ctharifisn that exprassed in this cerdiicata, and dependinig on the amount of fax svaded, the offense may rangs
from a Clase © misdemeancr 1o 2 felany of the second degree.

sig % “D ,V\Q Titie | Caes
n y
here Lo L1 Purchasing Manager .

MOTE: This certficate carsat Bz ssued for the purchase, lease, or remal of 3 moior vehicla.
THIS CERTIFICATE DOES NOT REQUIRE A NUMEER 7O 85 MALID,
Salee ano Use Tax "Exemption Numbers" or "Tax Frampl” Numbers do rot exjes

This c=rtificein should he fumished to the supplier. Do not send tha cormplated certificate to the Camptoller of Public Accounts



w3 501

o LT TEXAS HOTEL OCCUPANCY TAX EXEMPTION CERTIFICATE

MOTE: This certificare /s fov buainess only, nod to be used for private poarpeses, podar penalty of faw. Tha hotel operator way request a govern-
ment [0, buesitess card or othar ifentifeatian ta verify pyomption slaimed, Codifizale thewd ke jurmished fo the tiolel o motel.
00 NOT gend the complated carticate to the Comptroder of Public Accounts. Tha corificate does nof reguine 3 nombar o be vald Befar to Hofsl Suls
315871 far exprptions.

Check seemplion Claimied:

I ] United States government or Texas gavernment official exempt from stats, ¢ity, and county taxes. ncludes US gover.
ment agencies and its emplayeas traveling on offizial business, Texas state cfficals or employees who pressrt a Hote! Tay
E=emption Photo Identification Card, and diplomste pareenned of a fereign gavernmeani wha present a Tax Exemption Card
igeued by the US Deparbrent of Steta.

ﬂ Religlous, charitabde, or educational organization or employoe exempt frem atate tax ondy. Educational organizations
include schoal districis, private or public ekementary and secondany schonls, and Tewas insttuiong of hrgher edugaticr as
dafined in Section B1.001, Texas Education Code. Beginning October 1, 2002, nar-Taxas insfituions afhigher education (public
BNd privale Lniversites, junior collages. community eolleges) must pay the state hotel ecoupancy tax Raligious and charitable
organizations must Nold a letter of exempiion issued by the Comptrallzr of Public Accounts ta claim the exemation

D Other. Qrganization exampt by k2w othet than Chapter 156, Tax Code. Specty reason for exempt sistus below Supponting
Documentation Required,

Hare of sxerpd ceqamratmn . Crganizs e deempl Skatuy RAIJOUT, S NaLe, BIALIIIGEL B0 rerAeriia])
FPlainview 1SD educational
Addnzss o EXeiTEL DN alon JS0aa AaT purnier, iy, siate, IF oo

PO Box 1540 Plainview, TX 79072

GUESTCERTIFICATION: | declare that | am an ocrupant ef thie hedelmotel an official business sancioned by the exempt orgarization named above
and that all informelon shown on thie dosdmaen! is ae and correst.

Guesl rane JPEacd paer)

sign | s
here |

FOR HOTELMOTEL LISE OMLY (0P TIONMSL )

Warma of ol o

AOress o RELELUMONE (S1Pa) 4ra oy, sy slate 1P aade)

Foom rang Lorel lae ERRME F&E B Amourd paid by goaed Meith edd £F paymgn]

¥ou havo certsin righte veder Chapters B2 and 580, Soverament Codis, ba review: regoeat and st information we Bave on e abou yoo
Tormwiew of et your siole laa-zated AN, conlact fa Teras State Compimliers afiics,

Hetels may require verfication before accepting a hetel eccupancy tax axemgtion certificate. An arganization may qusalfy for
hotel ccoupancy fax exemption even when it dogs not have a Comptrolier's [ettar of hetel tax exemption or carnct be found
anthe Comptroller's list of exempt organizations. Some examples include churches, public schools and community colleges.

You may need 1o pay the fax until verification of hote| tax exemption can be abtained from the Comptroller's office. Yoy ¢an
2pply o tha hetel for a refund or credit

A llst of charitable, educational, refigious and other arganizations that ara exempt from state andiar laeal haleliax is online
at i ' fzxinfnierempties search htmi. Otrer information about Taxas fax exemptions. including

el
applicaiions, i3 online at bllpMwindow state b ysiarinfaieremotmdas bl
¥ou can alzo send an e-madl i exempt orgsifopastate 1 us or call (ROD) 252-1385.

[T]




PLAINVIEW 15D
STUDENT MEAL ACCOUNTING

Organization Requesting Funds:

Check Made Out To: Amount Pd: 5
Date Paid: Check Number lssued:
Code:

Procedures and Requirements:

»  The district currently provides 37 00 per student per meal.

» Funds may not be spent for any other purpose other than food or beverages for the
students.

» When purchasing food or beverages [or students on trips a receipt or receipts for
the total spent must be submitted to the business office for audit verification.

e The organization or department must report the number of students attending the event,

e Unspent district funds must be returned in five (5) days to the business office for deposit
back into the school accounts. If event is during school halidays, please return to
busincss office on the first day back.

Please completa the fiollowing information and retern o the business ofTice within 5 davs afteribe trip js complete,

Ifthe event is durine sghool holidaws, plesse retuen 1o business office on the frst day back,

Number of students participating in the activity:

Were meals paid for sponsors? Yes  No If Yes, How Many Sponsors?
Was the $7.00 given to each participant to purchase their awn meal? Yes Mo

Md the organization arrange and pay for the meal?
If the organization/dept. arranged and paid for the meal and beverages [l cul the information below.

Taotal Spent: § [css Advance: § = Return: §
{Attach all receipts verifying the total amount expended. Unused funds must be retiomed to the business
office immediately after the trip for redeposit)

Person completing the form: Date:

Business Office Use Only

Date Received: Funds Retorned: §

Were receipts attached to verify expenditures: Yes No

Total Advanced: § Cash Returned: 5 Yerified:
Receipt Total: 3 Tutal Expended:$ Difference:S

Action Taken:

Audit Perfurmed By: Date:




PLAINVIEW ISD
STUDENT TRIP ACCOUNTING
(Hotel Expense Form)

Organization Requesting Funds:

Check Made Out To: Amount Pd: §
Date Maid: Check Number Issued:
Code:

Procedures and Hequirements:
* The organization or department must report the number of students

attending the event
*  Unspent district funds must be returned five (5) days to the business
office for deposit bacl into the school accounts,

Fleas= complete the following information and return o the business ofTice within 5 days aDer the wip is
cornplete

Number of students participating in the activity:

The total cost of the hotel room(s)? s
Number of Rooms x Amount of Each Room

Total Spent: $ Less Advance: § = Return: §
{Attach all receipts verifying the total amount expended. Unused funds must be returmed to the business
eifice immediately alter the trip for redsposit).

Person completing the form: ) Date: -

Business Office Use Unly

Date Received: Funds Returned: §

Were receipts attached to verily expenditures: Ves Mo

Total Advanced; 3 Cash Returned: § Verified:
Receipt Total: § Total Expended: 5 Difference:$

Action Taken:

Audit Performed By: Date:




PLAINVIEW ISD
STUDENT TRIP ACCOUNTING

Organization Requesting Funds: _ -
Check Made (ut Ta: - Amount Pd: §
Date Paid: Check Number Issued: _
Code:

Procedures and Requirements:
¢ The organization or department must report the number of students
attending the event
* Unzpent district funds must be returned five (5) days to the business
office for deposit back into the school accounts.

cornplete,

Number of students participating in the activity:

The total cost of the event MNumber of Students attending

Total Spent: % _Less Advance: § =Return: $_ =~
{Attach all receipts veorifying the total amount expended. Unused funds must be returned to the business

office immediately after the frip for redeposit).

Person completing the form: Sriei Date;

Business Office Use Only

Date Received: _ Funds Returned: §

Were receipts attached to verify expenditures:  Yes _ No

Total Advanced: Cash Returned: § Verified:
Receipt Total: § Total Expended: § Difference:§

Action Taken:

Audit Performed By Date:




SKYWARD RECEIPTING PROCEDURES

RECEIPTING PROCESS




[PRODUCT 4 @p| [HUMAN “7 | IFINANCIAL it | [ EMPLOYEE | i i i
SETUP (4 2 IRESOURCES T | IMANAGEMENT el | | ACCESS™ Print this tutorial

WFavorites » N ofes uPreFerences I%Create New Window @Customer Access ELogin History @'Hgl: & My Print Queue
Skyward School District User Mame: Angela Aa'oconnerscr Wednesday, August 26th, 2009
- 0 - =F 1 [ ) — = = - = p— B .
7 4 d [ &
. o L) = = P
2 3 _ o—
2 ) A | Accounts A School Based Federal/State
ProductSetup| | Mahagefent, | VEndors | || Plrchasing Payable | | Receiable | | Fixed Assets| | INventory | | ACtiity Acct . Fesoes 1| Reporting | - -
' : = b=
— i -~ - =
_ = SIS z
g 5 — | My R B . ECommerce L
[Froduct Setup | REquisitions | _Amrgv;?qHust_ %m ng_ mmg&; | EmailPOs | | Ordering | | PowerTrack | | r:mre?ir'mes | | PO Receiving

=

PO Receiving Main Screen

Click Financial Management, Purchasing, PO Receiving
to access the main screen of PO Receiving.

What is PO Receiving?
PO Receiving is a module
used to keep track of items received for a purchase order.

When would I use PO Receiving?
You would use PO Receiving
to add, edit, or delete receiving records for PO's.

Microsoft Windows XP / Internet Explorer 7

—— 2 ,o I Skyward ® is a registered trademark of Skyward, Inc. All PaC™ PaC Student™
—— 2 a4 User-Defined Reports are for Microsoft® Excel. WSpel 00 tertree Software,

ort to M pe Che. yrig
Inc. All other brands and product names are copyrights, trademarks, or registered trademarks of their respective owners.

Software made snd
supported in the LS.A.

Wravortes »  ElNotes “Preferences [HCreate Mew Window @ Customer Ar

Skyward School District User Name: Al Click the Add button
M Home Page | Purchasing | PO Receiving - General to add a receiving record.

: — Please refer to the Add a Receiving Record tutorial
few St (B o] LEmrln for further explanation on adding a record.

08/20/2003 Z£:23 EM| 7150000020 Sdience Books
0870742009 | 4:37 DM| 7150900011 baskethalls | | 3.00 |abc party store
08/07/2009 4-3& BM| 7150900011 basketballs - I I 2 nnlahe aartata
08/07/2009 4:31 BM| 7150900009 matt Click the Edit button
02/08/2003 Z:55 PM| 0000010029 band jerseys to edit a receiving record.
02/08/2003 2:52 PM| 0000010029 band jerseys
07/3172008 | 10:40 2| 0007000169 soda Please refer to the Edit/Delete/Attach tutorial
L7/EE2000) || S0 BT TEMIIT Gl oy for further explanation on editing a record.
07/22/2003 1:30 EM| 0210900004 Party hats
03/03/2003 4:33 EM| 0030000052 54084 staplers EACH 1.00 | ACE HARDWARE
03/0%/200% | 12:00 EBM| 0010300155 Giant yellow pencils BOX 5.00 | Az'oconnerscr Ang
12/05/2008 | 10:1& 2M| 0020300004 budget items 2.00 (5. b. bilimoria
1171372005 9:08 AM| 4000900001 gas service EACH 42,00 |G.s. computel pvt
11/13/2008 5:00 AM| 4000900001 gas service EACH 66.00 | G.s. computel pvt
11/04/2008 1:38 PM| 0012000005 test EACH 7.00 |abc party store
11/04/2008 1:28 PM| 0012000004 test EACH 10.00 |abc party store
11/04/2008 1:1& EM| 0020300004 budget items 5.00 5. b. billimaria
0&/0&/2008 | 11:12 AM| 0020000013 salem lights EACH 5.00 | Cooper Aaa
04/23/2008 | 11:35 2M| 0000010002 string cheese EACH 1,00 | CHEESE PRODUCTS O
04/23/2008 | 11:35 2M| 0000010002 Colby Cheese EACH 1.00 | CHEESE PRODUCTS O
04/23/2008 | 11:25 2M| 0000000055 misc EACH 1.00 | Ag'oconnersar Ang
04/03/2008 T:38 EM| 0020000004 snyder details 5.00 | abc party store
03/31/2008 8:58 AM 1000070003 Monkey Bars ea 1,00 | G.s.enterprisessc
03/31/2008 2:5& AM| 1000070003 Jungle World 20 activity play set ea 1.00 | G.s.enterprisessc
03/18/2008 §:35 AM| 1050730024 kelly test 1.00 |abc party store
03/14/2008 | 10:48 AM| 8016700078 tulips EACH 5.00 | Erin's Flower Sho
[H o0s/14/z008 | 10:48 EM| 3016700073 daisys EACH 5.00 |Erin's Flawer Sho hd
< b
¢ ¢ % ¥ 100 records displayed Dates
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WFavorites -

Enotes

Lpreferences

[Hcreate New Window @Customer Access

©Help

& My Print Queue

Skyward School District

M Home Page | Purchasing | PO Receiving - General

Wednesday, August 26th, 2009

User Name: Angela Aa'oconnerscr

Date «

PO Number

Description

Click the Delete button
to delete a receiving record.

-

Date »

PO Number | Catalog

3:1;?1;33: :;f : :}:g:gggﬁ E::kli::;oks Please refer to the Edit,/Delete/Attach futorial |
a/o7 2005 | 2 32 = Tisosoooil —— for further explanation on deleting a record.
08/07/2009 4:31 BEM| 7150900009 matt 1.00 [a. m. Quality pro
08/06/2003 Z:55 EM| 0000010029 band jerseys ea 2,00 |Kohl's Inc m
08/06/2003 2:52 DM| 0000010029 band jerseys - conl-kla1 L.
07/31/200% | 10:40 AM| 0007000169 soda Click the Attach button
(7262008 || SREGE AR TR EzdErEly to add an attachment to the receiving record.
07/2272008 1:30 EM| 0210900004 Party hats
e e staplers : Please refer to the Edit /Delete/Attach tutorial
03/08/z005 | 12:00 DM| 0010800155 Giant yﬁtllow pendls for further explanation on attachments.
1z2/09/2008 | 10:18 0020800004 budget items " )
11/13/2008 $:08 AM| 4000900001 gas service EACH 42,00 | G.5. computel pvt
11/13/2008 $:00 AM| 4000900001 gas service EACH 66.00 | G.5. computel pvt
11/04/2008 1:38 EM| 0012000005 test EACH 7.00 | abc party store
11/04/2008 1:28 EM| 0012000004 test EACH 10.00 | abc party store
11/04/2008 1:15 EBM| 0020800004 budget items 5.00 5. b. bilimoria
0&/06/2008 | 11:12 0020000018 salem lights EACH 5.00 | Cooper Aaa
04/23/2008 11:35 & 0000010002 string cheese EACH 1.00 | CHEESE PRODUCTS O
04/23/2008 11:35 2M( 0000010002 Colby Cheese EACH 1.00 | CHEESE PRODUCTS O
0472372008 | 11:25 AM| 0000000055 misc EACH 1.00 | Az'oconnerscr Ang
0470372008 7:38 EBM| 0020000004 snyder details 5.00 | &bc party store
03/31/2008 5:5& RM| 1000070008 Monkey Bars ea 1.00 | G.s.enterprisessc
03/31/2008 2:56 RM| 1000070008 Jungle World 20 activity play set =} 1.00 | G.s.enterprisessc
03/18/2008 2:35 RM| 1080730024 kelly test 1.00 | abc party store
03/14/2008 | 10:48 AM| 8016700078 tulips EACH 5.00 | Erin's Flower Sho
[F o03s14s2008 | 10:45 2M| B016700073 daisys EACH 5.00 | Erin's Flower Sho hd
< >
M 4 ¥ M 100 records displayed Date:
*Fa‘.-'or'rtes Click Fhe tOD (.jISpIaV bar W @Customer Access @H-ﬂ: &My Print Queue
to switch the information -
Skyward S from ascending to descending order User Mame: Angela Aa'oconnerscr Wednesday, August 26th, 2009
£ loe 22 and vice versa.

ns

08/Z0/2009 Z:23 M| 7150000020 Sdience Books q
08/07/2009 4:37 M| 7150900011 basketballs Use these thre,e optlons
08/07/200% 4:3& EM| 7150500011 baskethalls tQ GpEn & CIUICk flllter*
08/07/2009 4:31 BM| 7150300009 matt dlSDlay chart options,
0B/06/2003 | 2:55 EM| 0000010023 band jerseys and export the records to Excel. |
0870672008 Z:52 M| 0000010029 band jerseys ea 5.00 [Kohl's Inc
07/31/200% | 10:40 EM| 000700015% soda CASE 1.00 | Jones Frederickso
0773172009 | 10:03 AM| 7150000004 Garden City 1.00 | A. 1. Frederickso
07/22/2008 1:30 EM| 0210900004 Party hats BOX 1.00 [ ACE HARDWARE
03/09/2009 -33 PM| 0030000052)|54064 staplers EACH 1.00 | ACE HARDWARE
03/0%/2005 | 12:00 EM| 0010800155 Giant yellow pendils BOX 5.00 | Ag'oconnerscr Ang
1z/08/2008 | 10:18 0020800004 budget items 2.00 (5. b. bilimaria
11/13/2008 S:08 AM| 4000900001 gas service EACH 42,00 |G.s. computel pvi
11/13/2008 5:00 AM| 4000900001 gas service EACH 66.00 |G.s. computel pvt
1l1/04/2008 1:35 ©M| 0012000005 test EACH 7.00 | abc party store
11/04/2008 1:28 EM| 0012000004 test EACH 10.00 | abc party store
11/04/2008 1:1g EM| 0020800004 budget items 5.00 (5. b. bilimaria
0&/0&/2008 | 11:-12 AM| 0020000018 salem lights EACH 5.00 | Cooper Aaa
04/23/2008 11:35 2M| 0000010002 string cheese EACH 1,00 | CHEESE PRODUCTS ©
04/23/2008 | 11:35 2M| 0000010002 Colby Cheese EACH 1.00 | CHEESE PRODUCTS O
0472372008 | 11:25 2M| 0000000055 misc EACH 1.00 | Aa'oconnerscr Ang
04/02/2008 7:38 M| 0020000004 snyder details 5.00 |abc party store
03/31/2008 8:5¢& AM| 1000070008 Monkey Bars =] 1.00 [ G.s.enterprisessc
03/31/2008 8:5& AM| 1000070008 Jungle World 20 activity play set =} 1.00 | G.s.enterprisessc
0371872008 5:35 RM| 1080730024 kelly test 1.00 | abc party store
0371472008 | 10:48 AM| 8016700078 tulips EACH 5.00 | Erin's Flower Sho
[f 03sl4s2008 | 10:45 2M| 8016700073 daisys EACH 5.00 |Erin's Flower Sho b
< >
¢ 4 » ¥ 100 records displayed Date:
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_"'Fa‘.-‘oritesv Eiotes ‘npre'erences [Fcreate Mew Window @ Customer Access “;Hﬂ:

H Click the + sign

Date *

0 next to the receiving record
to view related information.

[ We value your feedback ]_

User Mame: Angela Aa'oconnerscr

- General

Wednesday, August 26th, 2009

Description Unit Desc

ter
ns

Quantity | Vendor _
John's Regional B ~ Add

[+ 03/14/2008
<

¢ € % ¥ 100 records displayed

08/20/2003 2:23 PM| 7150000020 Science Books EACH 15.00

08/07/2009 4:37 BM| 7150900011 baskethalls 3.00 | abc party store
08/07/2009 4:3& BEM| 7150900011 basketballs 2.00 | abc party store
0B/07/2009 4:31 BM| 7150900009 matt 1.00|a. m. Quality pro
08/06/2003 2:55 EM| 0000010029 band jerseys ea 2,00 |Kohl's Inc
02/0&/2008 2:52 pM| 0000010029 band jerseys ea 5.00 | Kohl's Inc
07/31/2005 | 10:40 EM| 0007000189 soda CASE 1.00 | Jones Frederickso
07/31/2009 | 10:03 RM| 7150000004 Garden City 1.00 | A. 1. Frederickso
07/22/2009 1:30 EM| 0210900004 Party hats BOX 1.00 [ ACE HARDWARE
03/09/2009 4:33 PM| 0030000052|54084 staplers EACH 1.00 | ACE HARDWARE
o02/08/2009 | 12-00 BM| 0010800155 Giant yellow pencils BOX 5.00 | Aa'oconnerscr Ang
1z/09/2008 | 10:-18 (0020800004 budget items 2.00 5. b, bilimoria
11/13/2008 3:08 AM| 4000900001 Qas Service EACH 42,00 | G.s. computel pvt
11/13/2008 5:00 4000500001 gas service EACH 66.00 G.s. computel pvt
11/04/2008 1:32 EM| 0012000005 test EACH 7.00 | abc party store
11/04/2008 1:25 EM| 0012000004 test EACH 10.00 | abc party store
11/04/2008 1:15 EM| 0020800004 budget items 5.00|5. b. bilimaria
06/06/2008 | 11:12 REM| 0020000018 salem lights EACH 5.00 | Cooper Aza
04,23/2008 | 11:35 2 0000010002 string cheese EACH 1.00 | CHEESE PRODUCTS O
04/23/2008 | 11:35 M| 0000010002 Colby Cheese EACH 1.00 | CHEESE PRODUCTS O
042372008 | 11:25 2M| 0000000055 misc ) EACH 1.00 | Az'oconnerscr Ang

J03/2 7:38 EM( 0020000004 snyder details store
2:121;222 8:56 AM| 1000070003 MUyILIkEy' Bars 3 Enter a date brisessc

— — — to find recelving records -
03/31/2008 8:5¢ RM| 1000070008 Jungle World 20 activity play set d that date Drisessc
02/18/2008 8-35 &M| 1060780024 kelly test entered on that date. store
03/14/2008 | 10:48 AM| 8016700078 tulips . . er Sho

To-25 2| 0700078 s This concludes the tutorial. om—«

Date:
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(HUMAN | [FINANCIAL ﬁh

MPLOYEE . . | Print this tutorial
ACCESS

SETUP RESOURCES (f+” | IMANAGEMENT
WFavorites v Notes “Prer’erences I%Create MNew Window @Customer Access ELogin History “/Hﬂj & My Print Queue
Skyward School District User Mame: Angela Aa'oconnerscr Wednesday, August 26th, 2009
# =312 < ey j
i # 3 ¥ = o g
3 - o—
[ _ A Accounts A School Based Federal/State
[Froduct Setup, [-,’a"l\'%:goeumntent | \VEndors | | PUrchasing Payable | | RECI:CE‘:iI\lrJanl:ltlse | | Fixed Assets | | |Mventory | | ACtivity Acct || Cn:;‘;ﬂ || Eﬂeﬂgrtinag |
——— : : = \e/ - =¥ T T
i o - o
N is |0
[ L | — My R Puychas ECommerce L —
[Froduct Setup, | REquisitions | _Appr%w‘a??—hst_ %m ng_ m,&mg‘&, E-mail POs | Ordering | PowerTrack | | p,gfefsrrmes | || PO Receiving,

—

Adding a Receiving Record from a Purchase Order

Click Financial Management, Purchasing, PO Receiving
to add a receiving record from a purchase order.

When would you add a receiving record?
You would add a receiving record
whien yvou receive items from vour PO,

Why would you add a receiving record?
You would add a receiving record
to keep track of what has been received
compared to how much was ordered.

Microsoft Windows XP [ Internet Explorer 7

nc. PaC Student™
cke yright ©2000 Wintertree Software,
ademarks of their respective owners.

Skyward ® is a
User-Defined Re
Inc. All other bra

Software made and
supported in the ULS.A.

*Fa‘.-‘or'rtes - Notes aPrer'erences I@Create Mew Window @Customer Access “/Hﬂ) &My Print Queue
Skyward School District User Name: Angela Aa'oconparscr Wadnacdaw Annuct 36th, 2009

% Home Page | Purchasing | PO Receiving - General

Click the Add button to add a receiving record.

ard Default
PO Number | Catalog pf Unit Desc Quantity | Vendor

08/28/2005 | 12:02 EM| 0003300005 asdf 1.00 | Vanaz engineering A Add
08/20/2009 2:23 PM| 7150000020 Science Books EACH 15.00 | John's Regional B
02/07/2008 4:37 EM| 7150900011 basketballs 3.00 | abc party store
08/07/2008 4:3& EM| 7150900011 basketballs 2.00 | abc party store
08/07/2009 4:31 BEM| 7150%0000% matt 1.00 |a. m. Quality pro
08/06/2009 Zz:55 DM| 0000010023 band jerseys ea 2.00 | Kohl's Inc
08/08/2009 Z:52 DM| 0000010029 band jerseys ea 5.00 | Kohl's Inc
07/31/2009 | 10:40 EM| 0007000159 soda CASE 1.00 | Jones Frederickso
07/31/2009 | 10:03% AM| 7150000004 Garden City 1,00 | A, 1. Frederickso
07/22/2009 1-30 BM| 0210900004 Party hats BOX 1.00 | ACE HARDWARE
03/05/2009 4:3% EM| 0030000052|54084 staplers EACH 1.00 | ACE HARDWARE
03/08/2009 | 12:00 PM| 0010800155 Giant yellow pendils BOX 5.00 | Az'oconnerscr Ang
[ 1zs0sszo08 | 10:18 2M| 0020800004 budget items 2.00|5. b. bilimoria
11713/2008 3:08 RM| 4000900001 gas service EACH 42.00 | G.5. computel pvt
11/13/2008 3:00 A 4000900001 gas service EACH 66.00 | G.5. computel pvt
11/04/2008 1:38 PM| 0012000005 test EACH 7.00 | abc party store
11/04/2008 1:25 EM| 0012000004 test EACH 10.00 | abc party store
11/04/2008 1:1& EM| 0020300004 budget items 5.00|5. b. bilimoria
F o0&s0&/s2008 | 11:12 aM| 0020000018 salem lights EACH 5,00 | Cooper Aaa
04/23/2008 | 11:35 2M| 0000010002 string cheese EACH 1.00 | CHEESE PRODUCTS O
04/23/2008 | 11:35 2M| 0000010002 Colby Cheese EACH 1,00 | CHEESE PRODUCTS O
04/23/2008 | 11:25 2M| 0000000055 misc EACH 1.00 | Az'oconnerscr Ang
04/03/2008 7:35 EM| 0020000004 snyder details 5.00 | abc party store
03/31/2008 8:568 AM 1000070008 Monkey Bars ea 1.00 [ G.s.enterprisessc
03/31/2008 2:56 AM| 1000070008 Jungle World 20 activity play set ea 1.00 | G.s.enterprisessc
03/18/2008 &:35 EM| 1060780024 kelly test 1.00 | abc party store
[f 0zs14s2008 | 10:45 2M| 8016700073 tulips EACH 5,00 | Erin's Flower Sho v
< ¥
M % » ¥ 100 records displayed Date:
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A Home Page | Purchasing | PO Receiving - General | PO Line Items @)

Enter PO Number: |:| Search by PO Search by Vendor
™,

2. To search through all PO's
click. Search by PO,

No reconds avaik

1. You first need to find the PO
that vou want to add a receiving record for,

You can gearch for PO's
by PO number, vendor, or by viewing all PO's.

For this tutorial we will search all PO's.

0 records displayed

jawascript:if {cbs{'bCancel' ) {checkBack{); - ‘-J Lacal intranet 43 - 100%

\

A Home Page | Purchasing | PO Receiving - General | PO Line Items | PO Select By PO N ‘L . -
L Highlight the PO vou want to add a receiving record for
and click the Select button.

Purchase Order Master - Si

PO Number Description Atiention

4500000001 | Open add for approval Olive Tulliusscr Select
4500500006 | Open testreq. fiscal year with add and again Back
4500500007 | Open testreq. fiscal year with add and again

4500500008 | Open testreq. fiscal year with add and again

5290000001 | Open TEST: MARCH 4, 2009 - 11:02 RAMDALL SMITH

7150000015 | Open dsfdsfsdfsdfdsds

7150000020 | Open Text Books

7150000021 | Open Tables for commons area

7150900009 | Open matt

7150900011 | Batch basketballs

Click the arrows to scroll through all PO's.

4 ¢ % ¥ 10 records displayed PO Number::

Done & Local intranet dh v H100%
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1 Home Page | Purchasing | PO Receiving - General | PO Line Ttems ¥/

Enter PO Number: (7150000021 Bl Enter the Quantity Received or

100 Tables EACH 15.00 1}

...if you received all of the PO iterns
click the Receive All button,

Click Save once vou are finished.

1 records displayed Line Number:l:l

Done %Lucal\ntranet 3 v H100% v

A Home Page | Purchasing | PO Receiving - General | PO Line Items @

Enter PO Number: [7150000021 Search by PO Search by Vendor

for PO

er
‘Options

Save

N
l Receive All
\ll

Click here to Reset All Qty Received to Zero.

Received
to Zero

Click here to Show All Detail Items. ﬂ

ack

1 records displyed Ling Number:|:|

Dane % Local intranet #a v| ik
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A Home Page | Purchasing | PO Receiving - General | PO Line Irems ¥/

Enter PO Number: 7150000021 Search by PO Search by Vendor
L
u log D ption UM v Qi ning
100 Tables EACH

15 0

Receive All

Reset All
Qty
Received
to Zero
... | Purchasing | PO Receving - General | PO Line Items | Receiving Date Override ¥ —
Received Date Show All
Save Detail
Received Date: [fijdaplale | -

ﬁ - Ttems i
Review the Received Date and Time
and click the Save button to save the receiving record.

Received Time: [01:19 |PM

Done ‘-3 Local intranek ‘o Hioow -
1 records displayed Line Number:
jareascriptiif {chs{'bSave")) {checkSave();t ‘3 Laocal intranet ¥ - L 100% <
Wravorites~  ElNotes  ¥Bpreferences  [Fcreate New Window @ customer Access Yhelp [ We value your feedback E
Skyward School District User MName: Angela Aa'oconnerscr Wednesday, August 26th, 2009
# Home Page | Purchasing | PO Receiving - General
ard Default 0
0B/26/2003 1:1% M| 7150000021 Tables EACH ~
0B/ze/Z009 | 12:02 PM| 0008900005 asdf 1.00 [Vanaz engineering
08/20/200% | 2:23 BM| 7150000020 Science Books EACH 15.00 | John's Regional B Delete
0B/07/2003 4:37 PM| 7150900011 basketballs 3.00 | abc party store
08/07/2008 4:-36 DM| 7150800011 2.00 ahc party store Attach
08/07/2003 | 4:31 PM| 7150900009 The receiving record is now saved., 1,002, m. Quality pro
0B/06/2003 2:55 EM| 0000010029 ea 2,00 [Kohl's Inc
05/06/2003 | 2:52 EM| 0000010029 This concludes the tutorial. ea 5.00 | Kohl's Inc
07/31/200% | 10:40 AM| 0007000165 CASE 1.00 | Jones Frederickso
0773172009 | 10:03 AM| 7150000004 Garden City 1.00 [A. 1. Frederickso
0772272009 1:30 EM| 0210500004 Party hats BOX 1.00 |ACE HARDWARE
03/08/2003 4:33 M| 0030000052|3540&84 staplers EACH 1.00 [ACE HARDWARE
0370%/200% | 12:00 EM| 0010800155 Giant yellow pencils BOX 5.00 | Az'oconnerscr Ang
1270872008 | 10:-12 AM| 0020800004 budget items 2.005. b. bilimoria
11/13/2008 $:08 2M| 4000900001 gas service EACH 42,00 | G.s. computel pvt
11/13/2008 9:00 EM( 4000900001 0as service EACH 66.00 |G.s. computel pvt
11/04/2008 1:35 M| 0012000005 test EACH 7.00 | abe party store
11/04/2008 1:25 EM( 0012000004 test EACH 10,00 |abc party store
1170472008 1:15 M| 0020800004 budget items 5.00 (5. b. bilimoria
08/06/2008 | 11:12 aM| 0020000018 salem lights EACH 5.00 | Cooper Aaa
o4/23/z008 | 11:-35 AM| 0000010002 string cheese EACH 1.00 | CHEESE PRODUCTS O
0472372008 | 11:35 AM|( 0000010002 Colby Cheese EACH 1.00 [ CHEESE PRODUCTS O
04/23/2008 | L1:25 M| 0000000055 misc EACH 1.00 [ Ag'oconnerscr Ang
04/03/2008 7:38 PM| 0020000004 snyder details 5.00 |abc party store
03/31/2008 8:56 AM| 1000070008 Monkey Bars ea 1.00 | G.s.enterprisessc
023/31/2008 2:5& AM| 1000070008 Jungle World 20 activity play set ea 1.00 | G.5.enterprisessc
[+ 03s12/z008 &5:35 AM| 1060730024 kelly test 1.00 |abc party store b
4 ¥
¢ ¢ » ¥ 100 records displayed Date:|




(HUMAN 7| [FINANCIAL &&= | (EMPLOYEE | int thi ;
FSOURCES(Z | |MANAGEMENT &g || ACCESS™ [_Print this tutorial i

W Favorites ~ Notes “Prer’erences I@Create New Window @Customer Access ELogin History t‘/HﬂJ & My Print Queue
Skyward School District User Mame: Angela Aa'oconnerscr ‘Wednesday, August 26th, 2009
? == [ ;’> . _ mh f
i ¥ &. ¥ ~— Dg_ | <
2 3 - o—
[ _ A Accounts T School Based Federal/State
[FProduct Setup, [-,’a“‘l"\%cgoeumment | VEndors | | PUrchasing Payable | | Raceable | | Fixed Assets | | |Mventory | | ACtivity Acct Cn:f;,‘grg il Eﬂeli;-grtinag |
i o - i
_ = iz |0
[ ) — My R Puychasi ECommerce L —
[Froduct Setup | REquisitions | _Apprg:a??-hst_ %w ng_ m,&f;;ﬁ‘r‘ém | E-mail POs | Ordering | Power Track | | PlEfe?grrmes | || PO Receiving,

PO Receiving - Edit, Delete, and Attach

Click Financial Management, Purchasing, PO Receiving
to edit, delete, and attach a file to a PO receiving record.

When would I use edit, delete, and attach?
You would use these options
whenever vou need to edit or delete a receiving record
and when vou need to attach a file to a receiving record.

Who would use edit, delete, and attach?
The employee(s) in charge of entering and receiving PO's
wolld normally use edit, delete, and attach.

Microsoft Windows XP [ Internet Explorer 7

Skyward® is a registered trademark of Skyward, Inc. All PaC™ prod
User-Defined r export to | osoft® Excel. W5p
are copyrights, tradema

are trademarl

ng ht (€
tered trademarks of their respe

A e S Inc. All other brands and product names ctive owners.
supported in the LLS.A.
*Fa‘.-'nr'rtes - Notes “Prer’erences I@Create New Window @Customer Access “/Help & My Print Queue

Skyward School District User Mame: Angela Aa"oconnerscr . . " ~~4th, 2009
# Home Page | Purchasing | PO Receiving - General To edit a receiving record

highlight the record
and click the edit button,

Date = PO Mumber | Catalog Description Unit Desc
08/26/2009 1:15 BM| 7150000021 Tables EACH 15.00 | . m. Quality pro ~
08/2&/2009 | 12:02 PM| 0003900005 asdf 1.00 | Vanaz engineering
08/20/2009 2:23 PM| 7150000020 Science Books EACH 15.00 | John's Regional B
08/07/2009 4:37 PM| 7150900011 basketballs 3.00 |abc party store
08/07/20039 4:36 BM| 7150900011 basketballs 2.00 |abe party store
08/07/2009 4:31 BM| 7150900009 matt 1.00 |a. m. Quality pro
08/08/2003 2:55 DM| 0000010029 band jerseys ea 2.00 |Kohl's Inc
08/0&/2003 z:52 PM| 0000010029 band jerseys ea 5.00 |Kohl's Inc
07/31/200% | 10:40 2M| 0007000169 soda CASE 1.00 | Jones Frederickso
0773172009 | 10:03 AM| 7150000004 Garden City 1.00 | A. 1. Frederickso
07/22/2009 1:30 BM| 0210900004 Party hats BOX 1.00 [ACE HARDWARE
03/09/2008 4:33 PM| 0030000052|54084 staplers EACH 1.00 | ACE HARDWARE
0370972009 | 12:00 BM| 0010800155 Giant yellow pencils BOX 5.00 | Ag'oconnerscr Ang
1z/08/2008 | 10:-1& 2M| 0020800004 budget items 2.00|5. b. bilimaria
11/13/2008 $:08 AM| 4000900001 gas service EACH 42,00 |G.5. computel pvt
11/13/2008 $:00 AM| 4000900001 gas service EACH 66.00 |G.s. computel pvt
11/04/2008 1:32 BM| 0012000005 test EACH 7.00 |abc party store
11/04/2008 1:28 BM| 0012000004 test EACH 10.00 | abc party store
11/04/2008 1:1g BM| 0020200004 budget items 5.00 (5. b. bilimaria
0&/0&/2008 | 11:12 aM| 0020000018 salem lights EACH 5.00 | Cooper Aaa
04/23/2008 11:35 AM| 0000010002 string cheese EACH 1,00 | CHEESE PRODUCTS ©
04/23/72008 | 11:35 AM| 0000010002 Colby Cheese EACH 1.00 | CHEESE PRODUCTS O
04/23/2008 | 11:25 AM| 0000000055 misc EACH 1.00 | Az'oconnerscr Ang
04/03/2008 7:38 EM| 0020000004 snyder details 5.00 |abc party store
03/31/2008 8:56 AM 1000070008 Monkey Bars ea 1.00 | G.s.enterprisessc
03/31/2008 g:5& AM| 1000070008 Jungle World 20 activity play set ea 1.00 | G.s.enterprisessc
[+l 03/1z/z008 5:35 AM| 1060730024 kelly test 1.00 | abc party store v
< >
M 4 % ¥ 100 records displayed Date:|
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M Home Page | Purchasing | PO Receiving - General | PO Receiving Detail Lines/Accounting ¥

PO Detail Lines/Accounting

r Requisition Master Information

Requisition
Number: 0000002827

Group: (715) Matt Zdroik
Fiscal Year: 2009 - 2010
Vendor: _a. m. Quality productsscr
46 University Ave 300
WAUSAU WI 54403
Invoice To: (Default) Invoice To: School District

Accounting: Account allocation by total requisition amount.

Amount: 1,199.85
Ship To: Skyward School District 2407

Description: Tables for commons area

r PO Detail Lines
Line Nurnber: 100
Line Type: Merchandise
Catalog:
Quantity: 15
Unit of Measure: EACH
Unit Cost: 79.99000
Total Amount: 1199.85
Description: Tables

r Receiving Information
Received By: Aa'oconnerscr,
Date: 08/26/09

You are now able o edit
the Quantity Received for that PO,

Time: 1:19 PM
Quantity Received:
Unit Cost: 79.99000
Amount Received: 1199.85
Total Quantity Received: 15
Total Amount Received: 1199.85

Wravorites ~ ElNotes 'nPrer'erences [HCreate Ne

L

indow @ Customer Access

Yelp

&My Print Queue

Skyward School District

User Name: Angela Aa'oconnerscr

Wednesday, August 26th, 2009

A Home Page | Purchasing | PO Receiving - General

ard Default
PO Number

PO Receiving - General - Sl

Date =

Y @ B

Unit Desc

Deszcription

Quantity | Vendor

Options

08/26/2003 1:1% pM| 7150000021 Tables EACH 15.00 | 2. m. Quality pro -
08/26/2005 | 12:02 EM| 0003900005 asdf 1.00 | Vanaz engineering
08/20/200% 2:23 PM| 7150000020 Science Books EACH 15.00 | John's Regional B L
08/07/2009 4:37 pM| 7150900011 basketballs - 200l =k, b L.
08/07/2008 4:38 DM| 7150900011 basketballs To delete a receiving recard
0es07/2003 | 4:31 DM| 7150900009 matt highlighit the record
08/08/200% Z:55 EBM| 0000010029 band jerseys ea and click the delete button,
08/08/2009 2:52 ©M| 0000010029 band jerseys ea .

07/31/2005 | 10:40 AM| 0007000189 soda CASE 1,00 | Jones Frederickso
07/31/2009 | 10:02 AM| 7150000004 Garden City 1.00 | A. 1. Frederickso
07/22/2009 1:30 EM| 0210900004 Party hats BOX 1.00 | ACE HARDWARE
03/03/2009 4:33 PM| 0030000052 54084 staplers EACH 1.00 [ ACE HARDWARE
03/08/2005 | 12:00 EM| 0010300155 Giant yellow pencils BOX 5.00 | Ag'oconnerscr Ang
1270872008 | 10:18 AM| 0020800004 budget items 2.00 (5. b. billimaria

11/13/2008 5:08 2M| 4000900001 gas service EACH 42,00 |G.s. computel pvt
11/13/2008 5:00 AM| 4000900001 gas service EACH 66.00 | G.s. computel pvt
11/04/2008 1:32 EM| 0012000005 test EACH 7.00 | abc party store

11/04,/2008 1:28 BM| 0012000004 test EACH 10,00 | abc party store

11/04/2008 1:18 M| 0020800004 budget items 5.00 (5. b. billimaria

06/06/2008 | 11:12 EAM| 0020000018 salem lights EACH 5.00 | Cooper Aaa

0472372008 | 11:35 AEM| 0000010002 string cheese EACH 1.00 | CHEESE PRODUCTS O
0472372008 | 11:35 2M| 0000010002 Colby Cheese EACH 1.00 | CHEESE PRODUCTS O
04/23/2008 | 11:25 EM| 0000000055 misc EACH 1,00 | Az'oconnerscr Ang
04/02/2008 7:38 EM| 0020000004 snyder details 5.00 | abc party store

03/31/2008 5:5% AM| 1000070003 Monkey Bars =] 1,00 | G.s.enterprisessc
03/31/2008 5:5& RM| 1000070003 Jungle World 20 activity play set ea 1.00 | G.s.enterprisessc

[ os3si1ssz008 2:35 AM| 1060780024 kelly test 1.00 | abc party store -

< >

¢ ¢ % M 100 records displayed Date:
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YHelp

& My Print Queus

Skyward School District

User Mame: Angela Aa'oconnerscr

% Home Page | Purchasing | PO Receiving - General

Wednesday, August 26th, 2009

General - S Default Y @ EA
PO Mumber | Catalog De=cription Unit Desc Quantity | Yendor
08/26/2009 1:15 EM| 7150000021 Tables EACH 15.00 | 2. m. Quality pro ~
08/2&/2009 | 12:02 EPM| 00033900005 asdf 1.00 | Vanaz engineering
08/20/2009 2:23 EM| 7150000020 Science Books EACH 15.00 | John's Regional B
02/07/2008 4:37 DM| 7150800011 basketballs 3.00 | abc party store
08/07/20039 4:36 BM| 7150900011 basketballs 2.00 | abc party store
08/07/2009 4:31 BEM| 7150900009 matt 1.00 |a. m. Quality pro
08/0&/200% Z:55 DM| 0000010029 band jerseys ea 2.00 |Kohl's Inc
08/0&/20035 Zz:52 PM| 0000010029 band jerseys ea 5.00 (Kohl's Inc
0773172005 | 10:40 2M| 0007000169 soda CASE 1.00 | Jones Frederickso
07/31/2009 | 10:03 AM| 7150000004 Garden City 1.00 | A, 1. Frederickso
07/22/2008 1:30 EM| 0210900004 Party hats BOX 1.00 [ ACE HARDWARE
03/09/2009 4:33 BM| 0077 . - EACH 1.00 | ACE HARDWARE
03/08/2009 | 12:00 EM| 00 You will be asked again BOX 5.00 [ Aa'oconnerscr Ang
1z/0s/2008 | 10:18 2| 00 jf yvou wish to delete the receiving record. |
11/13/2008 $:08 AM| 40k EACH 42,00 |G.s. computel pvt
11/13/2008 9:00 AM| 4000900001 G.s. computel pvt
Message from webpage
11/04/2008 1:38 EM| 0012000005 abc party store
11/04/2008 1:28 EM| 0012000004 92 ) ) .00 |abc party store
11,02,2008 T-15 | 0020800004 \__./ Are vou sure you wish ko delete this record (05(26/2009 1:19 PM)? (0015 b, bilmoria
060672008 | 11:12 2M| 0020000018 .00 | Cooper Aaa
04s23/2008 | 11:35 aM| 0000010002 ok ] [ Cancel ] 00 | CHEESE PRODUCTS O
04/23/2008 | 11:35 2M| 0000010002 .00 | CHEESE PRODUCTS O
0472272008 | 11:25 EM| 0000000055 misc EACH 1.00 | Az'oconnersar Ang
04/03/2008 7:38 BM| 0020000004 snyder details 5.00 | abc party store
03/31/2008 5:5& RM| 1000070003 Monkey Bars ea 1,00 | G.s.enterprisessc
03/31/2008 2:5& AM| 1000070008 Jungle World 20 activity play set ea 1.00 | G.5.enterprizessc
[+ 03/18/2008 5:35 AM| 1060730024 kelly test 1.00 | abc party store hd
< ¥
¢ € % ¥ 100 records displayed Date:

&My Print Queue
Wednesday, August 26th, 2009

S
Add

Lpreferences  Hcreate New Window @customer Access Help
User Name: Angela Aa'oconnerscr

Wravorites v ElNotes

Skyward School District
M Home Page | Purchasing | PO Receiving - General

Date = Quantity | Vendor _

0B/26/2003 1 7150000021 15.00 (2. m. Quality pro
08/26/2009 | 12:02 BM| 0008900005 asdf 1.00 | Vanaz engineering
08/20/2009 2:23 BM| 7150000020 Science Books EACH 15.00 | John's Regional B
08/07/20039 4:37 BM| 7150900011 basketballs 3.00 |abc party store
08/07/20039 4:3& EM| 7150900011 basketballs 2.00 |abc party store
08/07/2009 4:31 BM| 7150900009 matt - 1nnla m Aoalite nrn /_ i
08/08/200 | 2:55 EM] 0000010023 band jerseys To add an attachment to a receiving record
08/06/2003 Z:5z BM| 0000010023 band jerseys highlight the record
07/31/2005 | 10:40 RM| 0007000169 soda . and click the attach button.
07/31/72009 | 10:03 EM| 7150000004 Garden City " J
07/22/2003 1:30 EM| 0210900004 Party hats BOX 1.00 [ACE HARDWARE
03/09/2003 4:33 PM| 0030000052|540&4 staplers EACH 1.00 | ACE HARDWARE
0370872005 | 12:00 BM| 0010300155 Giant yellow pendils BOX 5.00 | Ag'oconnerscr Ang
12/058/2008 | 10:18 2M| 0020800004 budget items 2.00 (5. b. bilimoria
11/13/2008 9:08 AM| 4000900001 gas service EACH 42,00 |G.s. computel pvt
11/13/2008 S:00 AM| 4000900001 gas service EACH 66.00 | G.s. computel pvt
11/04/2008 1:35 EBM| 0012000005 test EACH 7.00 |abc party store
11/04/2008 1:25 EBM| 0012000004 test EACH 10.00 | abc party store
1170472008 1:18 ©M| 0020800004 budget items 5.0015. b. bilimoria
0&/0&6/2008 | 11:12 AM| 0020000018 salem lights EACH 5.00 | Cooper Aaa
0442372008 | 11:35 a&M| 0000010002 string cheese EACH 1.00 |CHEESE PRODUCTS O
04/23/2008 | 11:35 2| 0000010002 Colby Cheese EACH 1.00 CHEESE PRODUCTS O
04/23/2008 11:25 ZM| 0000000055 misc EACH 1.00 | Aa'oconnerscr Ang

04/03/2008 7:38 EBM| 0020000004 snyder details 5.00 |abc party store

03/31/2008 B8:58 AM 1000070003 Monkey Bars ea 1.00 | G.s.enterprisessc

03/31/72008 8:56 AM| 1000070008 Jungle World 20 activity play set ea 1.00 | G.s.enterprisessc

[+ 03rs18/2008 S:35 AM| 1060730024 kelly test 1.00 | abc party store hd

< >

¢ % % M 100 records displayed Dates
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Wravorites v Bliotes ‘H‘Preferences [Ehcreate New Window @ Customer Access @hep [ We value your feedback }ﬁ

Skyward School District User Name: Angela Aa'oconnerscr Wednesday, August 26th, 2009

M Home Page | Purchasing | PO Receiving - General

PO Receivina - General - Skvward Default
= WFAPUNREMAT - 10734 - 04.09.06.01.00 - Windows Internet Explorer

To add a file to the receiving record
click the Add File button.

A Home Page | Purchasing | PO Receiving - General | PO Number Attachments @

Avallable PO Number Attachments for PO Number 7150000021 m’
[ypea  Joeseripon | - Fie

No records avaiabie
~

To add a link to the receiving record
click the Add Link button,

Please refer to the Filing Cabinet tutorial
for further explanation on adding
afile or link to a record.

This concludes the tutorial.

< I b3
0 records displayed

‘Waiting For httpe ffbroker4: 90/scripts10/cgiip. exefService=11300web/fattmview001  witlenulDOverrides \-jLocaI intranet ¥y - F100% -
-
03/31/2008 §:5& AM| 1000070008 Jungle World 20 activity play set ea 1.00 | G,s.enterprisessc
0371272008 2:35 EM| 1060730024 kelly test 1.00 |&bc party store ¥

>

4 ¥ ¥ 100 records displayed Date:l:l

el [ ImImlmlmlmImImlmlmlmImImlmlmlmlmlmlmlmlmlmlml+
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How to Attach a Packing Slip

05.16.02.00.

Unlities  Customer Access  View My Security  Personalize My Screen  Help
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COPY PAPER.OIS THACT I
COPT FAFER (BO)

COPY FAPER {ARAMARE)
SSPUES (RO}

SUPRLEES (D)

RECISTRATION-RAMIFEL LOFED, GONIALEL
JAURRIETA, MEWSOHE, MORERD, BLTERA.

RANSGH., WAKTFITLD, GOMTALFS, SEFFDA, RUBID

e

DRINKS (B.0L)
RECITRATION-CARCIA

SerlEs (O]

COLOR CLICKS FUR 3078

[DWLImCE (B.0)

SUPPLIES AL TIVITY FUMD CHECKS
WEBINAR-VAQUTRA (3729, &/13, 54)
ConOR CLICKS-FTO 2018
MEWEPASER AD (RFP CHARTER BUS SERVICE)
yie 3

COPY PAPER [ARAMARK)
SFAES(RD)

SUPRLIES (B0 )

PR RS £8

CONTRACT PAPER GROUP, [NC...

PLATIEN DFERATIONS
PLAIRVIEW 15D CFERATIONS
UMITED: SUPCRMARYETS, LLE
BAKER OFFICE PRODUCTS
ECLICATION SERYICE CENTER)

UNITED SUPLRMARKETS, LLT
ACET
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AERCK CAPTTAL SFRVITES L
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CRAWFORD, BEVER
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CRAWFORD, BEVIE
T [REWFORD, REVER
CRAVFORD, BEVIF

150.00 CRAVFORD, BEVER
19500 DUSNLAP, RIBECTS
FLED CRAWFORD, BEVIR
187781 DiRRaF, RESECTA
15000 CRAWFORD, BEVER
108 50 (REYWFORD, BEVER
250,00 CRAWFORD, BEVER
1031 77 CUNLAP, RERECTA
11460 CRAWFORD, BEVER

5548 (RAVFORD, BEVER
BT 48 CRAWFORD, BEVER
17918 CRAWFORD, BEVIRE W
A%k P AR SERSR o;ru-
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116908:Popup=true - Aftachments - WPPUWAAT - Intermet Explores

Available Attachments for PO Number DDDOD0D2273

Tipe & Deserphon i FrsrdDate  Erdered Tew Fie Son
Altachments | quoTe | BEVERLY DIAME CRAWFORD | 06/21/2016 4:45 PM | 401 KB

<
| records daplayed

vasersptd (cbs{BA)) {spenhlewiindond {attriend) o/, 900, 123, 1. ‘add )

5Py L—HJ!.I..L e Fea iy —);,“.._ ot o
.-L. VK ,..41-'-1 FLIWNEE LAY ¢ chn

Purchase urder Attachments

Add Purchase Order Attachment for PO Number 0000002273
ZTmpe: -
Entered Date: DE/I9/2016
Entored Time: 4:35 PM
Entered By; DAPHNE L ALCALA
* Descrption: |

» attached Fle: Bowse.
("] email 1o vendor wah Purchase Order

Astersk (") denctes 8 requeired eld
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Add Purchase Order Attachment for PO Number 0000002273
T Mtachments = 0000 el
Encered Date: DE/23/2018
Engered Time: 4,35 PM
Entored By: DAPHNE L ALCALA
" Cesuwtion [PACKING SLP

* Atached File: . BREE
[7] Email to Vendar with Purchase Order

Agtorsk ] denctes » requered field

BILL TO ADDRESS

When a vendor’s order form is used, the BILL TO ADDRESS should always be Plainview ISD
Accounts Payable, P.O. Box 1540 and not the name of the teacher or your campus. The name of
teacher or campus can be referenced in the SOLD TO portion of order form.

INVOICES

ALL invoices should be forwarded to the accounting department immediately. Sometimes
invoices are included with the packing slip on the package itself, if this occurs please forward to
Daphne Alcala.
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OPEN P.O. REPORT

OPEN P.O. REPORT PROCESS

Accounts Payable Clerk submits an Open PO Report to each department at the end of every month.

Campus or Department Secretary reviews and notates status of every open PO listed on report.

Items received: If there is a PO that has been open more than two months and all items have been received, please
contact the vendor immediately and ask that they email/fax invoice to Accounts Payable.

Items not received: If an item or items have not been received, call the vendor to see when items were shipped and who
signed for them. You may then call the Purchasing Department and request that the order be resent. If items are on backorder
you have the option of cancelling the backorder but you must notify both the Purchasing Department and the Accounting
Department stating that the order has been cancelled, the PO will be liquidated and the money will be placed back in the
account.

Partial Receipt: If only partial receipt has occurred on a PO, you will need to clarify when or if the remainder of the
order will be received. Contact Accounts Payable to let them know what you have decided. We can pay a partial
order and liquidate the PO so that the remaining balance is placed back in your account.

Please notate the status of each open PO on the report and return to Daphne in Accounts Payable. Open PO report
is due back to the Business Office one week after it is sent to you.

If you receipt orders promptly in Skyward, you won't have many open PO's on your report.
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Student Activity Fund

FUND TYPES

Did you know? All funds, with the exception of hospitality funds, that are deposited into the
school activity fund account immediately become public funds.

Principal or Campus Funds 461- : Funds which are raised by the campus through general fundraisers,

sales of supplies, vending machine sales, etc. and which are not designated for a particular purpose.
These funds are to be used in ways that support the campus and for the general well-being of the
students on the campus. These funds are controlled by the Principal.

Fiduciary or Designated Funds 865- : Funds which are raised or donated for a particular purpose. The

principal is required to see that these funds are safeguarded and spent only on the purpose stated
unless otherwise released by the group donating or raising the funds. This release must be given in
writing. Avoid putting funds in these accounts unless they are true student activity funds.

Did you know? It is a violation of the State Constitution to give any gift with public funds and is
NOT allowed. As a matter of fact, it is very much against the law to do that. Bottom Line: You
cannot give gifts with public funds.

Hospitality or Private Funds: Funds which are raised by the staff for their use. These are considered

private funds and are fiduciary in nature. The principal is charged with the safe keeping of these funds
and should dispense them as requested by the staff. Potential uses of these funds might include gifts,
flowers, and coffee for staff, meals, and any other legal disbursement of the funds as requested by the
staff. These finds should remain separate from all other funds. You cannot transfer campus activity funds
into a hospitality account, but hospitality can donate to campus activity.

SO WHAT CAN YOU SPEND ALL OF THAT MONEY ON?
-Campus Funds:

e  Pretty much anything to help the students and staff.
0 Supplies, travel, food, instructional materials, equipment or supplies for the
campus.
0 It should go to benefit the students in some way.
0 You can spend money on the staff for food, morale, etc., but don’t go overboard
(lavish Christmas parties in Lubbock, etc.).
0 ***YOU CANNOT GIVE ANY GIFT WITH PUBLIC FUNDS! ! ***
e Student Funds:
0 The students call the shots on these funds
0 Funds must be spent as the students direct and for the purpose they were raised
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REVENUES, CASH AND RECEIPTING

Did you know? As per Administrative Rules and Regulations, campuses are not allowed to keep more

than $100.00 on the campus at any time.

Did you know? District staff are personally liable for the loss of any cash, funds or district assets left in

their care.

Cash or Received Funds:

Immediately count any cash or receipts turned into the office. You must have a second person on hand

to verify the count, and both must sign the tabulation sheet.

A cash receipt will be issued immediately after the count. This should be done on a pre-numbered form.

Cash receipt should be filled out with ink then prepared on the computer and should contain the

following information:

O O O O

The name of the person or organization presenting the funds

The purpose of the cash or what the cash is to be used for

The account to where the cash is to be deposited

Large fundraiser amounts should have a tabulation sheet attached that shows who
submitted the cash, when it was submitted, what the purpose was for and how much
was collected.

The cash should be deposited immediately into the campus bank account and should be
placed in a secure location until that happens. In no instance will the cash be left at the
campus overnight. The person who has receipted the cash is personally responsible for
the safeguarding of the cash.

Once the cash is received it must be posted to the correct account. Note that fiduciary
funds or designated funds must be accounted for separately and not comingled with the
principal funds or hospitality fund accounts.

DID YOU KNOW? You cannot accept money from booster clubs or put it in your activity fund

account for temporary safe keeping. Once these monies have been placed in your account

they become public funds and no longer belong to the booster club.

DID YOU KNOW? If you or any school employee accepts temporary control of booster club

money and it is stolen, lost or misplaced that you are personally liable for those funds.

REMEMBER: The handling of cash is a serious responsibility. Parents, students, auditors and the board

could want verification at any time on how the cash was handled, what it was used for and if it all got to

where it was supposed to go. Be very careful when handling cash because once you take possession of it,

it becomes your responsibility and liability.
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SO THE CHECK BOUNCED, WHAT DO YOU DO?

(0]

The principal of the campus is responsible to make every effort to collect monies owed the District.
Do not let this slide and do not fail to take action to try and collect these public funds owed to the
district.

Check with the bank to see if there are sufficient funds in the account to cash the check. If so, then
go to the bank and collect the money. Note: Most banks will only let you re-submit the check one
time so make sure the money is there. If there are available funds then go immediately to the bank if
possible to collect the funds. If you send it through the mail you run the risk of the funds being gone
before your check is processed.

Contact the person who issued the check and see if they can bring in cash or a money order to pay
for the check. DO NOT accept another check.

If they don’t respond or come in then issue them a letter from the principal asking them to come in
and settle the matter.

If they don’t respond to the first letter send them a second letter. In this letter let them know that if
they don’t settle the matter it might have to be tuned over for collection.

If they don’t respond to the second letter then issue a third letter giving them a set amount of time
to come in and settle the matter or that you will be forced to turn over the collection over to the
District Attorney.

If they don’t respond to the third letter then send them a certified return receipt letter letting them
know that the matter has been turned over to the District Attorney for collection.

Turn the hot check into the District Attorney for collection. Once this happens they cannot come and
pay you but must go through the District Attorney.

NOTE: The District Business Office has copies of collection letters available that you can modify to use on

your campus.

Did you know? You must keep track of any insufficient fund checks and book them into your

accounting software in order to keep your books in balance.

DISBURSEMENT OF FUNDS

Did you know? You are handling public funds and as such any disbursement of funds must be

done in accordance with all State laws as well as District policies, rules, and procedures.

THE DO’S AND DON’TS OF SPENDING YOUR SCHOOL ACTIVITY FUND MONEY
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A P.O. must be entered for purchases.

A disbursement voucher or request for payment must be filled out and it should show who is

getting paid, how much and why. It should also indicate which account the funds are to be

drawn on.

The principal must approve the disbursement before the check is written.

An invoice or original receipt must be presented and attached to the disbursement voucher.

Remember per district policy, we cannot reimburse or pay anyone without a receipt.

Process the check and make sure it comes out of the correct account.

No checks written from Revenue accounts!

The disbursement voucher or invoice should be stamped paid and the check number and date

paid should be indicated on the receipt. This should be filed and kept safe for audit purposes.

= Did you know? You cannot reimburse an employee or pay a vendor for the state

sales tax. You should provide vendors with a sales tax exemption form. The State
does not allow school districts, which are part of the State and funded with State
monies to pay State sales taxes. If a vendor refuses to accept a sales tax exemption
form please notify the business office.

The principal or anyone on the signature card for the account should never be paid or
reimbursed from this account. The only exception to this is if the Business Director gives
permission for the payment and is one who signs the check.
Secretaries or those who have access to the accounts or can prepare checks on the account
should only issue checks to themselves if absolutely necessary. There must be a specific cash
disbursement signed by the principal for this to happen, the principal must sign the check and an
appropriate receipt must be attached.
= Did you know? The Executive Director of Business & Finances of the district must also be
listed on the signature card for all activity funds.
NEVER, NEVER, NEVER write a blank check or issue a check with a signature that does not have
all of the information completed on the check such as vendor, the amount, the date and the
purpose of the disbursement.
NEVER issue a check without the approval of the principal
NEVER reimburse a staff member or issue a check without a receipt.
=  Did you know? Since these are public funds all purchase must be made to approve
vendors who are on our approved vendor list or who are on one of our purchasing co-op
lists. If the District can’t purchase from a vendor then the school activity fund cannot
purchase from that vendor either unless it is through a bid.
*  Did you know? If you pay for services from your activity fund and they exceed $600 in a
calendar year that you must send that vendor a 1099.
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NOTE: See attachment on Suggested Procedures and Changes-Disbursements prepared in
response to the Activity Fund Audit on 4-30-2008. These suggestions have been adopted for
the District and are applicable to all campus activity funds at this time.

NOTE: While the receipting of cash is a very big responsibility it is closely followed by the disbursement
of those funds. Students, parents, campus staff, people who purchase fundraiser items, companies who
donate funds to the campuses may all want to know how these funds are being spent. All funds must be
spent appropriately and as per State law and District policies. If you fail to do this then you put yourself
and your principal at risk. Anytime you are handling the public’s money you must be very careful how

you handle it.

BANK STAEMENT RECONCILIATION

e Bank statements must be reconciled monthly.
e Statements should be reconciled by the 15 of the following month.
e Any errors noted on the statement either by the District or the Bank must be immediately

corrected.

e The campus secretary must monitor the open check register for any issued check that hasn’t
been cleared through the bank. You should take steps to contact the vendor on any check that
has been open for at least 6 months and have them deposit the check or try to find out what
happened to the check. If it has been lost you should do the following.

(0}
(0}
(0}

(0]

Issue a stop payment at the bank

Once the stop payment has been verified then void the original check and reissue
Contact the vendor and make sure they know the check has been reissued and have
them cash the check immediately

If lost checks are not claimed within 12 months, the outstanding check should be voided.

Did you know? Your campus activity fund accounts should be located at the same bank as where the
District has their depository contract. (Note: There are some exceptions to this so contact the
Executive Director of Business & Financial Services for information on this.) If your campus account is
held by the District Depository Bank your account has all of the same privileges as does the District
accounts. For the most part this means no banking fees will be charged to the account for bounced
checks, stop payments, etc. In some cases the bank will also supply items such as deposit slips, bank

bags, and other items free of charge.

» A copy of the bank reconciliation, along with all applicable reports must be sent to the
Business Office for review. These reports should be submitted no late than the 15 of the

following month.

FUNDRAISERS AND SALES TAX REPORTS

» You must prepare and submit to the Business Office a sales tax report each quarter.
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Items and goods you sell at your campus must pay a state sales tax unless they are exempt from
that tax.
What is exempt?

0 Food that can be eaten in its natural state (fruit, etc.) If you have to prepare it, such as

selling a baked potato then you have to tax it.

0 Money raised during a tax free fundraiser
What is a tax free fundraiser? A campus can have up to 2 tax free fundraisers per calendar year,
but they must meet all of the rules and regulations for this. The big thing is that for it to qualify
as a tax free fundraiser it all must happen within 24 hours. You have to sell, deliver and collect
the money within 24 hours. If it takes longer than that then you have to charge sales tax. Pre-
orders and pre-payments can be made, but must be delivered on same day received. Any sales
after delivery date will be taxable.

Did you know? A campus is supposed to submit requests for all fundraisers to the Executive Director

of Administrative Services and get his permission before starting the fundraisers.

Did you know? A public school, which includes the campuses, by law cannot raise funds through a

raffle or any type of game of chance.

DONATIONS

» Donations are a very nice way to obtain funds for your campus and many businesses and
organizations in town from the PTA on will provide funds to campuses during the year.

> Donations under $1,000 can be approved by Principal. $1,000 - $5,000 must be approved by
Executive Director of Administrative Services.

» Donations over $5,000 must be presented to the Board of Trustees for their approval before they
are accepted or used.

» Be careful about any donation that is given to the campus and designated for a particular

purpose or project. For example, if the PTA gives funds to buy new computers for the campus
you cannot accept those funds and use it to send students on a field trip. These funds that come
with stipulations are considered designated or fiduciary funds and must be placed in a separate
account and spent according to the wishes of the donating agency.

Did you know? Some campuses have gone into the hole on their activity fund balances when they

use designated funds to come up with a positive fund balance when their main operating account is

in the hole. You cannot use designated funds to keep your general fund balance solvent as these

funds are fiduciary and can only be spent for the purpose intended. Be very careful about this.

SOME ADDITIONAL THOUGHTS AND SUGGESTIONS
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+»+ Set up a good system at your campus for handling fundraisers, cash, checks and other
revenue.

%+ Train your teachers and the rest of the staff on how to hold fundraisers, what the procedures
are for handling cash and disbursing funds. If they understand the procedures it will make it
much easier for you to handle it.

% Set up a good schedule for receipting, disbursing funds and doing your bank reconciliations.
Receipt, receipt, and receipt, but do it correctly and get all the pertinent data on the receipt.

%+ If you need help don’t hesitate to ask the Business Office for assistance in setting up
accounts and procedures for your campus.

+» Keep good records because at some point in time you will be audited.

« The current audit schedule.

0 We audit at least 3 campus activity funds every year.

0 We also try to audit any campus activity fund on campuses that have a change in the
principal

0 We will audit any campus where we find any significant problems or issues where it
is determined the campus is not following policies and procedures

0 The internal auditor for the district will do periodic spot audits of campus activity
funds to determine if all procedures are being met.

0 The District external auditors will audit campus activity fund toward the end of the
year or during the summer.

«» Be smart and use common sense. Always think of what is the best way to handle a particular
situation and if you aren’t sure then call the Business Office.

+» Handle cash carefully and treat it like the prize it is. Don’t hang onto it but get it in the bank
where it is safe. The minute you accept that cash it is your personal responsibility to keep it
safe. The quicker you get it to the bank the quicker you can rest easy.

% Make sure you have justification and back up documents to prove that you spent money
appropriately.

% Always remember that when handling public funds you will have a lot of people looking over
your shoulder to make sure the funds are handled correctly, are safeguarded and are spent
correctly. These include you students, their parents, your staff, members of the public who
donate or buy fundraising items, the Business Office, the school administration, our auditors,
the Comptroller and TEA.

** No hand written checks are allowed.

Student Bank Accounts (Savings accounts)
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e These are the private property of the student.
e When they leave your campus, make every effort to give them their money. If they don’t get the
money, you cannot move into your campus activity account.

CAMPUS STATE SALES TAX
Sales Tax

» You don’t have to collect tax on:
0 Admission tickets if the event is for educational purposes.
Student club memberships
Sales of food and soft drinks that are sold or served during the school day
Sold by a PTA during a fundraising sale if the funds don’t benefit an individual

O ©0 O O

If sold by a person under 19 years of age who is a member of an organization
devoted exclusively to education
» You MUST collect sales tax on:
0 School purchased supplies sold directly to students
= Pens, pencils, athletic equipment, notebook paper, etc.
= Fees for materials when the end product becomes a possession of the
student (building trades, etc.).
= Student publications such as yearbooks and football programs
= School rings
= Books sold to students at book fairs
= QOther items such as food purchases for various situations may or may not be
taxable. Check with the Business Office
0 Timely Sales Tax Reports
= You must submit your quarterly reports to Laura in time for us to submit to
the State
- S50 fine per account for late filing
- Can freeze all of our bank accounts. $ About 23 million

h
B
ACTIVITY FUND
HANDBOOK 2016.d¢
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&, 461 Campus Activity Funds (see Fund 865 for Student Activity
Funds}

Thas fund classification 15 1o be uwsed to account for transactons
related 1o a principal’s activity fund if the monies generated ane mot
subpect 1o recall by the school district’s board of rustees o the

General Fund. Gross revenues from sales are recorded i revenue
object code 3755, The cost of goods sold s recorded in Function 36,
using the appropriate expendiure obpect code,

R 865 Student Activity Account (Not Reported to PEIMS) (See Fund
461 for Campus Activity Funds)

This fund classification is used as an agency account for student
“club” funds or “class” funds.

Texas Educaton Agency - Resource Guide January 2010
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Plainview 15D

095905
ACCOUNTING CFD
ACTMITY FUNDS MANAGEMENT (LOCAL)

FIDUCIARY
RESPONSIEILITY

STUDENT ACTNWITY
FUNDS

LUSE AMD
EXPEMDITURE

DISTRICT AMD
CAMPUS ACTRTY
FUNDS

APPROWAL

CARRYOWVER FUNDS

The Superintendent, principal, and sponsor, as applicable, shall be
responsible for the proper administration of District and campus
activity funds and student activity funds in accordance with state
law and local policy, District-approved accounting practices and
procedures, and the TEA Financial Accountabilify System Re-
source Guide.

The Superintendent or designes shall ensure that student activity
accounts are maintained to manage all class funds, organization
funds, and any other funds collected from students for a school-
related purpose. The principal or designee shall issue receipts for
all funds prior to their depaosit into the appropriate District account
at the District depository.

Student activity funds shall be included in the annual audit of the
District's fiscal accounts. [See CFC)

Funds collected by student groups shall be used only for purposes
authorized by the organization or upon approval of the sponsor.
The principal or designee shall approve all disbursements. All
funds raised by student organizations must be expended for the
bensfit of the students.

The Superintendent shall establish regulations governing the ex-
penditure of District and campus activity funds generated from
vending machines, rentals, gate receipts, concessions, and other
local sources of revenue over which the District has direct control.
Funds generated from such sources shall be expended for the
benefit of the District or its students and shall be related to the Dis-
trict's educational purpose.

Approval from the immediate supervisor or designee shall be ob-
tained prior to a disbursement being made to any employee, in-
cluding the principal.

All funds shall be left in the appropriate account and each sponsor-
ing group shall retain the carryover funds for the next fiscal year. If
an organization ceases to function or exist, the unexpended funds
af the organization shall be credited to the appropriate administra-
tive activity account.

DATE ISSUED: 1110/2009 ADOPTED: 10of1

UPDATE 26
CFD{LOCALY-A
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Budget /Financial Account Codes

FINANCIAL BUDGET MONITORING CHECKLIST

District or Campus Budget Monitoring:

O Financial reports are available via Skyward
e Periodic monitoring bi-weekly or monthly depending on activity
e Make sure accounts are not negative

O Amend Budget or Transfer Budget

e Budget Amendments are mandated by the state when funds are moved from
one function area to another- these amendments require Board Approval.
Amendment is processed manually and scanned to secretary of Executive
Director of Finance.

e Budget Transfers (within functional areas) May be initiated by a campus
principal or director as the need arises. This processed entered and approved
via Skyward.

Federal Budget Monitoring:

U Financial reports are available via Skyward, make sure no negative accounts. Federal
Budget Amendments and Transfers don’t require Board Approval, only Director of
Federal program.

O Make sure expenditures spent in timely manner during the grant period to ensure that
the funds are spent in a systematic and timely manner to accomplish the grant purpose
and activities. Email reminders will be sent on following expectations.

For District Expenditures:

= Within 5 months of the grant start date 25%
= Within 8 months of the grant start date 50%
= Within 11 months of the grant start date 75%
= Within 14 months of the grant start date 100%

For Campus Expenditures:

= The last Friday of October for the grant school year 25%
= The last Friday of December for the grant school year  50%
= The last Friday of February for the grant school year 75%

= The last Friday of April for the grant school year 100%
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U Expenditures effecting monthly Federal draw-down:
e Travel
0 Report cancellations immediately, please copy Doris Chapa on any
emails concerning cancellations.
0 Travel forms submitted 5 days after travel taken
0 Certification of attendance attached to travel forms
e Payroll
0 Extra duty forms completed correctly
= Correct calculations before submission
= Correct Federal Grant code
=  Make sure there is a budget for extra-duty
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Financial Accountability System Resource Guide, or FASRG

o Created by TEA

e Account codes are uniform throughout the state, except for locally defined
codes.

e Chart of Accounts for Plainview ISD enclosed in secretarial handbook.

The Code Structure

XXX - XX - XXXX - XX - XXX - X - XX - X - XX

Major Detal Major Dewil  Account  Major Detal
Classificanon

Fund Local Option Organization Program [ Local Loca
Cuales y Cuales 1 and 2 Codes Iutent Option Option
12 - B3| [ e4) (001 - 999) . Codes Code 2 Cades 4
Fund Equiry (3330 -9 (11 - 99) Xy and 5
Account Clearing Accounts (43X) 200
Groups Revenues Income (3X)
(9XX) Expenditures Expenses (6XXX)

Other Resources N on-Operating
Revenues/ Residual Equity
TransfersIn (TXXX)

Other Uses Nan-Operating
Expenses Residual Equity
Tranefers Out (XXX)

Indicates a mandatory code for State reporting purposes

——————————— Indicates a code that may be usad at local option

BASIC SYSTEM CODE COMPOSITION:

Account Code Determination:

e Fund How the expenditure is financed?

e Function Why the expenditure was made-the purpose?

e Object What was purchased?

e Sub-Object Optional use for greater detail accounting?

e QOrganization Where is the beneficiary of the expenditure located?

e Fiscal Year In which fiscal year did the transaction occur?

e PIC What is the intent of the program provided to students?

e Local (3digit) Optional code for greater detail
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Title | Part A

Intent and Purpose

Title I, Part A, provides supplemental resources to LEAs to help schools with high
concentrations of students from low-income families provide high-quality education that will
enable all children to meet the state student performance standards. Title I, Part A, supports
campuses in implementing either a schoolwide program (SWP) or a targeted assistance program
(TAP).

Allowable Activities and Use of Funds

Title I, Part A, funds must be expended for programs, activities, and strategies that are
scientifically based on research and meet needs (identified in the campus’ comprehensive needs
assessment process) that are listed in the CIP.

Intended Program Beneficiaries
The intended program beneficiaries are students who experience difficulties mastering the state
academic achievement standards.

Supplement, Not Supplant

Unless otherwise specified in the Program Guidelines, Supplement, Not Supplant, funds for this
program must be used to supplement (increase the level of services) and not supplant (replace)
funds from federal, state, and local funds for similar activities. Any program activity required by
state law, State Board of Education (SBOE) rules, or local board policy may not be paid for with
these funds. State or local funds may not be decreased or diverted for other uses merely
because of the availability of these funds. Subgrantees must maintain documentation that
clearly demonstrates the supplementary nature of these funds.

Definition of Reasonable and Necessary

Costs that are reasonable are defined as those costs that are consistent with prudent business
practice and comparable to current market value. Costs that are necessary are those costs that
are essential to accomplish the objectives of the grant project. All items requested must be
allowable expenditures under the authorizing program statutes, regulations, and rules.

In general, the budget schedules submitted by the applicant in the SAS must evidence the
following:

B Project costs are reasonable in relation to expected outcomes:

[] The amount requested would realistically be expected to have an impact on the stated needs.
[ 1 The expected outcomes are sufficient to justiy the amounts requested.
B The program identifies and coordinates funding from several sources.

B All expenditures are pertinent to and appropriate for the objectives and activities stated
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Obligation of Funds

Program funds shall not be obligated for expenditure before the beginning date of the grant or
after the ending date of the grant unless pre-award costs are expressly permitted for the
individual grant program. Funds may be requested only for those items that are reasonable and
necessary for accomplishing the objectives of the program as defined in this RFA and for
implementing activities as described.

In general, goods or services delivered near the end of the grant period may be viewed by TEA as not

necessary to accomplish the objectives of the current grant program, but TEA will evaluate such
expenditures on a case-by-case basis. Please note that a TEA monitor or an auditor may disallow those
expenditures if the subgrantee is unable to (1) document the need for the expenditures, (2)
demonstrate that program beneficiaries receive benefit from the late expenditures, or (3) negate the
appearance of “stockpiling” supplies or equipment.

Specific examples of allowable uses of funds are in the Title I, Part A, Program Description schedule, but
generally, allowable uses of funds include the following:

Research-based mathematics programs, activities, or strategies
Research-based reading or language arts programs, activities, or strategies
Research-based science programs, activities, or strategies

Research-based social studies programs, activities, or strategies
Research-based writing programs, activities, or strategies

Research-based arts programs, activities, or strategies

Research-based foreign language programs, activities, or strategies
Research-based individualized instruction programs, activities, or strategies
Research-based small-group instruction programs, activities, or strategies
Professional development

Tutorials

Computer-aided instruction

Extended-learning opportunities

Parent involvement programs, activities, or strategies

104



All Campuses

All Title I, Part A, campuses must do the following:

1. Implement Parents’ Right-to-Know in accordance with P.L. 107110, Section 1111(h)(6)

2. Develop school-parent compacts jointly with parents

3. Provide information to parents in the language parents understand

4. Develop an LEA and campus parent involvement policies

5. Implement Section 1304.21 of the Head Start Standards if implementing preschool programs

6. Integrate and coordinate Title I, Part A, professional development and services with other educational
services and programs

7. Provide additional assistance to students identified as needing help in meeting the state’s challenging
student academic achievement standards

8. Ensure that all new teachers hired on the campus to teach core academic subjects are qualified when
hired

9. Include in the Campus Improvement Plan (CIP) strategies and activities to ensure that all core
academic subject area teachers teaching within the school are qualified

Schoolwide Campuses

The CIP of a Schoolwide Campus must do the following:
1. Incorporate the requirements of a Schoolwide Plan as cited in P.L. 107—110, Section 1114(b)
2. Clearly incorporate the ten components of an SWP

3. Describe how the school will use Title I, Part A, resources and other sources to implement the ten
components

4. Include a list of state and federal programs whose funds will be consolidated to implement an SWP

For schoolwide programs, LEAs may consolidate:
(] Title I, Part A, funds only

[J Only federal sources

[] State, local, and federal sources

5. Describe how the intent and purposes of the federal programs whose funds are consolidated on a
schoolwide campus are met

6. Include sufficient activities to address the needs of the intended beneficiaries of the federal

programs whose funds are consolidated on a schoolwide campus for upgrading the entire
education program
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Contact Information

RICK GARCIA PEGGY BOWNDS KYM NORRELL BECCA DUNLAP

EXECUTIVE DIRECTOR SENIOR PAYROLL SPECIALIST PURCHASING
FOR BUSINESS & ACCOUNTANT MANAGER
FINANCIAL SERVICES

rick.garcia@plainviewis  peggy.bownds@plain kym.norrell@plainviewisd.o becca.dunlap@plain

d.org viewisd.org rg viewisd.org
806-293-6065 806-293-6167 806-293-6165 806-293-6164

LAURA SPENCER DAPHNE ALCALA | SARAH VAQUERA BEVERLY DORIS CHAPA

SECRETARY TO ACCOUNTS PAYABLE PAYROLL CLERK CRAWFORD FINANCIAL

EXECUTIVE DIRECTOR CLERK PURCHASING CLERK  COMPLIANCE OFFICER
FOR FINANCE

laura.spencer@plainview daphne.alcala@plain sarah.vaguera@plainviewi beverly.crawford@pl  doris.chapa@plainview

isd.org viewisd.org sd.org ainviewisd.org isd.org
806-293-6161 806-293-6166 806-293-6170 806-293-6163 806-293-6168

Business & Financial Services

300 W. 11th Plainview, TX 79072 806-293-6065
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