Item No. 7

AGENDA ITEM EXECUTIVE SUMMARY

II. Public Education Commission Meeting Date: January 15, 2016

III. Item Title: Discussion And Possible Action On Board Of Finance
Applications

IV. Executive Summary and Proposed Motions:

Proposed Motions:

-Move to approve the Board of Finance application submitted by [SCHOOL NAME]|,
pursuant to NMAC 6.80.4.16.



Six Directions Indigenous
School



6 lanuary 2016
Lane Towery

203 E Pine Ave
Gallup, NM 87301

Carolyn Shearman, Chair

Public Education Commission {PEC) members % Linda Olivas
Charter School Division

300 Don Gaspar Ave.

Santa Fe, NM 87501

Dear Madame Chair and Members of the PEC,

| write today to request that the Governing council of Six Directions Indigenous School
be approved as a board of finance. Please find attached the required documentation.

Yours truly,

i —

Lane Towery
Co-founder



STATEMENT OF GOVERNING BODY TO CONSULT WITH PED

We, the undersigned, make up the governing body of the Six Directions Indigenous School,
located in Gallup , New Mexico.

In accordance with 6.80.4.16 NMAC, we agree to consult with the New Mexico Public
Education Department on any matter not covered by the manual of accounting and budgeting before
taking any action related to funds held as a board of finance.

We make this statement as part of Six Directions Indigenous School’s application to the Public
Education Commission for status as a board of finance under 6.80.4.16 NMAC.

We understand that we must retain or hire a Licensed School Business Manager as soon as
financial feasible and, thereafter, notify the New Mexico Public Education Commission within 30 days
of hiring and/or changing in a Licensed School Business Manager for the school, and a new, signed
“Affidavit of Financial Custodian” must be submitted.

We understand that we must submit an Affidavit of Governing Body Member to the Public
Education Commission within 60 days of a change in membership of our governing body.

THE FOLLOWING MEMBERS OF THE SIX DIRECTIONS INDIGENOUS SCHOOL
GIVE THE FOREGOING STATEMENT THIS &* DAY OF j}.’num? , 201t .

T

[signature]
Susan Estrada

2. &é}m
8 [s nature]
5 [pnnt]
0 _“a

[sfé_llature]

L

Pyt  RBllhHouse
[print]

signatureY
. Mﬁ- I i H-: < L—e t;i IDC\_

. e I8

[signature]
- e

[print]

Attach additional pages if membership exceeds five.
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AFFIDAVIT OF GOVERNING BODY MEMBER

STATE OF NEW MEXICO )

)
COUNTY OF McKINELY)
I ./VL deln - L&} bew , after being duly sworn, state:
1. My name is Mad 2 l,lu.:l:h and I reside in G’C.\\g\p , New
Mexico. !

2. I am a member of the governing body of the Six Directions Indigenous School in Gallup, New

Mexico.
3. 1 attest that | am currently not a current governing body member of any other charter school

authorized in the state of New Mexico.
4. I have never been a governing body member of a charter school that was suspended or failed to

receive or maintain their board of finance designation.

5. I understand that as a member of the {insert name of school]’s governing body, I am entrusted
with oversight of expenditure of public funds in accordance with all applicable laws, regulations and
rules, including but without limitation any laws or rules pertaining to conflicts of interest, public school

finance, and procurement.

M A — 1/4/7 ¢

[Bignature] Date

m,;u:{a/r'-‘lP L-Eqég____
! [Print]-/

YERIFICATION

The forgoing Affidavit of Governing Body Member was subscribed and sworn to before me, this

WO Y

NOTARY PUBLIC

N g

OFFICIAL SEAL

VANESSA DUCKETT
Notary Public

State of New Sexico

My commission expires: S A ,20\% .




AFFIDAVIT OF GOVERNING BODY MEMBER

STATE OF NEW MEXICO )

)
COUNTY OF McKINLEY)

I, __/ga\,w S‘;‘C—( , after being duly sworn, state:

-/ -
1. My name is ./ %m« ;55 and I reside in “fl/é;_,/duvfk) C%New

Mexico.

2. 1 am a member of the governing body of the Six Directions Indigenous School in Gallup, New
Mexico.

3.~ T attest that I am currently not a current governing body member of any other charter school
authorized in the state of New Mexico.

4. I have never been a governing body member of a charter school that was suspended or failed to
receive or maintain their board of finance designation.

5. I understand that as a member of the [insert name of school]’s governing body, I am entrusted
with oversight of expenditure of public funds in accordance with all applicable laws, regulations and
rules, including but without limitation any laws or rules pertaining to conflicts of interest, public school
finance, and procurement.

//ggu e e

[Signature] Date
/3< #1 ]*q Lid e SO <ea
< . [Print]
VERIFICATION

{p day of Jlnugry . 20/{p.

[Notary Seal:] eSS

“——"NATARYPYBLIC

The for%oing Affidavit of Governing Body Member was subscribed and sworn to before me, this

OFFICIAL SEAL
BERNADETTE SILVA

My commission expires: CB?ULU / 4 ,20/8 .




AFFIDAVIT OF GOVERNING BODY MEMBER
STATE OF NEW MEXICO )
COUNTY OF McKINELY)
I, Susan Extrz GO(CL , after being duly sworn, state:
1. My name is SUsSah ESTFQOCGL and I reside in (}L 4 // U’P , New

Mexico.

2. Iam a member of the governing body of the Six Directions Indigenous School in Gallup, New
Mexico.

3. Tattest that I am currently not a current governing body member of any other charter school
authorized in the state of New Mexico.

4. Thave never been a governing body member of a charter school that was suspended or failed to
receive or maintain their board of finance designation.

5. lunderstand that as a member of the [insert name of school]’s governing body, I am entrusted
with oversight of expenditure of public funds in accordance with all applicable laws, regulations and
rules, including but without limitation any laws or rules pertaining to conflicts of interest, public school

finance, and procurgment.
QK/ /4 /20/@

[Signatiire] Date
Susan__Eshadec
[Print]
VERIFICATION

The forgoing Affidavit of Governing Body Member was subscribed and sworn to before me, this

4 dayof_Tam. ,204f.

[Notary Seal:] 2
UFFICIAL SEAL NOT UBLIC

X\ BARRY BUTLER
&3]3 NOTARY PUBLIC STATE OF NEW MEXICO

Tz My Commluslan Expim:-#?

My commission expires: ?j/é ,20 /7




AFFIDAVIT OF GOVERNING BODY MEMBER

STATE OF NEW MEXICO )

)
COUNTY OF McKINELY)

I, Philmer Bluehouse , after being duly sworn, state:

1. My name is Philmer Bluehouse and I reside in 502 Defiance Ave, Gallup, New Mexico 87301.

2. Tam a member of the governing body of the Six Directions Indigenous School in Gallup, New
Mexico.

3. I attest that I am currently not a current governing body member of any other charter school
authorized in the state of New Mexico.

4. 1 have never been a governing body member of a charter school that was suspended or failed to
receive or maintain their board of finance designation.

5. 1 understand that as a member of the [insert name of school]’s governing body, I am entrusted
with oversight of expenditure of public funds in accordance with all applicable laws, regulations and
rules, including but without limitation any laws or rules pertaining to conflicts of interest, public school
finance, and procurement. _ .-

e e o/ Of//é

[Signature} Date 4

PHlvces | Qs s
[Print]

VERIFICATION

_ The forgoing Affidavit of Governing Body Member was subscribed and sworn to before me, this
S dayof .y 204

[Notary Seal:]

29, OFFICIAL SEAL"
&8, % ROBERT A. SPENCER

"' jf NOTARY PUBLIC - STATE_OF NEW MEXI
=¥ My Commission Expires.2-12-7 C log

My commission expires: "3~12 ,200 ¢



AFFIDAVIT OF GOVERNING BODY MEMBER

STATE OF NEW MEXICO )

)
COUNTY OF MCKINLEY )

I, f\/eo M m . GWI lmore. , after being duly sworn, state:

1. My name is I\feom] m: Glmore- and I reside in G-m ”uP , New
Mexico.

2. I am a member of the governing body of the Six Directions Indigenous School in Gallup, New
Mexico.

3. I attest that [ am currently not a current governing body member of any other charter school
authorized in the state of New Mexico.

4. 1have never been a governing body member of a charter school that was suspended or failed to
receive or maintain their board of finance designation.

5. I understand that as a member of the Six Directions Indigenous School’s governing body, [ am
entrusted with oversight of expenditure of public funds in accordance with all applicable laws,
regulations and rules, including but without limitation any laws or rules pertaining to conflicts of
interest, public school finance, and procurement.

Az WK /-4 20/

[Signature] Date
Neosrmy m. Culmore.
[Print]
VERIFICATION

The forgoing Affidavit of Governing Body Member was subscribed and sworn to before me, this

Y day th“’ff , 200\ .

[Notary Seal:] C__ _\>‘ & ; ) :2\5"5 S%}
NOTARY PUBLIC

My commission expires: -\ N AL 20\,



AFFIDAVIT OF GOVERNING BODY MEMBER

STATE OF NEW MEXICO )

)
COUNTY OF MCKINLEY )

/\/eom: m. Cmfn’? Or €., after being duly sworn, state:

1. My name is Nesmi /M. &,/mmreand I reside in C—'m//up , New
Mexico.

2. I am a member of the governing body of the Six Directions Indigenous Schoo! in Gallup, New
Mexico.

3. I attest that I am currently not a current governing body member of any other charter school
authorized in the state of New Mexico.

4. Thave never been a governing body member of a charter school that was suspended or failed to
receive or maintain their board of finance designation.

5. T understand that as a member of the Six Directions Indigenous School’s governing body, [ am
entrusted with oversight of expenditure of public funds in accordance with all applicable laws,
regulations and rules, including but without limitation any laws or rules pertaining to conflicts of
interest, public school finance, and procurement.

ﬂw‘f ﬂﬁ% /- 4-20) 6

[Signature] Date
Neavm: 1. Gilmore
[Print]
VERIFICATION

The forgoing Affidavit of Governing Body Member was subscribed and sworn to before me, this

“  day of;i.n,ﬁ\,mrfi , 20\, .

[Notary Seal:) o ?
NoﬁaRY PUBLIC Z%

My commission expires: N )\ DY 200 .
)

10



AFFIDAVIT OF FINANCIAL RECORD CUSTODIAN

STATE OF NEW MEXICO )

)
COUNTY OF Brpalisto )

I QM wun L. Caunar , [affiant] after being duly sworn, state:
1. 1 live in the City of _AUuguargue , county of _Royrpalllo
New Mexico. : '

2. In accordance with 6.80.4.16 NMAC, I agree to accept the responsibility of keeping the
financial records of the charter school and recognized that I am in charge of maintaining public funds
with fidelity and in accordance to public finance laws, rules and regulations.

3. I'have completed the following training in the maintenance of financial records:

) NINASHD annuwal Lroint ~oy
b) 5 pe'vnoy Budger wores\hWoe
C) RO \ﬂ'our\'\\‘\

4. Attached is a certifitate of insurance that indicates that I am adequately bonded to take
this responsibility.

5. I'have earned the following certificates, licensures and/or degrees:

Certificate, Educational Institution Date Current
licensure or degree Yes/No
| Bashdovs, Bectivan | UL N Decemnbey 2005 | s
Livd 7 BunessMep Staty, of M0 Thlie ~ blzolan he.s
COD Stake of AWM 1o hidus V&S

8

FURTHER AFFIANCE SAYETH NAUGHT.

QPAAM V]iw Vi

[Signature of Affiant] Date
—

aa¢ YWALLW L GOL\J\/\CLV"

[Print Name of Affiant]
VERIFICATION
The forgoing Affidavit of Financial Records Custodian was subscribed and sworn to before
me, this_{p day of Janv »20 ) {p.
y pid, (
[Notary Seal:] N RAICY (i

NOTARY PUBLIC O"

My commission expires: Anewmbe— 240,20 18 .

Revised 10-5-2011 1



UNSIGNED COPY ISSUED TO LICENSEE

STATE OF NEW MEXICO

In Recognition of
The Fulfillment of the Requirements for
School Personnel Licensure
this

LEVEL TWO CONTINUING LICENSE SCHOOL BUSINESS OFFICIAL LICENSE

is issued to
CARMEN I. CAVNAR
Effective From July 1, 2012 To June 30, 2021
Licensure Number: 333765

UNSIGNED COPY ISSUED TO LICENSEE

12




DECLARATION OR CERTIFICATE OF INSURANCE

Please attach or insert a copy of a declaration or certificate of insurance that indicates that the
financial records custodian of Six Directions Indigenous School is adequately bonded and that Six
Directions Indigenous School is insured through Public School Insurance Authority.

Attached:

X  Bonding Declaration from: Oﬁmg d ﬂ,e%o("(atﬂ'j

[Name of institution or agency]

Certificate of Insurance from: __ NAAPSTH

[Name of institution or agency)

Revised 10-5-2011
13



11612016 Six Directions Indigenous School Mail - Bensfits Sel-Up for New Charter School

L]
G M gl E E Lane Towery <lane@sixdirectionsschool.org>

by Goowgle

Benefits Set-Up for New Charter School

Chavez, Ernestine, PSIA <Emestine.Chavez@state.nm.us> Mon, Jan 4, 2016 at 5:26 PM
To: Lane Towery <lane@sixdirectionsschool.org>
Cc: Mary Hollenbeck <mbhollenbeck@pomsassoc.com>

You can use this email to forward to the PED where | am acknowledging you have provided us with all the
information needed to set up your school for employee benefits.

You may want to request something in writing from Mary Hollenbeck indicating you are pursuing risk
coverage from POMS (NMPSIA’s Risk Contractor).

Thanks,

Ernestine

Ernestine Chavez

Deputy Director

New Mexico Public Schools Insurance Authority (NMPSIA}
410 Old Taos Highway

Santa Fe, NM 87501

1.800.548.3724, ext. 1008

Fax: 505,983.8670

www.nmpsia.com

From: Lane Towery [mailto:lane@sixdirectionsschool.org]
Sent: Monday, January 04, 2016 3:07 PM

To: Chavez, Ernestine, PSIA

Subject: Re: Benefits Set-Up for New Charter School

[Quoled text hidden]

14
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DATE (MW/DDIYYYY)

—
ACERD CERTIFICATE OF PROPERTY INSURANCE 1/5/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

If this certificate is being preparad for a party who has an Insurable Interast in the property, do not use this form. Use ACORD 27 or ACORD 28.

PRODUCER | SONLACT Mary Hollenbeck
Poms & Associates Insurance Brokers PHONE ~(800) 578-8802 |mé (618) 449-9449
CA License #0814733 e »Hol:
55 MHollenbackfpomsassoc. com
5700 Canoga Ava. #400 PROBIRRR
Woodland Hills CA 91367 | cusTomER p; 00000173
INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A Barkley Regional Insurance Company [295B0
New Mexico Public Schools Insurance Authority INSURER B :
Mamber:Six Diractions Indigenous School -

INSURER C :

INSURER D
410 0ld Taos Highway

INSURERE :
Santa Fe, NM 87501

INSURER F :

COVERAGES CERTIFICATE NUMBER:Six Directions REVISION NUMBER:

LOCATION OF PREMISES J DESCRIPTION OF PROPERTY (Attach ACORD 101, Additional Remarks Schedule, If more space is required)

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWATHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER GOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR POLICY EFFECTIVE | POLICY EXPIRATION

- TYPE OF INSURANCE POLICY NUMBER DATE (MWODIYYYY)| DATE (miDDrrrvy)|  COVERED PROPERTY LMITS

_] PROPERTY BUILDING s
CAUSES OF LOSS | DEDUCTIBLES || PERSONAL PROPERTY |
BASIC BUILDING | BUSINESS INCOME | &
BROAD —— : EXTRA EXPENSE s
SPECIAL RENTAL VALUE $
EARTHQUAKE ™| BLankeT BuoiNG [ 5
WIND ™| BLANKET PERS PROP | ¢
FLOOD : BLANKETBLDG 8 PP | g
| s
5
INLAND MARINE TYPE OF POLICY N
| causes oF Loss ] "
|| nameDPERILS POLICY NUMBER ] s
$

A | X |CRIME BGOV-45001509-20 7/1/2015 7/1/2016 | X | Emplayea Thett s 2,000,000

TYPE OF POLICY | X | Forsgery or Atieration | g 2,000,00

Discovery Form X | Faithtul Performance 5 1.000.000
BOILER & MACHINERY / s
EOUIPMENT BREAKDOWN — s
| 5
$

SPECIAL CONDITIONS / OTHER COVERAGES (Attach ACORD 101, Additlonal Remarks Schedule, i more space is required)
Evidence of Insurance for Six Directions Indigenous School.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

State of New Maxico ACCORDANCE WITH THE POLICY PROVISIONS.

Public Education COmmission
Charter School Division
300 Don Gaspar

Santa Fa, NM 87501
[ Hollenbeck/MHOLLE m.c\)u\a\ et -

ACORD 24 {2009/05) © 1995-2009 ACORD CORPORATION. All rights reserved.
INS024 (200009 The ACORD name and logo a#é registered marks of ACORD

AUTHORIZED REPRESENTATIVE
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R
A\ NEW MEXICO

) Public Education Department

- New Mexico Public Education Commission

BOARD OF FINANCE APPLICATION

CONTENTS

e INSTRUCTIONS: APPLICATION FOR BOARD OF FINANCE DESIGNATION
o STATEMENT FROM GOVERNING BODY

¢ AFFIDAVITS FOR GOVERNING BODY MEMBERS

o DECLARATION OR CERTIFICATE OF INSURANCE

Revised 10-5-2011
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STATEMENT OF GOVERNING BODY TO CONSULT WITH PED

We, the undersigned, make up the governing body of the [insert name of school], located in
New Mexico.

In accordance with 6.80.4.16 NMAC, we agree to consult with the New Mexico Public
Education Department on any matter not covered by the manual of accounting and budgeting before
taking any action related to funds held as a board of finance.

We make this statement as part of [insert name of school]’s application to the Public Education
Commission for status as a board of finance under 6.80.4.16 NMAC.

We understand that we must retain or hire a Licensed School Business Manager as soon as
financial feasible and, thereafter, notify the New Mexico Public Education Commission within 30 days
of hiring and/or changing in a Licensed School Business Manager for the school, and a new, signed
“Affidavit of Financial Custodian” must be submitted.

We understand that we must submit an Affidavit of Governing Body Member to the Public
Education Commission within 60 days of a change in membership of our governing body.

THE FOLLOWING MEMBERS OF THE [INSERT NAME OF SCHOOL] GIVE THE
FOREGOING STATEMENT THIS DAY OF , 2011,

=
1. (P |5

L [signature]
Lo T

TCATAD MAT A<

nt}

2.

[signature]
pEX & Sl é—

[print]

s MW oy
[signature] .

Michqel quim LA

[print]

4 £ 9@/@//

[signature
DAuin ‘113 cAach
[print]
signdture] _
Gﬂl-'.'“u é "I'"Pﬂ il
{print] /

Attach additional pages if membership exceeds five.

Revised 10-5-201 |
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AFFIDAVIT OF GOVERNING BODY MEMBER

STATE OF NEW MEXICO )
COUNTY OF Bﬂmal;llog
I RF‘—\( Ul , after being duly sworn, state:
L. My name is (RIS AL~ and 1 reside in A2 125 T2 5555 New

Mexico.
2. [ am a member of the governing body of the [insert name of school] in
—~ , New Mexico,

. A attest that I am currently not a current governing body member of any other charter school
prized in the state of New Mexico.
I have never been a governing body member of a charter school that was suspended or failed
ECeive or maintain their board of finance designation.

5. Iunderstand that as a member of the [insert name of school]’s governing body, I am entrusted
with oversight of expenditure of public funds in accordance with all applicable laws, regulations and
rules, including but without limitation any laws or rules pertaining to conflicts of interest, public

s%hti?nce, and procurement.
\/ﬁ% ; L-?-/_/@I/ 20

- [Si A Daté

R-T—‘-;,g =. S5 Me—
[Print]

VERIFICATION

The forgoing Affidavit of Governing Body Member was subscribed and sworn to before me,

this _| {, day of Del. 2019,

[Notary Seal:]

Otficial Seal
MACKENZIE WEBB
Notary Public
State ol New Me
My Commission Explres _

My commission ex;;ires: SP,‘D'PBI')] o 220

NOTARY RUB

Revised (0-5-2011

19



AFFIDAVIT OF GOVERNING BODY MEMBER

STATE OF NEW MEXICO )

county of Bernalil ]3’

I, ?.jc,uprl&) Lupa.u.?s , after being duly sworn, state:
1. My name is (L1 Alrass> I vaekie  and 1 reside in LAGve~H , New
Mexico.

2. 1 am a member of the governing body of the {insert name of school] in STvoEM-T
ATHeTz¢ B O (5a1w®) , New Mexico.

3. 1 attest that I am currently not a current governing body member of any other charter school
authorized in the slate of New Mexico.

4. T have never been a governing body member of a charter school that was suspended or failed
to receive or maintain their board of finance designation.

5. Tunderstand that as a member of the [insert name of school]’s governing body, | am entrusted
with oversight of expenditure of public funds in accordance with all applicable laws, regulations and
rules, including but without limitation any laws or rules pertaining to conflicts of interest, public

1d prgcurement.

school finance, ai
QU L \7—!1%?,‘5’_”

[Signature] Date

[Print]

VERIFICATION

The forgoing Affidavit of Governing Body Member was subscribed and sworn to before me,
this ' 9 day of | e 2015.

[Notary Seal:]

Ofliclal Segl

MACKENZIE WEBB X
Notary Public OTA C

Stote of New Maxi %

My commission expires: W 20] 8 .

Revised 10-5-2011
20



AFFIDAVIT OF GOVERNING BODY MEMBER

STATE OF NEW MEXICO )
1)
county or BenAlillp

I, Michae \ V. Madonia_,after being duly sworn, state:

1. My name is Michael V, Madoaia_ and I reside in Corcales , New
Mexico.

2. 1 am a member of the governing body of the [insert name of school] in Savg Ac m:lem :)

, New Mexico.

3. T attest that I am currently not a current governing body member of any other charter school
authorized in the state of New Mexico.

4. 1 have never been a governing body member of a charter school that was suspended or failed
to receive or maintain their board of finance designation.

5. T understand that as a member of the [insert name of school]’s governing body, I am entrusted
with oversight of expenditure of public funds in accordance with all applicable laws, regulations and
rules, including but without limitation any laws or rules pertaining to conllicts of interest, public
school finance, and procurement.

W%4AAA44~ l’lll'\)'\.ou‘o’

[Signature] Date

Mthac' V. Maﬂlof\l'ﬂ-
[Print]

VERIFICATION

The forgoing Affidavit of Governing Body Member was subscribed and sworn to before me,
this Ig day of ] 1, ,20]6.

MACKENZIE WEBB NOTARY RVIBLI

Ead)i 5 :loh;.l;‘v Public
v ate of New M
. My Commission E:puo:yﬁ,ﬂ_

My commission expires: S_&p_‘tgmhﬁf_:jm] .

Revised 10-3-2011
21



AFFIDAVIT OF GOVERNING BODY MEMBER

STATE OF NEW MEXICO )
county or Bernalil [33
I, D‘@\V \O Béﬁda , alter being duly sworn, state:
i. My name is __ L) ARUID %éﬁg ,L\ and T reside in _\ bg QuesrQue. , New

Mexico. )

2. 1 am a member of the governing body of the [insert name of school] in Sfmd:m!( {-\-\-]ﬂ\xl-r_
as v adewy, New Mexico.

3. 1 attest that | am curréntly not a current governing body member of any other charter school
authorized in the state of New Mexico.

4. 1 have never been a governing body member ol a charter school that was suspended or failed
to receive or maintain their board of finance designation.

5. 1 understand that as a member of the [insert name of school]’s governing body, I am entrusted
with oversight of expenditure of public funds in accordance with all applicable laws, regulations and
rules, including but without limitation any laws or rules pertaining to conflicts of interest, public
school finance,

and pegcuremeni.
J [Signature Date

[Print]

VERIFICATION

The forgoing Affidavit of Governing Body Member was subscribed and sworn to before me,
this IQ day of | )e £ ,20_]_5.

[Notary Seal:]

Official Seqj
MACKENZIE weps

Notasy p
Stale of Nvawunl:"c

MyCom.mlulonE lltl_' ‘9/18

My commission expires: 3 § ] o

Revised 10-3-2011
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AFFIDAVIT OF GOVERNING BODY MEMBER

STATE OF NEW MEXICO )

)
COUNTY OF Reraalille )

I, { :;5,:' ; $ fﬁ AlGC , alter being duly sworn, state:

1. My name is |‘2qp; iéplc and 1 reside in ﬂE,a (§ 4;“59 , New
Me*nco
2. I am a member of the governing body of the [insert name of school] in ﬁaga 454453 5
, New Mexico.

3. 1 attest that I am currenlly not a current governing body member of any other charter school
authorized in the state of New Mexico.

4. T have never been a governing body member of a charter school that was suspended or failed
to receive or maintain their board of {inance designation.

5. [ understand that as a member of the [insert name of school]’s governing body, | am entrusted
with oversight of expenditure of public funds in accordance with all applicable laws, regulations and
rules, including but without limitation any laws or rules pertaining to conflicts of interest, public
school {inance, and procurement.

/7'47 RAl/ls

r- [Signalure] Date '

T [P:ml]_'_e{lm—

VERIFICATION

The forgoing Affidavit of Governing Body Member was subscribed and sworn to before me,
this 2 I day of I u:ﬁ, , 20

[Notary Seal:] {* <= Officlal Seal
£ MACKENZIE WEBB OTAR LIC
Notary Public
State of New Me
My Commission Expilres

My commission expires:mt&m 20 _1_2

Revised 10-5-2011
23



AFFIDAVIT OF FINANCIAL RECORD CUSTODIAN

STATE OF NEW MEXICO )

)
COUNTY OF fSeederceo )

I, M leltd4EC T, 1/lé. i , [affiant] after being duly sworn, state:

1. I live in the City of ézégce,um , County of Bectz i o ,

New Mexico.

2. In accordance with 6.80.4.16 NMAC, 1 agree to accept the responsibility of keeping the
financial records of the charter school and recognized that I am in charge of maintaining public funds
with fidelity and in accordance to public finance laws, rules and regulations.

3. I'have completed the following training in the maintenance of financial records:
8 Courwine TAOFEEsIN B ecpripn Zom O 8 -0tz /vt
b) é, RSO SPronl SuDéEr lbpin sete”
C) Cerri o o Sm ADrTown - STTe ﬁ(@??’&ﬁaﬁl
4. Attached is a certificate of insurance that indicates that [ am adequately bonded to take
this responsibility.
5. Thave earned the following certificates, licensures and/or degrees:

Certificate, Educational [nstitution Date Current

licensure or degree Yes/No
CAA STapE o= M7 | 13)3]) 50 N
/ol U Alun oS /go )
Scro Sws id Wuq /P EA 2]1)iS— Cfs0fa4q | N

FURTHER AFFIANCE SAYETH NAUGHT.
Yo D (<D [2/15/75
[Signature of Afffant] = Date

Micegaze T, Vie,c
[Print Name of Affiant]

VERIFICATION

The forgoing Affidavit of Financial Records Custodian was subscribed and sworn to before
me, this JFS dayof Dp.0, ,20] 5.

[Notary Seal:]

S

Ofticial Seai

MACKENZIE WEBB NOTARY LI
Nofay Public

o e % My c;:::n:;'n’::m&fé’ jj_&
My commission expires: ;30{7 e m,YWF( 3 .20 ) <.

Revised 10-3-2011
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DECLARATION OR CERTIFICATE OF INSURANCE

Please attach or insert a copy of a declaration or certificate of insurance that indicates that the
financial records custodian [insert name of charter school] is adequately bonded and that [insert name
of charter school] is insured through Public School Insurance Authority.

Attached:

[] Bonding Declaration from:

[Name of institution or agency]

w\ Certificate of Insurance from: N 04 1} m £Xa0D Pl_lb |I0 cS\Ch Oﬂ, 'anU rQn(g
[Name of institution or agency] A u _},h or |

POMS ¢ Assotiares

Revised 10-3-2011
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November 2, 2015

State of New Mexico

Public Education Commission
Charter Schools Division

300 Don Gaspar

Santa Fe, NM 87501-2786

Re: Evidence of Coverage — SAHQ Academy
Dear Public Education Commission,

Please accept this letter as confirmation that the ahove-mentioned charter school is a participant of the
NMPSIA Risk Insurance Program for the July 1, 2015 to July 1, 2016 Policy year, effective the date of
Charter Approval. Currently in force, are the following coverages:

* Crime/Employee Dishonesty up to $2,000,000 (NMPSIA's retention $250,000)

* General Liability including but not limited to: School Board Errors and Omissians;
Persanal Injury; Contractual Liability; Premises Liability; Civil Rights Coverage;
Employment Practices Liability; etc.

* Non-owned Automobile Liability

The following coverages are not applicable at this time hased on the information provided by the
charter school:

Automobile Liability

Non-owned Automobile Liability

Property (Real & Contents)

Workers' Compensation

Mandatory Student Accident Catastrophic Coverage

Voluntary Student Accident Catastrophic Coverage

Equipment Breakdown Coverage

YVVVYVYVVY

If any of the above indicated coverages are in fact needed at this time, please contact me immediately.

Sincerely,

Mawy N

Mary K. Hollenbeck
Senior Account Manager

POMS&ASSOCIATES 5700 Canoga Avenus, Suie 400 Waodiand Hills, CA 91367  818-449.9300 pomsassoc.com
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CERTIFICATE OF PROPERTY INSURANCE

DATE (MWDDIYYYY)
11/2/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPCN THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

If this cartificate is being propared for a party who has an insurabla interest in the property, do not use this form. Use ACORD 27 or ACORD 28,

PRODUCER
Poms & Associates Insurance Brokers

CA License #0814733

PHON
g\!c..
-MAIL

aue:  Mary Hollenbeck -

E -

mE‘u;_(SOO) 578 9992. —
I-:IHollenbeck@pt_:Eqsaaaoc .com

I% Mo, (818) 449-9248

8700 Canoga Ave. #400 ARDRESS: ke — =
PRODUCER
Woodland Hills CA 91367 CUSTOMER jp: 20000173
INSURER{S) AFFORDING COVERAGE _ NAICE
INSURED ) . INSURER A :Barkley Regional Insurance Company [29580
New Mexico Public Scheools Insurance Authority WSURER B - -
Member: SAHQO Academy -
INSURER C :
INSURER B :
410 0ld Taos Highway -
INSURERE :
Santa Fa, NM 87501
INSURER F :

COVERAGES

CERTIFICATE NUMBER:SAHO Academy

REVISION NUMBER:

LOCATION OF PREMISES / DESCRIPTION OF PROPERTY {Attach ACORD 101, Additional Remarks Schedule, It more space |s required)

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

sk TYPE OF INSURANCE FOLICY NUMBER o PorE MIBAY|  COVERED PROPERTY LTS
|| propery BUILDING s
CAUSES OF LOSS | DEDUCTIBLES " | PERSONAL PROPERTY [ ¢
BASIC BUILDING | | Business mcome [
BROAD — || exira expense s
SPECIAL RENTAL VALUE .
" | earHauake || eLankeTBULOING [
WD | | eLaner Pers PROP [
FLOOD | enkeTBicare |y
| s
5
INLAND MARINE TYPE OF POLICY 5
causes oF LOSS | s
|| namen perus POLICY NUMBER an :
s
A | x|crme BGOV-45001509-20 77172015 | 7/1/2016 | X | Emoyes et . 2 000.000
TYPE OF POLICY | X | Foregery or Alleration | 5 2,000,000
Discovery Form X | Faithiul Perfomanca tH 1.000,000
BOILER & MACHINERY / s
EQUIPMENT BREAKDOWN —
5
- s
5

SPECIAL CONDITIONS f OTHER COVERAGES (Attach ACORD 101, Addiilonal Remarks Scheduls, I more space s required)

Evidence of Insurance for SAHQ Academy.

CERTIFICATE HOLDER

CANCELLATION

State of New Maxico

Public Education COmmission
Charter School Division

300 Don Gaspar

Santa Fe, NM 87501

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

M Hollenbeck/MHOLLE

AUTHORIZED REPRESENTATIVE

p ST WD SO

ACORD 24 (2009/09})
INS024 (200909)
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