Docusign Envelope ID: 7BD76EBF-EB42-8710-81D8-AF63722D5398

Officer:

Vacancy

10 11112

Site(s):
Academy

NCAC 26-61

month  District: Maricopa Unified Schaal District_
—Alma-Farrelt-iInnovation————

-

FY 2027 School Safety Program
Cooperative Agreement

We, the undersigned, acknowledge we will coordinate and cooperate in the Schoo! Safety
Program if funds are awarded. By signing this agreement, we also give our assurance that we
have reviewed the FY27 SSP Manual for SRO, SSO and JPO Schools which includes but is not
limited to the following items:

We recognize that individuals listed as the District/Charter Administrator, Principal, School
Resource Officer (SRQ), Juvenile Probation Officer (JPQO) or Agency Supervisor have an
annual Scheol Safety Program training requirement and we will support such personnel in
meeting this requirement.

We agree with the budget submitted

We will uphold the intent of the grant, which includes but is not limited to:

LRE hours taught will be determined by school adminisiration, the SRO, and the
agency supervisor to meet the needs of their campus

Ensure full-time officer presence on campus during school hours consistent
with grant requirements

Maintain weekly activily logs completed by the officer and submitted and
monitored by the school administrator and agency supervisor

Facilitate access to appropriate educational records and data to officers in
accordance with FERPA

Utilize a multidiscipiinary School Safety Program Team that meets at least guarterly
fo monitor and revise the Site(s) Continuous Improvement Plan

We wili share the program design and operational plan with the assigned officer
We wiil enter into a Service Agreement (or IGA)
We understand each party’s responsibility under the program

Print Name: _Elizabeth Allison

‘School Principalfs) ]
G- F } / j )
Signaturé; fi/'{j u‘g( yar 1/” },/1 ’(” ( e

Print Name: __Dr. Tracey Lopeman
Signature:

Frint Name: _Mark Goodman Title: _Police Chief

Agency. _Maricopa Police Department

District Superinfendent

Naer s/ F,
J

Authorized Local Law Enforcement Agent (must hold rank of Listitenant or higher} or
Authorized County Juvenile Probation Agent

Signed by:

Mart: Losdman

L6CE8(:‘:245‘E>BC1476‘..




Docusign Envelope ID: 7BD76EBF-EB42-8710-81D8-AF63722D5398

10 11M/12
Officer: Lisa Castilla [4 months [ ] meonth District:MmpaumﬂedﬁthﬂLDEmﬂL

Site(s): _pacer Wind-Middle-Scheok——

FY 2027 School Safety Program
Cooperative Agreement

We, the undersigned, acknowledge we will coordinate and cooperate in the School Safety
Program if funds are awarded. By signing this agreement, we also give our assurance that we
have reviewed the FY27 SSP Manual for SRO, S80 and JPO Schools which includes but is not
limited to the following items:
¢ ‘We recognize that individuals listed as the District/Charter Administrator, Principal, School
Resource Officer (SRO), Juvenile Probation Officer (JPO} or Agency Supervisor have an
annual School Safety Program training requirement and we will support such personnel in
meeting this requirement.
s We agree with the budget submitted

» We will uphold the intent of the grant, which includes but is not limited to:
x LRE hours taught will be determined by school adminisiration, the SRQO, and the
agency supervisor to meet the needs of their campus
n Ensure full-time officer presence on campus during school hours consistent
with grant requirements
. Maintain weekly activity logs completed by the officer and submitted and
monitored by the school administrator and agency supervisor
. Facilitate access to appropriate educationa! records and data to officers in
accordance with FERPA
. Utilize a multidisciplinary School Safety Program Team that meets at least quarterily
to monitor and revise the Site(s) Continuous Improvement Plan
+ We wili share the program design and operationai plan with the assigned officer
¢ We will enter into a Service Agreement (or IGA)

+ We understand each party’s responsibility under the program

Print Name: _ Aldan Balt
Schoof

Pringipal(s)
Signature: (\/T T T~ s
NS e

Print Name: ___Dr. Tracey Lopeman
Signature: { { /WML
v

Print Name: _Mark Goodman Title: _Police Chief
Authorized Local Law Enforcement Agent {must hold rank of Lieutenant or higher) or

Au!ho(zggg;‘mnty Juvenile Probation Agent
Signature: Mark éoojmm

6CE862455BC1476...

Agency: _Maricopa Police Department




Docusign Envelope ID: 7BD76EBF-EB42-8710-81D8-AF63722D5398

10 11/12
Officer: Adam Abel [ months [] month  District: Maricopa Unified Schaal District
Site(s): Mai Wells Middl
School

FY 2027 School Safety Program
Cooperative Agreement

We, the undersigned, acknowledge we will coordinate and cooperate in the School Safety
Program if funds are awarded. By signing this agreement, we also give our assurance that we
have reviewed the FY27 SSP Manual for SRO, SSO and JPO Schools which includes but is not
limited to the following items:

*  We recognize that individuals listed as the District/Charter Administrator, Principal, Schocl
Resouwrce Officer (SRQO), Juvenile Probation Officer (JPO) or Agency Superviscr have an
annual School Safety Program training requirement and we will support such personnsal in
meeting this reguirement.

¢+  We agree with the budget submitted

* We will uphold the intent of the grant, which includes but is not limited to:

u LRE hours taught will be determined by school administration, the SRO, and the
agency supervisor to meet the needs of their campus

= Ensure full-time officer presence on campus during school hours consistent
with grant requirements

" Maintain weekly activity logs completed by the officer and submitted and
monitored by the school administrator and agency supervisor

. Facilitate access to appropriatle educational records and data to officers in
accordance with FERPA

" Utilize a multidisciplinary School Safety Program Team that meets at least quarterly
to monitor and revise the Site(s) Continuous Improvement Plan

o We will share the program design and operational plan with the assigned officer

* Woe will enter into a Service Agreement (or IGA)

¢ \We understand each party’'s responsibility under the program

Print Name: __Thad Milier o)
Sohod! Pyirmoipwiis) 77

Signature:

Print Name: __ Dr. Tracey Lopeman
District Superinfendent

Signature:;

Print Name: _Mark Goodman Title: _Police Chief
Authorized Local Law Enforcement Agent (must hold rank of Lieutenant or higher) or
Authorizedsointy Juvenile Probation Agent

signature: | Mark Soodman

L6CE8(:‘:245‘E>BC1476‘..

Agency: _Maricopa Police Department




Docusign Envelope ID: 7BD76EBF-EB42-8710-81D8-AF63722D5398 #

10 1112
Officer: Jamie McCauley months [ month District: Maricopa Unified Schaol Distriet

I Site(s): Mari fah School

S e———
FY 2027 School Safety Program
Cooperative Agreement

We, the undersigned, acknowledge we will coordinate and cooperate in the School Safety
Program if funds are awarded. By signing this agreement, we also give our assurance that we
have reviewed the FY27 SSP Manual for SRO, $S0 and JPO Schools which includes but is not
limited to the following items:

+ We recognize that individuals listed as the District/Charter Administrator, Principal, School
Resource Officer (SRO), Juvenile Probation Officer (JPQO} or Agency Supervisor have an
annual School Safety Program training requirement and we will support such personnel in
meeting this requirement.

¢ \We agree with the budget submitted

« We will uphold the intent of the grant, which includes but is not limited to:

. LRE heurs taught will be determined by school administration, the SRQ, and the
agency supervisor to meet the needs of their campus

L] Ensure fulltime officer presence on campus during school hours consistent
with grant requirements

] Maintain weekly activity logs completed by the officer and submitted and
monitored by the school administrator and agency supervisor

= Facilitate access to appropriate educational records and data to officers in
accordance with FERPA

= Utilize a multidisciplinary School Safety Program Team that meets at least quarterly
to monitor and revise the Site(s) Continuous Improvement Plan

¢ We will share the program design and operational plan with the assigned officer

o We will enter into a Service Agreement (or IGA)

¢ We understand each party’s responsibility under the program

Print Name: _ Kevin Sptomayor

Sghfl Prifgy
4:::}
Signature:

Y

Frint Name: _ Dr. Tracey Lopeman

Signature:

Print Name: _Mark Goodman Title: _Police Chief
Autharized Local Law Enforcement Agent (must hold rank of Lieutenant or higher) or
Authorized Gounty Juvenile Probation Agent

Signature: Mart: éoojmm

N\—— 6CE862455BC1476...

Agency: _Maricopa Police Depariment




Docusign Envelope ID: 7BD76EBF-EB42-8710-81D8-AF63722D5398

) 10 11/12 . e .
Officer: Zak Bittner [} wmonths [] month District!V1aricopa Unified School District
Site(s): Desert Sunrise High
School

FY 2027 School Safety Program
Cooperative Agreement

We, the undersigned, acknowledge we will coordinate and cooperate in the School Safety
Program if funds are awarded. By signing this agreement, we also give our assurance that we
have reviewed the FY27 SSP Manual for SRO, S50 and JPO Schools which includes but is not
limited to the following items:
¢ We recognize that individuals listed as the District/Charter Administrator, Principal, School
Resource Officer (SRO), Juvenile Probation Officer {(JPO) or Agency Supervisor have an
annual School Safety Program training requirement and we will support such personnet in
meeting this requirement.
s We agree with the budget submitted

« We will uphold the intent of the grant, which includes but is not limited to:

. LRE hours taught will be determined by school administration, the SRO, and the
agency supervisor to meet the needs of their campus

L] Ensure full-time officer presence on campus during school hours consistent
with grant requirements

" Maintain weekly activity logs completed by the officer and submitted and
moniiored by the school administrator and agency supervisor

= Facilitate access fo appropriate educational records and data to officers in
accordance with FERPA

. Utilize a multidisciplinary School Safety Program Team that meets at least quarterly
to monitor and revise the Site(s) Continuous Improvement Plan

¢ We will share the program desigh and operational plan with the assigned officer
We wili enter into a Service Agreement (or IGA)
¢ We understand each party's responsibility under the program

Print Name: Phillip Verdugo
School Principal(s)

Signature: %

Print Name: Dr. Tracey Lopeman

District Superintendent

Signature:

Print Name: Mark Goodman Title: Police Chief

Authorized Local Law Enforcement Agent {must hold rank of Lieutenant or higher) or
Authgrized.Grynly Juvenile Prohation Agent

Signature: Mark éoojmm

\——6CEB862455BC1476...

Agency: Maricopa Police Department
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