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DESCRIPTION OF NATURE OF CONSORTIUM RELATIONSHIP

An education consortium is an association of two or more school districts, school buildings, community schools or
STEM schools pooling resources to share human and material assets and link academic and administrative resources
with the objective of participating in the development and execution of a Straight A Fund grant application. A grant
application submitted by an education consortium uses the shared resources of its members 10 achieve the goais of
the grant application through cooperative purchasing, course sharing. professional development, information
technology integration and/or facuity and staff networking. Unlike a partnership, each member of an education
consortium is responsible for ensuring the Straight A Fund grant application is developed and executed according to
the terms of the grant agreement with the Straight A Program Governing Board. Like individual grant applicants, an
education consortium can partner with educational stakcholder(s) via a Partnership Agreement to accomplish the
goals of the grant application.

In order to ensure the effective implementation of the Straight A Fund throughout the state, each education
consortium must identify each member of the education consortium and artach a description of each respective
member’s role and responsibilitics. Additionally, a separate Description of Nature of Partnership must be submitted
for any educational stakeholder(s) parmering with the education consortium,

Each member of the education consortium is responsible for the following assurances:

I. Be knowledgeable about the consortium’s Straight A Fund grant proposal and application, including

advocacy of the Straight A Fund program.

Sign and accept the Straight A Program Grant Assurances.

Maintain familiarity with the consortium’s members and services to enhance the proposal, including

specitic goals and practices.

4. Demonstrate a commitment to clear roles and responsibilities of each consortium member as it relates to
the grant proposal and application.

5. Sustain consistent communication among consortium members and stakeholders with a shared vision of the
goals of the grant proposal. This includes participating in regularty scheduled meetings for project
managemen! and identifying areas for improvement.

6. Lnsure consortium members have appropriate access 1o data for purposes of grant program improvement
and evaluation in accordance with siate and federal law.

7. Develop a clear project management plan to sustain the grant project over time.
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DESCRIPTION OF NATURE OF PARTNERSHIP

A partnerslup is an association between a grant applicant and educational stakeholder(s) in which the staheholder
agrees to provide human and material assels or access to academic and administrative resources o the grant
applicant to develop or exceute a Straight A Fund grant application. However, in a partnership, only the grant
applicant is responsible for ensuring the grant s developed and exceuted according to the terms of the grant
agreement with the Straight A Program Governing Board. Grant appheant partners are responsible only to the extent
provided in their Partership Agreement with the grant apphicant.

I order to ensure the effectis ¢ implementation of the Straight A Fund throughout the state. applicants are
encouraged Lo partaer with education staheholders. Each apphicant must identify its partaers and attach a description
of cach respective partner’s roles and responsibilities.

Each member ot the partnership is responsible tor the follow ing assurances:
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Be know ledgeable about the applicant’s Stranght A Fund grant proposal and application. including
advocacy of the Straight A Fund program,

Mainwin familiarity with the partner’s services w enhance the proposal, including specilic goals and
pracieces.

Demonstrate a commitment to clear roles and responsibitities of cach partner as it relates 1o the gramt
proposal and application.

Sustwin consistent comimunication among parinees and stakcholders with a shared vision of the voals ol the
gram proposal. This includes participating i regularly scheduled meetings for project management and
idenutying arcas for improvement,

Ensure partners has ¢ appropriate aceess o data for purposes of grant program improsement and evaluation
in accordance with state and federal law,

evelop a clear project managemient plan to sustain the project over time.
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Name: John N Rampe
Title: CEO

Tax ID/IRN: I
Phone: 440-352-8995
Email: jnr@torquetrans.com
Address: 1246 High Street
City: Fairport Harbor
State: Ohio

Zip: 44077

Sign:  Jafie A Rampe
Date: October 22,2013

Secondary Partner (if applicable)

Name: AWDRE) L. ME o 1>
litle: ~ [RESIDENT

Tax VIRN:

Phone:  #H¥2 =

Eonait: AMEID
Address: _THod CENTER sT:
Ciy. _AENToR.
State. o

Zip. SH2LD
sign: (O 0N

Date: o fra )i

Secondary Partner (if applicable)

Name: BL“B TWU 6 LOé K

Title: ¥
Tax ID/IRN:
Phone: {p 2 TTCXUO

Email: P Lt sy

Secondary Partner {if applicable)

Name: Greg Schmidt
Title: Lead Manager of Workforce Initiatives

Tax ID/IRN: F

Phone; (518) 3 3702

Email: Gregory.Schmidt@CVSCaremark.com
Address:939 Route 146

City: Clifion Park

State: New York

Zip: 12063

Sign:

Ang Sttt

Date: October 24, 2013

© LAkEMNTepli 3 AL COM.

Secondary Partner (if applicable)

Nav= zfl’a’fl .Broc{ﬂ-a_

Titla 12
T IDARN: —
Phone _2i(p - 328 - 4
Emdl: _gron - B rocle- (& AfordStre7 Lo
Addes: 2620 Ceder Rl

Gty gocl

Side __ 0

lip _ & jo-2-
Slgn
Dde _jofz2//3

Secondary Partner (if applicable)
Dwellworks, LL.C

Name: Eugene A. Novak

Title: Execulive Vice President
Tax ID![RNW

Phone: 216.682.

Email: gene.novak@dwellworks.com
Address: 1317 Euclid Ave, Floor2
City: Cleveland

State: Ohio

Zip: 44115

Sign: &),
Date: 10:22:201

-
X 2

Secondary Partner (if applicable)

Name: _ L&y, /7. Chrntiw s’
Title: Z '__m‘_;g,‘-:_ P R A Ve W

Tax TD/IRN:
Phone: . ot o= 3596

Email: _ A mendz e i W )s i s /_-’,’fuvr{n_-_v_ a7y

Addrﬁss: - 71,'1,17 e J T .:-’.'?fz?‘w-’»"‘/
City: T Lty ’ 4
State: b

Zip: ier) yef

San il e
Date: 7 Y 1/ ;; /e .
Secondary Partner (if applicable)

Name: —-M éa. (-Emfl me
Title: _Mﬂ&%& £sC
Tax ID/IRN:_ O &'

Phone: HJup - 275 - 1700
Email:

- i imy Lau acse.o'rc,
Address: %2 Cgﬁ é ég_-:;—;?
City: Chardan
State: ______OH 7
Sien: ﬂ%%
Sign: W : 1 —
7T gl

Date:




STRAIGHTAFUND
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