
Cooperative Resources Incorporated  
North Dakota School District Membership  

THIS AGREEMENT, made and entered into this _______________ day of __________, 2009, by and 
between Cooperative Resources, Inc., hereinafter referred to as CRI, and __________________________, 
hereinafter referred to as the Member, witnesseth: That for good and valuable consideration of the 
premises, mutual terms, covenants, provisions, and conditions hereinafter set forth, it is agreed by and 
between the parties as follows:  
 
WHEREAS, CRI, a 501(c)(3) Corporation was created to assist in meeting specific administrative and 
educational needs of school districts, which could be better provided by CRI than by the schools themselves. 
CRI may also provide administrative, purchasing and data processing services to the members. CRI shall 
provide those programs and services, which are requested by members and shall assist in meeting special 
needs, which arise from fundamental constraints upon individual members;  
 
WHEREAS, members participating in programs and services shall share in costs incurred for providing those 
programs and services in which they choose to participate; the CRI Board of Directors shall determine the 
approximate cost of each program and service which remains after funds from other sources have been 
budgeted; and  
 
WHEREAS, the CRI Board of Directors has established the service fee in the form of membership dues for 
members who want to participate in CRI Programs for establishing, financing, administering and operating 
of CRI and to pay for such support and service in the amount of:  
 

$75.00 per District       = _____________________  
$ 3.00 per Full Time Equivalent Employee (_____x $3.00)  = _____________________  

Total  = _____________________  
 

Enclosed, please find our payment    
Please invoice us      
 

Note: No Member shall pay more than $250.00 maximum.  
Membership year runs from July 1, 2008 – June 30, 2009  

 
 

 
 

IN WITNESS WHEREOF, Parties hereto have executed this agreement the day and year first 
written above.  
 
School District______________________________   Cooperative Resources, Inc.  
Address __________________________________   1001 East Mount Faith  
City, State, Zip_____________________________   Fergus Falls, MN 56537  
Telephone_________________________________   Telephone: 866-337-2005  
Fax______________________________________   Fax: 218-739-2459  
Email_____________________________________   jkovash@lcsc.org  
Authorized by______________________________     
Title______________________________________   ______________________________  
Please Print________________________________   Jeremy Kovash, Executive Director 
 


