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North Marion High School for Concrete needed for new indoor Hlttmg/Pltchm Faculltv
May Broth
The Superintendent r=comirends the approval of the quote from E&S.B.eady_hmbn the amount of

31}9—?-%‘2‘10‘1’01 convrete including deliviry to the site.

()

Funding: $10,000.00 Capital improvernent Fund; $200.00 School Funds 00(,[!{ T((// #/03 Z—ﬁ
Other Bids: WHMMMS $11,432.61 Central Suppiy Co.

] 0,200 E’S foacle O{m@z



Request to Use Facility Improvement Fund

Project Name: NMHS Baseball Indoor Hitting/Pitching Facility

Project Clverview: The NMHS baseball team currently shares a facility with the
wrestling team when inclement weather prohibits the team from being able to hit
or throw outside. The wear and tear that baseballs put on the wrestling facility is
of concern. Construction of a indoor batting and throwing facility alongside the
home dugout at the baseball field will eliminate the damage that has been
occurring to the wrestling facility, in addition to placing the new baseball facility in
closer proximity to the field.

Aside from the cost of concrete, all iabor, materials, and any other associated
costs are being donated by a local business.

Project Cost: Concrete
510,000
*official price breakdown from three companies included.

Reguested Assistance: Approval for NMHS facility improvement fund to spend
the allocated $10,000 on concrete for a new indoor hitting and throwing facility.
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Jared Mileto <jmileto@kl2.wv.us>
kd o : ]

T

To- Kestin Devaul <kcavad@k12 wyus>

Jared L. Miieto
Assistant Principal
North Maiion High School

The contents of this ernail message and any attachments are intended solely for the
addresseet:) and rmay centain confidential and/or privileged information and may be legally
protected from dizclosure. H you are not the intended recipient of this message or their
agent. or 11 this message has been addressed to you in error, please immediately alert the
sender by reply email and then delete this message and any attachments. If you are not the
intendled rocipient, you are hereby notified that any use, dissemination, copying, or storage
of this mmessage or its attachments is strictly prohibited.

From: iina Hozelton - tina hareiton10l@gmail.com>
Sent: Moncday, June 13, 2022 2:05 PM

To: Jared Miicto <jmileio@hk12. wv.us>

Subjecc E&S Ready Mix

] B ST

[EXTERNAL SENGE - Do not click binks, open attachments or reply to this email unless you recognize
the sender and know the content is safe.
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ESTIMATE

(
Ay E"t L7 DATE | ESTIMATE #
142 Terrace R(J;:;:;l; zgirzn;;rolt, WV 26554 6/13/2022 1720
BiMayBrosCompany
NAME / ADDRESS Ship To
North Marion High School
P.O. NO. T E RMS DATE QUOTE EXPIRES:
6/13/2022
2Ty U/M DESCRIPTION UNIT PRICE TOTAL
00 evd} Redi Mix Conerete 3500 162.00 9,720.00T
Sales Tax WV 6.00% 583.20
TOTAL $10,303.20
Phi= Tistinaez is Valid fo0 7 Dass from Dane of Quoie SIGNATURE
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NORTH MARION HIGH SCHOOL

[ s I J, ,)
! i [ IR
e Conual Supply Company PRmE QUOTE
4923 Benedum Drive Quote # 00013430 -
Bridgeport, WV 26330 Date 03/17/22
{304) 592-5577 Fax (304) 592-5530 Ship Dat
www.centralsupplywv.com p Late
Expiration Date (s/15/22
7T w3 BAL0 8 Mdvganeea 210 TER-ETT o Su-pmerswilie (304) 87241909
] [ Cher ple 30, L hew TR PIO #
Job # CONCRETE 202
- Cust# 101 Ship To
NORTH MARION HIGH SCHOOL
1 N MARION DR
FARMINGTON WV 26571
Sls Ship Via F.0.B. Terms

[

o

Saltwe! | OUR TRHUCK CASH ON DELIVERY 1

LN ftem # ' Description aty. | um|  unitPrice Total
001| 4000 - W00 PSI CONCRETE 8000 | CY 173.2500 10,395.00
0021 19.2 JEl SURCHARGE - ZONE 2 6.00 | EA 455800 27348
003} 985 FAVIRONMENTAL FEE 6.00 | EA 19.5000 117.00

i

!
* Materials f .’J-?- delivared in truci:..c:z‘;c. quar.‘r."-.‘.;:- LTL chargns may apply Sub Total 10,785.48
" Any noted quantities are approcinani: and to be considered an estimate only. Central Supply will assume no
responsibiity “or quan'ivies as co witraction prach.ces and site conditions may vary. Final quantities must be verified by the| Tax (WV24) 647 13
owner or ov.5ar's ageil.
* Returnable alfel changes may app y. Fulf crecit will be issued if relumed via customer. A $2.00 per pallei convenience | Total 11,432.61
fee will apw., 7 picked vp via ouricy

* Ali returps are subjiect to e restochiniy fee

“ Al deliveric: are stibject fo @ fu= s:acharge arich i3 based on current fuel market conditions.
* Central Supply Company resen = e nght to odjust quotations based on manufacturer's increases,

RECEIPT REQUIRED 7O ALL RETURNS, HIG EXCEPTIONS

GB/1522@ 07.27.14
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OFFICIAL MINUTES o
Marion County Board of Education
Special Session
Monday, July 11, 2022
Central Office
1:00 pm

The Marion County Board of Education met in a Regular Session on Monday, July 11,
2022, at 6:00 pm.

Mrs. Costello called the meeting to order at 1:00 pm.

MEMBERS PRESENT: Mr. Boyles, Mrs, Costello, Mr. Dragich, Mr. Pellegrin,
Rev. Saunders and Superintendent Dr. Donna Hage

02-1000 INFORMATION — RECOGNITIONS - RECOMMENDATIONS — REPORTS
The meeting was held in the Central Office Conference Room. The meeting was

streamed on our web page: Marionboe.com.

02-7000 EXPULSION HEARING
Mr. Pellegrin made a motion, seconded by Mr. Boyles to go into executive
session at 1:32 pm.
YEAS: Boyles, Costello, Dragich & Pellegrin NAYS: 0

Mr. Saunders left the meeting at 1:46 pm.
Mr. Pellegrin made a motion, seconded by Mr. Dragich to return to regular
session at 2:25 pm.

YEAS: Boyles, Costello, Dragich & Pellegrin NAYS: 0

Mrs. Costello called a recess at 2:27 pm and returned to session at 2:47 pm.

Mr. Boothby requested a short break at 3:15 pm and returned to regular session
at 3:22 pm

Mr. Pellegrin made a motion, seconded by Mr. Dragich to go into executive
session at 4:48 pm.,
YEAS: Boyles, Costello, Dragich & Pellegrin NAYS: 0
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Mr. Dragich request for a short recess at 5:15 pm and returned at 5:20 pm.

Mr. Dragich made a motion, seconded by Mr. Boyles to return to regular session
at 5:26 pm.

YEAS: Boyles, Costello, Dragich & Pellegrin NAYS: 0

Mr. Pellegrin made a motion to go into executive session at 5:38
YEAS: Boyles, Costello, Dragich & Pellegrin NAYS: 0

F Mr. Dragich made a motion, seconded by Mr. Pellegrin to return to regular
session at 6:05.

YEAS: Boyles, Costello, Dragich & Pellegrin NAYS: 0

Mrs. Costello announce that the Board voted as a majority to approve the
following during executive session:
7001 STUDENT EXPULSION

The approval of a student to be expelled for one school year for violation of the
Safe Schools Act.

YEAS: Boyles, Costello, Dragich & Pellegrin NAYS: 0

Mr. Pellegrin made a motion, seconded by Mr. Dragich to approve the following:
02-4000 PERSONNEL

4024 EMPLOYMENT - PAID COACHES
The approval of the following coaching positions effective for the 2022-23
season pending WV certification and CIB verification if needed:
North Marion High School
C22 06 22 02

| Garett Mock Head Girls’ Soccer Professional

4025 RESIGNATION — COACHES
The approval of the following coaching resignations:
East Fairmont High School
Scott Reed Head Boys’ Tennis
Effective: July 5, 2022

North Marion High School
E Garett Mock Assistant Girls’ Soccer
Effective: July 5, 2022

Brooks Russell Head Wrestling
Effective: July 5, 2022
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[+ 6] m 3
West Fairmont Middle School 3 e 2 O 1
Dianna Lemley Head Volleyball
Effective: July 1, 2022

Steven Louzy Football Volunteer
Effective: June 30, 2022

4026 EMPLOYMENT — PROFESSIONAL PERSONNEL-WV GAME CHANGERS

COACH-NMHS

The approval of the following:

P22 06 24 01

Carole Crawford WV Game Changers Coach

North Marion High School
Contract of $5,000.00
Effective: July 12, 2022

4027 EMPLOYMENT - PROFESSIONAL PERSONNEL
The approval of the following:

P22 06 17 02

Holly Blatt Board Certified Behavior Analyst (BCBA) Itinerant
HB-East Dale Elementary
200 Days

Effective: 2022-23 SY
August 16, 2022

4028 EMPLOYMENT — PROFESSIONAL PERSONNEL

The following employment(s) are endorsed by the Superintendent, the School
Principal, and Faculty Senate Designee(s):

P22 06 22 03

Ashley Keefover Grade 1
Barrackville Elementary/Middle School
200 Days

Effective: 2022-23 SY
August 16, 2022
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4029 EMPLOYMENT — PROFESSIONAL PERSONNEL-MATH DEPARTMENT
CHAIR
The following employment(s) are endorsed by the Superintendent, the School

Principal, and Faculty Senate Designee(s}:

P22 06 22 10

Ernest Yeager Math Department Chair
Fairmont Senior High
200 Days

Effective: 2022-23 SY
August 16, 2022

4030 EMPLOYMENT - SUBSTITUTE TEACHERS

The approval of the following pending WV certification and CIB verification:

Terri Armentrout Sub Permit-Pending
Karen Fox Sub Permit
Jonetta Collins Sub Permit
Sherry Harney Retired Professional

4031 REASSIGNMENT - PROFESSIONAL PERSONNEL

The approval of the following:

From: To:
P22 06 22 01
r David Tennant Science General Science
i Fairmont Senior High  North Marion High School
g 200 Days 200 Days

Effective: 2022-23 SY
August 16, 2022

YEAS: Boyles, Costello, Dragich & Pellegrin NAYS: 0




02-071122

ADJOURNED ‘32031

Mr. Boyles made a motion, seconded by Mr. Pellegrin to adjourn at 6:13.
YEAS: Boyles, Costello, Dragich & Pellegrin NAYS: 0

Donna Costello, President

Dr. Donna Hage, Superintendent/Secretary

Robin Haught, Executive Secretary
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OFFICIAL PROCEEDINGS
Marion County Board of Education
Special Session
Monday, July 18, 2021
CENTRAL OFFICE
6:00 pm

Rev. Bill Toothman gave the invocation, and the Pledge of Allegiance was led by John
Mark Shaffer.

The Marion County Board of Education met in a Regular Session on Monday, July18,
2022 at 6:00 pm.

Mrs. Costello called the meeting to order at 6:02 pm.

PRESENT: Mr. Boyles, Mrs. Costello, Mr. Dragich, Mr. Peliegrin, Rev. Saunders
and Superintendent Dr. Hage.

The was held in the Central Office Conference Room and was streamed on our Web
page: Marionboe.com

NEW BUSINESS
Mr. Pellegrin made a motion, seconded by Mr. Boyles to approve the following,

with the exception of items #2029, which was pulled.
03-2000 MINUTES - AGREEMENTS - CONTRACTS

2015 MINUTES
The approval of the Official Minutes for the meeting for a Regular Meeting on

June 5, 2022.

2016 TERRI KLEMM, ICLE COACH — WATSON SUMMER RETREAT

The approval of the Agreement with Terri Klemm, International Center for
Leadership in Education (ICLE) Coach to work with Watson Staff during the
Summer Retreat from July 26-28, 2022, in the amount of $14,715.00.
FUNDING: Schoo! Improvement (CSI School).

2017 HEINEMANN FOUNTAS & PINNELL GUIDED RADING - WATSON

The approval of the quote from Heimann Fountas & Pinnell Guided Reading for
the purpose of teaching guided reading, in the amount of $41,276.66.
FUNDING: School Improvement (CSI School)
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2018 AGREEMENT - INTERNATIONAL CENTER FOR LEADERSHIP IN
EDUCATION FOR WE SURVEYS AND PD

The approval of the agreement with International Center for Leadership in
Education for WE surveys and PD, in the amount of $138,160.00.
FUNDING: Step 7 Federal

2019 WVUSM — STUDENT AFFILIATION AGREEMENT
The approval of the Student Affiliation Agreement with West Virginia University

Board of Governors on behalf of West Virginia University and its School of
Medicine Department of Human Performance and Applied Exercise Science
(WVUSM) permit student to obtain clinical education or fieldwork for the
students enrolled for the 2022-2023 SY.

2020 EXPLORELEARNING — REFLEX MATH SUBSCRIPTION

The approval of the purchase of a one-year subscription for 376 students, in the
amount of $11,844.00. FUNDING: IDEA

2021 PBIS REWARDS — PBIS POSITIBE BEHAVIORAL INTERVENTIONS AND

SUPPORT PROGRAM
The approval of the of the service proposal from PBIS Rewards to provide PBIS

management system at NMHS, EFMS, WFMS, Barrackville, Mannington Middle,
in the amount of $9,065.25.
FUNDING: IDEA Funds

2022 BRITON EDUCATION - INSIGHTS TO BEHAVIOR INTERVENTION PLANS

|I The approval of the renewal of Insights to Behavior, a system that generates
| intervention plans, in the amount of $11,100.00. FUNDING: IDEA Funds

i 2023 N2Y, LLC - RENEWAL OF UNIQUE LEARNING SYSTEM

The approvatl of the renewal of Unique Learning System, in the amount of
$29,648.95. FUNDING: IDEA Funds

2024 TEACHDOWN - SUBSCRIPTION RENEWAL
The approval of the subscription renewal of TeachTown, in the amount of

$37,781.00. FUNDING: IDEA Funds

2025 MANNINGTON BOARD OF PARKS & RECREATION - LEASE OF GYM

The approval of the lease agreement with Mannington Board of Parks and
Recreation for the use of the gym for the 2022-2023 SY, in the amount of
$12,000.00.

FUNDING: County
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2026 MOU - EDVENTURE GROUP, INC. & WVFECC N
The approval of the Memorandum of Understanding with the Edventure Group,
Inc. & WV Family Engagement Center (WVFECC) for the term from July 18,
2022 through September 30, 2023 to provide support services by the Edventure
Group. FUNDING: USDE GRANT

2027 MOU - WV SUPREME COURT OF APPEALS
The approval of the Memorandum of Understanding with WV Supreme Court of

Appeals to provide the School-based probation officer for the 2022 - 2023 SY.

2028 TARA STANLEY - CONTRACT
The approval of the contract agreement with Tara Stanley to provide training
services, not the exceed 120 hours, in the amount of $22.85 per hour.
FUNDING: County

2030 SCHOOL CASH ONLINE
The approval of the quote from School Cash Online to be able to provide a
service where schools will be able to accept online payments (credit cards and
ACH) as a method of payment, in the amount of $20,830.00. This is a
requirement the legislature has enacted and required us to have in place by
March 1, 2023. The contract term will be for one year only. FUNDING: County _
OTHER BIDS: Did not obtain because this company works with our current 'r
system. f

YEAS: Boyles, Costello, Dragich, Pellegrin & Thomas NAYS: 0

Mr. Dragich made a motion, seconded by Mr. Boyles to approve the following: |
03-3000 FINANCIAL |
3003 Vendor List dated July 13, 2022.

3004 Monthly Treasurers Report July 13, 2022.
3005 The approval to send the notice to hold the excess Levy and Ballot to the

County Clerk.
YEAS: Boyles, Costello, Dragich, Pellegrin & Thomas NAYS: 0
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Mr. Saunders made a motion, seconded by Mr. Pellegrin to approve the
following:
03-4000 PERSONNEL
4032 EMPLOYMENT - PAID COACHES
The approval of the following coaching positions effective for the 2022-23

season pending WV certification and CIB verification if needed:
Mannington Middle School

C22 06 29 01
“ Earl Layton Head Football SSAC-Pending

] 4033 VOLUNTEER - COACHES
The approval of the following non-paid coaches effective for the 2022-23 season

pending WV certification and CIB verification if needed:
West Fairmont Middle School

€22 07 01 01
Bethany Powell Cross Country 8t Grade/Volunteer SSAC

4034 PROFESSIONAL LEAVE
The approval of the following:
Christina Hare, School Psychologist, Central Office, requests permission to
attend (NASP)-Assistance to States Committee Meeting, in Bethesda, Maryland,

from July 18, 2022-July 19, 2022.
To be funded by: SPED (IDEA)

g 4035 RESIGNATIONS - PROFESSIONAL PERSONNEL

1 The approval of the professional resignations as follows:

Megan Alm School Guidance Counselor-Itinerant
Fairview Middle School
205 Days

Effective:  July 7, 2022

Megan Hansberry  School Guidance Counselor-Itinerant
East Fairmont Middle School
205 Days
Effective: July 7, 2022

4036 LEAVE OF ABSENCE — PROFESSIONAL PERSONNEL

The approval of the following:

Joseph Gearde Teacher East Fairmont High School
Request a leave of absence on March 31, 2022, April 12, 2022,
April 25, 2022, May 4, 2022, May 18, 2022, May 19, 2022, May
20, 2022, May 24, 2022,
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4037 EMPLOYMENT — PROFESSIONAL PERSONNEL

The following employment(s) are endorsed by the Superintendent, the School
Principal, and Faculty Senate Designee(s):
P22 g6 29 01
Aaron Futton Grade 2

Watson Elementary School

200 Days

Effective: 2022-23 SY

August 16, 2022

P22 06 22 05
Logan Bowman Multi-Cat
EFHS
200 Days
Effective: 2022-23 SY
August 16, 2022

P22 06 23 02
Robert Grishaber Social Studies
West Fairmont Middle School
200 Days
Effective: 2022-23 SY
August 16, 2022

4038 EMPLOYMENT - SUBSTITUTE TEACHERS
The approval of the following pending WV certification and CIB verification:
Charles Barta  Sub Permit

John J. Michael Retired Professional

Theresa Michael Retired Professional

Mary Minardi Retired Professional
Brooks Nuzum III Retired Professional

Tim Slamick Retired Professional

Alyssa Tennant Sub Permit-Pending
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P22 07 01 02
Scotlynn Straight

P22 06 22 13

From:

Sp Ed Severe/Profound
Multi-Cat
Blackshere Elementary
200 Days

Amy Saunders Pre K-Itinerant-Half Time
East Dale Elementary

200 Days
P22 22 04
Tiana Tallman ART
WFMS
200 Days

! $22 07 12 01
David Fink

Effective: 2022-23 SY

4039 REASSIGNMENT - PROFESSIONAL PERSONNEL
The approval of the following:

Title 1 Facilitator

Jayenne Elementary
200 Days
Effective:  2022-23 SY

August 16, 2022

Pre K-Itinerant

East Dale Elementary

200 Days

Effective: 2022-23 SY
August 16, 2022

ART
NMHS
200 Days

August 16, 2022

4040 RESIGNATIONS - SERVICE PERSONNEL

The approval of the service personnel resignations as follows:
Christopher Beafore

Mechanic

Transportation Department

261 Days
11:00 am-7:00 pm
Effective:  July 8, 2022

4041 EMPLOYMENT - SERVICE PERSONNEL
The approval of the following:

Clerk of the Works
Central Office

Duration of the NMHS HVAC Project

Effective: July 20, 2022
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4042 EMPLOYMENT - SERVICE PERSONNEL-SUMMER ACTIVITY RUN

DRIVERS

S22 07 07 03
Chris Efaw

S22 07 07 04

S22 07 07 05

S22 07 07 06
David Butcher

S22 07 07 07
Kevin Gump

The approval of the following:

Summer Activity Run Driver-NMHS Football-Itinerant
Transportation Department

August 1-August 15, 2022

Beginning and ending times will vary

Effective: August 1, 2022

Dorothy Gump Summer Activity Run Driver-NMHS Football-Itinerant

Transportation Department

August 1-August 15, 2022
Beginning and ending times will vary
Effective: August 1, 2022

Robert WhinnieSummer Activity Run Driver-FSHS Football-Itinerant

Transportation Department

August 1-August 15, 2022
Beginning and ending times will vary
Effective: August 1, 2022

Summer Activity Run Driver-FSHS Soccer-Itinerant
Transportation Department

August 1-August 15, 2022

Beginning and ending times will vary

Effective: August 1, 2022

Summer Activity Run Driver-EFHS Football-Itinerant
Transportation Department

August 1-August 15, 2022

Beginning and ending times will vary

Effective: August 1, 2022
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4043 REASSIGNMENT - SERVICE PERSONNEL

The approval of the following:
From:
S22 06 24 02
Misty Oldaker Transfer List

To:

Autism Mentor-Itinerant

East Fairmont Middle School

200 Days

7:20 am-1:20 pm

Effective: 2022-23 SY
August 16, 2022

4044 EMPLOYMENT - SERVICE PERSONNEL-SUMMER MCPARC PROGRAM

The approval of the following:

$22 07 03

Tammy Myers Cook AS NEEDED
MCPARC Program
North Marion High School
6:00 am-1:00 pm
Effective: July 19, 2022

YEAS: Boyles, Costello, Dragich, Pellegrin & Thomas

N/A

| 03-6000 SUPERINTENDENT'S REPORT

Successful Summer Sole Program
Extended School Year Successful

NAYS: O

03-5000 DISCUSSION — NEW POLICIES, REVISIONS & DELETIONS

Healthy Grandfamilies Presentation @ State Conference

NMHS Presented at the SREB Conference

03-7000 MATTERS FROM THE BOARD

Mr. Boyles - Summer Sole

Requested people who participated in the Model Schools
Conference to share information with the board.
Discussion of Vendors - “It’s okay to say NO!”

Mr. Dragich - HVAC Emcor goes above and beyond
Requesting Security updates/plans
Mr. Pellegrin - Contract for the concrete work should be done with local

contracting and proceeded to recommend using county
funds to pay the difference.
Acknowledges that Mr. Boyles business knowledge is a

benefit to the board.
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Mr. Saunders - Mrs. Costello did well running the meeting.
Mrs. Costello - Hearing positive comments for the Summer Sole
Programs.

Healthy Grandfamilies - State presentation
Presentations about conferences that employees have
attended such as Model Schools.

Shop small and Support local

NMHS is making Marion County Proud

Legislation Amendment updates

Mr. Saunders let the meeting at 7:08 pm.

03-9000 FUTURE MEETINGS

DATE PURPOSE TIME PLACE

July 25 Mon Special Session 1:00 pm  Central Office
Aug 1 Mon Regular Session 6:00 pm  Central Office
Aug 15 Mon Regular Sessicn 6:00 pm  Central Office
Sept 6 Tue Regular Session 6:00 pm  Central Office
Sept 15 Mon Regular Session 6:00 pm  Central Office

ADJOURNED
Mr. Pellegrin made a motion, seconded by Mr. Boyles to adjourn at 7:12 pm.
YEAS: Costello, Dragich, Pellegrin, & Thomas NAYS: 0

Mrs. Donna Costello, President

Dr. Donna Hage, Superintendent/Secretary

Robin Haught, Executive Secretary
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MARION COUNTY BOARD OF EDUCATION "'8=2034
FACILITY USE/RENTAL AGREEMENT LG
“
This agreement dated the ___/.S_ day of ._Ju lf’—/ ,__Zo22 . by
and between the Marion County Board of Education (hereafter known as MCBOE) and the
{ M . (hereafter known as Organization).

WHEREAS, the Marion County Board of Education is thge owner and manager of a certain facility

known as EF-/)')S Old ﬁnm?,( C?:Jm

NOW, THEREFORE, in consideration of the mutual promises and covenant herein provide that the
MCBOE and the Organization agree that:

b Organization Name f ;u>\'L H‘H’lld\ “ AS? Odﬂkm
. Contact Name Tﬂ\bL:\) Sl""\?&-—

Il Address “9‘] LQCJ-U( ek Loy

V. Phone Number _ 26 Y ~ A& 2 0§ Sb

V. The MCBOE covenants and agrees that it shali, from A.uz I_; ZD 2 ,
through Man.h&f 2923. - '

make available to the __ grarcticr—2—S0omes EATH
the O\d :\: rat \J for the purpose of
e P oMl . The activities herein described pertain to the

Organization's group exclusively. The MCBOE reserves the right to eliminate any of the above
days that there is no school andfor special programs occurring in said facility. The MCBOE
will provide a schedule to the Organization with those dates the facility will not be available.

Vi Is the planned activity a non-profit making venture? ;fe S5

Criteria: 490P Attorney Gen 114 (1961) Board not authorized to rent or lease school property to profit-making
organizations.

July 22, 1985 St. Superintendent interpretation states in part that question: is it permissible for private organizations or
individuals to utilize public school facilities for nan-profit making ventures. The answer to your question appears to be
ves, it is permissible...unless such ventures would not have a community purpose.
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7510 F1/page 2 of 3
VI, Organization agrees to assure that said Organization is a Not-For-Profit entity.

FEIN Number 2L = © S5 "Hﬂ(mconA VERIFICATION OF FEIN FROM THE IRS)

Vill.  Organization covenants and agrees that the scheduling of its events utilizing the
Anneys 9% M as provided for herein shall be coordinated with and
through the Organization, and said schedule will be provided to THE Administrative Assistant

of Maintenance, Facilities, and Athletics.

.00
IX. Organization agrees o a facility use fee of $ "7‘)’ per /76“/
N5
$ 75 custodial fee per S5 shift
(Additional fees may apply depending on facility) $___See- M aud for

in addition to a

X, Organization covenants and agrees they shall provide a minimum of $1,000,000 liability and
accident insurance for all events during the term of this agreement.

t**t**t**i‘iit*i****i*ttiiitit*tittThis section must be Completed**!**ii!ﬂ*!***il************ﬂ*******

Liability Insurance Information: {minimum of $1,000,000 liability required by MCBOE)

Insurance Company: Zu gﬁ’m;dzaé{ [k 1;4 :ﬂm ‘ Ea_mmg - GSM@L{

Policy Number (0 [RRP 6 000006 74§ 2900

***t************t*i**tt***Attach a copy Of the policy to the appIication**it*********i‘**tt***iit*

Xl. Organization covenants and agrees that it shall save MCBOE harmless from and indemnify it
against all liabilities, losses, claims, demands, costs, expenses, and judgments of any nature

arising or alleged to rise from or in connection with the following:

A, Any injury, or the death of, any person or persons or loss or damage to property on or
about the premises or any adjoining property arising from or connected with the
premises during the term of this agreement.

B. Performance of any labor or services or the furnishing of any materials or other
property in respect of the premises or any part thereof by or at the request of the
Organization. Organization shall resist and defend any action, suit or proceeding
brought against the MCBOE by reason of the occurrence of any of the aforementioned
by the MCBOE.
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Xl Organization covenants and agrees that it shall be responsible for the condition of the facility
after usage and agrees to be responsible for any damages or expenses resulting from
Organization's use of the facility.

Xl Organization covenants and agrees that it shall comply with all laws, orders, and regulations of
Federal, State, and municipal authorities including but not limited to all safety regulations and
health department rules and regulaticns.

XIV.  MCBOE shall inspect H}’lfl . 24 6';{/11 after Organization's usage
to ensure that no damages occurred as a direct result of Organization's usage.

XV, Organization will receive one key to be used by signer and assigns only, with no duplicates to
be made or used by others. if the key is used by others or during non-scheduled times by
others, this contract will be immediately terminated.

XVI.  The terms of this Agreement and all privileges, rights, obligations, duties and liabilities
hereunder shall remain in force and effect from [ 262 , until
the 3»9“ day of mgvc}l . however, either party upon
thity (30) days written notice to the other may, with impunity, terminate this agreement
immediately for any reason whatsoever. This agreement constitutes the entire agreement
existing between the parties. There are no other agreements, oral or otherwise, which
modifies or affects this agreement. The AGREEMENT and all terms and provisions herein
shall extend to and be binding on their successors and assigns.

7
Z—Z% —'?Z,%‘ ' 7/257/2:&
Representative of Organization Date ~
incipal or Designee T Date

Administrative Assistant of Maintenance, Facilities and Athletics Date

Superintendent Date

Board President Date

8/26/08
2123115
8112121

11/30/21

3/3/22
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ACORD CERTIFICATE OF LIABILITY INSURANCE s
1102202 %

IS GER Tl E 15 [G50ED IR PR T T T AHD CNEERE MO MaHTe UPON THE CERTIFLS HOLDED HiE
GE'(TIFIGATE DOES NO‘I' AFFMA'I'NELY OR NEGATNELY AHEND EKTEND OR ALTERTHE COVERAGE AFFORDED BY THE POLICIES BELOW.
THIS CERI'IFIGA OF INSURANCE DOES NOT CONSTITUTE A A CONTRACT BETWEEN THE {SSUING INSURER(S), AUTHORIZED REPRESENTATIVE
OR PRODUCER, AND THE CERTIFIC -;' O .

[FPOHTANT: § 10— — " CSTH T AL el T | DL LA
SUBRDGATIONISWANED mmwmmmmmam ) ouulnpolidn nmm‘mmmm Amnnnmrtenu:ls
mhmumnmé.mmhmmmmuofm el s
PRODUCER "+ Mass Marchandising
K&K Insurance Group, Inc. 1-800-426-2880 ﬁjﬁ 1-260459-5105
1712 Magnavox Way
INSURER(S) AFFORDING COVERAGE RAKC
MSURED : |oisuasna:  Nationwide Mutual Insurance Compary 23187
rmcuﬂwalthw |aumen o:
DBA: Marion County 4th/Stiveth Grades W
109 Glanwood St [
Falmmont, WV 28554 BISURER D = o
A Mamber of the Spons, Lelsure & Entertainment RPG MSURER E:
jwaumeRP:
COVERAGES GERWTENLHBER:W REVIGION NUMBER:
THIS IS TO CERTIFY THAT THE POUCIES OF INSURANGE LISTED memsmmmm&mmmmmm PERIOD INDICATED.
NOTWITHETANDING ANY REQLIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS GERTIFICATE MAY BE
ISEUED OR MAY PERTASN, THE INGURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF
SUCH POLICIES. LIMITE SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.
TVPE O MTRANCY B0 W] POUCMBER | aascrrry | anuponyyy kol
A | X | cosmERGIAL GERERAL LIABLITY X GERPGON00CAT482900 ﬁmmmT 11121!3:1!21:22 EACH OCCURRENCE $4,000,000
[DANAGE TOFENTED
[X]occwm okl i) $1.000.000
| e ) MED B {Ary con person} $5.000
PERSONAL & AD'Y IRANTY $1,000,000
Ed GENERAL AGGREGATE $5,000,000
E\.mmummm PRODUCTS - COMPIOP AGG $1,000,000
Bl L__Im [ Jwe PROFESSIONAL LIABAITY $1,000,000
LEGAL LIAB TO PARTICIPANTS $1,000,000
A [ AUTGHIORILE LABLITY BEFPGO00000TABZ00 | 170672001 | 1062022 | COMRED BRGIE LR $1,000,000
el (B8 pocklert] :
e aimo 1201 AMEDT| 1201aM BTN e
| o ros [ scuma R THI s ibdes
| X jarmos oswy ALTOB ONLY | Py ncoklenk)
X | NOT PROVIDED VOLE B HAWAN
\ERRELLALIAS occUR EACH OCCURRENCE
™ excess uan CLAMS-MADE AGCAEGATE
WORKERS COMPENSATION ARD NA ___]rrxn.ms OTHER
Ay v EL, EACH ACGIDENT
EECUTNE
et Masdzsory b iH} EL DISEASE - EA EMPLOVEE
iy, daacribe under DESCRIFTION EL CHREASE — POLIGY LT
e e e
A | MEDIGAL PAYEENTE FOR PARTICIPANTS GORPGODD00ITAB2900 | 11082021 | 11082022 |preuary MEDCAL
1201 AMEDT| 1201 AM EXCESS MEDIGAL $100,000
mormmrmmrma(mmw ris Schadnis, ray ba f crora space s required)
Lagal Liabfity o Participents (LLP) fimit is a per occirmanca Emit
Spoﬂ(a) Baskethall Age(s): 12 and under; Chasriasding - Youth Age(s): 12 and under
Tha cartificata holder is added e an addiional insurad, but only for tiabiilty caused, in whola or In part, by the acta or omisgions of the namad insured.
Sae Attached Additionel Ramarks Schadule
GERTIEICATE HOLDER CANGELLATION
‘Masion County BOE
EXPRATIO NMET}EREQF,NUTEEMLLBEDELNE!EDIN
ki alrorli -0 ACCORDANCE WITH THE POLICY PROVISION
(mﬂ_mofpram) AUTHORIZED REPRESENTATIVE
ett hd A :
Coverags axtendad evers and acivill.
mur%sm%ammhmmgmmmuwbum= Inws and regulaiions of the State of Texas

© 1883-2015 ACORT CORPORATION. Mfwm
AGORE 25 (38 18/50) The ACORD s 2nd Jogd e registersd marks &f AGORD
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mIRSDEPARTMENT OF THE TREASURY 3 2 03 <
INTERNAL REVENUE SERVICE
CINCINNATI ©OH  45999-0023

Date of this notice: 07-26-2022

Employer Identification Number:
88-3414903

Form: SS-4

Number of this notice: CP 575 E
EAST ATHLETIC ASSOCIATION

% TABITHA SHUPE

169 WATERCREST LN For assistance you may call us at:
FATRMONT, WV 26554 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer identification Number (EIN), We assigned
you EIN 88-3414903. This EIN will identify your entity, accounts, tax returns, tax
returns, and documents, even if you have no employees. Please keep this notice in your
permanent records.

Taxpayers request an EIN for business and tax purposes. Some taxpayers receive CPS575
notices when ancther person has stolen their identity and are operating using their
information. If you did not apply for this EIN, please contact us at the phone number
or address listed on the top of this notice.

When filing tax documents, making payments, or replying to any related correspondence,
it is very important that you use your EIN and complete name and address exactly as shown
above. Any variation may cause a delay in processing, result in incorrect information in
your account, or even cause you to be assigned more than one EIN. If the information is
not correct as shown above, please make the correctiocn using the attached tear-off stub
and return it to us.

When you submitted your application for an EIN, you checked the box indicating
you are a non-profit organization. Assigning an EIN does not grant tax-exempt status
to non-profit organizations. Publication 557, Tax-Exempt Status for Your
organization, has details on the application process, as well as information on
returns you may need to file. To apply for recogrition of tax-exempt status,
organizations must complete an application on one of the following forms: Form 1023,
Application for Recognition of Exemption Under Section 501 (c) (3) of the Internal Revenue
Code; Form 1023-EZ, Streamlined Application for Recognition of Exemption Under Section
501{(c) {3) of the Internal Revenue Code; Form 1024, Application for Recognition Under
Section 5CGl(a); or Form 1024-A, Application for Recognition of Exemption Under Section
501l{c) {4) of the Internal Revenue Code.

Nearly all organizations claiming tax-exempt status must file a Form 990-series
annual information return (Form 990, 99%90-EZ, or 990-PF)} or notice (Form 990-N)
beginning with the year they legally form, even if they have not yet applied for or
received recognition of tax-exempt status.

If you become tax-exempt, you will lose tax-exempt status if you fail to file &
required return or notice for three consecutive years, unless a filing exception applies
Lo you {search www.irs.gov for Annual Exempt Organization Return: Who Must File). We start
calculating this three-year period from the tax year we assigned the EIN to you. If that
first tax year isn‘t a full twelve months, you're still responsible for submitting a
return for that year. If you didn't legally form in the same tax year in which you
obtzined your EIN, contact us at the phone number or address listed at the top of this
letter. For the most current informaticn on your filing requirements and other important
information, wvisit www.irs.gov/charities.
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IMPORTANT REMINDERS:

* Keep a copy of this notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of this document to anyone asking for proof of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.
* Provide future officers of your organization with a copy of this notice.

Your name control associated with this EIN is EAST., You will need to provide
this information along with your EIN, if you file your returns electronically.

Safeguard your EIN by referring to Publication 4557, Safeguarding Taxpayer
Data: A Guide for Your Business.

You can get any of the forms or publications mentioned in this letter by
visiting our website at www.irs.gov/forms-pubs or by calling 800-TAX-FQORM
(800~829-3676) .

If you have questions about your EIN, you can contact us at the phone number or
address listed at the top of this notice. If you write, please tear off the stub at
the bottom of this notice and include it with your letter.

Thank you for your cooperation.

Keep this part for your records. CP 575 E (Rev. 7-2007)

Return this part with any correspondence
so we may identify your account. Please CP 575«E

correct any errors in your name or address.
9999999999

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 07-26-2022

( ) T EMPLOYER IDENTIFICATION NUMBER: 88-3414903
FORM: SS-4 NOBOD
INTERNAL REVENUE SERVICE EAST ATHLETIC ASSOCIATION
CINCINNATI OH  45999-0023 % TABITHA SHUPE
Lahdeahi bbbl sl Bibibal 169 WATERCREST LN

FAIRMONT, WV 26554
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(Rav October 2018)
Department of the Treasury
ntgmal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the iatest information.

i
Give Form to the
requester. Do nat
send to the IRS.

'[ 1 Name (a3 shown on your income tax retum). Namae is requined gn this iine; do not lgave this tine blank.

#~

f |
I_z' Business name/disregarded antty name, it dfferent fram above

following seven boxes.

£ indivisuarsote proprietor or
single-member LLC

E Other (seo H'tst_ructlors) » o
5 (number, street, and apt. or syite no.) See Instructions

H ~
A Ny [

Print or type.
See Spacific inatructions on page 3.

; __4_.._."'_ ___JI_.'
rs Chty, state, and Z!f code

b=

3 Cho&-appmpﬂam box for fe;erai tax ciassification of tha porson whose name
Ge Corporation [ 1S Corporation

[ umited llabitty company. Enter the tax ciagsification (C=C corporation, $=S corporation, P -Partnership) »

Mate: Check the appropriate box In the iine above for the tax Classification of e alngle-member cwner. Do not check Exermnprion from FATGA reporting
LLC i the LLC is classified as a single-member LLC that Is disregarded from the owner unless the owner of the LLG is code (f any)
MaLLCMisnmdhmowwmm-own«foru.&wmm.m.aﬂmlmmlmm arny
s digregarded from the owner should check the appropriste bax for the tax clagsification of its ownar

i n T S e e o A
is entered on line 1. Check only one of the | 4 Examptions (codes apply enty to

| certain entities, not indiviguals: ses

| iInstructions on page 3)

J partnersnip O rrust/estate

Exempt payee code (if any) L

FADCASS [0 CCOUNES merTtaned oUTI.CN the U T
| Requester's name and address (optional)

-1

h’ List account number(s) hers optiona)

Taxpayer Identification Number (TIN}

Enter your TiN in the appropriate box. The TIN provided must match the name given on line 1 to avoid | Social security number

backup withhalding. For individuals, this Is generaliy your social security number (SSN). Howaver, for a T
resident afien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other i - - |
antities, it s your empioyer identification numbar (EIN). If you do not hava a number, see How to geta 1

TIN, later

Note: If the account is in more than one name. see the instructions for ling 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to anter

or
| Employer ldentification number 1

l

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued to mae); and
2.1 am not subject to backup withholding because: {a) | am exempt from backup withhelding, or (b} | have not bean natified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a resuft of a failure to report all interest or dividends, or (¢} the IRS has notified me that | am

no lenger subject to backup withhaiding; and
3 lam a .S citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA raporting is correct.

Certification instructions. You must cross out item 2 above if you have been notifled by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, canceltation of debt, contributions to an individual retirement arrangement (tRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your comect TIN See the instructions for Part Il later

Sign Signature of N
Here | us. person»

Da'teb_

General Instructions

Section raferances ara to the Internal Revenue Code unless otharwise
notad.

Future developments. For the latest information about developments
ralated to Form W-9 and its instructions, such as lagisiation enacted
after they were published, go to www.irs.gov/Formve

Purpose of Form

An individuat or entity (Form W-9 requester) who is required to file an
informatian return with the IRS must obtain your corect taxpayer
idertification numbar (TIN} which may be your social security number
(SSH), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or empioyer identification number
(EIN}, to report on an information return the amount pald to you, or other
amount reportable on an information return. Exampies of information
returns include, but are not limitad to, the following.

* Form 1098-INT (interest earned or paid)

= Form 1099-DIV {dinidends, including those from stocks or mutuai
funds)

* Form 1098-MISC [various types of income, prizes. awards, or gross
proceeds)

» Form 1089-8 (stock or rutual fund sales and certain other
transactions by brokers)

* Form 1099-S (proceeds from real sstate transactions)
* Form 1099-K {merchant card and third party network transactions)

» Form 1098 {home mortgage interest), 1098-E (student loan interest],
1098-T ftuition)

* Form 1099-C (cenceted debt)
¢ Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (inciuding a resident
alien}, to provide your correct TIN

if you do not returmn Form W-9 to the requester with a TIN, you might

be subject to backup withholding. See What is backup withhoiding
iater.

Cat. No, 10231X

Form W=8 Rov. 10-2018)
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MARION COUNTY BOARD OF EDUCATION
FACILITY USE/RENTAL AGREEMENT

This agreement dated the _,_fﬁf__day of ggﬂ; . ,2.{2& A by

and between the Marion County Board of Education (hereafter known as MCBOE) and the

._Hu;iu it“_hp_lﬁzdj_ﬂ.‘j_g—_ (hereafter known as Organization).

WHEREAS, the Marion County Board of Education is the owner and manager of a certain facility

known as EEMHS w_@\;m t Cabekericm

NOW, THEREFORE, in consideration of the mutual promises and covenant herein provide that the
MCBOE and the Organization agree that:

Vi

Organization Name H ushiyn s }{ML}_C_DL};“

Contact Name _ Gar r‘}," Freeman

address 2337 _Sohhoo Wouse Road_ Fuitmonk, UV 2600

Phone Number ___\ﬁf_}if,; 362-7782

The MCBOE covenants and agrees thal it shall, from 5;& 2o
through 9p 4 - riatY .,mi_,_. o

make available to the £ ¥NS (:,y ¢ Cabeberice

the (oum R for the purpose of

.-_-_L_Ha_fﬂgl ts i&ufﬂgmggj . The activities herein described pertain to the

Organization’s group exclusively. The MCBOE reserves the right lo eliminate any of the above

days that there is no school and/or special programs occurring tn said facility. The MCBOE
will provide a schedule to the Organization with those dates the facility will not be available

Is the planned activity a non-profit making venture? 3.'[ 5 i = — —

Cntena: 480P Attarney Ger 114 (1961 Board nat authonzed ta rant or lease schoo! property to profit-making
organizauons

July 22,1985 St Supenntendent interpretation staies in part that question: is it permissible for privale organzatons or
incéividuals to utilize public schoot faoilities for non-profit making venlures. The answer to your question appears to be
yes. itis permissible  unless such ventures would not have a community purpose
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Organization agrees to assure that said Organization is a Not-For-Profit entity.
FEIN Number 55 ﬂf? f_l ,‘a'_‘ (INCLUDE A VERIFICATION OF FEIN FROM THE IRS)

Organization covenants and agrees that the scheduling of its events utilizing the
z.as provided for herein shall be coordinated with and
through the Organization, and said schedule will be provided to THE Administrative Assistant

of Maintenance, Faciiities, and Athletics.

Organization agrees to a facility use fee of § Ao 0 Mr_’ in addition to a

$_7S5.00 custodial fee per ! i
(Additional fees may apply depending on facility) $ _M G for _&Lﬂ o

Organization covenants and agrees they shall provide a minimum of 51,000,000 liability and
accident insurance for all events during the term of this agreement.

-'ttf.tttlw'.t'ttitll.ltlil‘(ﬁ-itotThis sectlon must be completed*tttﬂtiﬂQtti!tltﬁltltlIiﬂiltwnt!ttwi
Liability Insurance information: (minimum. of $1,000,000 lability required by MCBOE)

Insurance Company’ _ | Jn.ted __sjﬁrib_Fl.l’_&__:;&SU!dr&L_%Fﬁ!%
Policy Number ______ SR¥Y G APML - JO[- 0122

ttaaontﬁtwttct-tttkt-xttq'Attach a COpy of the DOllcy tO the application-ot:fi'io-ttrtrtwttttnttg

Organization covenants and agrees that it shall save MCBOE harmless from and indemnify it
against all hiabihties, losses claims, demands, costs, expenses, and judgmenis of any nature
arising or alleged to rise from or in connection with the following:

A Any injury, or the death of, any person or persons or 0ss or damage o property on or
about the premises or any adjoining property arising from or connected with the

premises during the term of this agreement.

B. Performance of any labor or services or the furnishing of any materials or other
property in respect of the premises or any part thereof by or at the reguest of the
Organization. Organization shall resist and defend any action, suit or proceeding
brought against the MCBOE by reason of the occurrence of any of the aforementioned
by the MCBOE.
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X, Qrganization covenants and agrees that it shall be responsible for the condition of the facility
after usage and agrees to be responsible for any damages or expenses resulting from

Organization's use of the facility.

X, Organization covenants and agrees that it shall comply with all laws. orders, and reguiations of
Federal, State, and municipal authorities including but not limited to all safety regulations and
health department rules and regutations.

XV, MCBOE shall inspect EF}‘iS @ym after Organization's usage
to ensure that no damages occurred as a direct result of Organization's usage.

XV. Organization will receive one key to be used by signer and assigns only, with no duplicates to
be made or used by others. If the key is used by others or during non-scheduled times by

others, this contract will be immediately terminated,

XVI. The terms of this Agreement and all privileges, rights, obligations, duties and labilities
hereunder shall remain in force and effect from ust 12 ™ untl

the JS_"“ day of 4%& 222 . however. either party upon
thirty (30) days written notice to the olther may. with impunity, terminate this agreement
immediately for any reason whatsoever. This agreement constitutes the entire agreement
existing between the parties. There are no other agreements, oral or otherwise, which
modifies or affects this agreement. The AGREEMENT and all terms and provistons herein
shall extend to and be binding on their successors and assigns.

M %@% G- Z0-2022

Representative of tﬁgan‘izat/ué Date
/ S o -g0-2022

Principal or Designee Date

Administrative Assistant of Maintenance, Facilities ang Athletics Date

Superintendent Date

Board President Date

8/26/08

2123115

B/12/21

11/30/21

3/3/22



CERTIFICATE OF LIABILITY INSURANCE sz

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NQ 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.

IMPORTANT: ¥ the certificate holder }a an ADDITIONAL INSURED, the policy(les) must be endorsed. ¥ SUBROGATION IS WAIVED, subject
to the terms and conditions of the policy, certain policles may requise an endorsement. A statement on this certificate does not confer rights
to the certificate holder in lieu of such endorsement(s}.

P, |
ACORD’
e

PRODUCER mACT
Grizzly Insurance Agency, LLC | HAME:
601 16TH ST STE C-428 e e (888) 868-1164 [ A% ne  (303)4844431
GOLDEN, CO 8040141978 Lty policy@karateinsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : United States Fire insurance 21113
INSURED SPORTS AND RECREATION PROVIDERS ASSOCIATION {PURCHASING GROUP)AND | sSURERB :
ITS PARTICIPATING MEMBERS:
Garry Freeman and Mushin Do Karate MSURERC:
221 Mason Street INSURER b :
Falrmont, WV 26554 INSURERE -
INSURERF :
COVERAGES CERTIFICATE NUMBER: LUSP357845 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY 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 IS SUBJECT TO ALL THE
TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

ADDL |SUBR| POLICY EFF POLICY EXP

TR TYPE OF INSURANGE SR IWVD POLICY NUMBER {MMDDAYYY) | [MMBONYYY) UMTTS
GENERAL LIABIITY EACH OCCURRENCE $1,000.000
X | COMMERCIAL GENERAL LIABLITY FIRE DAMAGE (Any one 1re) $300,000
| comsmoe [ 3] oceue Moo b MED EXP {Any ona parson) %0
08H12/202 /2022
A &l X SRPGAPML-101-0122 12:00 AM 12:01 AM PERSOMAL & ADV INJURY $1,000,000
X | INCLUDES ATHLETIC PARTICIPANTS GENERAL AGGREGATE $2.000,000
GENL AGGREGATE LIMIT APPLES PER: PRODUCTS - COMPIOP AGG $2,000,000
xfroucr 188 [ e
AUTOMOBILE LIABILITY CORGINED SGLE LT
[ Y asr avto BODILY INJURY (Per person)
1 aw owmeD SCHEDULED BODLY NJURY (Per
Eil AUTOS AUTOS m"“ll_
HRED AUTD s ERTY DAMAGE
- | (e sccgeny
UMBRELLALIAB | | ocom EACH CCCURRENCE
EXCES3 UAB CLANG MADE AGGREGATE
ovep | |reTewrion s
ADED $2.500
12/2022 | 0871472022
A | Accident/Medical Coverage US1668507 ol | . MAXIMUM MEDICAL $10,000
12:00 AM 12:01 AM DEDUCTIBLE $100

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if mote space is requiced)
Caovered Activities: Camp Conference
The Certificate Holder is added as an additional insured but only with respect to Eability arising out of the named nsured during the policy period.

Scheduled Activities Exclusion Applies-Ploase Refer to Named Insured Member Ceortificate of Coverage

CERTIFICATE HOLDER CANCELLATION
Marion County Board of Education SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
1516 Mary Lou Retton Drive BEFORE THE EXPIRATION DATE THERECF, NOTICE WILL BE DELIVERED B
Fairmont, WV 26554 ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
Frawncisy L. Deawn
ACORD 25 (2016/03) © 1988-2016 ACORD CORPORATION. All sights reserved.

The ACORD name and logo are registered marks of ACORD



(Fram AKX and H1: §70-390-7860)

infod@karate rance.com

w Contact Us:
Toil-Free: 888-868-1164

rance.com

i o

Camp, Clinic or Conference Insurance
| Quote

Palicy Detalls

Policyholder Name: Garry Freaman and Mushin Do Karate
Coverage Period:  B/12/2022 12:01 AM through B/14/2022 12:01 AM

Accldent Coverages

| Accidental Death & Dismemberment Principal Sum:  $2,500
Maximum Medical Expense Benefit: $10,000
Deductible Per Claim: $100

Insurer: United States Fire Insurance Co.

Liability Coverages

I; General Aggregate: 42,000,000

I Products / Completed Operatlons: $2,000,000
Personal & Advertising Injury: %$1,000,000
Each Occurrence: $1,000,000
Fire Damage (any one fire): $300,000
Medical Expense; $0
Deductible Per Claim: -0-

f Insurer: Unlted States Fire Insurance Co.

| Premiums
Base Premium: £438.00 ($2.85 x 150 Day Campers + $2.10 x 5 Day Staff) o
Administrative Fee: $15.00 ]
|
Total Payment Amount: $453.00 (Minimum Prernium is fully earned upon inception and not refundable in the |

event of cancelfation)

Inclusions/Program Highlights:

Occwrence-Form Palicy
Additronal Insured parties may be added at no charge
Coverage issued through Sports 8 Recreation Providers Assn. Purchasing Group

Exclusions for Liabllity Covaraga: This plan does not cover any loss to or resulting from:

Abuse or molestation (unless optional coverage is selected), aircraft. all acts of terrorism, asbestos hability, employment related gractices, fungi and bacteria, hepatitis, HIV,
HTVL, AIDS, transmissibie spangiform encephalopathy, lead poisaning, nudear energy Babifity, pyrotechnics activity, total poliution, violation of the CAN-SPAM act, war Nability
and liabdity for occurrences pror ta the effective date of coverage. All of the adove are subjact to the terms and conditions of the policy, The program is not availakle for ice
hockey, lacrosse, rugby or tackie football camps and chinics,

Excusions for Accident Coverage: This plan does not cover any loss to or resulting from: ‘

Suicide, seif-destruction, sttempted seif-destruction or intentional seif-inflicted Injury while sane or insane, War o any act of war, declared or undedared. Sickress, disease or
any bacterial infection, except ane that resuits from an actidental ut ov wound or pyogenic infections that result from acadental ingestion of contaminated substances.
Voluntarly taking any drug or narcobic unless the drug or narcotic is prescribed by a Physician, Covered Expenses for which the Covered Person would not be responsible in the
absence of this Policy. Injuries paid under Workers' Cornpensation, Ernployer's labdity laws or similar occupational benefits or while engaging in activiky for monetary gain from
saurces other than the Policyholder, Injury cauted by, contributed ta or resulting from the Covered Pargon's use of dlcohal, illegal drugs or medicines that are not taken in the
dosage or for the purpose as prescribed by the Covered Person's Physician. Service o Active Duty in the armed forces, National Guard, milikary, navl or air service or organized
reserve rps of ahy ceuntry or international organization. Services or treatment rendared oy 8 Physiclan, Nurse or any other persen who is employed or retained by the
policyholder, r an Immeqlate Family member of the Covered Persan. Treatment of a hernia, Osg Sehl ‘S Qi , steachondnitis, appendicitis, asteomyalitis, cargiac




" Last Date of Coverage: 8/13/2022
Sports and Activities: traditional karate tournament
Camp Type: Day Camp Only
General Aggregate Amount: $2,000,000
Past Coverage Cancellation: No
Agrees to Waiver Requirement: Yes

Has Risk Management Plan; Yes

Coverage Optlons

Number of Day Campers: 150
Number of Day Staff Members: 5
Non-Owned Hired Auto Coverage: 50
Medical Expense Benefit Coverage: No

Sexual Abuse and Molestation Coverage: No

Additional Insureds

Additional insured #1

Full Name: East Fairmont Middle
Address 1: 221 Mason Street
Address 2:

City: Fairmont

State: WV

Zip Code: 26554

Email:



d DATE
ACCR CERTIFICATE OF LIABILITY INSURANCE Morerd

THIS CERTIFICATE 1S 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 NOY CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: I the certificate holder is an ADDITIONAL INSURED the policylies) must be endorsad. If SUBROGA‘I'ION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lieu of such endorsement(s).

PRODUCER RamE: |
Francis L. Dean BANE:
12800 University Drive Suite 125 eNe gxo, (800} 986-5350 { A% wol,
Fort Myers, FL 33807 ﬁ!‘_ don@karateinsurance.com
www.karateinsurance.com INSURER(S) AFFORDING COVERAGE RACS
INSURER A : U.S. Fire Insurance Company 21113
INSURED SPORTS AND AECREATION PROVIDERS ASSOCIATION [PURCHASING GROUP}AND | WSURERB
ITS PARTIGIPATING MEMBERS:
INSURER C
GARRY FREEMAN AND MUSHIN DO KARATE INSURERD :
221 MASON STREET SSURERE
FAIRMONT, WV 26554
NSURERF
COVERAGES CERTIFICATE NUMBER: USP357845 REVISION NUMBER:

THIS {5 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 QR MAY PERTAN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECY TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Ll TYPE OF INSURANCE POLICY NUMBER EWM Emm“' umITs
GENERAL LIABILITY GENERAL AGGREGATE $ 2,000,000
X mmnm;u&mm PRODUCTS - COMPIOP AGG § 2,000,000
| cLasesaance ocewn PERSONAL 8 ADVINURY | 5 3,000,000
8/12/2022 | 614/2022
X | NCLUDES ATHLETIC PARTICPANTS FIRE DAMAGE (Aryone bry) | $ 300,000
GENL AGGREGATE LIAT APPLIES PER: s
xJrover [T [
~ COMBINED SIRGLE LIAT
| AUTONOBILE LiABIITY Fre—tenal $
. ANY AUTO BODILY INJURY (Per person) $
| [anas™e® e BOOILY INJURY (Per scciders) | §
B HRED AUTO m{gﬂﬂm PROPERTY DANAGE s
3
| jumsrenauan | | ocom EACH QCCURRENCE $
EXCESS LIAD CLAIMS-MADE AGGREGATE 3
oeo | | mevenmow 3 $
WOAKERS COMPENSATION WC STAT-
AND EMPLOYERS' LABILITY YN TORY LMITS .
OFFICEAMEMSEA ExXTOEDS Dtuu EL. EACH ACCIDENT $
(Mandatary In NH) E.L. DISEASE - EAEMPLOYEE | §
I you, describe unde E.L. DISEASE-POUCYUIMIT | ¢
AAS:DAGGREGATE
D $ 2.500
12/2022 { B114/2022 .
A | AccidentMadical Coverage US1668507 £ " " MAXIMUM MEDICAL $ 10,000
12:01 AM | 12:01 AM DEDUCTIBLE $ 100
TERMS OF PAYMENT EXCESS
DESCRIPTION OF OPERATIONS / LOCATIONS / VEWICLES (Attach ACORD 101, Additional Remarks Schaduls, if more spacs is required)
Camp Activitles.
CERTIFICATE HOLDER CANCELLATION
GARRY FREEMAN AND MUSHIN DO KARATE SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
221 MASON STREET THE EXPIRATION DATE THEREOF, NOTMICE WALL BE DELIVERED N

ACCORDANCE WITH THE POLICY PROVISIONS,
FAIRMONT, WV 26554

AUTHORIZED REPRESENTATIVE
Francis L. Dean

© 1983-2010 ACORD CORPORATION. Afl rights resarved.
The ACORD name and lego are registered marks of ACORD

ACORD 25 (2010/0S)



Relatlonship: Venue
Primary and Non-Contributory Endorsement: No
Waiver of Subrogation Endorsement: No

CG 20 26 Endorsement: N/A

Submission Details
Date and Time Application Submitted: 6/10/2022 9:32:50 AM
Producer: Karatelnsurance.com

Personal Acknowledgement: Yes



Camps, Clinics & Conferences Policy Application for: Garry Freeman and
Mushin Do Karate

Date Purchased: 6/10/2022

Policy Information

Policy Number: SRPGAPML-101-0122
Accident Policy Number: US1668507
Liabifity Certificate Number: USP357845

Policyholder Name: Garry Freeman and Mushin Do Karate

Contact information

Contact Name: Garry Freeman
Phone Number 1: 304-367-2123
Phone Number 2:

Fax Number:

Email Address: twininmay@hotmail.com
Mailing Address 1: 221 Mason Street
Mailing Address 2:

Mailing City: Fairmont

Mailing State: WV

Mailing Zip Code: 26554

Is Malling Address also a Camp, Clinic or Conference Address: Yes

Coverage information

First Date of Coverage: 8/12/2022



UNITED STATES FIRE INSURANCE COMPANY
Administrative Offices: 5 Christopher Way - Eatontown, NJ 07724

BLANKET BENEFITS
ACCIDENT ONLY POLICY

POLICYHOLDER: Garry Freeman and Mushin Do Karate
221 Mason Street
Faimaont, WV 26554

POLICY NUMBER: US1668507
POLICY EFFECTIVE DATE: 8/12/2022 12:01 AM
POLICY EXPIRATION DATE: 8/14/2022 12:01 AM

This Policy is issued in the state of WEST VIRGINIA and shall be governed by its laws.

This Policy contains the terms under which the Insurance Company agrees to insure certain persons
and pay benefits.

The Insurance Company and the Policyholder have agreed to all the terms of this Policy.

THIS IS ACCIDENT ONLY COVERAGE.
READ IT CAREFULLY.
BENEFITS ARE NOT PAYABLE FOR LOSS DUE TO SICKNESS.
THIS POLICY PAYS BENEFITS FOR SPECIFIC LOSSES FROM ACCIDENTS ONLY.

THIS POLICY IS NOT RENEWABLE.,

Signed for United States Fire Insurance Company By:

b # Uy A e

Douglas M. Libby James Kraus
Chairman and CEO Secretary



East Fairmont Middle School

221 Mason Street ¢ Farmont WV 08554

May 17, 2022
RE: Karate Tournament
Dear Judge Wilson,

| am sending you the Facilities Use Agreement for Marion County so you can be hoard approved prior to
your tournament in August. | also have five of your posters stored in our vault from last year. Please let
me know if you have any questions or concerns.

Thank you,

Debbie Conover
Principal
304-367-2123
304-612-5314



East Fairjmont: Middle School

2271 Masan Seeper o Farmonr VY D855

Marion County Board of Education Use/Rental Agreement Checklist

It is MANDATORY that any outside organization who wishes to use ANY of our
facilities at East Fairmont Middle School, complete a Facility Use/Rental
Agreement Form.

All items must be completed, and the form should be returned to the school
Principal.

Forms MUST be placed on a Board of Education Meeting Agenda for final
approval.

Use the checklist below to prepare the Facility Use Agreement Form:

Name of Organization must be listed on the 4™ blank line.

Organization must have their own FEIN # and it must be listed on the form.
The facility use fee will be listed on the agreement.

The custodial fee wili be $25 per hour.

Organization must have their own insurance and the name of the company &
policy number must be listed on the facility use form. Authorized representative on
the insurance policy must be printed under the policy number on the facility use
agreement form.

All organizations who intend to use a Marion County Schools facility must
contact their organization’s insurance company have Marion County School’s
added as an additional insured.

A representative from the organization must sign the form.

A printed copy of the insurance policy must be attached to the agreement
form.
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Frg=2
MARION COUNTY BOARD OF EDUCATION ‘
FACILITY USE/RENTAL AGREEMENT

This agreement dated the \/L day of A\)l\,}' ) _‘Z,O‘ ZZ by and
between the [ion Courg &eif‘;f Education (hereaﬁé known as MCBOE) and the
g@[f Co e/ H é ance 7235&:1_ (hereafter known as

Organization).

WHEREAS, the Marion County Board of Education is the owner and manager of a certain facility known

as W&:W &A,V\W—‘JGS ,

NOW, THEREFORE, in consideration of the mutual promises and covenant herein provide that the
MCBOE and the Organization agree that:

l. Organization Name __ SVHS CLﬂf

I, Contact Name _[—G-ura Wise

. Address l14 S"\ﬂea S‘-LOJ w. HA’W"‘V (P/
V. phoneNumber P24 - 810 - 2273

V. The MCBOE covenants and agrees that it shall from __\-Xﬁinf ZZ

’Z"DZ-L through -\_\QL..;_ '“2_‘{ _ 2’57@2

make available to the §UH§ Wbﬂma TﬁWL — ___the
_Noew @FP’H for the purpose of __Q,L.ﬂ.e,f' CLU%/ ChnfD

{ I
The activities herein described pertain to the Organization's group exclusively, The MCBOE

reserves the right to eliminate any of the above days that there is no school and/or special
programs occurring in said facility. The MCBOE will provide a schedule to the Organization with
those dates the facility will not be available,

VI. Is the planned activity a non-profit making venture? __ >‘/f5"

Criteria; 490P Anomey Gen 114 (196 1) Board not authonized to rent or lease school property to profit-making organizations

July 22, 1985 St. Superintendent interpretation states in part that question: is it permissible for private organizations or individuals to
utilize public school facilities for non-profit making ventures, The answer to your question appears to be yes, it1s
permissible. . unless such ventures would not have a community purpose.

VII. Organization agrees to assure that said Organization is a Not-For-Profit entity.
FEIN Number _ 25-GOUZI3  NCLUDE A VERIFICATION OF FEIN FROM THE IRS)

03-03-22 rh



VI
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7510 F1/page 2 of 3
Organization covenants and agrees that the scheduling of its events utilizing the
At €0 Q{VM ___as provided for herein shall be coordinated with and through
the Organization, ‘and said schedule will be provided to THE Administrative Assistant of

Maintenance, Facilities, and Athletics.

Organization agrees to a facility use fee of $ Zg/ per %{ in addition to a

$ é ___custodial fee per __£7 “

(Additionat fees may apply depending on facility) $ fQ/_ for _ ﬁfﬂ

Organization covenants and agrees they shall provide a minimum of $1,000,000 liability and
accident insurance for all events during the term of this agreement.

*tt*t'i*.‘ﬁ*i’i*t‘ti‘t‘*t!*i*ﬁﬂl‘ﬂ“ﬂ****ThiS Section must be compIeted‘*****ﬁt**t***tt**it*t*t**‘i*tit‘i’l’*

Liability Insurance Information: (minimum of $1,000,000 liability required by MCBOE)

Insurance Company: g—e{&fﬂl‘i S IWSL)M
Policy Number q Z 7;[ QOZ Z

rer*Attach a copy of the policy to the application*****

Organization covenants and agrees that it shall save MCBOE harmless from and indemnify it
against all liabilities, losses, claims, demands, costs, expenses, and judgments of any nature
arising or alleged to rise from or in connection with the following:

A Any injury, or the death of, any person or persons or loss or damage to property on or
about the premises or any adjoining property arising from or connected with the premises
during the term of this agreement.

B. Performance of any [abor or services or the furnishing of any materials or other property
in respect of the premises or any part thereof by or at the request of the Organization.
Organization shall resist and defend any action, suit or proceeding brought against the
MCBOE by reason of the occurrence of any of the aforementioned by the MCBCE.

Organization covenants and agrees that it shall be respansible for the condition of the facility after
usage and agrees to be responsible for any damages or expenses resulting from

Organization's use of the facility.

03-03-22 rh
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XI.

| 13 - 2 i

7510 Fi/page 3 of 3

Organization covenants and agrees that it shall comply with all laws, orders, and regulations of

Federal, State, and municipal authorities including but not limited to all safety regulations and
health department rules and regulations.

MCBOE shall inspect _ g‘“" M%'nguﬁw L‘gSafter Organization's usage to

ensure that no damages occurred as a direct result of Organization's usage.

Organization will receive one key to be used by signer and assigns only, with no duplicates to be
made or used by others, If the key is used by others or during non-scheduled times by others,
this contract will be immediately terminated.

The terms of this Agreement and all privileges, rights, obligations, duties and liabilities hereunder
shall remain in force and effect from J L_Zf, 2027 - . until the
Z day of _;1 JL/ p ZOZQ- __: however, either party upon Thirty

(30) days written notice to the other may, \éth impunity, terminate this agreement immediately for
any reason whatsoever. This agreement constitutes the entire agreement existing between the
parties. There are no other agreements, oral or otherwise, which modifies or affecis this

agreement. The AGREEMENT and all terms and provisions herein shali extend to and be binding

L/

Date

on their successors and assigns.

/723

Principa@'esignee ) Date

Administrative Assistant of Maintenance, Facilities and Athletics Date
Superintendent Date
Board President Date

03-03-22 rh
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m Department of the Treasury Inreply refer to 0443206342
Internal Revenue Service May 17,2011 LTR 147C
Ogden, UT 84201 2506011213

SENECA VALLEY SCHOOL DISTRICT
124 SENECA SCHOOL RD
HARMONY PA 16037 9101 246

Taxpayer Identificavon Number. 5 6011713

Form(s):

Dear Taxpayer:

This letter 15 10 response to your telephone inquiry of May 17th, 201

Your Employer Identification Number (EIN s .+ 6011213, Please kKeep this number in
your permanent records. You should enter your name and your EIN, exdactly as shown
above, on all business federal tax forms that require 1ts use, and on any related
correspondence documents.

If you have any questions regarding this letter, please call our Customer Service
Department at 1 800 829 0115 between the hours of 7:00 AM and 10 00 I'M. If you
prefer, you may write to us at the address shown at the top of the first page of this letser
When you write, please include a telephone number where you may be reached and the
best time to call

Sincerely,

e
P pfs
MR ROBERTS
1000144812

Customer Service Representative

By - SLre 029 198 e elitali 110220 iol



S -1 wenl oF the Tregsmy Lo |
g@n IRS I.all\:'nll:l.: ll{”v\f-tI:.:n.- L‘Iﬂt\i.u: ’ 3 .. 2 -

In reply refer to: 0248344558

CINCINNATI OH 45999-0038 Aug. 09, 2017 LTR 4076C o
25 6811213 000000 00
00014846
BODC: TE

SENECA VALLEY SCHOOQOL DISTRICT
124 SENECA SCHOOL RD
HARMONY PA 16037

Federal Identification Number: 25-6011213%
Person to Cantact: Customer Service
Toll Free Telephone Number: 1-877-829-5500

Dear Taxpaver:

This responds to vour request for information about vour federal tax
status,. Our recerds do not specify vour federal tax status. However,
the following general 1nformation about the tax treatment of state
and local governments and affiliated organizations may be of interest
to vou,

GOVERNMENTAL UNITS

Governmental units, such as States and their political subdivisions,
are not generally subject to federal income tax. Political
subdivisions of a State are entities with one or more of the
sovereign powers of the State such as the power to tax. Typically
they include counties or municipalities and their agencies or
departments, Charitable contributions to governmental units are
tax-deductible under section 170(c)€1l) of the Internal Revenue Code
if made for a public purpose.

ENTITIES MEETING THE REQUIREMENTS OF SECTION 115¢(1)

An entity that is not a governmental unit but that perforws an
essential dovernment function mav not be subject to federal income
tax, pursuant to Code section 115(1). The income of such entities is
axcluded from the definiticn af gross inrome as long as the income
(1) is derived from a public utility or the exercise of an essential
government function, and (2) accrues to a State, a political
subdivision of a State, or the District of Columbia. Contributions
made to entities whose income is excluded 1ncome under section 115
may not be tax deductible to contributors.

TAX-EXEMPT CHARITABLE ORGANIZATIONS

An organization affiliated with a State, county, or municipal
government may qualify for exemption from federal income tax under
section 501(c)(3) of the Code, if (1) it is not an integral part of
the government, and (2) it does not have governmental powers
inconsistent with exemption (such as the power to tax or to exercise
enforcement or regulatory powers). Note that entities may meet the
requirements of both sections 501(cl)(3) and 115 under certain
circumstances., See Revenue Procedure 2003-12, 2003-1 C.B. 316.
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01248344558
Aug. 09, 2017 LTR 4O076C 0
25 40112173 Ooonon oo

oo0lagny

SENECA VALLEY SCHODOL DISTRICT
124 SENECA SCHOCL RD
HARMONY PA 16037

Mest entities must file a Form 1023, Application for Recaynition

of Exemplion Under Section 501(c))(3) of the Internal Revenpue Code,
to request a determination that the organization is exempt from
federal incame tax under 501(c)(3) of the Code and that charitabile
contributions are tax deductible to contributors under section
170(c){2). In addition, private foundations and other persons
sometimes want assurance that their grants ar contributions are made
to a governmental unit or a public charity. Generally, grantors and
contributors may rely on the slatus of governmental units based on
State or local law. Form 1023 and Publication 4220, Applying for
501(c)(3) Tax-Exempt Status, are available online at WWW.LIFS.gov. o,

We hope this general infeormation will be of assistance to vou. This
letter, however, does not determine that you have any particular
tax status. If vou are unsure of vour status as a gavernmental unit
or state institution whose income 1s excluded under section 115(1)
you may seek a private letter ruling by following Lhe procedures
specified 1n Revenue Procedure 2007-1, 2007 1 1.R.B. 1 (updated
annually}.

{f you have any gueslinns, please call us at the telephone number
shown in the heading of this letter.

Sincerely vour s,

75 AL

v IV

Kim A, Billups, Operations Manager
Accounts Management Operations |1
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A! CORD CERTIFICATE OF LIABILITY INSURANCE 3 N ;qu' J o !

- T7M412022
i— THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsementis).

PRODUCER CONTACT
|13 Foders Sroat s ach | 2, 3002524850 W ey 412:201.0249
One North Shore Center | &obREss. info@Mnb-corp.com
Pittsburgh PA 15212 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : CM Regent LLC 12356
'gsé‘:;ga Valley School District SENEVAL| \wsurer & : Eastern Advantage Assurance Co 13019
124 Seneca School Rd WSURER G
Harmony PA 16037 INSURER D :
INSURER € :
L INSURER F ; ot
COVERAGES CERTIFICATE NUMBER: 2062771984 REVISION NUMBER:

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

EXCLUSIONS AND CONDITIONS QF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL SUBR POLICY EFF  POLICY EXP
LTR TYPE OF INSURANCE INSD WYD POLICY NUMBER (MMIDDAYY YY) (MMIDDIYYYY) LIMITS
A X COMMERCIAL GENERAL LIABILITY Y ¥ (CAS573-22 71172022 7172023 EACH OCCURRENCE $ 1.000,000
DAMAGE TO RENTED
cramsMaDe X accur PREMISES (Ea occurrence)  $ 1,000,000
MED EXP {Any one person) $ 15,000
PERSONAL & ADV INJURY  § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
POLICY ngf Loc PRODUCTS - COMPIOP AGG  $ 3,000,000
QTHER s
A AUTOMOBILE LIABILITY Y Y AUTO573-22 7172022 71112023 GOMBINED SINGLELIMIT "¢ 4 600,000
X ANY AUTO BODILY INJURY {Per person)  §
QWNED SCHEOULED ;
AUTOS ONLY ALTOS BODILY INJURY {Per accidant) §
% HIRED X  NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY {Per accidenl)
3
A UMBRELLALIAB X occur EX5573-22 7172022 7112023 EACH OCCURRENCE $ 10,000,000
X EXCESS LiAB CLAIMS-MADE AGGREGATE $ 10,000,000
DD X RETENTIONS 1 ann 3
8 WORKERS COMPENSATION Y 05-0000119192-04 72022 7023 X SRR L
AND EMPLOYERS' LIABILITY YIN
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 100,000
OFFICER/MEMBER EXCLUDED? D NiA
[Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $ 100,000
I yes, describe und
DESERIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT  § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Ramarks Schedule, may be attached if more spaca is required)

CERTIFICATE HOLDER CANCELLATION

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

Marion County Board of Education ACCORDANCE WITH THE POLICY PROVISIONS.

1516 Mary Lou Retton Dr

Fairmont WV 26554 AUTHORIZED REPRESENTATIVE

USA B‘;‘*‘ ﬁ/.

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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FACILITY USE/RENTAL AGREEMENT

This  agreement dated the 12 day of july \
2022 . by and between the Marion County Board of Education (hereafter known as
MCBOE) and the Seneca Valley Cheer and Dance team (hereafter known as Organization).

WHEREAS, the Marion County Board of Education is the owner and manager of a certain facility

known as Fairmont High school

NOW, THEREFORE, in consideration of the mutual promises and covenant herein provide that the
MCBOE and the Organization agree that:

I. Organization Name SVHS cheer

{l. Contact Name ____Laura Wise

lll.Address _227Jaclyn

Dr__ g & o V. Phone Number
7248162273 ‘
Jo ’LZ ; _4q-
V. The MCBOE covenants and agrees that it shail, from _ July 22 ; T Q ot
through July24 , .

make availa:ﬂe to the __3VSDcheer /dance
the " gym F‘%HQ

cheer clinic . The activities herein described pertain to the

for the purpose of

Organization's group exclusively, The MCBOE reserves the right to eliminate any of the above days
that there is no school andfor special programs occurring in said facility. The MCBOE will provide a
schedule to the Organization with those dates the facility will not be available.

Vi. Is the planned aclivity a non-profit making venture? yes

Criteria: 490P Altorney Gen 114 (1961} Board not authorized o rent or lease school property to profit-making



- 37203¢

organizations,

July 22, 1985 St. Superintendent interpretation states in part that question: is it permissible for private organizations or
ndividuals to utilize public school facilities for non-profit making ventures. The answer-to your question appears o be
yes, it is permissible...unless such ventures would not have a community purpose.

7510 F1/page 2 of 3
VII. Organization agrees to assure that said Organization is a Not-For-Profit entity. FEIN Number

__75-819665 {(INCLUDE A VERIFICATION OF FEIN FROM THE IRS)

VIl Organization covenants and agrees thal the scheduling of its events utilizing the
_b&g\j_gym as provided for herein shall be coordinated with and
through the Organization, and said schedule will be provided to THE Administrative Assistant
of Maintenance, Facilities, and Athletics.

IX. Organization agrees to a facility use fee of § ’L( per }'\( in addition to a

$ 25___ custodial fee per L.(
{Additional fees may apply depending on facility) $ n/a for e / 4

X. Organization covenants and agrees they shall provide a minimum of $1,000,000 liability and
accident insurance for all events during the term of this agreement.

tttttttlt*ltt#t*tntttttttttlitQ#ttThis sect"On musl be completedtﬁilt***flttniitttl!!t!#t.ittt*tkttt
Liability Insurance Information: (minimum of $1,000,000 fiability required by MCBOE)

Insurance Company: Selective Insurance

927719022 Policy Number

..llIiﬂiitl"*tﬁttkt*'!i.l.Attach a COpy Of the policy to the applicaﬁoniiiiﬁt**titiitt&!!titi".

Xl. Organization covenants and agrees that it shall save MCBOE harmless from and indemnify it
against all liabilities, losses, claims, demands, cosls, expenses, and judgments of any nature
arising or alleged to rise from or in connection with the following:

A. Any injury, or the death of, any person or persons or loss or damage to property on or about
the premises or any adjoining property arising from or connected with the premises

during the term of this agreement.
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B. Performance of any labor or services or the furnishing of any materials or other property in
respect of the premises or any part thereof by or at the request of the Organization.
Organization shall resist and defend any action, suit or proceeding brought against the
MCBOE by reason of the occurrence of any of the aforementioned by the MCBOE.

7510 F1/page 3 of 3

XH. Organization covenants and agrees that it shall be responsible for the condition of the facility after
usage and agrees to be responsible for any damages or expenses resuiting from
Organization's use of the facility,

XIli. Organization covenants and agrees that it shall comply with all laws, orders, and regulations of
Federal, State, and municipal authorities including but not timited to all safety regulations and
heaith department rules and regulations.

XIV. MCBOE shall inspect _

Organization's usage to ensure that no damages occurred as a direct resuit of Organization's usage.

Fairmont High School after

XV. Organization will receive one key to be used by signer and assigns only, with no duplicates to be
made or used by others. If the key is used by others or during non-scheduled times by others,
this contract will be immediately terminated.

XVI. The terms of this Agreement and all privileges, rights, obligations, duties and liabilities hereunder

shail remain in force and effect from July 22 , until the

24th day of July » however, either party upon

thirty (30) days written notice to the other may, with impunity, terminate this agreement
immediately for any reason whatsoever. This agreement constitutes the entire agreement
existing between the parties. There are no other agreements, oral or otherwise, which madifies
or affects this agreement. The AGREEMENT and all terms and provisions herein shall extend

to and be binding on their successors and assigns.

— —7// g/ép Principal or

Desigﬁe@_,/ — Y | ?

Administrative Assistant of Maintenance, Facilities and Athletics Date

Superinlendent' Date



President Date

8/26/08
212315
812121
11/30/21
31322

Board
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ACORD CERTIFICATE OF LIABILITY INSURANCE e

711412022

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.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate hoider In lieu of such endorsement(s).

PRODUCER L
2 Fodaral Street Sute 4o € {A1G, No, Exty. 800-252-4850 (A, Noj: 412-231-0249
One North Shore Center APOREss: info@fnb-corp.com
Pittsburgh PA 15212 INSURER({S) AFFORDING COVERAGE NAIC #
INSURER A: CM Regent LLC 12356
lgseur?;ga Valley School District SENEVALDY \surer s : Eastern Advantage Assurance Co 13019
124 Seneca School Rd D TLS0E
Harmony PA 16037 INSURER D :
INSURER E :
INSURERF ;
COVERAGES CERTIFICATE NUMBER: 2062771984 REVISION NUMBER:

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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL SUBR POLICY EFF  POLICY EXP
LTR TYPE OF INSURANCE INSD WVD POLICY NUMBER (MMIDDIYYYY) [MMDDIYYYY] UMITS
A X COMMERCIAL GENERAL LIABILITY Y ¥  CAS573-22 M12022 71102023 EACH OCCURRENCE 5 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE X QCCUR PREMISES (Ea occurierce  $ 1,000,000

MED EXP {Any ane person) $ 15,000
PERSONAL & ADV INJURY $ 1,000,000

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
poLICY SES Loc PRODUCTS - COMPIOP AGG  $ 3,000,000
OTHER: s
A AUTOMOBILE LIABILITY Y Y  AUTOS73.22 71112022 7112023 GEMBINED SINGLELIAT "5 4 000,000
X ANY AUTC BODILY INJURY (Per person)  §
OWNED SCHEOULED ‘
AUTOS ONLY AUTOS BODILY INJURY (Par accident) §
% HIRED X NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY {Per accident)
$
L UMBRELLA LiAB X occur EXS$573-22 72022 7112023 EACH OCCURREMGE $ 10,000 000
X EXCESSLIAB CLAIMS-MADE AGGREGATE $ 10,000,000
DED X RETENTIONS 1 nan $
B WORKERS COMPENSATION Y 05-0000119192-04 712022 72023 X BER e
AND EMPLOYERS® LIABILITY 0T
ANYPROPRIETORIPARTNER/EXECUTIVE E.L. £ACH ACCIDENT 5 100,000
OFFICER/IMEMBER EXCLUDED? | NiA
{Mandatory in NH) - E.L. DESEASE - EA EMPLOYEE € 100,000
If yes. descnbe und
DESCRIPTION OF OPERATIONS belorw £.L. DISEASE - POLICY LIMIT _§ 500 000

DESCRIPTION OF OPERATIONS { LOCATIONS | VEHICLES {ACORD 101, Additional Remarks Schedule. may be attached if more spacs is required)

CERTIFICATE HOLDER CANCELLATION

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

Marion County Board of Education ACCORDANCE WITH THE POLICY PROVISIONS,

1516 Mary Lou Retton Dr

Fairmont WV 26554 AUTHORIZED REPRESENTATIVE

USA ‘B;Jv

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



SV iEghIAn ) Ut/ PENNSYLVANIA EXEMPTION
CERTIFICATE This form cannot be used to

ke it i oblain a Sales Tax Account
1Y) pennsylvan‘a B STATE AND LOCAL SALES AND USE TAX ID, PTA Account ID or Exempt
m DEPARTMENT OF REVENUE [} STATE 6% AND LOCAL 1% HOTEL OCCUPANCY TAX Status.

BUREAU OF P TRA T

BUREAV.OP Lobv s ] PUBLIC TRANSPORTATION ASSISTANCE TAXES AND FEES (PTA) (Please Print or Type)

PO BOX 280901 [ VEHICLE RENTAL TAX (VRT) Read | ;

HARRISBURG PA 17128-0901 eac, nstructions

[ ADDITIONAL LOCAL, CITY, COUNTY HOTEL TAX % On Reverse Carefully

THIS FORM MAY BE PHOTOCOPIED - VOID UNLESS COMPLETE INFORTION IS SUPPLIED

CHECK ONE:  [] PENNSYLVANIA TAX UNIT EXEMPTION CERTIFICATE {USE FOR ONE TRANSACTION;)
X PENNSYLVANIA TAX BLANKET EXEMPTION CERTIFICATE (USE FOR MULTIPLE TRANSACTIONS)

Name of Sellar, Vendor or Lessor

Streel City State ZIP Code

NOTE: Do not use Ihis form for claiming an exemption on the registration of a vehicle, To claim an exemption from tax for a motor vehicle, trailer, semi-trailer
or tractor wilh the PA Depariment of Transportation, Bureau of Motor Vehicles, use ane of the following forms:

FORM MV-1, Applicabon for Cerbficate of Title {first-time registrations)
FORM MV-4ST, Vehicle Sales and Use Tax Relurn/Application for Registration (other regisirations)

Property and sevices purchased or leased using Ihis certficate are exempt from lax because: (Select the appropriate paragraph from the back of this form.
check the cormesponding block below and insert information requested.}

a . Property or services will be used direclly and predominataly by purchaser in performing purchaser's operation of:
(3 2. Purchaser is afan:

() 3. Property will be resold under Account ID . {if purchaser does not have a PA Sales Tax Account ID, include
a statement under Number 7 explaining why a number is not required.)
B 4. Purchaser is afan: Instituluion of Purely Public Charity holding Exemption Account ID 75-6196675

[J 5. Property or services will be used direclly and predominalely by purchaser performing a public utilty service.
[J PAPublic Utility Commission PUC Number andfer [J U.S. Depariment of Transportation MC/MX

[0 6. Exempt wrapping supplies, Account 1D, . {If purchaser does not have a PA Sales Tax Account ID, include
a stalement under Number 7 explaining why a number is not required )
3 7. Other

(Explain in detail. Addilional space on reverse side.)

| am authorized to execute this certificate and claim this exemption. Misuse of this cerificate by seller, lessor, buyer, lessee or their representalive is
punishable by fine and impnsonment.

Name of Purchaser or Lessee Signature EIN Date
Seneca Valley Cheer and Dance Booster D@ﬁi\ TL Y 251836084 0715122

Street City State ZIP Code
PO Box 2812 Cranberry Twp PA 16066

1. ACCEPTANCE AND VALIDITY:
For this certificate lo be valid, lhe selierflessor shall exercise good faith in accepling (his certificate, which includes: (1) the certificate shall be completed
properly: (2) lhe certificata shall be in the sellerflessor’s possession within 60 days from the date of saleflease; {3) the certficate does not conlain information
which is knowingly faise; and {4) the property or service is consisten] with the exemplion to which the customer is entitled. For more information, refer to
Exemplion Certificales, Tille 61 PA Code §32.2. An invalid certificate may subjecl the sellerflessor o the lax.

2, REPRODUCTION OF FORM:

This form may be reproduced bul shall contain the same information as appears on this form,

3. RETENTION:

The seller or lessor must retan this certificale for at least four years {rom the date of the exempt sale to which the cerlficate apples,

DO NOT RETURN THIS FORM TO THE PA DEPARTMENT OF REVENUE.

4, EXEMPT ORGANIZATIONS: . _ _
This form may be used in conjunclion with form REV-1715, Exempt Organization Declaralion of Sales Tax Exempbon, when a purchase of $200 or more is

made by an organization which 1s registered with the PA Depariment of Ravenue as an exemp! organization. These organizations are assigned an exemption
number, beginning wilh the wo digits 75 (example: 75-00000-0).
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FIRST AMENDMENT TO ATHLETIC TRAINING SERVICES AGREEMENT

This FIRST AMENDMENT TO ATHLETIC TRAINING SERVICES
AGREEMENT (this “First Amendment™) is made and entered into as of . 2022
by and between MARION COUNTY BOARD OF EDUCATION (“School”) and
MORGANTOWN PHYSICAL THERAPY ASSOCIATES, INC. d/b/a HEALTHWORKS,
for itself and on behalf of its subsidiaries and affiliates (“Contractor™).

BACKGROUND

A. School and Contractor are parties to an Athletic Training Services Agreement
dated as of July 19, 2021 (the “Services Agreement™), pursuant to which School has engaged
Contractor to provide services for the School in connection with its athletic programs.

B. Contractor has agreed to perform such services for the School.

C. The Parties desire to further amend, confirm and clarify certain terms and
conditions contained in the Services Agreement.

NOW, THEREFORE, for good and valuable consideration, the receipt and sufficiency
of which is hereby acknowledged and intending to be legally bound by this First Amendment,
the Parties hereby agree as follows:

1. First Amendment to Services Agreement; Defined Terms.

(a) This First Amendment amends the Services Agreement, and the
provisions hereof supersede all inconsistent provisions contained in the Services Agreement.
However, all of the terms and conditions of the Services Agreement not amended or altered
hereby shall remain in full force and effect.

(b) All capitalized terms used in this First Amendment shall have the
meaning given to them in the Services Agreement, unless expressly defined otherwise.

(c) This First Amendment shall be effective as of August 1, 2022 (the
“Effective Date”).

2. Section 3(b) of the Services Agreement is hereby deleted and replaced in

its entirety as follows:

“Coverage to the School for Services provided beyond those contractual
obligations as specified in Exhibit B are subject to Contractor approval and will



be billed to the School at a rate of $35.00 per hour. This shall include any hours

worked by a Certified Athletic Trainer over Forty (40) hours per week.”

3. Section 4(a) of the Services Agreement is hereby deleted and replaced in
its entirety as follows:

“The Agreement shall be effective beginning August 1, 2022 and continuing
through June 30, 2023 (the “Term”) unless earlier terminated as provided herein.”

4. The first sentence of Section 6 of the Services Agreement is hereby
deleted and replaced in its entirety as follows:

“Contractor shall furnish three (3) Certified Athletic Trainers to perform the
Services.”

5. The first sentence of Section 1 of Exhibit A of the Services Agreement is
hereby deleted and replaced in its entirety as follows:

“Contractor will supply three (3) Certified Athletic Trainer(s) employed or
retained by HealthWorks or an affiliate or subsidiary thereof to provide the
Services to the School at the times and during the events set forth on Exhibit B.”

6. Section I of Exhibit B of the Services Agreement is hereby deleted and
replaced in its entirety as follows:

“Three (3) Certified Athletic Trainers will be available for a maximum of forty
(40) hours per week, per Certified Athletic Trainer, at the discretion of the
Athletic Director. During this time, practice and home event coverage will be
provided.”

7. Exhibit C of the Services Agreement is hereby deleted and replaced in its
entirety as follows:

“EXHIBIT C
COMPENSATION
The School shall remit the following payments to Contractor for Services provided to

School within thirty (30) days of invoice by Contractor:

School Year 2022-2023
October 1, 2022 $69,880.33
January 1, 2023 $69,880.33




April 1,2023 $69,880.33
June 1. 2023 $69.880.33
School Year 2022-2023 TOTAL:  $279,521.32*

The parties agree that Contractor will not be in breach for failing to provide 3 full-
time Certified Athletic Trainers; and that the rate shall be discounted for any time
period during which less than 3 full-time Certified Athletic Trainers are provided
as follows: pro-rata reduction of the $93,173.77 annual per full-time Certified
Athletic Trainer rate.”

IN WITNESS WHEREQOF, the Parties have executed and delivered this First Amendment as of
the date first written above.

MARION COUNTY BOARD OF EDUCATION

By:

Name:
Title:

MORGANTOWN PHYSICAL THERAPY
ASSOCIATES, INC. d/b/a HEALTHWORKS

By: Select Unit Management, Inc., its manager

By:

John Gilmour
National Director of Sports Medicine






Marion County Schools - BOOSTER INFO / 2022-2023
School F‘:S H S
Booster Group‘Q’ \0 v .E?)«GC”" LZUHHI YU\ BOC:’S*UC' (C AN COUIT'th

\‘-—-—/‘

Aligning County Booster Organizations with WV State Accounting Procedures

¢ Allbooster groups must follow the “Accounting Procedures Manual For The Public
Schools In The State Of West Virginia™.

« All booster groups must have approved by-laws with a president, vice president,
secretary, and treasurer. All booster groups must have voted on and approved officers.

e The date of the election of officers is to be submitted to the school principal.

¢ All booster fundraisers must be approved and placed on the school fundraiser calendar.

» All booster groups must have their own one million doliar liability insurance policy.

+ Documentation of liability insurance policy must be submitted to school principal.

» Booster organizations may elect to deposit monies in the school account with a separate
titte. If money is in school account with FEIN number they do not need liability
insurance.

» Elimination dinner money cannot be deposited into school account.

s Booster groups must provide financial records at the end of the year to principal.

1) Name ofboosterGroup:FblOv’ 12007 Quﬂﬂf‘“’l [?fif} Clavir

2) Booster Group FEIN LUDE PY OF T N VERIFICAT]
EORM). 5"‘7—@_432 29 ( Sunt pS Qtfacorent)

3) Booster Group by-laws submitted by August 1! of each year. (UPDATED)
Date received 7/6 (2622
T [4 5}6'

4} Date of the election of booster officers:

2.
5) Name of booster President: Q i ’/g/g Phone # .7 é/f__/ -5/C - ¢SO Y/
6) Name of booster Vice President; [i/’}/ A //O/’@'/??{}’ Phone # :3- Y- (il 2 - é"% s/
7) Name of booster Secretary: /51/ Vi / { /7-/')jf r Phone # 52{(/-— PV ds o/
8) Name of booster Treasurer: _ I /(17 £ /€] /s Phone# S7Y- </ 1535

9) Booster fundraisers listed on school fundraiser calendarin the main office: ;ag &




10) Proof of booster Liability Insurance to principal (Must include Marion County
Schools as an additional insured). _/_Date submitted: _7/5 /202

11) Submitannual financial statementfor year ending June 30, 2022 of the schoo!
support organization with this application:____ v~ Datesubmitted: 7/ &/24 7 L

12) Attach a copy of the Booster Annual Financial reportlyear ending bank statementas
of June 30,2022 /.

13) Financial records submitted to the principal at the conclusion of the season;

14) Principal is to receive 2 copies of the annual financial statements by each school
support organization: _ .~

15) An inventory of all uniforms, equipment, and otherteam merchandise has been
submitted to the school principal. /\(: Jzi

16) All items provided to athietes and coaches to be retumed at the end of the year. %3'

Signatures

Principal —%@M‘i/‘ éacgpg/ 7

(Submitto Superintendentprior to July 15)

Superintendent

(To bhe approved by Board first meeting in July)

FILE WITH TREASURER OF MARION COUNTY BOARD OF EDUCATION.



FSHS

Booster Sport: | m@ E_X /ptlﬂf}!/f ,»’Z(‘L’)‘ld {Cﬂ“f (6/2(/7/77(}

Year: ZU 2 ?0&3

President: C‘ff r”dfl’))l ,:;IE: }(J

3o Fe-wICF

| I e
b ; ol
Signature: (9:9&,@942 Date: Li:;;“uf'/c.’- % oy

Email: 4’/““"' {-.Slr'b.&@ C[Mch-/. Cesirn

Vice President: Ch Vis p/),m(f

Signature: /l A Ir/ Date: { { ! lU}Z; PH:
Email; & T{ St O (U-' Ql\;'c,-" Cne -—.}-;f R
N DY)

Secretary: ,}::.b{ﬂ(id ) ”|4“("

oo~ fre 45!

Signature: Date: ({}! ’i \ 2L _pn:_204-828-8011
Email: ' 321144

Treasurer: s, /{/ E—i(,t/’) -ZMCI/}C/// ) o
Signature Al {/ff’l ,L’(A Date: { ¢/ } | !ng L __PH: &N':}{C}/\S%J
emait____\( Y@ MSA . (0

Co-Treasurer: l/ }_([! ”(. M Ll r\ ‘l ﬂﬁr’

Signature Date: ’I/ 1 { Lf/!/ ‘L ph: 3‘4'329"30“,

Email; rpllh‘hl %’(@ &/W 2

Election was held and approved on the date of (V// ({//c; 4;‘;“‘
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
06/24/2022

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.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

certificate holder in lieu of such endorsement(s).

PRODUCER G’ Rodney S. Stewart
Dick Moore Agency PHONE " o 304-363-5400 [ % no. 304-363-4216
613 Fairmont Ave AbbNEss; rodney@dickmooreagency.com
Fairmont , WV 26554 INSURER(S) AFFORDING COVERAGE NAIC #
INsurer A: Fireman's Fund Insurance Company 21873
INSURED insurer 8: Nationwide Life Insurance Company 66869
Fairmont Senior Cross Country Boosters INSURER € :
1 Loop Park Drive INSURER D= B i DT T
Fairmont , WV 26554 INSURERE :
INSURERF :

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

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 8Y PAID CLAIMS,

iy TYPE OF INSURANCE A POLICY NUMBER MDA VY] | (MDA YY) LIMITS
GENERAL LIABILITY v EACH OCCURRENCE $ 1,000,000
A oo XPK80998373 6/30/2022 | 6/30/2023 IELEH O OPRENCE
V4] COMMERCIAL GENERAL LIABILITY NANPO0055682 PREMISES $ 100,000
| CLAIMS-MADE OCCUR MEDICAL EXPENSE s 5,000
| PERSONAL & ADY INJURY | § 1,000,000
2] GENERAL AGGREGATE ) 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OF AGG | § 2,000,000
v | povicy I I i I LOG $
| AUTOMOBILE LIABILITY COMBINED SINGLELIMIT | §
|} ANY auTO BODILY INJURY (Per parson) | $
B oy
HIRED AUTOS AUTOS | tPer accident) $
s
| __[YUMBRELLALIAB | | oecur EACH OCCURRENGE s
EXCESS LIAB CLAIMS-MADE AGGREGATE H
DED I ! RETENTION § $
WORKERS GOMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY Y1 —J-TQBY-UMITS| |
ANY PROPRIETORPARTNEREXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory In NH) E.L. DISEASE - EAEMPLOYEE §
lféea. describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT { §
A | Directors and Officers NPQODO0063012 6/30/2022 | 6/30/2023 $1,000,000
A | Sexual Misconduct Liability NANPQO0055682 6/30/2022 | 6/30/2023 1.000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHIGLES {Attach ACORD 104, Additional Remarks Schedule, if mare space Is required)
Additional Insured: / Sexual Misconduct Liability included. Event Description: Boosters Start Date: 6/30/2022 End Date: 6/30/2023

CERTIFICATE HOLDER

CANCELLATION

Marion County BOE
1516 Mary Lou Retton Dr
Fairmont , WV 26554

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

AUTHORIZED REPRESENTATIVE

Robert V. Nuccio &t v i

ACORD 25 {2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ANNUAL FINANCIAL REPORT 2021-2022

SCHOOL /’/\S‘/_/ S > =
Booster Group -’00(0!/ fgl(-’f' kuﬁ/w‘l'f deSW’ Y ( (-\7(,’5_3 (}(/‘Z{/I {“/)

Reconciled Beginning Balance as of July 1, 2021 $ATC7.7¢

Total Annual Income £S5, 255,53 ADD
Total Annual Expenses $3,9530.32 SUBTRACT
Reconciled Ending Balance as of June 30, 2022 $ 4539 .64

Booster President Signature@);)égf Date TA / 22







Fairmont Senior Cross Country Boosters Constitution & By-Laws

Article |- Name

The organization name shall be “Polar Bear Running Boosters.”

Article Il — Purpose

The purpose of this organization is to provide financial sponsorship for the Fairmont Senior
High School Boys and Girls Cross Country team activities, equipment, travel, and or other
support as required. This organization is an established 501{c)3 Non-Profit Organization.

Article {ll - Membership

The membership shall consist of all parents (or guardians) of those students participating on the
Cross Country teams and/or interested adults approved by the Advisory Board. Members are
required to attend more than 50% of organization meetings.

Article IV~ Advisory Board

The Advisory Board shall consist of the following officers: President, Vice President, Secreta ry,
Treasurer, and Co-Treasurer. These officers shall serve a one-year term with the
effective/termination dates of June 30, respectively. Officer selection shall be determined by
majority vote of all active members attending the designated annual election meeting.
individuals may be elected to consecutive officer terms. Officers will vote on matters brough
before the Advisory Board for consideration, with each representing a single vote. Decisions
shall be upheld by a majority vote (3 of 4). In the event of a tie, the general membership may
be consulted to resolve issues with a majority vote of all members present during a scheduled
meeting.

Article V- Duties of the Advisory Board

Coliective duties are as follows:

¢ Ensure funds are used for the direct/indirect benefit of the Cross Country teams and/or
members

e Oversee collections and distribution of ali funds received

* Evaluate proposed purchases greater than $150.00. Provide approval or denial of
request.

e Coordinate fund raising activities

* Organize committees/volunteers for things such as home cross country meet and end of
season banquet
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Article VI- Advisory Board Position Descriptions

Duties & Responsibilities are as follows:
President:

» Serve asthe primary point of contact for organization members
» Schedule organization meetings

¢ Preside over meetings of the Advisory Board

* Appoint members to committees

¢ Coordinate task assignments of the Advisory Board

Vice President:

» Assist the President inthe overall operations of the organization
* Act of behalf of the President (all applicable duties & responsibilities) in the
absence of the President

Secretary:

¢ Maintainaccurate minutes & records of meetings and/or significant
correspondence (other than financial records maintained by the Treasurer)

¢ Record organization membership and meeting attendance

¢ Keep all minutes and pass on to next person in office once term has ended.

Treasurer:

* Maintain current records of financial transactions {deposits/distributions)

* Deposit funds collected on behalf of the organization into MVB Bank account.

e Provide financial status report at ail Advisory Board meeting and organization
meetings

¢ Create annual budget

¢ E-mail monthly bank statement and bank reconciliation report to High School
Booster representative

¢ File Annual Report to the West Virginia Secretary of State between Jan 1-Jun30
of every year to maintain our Business Registration Certificate

e File Annual 990-N Form to the IRS between Jan 1-Apr 30 of every year to
maintain our 501{c)3 status

* Provide the High School with a Profit/Loss Statement after each fund raiser

¢ Prepare season end financial report

* Submit all necessary paperwork to the High School for Booster BOE approval by
first week of July
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Co-Treasurer:

e Assist the Treasurer in keeping checks and balances on the finances

Article VIl - Meetings

General meeting schedule will be as needed, with a minimum of a two-day noticed provided to
the general membership via appropriate announcement {email, social media groups, text).
Special meetings of the Advisory board may also be scheduled with a minimum of a two-day
notice via appropriate announcement to board members. Board members need voted in by July
1% every year to coincide with the BOE paperwork and approval schedule.

Article Vill - Finance

* This booster club is exempt from federal income tax under Internal Revenue Code (IRC)
Section 501(c)3.

e This organization has a Public Charity Status of 170(b}{1}(A}{vi) with the IRS meaning all
donations made to this organization are tax deductible to the donor under IRC Section
170.

e The bank account associated with the organization must have two individuals on the
account {Treasurer and President) and all checks written on behalf of this organization
must be signed by both individuals.

Article IX -~ Ratification & Amendments

The Constitution and By Laws shall be ratified by unanimous Advisory Board vote or 2/3 of the
general membership vote from members present during a scheduled meeting. Amendments
may be proposed by any member and shall require unanimous Advisory Board vote, or 2/3
general membership vote of all members present during a scheduled meeting.

Ratified December 31, 2016
Revised july. 16,2022

Grant Sisk (President)

Chris Premo (Vice President)

Rhonda Lintner (Secretary/Co-Treasurer)

JoEllen Zuchelli (Treasurer)



INTERNAL REVENUE SERVICE DEPARTMENT OF THE TREASURY
P. O. BOX 2508
CINCINNATI, OH 45201

Eu:r 3 u 2019 Employer Identification Number:
tate: 57-1242229
DLN:
2605369000275%
POLAR BEAR RUNNING BOOSTERS Contact Persomn:
1 LOOP PARK DRIVE CUSTOMER SERVICE IDH 31954
FAIRMONT, WV 26554-0000 Contact Telephone Number:

(B877) 829-5500
Accounting Period Ending:
December 31
Public Charity Status:
170 (h) (1) (A) (vi)
Form 990/990-EZ/990-N Required:
Yoz
Effective Date of Exemption:
August 8, 2019
Contribution Deductibility:
Yes
Addendum Applies:
No

Dear Applicant:

We're pleased to tell you we determined you're exempt from federal income tax
under Internal Revenue Code (IRC) Section 501ict {3}, Donors can deduct
contributions they make to you under IRC Section 170. You're also qualified
to receive tax deductible bequests, devises, transfers or gifts under

Section 2055, 2106, or 2522. This letter could help resolve questions on your
exXempt status. Please keep it for your records.

Organizations exempt under IRC Section 501(c) (3) are further classified as
either public charities or private foundations. We determined you're a public
charity under the IRC Section listed at the top of this letter.

If we indicated at the top of this letter that you're required to file Form
S52,/250-22/290 N, our vecords show yeou're reguired to file ap annual
information return {Form 990 or Form 9%0-£2) or electronic notice {Form 990-N,
the e-Postcard). If you don't file a required return or notice for three
consecutive years, your exempt status will be automatically revoked.

If we indicated at the top of this letter that an addendum applies, the
enclosed addendum is an integral part of this letter,

For important information about your responsibilities as a tax-exempt
organization, go to www.irs.gov/charities. Enter "4221-PC" in the search bar
to view Publication 4221-pC, Compliance Guide for So0l(c}{(3) Public Charicies,
which describes your recordkeeping, reporting, and disclosure requirements.

Letter 947



POLAR BEAR RUNNING BOOSTERS
3= 204

Sincerely,

Director, Exempt Organizations
Rulings and Agreements

Letter 947



Marion County Schools — BOOSTER INFO / 2022-2023

School \ of

Booster Group _Efﬂbs;é\ @{k‘ ..&N'rco"r :EP'.SW

Aligning County Booster Organizations with WV State Accounting Procedures

» All booster groups must follow the “Accounting Procedures Manual For The Public

Schools |n The State Of Wast Virginia”.
» All booster groups must have approved by-laws with a president, vice president,

secretary, and treasurer. All booster groups must have voted on and approved officers.
¢ The date of the election of officers is to be submitted to the schoo! principal.

* All booster fundraisers must be approved and placed on the school fundraiser calendar.

e Al booster groups must have their own one million dollar liability insurance policy.

» Documentation of liability insurance policy must be submitted to school principal.

» Booster organizations may elect to deposit monies in the school account with a separate
title. If money is in school account with FEIN number they do not need liability
insurance.

» Elimination dinner money cannot be deposited into school account.

» Booster groups must provide financial records at the end of the year to principal.

1) Name of booster Group: __ Fxuswns ofF Blas Boac GolF [Roes e

2) Booster Group FEIN (MUST INCLUDE A COPY OF THE IRS FEIN VERIFICATION
FORM): Fo-29298C

3) Booster Group by-laws submitted by August 1% of each year. (UPDATED)
Date received T-12-22

4) Date of the election of booster officers: Macgey 28 2021

5) Name of booster President: Stive Asr Phone # 3oM-L57-7uL8F
6) Name of booster Vice President: éﬁq_@qﬁklm! Phone # 304.290 - $4SYy
7) Name of booster Secretary: _DiAwe, FJVFPM Phone # 304 -37¢-.20i1¢

8) Name of booster Treasurer: Q.Aﬁ!n/_&eﬂﬁ Phone # 3oy -« (,§7-02 3%

9) Booster fundraisers listed on school fundraiser calendar in the main office: 7% 5



10) Proof of booster Liability Insuranc? to principal (Must include Marion County
Schools as an additional insured): Date submitted: 7-//-22

11) Submit annual financial statement for yeir/g]ding June 30, 2022 of the school
~support organization with this application: Date submitted:__ 7-./-.2 2

12) Attach a copy of the Booster Annual Financial report/year ending bank statement as
of June 30, 2022

13) Financial records submitted to the principal at the conclusion of the season: _“——

14) Principal is to receive 2 copies of }D_e_ annual financial statements by each school
support organization: F

15) An inventory of all uniforms, equipment, and other team merchandise has been
submitted to the school principa. a#

16) All items provided to athletes and coaches to be returned at the end of the year. |~

Signatures

Principal ﬁz{,.q VRS,
/ {/ .

(Submit to Superintendent prior to July 15)

Superintendent

(To be approved by Board first meeting in July)

FILE WITH TREASURER OF MARION COUNTY BOARD OF EDUCATION.



m IRS DEPARTMENT CF THE TREASURY
INTERNAL, REVENUE SERVICE
CINCINNATLI OH 45995-0023

Date of this notice: 03-29-2021

Employer Identification Number:
86-2926986

Form: B885-4

Number of this notice: CP 575 E
FRIENDS OF FCOLAR BEAR GOLF BOOSTERS
% JEREMY ROWAN
147 KIMBERLY CIR For assistance you may call us at:
FAIRMONT, WV 26554 1-800-825-49323

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned
you EIN 86-2926986. This EIN will identify you, your business accounts, tax returns,
and documents, even 1f you have no employees. Please keep this notice in your
permanent recoxds.

When filing tax documents, payments, and related correspondence, it is very
important that you use your EIN and complete name and address exactly as shown above.
Any variation may cause a delay in processing, result in incorrect information in your
account, or even cause you to be assigned more than one EIN, If the information
is not correct as shown sbove, please make the correction uging the attached tear-off
atub and return it to us. :

When you submitted your application for an EIN, you checked the box indicating
you are a non-profit organization, Asaigning an EIN does not grant tax-exempt status
to non-profit organizaticons. Publication §57, Tax-Exempt Status for Your
Organizaticn, has details on the application process, as well as information on
returns you may need to file. To apply for recognition of tax-ewxempt status under
Internal Revenue Code Section 501(c) (3), organizations muat complete a Form
1023 -peries application for recognition. All other entities should file Porm 1024 iFf
they want to request recognition under Section S0l{a).

Nearly all crganizations claiming tax-exempt status must file a Form 990-geries
annual information return (Form 990, 990-EZ, or 990-PF) or notice (Form 990-N)
beginning with the year they legally form, even if they have not yet applied for or
recelved recognition of tax-exempt atatus.

Unless a filing exception applies to you (search www.irs.gov for Annual Exempt
Organization Return: Who Must File), you will lose your tax-exempt status if you fail
to f£ile a required return or notice for three consecutive ysars. We start calculating
this three-year period from the tax year we assigned the EIN to you. If that first
tax year isn‘t a Full twelve montha, you're still responsible For suvbmitting a returm
for that year. If you didn't legally form in the same tax year in which you cbtained
your EIN, contact us al. the phone number or address listed at the top of this letter.

For the most current information on your £iling requiremente and other important
information, visit www.irs.gov/charities.




Constitution & By Laws
Of
Friends of Polar Bear Golf Boosters

Article 1 - Name

The narne of the organization shall be “Friends of Polar Bear Golf”,
Article lI-Purpose

The purpose of this non-profit organization Is to provide additlonal funds and support for the Friends of
Polar Bear Golf program frorn the ninth to twelfth grade.,

Article ill = Membarship

The membership for the Friends of Polar Bear Golf boosters shall consist of all parents and guardlans of
students participate in the Polar Bear Golf program and other Interested Individual{s) who attend at least 50% of

the regular meetings.
Article IV - Advisory Board

The Advisory Board shalf consist of the foliowing four members: President, Vice Prusldent, Secretary and
Treasurer. The majority of the membership and boosters attending the annual end of the season meeting will
elect all members, Each member will serve a one year term from June to June. Each member can hold office for
more than one (1) term if elected, Each member except the President will represent one vote in all matters
brought before the board for conslderation. The President will only vote In the event of a tie. All matters brought
befare the board will be decided by a majority vote except for items related to the constitution and/or bylaws.

Article V- Dutles of the Advisory Board

Dutles of the Advisory Board shall be:
1. Follow Chapter 2 Parent-Teacher Associations, Booster Groups and Gther School Support
Organizations of the "Accounting Procedures Manual for the Fublic Schools in the State of
West Virginia,”
2. To aversee the distribution of ali funds or contributions received.
a. To approve or deny all purchases over $500. Purchasing approval requires approval
by a majority of the Advisory Board
b. To coordinate all fund raising activitles
c. Toensure thatalt funds received are used for the direct or indirect benefit of the
players of the Polar Bear Golf program

Article VI = Advisory Board Positian Description
President:
Duties, responsibilities and powers of the President wil} consist of the following:
To preside at all meetings of the Advisory Board
To be the primary point of contact of the Advisory Board
To appoint the chairman and all members of all committees
To assign tasks to other Advisory Board members as needed
To call spectal meetings when necessary
To vate to decide majority in votes of the Advisory Board
To obtain one million dollar liability insurance policy

B AP Rt b d o

Page l




Vice Presikient:
Duties, responsibilities and powers of the Vice President will conslst of the following:

1. To accept and discharge all responslbllities of the President
2. To assist the President In the overall operations of the organization
Secretary:
Duties, responsibifities and powers of the Secretary will cansist of the following:
1. To maintaln accurate minutes and records of all meetings correspondence.
2. To submit the following documentatian to the school principle;
a. Date of electlons of officers
b. List of booster fundraisers to be approved and place on the schoal
fundraiser calendar
¢. Documentation of Hability Insurance poticy

Treasurer:
Duties, responsibilities and powers of the Treasurer will consist of the following:

1. To organize and collect all funds received

2. Toensure safekeeping of all funds

3. To maintain up to date records of all transactions

4, To provide reports of the financial condition of the organization at reguiar meetings
5. To provide end of year financial records to the school principle

Artlcle Vil ~ Meetings
The regular meetings for conducting the business of the organization shall be held at the beginning of
the season in June and conducted as needed. Special meetings of the Advisory Board or the organization as a

whole may be called by the President by giving two days notice to all members by any communlcations means
avallable {phone, emall, newspaper, toxts, etc.)

Article Vil - Budgat

The annual budget shall be drafted and adopted by a majority vote of the Advisgry Board at the
June/fluly meeting.

Article IX - Amendments
The constitution and bylaws may be amended by a two-thirds vote of the Advlsory Board as defined In
Article V.
Article X — Adoption and Ratification of the Constitution and Bylaws

The constitution and bylaws shall be adopted and ratified by a two-thirds vote of the Advisory Board a5
deflned In Article IV,

Page 2




36’5577.' CERTIFICATE OF LIABILITY INSURANCE ~  “puay

05/23/2022
. THIS GERTIFICATE 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 18SUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFiICATE HOLDER.

IMPORTANT: if the cortificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed, If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policles may require an endorssment. A statement on this certificate does not confer rights to the
cortificate holder in lieu of such endorsementis).

PRODUCER s Ny g e MS Stewart. .

Dick Moore Ageney - - F A S /- R 3!1&-363- R l_,ﬁ_m" 304-3634216
613 F lrmpntAve i Loy e .

b 5 Tiooreagency.com. FRaT S P PO YOy
Falrmonl WV26554 msunegg FFORDING COVERAGE _ NAIG &
o' i : SRLATE. L HTTRI - kil (7 2 maunena: Fireman's Fundlnsuranmcorg:vany\_._zr:,,g; _21313 )
'"5“"!“ ; INSURER B : Nat:onwsde Life Insuranoe Companyr i 86860 ;
Friends of-Polar Bear Golf . .+ o o plin VN insuRsRd Bihes  @etia endd Blie _&3
147 Kimberiy Circle ' INSURER D : SE) =
£ IN!URERF: N
COVERAGES: = “ CERTIFICATEMUMBER; =~ "' 0= 7555 REVISION nuHBER MR EFuL R PR

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FQR THE POLICY PERIOD
:INDICATED. {NOTWITHSTANDING ANY REQUIREMENT. TERM OR-CONDITION DF ANY CONTRAET OR OTHER DOCUMENT,WITH RESPECT TO WHIGH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN [S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF, SUCH POUICJES, LIMITS SHOWN MAY. HAVE BEENREDUCED BY PADLIAMS. . .., oo s poire oo
LY I ACDLIBUBRT— i IEYEFF [ POLICYEND 17 " Tty T T TR

LTR g TYFEOFNSURANCI! ; WER WD pm WYNUI‘EER -‘!LIMI'I'B %
A L SESERAC LABLITY 34 L[V [XPKB09EBTS i1t i [6/22022. 16/2/2023; [EACHOGOURRENCE 1, i . T51°°°°°°
¥ | COMMERCIAL GENERAL LIABILITY NANPOO055343 | PREMISES 3 100,000
| cams.maoe | v |occum | i mEfs R e dn SR okin LMEDICAL EXPENSE. L (g £z p.000
okt T e A iyl PERSONAL& ADVINJURY 1§ 1,000,000
BV R e MVH AR SRS Rk RV R ' { OENERAL AdoREaaTE il 12,000,000
GEN'LAGGREGATE LIMI‘I'APPI.IES 'PER | PRODUCTS - comp.ronoe . 2.000_._0(:!9
A s f_|t.oc LE P : Bk e LR e B R g a T Kyhis
AUTOMOBILE LIABILITY 7 COMBINED SINGLELIMIT | §
: E ANYAUTO . i e {1 b, 3 __f’_‘.’ﬂ‘vw‘mm"’”m’ R,
ALL OWNED SCHEDULED BODILY INJURY {Per accklen) | §
AT b e | Vi B B R 7R ¢ :
|| HIRED AUTCS AUTOS Par accident)
: s 3
_:_Urannéi.i.hu.in' ____o&é:im - — — e S P R S
|EXCEBS LIAS - b | cuame-mane il i L ga VERN B R AGGREGATE 5 "\ #ionis
oen | | Rerenmions ] $
ORKERS GOMPENSATION . . - . ) : : i iyt Zifu ; TATU- OTH-|
:vnnmdvsu'u?\muw i3 pipa ot " 4 SR SECE .,Q_Iggﬁmnsl iza E
ANY. PROPRIETORIPARTNERIEXEGUTIVE E.L. EAGH ACCIDENT $
mcsmmaenexcwnem NIA . . : : ; T
{Mandatary In NH} i : heiid k. : E.L ‘DISEASE i EAEMPLOYEElS | ]
if yes, cascriba under
_|& scmp-nnuo.ropemnonswuw . ks . i : A EL Disease. POLH:YI_.IMITIS =
A | Directors and Officers - ' - NPODO0062676 - ' l'e/2/2022” | '8/2/2023 S " "$1,000.000
A | Seual Misconduct Liabliity - NANPODOS5343 " /212022 | 6212023 | DA e oo0 000
OESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES {Attach ACORD 101, Additional Ramarks Schedulo, f mare spacs Is requlred)
Additibnal Insured:  Sexiial Miscondiict Liability included. Event bescnptaon Boosters Start Date: 6!2!2022 End Date: SI2!2023
. . : ;
CERTI FICATE HOLDER CANCELLATION
TR = L . i o T ) =_,‘ -,..J .-,d:
Manon County Board of Educatron SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE GANGELLED BEFORE
1616 Mary Lou Retton Dr . T o . .«4. THE. EXPIRATION.  DATE THEREQF, NOTICE WILL as DEI..IVERED N

ACCORDANCE WITH THE POLICY PROVISIONS.
Fairmont , WV 26554

AUTHORIZED REPRESENTATIVE ‘i TR EE

e : teke T ' 'f Robert V.:Nuccio:: d"“‘“} f‘“" ks 1A

)
1

® 1888-2010 ACORD CORPORATION. All rights reserved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD



ANNUAL FINANCIAL REPORT 2021.2022
oo, ____ ThnaemenT Sewh Ll Sapoel
feaitur Group EM_EE_ Q"[dﬂ' M}—_ﬁﬂlrgﬁﬁm

Reconci'ed Bepinning Ba'ance 33 of July 1, 2021 L A1079.82

Total Annual Income i), 110, g0 ADD
Total Anaual Expenses €, 944,01 SUBTRACT
Reconciled Ending Balance as of Juna 30, 2022 9,340.9%.

{);;
E-::ﬂmfﬁ:wcmswmi ?_,.-_‘_:'."'_ _ dﬂﬂfz

~Boagbir Treasurer Sgrature
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Marion County Schools - BOOSTER INFO / 2022-2023

School Fairmont Senior High School
Booster Group, FSHS Polar Bear Football Boosters

Aligning County Booster Organizations with WV State Accounting Procedures

¢ All booster groups must follow the "Accounting Procedures Manual For The Public
Schools In The State Of West Virginia”.

*» All booster groups must have approved by-taws with a president, vice president,
secretary, and treasurer. All booster groups must have voted on and approved officers.

* The date of the election of officers is to be submitted to the school principal.

* All booster fundraisers must be approved and placed on the school fundraiser calendar.

* All booster groups must have their own one million dollar liability insurance policy.

« Documentation of liability insurance policy must be submitted to school principal.

e Booster organizations may elect to deposit monies in the school account with a separate
titte. If money is in school account with FEIN number they do not need fiability
insurance. '

» Elimination dinner money cannot be deposited into school account,

* Booster groups must provide financial records at the end of the year to principal.

1) Name of booster Group: FSHS Polar Bear Football Boosters

2) Booster Group FEIN (MUST INCLUDE A COPY OF THE IRS FEIN VERIFICATION
FORM): 84-2265767

3) Booster Group by-laws submitted by August 1% of each year: (UPDATED)
Date received Submitted

4) Date of the election of booster officers: April 29, 2022

9) Name of booster President.___ Jeremy Laird Phone # _{304) 290-1263

8) Name of booster Vice President: Amanda Longwell _ Phone # _(304) 288-7043

7) Name of booster Secretary: ___Jennifer Green Phone # _(304) 816-8694

8) Name of booster Treasurer: __ Tina Richmond Phone # _(304) 290-2576

9) Booster fundraisers listed on school fundraiser calendar in the main office: Yes



10) Proof of booster Liability Insurance to principal (Must include Marion County
Schools as an additional insured): X Date submitted: __ 5/27/2022

11) Submit annual financial statement for year ending June 30, 2022 of the school
support organization with this application: X Date submitted: ___ 6/8/2022

12) Attach a copy of the Booster Annual Financial report/year ending bank statement as
of June 30, 2022 _ Yes .

13) Financial records submitted to the principal at the conclusion of the season: _Yes

14) Principal is to receive 2 copies of the annual financial statements by each school
support organization: Yes

18) An inventory of all uniforms, equipment, and other team merchandise has been
submitted to the school principal. N/A

16) All items provided to athletes and coaches to be returned at the end of the year. Yes

Signatures

Principal ofé}/“aﬂé A’a&«f/—/

(Submlt to 'S/perlntendent prior to July 15)

Superintendent

(To be approved by Board first meeting in July)

FILE WITH TREASURER OF MARION COUNTY BOARD OF EDUCATION.



ANNUAL FINANCIAL REPORT 2021-2022

SCHOOL Fairmont Senior High School

Booster Group FSHS Polar Bear Football Boosters

Reconciled Beginning Balance as of July 1, 2021 $23,945.81

Total Annual Income $95,770.81 ADD

Total Annual Expenses $97,251.94 SUBTRACT
Reconciled Ending Balance as of June 30, 2022 $22,464.89

Booster President Signature :E; A ARG 1\\\\ N k Date 7 ! 5{ Qmaa

Jeremy L@d

e
Booster Treasurer Signature ]./[/Uﬁx k¢ L—'lf'ld-{..»/ Date 7‘5 )_;L’l;

Tina Richmond
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDDIYYYY)
05/27/2022

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

certificate holder In lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURE'B, the policy({ies) must be endorsed.
the terms and conditions of the policy, certaln policles may require an endorsement. A statement on this cartificate does not confer rights to the

If SUBROGATION 1S WAIVED, subject to

Fairmont Senior Football Boosters

PRODUCER Nawe:—_ Rodney S. Stewart = o

Dick Moore Agency | PHONE e 304-363-5400 |28 noj:304-363-4216

613 Fairmont Ave ADoREss: rodney@dickmooreagency.com

Fairmont , WV 26554 ____INSURER(S| AFFORDING COVERAGE | NACH
msurer a: Fireman's Fund Insurance Company 121873

INSURED insurer 8 : Nationwide Life Insurance Company 66869

INSURER C : |
1 Loop Park Drive INSURER D : 4
Fairmont , WV 26554 INSURER E : _ o

INSURER F : ik

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 1S 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 QR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN JS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH:POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

Ul ] 2
ey TYPE OF INSURANCE e o] POLICY NUMBER T P e LIMITS
AR [1SENERALLIABITY v XPKB0998373 6/4/2022 | 6/4/2023 _EACHOCCURRENCE s 1,000,000
¥ | COMMERCIAL GENERAL LIABILITY NANPO0055399 | PREMISES [ H 100,000
i CLAIMS-MADE | ¥ | OCCUR | MEDICAL EXPENSE _i_s_ i 5,000
Btz PERSONAL 3 ADVINJURY | & 1,000,000
E‘ =l £ - ; _ | GENERAL AGGREGATE | 8 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER ' PRODUCTS - COMPIOP AGG  § 2,000,000
¥ | PoLicy FPIER;;O‘I Loc s
AUTOMOBILE LIABILITY q COMBINED SINGLELIMIT | &
ANY AUTO BODILY INJURY {Per person) | §
ALL OWNED SCHEDULED ;
AUTOS AUTOS BODILY INJURY {Per accident) | §
NON-QWNED PROPERTY DAMAGE s
HIRED AUTQS AUTOS | {Peraccident) i il L
K
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCESS Ll4B CLAIMS-MADE | AGGREGATE s
DED | ReTEnTION S $
WORKERS COMPENSATION WC STATU- oTH-
AND EMPLOYERS' LIABILITY YIN ! RPN 1Y —
ANY PROPRIETORIPARTNER/EXECUTIVE | E L. EACH ACCIDENT s
OFFICERMEMBER EXCLUDED? ‘—_—I NiAj
{Mandatory In NH) E L. DISEASE - EA EMPLOYEE $
If yes, doscnibe under
DESCRIPTION OF OPERATIONS below ! E.L DISEASE - POLICY LT |
A | Directors and Officers NPODO0062734 6/4/2022 1 6/4/2023 §1,000,000
; L |
A | Sexual Misconducl Liability NANPQOQ055399 6/4/2022 | 6/4/2023 1,000,000

DESCRIPTION OF OPERATIONS ! LOCATIONS ! VEHICLES {Attach ACORD 101, Additional Remarks Schadule, if more space is required)
Additional Insured: / Sexual Misconduct Liability included. Event Description: Boosters Start Date: 68/4/2022 End Date: 6/4/2023

CERTIFICATE HOLDER

CANCELLATION

Marion County BOE
1516 Mary Lou Retton Dr
Fairmont , WV 26554

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

AUTHORIZED REPRESENTATIVE

Robert V. Nuccio ﬁ‘*“-’- Vit

ACORD 25 (2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Constitution & Bylaws
of
Polar Bear Football Boosters

Article | - Name

The Name of the organization shall be "Polar Bear Football Boosters"

Article ll - Purpose

The purpose of this Non-Profit Organization is to provide additional funds and support for the
Polar Bear Football program including from grades 9 to 12 grade.

The Polar Bear Football Boosters is organized exclusively for charitable, religious, education, and
scientific purposes, including, for such purposes, making of distributions to organizations that qualify
as exempt organizations described under Section 501(c)(3) of the Internal Revenue Code, or
corresponding section of any future federal tax code.

Upon the dissolution of the organization, assets shall be distributed for one or more exempt
purposes within the meaning of Section 501(c)(3) of the Internal Revenue Code, or corresponding
section of any future federal tax code, or shall be distributed to the federal government, or to a state
or local government, for public purpose. Any such assets not disposed of shall be disposed of by a
court of competent jurisdiction in the county in which the principal office of the organization is then
located, exclusively for such purposes or to such organization or organizations, as said Court shall
determine, which are organized and operated exclusively for such purposes.

Article lll - Membership

The membership of the Polar Bear Football Boosters shall consist of all parents and guardians of the
student athlete's participating in the Polar Bear Football program and others interested who attend at
least 50% of the regular meetings.

Article 1V - Advisory Board

The advisory board shall consist of the following eleven members: President, Vice President,
Secretary, Treasurer, Mamma Bear Coordinator, Blue & White Ciub Coordinator, Freshman Class
Representative, Sophomore Class Representative, Junior Class Representative, Senior Class
Representative and a Coaching Staff Representative. The majority of the membership attending the
annual Winter Organizational Meeting will nominate all members for office except the Coaching Staff
Representative. The Head Football Coach will select the Coaching Staff Representative.

Each Member will serve a 1-year term from January to January. (A) Each member can hold more
than 1 term if elected. In the event more than 1 person is nominated for a position on the Advisory
Board an election may be deemed necessary. (A1) If the election is necessary than a batlot should
be made and distributed to all members attending the end of year Banquet. Result will be
announced by the Monday following the end of year Banquet.



Article V- Duties of the Advisory Board

Each member except the President will represent one vote in all matters brought before the board
for consideration. The President will only vote in the event of the tie. All matters brought before the
board will be decided by a majority vote for items related to the constitution and by-laws.

Duties of the Advisory Board Shall Be:

1. To oversee the distribution of all funds or contributions received

2. To approve or deny all purchases over $250. Purchasing approval requires approval by a
majority of the Advisory Board.

3. To coordinate all fund raising activities.

4. To ensure that all funds received are used for the direct or indirect benefit of the Players and
Coaches of Polar Bear Football.

Article VI- Advisory Board Position Description

President

Duties, responsibilities, and powers of the President will consist of the following:
» To preside at all meeting of the Advisory Board
* To be the primary point of contact between the Advisory Board and the members and
committees.
To appoint the chairman and all members of all committees.
To assign tasks to other Advisory Board members as needed.
To call special meeting when necessary.
To vote to decide majority in votes of the Advisory Board.

Vice President

Duties, responsibilities, and powers of the Vice President will consist of the following:
e To accept and discharge all responsibilities of the President in their absence
» To assist the President in the overall operation of the organization

Secretary

Duties, responsibilities, and powers of the Secretary will consist of the following:
» To maintain accurate minutes and records of all meetings and correspondence.

Treasurer

Duties, responsibilities, and powers of the Treasurer will consist of the following:
* To organize and collect all funds received.
* To ensure safekeeping of all funds.
» To maintain up-to-date records of all transactions and to provide reports of the
financial condition of the organization at regular meetings.



Mamma Bear Coordinator
Duties, responsibilities, and powers of the Mamma Bear Coordinator will consist of the following:

» Coordinate, budget and direct all team spirit activities including team meals.

Blue & White Club Coordinator

Duties, responsibilities, and powers of the Blue & White Club Coordinator will consist of the
following:

» To organize, solicit, and direct all aspects of Blue & White Club membership and
benefits.

Class Representatives
Duties, responsibilities, and powers of the Class Representatives will consist of the following:

* To act as the communication liaison between the Advisory Board and the general
membership within their respective class.

Article VIl - Meetings

The regutar meeting for conducting the business of the organization shall be monthly meetings in
May and June and then semi-monthly meeting July through October. Winter Organizational meeting
will be conducting in December prior to the Banquet. Special meetings of the Advisory Board or the

organization as a whole may be called by the President by giving 2 days' notice to all members
available (by phone, email, text or remind)

Article VIII - Budget

The annual budget shall be drafted and adopted by a majority vote of the Advisory Board at the May
meeting.

Article IX-Amendments

The constitution and by-laws may be amended by two-thirds votes of the advisory as defined in
Article IV

Article X- Adoption and Ratification of the Constitution and By-Laws.

The constitution and by-laws shall be adopted and ratified by a two-thirds vote of the Advisory Board
as define in Article IV,



Article XI - Date of Adoption 6/1/2000

Article XII — Review of Bylaws 4/29/2022
President Q

Vicd-PregMen
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W (please submit one field trip form per bus needed) g
Please follow the instructions in the Admmlslrage Manual Section 2.115. All field trips requiring Board approvai must tl?e ubmltted at least two weeks rior

to the regular Board meeting. All other requests must be in at least one week prior to the trip. All completed ooplesp be submitted to the principa¥who
will sign and forward to the county office for approval. |
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School Date Submitted Sponaor Sub Needed
o o VAL VA
By s Secefire s —~ B s OEAS AR | )
‘Group Date of Trip Chaperone(s) Sub Needed
= __ Debddpgit Gyt Mawie
Total Number to be Transported Destination
Purpose of activity Bo 1= 24l AT Y ) )

Number of School Days Lost = Approximate Cost f { 00 ' 00 Source of Funding Bﬁﬁjﬁ’/

ﬂ z‘;hnsportatlon Information
Time bus to be ioaded __3_'9 © am/;@ Approximate time to return @,dd an'@;

Private Auto /A ~T5 Quiise Guun Py Ba s

Type of Transportation

S S -

Commercial Carrier  List carrier
Marion County School Bus # Driver
Is School to pay driver? Yes
Principal Date 71 él/ Z-Z
Central Offi /7 Z -_ Date _ %ﬂmﬂ-f
Transportation Date

—

Driver’'s Trip Report

Bus # Bus Capacity Total Number Transported

Destination Date of Trip Nav nf \Waal

||

Times:  Pre-trip am/pm ;'( =y \
Bus Available to load students am/pm | | Y\ l«’i [

Depart on trip am/pm { \h/’ WY (_6

Bus return from trip am/pm

Completion of bus cleanup am/pm

Sponsor/Chaperon (signature verifies loading, departure and return time.

Name of substitute covering run Mile
ds/2011

White - Accounting Yellow - Transportation Office Fiteer
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ZA« Field Trip Request Form E{L‘:- & 6w WS ;
poJuL Loyl !,h
in at

All fieid trips requiring Board approval must be submitted at least two weeks prior to the regular Board M' i ﬂng All other requests must
least one week prior to the trip. All completed copies are to be submitted to the principat who will sighn anﬂ E‘;ward to county office for apprqval
Please submit one field trip form per bus needed.

o> ’1/ || 3059 2/) Q’/’f/m&é Aw

School Date Submitted Sub Needed

CHEELR  Qudo, 30- "41«8/1

Group d d Date of Trip

1 Muém

Number to be transported Destination
Purpose of activity Lﬂﬂ(@j
Number of School Days Lost .-e"' Approximate Cost a éo DDD Source of Fundi "F

Transportation Information > ~V

(2 . oo
Time bus to be loaded ;‘,, . oc .%"’P"{’G 30 Approximate time to return

Type of Transportation |/ Private Auto ‘N«%

Commercial Carrier  List Carrier
Marion County School Bus  Number Driver,

Zhle

{5 School to pay driver? Yes ok

Approval Q denied) Principal

Approva granted)/ denied) County Office _
Approvat TEramfEd / denied) Transportation

Date

Driver’s Trip Report
U~€rf\ ) M ¢

Zapacity N Total Number Transported
O U”!‘ (8! "p 57&%{’ Date of Trip Day of Week

Jne {] DayTwo

alpm am / pm

n/pm am / pm
nfpm ____ am/pm
n/pm _____ am/pm
n/fpm  _____ am/pm

Driver Signature Mileage Fuel

th/2017 White - Accounting Yellow - Transportation Office Pink — Driver Gold - Driver
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MEMORANDUM OF UNDERSTANDING/AGREEMENT BETWEEN THE CITY OF
FAIRMONT AND THE BOARD OF EDUCATION OF THE COUNTY OF MARION

This agreement made this l ] ] day of OM&/L\ , 2017, by and between the Board

of Education of the County of Marion, a pubﬁt.(}corp%ratc body, hereinafter Board of Education or
Board, and the City of Fairmont, 2 WV municipal corporation, hereinafter City.

WITNESSETH

Whereas, the Board of Education and the City have agreed to establish a School Resource Officer
(SRO) Program for purposes of providing assistance in the prevention of juvenile delinquency
through programs specifically developed to respond to those factors and conditions which give
rise to delinquency; and

Whereas, the parties, recognizing that the Program is a great benefit to schoo! administration,
students and the community as a whole, have agreed that two City police officers will serve as
School Resource Officers in the Marion County School System at schools located within the
corporate limits of the City of Fairmont;

NOW, THEREFORE, in consideration of the mutual promises contained herein, the parties agree
as follows:

TERM:

The term of this agreement shall commence on July 1, 2017, and shall be for a period of one fiscal
year; provided however, that subject to annual appropriation and as otherwise officially amended
by grant adjustment approved by the Division of Justice and Community Services, this Agreement
shall automatically renew for additional periods of one fiscal year each and shall remain in fuil
force and effect unless and until this Agreement is withdrawn or terminated. Either party may
withdraw from or terminate this Agreement in its sole discretion upon thirty (30) days written
notice addressed to the designated official of the other party who is a signatory to this Agreement.
Said withdraw or termination shall be effective upon the date of the notice

CONSIDERATION: The Board agrees to pay the City the sum of $40,000.00 for the services
rendered by two School Resource Officers at various schools within Fairmont City limits as
hereinafter set forth.

CERTIFIED OFFICER:

The School Resource Officer shall be a certified West Virginia law enforcement officer, shall be
assigned a patrol car, and shall be in an official capacity including being armed at all times.
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N DUTIES AND GUIDELINES OF THE BOARD AND CITY/SCHOOL RESOURCE OFFICER

(SRO):

.J'l'h\.
L ]
[ ]
]
-~

Each SRO will maintain offices located at West Fairmont Middle School and East Fairmont
Middle School as provided by the Marion County Board of Education.

Each SRO will attempt to be on the grounds of a Marion County School as long as school
is in session, unless unavoidable absence due to an illness or training.

Each SRO will be in school 2 minimum of 35 hours per week and will attend as many
extracurricular activities as possible. The SRO may attend extracurricular activities such
as ball games, field trips, track meets, parent meetings, club meetings or other school
sponsored activities on an as-needed basis.

Each officer shall abide by the County School Board policies and laws, as they relate to
the School SRO. The SRO shall consuit and coordinate instructional activities through the
principal. Activities conducted by the SRO, which are part of the regular instruction
program of the school, shall be under the direction of the principal. The BOARD shall
approve the content of educational programs and instructional materials used by the SRO.

Each SRO will provide non-traditional instruction in various aspects of law enforcement,
public safety and education as requested.

The CITY shall be responsible for the control and direction of all aspects of employment
of the police officer assigned to the Program. Each law enforcement officer remains an
employee of the City. The Responsibility for wages, and fringes and benefits, such that
each law enforcement officer remains an employee of the City of Fairmont. The
responsibility for all such wages, fringes and benefits, such as unemployment insurance,
health insurance, workers compensation, vacation or sick leave, all of which remain with
the employing agency, not with the Board of Education.

The CITY shall ensure that the exercise of the law enforcement powers by the SRO is in
compliance with the authority granted by law.

The SRO shall not function as a school disciplinarian. It is not the responsibility of the
SRO 1o intervene with normal disciplinary actions of the school or to be used as a witness
to disciplinary procedures in the school. The SRO will, at all times, be expected to act
within the scope of authority granted by the law. The SRO’s responsibilities are as follows:



o

Muipr

wid

T3
-
;

Fntivae i doa s v o e e

! P [ (e
' " ....:"!_-...-ﬂf.ﬂ B

s recsssl Wi an e I e

¥ Pttt ’-‘h e i ¥,

pedman oo deseans DseesE S WIS g

TE P A I kS TR I R

b AR sl S s W =T wg AR =5 4 D

O e wel I eatiag oLk dereal SRR o1 R
B G T Tk £

{I:'..-' T . av ke -i”:‘."]-lﬂi' ke " !'y'ﬁ}hq (T } X

Ei 7 St PR S Py EER L S T v 07 T o LT N e A

P LI L LT v 5 '-_-.i-I:r.-:v'us.'&'r_.---i M

Qe Hpde G4 R =

! PR et B BAEITR n Ldys

A

aoen et nvenu O8] afT e

(15

NP P A > L B R s v et SCRRCH | PRE SR v

Sy, a8 25nnlRe nade v, G T =l el

i ERssDRemeams Raniaeand sodoer-asatbn mmcbiw = Gl b AN
i H T LR 2
WEBG oAl el P (IR et Tl LI N T - L =

A s - : 6
bl -"'f-':l'l" ot < 1] i

LI P . :
o Rl I L L £ T ] L ] _ Ii.u:

Cuogmiangrass b Wl o NS s &
4

PO TH LA L A
: LU Daoeamn,, o
ook et PR uE v Mkl ag B

r""'.'—ri:': :h:f' . iJ.‘: N b
R R R

cplavie

R N T (e 2 [0 o SR =

'--"-l‘-.?-‘ |r -~ "I:
ZTOATE L T 0 Deludisie s binos g

P TA0L CARE EIALe T aC TARAL RSB BRY | a a Tl
Nirt'd &,

agebisk ¢l lTogipa et &

(& &1 [ i - b R
l :l_'l 4 i :'- H ‘rlf—? v :":.':'-.%l
il T ol 2Tl e areg LK B waf) B s N

M I T i T R PRl . R OLIHWDE M ndd
e ‘.i_‘,: s L - . e ri .-'-‘_."!_.:..f R LA

# GBS s . B - N y

T e By s = B Dveug oS e

S WK
G et B0 T Dok gl S
L i LR | - i o ]

e e ads voalarsur rsadz aost yasu b

gl cPusidels oy oA 0 popdit S R o T TR LN

L Dol et v qulEaopsist st Bl o 48

enfl RSN oy T T asa Y




_ 97204:

police officers; provide opportunities for youth to be involved in the improvement of their school;
and promote crime and delinquency prevention. Some ideas for student involvement include:

O School Safety Surveys - surveying peers regarding the safety of their school.

O Vandalism Prevention - using posters/brochures to bolster school pride and to educate.

0 Crime Watch - encouraging students to watch for crime and suspicious activity and report it.
O Drug Abuse Prevention - educating peers on the dangers of alcohol and drugs.

O Community Clean-ups - working with peers to paint over graffiti, pick up litter, etc.

O Mentoring - assisting younger students through tutoring, reading, or spending time.

0 Teen Courts - using students to try cases of other students.

U Senior Citizen Assistance - assisting the elderly with errands or tasks and checking in on
them.

INFORMATION SHARING: The parties to this agreement will consider all federal, state

and local laws, rules, policies and regulations regarding the collection, nuse and dissemination of
student records.

TERMINATION OF THE PROGRAM

Either party may terminate this agreement by serving written notice upon other party at least thirty
(30) days in advance of such termination.

INVALID PROVISION

Should any part of this Agreement be declared invalid by a court of law, such decision shall not
affect the validity of any remaining portion which shall remain in full force and effect as if the
invalid portion was never a part of this Agreement materially affect any other rights or obligations
of the parties hereunder, the parties hereto will negotiate, in good faith, to amend this Agreement
in a manner satisfactory to the parties.

INDEMNIFICATION

The BOARD agrees to indemnify and save harmiess the CITY for any liability whatsoever arising
out of the negligent acts of the Board’s employees or agents in directing the SRO in the
performance of their instructional programs. The CITY agrees to indemnity and save harmless the
BOARD of any liability whatsoever arising to employment as defined by City Ordinances and
West Virginia State Law; provided however, that the CITY’S obligation to defend and indemnify
the BOARD shall be and is hereby expressly limited to the amount of any applicable insurance or
the proceeds of any applicable insurance policy that may become payable by insurers of the CITY
on account of any available and applicable insurance coverage purchased by the CITY. The
general funds, enterprise funds, and all other funds and all of the other assets of CITY whether
real, personal or mixed, shall be and are hereby expressly exempted from any obligation of CITY
to defend and indemnify the BOARD hereunder. Moreover, the CITY’S obligation to defend and
indemnify shall not be a pledge of the full faith and credit or taxing power of the CITY for the



Tﬂ”h . 15551.*,}_'.
. H.J.-l*in

\“'

HEF
* LI
£ ’”m;gu:-.,,ta‘:--'




payment of any amount due hereunder or pursuant hereto but the obligations hereunder shall be
payable solely from the funds expressly pledge for their payment. This section shall not apply to
the extent that any loss or damage is caused by the negligence or willful or reckless misconduct
on the part of the BOARD. Subject to the aforementioned limitation, if CITY and BOARD are
both negligent, damages shall be apportioned in accordance with the percentage of negligence of
each party. This paragraph is not intended to benefit entities or persons not a party to this
Agreement.

Nothing in this Agreement shall be construed to affect, in any way, the CITY or the BOARD’s
rights, privileges, or immunities.

ASSIGNMENT

Neither party to the Agreement shall, directly or indirectly, assign or purport to assign this
Agreement, or any of its rights or obligations, in whole or in part, to any third party without the
prior written consent of the other party.

NO WAIVER

The failure by either party to enforce at any time any of the provisions of this Agreement, to
exercise any election or option provided herein, or to require at any time the performance of the
other of any of the provisions herein will not in any way be construed as a waiver of such
provisions, irrespective of any previous action or proceeding taken by it hereunder.

COMPLETE AGREEMENT

This Agreement is the complete Agreement of the parties, may be amended or modified only in
writing, and supersedés, cancels, and terminates any and all prior agreements or understandings of
the parties, whether written or oral, concerning the subject matter hereof; however it is the intent
of the parties in entering this agreement to comply with all of the provisions of US DOJ
Community Qriented Policing Services (COPS) Grant Award requirements and that the parties
agree to any modification necessary to cause compliance.

CHOICE OF LAW

This Agreement shall be governed by and construed and interpreted according to the laws of the
State of West Virginia. It shall be binging upon and insure to the benefit of the successors of the
CITY and BOARD. Jurisdiction over any dispute regarding this Agreement shall lie exclusively
in the Circuit Court of Marion County, West Virginia.
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SECTION 3: That the City Manager be and is hereby authorized and
empowered to execute and deliver the aforementioned memorandum of
understanding/agreement on behalf of the City of Fairmont and to execute
and deliver any other agreements, documents, instruments, certificates, and
other papers and to do all acts and things as may be reasonable, necessary
and desirable to consummate the transaction contemplated hereby and
otherwise carry out the purpose and intent of this ordinance, all with such
change or changes from the respective form of any such document, approved
hereunder, as the City Manager executing the same may approve, such
approval and the propriety and necessity of said changes to be conclusively
evidenced by the execution thereof.

This Resolution shall become effective upon adoption.

Passed this the 11t day of July, 2017.

e Z WL

MAYOR

ATTEST:

WJ“/W

CITY CLERK
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MEMORANDUM OF UNDERSTANDING/AGREEMENT BETWEEN THE MARION
COUNTY SHERIFF'S DEPARTMENT AND THE MARION COUNTYBOARD OF
EDUCATION

This agreement made this 1* day of August, 2022, by and between the Board of
Education of the County of Marion, a public corporate body, hereinafter Board of
Education or Board, and the Marion County Sheriff’s Department, hereinafier Department.

Whereas, the Board of Education and the Department have agreed to establish a
School Resource Officer (SRO) Program for purposes of providing assistance in the
prevention of juvenile delinquency through programs specifically developed to respond to
those factors and conditions which give rise to delinquency; and

Whereas, the parties, recognizing that the Program is a great benefit to school
administration, students and the community as a whole, have agreed that one
DEPARTMENT deputy will serve as School Resource Officer in the Marion County
School System at schools located within the geographic limits of Marion County West
Virginia;

NOW, THEREFORE, in consideration of the mutual promises contained herein, the
parties agree as follows:
TERM
The agreement shall commence on August 1, 2022, and shall be for a period of one fiscal
year; provided however, that subject to annual appropriation and as otherwise officially
amended by grant adjustment approved by the Division of Justice and Community
Services, this Agreement shall automatically renew for additional periods of one fiscal
year each and shall remain in full force and effect unless and until this Agreement is
withdrawn or terminated. Either party may withdraw from or terminate this Agreement
in its sole discretion upon thirty (30) days written notice addressed to the designated
official of the other party who is a signatory to this Agreement. Said withdraw or
termination shall be effective upon the date of the notice.

CONSIDERATION

The Board agrees to pay the Department the sum of fifty-seven thousand dollars(
$57.000) for the services rendered by one School Resource Officer at various schools
within the geographic boundaries of Marion County, West Virginia. Placement of said
officer shall be at the direction of the Board.
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Either party may terminate this agreement by serving written notice upon other party at least
thirty (30) days in advance of such termination.

INVALID PROYISION

Should any part of this Agreement be declared invalid by a court of law, such decision shall
not affect the validity of any remaining portion which shall remain in full force and effect
asifthe invalid portion wasneverapartofthis Agreement materially affectany otherrights
orobligations ofthe parties hereunder. the parties heretowill negotiate, ingoodfaith, to
amendthis Agreement inamannersatisfactory to the parties.

INDEMNIFICATION

The BOARD agrees to indemnify and save hanmiless the DEPARTMENT for any liability
whatsoever arising out of the negligent acts of the Board's employees or agents in
directing the SRO in the performance of their instructional programs.

The DEPARTMENT agrees to indemnity and save harmless the BOARD of any liability
whatsoever arising to employment as defined by County Ordinences and West Virginia State
Law; provided however, that the DEPARTMENT"S obligation to defend and indemnify the
BOARD shall be and is hereby expressly limited to the amount of any applicable insurance or
the proceeds of any applicable insurance policy that may become payable by insurers of the
DEPARTMENT on account of any available and applicable insurance coverage
purchased by the DEPARTMENT. The general funds, enterprise funds, and all other funds
and all of the other assets of DEPARTMENT whether real, personal or mixed, shall be and
are hereby expressly exempted from any obligation of the DEPARTMENT to defend and
indemnify the BOARD.

This section shall not apply to the extent that any loss or damage is caused by the
negligence or willful or reckless misconduct on the part of the BOARD. Subject to the
aforementioned limitation, if DEPARTMENT and BOARD are both:negligent, damages
shall be apportioned in accordance with the percentage of negligence of each party. This
paragraph is not intended to benefit entities or persons not a party to this Agreement.
Nothing in this Agreement shall be construed to affect, in any way, the
DEPARTMENT'S or the BOARD's rights, privileges, or immunities.
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ASSIGNMENT

Neither party to this Agreement shall, directly or indirectly, assign or purport to assign this
agreement, or any of its rights or obligations, in whole or in part, to any third party
without the prior written consent of the other party.

NOQ WAIVER

The failure by either party to enforce at any time any of the provisions of this
Agreement, to exercise any election or option provided herein, or to require at any time
the performance of the other of any of the provisions herein will not in any way be
construed as a waiver of such provisions, irrespective of any previous action or
proceeding taken by it hereunder.

COMPLETE EMENT

This Agreement is the complete Agreement of the parties, may be amended or modified
only in writing and supersedes, cancels, and terminates any and all prior agreements or
understandings of the parties, whether written or oral, concerning the subject matter
hereof, however it is the intent of the parties in entering this agreement to comply with all
of the provisions of US DOJ Community Oriented Policing Services (COPS) Grant
Award requirements and that the parties agree to any modification necessary to cause
compliance.

CHOICE OFLAW

This Agreement shall be governed by, construed, and interpreted according to the laws
of the State of West Virginia. It shall be hinging upon and insure to the benefit of the
successors of the DEPARTMENT and BOARD. Jurisdiction over any dispute regarding
this Agreement shall lie exclusively in the Circuit Court of Marion County, West
Virginia.

NOTICE

All notices or other communications required or permitted by this Agreement shall be in
writing and deemed effectively delivered upon mailing by certified mail, return receipt

requested, or delivered personally to the following persons and addresses unless otherwise
specified herein.
Sheriff of Marion County

316 Monroe Street
Fairmont, WV 26554
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Marion County Board of Education
ATTN: Superintendent of Schools
1516 Mary Lou Retton Drive
Fairmont, WV 26554

IN WITNESS WHEREOF, the parties by their respective representatives, duly authorized,
have hereunto affixed their signatures as of the date first above written.

BOARD OF EDUCATION OF THE COUNTY OF MARION. A PUBLIC CORPORATE
BODY
By:

Dr. Donna D. Hage
Superintendent

MARION COUNTY SHERIFF'S DEPARTMENT
By:

James C Riffle
Sheriff of Marion County, WV



712712022

DEFAULT
ACCOUNT
NUMBER

11.00000.12621.431.011.0000.0000.00
61.88210.13121.636.501.0000.0000.00
61.41240.12213.583.214.0000.0000.00
11.00000.21211.212.001.0000.0000.00
61.02010.22150.653.001.0000.0000.00
71.43280.22150.652.209.0000.0000.00
71.43280.22150.652.209.0000.0000.00
71.43280.22150.652.209.0000.0000.00
71.43280.22150.652.209.0000.0000.00
71.43280.22150.652.214.0000.0000.00
61.88310.13121.636.006.0000.0000.00
71.52110.12239.532.001.4455.0000.00
11.00000.12621.431.002.0000.0000.00
61.41170.11111.611.999.0000.0000.00

11.00000.12611.421.101.0000.0000.00
11.00000.12611.441.002.0000.0060.00
11.00000.12711.441.002.0000.0000.00
61.88210.13121.634.006.0000.0000.00
61.05110.31391.345.000.0000.0000.00
61.68210.13121.634.006.0000.0000.00
61.88210.13121.634.006.0000.0000.00
11.00000.11111.651.001.0000.0000.00

11.00000.11111.651.001.0000.0000.00

61.88210.13121.636.006.0000.0000.00
11.00000.12611.411.301.0000.0000.00

11.00000.12611.812.301.0000.0000.00
11.00000.00479.004.000.0000.0000.00
61.00000.00479.004.000.0000.0000.00
71.00000.00479.004.000.0000.0000.00
11.00000.11111.651.001.0000.0000.00

11.00000.14711.451.205.0000.0000.00
11.00000.14711.451.205.6000.0000.00
61.41110.12213.331.901.0000.0000.00
11.00000.12611.621.502.0000.0000.00
11.00000.12611.621.503.0000.0000.00
11.00000.12611.621.701.0000.0000.00
11.00000.12321.581.001.0000.0000.00
61.88210.13121.431.209.0000.0000.00
61.88210.13121.431.211.0000.0000.00
61.88210.13121.431.304.0000.0000.00
61.86210.13121.431.402.0000.0000.00
11.00000.12321.582.001.0000.0000.00
11.00000.12611.441.005.0000.0000.00
11.00000.12321.582.001.0000.0000.00
11.00000.11111.611.503.2280.0000.00

61.88310.13121.636.214.0000.0000.00
11.00000.11111.581.001.0000.0000.00

11.00000.11111.581.001.0000.0000.00

71.52160.11111.653.001.0000.0000.00
11.00000.11111.581.001.0000.0000.00

11.00000.12791.582.003.0000.0000.00

SEQUELA7F/MARIONINY - Design

VENDOR
NAME

ACE HARDWARE

ADAMS OFFICE SUPPLY CO.
AMANDA PASE

AMERICAN BENEFIT CORPORATION
APPLE, INC.

APPLE. INC.

-‘APPLE, INC.

APPLE, INC.

APPLE, INC.

APPLE, INC.

AQUA FILTER FRESH INC

AT&T MOBILITY

AULTMAN DISTRIBUTORS, INC.
BARNES & NOBLE BOOKSELLERS
BARRACKVILLE GARBAGE SERVICE
BONNIE TOOTHMAN

BONNIE TOOTHMAN

BRIGHT BEGINNINGS DAYCARE &
BYKOTA, INC.

CAPITAL ONE, N.A.

CAPITAL ONE, N.A.

CDW GOVERNMENT, LLC

CDW GOVERNMENT, LLC

CITY NATIONAL BANK

CITY OF FAIRMONT

CITY OF FAIRMONT

CITY OF FAIRMONT

CITY OF FAIRMONT

CITY OF FAIRMONT

CITYNET, LLC

DAVID BRAD STRAIGHT

DAVID BRAD STRAIGHT

DIANE BURNSIDE

DOMINION ENERGY WEST VIRGINIA
DOMINION ENERGY WEST VIRGINIA
DOMINION ENERGY WEST VIRGINIA
DONNA HAGE

DUNN'S REFRIGERATION &

DUNN'S REFRIGERATION &

DUNN'S REFRIGERATION &

DUNN'S REFRIGERATION &
EMBASSY SUITES CHARLESTON
ERIC EFAW

FAIR MOUNTAIN ARTS LLC

FLINN SCIENTIFIC, INC.

HOOTEN EQUIPMENT COMPANY LLC
INEZ HILL

INEZ HILL

XL LEARNING

JAMES STORMS

JOHN WILLIAMS

11.00000.12621.667.002.0000.0000.00 NEV JOSEPH TOOTHMAN

61.41110.12213.331.901.0000.0000.00

JOYCE EVANS
10.140.200.17/QTEMP/SQLE47648

AMOUNT
OF
CHECK

119.99
406.89
102.24
4,963.16
487.15
528.00
1,056.00
528.00
528.00
528.00
11.25
25938
898 .40
1,234 27
500.00
4,537.50
1,612.50
1,594 86
381.55
6.96
37.42
1,386.09
462,03
505.02
33.50
333.79
2086.73
13.02
434
10.00
254004
2,776.00
1,230.00
73.44
358.87
153.80
1.174.95
1,280.00
905.00
510.00
880.00
368.28
500.00
385.00
98.75
4,995.00
70.79
1199
2.700.00
74.59
125.00
1.348 51
1,230.00

1:14:08 PM

CHECK
DATE

7/20/22
7018122
7/15/22
712122
7122122
7122122
7722122
7122122
7122122
7122122
7/18/22
7120122
7120022
7122122
712122
112122
Tn2/22
7/18/22
7/18/22
7118122
7118122
7118122
7118122
7118122
711222
TM2/22
7/15/22
7115122
7/15/22
7114122
7113122
7126/22
711822
7120722
7120122
7120122
7126122
7/18/22
7118122
7/18/22
7118/22
715722
712122
7118i22
7726422
7118722
7121122
721722
713/22
7121722
713722
7/20/22
7/18/22

Page 1 of 4

CHECK
NUMBER

235812
235800
235778
235753
235833
235833
235833
235833
235833
235833
235807
235814
235815
235834
235754
235757
235757
235801
235786
235808
235808
235787
235787
235802
235755
235755
235777
235777
235777
235771
235761
235839
235789
235818
235818
235818
235841
235803
235809
235809
235809
235782
235756
235790
235842
235804
235828
235828
235762
235829
235763
235819
235791



7/27/2022

DEFAULT
ACCOUNT
NUMBER

61.88310.13121.636.006.0000.0000.00
61.41210.11111.611.001.0000.0000.00
11.00000.12611.411.212.0000.0000.00
11.00000.12611.411.501.0000.0000.00
11.00000.12611.411.501.0000.0000.00
61.41110.12213.331.901.0000.0000.00
11.00000.22150.341.001.0000.0000.00
61.41210.11111.611.001.0000.0000.00
61.41210.11111.611.001.0000.0000.00
61.41210.11111.611.001.0000.0000.00
61.42110.11111.611.901.0000.0000.00
81.41210.11111.611.001.0000.0000.00
61.41210.11111.611.001.0000.0000.00
61.41210.11111.611.001.0000.0000.00
11 00000.12791.541.003.0000.0000.00
11.00000.12791.582.003.0000.0000.00
61.41110.11111.321.001.0000.0000.00
61.40210.12213.583.503.0000.0000.00
11.00000.12611.421.005.0000.0000.00
11.00000.12611.421.303.0000.0000.00
61.42210.12110.341.000.0000.0000.00
11.00000.11111.212.001.0000.0000.00
11.00000.11111.213.001.0000.0000.00
11.00000.11111.212.001.0000.0000.C0
11.00000.11111.213.001.0000.0000.00
11.00000.11111.242.001.0000.0000.00
11.00000.11111.213.001.0000.0000.00
11.00000.12661.341.001.0000.0000.00
11.060000.12661.341.001.0000.0000.00
11.00000.12661.341.001.0000.0000.00
11.00000.12661.341.501.0000.0000.00
11.00000.12661.341.502.0000.0000.00
71.00000.52150.341.214.0000.0000.00
11.00000.00479.004.000.0000.0000.00
61.00000.00479.004.000.0000.0000.00
11.00000.12791.582.003.0000.0000.00
11.00000.11111.641.001.2700.0000.00
11.00000.11111.641.001.2700.0000.00
61.88310.13121.636.006.0000.0000.00
61.41110.12213.331.901.0000.0000.00
11.00000.12611.622.205.0000.0000.00
11.00600.12611.622.102.0000.0000.00
11.00000.12611.622.005.0000.0000.00
11.00000.12611.622.303.0000.0000.00
11.00000.12611.622.303.0000.0000.00
11.00000.12611.622.306.0000.0000.00
11.00000.12611.622.503.0000.0000.00
11.00000.12611.622.701.0000.0000.00
11.00000.12611.622.501.0000.0000.00
11.00000.12611.622.502.0000.0000.00
11.00000.12611.812.304.0000.0000.00
61.41210.11111.611.001.0000.0000.00
61.41210.11111.611.001.0000.0000.00

SEQUEL47F/MARIONINV - Design
AMOUNT
VENDOR OF
NAME CHECK
JUSTTECH, LLC 11.40
KENT DISPLAYS, INC. 272.56
KINGMILL VALLEY PSD 292.41
KINGMILL VALLEY PSD 27.64
KINGMILL VALLEY PSD 1,071.71
KURSTIE HENDON 90.00
LAINIE FARENCE 2,160.00
LAKESHORE LEARNING MATERIALS ~ 505.81
LAKESHORE LEARNING MATERIALS ~ 717.63
LAKESHORE LEARNING MATERIALS 47.49
LAKESHORE LEARNING MATERIALS 37.99
LAKESHORE LEARNING MATERIALS 24361
LAKESHORE LEARNING MATERIALS 28.49
LAKESHORE LEARNING MATERIALS 18.99
LAMAR BILLBOARD/OUTDOORADS.  1,050.00
LARRY MARTIN 125.00
LEARNING OPTIONS, INC. 1,080.00
LISA HENLINE 158.25
MANNINGTON REFUSE LLC 675.25
MANNINGTON REFUSE LLC 675.25
MARION COUNTY COMMISSION 57,000.00
MARION COUNTY DENTALAVISION  14,140.70
MARION COUNTY DENTAL/VISION 3,925.40
MARION COUNTY DENTALVISION  11,793.07
MARION COUNTY DENTALNVISION 5,403.55
MARION COUNTY DENTALAVISION  13,677.11
MARION COUNTY DENTAL/VISION 2,079.76
MARION COUNTY POLICE RESERVES ~ 200.00
MARION COUNTY POLICE RESERVES  200.00
MARION COUNTY POLICE RESERVES ~ 200.00
MARION COUNTY POLICE RESERVES  2,520.00
MARION COUNTY POLICE RESERVES  1,680.00
MARION COUNTY POLICE RESERVES ~ 224.00
MARION COUNTY SCHOOL EMPLOYEI 9,707.06
MARION COUNTY SCHOOL EMPLOYEI 1,675.44
MARK THOMAS 125.00
MCGRAW-HILL SCHOOL EDUCATION  6,178.30
MCGRAW-HILL SCHOOL EDUCATION  5,382.00
MELINDA GUTIERREZ 8.40
MICHAEL MAINELLA 90.00
MON POWER 287.68
MON POWER 193.03
MON POWER 12.59
MON POWER 1,038.26
MON POWER 112.54
MON POWER 12,524.61
MON POWER 10,405.79
MON POWER 4,459.63
MON POWER 17,286.94
MON POWER 5,159.95
MONONGAH VOLUNTEER FIRE DEPT ~ 520.29
ORIENTAL TRADING COMPANY. INC 153.94
ORIENTAL TRADING COMPANY, INC 239.92

10.140.200.17/QTEMP/SQLE47648

1:14:08 PM
CHECK  CHECK
DATE NUMBER
7M18/22 235805
7118/22 235792
7/20/22 235820
7/20/22 235820
7/20/22 235820
7/18/22 235793
7/20/22 235821
711822 235794
7/18/22 235794
7/18/22 235794
7/120/22 235822
7/22/22 235836
7/22/22 235836
7/22/22 235836
7/20/22 235816
7113/22 235764
7/18/22 235795
74122 235772
7/13/22 235765
7/13/22 235765
7/20/22 235823
7/12/22 235758
7112122 235758
7/15/22 235779
7/15/22 235779
7/22/22 235837
7122122 235837
7/18/22 235798
718/22 235798
7/18/22 235798
7/18/22 235798
7/18/22 235798
7/18/22 235798
7115/22 235776
7/15/22 235776
7M3/22 235766
7118/22 235788
711822 235788
7/18/22 235806
7118122 235796
7118122 235784
7/20/22 235813
7121122 235830
7/21/22 235830
7/21/22 235830
7/21/22 235830
7/22122 235832
7/22122 235832
7/26/22 235840
7/26122 235840
7114122 235773
7118/22 235797
7/18122 235797

Page 2 of 4
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DEFAULT
ACCOUNT
NUMBER

61.41210.11111.611.001.0000.0000.00
61.41210.11111.611.001.0000.0000.00
61.41210.11111.611.001.0000.0000.00
61.41210.11111.611.001.0000.0000.00
61.46210.11111.611.001.0000.0000.00
11.00000.12611.621.001.0000.0000.00
11.00000.12611.621.212.0000.0000.00
11.00000.12611.621.214.0000.0000.00
11.00009.12611.621.215.0000.0000.00
11.00000.12611.621.501.0000.0000.00
11.00000.12611.621.502.1128.0000.00
61.86210.131214.636.006.0000.0000.00
61.46210.12213.611.001.0000.0000.00
11.00000.12611.421.216.0000.0000.00
11.00000.12611.421.503.0000.0000.00
11.00000.12611.421.701.0000.0000.00
11.00000.11111.581.001.0000.0000.C0
11.00000.12324.611.001.0000.0000.00
61.41210.11111.611.001.0000.0000.00
61.41210.11111.611.001.0000.0000.00
61.41210.11111.611.001.0000.0000.00
61.41210.11141.641.001.0000.0000.00
61.41210.11111.611.001.0000.0000.00
61.41210.11111.611.001.0000.0000.00
61.88221.13121.634.006.0000.0000.00
61.41240.12170.571.214.0000.0000.00
61.41240.12170.571.214.0000.0000.00
61.41240.12170.571.214.0000.0000.00
11.00000.12585.591.001.0000.0000.00
61.92000.12911.591.001.0000.0000.00
11.00000.12711.532.003.0000.0000.00
11.00000.11111.651.003.0000.0000.00
11.00000.11111.651.502.0000.0000.00

11.00000.11111.651.503.0000.0000.00 NEW,TATE COMMUNICATIONS, LLC

11.00000.12611.431.001.0000.0000.00
11.00000.11111.611.001.0000.0000.00
11.00000.83332.341.001.0000.0000.00
11.00000.83332.341.001,0000.0000.00
11.00000.12611.812.215.0060.0000.00
11.00000.00183.001.000.0000.0000.00
11.00000.11111.531.001.0000.0000.00
11.00000.12691.341.002.0000.0000.00
11.00000.12791.611.003.0000.0000.00
11.00000.12661.341.211.0000.0000.00
11.00000.12661.341.304.0000.0000.00
11.00000.12661.341.503.0000.0000.00
11.00000.11111.341.001.0000.0000.00
61.15110.11111.341.001.0000.0000.00
11.00000.12791.331.003.0000.0000.00
11.01000.11111.831.001.0000.0000.00
11.01000.11111.831.002.0000.0000.00
11.01000.11111_831.003.0000.0000.00
11.01000.11111.831.101.0000.0000.00

SEQUEL47TF/MARIONINV - Design

AMOUNT
VENDOR OF
NAME CHECK
ORIENTAL TRADING COMPANY, INC.  117.73
ORIENTAL TRADING COMPANY, INC.  229.14
'ORIENTAL TRADING COMPANY, INC. 89.72
ORIENTAL TRADING COMPANY, INC. 20030
ORIENTAL TRADING COMPANY, INC.  201.26
PEOPLES-WV 77.03
PEOPLES-WV 305.57
PEOPLES-WV 167.40
PEOPLES-WV 48.58
PEOPLES-WV 153.32
PEOPLES-WV 77.02
PITNEY BOWES GLOBAL 1,008.66
PITTSBURGH ZOO & PPG AQUARIUM  653.95
RACHEL GARBAGE DISPOSAL 650.00
RACHEL GARBAGE DISPOSAL 1,225.00
RACHEL GARBAGE DISPOSAL 525.00
RICHARD STANLEY 192.76
ROCKIE DELORENZO 76.10
SCHOOL SPECIALTY, LLC 380.54
SCHOOL SPECIALTY, LLC 48.10
SCHOOL SPECIALTY, LLC 228.37
SCHOOL SPECIALTY, LLC 13.84
SCHOOL SPECIALTY, LLC 23.38
SCHOOL SPECIALTY, LLC 185.12
SOUTH FAIRMONT PRICE CUTTER 5.49
SOUTH FAIRMONT PRICE CUTTER 42,68
SOUTH FAIRMONT PRICE CUTTER 99.99
SOUTH FAIRMONT PRICE CUTTER 42,57
SOUTHERN EDUCATIONAL SERVICES  7,626.40
SOUTHERN EDUCATIONAL SERVICES 13,037.46
SPRINT 80.70
TATE COMMUNICATIONS, LLC 3,328.26
TATE COMMUNICATIONS, LLC 750.00
3,921.76
TATE COMMUNICATIONS, LLC 91.00
TATE COMMUNICATIONS, LLC 312.00
TINA COWGER 110.30
TINA COWGER 516.00
TOWN OF WHITE HALL, WV 619.41
TRAVELERS CL REMITTANCE CENTER 90,855.00
U.S. POSTAL SERVICE 5,000.00
WILLIAM J. YOHO, GRI 1,800.00
WILLIAM STOUT 600.00
WV POLICE RESERVE INC 1,050.00
WV POLICE RESERVE INC 1,050.00
WV POLICE RESERVE INC 1,680.00
WV SUPREME COURT OF APPEALS  3,393.44
WV SUPREME COURT OF APPEALS 9,545,541
WVAPT 675.00
XEROX FINANCIAL SERVICES 643.09
XEROX FINANCIAL SERVICES 128.64
XEROX FINANCIAL SERVICES 128.64
XEROX FINANCIAL SERVICES 385.92

10.140.200 17/QTEMP/SQLE47648

1:14:09 PM
CHECK CHECK
DATE NUMBER
7/18/22 235797
7122/22 235838
712222 235838
7/22/22 235838
7/26/22 235843
7/20/22 235817
7/20/22 235817
7/20/22 235817
7120022 235817
7120122 235817
7/20/22 235817
7M18/22 235810
7/26/22 235844
7/20/22 235824
7/20/22 235824
7/20/22 235824
7M3/22 235767
TM2/22 235759
7/18/22 235785
718122 235785
7/22/22 235835
7122122 235835
7122122 235835
7/22/22 235835
7/18/22 235811
7/20/22 235325
7120122 235825
7120122 235825
7726122 235845
7/26/22 235845
7/20/122 235826
7M4/22 235774
7M4/22 235774
7114122 235774
7M5/22 235780
7720122 235827
7/13/22 235768
71322 235768
7/14/22 235775
7/21/22 235831
7112122 235760
7/26/22 235846
T/13/22 235769
7/18/22 235799
7/18/22 235799
7/18/22 235799
711522 235781
711522 235781
7M13/22 235770
TI26/22 235847
7/26/22 235847
712622 235847
7126/22 235847
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712772022

DEFAULT
ACCOUNT
NUMBER

11.01000.11111.831.102.0000.0000.00
11.01000.11111.831.205.0000.0000.00
11.01000.11111.831.206.0000.0000.00
11.01000.11111.831.207.0000.0000.00
11.01000.11111.831.209.0000.0000.00
11.01000.11111.831.211.0000.0000.00
11.01000.11111.831.212.0000.0000.00
11.01000.11111.831.214.0000.0000.00
11.01000.11111.831.215.0000.0000.00
11.01000.11111.831.216.0000.0000.00
11.01000.11111.831.302.0600.0000.00
11.01000.11111.831.303.0000.0000.00
11.01000.111%1.831.304.0000.0000.00
11.01000.11111.831.306.0000.0000.00
11.01000.11111.831.402.0000.0000.00
11.01000.11111.831.501.0000.0000.00
11.01000.11111.831.502.0000.0000.00
11.01000.11111.831.503.0000.0000.00
11.01000.11111.831.504.0000,0000.00
11.01000.11111.831.701.0000.0000.00
11.01000.11111.831.701.0000.0000.C0
11.01000.11111.831.716.0000.0000.00
11.00000.11111.611.001.0000.0000.00

SEQUEL47FMARIONINY - Design

VENDOR
NAME

XEROX FINANCIAL SERVICES
XEROX FINANCIAL SERVICES
XEROX FINANCIAL SERVICES
XEROX FINANCIAL SERVICES
XEROX FINANCIAL SERVICES
XEROX FINANCIAL SERVICES
XEROX FINANCIAL SERVICES
XEROX FINANCIAL SERVICES
XEROX FINANCIAL SERVICES
XEROX FINANCIAL SERVICES
XEROX FINANCIAL SERVICES
XEROX FINANCIAL SERVICES
XEROX FINANCIAL SERVICES
XEROX FINANCIAL SERVICES
XEROX FINANCIAL SERVICES
XEROX FINANCIAL SERVICES
XEROX FINANCIAL SERVICES
XEROX FINANCIAL SERVICES
XEROX FINANCIAL SERVICES
[XEROX FINANCIAL SERVICES
(XEROX FINANCIAL SERVICES
XEROX FINANCIAL SERVICES
4IMPRINT, INC.

10.140.200.17/QTEMP/SQLE47648

AMOUNT
OF
CHECK

257.28
385.92
257.28
257.28
257.28
257.28
257.28
257.28
257.28
257.28
257.28
257.28
257.28
257.28
385.92
385.92
514.56
385.92
128.64
257.28
587.45
128.64
284.08

1:14.09 PM
CHECK CHECK

DATE NUMBER
7/26/22 235847
7/26/22 235847
7/26/22 235847
7/26/22 235847
7/26/22 235847
7/26/22 235847
7/26/22 235847
7/26/22 235847
7/26/22 235847
7/26/22 235847
7/26/22 235847
7/26/22 235847
7126/22 235847
7/26/22 235847
7/26/22 235847
7/26/22 235847
7126122 235847
7/26/22 235847
7/26/22 235847
7/26/22 235847
7/26/22 235847
7/26/22 235847
7/18/22 235783
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