10-091922

OFFICIAL MINUTES U™ 2
Marion County Board of Education
Regular Session
Monday, September 19, 2022
CENTRAL OFFICE
6:00 pm

Pastor Clinton Rowan, Barrackville Church of Christ gave the invocation, and the
Pledge of Allegiance was led by Sherry Hayes, Cook at Pleasant Valley.

The Marion County Board of Education met in a Regular Session on Wednesday,
September 19, 2022 at 6:00 pm.

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

PRESENT: Mr. Boyles, Mrs. Costello, Mr. Dragich, Mr, Pellegrin, Rev. Saunders
(BY PHONE) and Superintendent Dr. Hage.

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

10-1000 INFORMATION - RECOGNITIONS — RECOMMENDATIONS — REPORTS

1) Purple Star Awards

2) WV School Service Personnel Day-Jim Justice Proclamation

3) Seth DiStefano, Policy Outreach Director and Kelly Ellen, E.D. of WV Center
on Budget & Policy, presentation on Amendments

4) Mountaineer Math Enrichment Program - Mary Ellen Sullivan and Kelly
Rogers-Snoderly

5) Delegations
a) DD Meighen - Forms
b) Jeff Smell - Country Roads Leasing — Purchase Financing

NEW BUSINESS
Mr. Boyles made a motion, seconded by Mr. Pellegrin to approve the following:
10-2000 MINUTES - AGREEMENTS - CONTRACTS
2120 MINUTES
The approval of the Official Minutes for the meeting for a Regular Meeting on
September 6, 2022.




2121 BOOSTERS — MANNINGTON MIDDLE - HUSKY PUP FOOTBALL
The approval of the Booster Group for Mannington Middle School Husky Pup
Football for the 2022-2023 SY.

2122 OMNI ASSOCIATES — EAST DALE PROJECT

The approval of the invoice for Omni for basic services including Schematic
design, Design Development, Construction Documents, Bidding & Negotiation
and Construction Administration, in the amount of $66,021.40,

FUNDING: County

2123 OMNI ASSOCIATES — EAST DALE PROJECT
The approval of the invoice for Omni for known reimbursables including Survey

& Geotechnical Investigation, in the amount of $28,433.75.
FUNDING: County

2124 VERITAS — PAYMENT #13 — EAST DALE ADDITION PROJECT
The approval of the 13th payment for the East Dale Addition project to Veritas

Contracting LLC. This invoice is work performed July 25, 2022 - August 25,
2022, in the amount of $259,740.87. Funding: County50% and School Building
Authority50%

2125 HOUGHTON MIFFLIN HARCOURT - READ 180/SYSTEM 44 LITERACY
The approval of the proposal from Houghton Mifflin Harcourt to renew the

student subscription for Read 180/System 44 Literacy, in the amount of
$15,150.00.
FUNDING: ESSRF

2126 CONTRACT —- MILESTONE MUSIC, LLC - MUSIC THERAPY SERVICES
The approval of the contract with Milestones & Music, LLC at the rate of $650.00
per SEMTAP Assessment, $150.00 per hour for direct service, consult services,
and educational enrichment service, $250 per hour for direct service provided
for 2 students simultaneously, $300 per hour for direct service provided for 3
students simultaneously, $100 per hour for meetings and $100-$200 per hour
for presentations / in-services / professional development.

FUNDING: IDEA

2127 BOOSTERS ~ NMHS - BAND
The approval of the Booster Group for NMHS Band for the 2022-2023 SY.

2128 ZONES - PURCHASE 1500 DELL 3100 CHROMEBOOKS
The approval of the quote from Zones to purchase 1500 Dell 3100 Chromebooks

to continue the One-to-One Initiative, in the amount of $454,545.00.
FUNDING: WVDE Tools for Schools Allotment - $250,859.00

TITLEI - $115,454.43 and

County - $88,231.57
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2129 CHAPERONES - MANNINGTON MIDDLE - CR COUNTRY

The approval of the Chaperone List for Mannington Middle School Cross Country
for the 2022-2023 SY.

2130 CHAPERONES - MANNINGTON MIDDLE - HUSKY PUPS
The approval of the Chaperone List for Mannington Middle School Husky Pups
for the 2022-2023 SY.

2131 MOU - CRITTENTON SERVICES, INC
The approval of the Memorandum of Understanding with Crittenton Services,
Inc. to provide therapeutic services through Wellspring Family services for the
2022-2023 SY.

2132 MOU - NCWVCAA-HS
The approval of the Memorandum of Understanding with North Central West
Virginia Community Action Association, Inc. - Head Start Program for the 2022-
2023 SY.

2133 FSU — FACULTY & STUDENT VOLUNTEER LIST - STEAM
The approval of the Volunteer Faculty and Student Volunteer list, to help with
the STEAM Center and STEAM Bus for the 2022-2023 SY.

2134 HOUGHTON MIFFLIN HARCOURT - SERVICE AGREEMENT
The approval of the Service Agreement with Houghton Mifflin Harcourt to

provide Instructional Coaching with Terri Klem for Watson Elementary, in the
amount of $29,430.00.
FUNDING: CSI

2135 HEINEMANN COMPANY - FOUNTAS AND PINNEL MATERIALS -
FAIRVIEW ELEMENTARY
The approval of the Quotes from the Heinemann Company to purchase Fountas
and Pinnell Materials Fairview Elementary Teachers, in the total amount of
$75,070.70.
FUNDING: Title I Carryover from FY22

2136 HEINEMANN COMPANY - FOUNTAS AND PINNEL MATERIALS -
RIVESVILLE ELEMENTARY
The approval of the Quotes from the Heinemann Company to purchase Fountas
and Pinnell Materials Rivesville Elementary Teachers, in the total amount of
$88,532.70.
FUNDING: Title I Carryover from FY22

2137 LAKESHORE - SPRING KINDERGARTEN TRANSITION - BACKPACKS
The approval of the Quotes from Lakeshore to purchase backpacks for the

Spring Kindergarten Transition program, in the amount of $26,105.40.
FUNDING: Title I Carryover from FY22




2138 MOU - MARION COUNTY RESCUE SQUAD (MCRS)
The approval of the Memorandum of Understanding with the Marion County
Rescue Squad to provide service during Football Games, practices and
scrimmages during the 2022 season, in the amount of $100.00 per football
event and to be paid at the end of the season.
FUNDING: County

2139 VOLUNTEER STAFF- EFHS - FOOTBALL
The approval of Dr. B Balcik, Bailey Long, Abbie Eakle and Tom Gutshall as
Volunteer Staff for EFHS Football for the 2022 - 2023 SY.

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

Mr. Saunders made a motion, seconded by Mr. Boyles to approve the following:
10-3000 FINANCIAL
3008 Vendor List dated August 31, 2022 are viewable in the attachments on the
Marionboe.com website.

3009 Budget Supplements and Transfers September 14, 2022 are viewable in the
attachments on the Marionboe.com website.
YEAS: Boyles, Costello, Dragich, Pellegrin, & Saunders NAYS: 0

Mr. Pellegrin made a motion, seconded by Mr. Dragich to approve the following:
EXCEPT FOR ITEM 4150, which was voted on separately and ITEM 4138
which was pulied.
10-4000 PERSONNEL
4127 EMPLOYMENT - PAID COACHES
The approval of the following coaching positions effective for the 2022-23
season pending WV certification and CIB verification if needed:

Fairview Middle School
C22 09 07 01
Earl Layton Boys’ Basketbalt 7/8 SSAC

4128 RESIGNATION — COACHES
The approval of the following coaching resignations:
East Fairmont Middle School
Jon Curtis Boys’ Cross Country
Effective: September 5, 2022
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4130

4129 EMPLOYMENT —- ATHLETIC TRAINERS

The approval of the following effective for the 2022-23 School Year
North Marion High School

C22 09 06 01

ATHLETIC TRAINER

Angela Maset

€22 09 06 02
SUBSTITUTE ATHLETIC TRAINER
Christopher Moore

EMPLOYMENT - TICKET TAKERS, ANNOUNCERS, AND SCORE KEEPERS
FOR SCHOOL ACTIVITIES

The approval of the following effective for the 2022-23 School Year.
Barrackville

C22 08 19 11

SPORT SCORE KEEPER

Jacob Hixenbaugh

East Fairmont High School
€22 07 27 01

TICKET TAKERS

Kathy Ramsey

East Fairmont Middle
C22 08 29 04
TICKET TAKERS

Jodi Henderson
Kenneth McDonald

C22 08 29 06
SPORT SCORE KEEPERS

Victor Seccuro
John Thomas

Fairview Middle
C22 08 29 01
TICKET TAKERS
Pam Markiey
Steve Rodriguez

Fairmont Senior High School
C22 07 27 02

TICKET TAKERS

Misty Owens




Monongah Middle

C22 08 29

SPORT SCORE KEEPER
Chad Davidson

Rivesville Elem/Middle School

C22 08 30 01
TICKET TAKERS

Kishia Samargo
Toni Shelton

West Fairmont Middle
C22 08 19 21

SPORT SCORE KEEPERS

Victor Seccuro

4131 RESIGNATIONS — PROFESSIONAL PERSONNEL

The approval of the professional resignations as follows:
Sarah Mauller English/Language Arts

West Fairmont Middle

200 Days

Effective: September 16, 2022

Michelle Scipione Multi Cat W/Autism
East Fairmont High School
200 Days
Effective:  September 7, 2022

4132 RESIGNATIONS - PROFESSIONAL PERSONNEL-21% CENTURY PROGRAM

The approval of the professional resignations as follows:
Gabrielle Lory Enrichment Instructor-Watson Elementary
Effective: September 10, 2022

4133 EMPLOYMENT - PROFESSIONAL PERSONNEL-TITLE I PROGRAM

The approval of the following:
P22 08 25 02
Collin Petonick Alternative Ed Evening Program Tutor-
Marion County Youth Report Center
The tutor will work 1-2 hours per evening/afternoon
for 3-4 days a week
Effective: September 21, 2022
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P22 08 25 04

Michael Richards Counselor/Social Worker
Fairmont Catholic
The maximum number of hours for the year will be 150 hours
Effective: September 21, 2022

4134 EMPLOYMENT — PROFESSIONAL PERSONNEL

The following employment(s) are endorsed by the Superintendent, the School
Principal, and Faculty Senate Designee(s):
P22 08 30 03
Melanie Feltz Grade 3
Jayenne Elementary
200 Days
Effective: September 21, 2022

4135 EMPLOYMENT - PROFESSIONAL PERSONNEL-MATH AND READING

INTERVENTIONIST-CARES ACT ROUND 3

The approval of the following:

Jayenne Elementary

P22 1

Kiley Haney Reading Interventionist
Jayenne Elementary

maximum of 150 contact hours during the school day
$30/hour
Effective: September 21, 2022

Monongah Elementary

P22 08 15 32

Edna Martin Reading Interventionist
Monongah Elementary

maximum of 150 contact hours during the school day
$30/hour
Effective: September 21, 2022

Watson Elementary
P22 08 15 37

Kathe Jackson Reading Interventionist
Watson Elementary

maximum of 150 contact hours during the school day
$30/hour
Effective: September 21, 2022




4136 EMPLOYMENT — PROFESSIONAL PERSONNEL-ELA AND MATH TUTORS
FOR LEARNING RECOVERY AND INNOVATION -CARES ACT ROUND 3
The approval of the following:
East Dale Elementary School
P22 190
Moriah Davis ELA After School Tutor for Learning Recovery and
Innovation
East Dale Elementary School
maximum of 150 after school contract hours

$30/hour
East Fairmont Middle School
P22 08 19 05
Jennifer Sisk ELA After Schooi Tutor for Learning Recovery and

Innovation
East Fairmont Middle School
maximum of 150 after school contract hours

$30/hour
Fairmont Senior High School
P22 08 31 04
Amanda Johnson ELA After School Tutor for Learning Recovery and

Innovation
Fairmont Senior High School

maximum of 150 after school contract hours
$30/hour
Effective: September 21, 2022

Monongah Elementary School

P22 08 19 31

Kelly Rogers-Snoderly Math After School Tutor for Learning Recovery and
Innovation
Monongah Elementary

maximum of 150 after school contract hours
$30/hour
Effective: September 21, 2022
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P22 1912
Kelly Rogers-Snoderly

ELA After School Tutor for Learning Recovery and
Innovation

Monongah Elementary

maximum of 150 after school contract hours

$30/hour
Effective: September 21, 2022

Pleasant Valley Elementary

P22 11
Mary DeBalski

P22 08 31 08
Karen Delancey

Watson Elementary
P22 08 31 10

Amanda Pase

P22 12
Danielle Styles

Math After School Tutor for Learning Recovery and
Innovation

Pleasant Valley Elementary

maximum of 150 after school contract hours
$30/hour

Effective: September 21, 2022

ELA After School Tutor for Learning Recovery and
Innovation

Pleasant Valley Elementary

maximum of 150 after school contract hours
$30/hour

Effective: September 21, 2022

ELA After School Tutor for Learning Recovery and
Innovation

Watson Elementary School

maximum of 150 after school contract hours

$30/hour
Effective: September 21, 2022

Math After School Tutor for Learning Recovery and
Innovation

Watson Elementary School

maximum of 150 after school contract hours
$30/hour

Effective: September 21, 2022




PULLED 4

4137 EMPLOYMENT - PROFESSIONAL PERSONNEL-21% CENTURY PROGRAM

The approval of the following:

East Park Elementary School

P22 08 10 05

Stacy Green Enrichment Instructor-East Park
2022-23 SY
$10/hour
Monday-Friday
September 2022-May 2023
Effective: September 21, 2022

Watson Elementary School

P22 08 10 06

Alexus Williams Enrichment Instructor-Watson Elementary
2022-23 SY
$10/hour

Monday-Friday
September 2022-May 2023
Effective: September 21, 2022
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4139 EMPLOYMENT - SUBSTITUTE TEACHERS

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

Elizabeth Chaney Sub Permit
Joseph Dart Professional
Tony Drown Professional

10
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Joshua Lucas Sub Permit

Stephen Railey Residency Permit
Alexis Taylor Residency Permit

4140 RESIGNATION - SUBSTITUTE TEACHERS
The approval of the following substitute teacher resignation:
Dannette DeVaul
Effective: September 12, 2022

4141 REASSIGNMENT — PROFESSIONAL PERSONNEL
The following employment(s) are endorsed by the Superintendent, the School
Principal, and Faculty Senate Designee(s):

From: To:
P22 08 30 02
Jessica Ford Grade 2 Grade 1
East Dale Elementary White Hall Elementary
200 bays 200 Days
Effective: 2023-24 SY
P22 09 07 02
Ashley Reed PE/Health Physical Education
West Fairmont Middle West Fairmont Middie
200 Days 200 Days

Effective: September 20, 2022

4142 RESIGNATIONS - SERVICE PERSONNEL
The approval of the service personnel resignations as follows:

Leah Williamson Sign Language Interpreter-Itinerant
East Dale-HB
Instructional Day
200 Days
Effective:  Pending Replacement

4143 LEAVE OF ABSENCE - SERVICE PERSONNEL
The approval of the following:

Cynthia Darcus Cook East Fairmont Middle School
Request a leave of absence from Auqust 26, 2022 to October 3,
2022.

11




Erica Gouty Secretary Rivesville Elementary/Middle
Request a leave of absence AS NEEDED from September 7,

2022 to June 30, 2023.

4144 EMPLOYMENT - SERVICE PERSONNEL

The approval of the foliowing:
S22 08 30 01
Timothy Eakle Bus Operator #84
Transportation Dept.
200 Days
5:55 am-8:15 am
1:45 pm-4:15 pm
Effective:  September 21, 2022

$22 09 07 10
Melanie Izdepski LPN/Aide-Itinerant (Until the resignation, retirement, or
return of employee)
White Hall Elementary School
8:30 am-2:30 pm
Effective: September 21, 2022
S22 09 07 08

Christopher Layman Custodian I/II-Half Time
Fairmont Senior High School

210 Days
12:00 pm-3:30 pm
Effective:  September 21, 2022

$22 09 07 04
Shoshana Wilkinson LPN/Aide-Itinerant
East Fairmont Middle
200 Days
7:00 am-1:00 pm
Effective:  September 21, 2022

4145 EMPLOYMENT - SERVICE PERSONNEL-SUBSTITUTE COOKS FOR THE
215T CENTURY PROGRAM
The approval of the following:
S22 08 26 01
Tammy Berry  Substitute Cook for the 21% Century Program
Blackshere Elementary ONLY
September 2022-May 2023

12
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22 26 01
Janet Plachta  Substitute Cook for the 21t Century Program
Blackshere Elementary ONLY
September 2022-May 2023

S22 08 26 01

Wendy Tinney Substitute Cook for the 215t Century Program
Blackshere/East Park/Watson
September 2022-May 2023

S22 08 26 01

Deborah Villers Substitute Cook for the 215t Century Program
Blackshere/East Park/Watson
September 2022-May 2023

4146 EMPLOYMENT - SERVICE PERSONNEL-LPN/AIDE-EAST FAIRMONT

HIGH EXTRACURRICULAR

The approval of the following:

$22 09 07 09

Marcia Campbell LPN/Aide-East Fairmont High School Extracurricular
East Fairmont High School
Summer/Fall Season for the 2022-23 school year
Effective: September 21, 2022

4147 REASSIGNMENT - SERVICE PERSONNEL
The approval of the following:

From: To:
S22 09 07 05
Cynthia Hall Custodian I/1I Custodian I/1I
East Dale Elementary Barrackville Elem/Middle
210 Days 210 Days
6:00 am-9:30 am 3:00 pm-10:30 pm
10:30 am-2:30 pm
Effective: September 21, 2022
S22 09 07 03
Mark George Custodian I/II Custodian I/II
North Marion High School North Marion High School
210 Days 210 Days
2:30 pm-10:00 pm 2:30 pm-10:00 pm

Effective: October 3, 2022
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§22 09 07 02
John Haught

S22 30 02
Laura Fredrick

S22 09 07 01
David Thompson

S22 09 07 06
Kimberly Seccuro

S22 08 30 03

Latasha Toothman

S22 09 07 07
Pamela Vanfosson

Custodian I/1I
Fairview Middle
210 Days

6:30 am-2:00 pm

Cook I/1I

East Fairmont Middle
200 Days

6:00 am-1:30 pm

Custodian I/I1

Custodian I/11

North Marion High School

210 Days

6:00 am-1:30 pm

Effective: September 21, 2022

Cook I/II

East Fairmont High School

200 Days

5:30 am-1:00 pm

Effective: September 21, 2022

Custodian I/II

Pleasant Valley Elementary East Park Elementary

210 Days
1:30 pm-9:00 pm

ECCAT-K

East Park Elementary
200 Days

9:00 am-3:00 pm

LPN/Aide-Itinerant
East Dale Elementary
200 Days

8:00 am-2:00 pm

Cook I/II-Half Time
Monongah Elementary
200 Days

10:00 am-1:30 pm

210 Days
3:00 pm-10:30 pm
Effective: November 22, 2022

Autism Mentor-Itinerant
Fairmont Senior High School
200 Days

7:30 am-1:30 pm

Effective: September 21, 2022

LPN/Aide-Itinerant

Blackshere Elementary

200 Days

7:00 am-1:00 pm

Effective: September 21, 2022

Cook I/II

Monongah Elementary

200 Days

6:00 am-1:30 pm

Effective: September 23, 2022

14
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4148 RESIGNATIONS — SUBSTITUTE SERVICE PERSONNEL 1 (-2
The approval of the substitute service personnel resignations as follows:

Dennis Bowles Substitute Bus Operator
Effective:  August 31, 2022

Peggy Eddy Substitute Aide
Effective:  September 8, 2022

4149 EMPLOYMENT - SUBSTITUTE SERVICE PERSONNEL
The approval of the following as substitute service personnel pending completion

of training and CIB results:
Substitute Secretary
S22 08 25 07

Angela Alasky

Substitute Secretary
S22 08 25 07
Stephanie Cummons

Substitute Custodian
S22 08 25 06

Kacie Cunningham

Substitute Aide

S22 09 01 03
Kathy Eakle

Substitute Cook
S22 08 25 05
Kathy Eakle

Substitute Custodian
22 25 06

Charles Efaw

Substitute Custodian
S22 08 25 06

Wendy Henderson

Substitute Custodian
William Hobson Emergency ONLY

15




Substitute Aide

22 09 01 03
Ashley Ice

Substitute Custodian
S$22 08 25 06

Shelly Lehew

Substitute Secretary
S22 08 25 07

Kristy Malcolm

Substitute Secretary
S22 08 25 07

Kimberly McCartney

Substitute Custodian
S22 08 25 06

Nicholas Ramage

Substitute Secretary
S22 08 25 07
Seneka Teets

Substitute Custodian
$22 08 25 06
Seth Vincent
YEAS: Boyles, Costello, Dragich, Pellegrin, & Saunders NAYS: 0

Mr. Dragich made a motion, seconded by Mr. Boyies to approve items 5001-

12 ONLY!
5013-5018 are reviews only

10-5000 DISCUSSION — NEW POLICIES, REVISIONS & DELETIONS

First Review - 08-21-22

Second Review - 09-06-22

Final Review/Approval — 09-19-22
5001-NEW - PO7455 - ACCOUNTING SYSTEM FOR CAPITAL ASSETS
5002-REVISION - P06320 - PURCHASES
5003-REVISION - PO6114 — COST PRINCIPLES - SENDING FEDERAL FUNDS
5004-REVISION - PO6520 - PAYROLL DEDUCTIONS
5005-NEW - PO6800 — SYSTEM OF ACCOUNTING
5006-REVISION - PO7450 - PROPERTY INVENTORY

16
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5007-REVISION - P03120.12 - SUBSTITUTES IN AREAS OF CRITICAL NEED
AND SHORTAGE

5008-REVISION - PO3142 — NON-RENEWAL OF PROBATIONARY TEACHER
CONTRACT

5009-REVISION - PO4142 —- NON-RENEWAL OF SERVICE PERSONNEL
PROBATIONARY CONTRACT

5010-REVISION - P0O5130 - WITHDRAWAL FROM SCHOOL

5011-REVISION - PO5140 - STUDENT DRIVER ELIGIBILITY CERTIFICATE

5012-REVISION - PO5200 - ATTENDANCE

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

First Review - 09-06-22

Second Review - 09-19-22

Third Reading/Approval 10-03-22
5013-REVISION - PO2411 - GUIDANCE AND COUNSELOR
5014-REVISION - PO8405.01 - INDOOR AIR QUALITY
5015-NEW - P02261.03 - DISTRICT AND SCHOOL REPORT CARD
5016-REVISION - P00142.3 - ORIENTATION
5017-REVISION - PO2114 - MEETING STATE ACCOUNTABILITY MEASURES
5018-NEW/REVISED - P01617 - WEAPONS

10-6000 SUPERINTENDENT’S REPORT
Student Achievement
Technology
Transportation
Facilities
Maintenance

10-7000 MATTERS FROM THE BOARD

Mr. Boyles - Safety and Security
COVID Numbers look better
Credit Card Machines updates
Rank One Computing updates

Mr. Dragich - Congratulations to Watson for their
hardwork
Presentation on Amendment 2
School Aid formula




Mr. Pellegrin - Congratulations for every School being
a purple star.
Service Personnel Day
Kelly Ellen - Presentation
Congratulations to Watson Elementary
Staff for all of their work.
WVEIS

Mr. Saunders - WVEIS and State Aid Formula
Congratulations to Watson, Teachers,
Staff and Students
Congratulations to Steve Rodrigues and
Jeff Crane
Locker Rooms at NMHS

Mrs. Costello - Student Achievement discussions will
be increased.

Mr. Dragich made a motion, seconded by Mr. Pellegrin to approve the following:

7001 STUDENT EXPULSION
The approval of a student to be expelled for one calendar year for violation of

the Safe Schools Act.
YEAS: Boyles, Costello, Dragich, Pellegrin, & Saunders NAYS: 0

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

7002 STUDENT EXPULSION

The approval of a student to be expelled for one calendar year for violation of
the Safe Schools Act.
YEAS: Boyles, Costello, Dragich, Pellegrin, & Saunders NAYS: 0

Mr. Boyles made a motion, seconded by Mr. Pellegrin to go into executive
session to go into executive session at 7:42 to discuss item 4150.
YEAS: Boyles, Costello, Dragich, Pellegrin, & Saunders NAYS: 0

Mr. Boyles made a motion, seconded by Mr. Pellegrin to go return to
regular session at 7:55.
YEAS: Boyles, Costello, Dragich, Pellegrin, & Saunders NAYS: 0

Mr. Saunders left the meeting at 7:56 pm.

18
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Mrs. Costello stated that we will following the policy an no action was
taken.

10-9000 FUTURE MEETINGS

DATE PURPOSE TIME PLACE

Sept 21 Wed Special Session(Tentative) 1:00 pm  Central Office

Sept 28 Wed Special Session 1:00 pm  Central Office

Oct 3 Mon Regular Session 6:00 pm  Central Office

Oct 17 Mon Regular Session 6:00 pm  Central Office
ADJOURNED

Mr. Pellegrin made a motion, seconded by Mr. Boyles to adjourn at 7:57 pm.
YEAS: Boyles, Costello, Dragich, Pellegrin, & Saunders NAYS: 0

Mrs. Donna Costello, President

Dr. Donna Hage, Superintendent/Secretary

Robin Haught, Executive Secretary

19
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i"*%A IA Document G701 - 2017

Change Order

PROJECT: (Name and adidress;
East Dale Elementary Schaal
57 East Dale Rd »

Fairmont, WV 26554

OWNER: (Namne end address)
Marion County Schools
1516 Mary Lou Relton Drive
Fairmont, WV 26554

THE CONTRACT IS CHANGED AS FOLLOWS

{Insert a detailed description of the change and, if applicable, aituch or reference specific exkibits. Also inclde agreed upon adjustment

CONTRACT INFORMATION:
Contract For, General Construction
Date: 6/22/21

ARCHITECT. (Mame and address)
Omnt Associates-Architects, Ine
207 Jefferson Street
Fairmont, WV 26554

attributable to executed Construction Change Directives.)

See attached back-up

CHANGE ORDER INFORMATIOH
Change Order Number; 14
Date: 9716722

CONTRACTOR: (Name and addrassy
Veritas Contracting, LLC

246 Business Park Drive

Fatrmont, WV 26554

PR
= Reviewed snd eligible for

me A, mGﬂdﬂ'

The original Contract Sum was L] 3576 689.60
The net change by previously authorized Change Orders 4] 410 816.66
The Contract Sum prior to this Change Opder was $ 3.987 505 66
The Contract Sum will be increased by this, Change Order 1n the amount of ] 4,603.97
The new Contract Sum including this Chalc Order will be 1 3992 109 6]

The Contract Fime wilt be unchanged by zers (0} days
The new date of Substanual Completion will be 11:21/22

NOTE: This Change Order does not include adjustmeny<’io the ¢ nmf:}u Sum or Guaranteed Maximwn Price, or the Conlract
Time, that have been authorized by Construction C/nge Diz cnve natil the cost and time have been agreed upon by both the
Owner and Contractor, in which case a Change Or o In €X8 utedi <uptracde the Construction Change Directive

NOT VALID UNTIL SIGNED BY THE ARCHITECT, CO/RAL‘:.TUF ;{D OWNER.

Omni Associates-Archilects, Inc. \fcnm L dnlractp i /
CONTgTACTOR (an} i)

ARCHITECT (Fi ) — _

Marien Coun: Sehoals
OWNER /Fron: namne)

Cal | ,I
SIGNATURE SRR 7A /‘ SIGNATURE
_,x
David E. Smider, Principal Arclitec: st ff )
PRINTED NAME AND TITLE Fﬁ m‘sn NAWE AND‘TITLE - PRINTED NAME AND TITLE
919722 Z : 2 \

DATE ’ DATE DATE

School Bullding Authority of West Virginia

e Revtewed and eliglble for use of
- SBA funds available In the
current budget

the use of local funds only

mmﬂmmmm Amhmalng!neudrswmmwunder
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Telephone: 304-598-2285
Fax: 304-598-2287

246 Business Park Drive
Fairmont, WV 26554

_*ﬂEIQIrﬁI\ES
WCONTRACTING#
V037797

Mr. Jason Miller AIA, NCARB

Principal

Omni Associates — Archilects, Inc

207 Jefferson Street

Fairmont, West Virginia 26554

Via Email: JMiller@omniassociates.com

September 9, 2022

Ref.: Addition Work Request #30(AWR#30) , AWR #30 Page 1 of 1.

Dear Mr. Miller,

As per the response to RFI 103, please see the following addition to the East
Dale Elementary School addition project below for the purchase of a new fiagpole:

¢ Purchase of 25’ flagpole per tink in RFI 103 response $3.924.96
e 15% Mark-Up $588.74
s 2% Bond $90.27

Total Contract Adjustment $4,603.97

Should you need any further information, please feel free to contact our office at
304-598—2?785.
i

: N {
“Veritas Contracting LLC

cc. 21039 File



Architectural Grade Aluminum Flag Pole | Lifelime Wamranty hiips:/iwww.carrot-top.con/architectural-grade-flagpoles?quantity=...

ARCHITECTURAL GRADE ALUMINUM FLAG POLE -
MAJESTIC™

SKU AH325

$2,849.99

Quantity discounts avaitable

Details

Full Product Details of Our Architecturat Grade Commercial Flag Poles: For 2 school, office bul Iding or government building, there's no
substitute for..,

We're currently collecting product reviews for this
item. In the meantime, here are some reviews from our
past customers sharing their overall shopping
experience.

We use cookles on our site 1o provide you with the best user experience. Read cookie policy Ch at

lof2 9/8/2022, 3:09 PM



Thoose Payment Method hitps:/Avww carrot-top.com/sca-dev-202 | - 1 -Ofcheckout.sspis—chec...

: : Edit {/addressbook/1895432)
ADD ADDRESS vADDRESSB00K/NEW)
SUMMARY
Subtotal Does Not Include Shipping Or Tax
Shipping $852.80
Tax $222.17
TOTAL $3,924.96
Enter Promo Code
Items to Ship (1)
You will have an opportunity to review your order on the next step. I
Chat
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STUDENT AFFILIATION AGREEMENT

THIS STUDENT AFFILIATION AGREEMENT (“Agreement™), by and between the
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"), and
MARION COUNTY SCHOOLS (“Affiliate™).

WHEREAS, the West Virginia University Board of Governors govems West Virginia
University and its School of Medicine; and

WHEREAS, WVUSM is currently conducting educational programs in the Divisions of
Exercise Physiology, Occupational Therapy, and Physical Therapy and desires to obtain clinical
education or fieldwork for the students enrolled in such educational programs: and

WHEREAS, the object and purposes of this Agreement are in furtherance of WVUSM’s
mission, and

WHEREAS, Affiliate desires to provide clinical education or fieldwork for the students
of WVUSM in order to (urther educational activities within the service to promote continued
improvement of patient care; and

WHEREAS, the parties share the mutual goal of optimum patient care and allied healtlh
education.

NOW, THEREFORE, in consideration of the premises and the covenants and

conditions herein contained, WVUSM and Affiliate do hereby agree as follows:

Approved by WV General Counsel Office 1 172021
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1. RESPONSIBILITIES OF WVUSM.

I.1. Each WVUSM student will be supervised by a licensed or registered clinician
or fieldwork person as follows:

Exercise Physiology Exercise Physiologist with a Master's or PhD Degree

Occupational Therapy Level I - OT Practitioner or Qualified Personnel

Level I1 - Occupational Therapist
Capstone - OT Practitioner or Qualified Personnel

Physical Therapy Physical Therapist

Supervision shall be interpreted to mean that a responsible clinician or fieldwork
person is on the premises with the students. The supervision of Occupational ‘Therapy and
Phyical Therapy students will be in accordance with the state licensure law in which the student
is completing the fieldwork experience. The supervising clinician or fieldwork person may
arrange for the student to observe or assist another qualified health professional acceptable to
WVUSM, but at no time will the student be allowed patient contact when a supervising clinician
or fieldwork person is not on the premises, nor will the student be used in lieu of professional or
non-professional staff.

1.2. WVUSM agrees to withdraw from Affiliate any student whose performance,
behavior, or health is deemed by Affiliate to be detrimental to patients or staff or when student
fails to abide by the policies and procedures established by A ffiliate. Also, WVUSM and
Affiliate agree to enter into early intervention and mediation if the student does not behave in a
manner consistent |with the policies, procedures and convention establishet{ by the profession,
Affiliate, and WVUSM. '

1.3. WVUSM agrees that, on certification of eligibility by the coordinator of clinical

education or fieldwork of WVUSM, the clinical instructor(s) or fieldwork coordinator(s) of

Affiliate’s Exercise Physiology, Occupational Therapy or Physical Therapy service shall be

Page2 of 12
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entitled to use the library facilities of the educational program in Exercise Physiology,
Occupational Therapy or Physical Therapy and of the School of Medicine of the University, and
to attend classes in the educational program in Exercise Physiology, Occupational Therapy or
Physical Therapy at WVUSM with permission of the class instructor, and attend continuing
education seminars for clinical educators and fieldwork instructors.

1.4, WVUSM shall advise the student(s) participating in the clinical rotations at
Affiliate that they are responsible for complying with the applicable rules and regulations of
Affiliate and shall provide to each student health, safety, and any other policy information
provided by Affilate to WVUSM.

1.5. WVUSM shall establish and maintain ongoing communications about the
clinical experience with the program supervisor of Affiliate and other designated Affiliate
personnel, including, but not limited to, a description of the curriculum, policies, faculty, and
major changes to the information provided pursuant to Section 1.4 hereof. On-site visits may be
arranged when feasible.

1.6. In accordance with applicable laws, regulations, and West Virginia University
policy, WVUSM shall immediately notify Affiliate about any physical, mental, or emotional
problem, including chemical dependency, which would serve to mmpair a student’s performance
and/or represent a threat to the health and safety of patients or Affiliate employees or physicians,
in the everrt WVUSM becomes aware of such a problem. Also. V?’VUSM shall immediately
notify Affiliate of any action taken because of substandard academic or clinical performance of
any student when that substandard performance could have an adverse impact on patient care at
Affiliate. In the event WVUSM cannot legally share such information, it shall immediately

withdraw its student from Affiliate if such information could impair a student’s performance

Page 3 of 12
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and/or represent a threat to the health and safety of patients or Affiliate employees or physicians.
2. RESPONSIBILITIES OF AFFILIATE.

2.1. Affiliate will assign the responsibility for the coordination of clinical education
or fieldwork for the students of WVUSM to a licensed or registered clinical instructor or
fieldworker that meets the criteria for the specific service to be provided (Exercise Physiology,
Occupational Therapy, Physical Therapy) as outlined in section 1.1, The license(s) of the
clinical instructor or fieldworker should cover alt jurisdictions where students will be supervised .
This individual, and any other clinical instructor or fieldworker responsible for the supervision
and final evaluation of the WVUSM student, if acceptable to WVUSM, may be appointed by
WVUSM to its faculty with the title of Clinical Instructor or Fieldworker of Exercise
Physiology, Occupational Therapy. Physical Therapy, with all rights and privileges accorded by
WVUSM to its other clinical faculty.

2.2. Affiliate will provide clinical education or fieldwork for students enrolled in the
educational program in Exercise Physiology, Occupational Therapy or Physical Therapy of
WVUSM. The number and leve] of students, their program of education within Affiliate, and the
scheduling of their assignments to Affiliate shall be determined by mutual agreement between
the coordinator of clinical education or fieldwork coordinator for the WVUSM Division of
Exercise Physiology, Occupational Therapy or Physical Therapy and the clinical education
coordimator and fieldwork coordinator of Exercise Physiology, Occupational Therapy or Physical
Therapy of Affiliate.

23. Affiliate will provide the students with the rules, regulations and procedures of
Affiliate and of the Exercise Physiology, Occupational Therapy or Physical Therapy service,

patient care and other leaming experiences, and access, as available, to parking, locker, cafeteria,

Page 4 of 12
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and library facilities. This information will be sent prior to a clinical rotation or fieldwork
placement.

24. In the cvent a student suffers an Injury or experiences a health threatening
exposure while on Affiliate’s premises, Affiliate will provide emergency care including the
administering of acute antiviral therapies or referral therefore as recommended by protocols
adopted by the Centers for Disease Control and Prevention. Such care will be at the student’s

expense.

2.5. Affiliate shall notify WVUSM of any reported complaints about mistreatment
of students in writing, upon occurrence. Affiliate shall provide mechanisms for reporting
complaints that ensure that the complaints may be documented and investigated without fear of
retaliation. In addition, Affiliate shall notify WVUSM immediately upon initiation of any
investigation of a complaint related to a WVUSM medical student.

2.6. Affiliate agrees to provide clinical experience which meets the standards of the
Program, the CAPTE, the ACOTE, recognized professional associations, and govenunental or
state agencies, as applicable.

2.7. Affiliate shall comply with all applicable laws, regulations, CAPTE
requirements, and ACOTE requirements, as applicable, and shall notify WVUSM within five (5)
days of receipt of notice that Affiliate is not in compliance with any such laws, regulations, or
requirements.

3. MUTUAL RESPONSIBILITIES.

3.1, Clinical and fieldwork education will include the supervision and instruction, as
needed, of students in appropriate assessment, program planning, and treatment procedures for

patients with a variety of disabilities, the prevention of disability, and other activities, as

Page5of 12
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available, such as participation in ward rounds, staff meetings, in-service educational programs,
special lectures, clinics, and similar activities, at the discretion of the primary clinical supervisor.
The WVUSM agrees to inform Affiliate of the preparation that the students have received at
WVUSM. Affiliate agrees to evaluate each student's level of performance in Affiliate using
criteria and forms provided by WVUSM.,

3.2. The students will be assigned to Affiliate solely for the purpose of obtaining
clinical education or ficldwork in Exercise Physiology, Occupational Therapy or Physical
Therapy and will not be employees of Affiliate for purposes of compensation or for any other
purposes or benefits having to do with an employment status. Since the students will not be
employees of Affiliate, A ffiliate will not be responsible for providing them with Social Security,
unemployment compensation, or workers’ compensation coverage while they are assigned as
students to Affiliate’s Exercise Physiology, Occupational Therapy or Physical Therapy service,

4. TERM. Unless terminated sooner as hereinafter provided, this Agreement shall be
effective July 1, 2022, through June 30, 2023 [a one (1) year term], and may be renewed upon
mutual written agreement of the parties.

5. TERMINATION.

5.1. Either party may terminate this Agreement for any reason upon ninety (90) days
prior written notice. Any student already at Affiliate at the time of the termination of this
Agreement will be allowgd to complete the rotation at Affiliate n accordance witr the terms of
this Agreement. r

5.2. Any party may terminate this Agreement for just cause. For purposes of this
Agreement, just cause shall mean the failure of any party to comply with the matenal terms of

this Agreement after notice by certified mail, return receipt requested, and a reasonable

Page6of 12
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opportunity of not less than sixty (60) days to cure such breach.

6. NO FEDERAL EXCLUSION. Each party represents that to its knowled ge neither
it, nor any of its management or any other employees or ind ependent contractors who will have
any involvement in the affiliation under this Agreement, have been excluded from participation
in any government healthcare program, debamed from or under any other federal program
(including but not limited to debarment under the Generic Drug Enforcement Act), or convicted
of any offence defined in 42 U.S.C. Section 1320a-7, and that to its knowledge it, its employees,
and independent contractors are not otherwise ineligible for participation in federal health care
programs. Further, each party represents that it is not aware of any such pending action(s)
(including criminal action) against it or its employees or independent contractors. Each party
shall notify the other party immediately upon becoming aware of any pending or final action in
any of these areas.

7. NOTICES. Any written notice required by this Agreement shall be sent by certified
mail, return receipt requested, to the address given below or to such later address as may be
specified in writing. Any prior written notice periods requued by this Agreement shall be
deemed to be effective if sent in accordance with this notice provision.

If to WVUSM: Chancellor and Executive Dean of WVU Health Sciences

West Virginia University
Robert C. Byrd Health Sciences Center
P.O.Box 9000
Morgantown, WV 26506-9000
Ifto Affiliate: Superintendent
Marion County Schools

1516 Mary Lou Retton Drive
Fairmont, WV 26554

8. NON-DISCRIMINATION. Each party hereby warrants that it is, and shall continue

to be, tn compliance with the Civil Rights Act of 1964, the Rehabilitation Act of 1973, and the

Page 70f 12
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Americans with Disabilities Act of 1990 as well as the applicable Federal, State, and local
statues, rules and regulations. No person shall, on account of race, color, national origin,
ancestry, age, physical or mental disability, marital or family status, pregnancy, veteran status,
service in the uniformed services (as defined in state and federal law), religion, creed, sex, sexual
orientation, genetic information, gender identity, or gender expression, be unlawfully excluded
from participation in any programs sponsored by either of the parties to this Agreement.

9. LIABILITY INSURANCE. Professional and general liability coverage provided by

the State of West Virginia will apply to students assigned under this agreement while they are
acting within the scope of their approved assignment. The amount of coverage is One Million
Dollars ($1,000,000.00) per occurrence with no aggregate limit. Also, the students in the
Occupational and Physical Therapy programs are covered under additional liability insurance for
malpractice. WVUSM shall provide Affiliate with a copy of the Certificate of Insurance upon
request.

10. LIABILITY. Each party agrees that it shall be responsible for all demands, claims,
damages to persons and/or property, losses or liabilities, including reasonable attomey fees
arising out of or caused by the party’s negligence or intentional rmusconduct, if assessed by a
court of competent jurisdiction to be the responsibility of that party.

11. SEVERABILITY. If any portion of this Agreement shall for any reason be nvalid,

illegal, unenforceable, or otherwise moperative, the |valid and enforceable provisions will
continue to be given effect and to bind the parties.

12. APPLICABLE LAW. This Agreement shall be govemned by and construed in
accordance with the laws of the State of West Virginia, without regard to its conflicts of law

provisions.

Page 8 of 12
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18. MODIFICATIONS AND AMENDMENTS. This Agreement may be modified at
m
any time upon mutual consent in writing of the parties signed by both the parties hereto. Any

change must be made in writing to the other party and must be accepted in writing before it will

be given effect.

19. IMMUNIZATIONS AND TRAININGS WVUSM will assure and certify to
Affiliate that the student has all necessary inoculations and vaccinations (Polio, Tetanus, MMR,
Varicella, Hep B, PPD, CPR), required to provide direct patient care in the discipline for which
the student is being educated and trained. Also, the students will be trained in OSHA and HIPAA
procedures and regulations, prior to doing any clinical work. No student will be allowed to
provide direct patient care until these requirernents are met.

20. BACKGROUND CHECKS. If required by Affiliate, the student will agree to bein g
fingerprinted and have a background check completed. The procedure and results must be
completed prior to the student starting their clinical rotation. The results will only be released to
Affiliate, with student permission.

21. FERPA. Affiliate acknowled ges that many students’ education records are protected
by the Family Educational Rights and Privacy Act (“FERPA” 34 CFR § 99.33(a)(2)) and that, m
most nstances, student permission must be obtained before releasing specific student data to anyone
other than WVUSM. To the extent that Affiliate receives from WVUSM personally identifiable
information from educational records as defined in FERPA, Affiliate agrees to abide by the
limitation on re-disclosure set forth in FERPA, which states that the officers, employees, and agents
of a party that receives education record information from WVUSM may use the information, but
only for the purposes for which the disclosure was made. WVUSM agrees to provide guidance to

Affiliate with respect to complying with FERPA.

Page 10 0f 12
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IN WITNESS WHEREOF, the authorized parties have hereunto set their hands and

seals on the date first written above,

WEST VIRGINIA UNIVERSITY BOARD OF GOVERNORS
on behalf of WEST VIRGINIA UNIVERSITY,
E. Gordon Gee, J.D., Ed.ID., President, by

Clay 8 iy 42 Aug 18,2022
Clay B. Marsh, M.D. Date

Chancellor and Executive Dean of WVU | lealth Sciences

MARION COUNTY SCHOOLS
i
: 8/17/2022
J/ o = .
Dr. Donna Hage Date
Superintendent
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1022 FLL SHO T ADMININTRATION AGREEMENT

This 2072 11 shot Admumssivon Agreement (the " Agreement”). is dated and eltfective
ax ol the tackath dan o Seprentibes, 2022 e, "1 ective Date™n by and between West Virgimta
ntversin Tospiets, Bne d b Medieal Center Pharmaey, o West Virginia non-profit corporation
focated al Onre Sedical Center Drve Mormatonn, WY 26506 ¢ hercin. “Pharmacy ™) and the
Varion € ouniy West Viegiia Beand o i-ducation, o board autherized 10 enter into contracts tor
the benelis vt the Marion Counts Wesi v irginie Sehool Systen (the, ~System™). pursuant to § 13-
325 of the Code of West Virginia having offices at 1316 Many Lou Retton Drive Fairmont, WY
20334 i herent. the "Boand 71

WITNESSETH:

WIEFREAS. the Boand is authorized 1o enter into contracts Tor the benetit of the System.
pursiant fo 3 1855 ehe Code of West Virgine: and

WHEREAS. the Sysiem emplsts a0 numsber of persons at its school facilities.
administetine locations and other Beilisies i Marton Coungy, West Virginia: and

WHEREAS, the Sysicm desses o ofler 1 employees influenza vaccinations in an
citigient amd ceonomical nanner ot ope or more Sysiem locations: and

WHEREAS, Phamiacy operaies o rekil pharmacy thar offers owpatient pharmacy
services imchinding sthe adimuinistration of fiu vaceines o the citizens of West Virginia: and

WHEREAS, Phammiey awintens an iventrs ol food and Drug Adminisiranen
appreved influenza vaceines T 2022 usd employs full-tine pharmacists who are duly authorized
and Feensed e provide phariaey services. inctuding vaccimation administration services. i the
Siate o West Viegima tehe, “Pharicsis™: and

WIHEREAS, The Board. on behalt of the Sastem. desires o engage Pharmaey 10 provide
s saecines and Pharmacists who will adminisier the influenza vaccinations. 10 System

cmphnees, as deserthed berein: and

NOW, THEREFORE. in consideration ot the coversins and conditions herein contained.
thie Board and Pharmacy hereby agree as [oblows:

[, Dhuties of Pharmaes

20 Phamzey Services. Pharmoacy will assign the reguisite number of Pharmacists w
adminisier mtivensa yaccinatons the “Services™) 0 Svstem’s emplovees win
PTESCIIL FOT valecination i i Sy steny location. i a time and date agreed upon by the
Board and Pharsacs . Pharmacy shali supply the influenza vaceines. all necessan
immunization dovienentation and administration supplics associated with and
required For the sl and etftectine administration of the influcnza vaceinations.

P Nen-Discrimmation Pharmacy shall not diseriminate in delivery of the services

e |z 22
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deseribed Dercin, on the basis of race. sea. age. disability, veteran status. religious
Belter, sextial orentation. gender identity . gender orientation. marital status, color
vr natioma] origin or cach System emplosee’s ability 1o pay lor the vaccinations

doeseribed berain

Applicable Rules and Reculations, Pharmaes and its employees shall compla . with
all appheable statuies, rubes. regulatons. licenses, and authorizations of am
sovernmental or public body or authoriey in connection with the performance of
the influenza vaceinaiion services deseribed herein,

Protessional Toanihts Insuranee, Pharmicy shall. for the term of this Agreement.
mainkan gencral and professional liability insurance covering the services provided
under this Agrcement in dimits of not less than $1.000.000 per occurrence.
Pharmacy hereby coniirms thar all Pharmacists assigned to provide the services
hercunder will be covered by such insurince while performing their duties under
this Azrevment and the exhibits hereto. Pharmacy shall fumish copies of such
matnnee paodicies or avadence of such arrangements upon request.

Hitling o Hned Parte Payers and Board. Phurmacey agrees to bill all third pany
ps ors incdudinz, bot not imited oo Medicore. Medieaid. and private third-paity
wsureesy o the intloueaza viecimitions performed pursuant to this Agreement. as
requircik v lan o contsel,. When no third party pavors are avaifable for
vaccinatons administered by Pharmacy 10 Svstem emplovees, Pharmacy shall
v e the Board at the rate of Taenty -Five Dollars (823.00) per influenza vaeeine
adnunisterad

Praties of the Board

Scheduding and 1acilies. Bourd shall work with Phammacy o determine a mutually
aceeplable thine wd Sastem location tor its emplovees w receive the vaceinations
deseribed herern and then will nonly all of its employecs of the time and place for
e adimimistration of e vaecines deseribed hereing in o way tha causes each
erploree 1o hine the abidin 1o receive i influenza vaceine in a timely fashion.

Puy ment Lerns Boand shadl remit pay ment o Pharmacey within thirty (30) days of
the Board™= reveipi of cach timoice (rom Pharmacy for the services described
lerein

Workphace Satey. The Board represents and aflfirms that it complies with all
relevant anthoritgive cuidance and governmemal direetives relating 1o Covid-19
workplace sale openiing practives ol the System location chosen for the influenza
vieenkttions desertbed hereing which may include:

i Cleanmng and Disinfecting

i Staeeerad Wark Shifis
. Employee Wellness Checkhs and Sick Leave and Absentecism Policies
v Personal Protectise Tguipment and Other Safety Clothing and Supplics



v Soenl Distancing and T imbs on Gatherings
v b se ol Mk Face Coverings
vib i land Wishing
Ve satets raining and information related to Covid-19 workplace safe

DPCTE T PRACTCeS

Fae teres and prosisiens ol this Agreament are conlidential. and none of the parties
ereto sl diselose theny or ans of them o any third party without the advance
©ritten comseni ol tie other party . exvept wder cireumstanees where disclosure is

reasired By L o this Aereement.

I ach party agrees o fubd 1 conlidence all materials. documents. and information
it e disciosed pursicing o this Agreement. and all materials, documents. and
sforniaion watbered or deseloped pursuang o this Agreement (the “Confidential
[formsion™ s Bach parn will use the Conlidemial Information only for the
purpose of Tablillmg it oblizations and exereising s rights under this Agreement
rad sl not withew the prior writien consent of the party whe disclosed such
Conldential infomsintion. Jisclose Contidential Information o any third parties
vilser than thelr amployees, agents. advisors or others who have a need to Know
b intornution. The Contidentialiny obligations deseribed in this Section shall
Bt apply s mtormien that

s e in the public domain atthe time of disclosure:

< punhisned o othera ise becomes part of the public domain after diselosure
vl eo bt o the party who reeeived the information or its employees

g PG TR

B was in e possession ol the party who reeeived the information a the time
aidisctosure or deselopmeni. as established by contemporancous wiitten
sevords, and was e aequired directly or indirectly under an obligation of

vongndence: o
v s reguirea by faw o be diselosed.

iothe ovent thas aesy parts i~ required by law w disclose any Confidential
Entormation. <uch party will, prior s such diselosure, notfy the parts who provided
the Contidentia Information of such requirement so that it may seek a protective
order ar other approprie remeds B ne such protective order or other remedy is
ohigined. she Jisclosng pars will furnish only that portion of the Confidential
Inornuiion thai it is advised by counsel itis legally required wo furnish,

A parties shall maston wll pakient medical records and medical inlormation in
aveordance with al state and federal Lws, rules, and regulations pertaining o such
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records aid e coalidentading tereol AL parties acknowledge that such patient
records are ovwned by Pharmaey .

o The obiications uader thes Section shall suris e the expiration or termination of this
\areomen.

Atedicare Yeeess o Rgeords. |tk the expiration of live (5) vears after the furnishing of
<er fees hereunder, the parties shall make available. upon written request. to the Secretan
ol Flealih and Humar Serices or, upon written request. 10 the Comptroller General of the
Enited States. o am of their duis -authorized representatives. this Agreement. including
Al amendments Bereto, and ol books, documents. and records of the parties that are or may
be fecessary o eertii the nature and extent of costs for services provided hereunder. 11a
Party varries outany of it dutzes wsider this Agreement through a permitted subcontract.
with o value or cost of ST or more over a welve-month period. with a related
oramizamion. such subcontragt <hall contain a clause w the effeet that until expiration of
fve (30 venrs alter ke turnisiung of such services pursuant o such comtract the related
ormunzation shalt ke availabie. gpon written request. W the Seeretary of Health and
Humin Services o wpon writien reguest. w the Compuroller General of the United States.
orany of their dubs -uutherized representatives. the subcontract and all books, documents.
aned gecords of sueh organization tur are necessary o verity the nature and extent ol costs
for services renderad pursint e sueit subeontract. Hand 1o the extent that this provision
shall e fonger be required by i or governmental regulation. this provision shall be of no
toree or elfeet

Lerm o Agreciient. This Aereement shall commence on the Effective Date and shall

continue unth Decenther 312022 unless seoner terminated as provided for herein.
a Jernmnation

i bermmaton Wihoot Cause. This Agreement may be ternunated b
Pharmacs or Board, without cause or penalts upon thirty (30) days advance
wrniteet Badive o the other parts

i Termination. With Cause. This Agreement may be terminated by cither
paity 1 the event of a breach by the aother party: () upon reecipl of written
netive of the breach. it the breach is meapable of cure. or (b) upon the
aapiration of arts (30 da s after receipt of written notice of the breach. if
the breach i capable of ¢ure and has not been cured.

Refativnship of Parties Do the performance of this Agreement. cach paniy hereto shall be,
as Lo the other. an independent comractor. and neither party shall have the right or authority.
eapressed o implicd. wobind or oihersise fegally obligate the other party.  Nothing
contained 10 this Aereemeni shall be construed 10 constitute either party assuming or
undertahing controi or direction of the operations, activities or medical care rendered by
the other. The pharmacists and others providing the Services under this Agreement shall
remain 1l me empiosces of Pharmacy, and Pharmiaey shall be responsible for all Federal



and SLie oot tas s iahobding. and all required withholdings and deductions, including.
bt not fneted to, 1 HCAL snemploy ment compensation insurance. health insurance and

Worher s ComIPeiaien (s

Nop-Moanver he fasiore ol any parts o nisist upon the strict performanee of any: provision
1 this Aurecmient or to exercise any riehib power o remedy 1o which it may be entitled as
arestlt oo broack nereot shall ned constituic a waiver of any such provision of breach,
Fhe waiver by ey parly of o breach ar violation of any provision of this Agreement shall
ok Operie e or he comstrued e adiver of any subseguent breach thereol

8. soverapthits . e as iberase speetlically provided bercin, i any provisien ol this
Aereenient is heid tose anenlvreeable for any reason, the unentorceable portion thereof
Shall not aitect e remiaimder o gis Vereement, which shall remain in full foree and effect
sud entorccable o condanes with s terims,

o amendmonts aad Mowification s amendment woor moditication of this Agreement
shabl B rnwrinng snd sicned B the parties hereto and dated as of the effective date thereol,

Croveritii b Thas Ao

st shail be construed by and enforeed under the Taws of the
State o West Vizemsn ovclusive ot ats contlivts of faws provisions. and it shall be
construed e ntanner s e contor Geoal federall state, and loeal laws and regulations.

TEoNotices, Ay setice required webe aiven hereunder shalk be in writing and iransmitted by
certtfied muail, et teecipt requosted. addressed as o cach party’s respective address
fisted b e or s suen athier addres~ a5 e parly designates by potiee o the other in
writing

CCompliance. T3 e Toienizon of the parmies o comply with all federal and state faws,
risles, and regwingess ncisding, b o limited o all Stk and Anti-Kickback faws, and
any amd all sulsequenits endeied s o regulations. In the event any' portion ol this
Vereemeni violates o fave rules or regafation. then the partics shall take all steps
novessars o b s Aerecent o complisaee including, i necessan, terminating this
ferecinein

P3N BRogquirement o Reter 1ie sarties achaoswdedge that this Agreement is not conditioned
ar, nar s e requise el of expaectatien o any referrals or other business generated
for any other party . ds turther, e no purpose of this Agreement is to induce any party
1o b referrals of patieits o otiwer pariy orits aftiliates, The remuneration prosyided
for Breren e be paid By Boared o Phanmacy . does not iake into account the volume or value
uf reberuis o te generation of other business Tor either paaty,

Cbntre Agieement it

reanteint embodies the entire agreement of the parties with
respect Lo the sibicer matter roreas Fhere are no promiges, terms, conditions or obligations
between the parties ofver thar those consned herein, and this Agreement supersedes all
PIOVIONs  COmIIatens, epresentations and agreements. cither verbal or written,
between ihe partios erste relatisg o the subject matter hereol, Any previous contracis lor



the Ser jees b e prodveded Bereunder shall werminate as ot the eflective date of this
Meroemeid.

15 E~e ol Name Saler parts shall use the nume or loge of the other party or its trade.
stk or tree Tes it ans adsertising, promotionad. or other materials without the prios
written vonsent of that party as reaaired by faw,

o, Assigiiment, TRis Agreement may nol be assigned by cither party without the prior
written conseal ! the otier party which consent shall not be unreasonably withheld.
Jelased, o comditioned

17N [ aelusive wmngepent Nothing contained herein shall be construed as creating an
enehiive arrmgement botwees Bourd and Pharmacy with respect 1o any of the serviees
provided By Phamises fereunder. Board muy obtadn similar services from others and
Pharmaes mas provnie samilar servives w others.

IS Signatures D acsiiie or seanned poages o signaares upon this Agreement shall be
brnding o the gty so ssening as Canorigingl signature and shall have the full foree and
etleat thereot,

L e



IN WEENESS WHERFOFE. i3oard and Pharmaey have excented this Agreement by their
duly authorized cntieers tvmding the <aee o be efleetive as ol the Fitective Date.

WESTVIRGINEN PV RSEEY HHONPH ARS,
INC d B MEDIC AL CENEER PEEARNEACY
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THE BENTEN OF PHEAMARION COUNTY.WEST VIRGINIA
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MARION COUNTY BOARD OF EDUCATION
1516 MARY LOU RETTON DRIVE
FAIRMONT, WV 26554
MR. CHAD A. NORMAN Work Phone: {304)367.2103
ADMINISTRATIVE ASSISTANT Fax: (304) 368.0589
TECHNOLOGY, TRANSPORTATION, & CHILD NUTRITION

September 20, 2022

Ms. Haught,

The Marion County Board of Education Transportation Department is seeking board
approval to purchase (1) 2023 Blue Bird Passenger All American transit-style school
bus.

Total Cost of the (1) 2023 Blue Bird Passenger All American transit-style school bus
is $129,713.00 minus the reimbursement from A{G Insurance Company to Marion
County Schools to the amount of $70,207.00 for accident reimbursement.

Total cost to Marion County Schools is $59,506.00, this has been discussed and
approved by Mr. Reider.

(Zé./é- ; W/

Mr. Chad A. Norman
Administrative Assistant



{ BLUEBIRDBUSSALES'
IWESTWVIRGINIAT .,

March 7 2022 83 passenger

Specifications prepared for Marion Coun ty Schools for one (1) or more new 2023 Blue
Bird 83-passenger All-American transit-style schoo! bus units.

Chassis Specifications:

=]

=}

(-]

[~]

Prual heater cur-off valves

252" wheel base

Hendrickson rear air ride suspension

14,600 1b. front axle and springs

21,000 1b. rear axle with 6,14 to 1 ratio

Ful} air brake system: 16,57 x 6” front lining, 16.5” x 7" rear lining
Bendix-Westinghouse AD-IP dryer

Bendix d-channel A.B.S. brake system

Low idle, 5>-minute shut down

Automatic Iront and rear slack adjusters

18.7 cfm compressor

Cummins B6.7, 250 horsepower, in-line six, electronic dicsel engine, 660 tt. Ib. torque
Allison 3000 'S automatic transmission - electronic (5-specd)
Engine warning system

Telescopic/tilt steering column

Heavy duty tront and rear shocks

8.25 x 22.5, hub-piloted disc wheels

11R x 22.5 tubeless 16-ply radial tires, highway front and traction rear - Cooper,
RHA/RND

50,000 psi steel frame

Electronic stability control with automatic traction control

Hand throttic control - electronic

Three (3) Group 31 batteries - 2100 cca

280 amp "brushless” alternator - Leece/Neville

Dual horns

Halogen headlights with wig/wag featare

Front and rear tow hooks



Marion County Schools March 7 2022

Chassis Specifications continued:

° 100-gallon fuel tank mounted between rear frame rails
° 15 gallon DEF tank with dash mounted gauge

o Tachometer

°  Ammeter

o Electric clock

o Battery disconnect switch

o Front axle oil seals ~ synthetic lube 75 W/90

°  VGT engine exhaust brake

o Park brake interlock

® Cooling hoses with constant torque clamps

° Engine coolant protected to -34 degrees — Cummins Compleat (blue)
o Engine hour meter

° Engine block heater

o Dust shields

° Left side exit exhaust forward of rear wheels
 Transmission temperature gauge

° Heated fuel/water separator

o Transynd transmission fluid

° Daytime running lights

o Cruise control

® 5-year/unlimited-mile transmission warranty

* 5-year/100,000-mile engine warran ty, 2-year towing

Body Specifications:

* Fuel tank door - locking

° Latching battery compartment

e Dual heater cut-off valves

° 12" front and rear bumpers

* Fuel sendqr plate

o Complete insulation

e 20-gauge steel exterior side panels

* Aluminized interior side panels

» Extended seat and window rub rails
e 4-applied side body rub rails

= Step well skid plate

o Skirt mounted electrical compartment for A/C wiring

Page 2



Marion County Schools March 7 2022

Body Specifications continued:

2-piece tinted/shaded windshield - curved
Lower glass rear emergency door

Insulated driver’s area

77" headroom with 12" split sash windows
Two (2) roof escape hatch/ventilators

Four (4) side emergency push-out windows, two (2) per side - Vertical hinge
Heavy duty DOT construction

Outward opening entrance door — air operated
Full-length acoustical headliner

Sound deadening spray

3-step step well with rubber stud step treads
Bumper rub rail

Aluminum aisle trim

Locking exterior electrical compartment
Vandal locks for service and emergency doors
Two (2} exterior side mounted locking tool box

Electrical Specifications:

-]

(=]

Two (2) auxiliary windshield defroster fans

90,000 BTU front heater; 50,000 BTU front underscat heater; 50,000 BTU rear
underseat heater, 12,000 BTU driver's heater

Exterior entrance door approach light

Roof mounted LED strobe light

Exterior light monitor system

Child minder system

2-way radio pre-wire

Video camera pre-wire

Drivers dome light, 15 candlepower

Master switch with red pilot light

Clearance, cluster, ID, and 8-way warning lights wired hot

7" stop and turn signals, LED

7" LED front turn signal/parking lights

Double row of interior dome lights, 15 candlepower

Hooded 8-lamp warning system - Halogen lamps (individual hoods)
Skirt mounted LED back-up lights behind rear wheels

Page 3



Marion County Schools March 7 2022

Electrical Specifications continued:

[+]

Gatekeeper, digital surveillance system per requirements (same as last year)
Side body directional signals

Step well light - 15 candle power

Body solenoid switch

L.E.D. clearance lights

Utility plug-in

7" back-up lights, LED (also activate with rear emergency door open)

4" LED stop and tail lights

Buzzers for all emergency exits

Air-operated side body stop-arm with LED strobe lights

Eront bumper crossing control arm — air operated with magnetic latch
Back-up alarm

Silicone heater hose with constant torque clamps

AM/FM/USB/MP3 compatible/PA system with eight (8) interior speakers and one
(1) exterior speaker

Paint and Lettering Specifications:

N.5.B.C. exterior - polyurethane
Astro-white interior color

All required “School Bus” lettering
White roof

3M Diamond grade reflective tape

Seating Specifications;

-}

(-]

Fully-padded DOT seats and barriers - High back

Inset leg barriers

Heavy duty brown upholstery

National adjustable air high-back driver’s seat with arm rest, fabric insert and
retractable shoulder harness seat belt |

First row of seats, left and right, UCR/* “Latch” seats

Seat belt cutter

Tilt-up seat cushions

83-passenger capacity

Accessory Specifications:

All required safety and emergency equipment
Header pads for service door and emergency door
Front and rear mud flaps

Page 4
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Marion County Schools March 7 2022

Accessory Specifications continued:

o 5/8 plywood sub-floor marine grade, screwed down

o Lorward grab rail

o Tan rubber transit floor and step treads

o Molded interior wheelhouse covers

° 6" x30” clear interior mirror and 67 x 30" Plexiglass visor

o Windshield handles

o Wet-arm wiper blades

o Dual 2-specd electric windshield wipers with intermittent switch

o Molded front and rear exterior rubber fonder flares

o Cup holder

° Drivers storage compartment above driver's window

°  MCC/Carrier 120000 BTU (IMACA rating) free blow air conditioning system with

front and rear in-wall evaporators and skirt mounted condensers

°  28% bronze tint for all side and rear glass

° Heated Rosco remote controlled exterior rear-view mirrors — with warranty

o Ileated crossover mirrors - with warranty

o Stainless stecl mirror brackets

o Premium wax undercoat for undercarriage

e Seyear/100,000-mile limited warran ty

Total Cost, per unit, per bid $1:12,914.00
Total addition $15,399.00
Delivery $1.,400.00

Sale Price $129,713.00
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MARION COUNTY BOARD OF EDUCATION
1516 MARY LOU RETTON DRIVE
FAIRMONT, WV 26554

MR. CHAD A. NORMARN Work Phone: (304)367.2103
ADMINISTRATIVE ASSISTANT Fax: (304} 368.0589
TECHNOLOGY, TRANSPORTATION, & CHILD NUTRITION

September 21, 2022
Ms. Haught,

Please place the following item on the Marion County Board of Education Agenda
for board approval. Thank you.

1400 Belkin Laptop Sleeve for the newly purchased Dell Student Chromebooks from
COWG.

1) Funding: Marion County Schools Technology Department
2) Amount: $17,472.00

3) Additional Bids:
a) CDWG - price per unit - $12.48 (lowest bid)
b) Zones - price per unit - $12.50 |

¢) North Star - price per unit — did not respond due to large quantity
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QUOTE CONFIRMATION

SUSAN DEVITO,

Thank you for considenng COWeG for your coniputing necds. The detads of your auoto are boiow . Click
Nesre Lo conmyert your guole to an ordear,

Convert Quote to Order

QUOTE & QUOTE DATE

MFEHAn

QUOTE REFERFMCE CUSTOMER = GRAND TOTAL

L A P LAl S EevVES

27458 $17,472.00
QUOTE DETANLS
ITEM QryY Cowa UNIT PRICE EXT. PRICE
HBelkin Laplop Sleeve for Surfage Pro MacBgok Air Chromabagk (R ] g e Tk PE N
angd Qther L1
LTI LR B ol U P T T
Tk b2
SUBTOTAL Bl
SHIPPING
SALES TAX !
GRAND TOTAL $17,472.00
PURCHASER B LING INFO DELIVER TO
Bithng Address; Shippeng Address:
FIARIOCM Ny s WEST FATIMOMY Ml SR ELE |
MO b YA FiALy MeaiTvERN
HTE ] A ) R e i ot BN 51
PABURITIE WY o AIERRNT WY 9
Phonme: (Hd: W7t Shipping Mathod: @ v
Foaymai Turms 0 Si-rE MRS

Plesse rinml payments to

(BT L ey
(RTTET:S B
ailp= 4510

dalcdrisg IE GENG SRe

@ Sales Contact Info
- Robyn Musicant | {806) 772-7440 | robyn.musicant@cdwg.com

LEASE OPTIONS

FMV TOTAL FMVY LEASE DPTION BO LEASE OPTION
$17,472.00 L4856 Manth $550.02/ Month



ZONES

9/6/2022
Bill To: Ship To: Account # 0071091900
WEST VIRGINIA DEPT OF ED SUSAN DEVITO Quote : K1994667
MARION COUNTY SCHOOLS West Fairmont Middle Schoo! PO# :
1516 MARY LOU RETTON DRIVE 110 TENTH STREET
FAIRMONT, WV 26554 FAIRMONT, WV 26554-3607
Phone : (304) 558-2686 Usa
Software prices subject to change
Hardware quotes are valid for 7 business days
Memory Prices are valid for 24 hours enly, call for verification
REMIT PAYMENT TO: PLEASE SEND PURCHASE Erik Sanchez
ZONES LLC ORDERS DIRECTLY TO YOUR

PO Box 34740
Seattle WA 98124-1740

AE
ZONES LLC ACCOUNT MANAGER Phone:253-288-6334

VIA FAX OR EMAIL

Email.Erik. Sanchez@zanes.com

L Item # | Qty. | Mfr. Name | Description ] Manufacturers Part # Unit Price I Total _'
003670793-NEW 500| TARGUS Targus - 12in - Vertical Notebook Slipcase |T58912 $12.50 $6,250.00
with Hideaway Handles - BK
ASK US ABOUT Sub-Total: $6,250.00
Installation Services Estimated Sales $0.00
On-site Technical Services and Hourly Service Rates FedEx Ground: $0.00
Remote Help Desk and Remote Netwark OS Support Grand Totai: $6,250.00

Visit us on the web: http:/f'www.zones.com

ZONES LLC

1102 15th Street S.W. Suite 102
Auburn, USA 98001

Phone: (800) 419-9663

FINANCING, LEASING AND SUBSCRIPTION OPTIONS AVAILABLE | CONTACT
LEASING@ZONES.COM FOR MORE INFORMATION |

(ﬁ) EERT!II:JIED
Wi 1
MIBORITY BUSINESS SUCH AGREEMENT &
BBB ENTERPRISE www
T Te Mk RS
Mainbaer
e e e

IN THE EVENT THAT YOU HAVE AN AGREEMENT é"AGREEMENm
THE TERMS
.ZONES.COMTERMSOF SALE

TERMS
ANY DIFFERENT OR ADDITIONAL TERMS SET
ALL EXPRESS AND IMPLIED WARRANTIES.

IN PLACE WITH ZONES_LLC, THAT GOVE

RNS THE SALE ASSOCIATED HEREWITH,
D CONDITIONS OF SALE SET FORTH ON T

HALL GOVERN. OTHERWIS THE WEB PAGE LINKED A

FORTH IN ANY OF CUSTOMER'S DOCUMENTS OR COMMUNICATIONS, ZONES EXPRESSLY DISCLAIMS

WE APPRECIATE THIS GPPORTUNITY TO EARN YOUR BUSINESS, AND LOOK FORWARD TO SERVING YOU SOON! THANK YOU1



CHILD NUTRITION

Terri Atha

School Nutrition Program Director
Marion County Board of Education

TO: Dr. Donna Hage/Superintendent
DATE: September 27,2022
SUBJECT: Board Approval

Request for Board Approval:

Purchase from Hooten Equipment Company tLC Hobart Dishwasher CL44EN for
East Fairmont Middle Schoolin the amount of $43,503.00

Hooten Equipment Co. LLC $43,903.00 {recommend)

Stout Company $No Bid

Douglas Equipment SNo Bid

Funding from Child Nutrition



W2liZ2e, 04 FM Mai! - Robin Haught - Outlook

BID DOCUMENT

| we, propose lo fumnish and install the items as listed according to your
specifications and quantities at the indicated prices.

This Big consists of Invitation. Instructions, and Specifications. We understand that
a company officer’s signature is required.

. we, the undersigned, do hereby understand and accept the instructions and
conditions under which this quotation is being submitted.

Hobart Dishwasher CL44EN-BAS +BUILDUP Conveyor Type
East Fairmont Middle School

$__43.903.00

COMPANY NAME HOOTEN EQUIPMENT COMPANY LLC

ADDRESS 961 VIRGINIA STREETW CITY/STATE CHARLESTON. WV 25302

TELEPHONE_(304) 346.0521 FAX (304} 346.3421
SIGNATURE _144,%&_\- I

i
TITLE VICE PRESIDENT . pate__q-zi-21L

hitps:floutiook.office com/mailfinbox/id/AAQKAGUzMDFKMDA3LTBINTAING U 12S 1hODBmLTKSNzUwWZDUWNzZU3NAAQAOKWebNSZcNAMOVE2cZPy. ..

M



West Fairmont Middle School Cross Country 2022-23 Chaperone List

Stephanie Jones
Adam and Lauren Ranson

Monica and Robert Bombard

Erin Mcvicker
Audra Moore
Jo Ellen Zuchelli
Jennifer Cercone
Benjermine Bunn
Robin Fout
Brandy Huffman

Georgia and Kevin Egidi
Lindsey Lilly



WestFairmont Middle School 2022-23 Cheerleading Chaperone List

Paula Nixon
Misty Wetzel
Kelly Beech
Tiffany Latocha



West Fairmont Middle School Football 2022-23 Chaperone List

Amber

Melissa and Ryan
Kelle

Lindsey

Brittany

Douglas

Tori

Kristie

Eshenaur
Lowther
Kelley
Spitznogle
Simon
Urse
Keener

Solheim



West Fairmont Middle School 2022-23 Volleyball Chaperone List

Crystal Johnson

Lisa Manchin
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~hools - BOOSTER INFO / 2022-2023

3) Booster Group by-laws Submitted by August 1 of each year- (UPDATE D)
Date received L}l_@}l—__

4) Date of the election of booster officers: F? 192 L

5) Name of booster President: E Ean _\iD_,S_t_:u_\_ g, _______Phone(#? -1} Iy -27%9)
6) Name of booster Vice President: ‘}L'L’kr_j_(_;:_'h__'\__u L2 __Phone 1{ Ja 1350 3L) i
7) Name of booster Secretary: Jco ¢l Lng, U Phone Q AR UNES

8) Name of booster Treasurer: Ammsm g;_i__g\_j.f ____L,hHPhoneQ 5oy ) LIL-GIN
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To: [null <audra. wells@yahoo.com>}

From  Amanda Glover <amandaglover199@gmail.com>
Date  Wed, Jui 27, 2022 at 5:03 PM

Booster President Signature

Booster Treasurer Signature { | /YT
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
8/12/2022

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies ma
certificate holder in lieu of such endorsement(s},

if SUBROGATION IS WAIVED, subject to

y require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER HamE:C! Joni Wilson
1207 Faimont Ava 2 JAIC: o, Ex; 3043631660 (A3, noy: 304-363-5956
Fairmont WV 26554 A.E%Ag"-gss: joniwilscn@unitedsecurityagency.com
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Erie insurance 26830
POLABEA-0Z
I;sc;,lg?Bear Volleyball Boosters e
1 Loop Park Drive MEURERE
Fairmont WV 26554 INSURER D :
INSURERE :
INSURER ¥ :
COVERAGES CERTIFICATE NUMBER; 1632970002 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 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|SUBH POLICY EFF_| POLIGY EXP
LTR TYPE OF INSURANCE WVD POLICY NUMBER (MM/DDIYYYY) | (MMIDDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y Q32-7700033 8/27/2021 82172022 | EaCH GCCURRENCE $1,000,000
DAMAGE TO REN
_I CLAIMS-MADE OCCUR PREMISES (Ea occurrenca) | $ 1,000,000
MED EXP {Any one person) | $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $ 2,000,000
Xlrouey | |58G Loc PRODUCTS - COMP/OP AGG | $tnclin Gen Agg
OTHER; )
AUTOMOBILE LIABILITY CEgMBINED' SINGLELMIT |5
ANY AUTO BODILY INJURY {Par parson) | §
ALL OWNED SCHEDULED ;
|| autos AUTOS BODILY INJURY {Per accident)| $ _
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per accident}
$
| JumBRELLALIAB | | oocuR EAGH OCCURRENCE $ n
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED | | ReTenTion s $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN Sarure | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH AGCIDENT 3
OFFICER/MEMBER EXCLUDED? Nia
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEH $
if y&s, describe under
DESCRIPTION OF OPERATIONS helow E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS f LOCATIONS / VEHICLES

{ACORD 101, Additional Remarks Schedule, may be attached if more spaes is raquired)

Marion County Board of EducTion is added as Additional insured to the policy effective 8-12-22, as Lessod of Premises

CERTIFICATE HOLDER

CANCELLATION

Maricn County Board of Education
1516 Mary Lou Retton Drive

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

Fairmont WV 26554 ‘"?m"'m’ aEPR%
1
© 1988-2014 ACORD CORPORATION. Al rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




DECLARATIONS

U Erie
R insurance

100 Erig insurance Place
Erie, PA 18530

RENEWAL CERTIFICATE

ERIE INS PROP/CAS CO
GENERAL LIABILITY POLICY

Agent

EE1212 UNITED SECURITY AGENCY

ITEM 2. Policy Period
08/27/22 TO ©8/27/23

Policy Number

Q32 7700039 W

ITEM 1. Named Insured and Address

ITEM 3, Other Interest

POLAR BEAR VOLLEYBALL BOOSTERS
1 LOOP PARK DR
FAIRMONT WV 26554-257¢@

POLICY PERIOD BEGINS AND ENDS AT 12.081 A.M.
ADDRESS OF THE NAMED INSURED.
TYPE COF POLICY - OCCURRENCE BUSINESS TYPE - OTHER
COUNTY - MARION
THE ERIE'S LIMIT OF PROTECTION FOR EACH COVERAGE IS STATED BELOW.
THIS IS SUBJECT TO ALL APPLICABLE TERMS OF THE POLICY AND ATTACHED FORMS.

STANDARD TIME AT THE STATED

EACH OCCURRENCE LIMIT $1,0e0,000
DAMAGE TO PREMISES
RENTED TO YOU LIMIT $1,000,000 ANY ONE PREMISES

MEDICAL EXPENSE LIMIT $ 5,800
PERSONAL & ADVERTISING INJURY LIMIT $1,000,000
GENERAL AGGREGATE LIMIT $2,000,000
PRODUCTS/COMPLETED OPERATIONS AGGREGATE LIMIT INCL IN GENERAL AGGREGATE LIMIT

-------------------------------------------------------------------------------

ANY ONE PERSON
ANY ONE PERSON OR ORGANIZATION

PREMISES/OPERATIONS $ 205.

PRODUCTS/COMPLETED OPERATIONS INCLUDED
OPTIONAL COVERAGES -

SURCHARGE IMPOSED BY THE ST OF WV - -~ - - - § 1.13

TOTAL DEPOSIT PREMIUM - - - - . § 206.13

APPLICABLE FORMS - SEE SCHEDULE OF FORMS



R R Ol R L AT e T T T m e s e st m e e e e e L L Y I e m m o e e e AL Dot

SCHEDULE OF INSURED'S OPERATIONS
PREMISES/OPERATIONS AND PRODUCTS/COMPLETED OPERATIONS HAZARDS
ARE INCLUDED OR EXCLUDED AS INDICATED BELOMW,

T R T T TR T T T T T T AT g T i e T mm e e = - e e = e e [ e e SNSRI D T MR e e

LCCATION INSURED OPERATIONS

1. FAIRMONT FIELD HOUSE/OLD ARMORY,
FAIRMONT, MARION CO, WV AND VARIOUS

©48558A - SOCIAL GATHERINGS AND
MEETINGS-ON PREMISES NOT
OWNED OR OPERATED BY
THE INSURED - NOT-FOR-
PROFIT ONLY INCLUDING
PRODUCTS - COMPLETED
OPERATIONS

©41670A - CLUBS - CIVIC, SERVICE OR
SOCIAL - NO BUILDINGS OR
PREMISES OWNED OR LEASED
EXCEPT FOR OFFICE PURPOSES
NOT-FOR-PROFIT ONLY
INCLUDING PRODUCTS -
COMPLETED OPERATIONS

* % X B ¥ X E X ¥ ® OE X ® N X X E N ¥ ¥ B * ¥ ¥

------—_----_----—..---------—..---_-----—.—-------—-...--_---—-_--_---_-_- ---------

LOCATION 1

CLASS CODE * 948558A 2416708A
PREMIUM BASES * PER LOCATION PER MEMBER
EXPOSURE * 1 35
PREMISES/OPERATIONS *

RATE * 34,931 .829
PREMISES/OPERATIONS *

PREMIUM * INCLUDED 205. MINIMUM
PRODUCTS/COMPLETED *

OPERATIONS RATE * INCLUDED INCLUDED
PRODUCTS/COMPLETED .

OPERATIONS PREMIUM *

INCLUDED | INCLUDED

Q32 7760039 CONTINUED ON NEXT PAGE



DECLARATIONS

;.?\ Frie ERIE INS PROP/CAS CO
S . GENERAL LIABILITY POLI
Insurance Y
e e ance Prace RENEWAL CERTIFICATE
Agent ITEM 2. Policy Period Policy Number
EE1212 UNITED SECURITY AGENCY e8/27/22 T0 ©8/27/23 Q32 7700039 W
ITEM 1. Named Insured and Address ITEM 3. Other Interest

POLAR BEAR VOLLEYBALL BOOSTERS
1 LOOP PARK DR

FAIRMONT wWv

26554-257¢@

FORM NUMBER

CGL
CGoOa1
GU42
ULOW
GU32
ILO021
€G2147
ULQN
ULQ3
CGeR99

ULED
£G2662
GU39
€G2167
€G217@
IL98S5E*™

ILeel7
UF4812%*
UF8385
UF6330*
CG2196
GU136
€CG2106

€62109
€62002
uLQTY

cG2101

EDITION DATE

e3/el
e4/13
06/09
06/14
e3/el
e9/08
12/07
06/14
96/17
11/85

89/05
12/04
83/01
12/04
81/15
e1/21

11/98
©3/e8
83/95
e8/e9
e3/es
e3/e9
e5/14

06/15
11/85
e3/12
11/85

SCHEDULE OF FORMS

DESCRIPTION

COMMERCIAL GENERAL LIABILITY POLICY

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

WEST VIRGINIA - IMPORTANT NOTICE

COVERAGE FOR PUNITIVE DAMAGES (MD,NC,TN,VA,WI,WV)
EXCLUSION - LEAD LIABILITY

NUCLEAR ENERGY LIABILITY EXCLUSION ENDORSEMENT
EMPLOYMENT-RELATED PRACTICES EXCLUSION

EXCLUSION - PROFESSIONAL LIABILITY

EXTRA LIABILITY COVERAGES

CHANGES IN GENERAL LIABILITY FORMS FOR COMMERCIAL
PACKAGE POLICIES

EXCLUSION - ASBESTOS

WEST VIRGINIA CHANGES - BINDING ARBITRATION
AMENDMENT OF POLICY - TWO OR MORE COVERAGE PARTS
FUNGI OR BACTERIA EXCLUSION

CAP ON LOSSES FROM CERTIFIED ACTS OF TERRORISM
DISCLOSURE PURSUANT TO TERRORISM RISK

INSURANCE ACT

COMMON POLICY CONDITIONS

IMPORTANT NOTICE - POLICY SERVICE FEES

IMPORTANT NOTICE

IMPORTANT NOTICE: DO YOU USE SUBCONTRACTORS?
SILICA OR SILICA-RELATED DUST EXCLUSION
AMENDMENT OF MOBILE EQUIPMENT DEFINITION
EXCLUSION-ACCESS OR DISCLOSURE OF CONFIDENTIAL OR
PgRSONAL INFORMATION AND DATA-RELATED LEABILITY-
WITH LIMITED BODILY INJURY EXCEPTION

EXCLUSION - UNMANNED AIRCRAFT

ADDITIONAL INSURED - CLUB MEMBERS

EXCLUSION - SPECIFIED OPERATIONS AND ACTIVITIES
EXCLUSION - ATHLETIC OR SPORTS PARTICIPANTS



IMPORTANT - PLEASE READ

YOUR RATE FOR YOUR COMMERCIAL GENERAL LIABILITY POLICY IS DETERMINED BY USING
ONE OF THE FOLLOWING BASES OF PREMIUM -

A) AREA - RATES ARE PER 1000 SQUARE FEET OF AREA
B) PAYROLL - RATES ARE PER $1680 OF PAYROLL

C) SALES - RATES ARE PER $1000 OF SALES

D) ADMISSIONS - RATES ARE PER 100@ ADMISSIONS

E) COMMISSIONS - RATES ARE PER $1008 COMMISSIONS
F) COST - RATES ARE PER $1000 COST

G) EXPENDITURES - RATES ARE PER $100 EXPENDITURES
H) OTHER - SEE PREMIUM BASES

Q32 7700039 CONTINUED ON NEXT PAGE



@Erie ERIE INS PROP/CAS CO

» . GENERAL LIABILITY PO
A Insurance LIcy
N e RENEWAL CERTIFICATE
Agent ITEM 2. Policy Period Policy Number
EE1212 UNITED SECURITY AGENCY ©8/27/22 TO ©8/27/23 Q32 77eee39 W
ITEM 1. Named Insured and Address ITEM 3. Other Interest

POLAR BEAR VOLLEYBALL BOOSTERS
1 LOOP PARK DR
FAIRMONT WV 26554-2579

EXCLUSION - SPECIFIED OPERATIONS AND ACTIVITIES

EXCLUDED: ANY AND ALL LIABILITY ASSOCIATED WITH ANY SPORTING OR STUDENT
RELATED EVENT, TOURNAMENT, COMPETITIONS OR EXHIBITIONS. STUDENT RELATED
EVENTS REFERS TO ANY SPORTS TEAM, COLLEGIATE TEAM, BAND, CHEER OR SPIRIT
SQUAD OR THE GATHERING OF THE SCHOOL BODY WHERE TICKETS ARE SOLD TO ANY
EVENT, TOURNAMENT, EXHIBITION INCLUDING PROM, HOMECOMING, SCHOOL DANCES
OR CLASS REUNIONS

SEE FORM ULQT
EXCLUSION - ATHLETIC OR SPORTS PARTICIPANTS

EXCLUSION: EXCLUDING BI FOR PARTICIPANTS IN SPORTS/GAMES/ACTIVITIES
SPONSORED BY THE INSURED

SEE FORM CG21@1
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Marion County Schools - BOOSTER INFO / 2022-2023

School P/‘l T\Oﬂaﬂh [ \Cmf‘ﬁlfu U
Booster Group r_lt)_t(_\)

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”.

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

» The date of the election of officers is to be submitted {o the school principal.

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

* Allbooster 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
title. If money is in school account with FEIN number they do not need liability
insurance.

e Elimination dinner money cannof be deposited into school account.
* Booster groups must provjﬂﬁflnan igl records at the end of the year to principal.

1) Name of booster Group:

2) Booster Group FEIN (MUST INCLUDE A COPY OF THE IRS FEIN VERIFICATION
FORMY _ D H( m : —

3) Booster Group hy-laws subn_witted by August 15! of each year: (UPDATED)
Cate received "__l_f_

4} Date of ;the election of booster officers: q ! G’Oé?é?l

5) Name of booster President: Jﬁ(} ][] 12 {3 ___ Phone#. i}:ﬂﬁlg Yni

6) Name of booster Vice President: ;Aj)dj_[ﬂ, \<l NG Phone #_ Ot H5.733
7) Name of booster Secretary: AISQ}{—C\ })j S fﬂEWGIL Phone #Z)O"}WSD?

8) Name of booster Treasurer: Mﬁ[ ﬂ[ in i tﬁ‘ﬁj_’}@ Phone # i‘}‘{’ﬂﬁ_aw

9) Booster fundraisers listed on school fundraiser calendarin the main office: _¥ et




10) Proof of booster Liability Insurance to principal (Must include Marion County
Schools as an additional insured): Date submitted: j-|-

11) Submitannual financial statement for year ending June 30, 2022 of the school
support organization with this application:_ v Date submitted: CI*ngQﬁ* 3

12) Attach a copy of the Booster Annual Financial report/year ending bank statementas
of June 30, 2022 \/__

13) Financial records submitted to the principal at the conclusion of the season: \/f

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

15) Aninventory of all uniforms, equipment, and ctherteam merchandise has been
submitted to the school principal. /?i

16) Ali items provided to athletes and coaches to be returned at the end of the year. N_)AJ

Signatures

|
(Submitio Superintendent prior to July 15)

Superintendent

(To be approved by Board first meeting in July)
I

FILE WITH TREASURER OF MARION COUNTY BOARD OF EDUCATION.



INTERNAL REVENUE SERVICE
P. 0. BOX 2508
CINCINNATI, OH 45201

DEPARTMENT OF THE TREASURY

' Employer Identification Number:
rate: JUN25 2014
DIN:
17053305368042
MOMONGAH ELEMENTARY PTO Contact Person:
628 WALNUT ST CUSTOMER SERVICE IDH 31954
MONHONGAH, WV 26554-1199 Contact Telephone Kunmber:

(877) 829-5500
Accounting Period Ending:
December 31
public Charity Status:
509 (a) (2)
Form 590 Required:
Yes
Effective Date of Exemption:;
October 1, 2013
Contribution Deductibility:
Yes
Addendum aApplies:
Ho

Bear Applicant:

We are pleased to inform you that upon review of your application for tax
exempt status we have determined that you are exempt from Federal income tax
undexr section 501(c}(3) of the Internal Revenue Code. Contributions to you are
deductible under section 170 of the Code. You are also qualified to receive
tax deductible bequests, devises, transfers or gifts under section 2055, 2106
or 2522 of the Code. Because this letter could help resolve any questions
regarding your exempt status, you should keep it in your permanent records.

Organizations exempt under sectiom 501(c) (3) of the Code are further classified
as either public charities or private foundations. We determined that you are

a2 public charity under the Code section(s) listed in the heading of this
letter.

Please see enclosed Publication 4221-P¢, Compliance Guide for S01(c) (3} Public

Charities, for some helpful information about your responsibilities as amn
exempt organization.

£incerely,

Fmssa

Director, Exempt Organizations

Enclosure: Publication 4221-pPC

Letter 947



P> Erie

ERIE INS PROP/CAS CO

GENERAL LIABILITY POLICY
INSUANCE  awenpen bECLARATIONS  * * EFFECTIVE 10/15y21
L (i ATTACH THIS TO YOUR POLICY.
REASON FOR AMENDMENT - ADDED ADDITIONAL INSURED
Agent ITEM 2. Policy Period Policy Number
EE1575  GOFF INSURANCE SERVICES  10/17/21 TO 10/17/22 Q34 6700030 W

ITEM 1. Named Insured and Address
MONONGAH ELEMENTARY SCHOOL PTO
628 WALNUT AVE

MONONGAH WV 26554-1199

ITEM 3. Other interest

POLICY PERIOD BEGINS AND ENDS AT 12.01 A.M.

ADDRESS OF THE NAMED INSURED.

STANDARD TIME AT THE STATED

---...--.....---------.------—-.__-----—-._--------._--..—---..------—-._---—-..-----—.------.

TYPE OF POLICY - OCCURRENCE BUSINESS TYPE - OTHER
COUNTY - MARION

THE ERIE'S LIMIT OF PROTECTION FOR EACH COVERAGE IS STATED BELOW.
THIS IS SUBJECT TO ALL APPLICABLE TERMS OF THE POLICY AND ATTACHED FORMS.

._--...,._...._..-....-......-______-..__-__--....-___-_.._..___.._-...___-_-..____.._...-______._ ------

_-____---_..__..___..____-_....____-___-__..-__..___..__--..__....._____-.._--_-.....__ ________

EACH OCCURRENCE LIMIT $1,000,000
DAMAGE TO PREMISES
RENTED TO YOU LIMIT $1,000,000 ANY ONE PREMISES

MEDICAL EXPENSE LIMIT $ 5,000
PERSONAL & ADVERTISING INJURY LIMIT $1,000,000
GENERAL AGGREGATE LIMIT $2,000,000
PRODUCTS/COMPLETED OPERATIONS AGGREGATE LIMIT INCL IN GENERAL AGGREGATE LIMIT

--..__.-_-..-------.--.-.--_—-..-.-----_-----...-_--..._...-.-_—---...--_—-——_-----—---_-- --------

ANY ONE PERSON
ANY ONE PERSON OR ORGANIZATION

-..._--__----—.—----—-—--.----—--—..---------------—-.-..—--—..--_---—_-_-_......_ ---------

PREMISES/OPERATIONS $ 205.
PRODUCTS/COMPLETED OPERATIONS INCLUDED
OPTIONAL COVERAGES -
ADDITIONAL INSUREDS $ 35.
SURCHARGE IMPOSED BY THE ST OF WV -~ - - - - $ 1.32
TOTAL DEPOSIT PREMIUM - - - - - 3 241,32
ADDITIONAL CHARGE DUE TO THIS CHANGE - - - - $ 35.19
APPLICABLE FORMS - SEE SCHEDULE OF FORMS
***ADDED ADD'L INSURED FOR MARION COUNTY SCHOOLS
See Reverse Side BN 18721721



T Erie ERIE INS PROP/CAS CO
Insurance GENERAL LIABILITY POLICY
: AMENDED DECLARATIONS * * EFFECTIVE 18/17/21
e ATTACH THIS TO YOUR POLICY,

REASON FOR AMENDMENT - ADDED ADDITIONAL INSURED
Agent ITEM 2. Policy Period Policy Number

EE1575 GOFF INSURANCE SERVICES 10/17/21 T0 10/17/22 Q34 6700030 W

ITEM 1. Named Insured and Address ITEM 3. Other Interest
MONONGAH ELEMENTARY SCHOOL PTO

628 WALNUT AVE

MONONGAH WV 26554-1199

SCHEDULE OF FORMS

FORM NUMBER EDITION DATE DESCRIPTION

CGL 93/01 COMMERCIAL GENERAL LIABILITY POLICY

UFD389 12/2e IMPORTANT NOTICE TO POLICYHOLDERS - FIVESTAR
CONTRACTORS AND COMMERCIAL GENERAL LIABILITY
PROGRAMS

CGOo0o1l 04/13 COMMERCIAL GENERAL LIABILITY COVERAGE FORM

Gu42 06/09 WEST VIRGINIA - IMPORTANT NOTICE

ULOW 06/14 COVERAGE FOR PUNITIVE DAMAGES (MD,NC,TN,VA,WI,WV)

GU32 83/01 EXCLUSION - LEAD LIABILITY

IL20621 e9/08 NUCLEAR ENERGY LIABILITY EXCLUSION ENDORSEMENT

€G2147 12/07 EMPLOYMENT-RELATED PRACTICES EXCLUSION

ULQN 06/14 EXCLUSION - PROFESSIONAL LIABILITY

ULQJ 06/17 EXTRA LIABILITY COVERAGES

CGeo99 11/85 CHANGES IN GENERAL LIABILITY FORMS FOR COMMERCIAL
PACKAGE POLICIES

ULED 09/05 EXCLUSION - ASBESTOS

CG2662 12/04 WEST VIRGINIA CHANGES - BINDING ARBITRATION

GU30 83/e1 AMENDMENT OF POLICY - TWO OR MORE COVERAGE PARTS

CG2167 12/04 FUNGI OR BACTERIA EXCLUSION

CG217@ e1/15 CAP ON LOSSES FROM CERTIFIED ACTS OF TERRORISM

IL985E* 01/21 DISCLOSURE PURSUANT TO TERRORISM RISK
INSURANCE ACT

ILeo17 11/98 COMMON POLICY CONDITIONS

UF4812%* 03/e8 IMPORTANT NOTICE - POLICY SERVICE FEES

UF8385 03/95 IMPORTANT NOTICE

UF6330* 08/09 IMPORTANT NOTICE: DO YOU USE SUBCONTRACTORS?

CG2196 3/05 SILICA OR SILICA-RELATED DUST EXCLUSION

GU136 §3/09 AMENDMENT OF MOBILE EQUIPMgNT DEFINITION

€G2106 5/14 EXCLUSYON-ACCESS OR DISCLOSURE OF CONFIDENTIAL OR
PERSONAL INFORMATION AND DATA-RELATED LIABILITY-
WITH LIMITED BODILY INJURY EXCEPTION

cG2109 06/15 EXCLUSION - UNMANNED AIRCRAFT

CG2002 11/85 ADDITIONAL INSURED - CLUB MEMBERS

€G2011 04/13 * ADDITIONAL INSURED - MANAGERS
OR LESSORS OF PREMISES

cG21ie1l 11/85 EXCLUSION - ATHLETIC OR SPORTS PARTICIPANTS

ULQT e3/12 EXCLUSION - SPECIFXED OPERATIONS AND ACTIVITIES

See Reverse Side

oy M inag fna



Erie ERIE INS PROP/CAS CO
tInsurance GENERAL LIABILITY POLICY
— AMENDED DECLARATIONS * * EFFECTIVE 10/17/21

e Co Flacs ATTACH THIS TO YOUR POLICY.

REASON FOR AMENDMENT - ADDED ADDITIONAL INSURED
Agent ITEM 2. Policy Period Policy Number

EE1575 GOFF INSURANCE SERVICES 18/17/21 10 18/17/22 Q34 6700030 W

ITEM 1. Named Insured and Address ITEM 3. Other Interest
MONONGAH ELEMENTARY SCHOOL PTO

628 WALNUT AVE

MONONGAH WV 26554-1199

EXCLUSION - SPECIFIED OPERATIONS AND ACTIVITIES

OPERATIONS AND ACTIVITIES EXCLUDED: ANY AND ALL LIABILITY ASSOCIATED WITH ANY
SPORTING OR STUDENT RELATED EVENT, TOURNAMENT, COMPETITIONS OR EXHIBITIONS.
STUDENT RELATED EVENTS REFERS TO ANY SPORTS TEAM, COLLEGIATE TEAM, BAND,

CHEER OR SPIRIT SQUAD OR THE GATHERING OF THE SCHOOL BODY WHERE TICKETS ARE
SOLD TO ANY EVENT, TOURNAMENT OR EXHIBITION

SEE FORM ULQT

EXCLUSION - ATHLETIC OR SPORTS PARTICIPANTS

EXCLUSION: EXLUDING BI FOR PARTICIPANTS IN SPORTS/GAMES/ACTIVITIES
SPONSORED BY THE INSURED

SEE FORM CG2101

See Reverse Side o AnIaa Ina



POLICY NUMBER:

ERIE INSURANCE
COMMERCIAL GENERAL LIABILITY

CG 20 11 (Ed. 4/13) UF-9667

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — MANAGERS OR LESSORS OF PREMISES

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Designation Of Premises (Part Leased To You):

Name Of Person(s) br Organization(s) (Additional Insured):

Additional Premium: 5

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A, Section I — Who Is An Insured is amended to include as
an additional insured the person{s) or organization(s)
shown in the Schedule, but only with respect to liability
arising out of the ownership, maintenance or use of that
part of the premises leased to you and shown in the
Schedule and subject to the following additional
exclusions:

This insurance does not apply to:

I. Any "occurrence" which takes place after you cease to
be a tenant in that premises.

2. Stiuctural alterations, new construction or demolition
operations performed by or on behalf of the person(s)
or organization(s) shown in the Schedule.

However:

1. The insurance afforded to such additional insured only
applies to the extent permitted by law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the insurance
afforded to such additional insured will not be broader
than that which you are required by the contract or
agreement to provide for such additional insured.

B. With respect to the insurance afforded to these additional

insureds, the following is added to Section I1I — Limits Of
Insurance:

If coverage provided to the additional insured is required
by a contract or agreement, the most we will pay on behalf
of the additional insured is the amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of Insurance
shown in the Declarations;

whichever is less.

This endorsement shall not increase the applicable Limits
of Insurance shown in the Declarations.

© insurance Services Office, Inc., 2012



ANNUAL FINANCIAL REPORT 2021-2022
SCHOCL L y( \ ) ’ J
Booster Group /\D ' D

. . = (o
\(1}-\!.‘\‘]:33 3 \7 ‘\JC} w q e,
, 2304
Reconciled Beginning Balance as of July 1,2021  CvveeMaae L O 7Y
Total Annual Income 5\ X 89 Cf, 8"“%ADD
7 ' c;b
Total Annual Expenses %50 433.7% SUBTRACT

o Gy 1R
Reconciled Ending Balance as of June 30, 2022 < RO - \b i %\oi O.
Y S i
C;\\QCX.\%S- 5.

Booster President Signature Mé&g@ J Date Cf I f -3

Booster Treasurer Sign%ﬂ (&—Q K/}/L::) Date ?" / S ZZ




10-215
Marion County Schools — BOOSTER INFO / 2022-2023

School V:—_‘S /7Z5
Booster Group F i//g / /#.(/( &74?5 |

Aligning County Booster Organizations with WV State Accounting Procedures

Pr ures Manual For The Publi

« All booster groups must follow the
olsInThe § 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

i et
e
?

=

» The date of the election of officers is to be submitted to the school principal. g’;ﬁ
» Al booster fundraisers must be approved and placed on the school fundraiser calendar. cm*%
« All booster groups must have their own one million dolar liability insurance policy. L’%{
« Documentation of liability insurance policy must be submitted to school principal. T
« Booster organizations may elect to deposit monies in the school account with a separate i

title. If money is in school account with FEIN number they do not need Jiability 55 ;

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: F-f/:/ s Z/-r(i 0;144 b

2) Booster Group FEIN (MUST INCLUDE A COPY OF THE IRS FEIN VERIFICATION

FORM):
3) Booster Group by-laws submitted by August 1% of each year: (UPDATED)
Date received G-12-22
4) Date of the election of booster officers: 5/2Z
5) Na”ne of booster President:-_¢ / |__Phone #30¢-4$7-252S"
J._ﬁ) Name of booster Vice President: M} < | Phone # 3o - 7240 - 1528~
§ 7) Name of booster Secretary: (< Phone # Iov/— 22(-519%

@ Name of booster Treasurer: W 1

https:ffouticok. office.com/mail/inbox/id/AAQKAGVhZjcyZ TAILTNKMmMEN GUwMi1iZDRmLWEwWOWU2Nj Q4 Yjk4MgAQAMYSIfRPjUt3s 7Y G% 2B PXqjli%

12
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10) Proof of booster Liability insurance to principal (Must include Manorlt County

Schools as an additional insured): ____Date submitted: ___4- (2~ %"

11) Submit annual financial statement for year ending June 30, 2022 of the school
support organization with this application: Date submitted: 9-t2- 22

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

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

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

—TFC

15) An inventory of all uniforms, equipment, and other team merchandise has been
submitted to the school principal. _\/y € R A o

16) All items provided to athletes and coaches to be returned at the end of the year. %ZJ arC Y

Signatures

L, 4 e

(Submit to Superinfendent prior to July 15)

(To be approved by Board first meeting in July)

: ':-FILE !UITH TREASURER OF MAR!ON COUNTY BOARD OF EDUCATION

i 1—.&. z 1_":5

e

https:foutiook.office.com/mail/inbox/id/AAQKAGVHhZjeyZ TdILTNKMmMINGUwMi1iZ DRmLWEWOWU2NjQ4YjkdMgAQAMYSIRPjUI3S 7Y G%2BPXqjll%... 172



Y ® DATE {MM/D
ACORD CERTIFICATE OF LIABILITY INSURANCE 0712812027 |

THIS CERTIFICATE S 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{les} must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lisu of such endorsement(s).

613 Fairmont Ave
Fairmont , WV 26554

PRODUCER fSNES°T  Rodney S. Stewart
Dick Moore Agency PHONE . 304-363-5400 [ 78X o 304-363-4216

Angss; rodney@dickmooreagency.com

Polar Bear Cheer Boosters

INSURER(S) AFFORDING COVERAGE NAIC #
insurer A: Fireman's Fund Insurance Company 21873
i msurer 8:; Nationwide Life Insurance Company 66869

INSURER € :

211 Woodbury Dr INSURER 0 ;
Fairmont , WV 26554 INSURERE :
INSURERF :

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 PERICD
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

LTR TYPE OF INSURANCE “?m;’;F#\?r',‘ POLICY NUMBER Lﬁ%ﬁ% tﬂ%%% LIMITS
A | GENERAL LIABILITY v XPK80998273 81212022 | 8/2/2023 Ei::‘: OCCURREE%E $ 1,000,000
v | COMMERCIAL GENERAL LIABILITY NANPOD056051 PREMISES $ 100,000
l CLAIMS-MADE QCCUR MEDICAL EXPENSE s 5,000
| PERSONAL & ADV INJURY | § 1,000,000
| GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
(v ]roey [ | PRO: LOC $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT $
ANY AUTO BODILY INJURY {Per person) | $
B v o e
HIRED AUTOS AUTOS {Per aceident) '
H
|| UMBRELLALIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | I RETENTICN § $
WORKERS COMPENSATION I WG STATU- L lom.
AND EMPLOYERS' LIABILITY YIN ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? |:| NIA
{Mandatory In NH) E.L. DISEASE - EA EMPLOYEEJ S
iF Eea. desciribe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | Directors and Officers NPODOOD063380 8/2/2022 | B/2/2023 $1,000,000
A | Sexual Misconduct Liability NANPOO0056051 8/2/2022 | 81212023 1,000,000

Additional Insured: / Sexual Misconduct Liability included.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, AFIHunII Remarks Schedule, if more space Is requirad)

vent Description: Booster Start Date: 8/2/2022 End Date: BIZIZOZ}E

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. Nucoio & Zobert ! e

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

SCHOOLI‘.:«.rm—} Serm(‘\" H\c\\—x Ek}\nnf
Boaster Group "8 HS Chpet“lﬁ'czr\t‘-f‘q

Reconciled Beginning Balance as of July 1, 2021 37 .

Total Annual iIncome b, 204 ADD

Total Annual Expenses (. 129.29 SUBTRACT
Reconciled Ending Balance as of June 30, 2022 DG, 85

BoosterPresidentSisnatur;D - % Date 9(// Z// & Z

Baoster Treasurer Signature%\ Date q l @13@8@




m’IRS DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 02-05-2019

Employer Identification Number:
83-3441760

Form: §S5-4

Number of this notice: CP 575 E
FSHS CHEER BOOSTERS
% BETH ESPOSITC

7402 SCOTTSDALE RD For assistance youn may call us at:
FAIRMONT, WV 26554 1-800-8295-4633

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 B3-3441760. This EIN will identify you, your business accounts, tax returns,
and documents, even if you have no employees. Please keep this notice in your
permanent records.

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 above, please make the correction 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 recognition of tax-exempt status under
Internal Revenue Code Section 501(c) (3), organizations must complete a Form
1023-series application for recognition. All other entities should file Form 1024 if
they want to request recognition under Section 501{a).

Nearly all organizations claiming tax-exempt status must file a Form 990-series
annual information return {Form 990, 3%%0-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.

Unless a filing ezﬁeption applies to you (search www.irs.gov for Annual Exempt
Organization Return: o Maust File), you will lose your tax-exempt status if you fail
to file a required return or notice for three consecutive years. We start calculating
this three-year period from the tax year we assigned the EIN to you. TIf that first
tax year isn't a full twelve months, you're still responsible for submitting a return
for that year. If vou didn't legally form in the same tax year in which vou cbtained
your EIN, contact us at the phone number or address listed at the top of this letter.

For the most current information on your filing requirements and other important
information, wisgit wWW.irs.gov/charities.
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Marion County Schools — BOOSTER INFO / 2022-2023

School 61@0@(8_\’\@& Elgmgnter v

Booster Group\Dﬂ[w/})S —E%{m Ndf”’\ (Pn "f‘ot/ &L‘Sk{}'bl’}” Zfa?/u,«.

Aligning County Booster Organizations with WV State Accounting Procedures

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

¢ Allbooster 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 school principal.

» All booster fundraisers must be approved and placed on the schoot fundraiser calendar.

* 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.

G
2) Booster Group F -IN (MUST INCLUDE A COPY OF THE IRS FEIN VERIFICATION

ForM_ @ T 7-327[393

3) Booster Group by-laws submitted by August 15! of each year: (UPDATED)
Date received d-14-2¢22.

1) Name of booster Group;|

4) Date of the election of booster offi4ers: .S M’, 202) I

5) Name of booster President: b, i L/(I,JZ/ Phone #; 3):{ 14 N7- ‘-[dc’ S
6) Name of booster Vice Presidenk_l 4 Ny Q& L/d.ui—/?’hone#! Q'ﬁi Yoo - T 9-3
7) Name of booster Secretary:- an ! p L L . Phone #ZO& —E[HS-C("{DLQ
8) Name of booster Treasurer: a/\/ U Ha }LQ 32/4_“) (e ) Phone #

9) Booster fundraisers listed on school fundraiser calendarin the main office: }Z £ >




10) Proof of booster Liability Insurance to principal (Must include Marion County
Schools as an additional :nsured)’# £3 Date submitted: Ci —(4-22

11) Submitannual financial statementfor year ending June 30,2022 of the school
support organization with this application\| £8 _ Date su bmitted:‘]-— [{-e2

12) Attach a copy of the Booster Annual Financial report/year 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. '53

16) All items provided to athletes and coaches to be returned at the end of the year. #ﬁ‘j

Signatures
Principal Q/Q »Ol\/v/il/(i//
(Su |tto Superintendent prior to July 15)

Superintendent

(To be approved by Board first meeting in JTIy)

FILE WITH TREASURER OF MARION COUNTY BOARD OF EDUCATION.



P
ACORD’ CERTIFICATE OF LIABILITY INSURANCE o

111172021
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 halder 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 CONTACT
Terry L. Green & Assaciales PHONE 1-800-550- FETIEAR &
3100 Five Forks Trickum Rd -, o, Exth: 800-550 _5029 tac, woy: T10-978:2180.
Suite 101 ADDREss; Info@esportsinsurance com
Lilburn, GA 30047 INSURER(S) AFFORDING COVERAGE : NAIC #
INSURER A : AEGIS SECURITY INSURANCE COMPANY # 33698
INSURED INSURER B : AEGIS SECURITY INSURANCE COMPANY # 33899
Dawgs Basketball Team T )
303 Park Drive INSURERC :
Mannington, West Virginia 26582 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: Y21558 REVISION NUMBER:

THIS IS TO GERTIFY 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

In: ADOL SUBR POLICY EFF  POLICY EXP )
Ry TYPE OF INSURANCE NSO wo POLICY NUMBER M MDD VYY) LmiTS
A 1y COMMERCIAL GENERAL LIABILITY v ESL 000 002-Y21558 117212021 111212022 EACH OCCURRENCE ¢ 1.000,000
X 1201AM  1201AM  HamAGE TO RENTED
CLAIMS-MADE OCCUR . PREMISES (Ea occurrence) 100,000
X Participant MED EXP (Any one person) § 5,000
PERSONAL & ADV INJURY  § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 3.000.000
X Poucy & LoC PRODUCTS - COMP/OP AGG _$ 2,000,000
OTHER PARTICIPANTS $ 1,000,000
AUTOMORBILE LIABILITY (csoa“ﬂ%igtf NGLELIT s
ANY AUTO y BODILY INJURY [Per person)  §
: ﬁﬂ? gvévNED . ggigog::iou gqoluf INJURY (PerE accident] §
NON- PROPERTY DAMAG!
HIRED AUTOS AUTOS {Per accident) . §
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE s
EXCES_S LIAB __ CLAIMS-MADE AGGREGATE $
DED RETENTION § $
WORKERS COMPENSATION — PER OTH-
AND EMPLOYERS' LIABILITY A STATUTE ER
ANY PROPRIETORIPARTNER/EXECUTIVE €L EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NiA : 5
{Mandatory in NH) EL DISEASE - EA EMPLOYEE §
I yes, describe under
DESCRIPTION OF OPERATIONS below EL DISEASE - POLICY LIMT_§
- . ESA-Y11558 11212021 11/2/2022
B  Participant Accident Coverage

1201 AM  12:01 AM Accident Medical Expense Benefit $25.000

Excess Coverage Accident Medica’ Expense Deductile  $250

DESCRIPTION OF OPERATIONS / LOCATIDNi’IVEHICLES {ACORD 101, Additional R rks Schedule, may be attached if more space Is required)

Coverage is provided under Ihis policy for sponsred and supervised activities of the named insured for which a premium has been paid

Activities Covered: Youth Basketball Eff: 14/2/2021

Certificate Holder Named as Additional Insured

CERTIFICATE HOLDER CANCELLATION

Marion County Board of Educatian

1516 Mary Lou Retton Drive SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Fairmont, West Virginia 26554 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and {ogo are registered marks of ACORD
INS025 (201401)




BOW@(S {_3} v_ay\,f/—’ AccH ol ool

ANNUAL FINCANCIAL REPORT Rc |~ 3o
SCHOOL 6’&6‘(5‘4(2«.& Ele mewdz Lo LS(_’\QJL, ’
Booster Group Ma% Tédh’\ AJ()( "'L\ (‘eb\&_n{,( Bﬁ%]{‘b,}{/ (l Cka/t/«L

Reconciled Beginning Balance as of July 1, 203{ B000. 00

Total Annual Income s ADD

Total Annual Expenses (:}'[ NIAT, SUBTRACT
Reconciled Ending Balance as of june 30, 20 12 1209, 34

Booster President Signatu réljz))}_‘_’,{"ﬂ-ﬁ;g \&‘ [/-_,MLC\— : Date ‘?’ K- 22 -
L/

= - h
Booster Treasurer Signature - - (TN Dateﬁ_ﬁ ) “(’La“
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jooster Information 2022-2023.pdf https://word-view.officeapps.live.com/wv/WordViewer/request.pdf...

| of 2

Marion County Schools - BOOSTER INFO / 2022-2023

School /é/ UESp ) L€ Sestes b /‘Z}.w’p ASFTA/

Booster Group /J/V}f! L LE fltj”f/ﬂjﬂé(._,ﬁﬁ

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-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 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.

» 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 iiability
insurance.

e 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: /?///“‘7 A LLE” S SHmos Aol B gl St O

2) Booster Group FEIN (MUST INCLUDE A COPY OF THE IRS FEIN VERIFICATION
FORM): 47 —{(pl034%K 3

3) Booster Group by-laws submitted by August 1! of each year: (UPDATED)
Date received D el Bl

4) Date of the el%ction of booster officers: e A |

5) Name of booster President: A& Ak ALfpoLs pholne $ L/l 8T -Trc

6) Name of booster Vice President: &< 744D JZu274 ¥ %Phone # .?fﬁ - M Jow 5

7) Name of booster Secretary: &Mx}r/‘)ﬁ *Jw,f?,v A) Phone # % Z—L&'}Z‘ Co2¥s
8) Name of booster Treasurer: \J e &L 7 /& F~ Phone # oy~ (2= 2R

9) Booster fundraisers listed on school fundraiser calendar in the main office: k C.-S

5/24/2022, 11:49 AM



Booster Information 2022-2023.pdf https://word-view.officeapps.live.com/wv/WordViewer/request.pdf...

10) Proof of booster Liability Insurance to principal (Must include Marion County
Schools as an additional insured): Date submitted: _ </ - )2 - 272~

11) Submit annual financial statement for year ending June 30, 2022 of the school
support organization with this application: Date submitted:  ¢*- (Z 22—

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: rZC’—?

14) Principal is to receive 2 copies of the annual financial statements by each school
support organization: yl‘"_ﬁ

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

16) All items provided to athletes and coaches to be retumned at the end of the year. 15’_4—

Signatures

Principal j»(;)w 604——-”\

(Submit to Superintendent prior to July 15)

Superintendent

| (To be approved by Boarr first meeting in July)

FILE WITH TREASURER OF MARION COUNTY BOARD OF EDUCATION.

2of2 5/24/2022, 11:49 AM



‘irefox about:blank

ANNUAL FINANCIAL REPORT 2021-2022
scHooL A ViES yyL LE Ea_r-:Mf/ M ANLE  Serfenll
Booster Group _ RIVESU/LLE Se Mool Fupd AT 200

Reconciled Beginning Balance as of July 1, 2021 = 799 . 2]
Total Annual Income ;fo oo v SADD
Total Annual Expenses 3027,  w2DSUBTRACT
Reconciled Ending Balance as of June 30, 2022 ¢
g & L 1112
Booster President Signature : 3 f /_____Date > 7ax3 Z/

Booster Treasurer Signature

4 i@-——'-ﬂate__?' }l >\ >

of 2 5/24/2022, 11:50 AM



A ] DATE {MM/DD.
ACORD CERTIFICATE OF LIABILITY INSURANCE et

09/07/2022
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 NOT CONSTITUTE A CONTRAGT 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 endorsemant. A statement on this certificate does not confer rights to the
cortificate holder in lieu of such endorsement(s).

PRODUCER ﬁ}fﬂ Kim Pellillo
Dick Moore Agency FHONE o 304-363-5400 | % no):  304-363-4216
613 Fairmont Avenue AopRess: _pellilk@nationwide.com
Fairmont , WV 26554 INSURER(S) AFFORDING COVERAGE NAIC #
iNsurer A: Fireman's Fund Insurance Company 21873
INSURED wsurer 8: Nationwide Life Insurance Corpany 66869
Rivesville School Foundation INSURER C:
229 Phillips Ave INSURERD :
Rivesville , WV 26588 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 PERICD
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.

T TYPE OF INSURANCE INSR [ WVD POLICY NUMBER (ﬁ:'ﬂcn% (MDD VYY) LIMITS
A | SENERAL LUARILIY 4 XPK80998373 9/14/2022 | 9/14/2023 | EAGH OCCURRENCE $ 1,000,000
¥ | COMMERCIAL GENERAL LIABILITY NANPO0056324 PREMISES s $ 100,000
| CLAIMS-MADE OCCUR MEDICAL EXPENSE $ 5,000
| PERSONAL & ADV INJURY | § 1,000,000
- GENERAL AGGREGATE s 2,000,000
GENL AGGREGATE LIMIT APPLIES PER; PRODUGTS - COMP/OP AGG | § 2,000,000
v eoucy|[ | B []ioc $
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT | §
ANY AUTO BODILY INJURY (Per parson) | §
L ﬁb"‘rggmm iﬁ%gumo BODILY INJURY (Per accident)| $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS {Per actident)
$
| jumerertatee | | oocur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION WC STATU. OTH-
AND EMPLOYERS® LIABILITY YIN _J.IQB!_LIMITS l | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
1l yes, dascribe undar
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | Directors and Officers NPODOQ063674 9/M14/2022 | 91412023 $1,000,000
A | Sexual Misconduct Liability NANPO0056324 9/14/2022 | 9/14/2023 1,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schaedule, if more space Is required)
Additional Insured: / Sexual Misconduct Liability included. Event Description: Foundation Start Date: 9/14/2022 End Date: 9/14/2023
CERTIFICATE HOLDER CANCELLATION
Marion County BOE SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

1518 Mary Lou Retton Dr AUTHORIZED REPRESENTATIVE

Fairmont .va 26554 Robert V. Nuccio 4&4 J %-a

© 1988-2010 ACORD CORPORATION. All rights resarved.
ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD
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w ll{ESDEPARTMENT OF THE TREASURY

IMTERHAL REVENUE SERVICE
PHILADELPHIA PA 19255-0023

Date of this notice: 05-25-201/

Employer ldentification Humber:
QOATLL. 761891 . 217248, 12296 1 SP 0.46% 850 82-14L10383

N I e T R (e LT (Y e AT Form:  S5-4

Humber of this nolice: CP %/% A

RIVESVILLE ELEM-MID SCHOOL

FOUNDATION INC For assistance vou may call us al:
229 PHILLIPS AVERNUE 1-800-829-6G93%3
RIVESVILLE WV 26588

IF YOU WRITE, ATTACH THE
STUB OF THIS HNOTICE.

WE ASSIGHED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank vou for applvying for an Employer ldentification Humber (EIR). We assiyned
vou EIH 82-1610383. This EIH will identify you, vour business accounts, tax relurns,

and documents, even if vou have no emplovees. Please keep this notice in your
permanent records.

When filing tax documents, payments, and related correspondence, 1t 15 very
important that you use vour EIN and complete name and address exactly as shown above
Any varilation mav cause a delay in processing, result ain incorrect information 1n vour
account, or even cause you to be assigned more than one EIN. If the anformation
15 not correct as shown above, please make the correctian using the attached tear off
stub and return it to us.

Based uvn the information received from vou or vour representative, vou must f1le
the following form(s) hy the date(s) shown.

Form 1120 04/15/2018

1f you have questions about the form(s) or the due dates(s} shown, vou can cull
us at the phone number or write to us at the address shown at 1he top of this notice
1f vou need help 1n determining your annual accounting periecd (tax year), =ae
Publication 538, Accounting Periods and Methods.

We assigned vou a tax classification based on information obtained from wvou or
vour representataive It is not a legal determination of your tax classification
and is not binding on the IRS. If vou want a legal determination of vour tax
classification, vou may request a private letter ruling from the IRS under the
guidelines in Revenue Procedure 20046-1, 2006-1 [ R.B. 1 {(or superseding Revenue
Procedure fTor the vear at issue)., Hote: Certain tax classification elections can
be requested by filing Form B832, Entity Classification Election. See Form HBAP
aiwl Lis insiructlions for additional intformation.
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e ’. "’"‘#"t Marion County Board of Education

7 Field Trip Request Form

All field trips requiring Board approval must be submitted at least two weeks prior to the regular Board Meeting. All other requests must be in at
least one week prior to the trip. All completed copies are to be submitted to the principal who will sighn and forward to county office-for approval.
Piease submit one field trip form per bus needed.

Patedeole. AN90022.  Papnts No

School ' Da;el Submitted Sponsor(s) Sub Needed

K\Y\de. roacten _IDIEL&J_M Teache rs No
Groﬂl) ate of Trip Chaperone(s) Sub Needed

35 RKich Farms 2042 SDr_in

Number to be transported Desainatlon

Purpose of activity 'I’:ZJ m p\( \ﬂ E‘_X,P\Ora‘h oN H(‘h \;"l‘h. ¢S
Number of School Days Lost l Approximate Cost m.__o_o_ Saurce of Funding Pa mﬂ"' S

Transportation Information

Time bus to be loaded q . OO @/ pm Approximate time to return 3 : OO am [/ @

Type of Transportation Private Auto
Commercial Carrier  List Carrier

E Marion County School Bus  Number Driver

Is School to pay driver? X Ves

No
Approval {granted / denied) Principal E‘)f pate O[3 o =
Approval #tf County Office A_- ___ Date

Approval (rand / denied) Transportation Date

Driver’s Trip Report

Bus Vlumber Bus Capacity ___‘ Total Number Transported
Destination D

ate of Trip Day of Week
Times: (0 DayOne O Hay Two
Pre-Trip am/pm am / pm
Bus avaifable to load am/pm _____ am/pm
Departure Time — am/pm am / pm
Return Time —_— amfpm _____ am/pm
Completionofbuscleanup __ am/pm ___ am/pm
Sponsor/Chaperone (Verify all times) Driver Signature Mileage Fuel

th/2017 White - Accounting Yellow - Transportation Office Pink - Driver Gold ~ Driver
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Marion County Board of Education
-Field Trip Request Form

.

All field trips requiring Board approval must be submitted at least two weeks prior to the regular Board Mee-n'ng. All other requests must be in at
least one week prior to the trip. All completed copies are to be submitted to the principal who will sighn and forward to-county office for approval.
Please submit one field trip form per bus needed.

"‘M CTC Q-20-2039 ﬁs-y‘lc-}h Ward }éﬁ

School Date Submitted Sponsor(s) Sub Needed
FFA [Q /Z s~ /0 /3?1 _/gaaa Tohn fosthth w«n’/&&ﬁj Ged2.
Group Date of Trip Chaperone(s) Sub Needed
g Modiena ! FEA ConViadion  Tndyion sputis TN
Number to be transported Destination
Purpose of activity /\/4’/0'\-\ / E},L.‘—-w_ :r‘:t{jﬂ;\\;n Com %*("///M%bﬂq 7. ﬁ‘}{ GJ\ Ve n7hom
Number of School Days Lost f/ Approximate Cost '?.. 6,{ ooo Source of Funding (ﬁ/?

Transportation Information

1028
C, 1A
Time bus to be loaded %5 @pm Approximate time to return/ /Z / am/ @
}aﬂ' ion Private Auto
/ Commercial Carrier  tist Carrier
“ el SR
S(’A - V ———MarionCounty Schoot-Bus—_Number Driver
2y

-\-\-\_\""‘--\.
Is Schoot to pay driver? Yes \\ .
Approvat denied) Principal /., Date _%-27 ;722
Approval denied) County Office Date _
Approval ed / denied) Transportation Date

Driver’s Trip Report

Bus Number Bus rapacity AN Total Number Transpode
Destination Date of Trip Day of Week
Times: [0 DayOne [J DayTwo

Pre-Trip am / pm am / pm

Bus available to load ———am/pm ______ am/pm

Departure Time ———am/pm ____ am/pm

Return Time am /pm am/pm

Completion of bus cleanup ______ am / pm —  ___am/pm
Sponsor/Chaperone (Verify all times) Driver Signature Mileage Fuel

th/2017 White ~ Accounting Yellow ~ Transportation Office Pink - Driver Goid - Driver
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,45 ﬁ“mMarion County Board of Education

tbd" Field Trip Request Form
ool ¢ sfpa AT #

All field trips requiring Board approval must be submitted at least two weeks prior to the regular Board Meeting. All other requests must be in at
least one week prior to the trip. All completed copies are to be submitted to the principal who will sighn and forward to county office for approval.
Please submit one field trip form per bus needed,

FSBS _GRR722  Like fore, Ve

School Date Submitted Sponsor{s) :‘iub Needed
GolF W/3)22 -10/5/2 2 Plosers @i ioix forortt
Group £ Date of Trip Chaperone(s) Sub Needed
= Doteb ey /h_,Lec:/"{”g)
Number to be transported t Destination

Purpose of activity J/fofl‘?/' éé/t‘ JAart Toernarne+~

Number of School Days Lost j Approximate Cost ﬁ Source of Funding %
Transportation Inform? ( '

gy pm pyoxighate time to return ?:0 ”m

12/3

Time bus to be loaded

Type of Transportation | Private Auto

Commercial Carrier  List Carrier

Marion County School Bus  Number Driver
Is School to pay driver? R e Yes
Approval {g ,, denied) Principal ~ Date
Approval {fw denied) County Office ate
Approval {granted / denied) Transportation Date

Driver’s Trip Report

Bus Number 4" Bus Capacity

Total Number Transported

Destination Date of Trip Day of Week
Times: 0 DayOne 0 Day Two
Pre-Trip am / pm am/pm
Bus available to load . am/pm am/pm
Departure Time —am/pm _____ am/pm
Return Time — am/pm ______ am/pm
Completionofbuscleanup _____ am/pm ___ am/pm
Sponsor/Chaperone {verify all imes) Driver Signature Mileage Fuel

th/2017 White — Accounting Yellow - Transportation Office Pink — Driver Gold - Driver



Marion County Board of Education {_;,
Field Trip Request Form

All field trips requiring Board approval must be submitted at least two weeks prior to the regular Board Meeting. Al other requests must be in at

least one week prior to the trip. All completed copies are to be submitted to the principal who will sighn and forward te county office for approval
Please submit one held trip form per bus necded.

AT AR R\ Mg Ny

School Date Submitted Sponsor(s) Sub Needed
i ———— T
Cpl & 03 =105 ..
Group Date of Trip Chaperone(s) Sub Needed

Number to be transported Iﬂ 5 Deg—inahon % }

Purpose of activity M TQ.{L_QW . ]

Number of School Days Lost Approximate Cost Source of Funding

Transportation Information

0/ :
Time bus to be loaded 6.‘00 ‘@/ pm Approximate time to return g . aCD am/ @

Type of Transportation /Private Auto

Commercial Carrier  List Carrier
Marion County School Bus  Number Driver

_

is Schoal to pay driver? Ye

A

Date 4/,2 ?3/ 8’3\

Approval W denied) Principal » 1L c
Approval {granted / denied) County Office Date

Approval (granted / denied) Transportation . Date
, |
e [ \ ]
Driver’s Trip Report
Bus Number Bus Capacity Total Number Transported
DJsu’nation Date of TriJ, Day of Week
Times: . DayOne Ll DayTwoa
Pre-Trip am [/ pm am / pm
Bus available to load am / pm am /pm
Departure Time am / pm am / pm
Return Time —— am/pm ______ am/pm
Completion of bus cleanup am/pm __ _ am/pm

Sponsor/Chaperone {Verify all times) Driver Signature Mileage Fuel

tb/2017 White — Accounting Yetlow — Transportation Office Pink — Driver Gold - Driver



7510 F1/page 1 of 3

MARION COUNTY BOARD OF EDUCATION
FACILITY USE/RENTAL AGREEMENT

This agreement dated the  / 7/ day of -5€I;TJ%€M f','n &r . =eay . by and between the
Marion County Board of Education hereafter known as MCBOE) and the

Y. ﬁfi/&?, BQSMJH// gpm'c{ of e gls (hereafter known as Organization).

WHEREAS, the Marion County /Béc}ard 4of Education is _the owner and manager of a certain facifity known as

E 6?5'/’ /EGT( r. maw‘?& ,/‘9 -gc'/;’(’c’f/

Organization agree that:

| Organization Name W,ﬂn %}/é;gué(‘(/ .,;;-7£ &4‘\ f"r/.f @7"’@[#??)
1 Contact Name )7(;/ (5‘) /Qm’q‘w . I

L

Address /4 7 ¢ gé’v‘r"y Sitr Forwecat 0 AELSY

/. Phone Number __ SO Y-£ 5™ 22 /2 e

v, The MCBOE covenants and agrees that it shall, from ? / / ‘/ , ROB>
through o/ «#i /., . . make
Aop VQ//&r Boivd of 0#'(:‘:}[5 A the
Cost Faicment Hosh School (Iifids

% e for the purpose of

A ¥ I T
(WVSShe frabor wf i i =5 e Aetivities 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.

available to the

Wi, Is the planned activity a non-profit lnaking venture? <& f 4
f

Criteria: 490P Attomey Gen 114 {1961) Board not autharized ta rent or lease school property to erofit-making organizations.

wolld not have a community pumose.
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7510 Fl/page 2 of 3
Organization agrees to assure that said Organization is a Not-For-Profit entity.

FEIN Number {Include a copy of your W-3 Request for Taxpayer Identification
Number & Certificate)

Organization covenants and agrees that the scheduling of its events ulilizing the
LS 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 § 1724 per in additiontoa $___ &

custodial fee per o
{Additional fees may apply depending on facility) $ for

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

ttiitt."tﬁmﬂ"ﬂti!“ti‘mi’i‘rhis sec“‘on must be compleledﬂ“t.mmii“iﬁitﬂmﬂtmm Llab“"y lnsurance
Information: (minimum of $1,000,000 liability required by MCBOE)

Insurance Company: _ -1 S Va2 £ & PFDV;'JELQ %{chlj‘ x\wczr‘v’rrf[vﬁt (87744'(. E}!f{ﬁﬂ/ﬂsp
Policy Number /T// H =

ﬂ(, _-fob'f(?_l'f ﬁ;_{g(‘,é}'}fﬂc—,—, ISPy g :
/)': Iy {'C" Cfb/_‘:
tutmtfrtﬂnwt"ilq'-wnftt*Anach a copy of the DO|Icy 10 the app"catlonmtitnhmuirlnﬂm

Organization covenants and agrees that it shall save MCBOE harmless from and indemnify it against all Habilities,
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 Organizatipn. Organization shalf resist and defend
anI action, suit or proceeding brought against the MCBOE by r
aforementioned by the MCBOE.

eason of the occurrence of any of the

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 Qrganization's use of the facility.

Organization covenants and agrees that it shall comply with alf laws, orders, and regulations of Federal, State, am
municipal authorities including but not limited to all safety regulations and health department rules and regulations.
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MCBOE shall inspect [—;-5' 7‘ }-ﬂ, I:WOI-! TL % }i[? S e ‘after 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 9/ /4{ / 2~ . until the : - If day of
; 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 modifies or affects this
agreement. The AGREEMENT and all terms and provisions herein shall extend to and be binding on their
successors and assigns.

Representative of Oxganization Date

@u)w/ﬁ

P cipﬂr Designee Date
Gm.\h o G-239%

«dministrativel Asskitant of Maintenance, Facilities and Athletics Date

Superintendent

Board President

8/26/08
223115
81221

11/30/21

3/3/22

07728122



o W=9 Request for Taxpayer ‘ A Edernt 1o tha
et ookl seim Identification Number and Certification ST DO ik
Department of the Traasury sond to the IRS.
Internal Revenues Servica » Go to www.irs.gov/FormW9 for instructions and the Iatest information.

MVBOA, Inc.

1 Name {as shown on your incoma tax retum). Neme is required on this iine; do not Jeave this line blank,

2 Busineas name/disregarded entity name, if differant from above
Mon Valley Basketball Officlals Association

foliowing seven boxes.

D Individual/sole proprietor or
single-member LLC

Other (see instructions) >

O ccoporation  [J sComporation [ Partnership

O Limited tiabllity company. Erter the tax clessification (C=C corporation, $=8 corporation, P=Parinership)

Note: Chack the appropriate box in the lina above for the tax classification of the single-member owner. Da not check Exsmption from FATCA raporting
LLG lf the LLC is classifled as a single-member LLC that is disregardad from the owner unlass the ownar of the LLC Is code [ any)
ancther LLC that Ia not disregardad fram the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that]

Is disregardad from the owner should check the appropriate box for the tax claseification of its owner.

501(c)(3)

3 Check appropriate box for faderal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain sntities, not Individuals, see
instructions on page 3}
D Trust/estate

Exemnpt payse code (if any)

{Appiied fo sccounls maknteined cutdds the U1 5}

§ Address (number, street, and apt. or suite no.) See Instructions.
258 Wabash Avenue

Print or type.
See Specific Instructions on page 3.

Reguester's name and address {optionaf)

8 City, state, and ZIP code
Buckhannon, WV 26201

T Ust account number(s) here (optional)

IZENN Taxpayer identification Number (TIN)

Enter your TiN in the appropriate box. The TIN provided must match the name given on line 1 to avoid it
backup withholding. For individuals, this Is generally your social security number (SSN), However, for a [ |
resident alien, sole proprietor, or disregarded entity, see the Instructions for Part |, later. For other - -
entities, it s your employer identification number (EIN). If you do not have a numbaer, see How fo gseta

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Nams and
Number To Give the Requester for guidelines on whoas number to enter,

Under penalties of perjury, | certify that:

1. Tha number shown on this form is my correct taxpayer identification number {or | am walting for a number 1o be Issued to me); and
2.1 am not subjsct to backup withholding because: (a) § am exempt from backup withholding, or {b) | have not been notifled by the Internal Revenue
Service (RS} that | am subject to backup withholding s a result of 3 failure to report all interest or dividands, or (c) the IRS has notified me that{ am

no longer subject to backup withholding; and
3. | am a U.S. citizen or other U.5. person {defined below); and

4. The FATCA codefs) entered on this form f any) Indicating that | am exampt from FATCA reporting is comrect.

Certification instructiona. You must cross out tem 2 abave i you hava been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgape interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement amrangement (iRA), and generally, payments

other than interest and dividends, you are not required to sign the certification,

but you must provide your correct TIN, See the instructions for Part [, later.

Sign | ggnsture o
Here U.S. perzon b

Date ®

General Instructions

Section references are ta the Internal Revenue Code unless othmls-
noted.

Future developmenta. For the latest Information about developments
related to Form W-9 and its instructions, such as legisiation enacted
afer they were publishad, go to www.irs.gov/FarmWs,

Purpose of Form

An Individuat or entity (Form W-8 requester) who is raquired to fila an
information retum with the IRS must obtain your comrect taxpayer
identification number (TIN} which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or amployer ldentification number
{EIN}, to report on an information retum the amount paid to you, or ather
amount reportable on an Information retum. Examples of information
returns include, but are not limited to, the following.

* Form 1099-INT {interest eamed or paid)

funds)

+ Form 1099-DIV (dividends, including thoss from stocks or mutuiil
* Form 1099-MISC {various types of income, prizes, awards, or gr
proceeds)

+ Form 1099-B {stock or mutual fund sales and certain othar
transactions by brokers)

* Form 1088-S (proceeds from real estate transactions)
« Form 1099-K (merchant card and third party natwork transactions)

¢ Form 1088 (home mortgaga interesf), 1098-E (studert loan interest),
1098-F Quition)

¢ Form 1099-C (canceled debt)
= Fgrm 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only If you are a U.S, parson (including a resident
alisn), to provide your correct TIN.

It you do not return Form W-3 to the requester with a TIN, you might
gte;ubiact to backup withholding. See What is backup withholding,

Cat. No. 10221%

Form W=9 Rev. 10-2016)
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MARION COUNTY BOARD OF EDUCATION
FACILITY USE/RENTAL AGREEMENT

This agreement dated the ’ L{ f&\ day of ; Q-O 2—2, » by and between the

Marion Coun Board of Education {hereafter known as MCBOE) and the

mwmwmmefeaﬁer known as Organization).

WHEREAR, the Marion County Board of Education is the owner and manager of a certain facility known as
'ilaCQ,Sth‘ QS( hml .

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

I Organization Name D d«k)d’p 6 Hﬁ‘lﬂ&” ‘}Cd n S
It Contact Name bb (1 1.(/0\_/
P

.  Address l;“a %'zﬁ ﬁl& m L hin |Y‘a——+ﬂ\'\

J. Phone Number (:5')‘4' (.O S ‘1 - L’&D{

V. The MCBOE covenants and agrees that it shall, from M{) C -" 1, 2020

througt tne &0 . 023 o make available to  the
all _Teams the
for the purpose of
The activities herein described pertain to the Organization's group
exclusively. The MCBOE reserves the right to efiminate 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 Isthe pianned activity a non-profit makiné; venture? %_Ll?b

Criteria: 480P Attomey Gen 114 (1961) Board not authorized 1o rent or lease school property to profit-making organizations

July 22, 1985 St. Superintendent interpretation states in part that question: is It parmissible for private organizations or individuals to utilize

public school facilities for non-profit making ventures. The answer to your question appears to be yes, itis parmissible. . unless such ventures
would not have a community purpose.
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7510 Fi/page 2 of 3
Organization agrees to assure that said Organization is a Not-For-Profit entity.

FEIN Number 87 "52-7 I 52(3 (Include a copy of your W-9 Request for Taxpayer Identification
Number & Certificate)

rganization 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, Facilities, and Athletics.

Organization agrees to a facility use fee of $ \\IQ ﬁ/ed per in additiontoa §
custodial fee per cgbj‘_edmn C‘}* Wa ,M

(Additional fees may apply depending on facility) $ for

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.

-itttttit'it-tttltl..*.tt.tii-tttl"rhis Section must be comp'eted“i!timﬂﬁmﬂi*itﬁﬂﬂﬂiﬁﬂﬂ Liabi"ty Insurance
Information: {minimum of $1 ,000.00{:iability required by MCBOE)

Insurance Compana;’:,_A:‘&é (
Policy Number ._ i a3 Eg—— O OO OO 9\ (gz,\ S‘gﬁ

Sanbhhendditd e kAT ROEh e

sererevarsrsssasrarsinrn Attach 3 copy of the policy 1o 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 connecied 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 Qrganization. Organization shall resist and defend
any acion. suit or proceeding brought against the MCBOE by reasgn of the occurrence of any of the

aforementioned by the MCBOE.

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.

Organization covenants and agrees that it shaii comply with all laws, orders, and regulations of Federal, State, an
municipal authorities including but not limited to all safety regulations and health department rules and regulations.
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MCBOE shali inspect At&_,_ _ij 8. o after Organization's usage to ensure tha! no
1

damages occurred as a direct result of Organization's usage

QOrganization will receive one key to be used by signer and assigns only, with no duphicates to be made or used oy
others. |f the key is used by others or during non-scheduled times by others this cortract will be immedately

terminated

The terms of this Agreement and all privileges. rnights, obligations. duties and habilities hereunder shall remain n

force and effect from IY "'j 20273 . until the ‘30 s day of
- 4 & . (1 0 2?‘5 however, either party upon thirty {30) days written notice to the other may. with impunity
terminatethis agreement immediately for any reason whatsoever This agreement conslitutes the entire agreement

existing between the parties There are no olher agreements. oral or otherwise, which modifies or affects this

agreement. The AGREEMENT and all terms and provisions heren shall extend to and be binding on ther
successors and assigns

Pt M nese— , G-19-22-

Representativédof Organization

Date

oL

.dm

O i \DL\/LUAL——»/ q-/4-22

¢ a/or evlgnee Date

\ o \". ;
M!l o T : R 9-27-22
inistrative Assistamit of Maintenance. Facilities and Athletics Date

gberintendem - - - Date

éda_rd -Pres;dem -

Date

8/26/08
2/123115

81221

11/30/21

3/3/22

07/28/22



'/-\ ] DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 11172021 ’

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT C

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE H

IMPORTANT: If the certificate holder is an ADDITIONAL INSU

RED, the policy(ies) must be endorsed. If SUBROG

ATION IS WAIVED, subject to

is certificate does not confer rights to the

the terms and conditions of the palicy, certain policies may require an endorsement. A statement on th
certificata holder in lieu of such endorsemant|s).

PRODUCER LONTACT
NAME:
Terry L Green & Associates PHONE 1-800-550-5029 FAX . 770-878-2780
3100 Five Forks Trickum Rd ‘Ewuci{uw: elpcs (MC. No}:
Suite 101 ApoRress- Info@esporisinsurance com
Lilburn, GA 30047 INSURER|S) AFFORDING COVERAGE NAIC 8
INSURER 4 :  AEGIS SECURITY INSURANCE COMPANY # 33600
INSURED INSURER B : AEGIS SECURITY INSURANCE COMPANY #33838
Dawgs Basketball Team
303 Park Drive ILRERCS
Mannington, West Virgina 26582 INSURER D
INSURER E :
INSURER F ;

COVERAGES CERTIFICATE NUMBER: Y21558

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE B8EEN REDUCED BY PAID CLAIMS
SR P of v ADDL SUBR SR POLICY EFF Foucy X -
A COMMERCIAL GENERAL LIABILITY v ESL 000 002-Y21558 111272021 11212022 EACH OCCURRENCE 5 1.000.000
< 1201 AM  1201AM  0aaGE TO RENTED
CLAMS-MADE OCCuR PREMISES (Ea occurrence)  § 100.000
X  Paricipant MED EXP (Any ore person)  § 5.000
PERSONAL & AOY iNJURY s 1,000,000
TENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $ 3.000.000
ki PRO-
X POy s LoC PRODUCTS - COMPIOPAGG  § 2,000,000
GTHER PARTICIPANTS $ 1,000,000
AUTOMOBILE LIABILITY &g%ﬁsmcm TIRT s
ANY AUTD BOOILY INJURY (Per person)  §
Ao ED A ooueD BODILY INJURY (Pet sccidanty §
NON-OWN
HIRED AUTOS A&o% d f{t?mz?wss s
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS.MADE AGGREGATE [
DED RETENTION § s
WORKERS COMPENSATION s P'gﬁ oY
AND EMPLOYERS' LIABILITY N STATUTE ER
A%Y PROPRIETOR, PARTHER EXECUTIVE
.-r'Facsmuauaen EXCLUDED? NiA EIRagt sy $
{Manaatory in NH) E L DISEASE - EA EMPLOYEE §
Il res goscnbe under
CLSCHIPTION OF OPERATIONS pelow EL DsSEASE . POLICY LIMIT §
e =S SHITTION OF OPERATIONS palow
ESA-Y11558 12,2021 1122022
B Panicipant Aceident Coverage 1201AM 1201 AM Actident Muaical Expanse Benafil $25.0040
Excess Coverage Accrdent Medical Expanse Daductiblg 3250

DESCRIPTION OF ORERATIONS / LOCATIONS ! VERICLES {ACORO 10+, Additignal Remarks. Schadute may be atached If more pdcs it raquired)

=Hefd e 1 providee] under this palicy lor sponsated ang Supentsed activiies of 'he names nsJreq v which 8 pramwm has bean pakg

Acttes Cavered Youlh Basketball Eff 11/212021

Cemtificate Holder Named as Addiional Insured

CERTIFICATE HOLDER CANCELLATION
Blackshere Elementary School
303 Park Drve SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

Mannngton West Virginia 26582 THE EXPIRATION DATE THERECF.

NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVI

SIONS

AUTHORIZED REPRESENTATIVE

® 1988
The ACORD name and logo are registered marks

-2014 ACORD CORPORATION. Al rights reserved.
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DATE (MMDDYYY Y|

L -
ACORD CERTIFICATE OF LIABILITY INSURANCE 11°1:2021

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
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITU
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
TE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED

IMPORTANT: If the certlficate holder is an ADDITIONAL INSURED, the

certificate holder in lieu of such endorsement(s).

the terms and cenditions of the policy. certain policies may require an endorsement. A statement on th

policy(ies) must be endorsed. If SUBROGATION IS WAIVED. subject to

is certificate does not confer rights to the

PRGDUCER ie
;?ggé Green 8 Associates P ONE exy- 1-800-550-5029 A%, ey T70-978.2780
we Forks Trickum Rd E.MAIL i
Sute 101 ADoress. 'Mo@esportsinsurance com
Litburn GA 30047 INSURER|S) AFFORDING COVERAGE NAIC #
INSURER & . AEGIS SECURITY INSURANCE COMPANY # 53352
INSURED INSURER B : AEGIS SECURITY INSURANCE COMPANY 7 pEns
Bawgs Basketball Team RERC
303 Park Dnve INSURE
Manminglon, Wes! Virginia 26582 INSURER D
INSURER E
INSURER F -
COVERAGES CERTIFICATE NUMBER: Y21558 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELCW HAVE BEEN
INDICATED NOTWITHSTANDING ANY REQUIREMENT TERM OR CONDITION OF ANY
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN THE INSURANCE AFFORDED BY T
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN R

ISSUED TO THE INSURED NAMED ABOVE FOR THE FOLICY PERIOD
CONTRACT OR OTHER DOCUMENT WITH RESPECT TO "NHICK THIS
HE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERWIS
EDUCED BY PAID CLAIMS

Excess Coverage

INSR ADDL SUBR POLICY EFF iCY EXP
qu TYPE OF INSURANCE POLICY NUMBER anon 5 50'“0“ Y} UuMTs
A, COMMERCIAL GENERAL LIABILITY ESL 000 002-Y21558 122021 117212022 b e npence 5 * 000 CO0
) » - 1201 AM 201 AM DAMAGE TO RENTED 4
CLAIMS -MADE ooCuR PIEMISES (Ea aceurmence. & 00000
X Participant MED EXP iAny one porsge 5000
PERASGNAL & 205 INJLRY 5 1 000000
GENL AGGREGATE LawT APPLICE FER GENERAL AGGREGATE 5 3 000 000
[
X Prwicy e LoC PRODUCTS COMP.OR AGG  §2 000 000
OT=ER PARTIC:PANTS $ 1 000 000
AUTOMOBILE LIABILITY CEEN;CBg‘EE”SiNGLE LT s
ANY AUTO BODILY INJURY (Per cerson; &
:Ll}g‘ngD iS?SEULED BODILY INJURY (Par acrwent. §
. NON-OWNED PROFPERTY DAMAGE
HRED ALTOS AUTOS (Per accdent §
5
UMBRELLA LI1AB OCCUR EACH OCCURRENCE H
EXCESS LIAB CLAMS-MADE AGGREGATL H
DED RETENTION § H
WORKERS COMPENSATION PER OTH
AND EMPLOYERS' LIABILITY — STATJTE £2
ANY PROPRIETORPARTNER.EXEC T L E 3
QFFCERMEMBER EXCLUDED Nia & BACHIASCI0ENT ®
{Mandatery in NH) Ei ISEASE - EA ENP OvES §
it yes descrte under
DESCRIPTION OF OSERAT NS 14 s £ L DISEASE . 500 LpT 3
. ESA-Y 11558 112202 11:2:2022
B Participant Accident Coverage 1200 AM 12101 AN Accicart Madcal Expense ligra®s E Y

accgart Mecica Experse Dedueth s 374

Cuvelage i provadas uhder 'nis palcy far spansarag ang Superated achvles 3 fre named msyrke g A

Activives Covered Youth Basketball EF 11 2:2021

BESCRIPTION OF OPERATIONS ! LOCATIONS / VEMICLES {ACORD 181, Additsonat Romarks Schedule, may be snached It mors space

13 réquirad)

Ik 3 premaym has Dean pag

CERTIFICATE HOLDER

CANCELLATION

Dawgs Basketball Team
303 Park Drive
Mann:ngton West Virgina 26582

SHOULD ANY OF THE ABOVE DESCR|
THE EXPIRATION DATE THER
ACCORDANCE WITH THE POLICY

IBED POLICIES BE CANCELLED BEFORE
EOF. NOTICE WILL BE DELIVERED IN
PROVISIONS

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)
INSO025 294421

% 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and Jogo are registered marks of ACORD




DATE (MMDDYYYY)
11172021

— 8
ACORD CERTIFICATE OF LIABILITY INSURANCE

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 ﬁgu?_\cr
FAX
R aoeen B Avipclates FUBNE e 1-B00-550-5029 FA% oy 770-978-2780
orks Trickum Rd EMAIL  .oe i
Suite 11 ADDREss: INfo@esportsinsurance com
Liburn GA 30047 INSURER(S) AFFORDING COVERAGE NAIC #
WSURER A - AEGIS SECURITY INSURANCE COMPANY #3803
INSURED INSURER B - AEG!S SECURITY INSURANCE COMPANY # 33658
Dawgs Basketball Team ;
303 Park Drive INSURER € :
Mannington. West Virginia 26582 INSURER D :
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER: Y21558 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 7O THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED NOTWITHSTANDING ANY REQUIREMENT
CERTFICATE MAY BE ISSUED OR MAY PERTAIN, TH
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LI

TERM OR CONDITION OF ANY CONTRACT OR OTHER
E INSURANCE AFFORDED BY THE POLICIES DESCRIB
MITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAI

DOCUMENT WITH RESPECT TO WHICH THIS
ED HEREIN 1S SUBJECT TO ALL THE TERMS.
MS

INSR ADDL SUBR F
_i. TYPE OF INSURANCE POLICY NUMBER Ak RO, Ex':': LIMITS
A, COMMERCIAL GENERAL LIABILITY Y ESL 000 002-Y21558 B AR L ——— 5 1.000,000
12:01 AM 1201 AM OAMﬁGs TO RENTED
clamsaane X oocuR PREMSES (Ea cccurrence;  § 100.000
X Participant MED EXP {Any one persony & 5.000
PERSONAL & ADV iNJURY  § 1.000.000
GE'eL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE $3.000,000
PRO-
X poucy OB woc PRODUCTS - COMP.OP AGG  § 2.000.000
OTHER PARTICIPANTS § 1.000.000
AUTOMOBILE LIABILITY fe‘g"'a’gzgagus'”s'-a bt g
ANY ALTO BODILY INJURY (Par parson}  $
T 2@;‘53"'—59 BOOILY INJURY (Per accdent; §
NON QWNED
HIRED AUTOS AUTOS &R‘?mg“?mAGE s
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAMS-MADE AGGREGATE 3
DED RETENTION § 5
WORKERS COMPENSATION FER, OTH.
AND EMPLOYERS' LIABILITY VN STATUTE ER
i4Y PROPRIETOR PARTNER EXECL T WE
IFFCER MEMBER EXCLUDED NiA €4 EACH ACTIDENT $
iMandatory in RH) EL DISEASE EA EMPLOYEE §
! vu5 dascnte gnder
UESCRCTION OF GPERATIONS Saiow €L DISEASE - POLICY LIMIT  §
ESA-Y11558 TUZE02Y  11°2i2022
B Parhicipant Accident Coverage 1200 AM 1201 AM Acadent Medicai Expense Banefil $25.000
Excess Coverage Accident Medical Expense Deducble  $250

Actvities Covered Youth Basketball Eff 14/2/2021

LCertificate Holder Named as Additional insured

e age A proaded ander s polity for spersred and sugenvied atliahigs of (he named nsurec for which 3 premum has been paig

DESCRIPTION OF CPERATIONS / LOCATIONS 7 VEHICLES {ACORD 101, Additionsl Remarks Schedule, may be attached f mare space is required)

CERTIFICATE HOLDER

CANCELLATION

Marion County Board of Education
1516 Mary Lou Retton Drive
Fairmont Wesl Virginia 26554

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2014/01)
INS025 701901,

€ 1988-2014 ACORD CORFPORATION. Al rights resarvad.

The ACCRD name and logo are registered marks of ACORD
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